Prescription
Painkillers:
5 surprising facts
Why you should be
concerned about
opioids—the most
prescribed drugs
in America

5 Surprising things you need to know about prescription painkillers
Why the most prescribed drugs in America should cause you pause
professor of anesthesiology at Geisel School
of Medicine at Dartmouth and Director of the
Dartmouth Center on Addiction Recovery and
Education in Hanover, New Hampshire. “Taking
someone else’s medication, combining them with
the wrong thing, or just taking too much on a single
occasion can be a fatal mistake.”

We reviewed the research and talked to the experts
to identify five things you need to know if you are
considering taking an opioid for pain. We’ve also
America is in the midst of an opioid epidemic. included a set of tips to reduce the risk of side
Some 45 people a day, more than 16,600 people a effects. Finally, we’ve put together a list of nondrug
year, die from overdoses of the drugs, including measures that can reduce or even eliminate your
methadone, morphine, and oxycodone (OxyContin) need for medication.
and hydrocodone combined with acetaminophen
(Lortab and Vicodin). And for every death, more 1. They don’t work well against long-term pain.
than 30 others are admitted to the emergency room. Opioid drugs work very well to alleviate severe
short-term pain due to, say, surgery or a broken
Why so many? Partly because more people than
bone. They can also help with pain associated with
ever are taking opioids. Prescriptions for the drugs
terminal or very serious illnesses, such as cancer.
have climbed 300 percent in the last decade or so. In
However, for longer-term pain from, for example,
fact, Vicodin and other hydrocodone-combination arthritis, lower-back pain, or nerve pain, research
painkillers are the most commonly prescribed drugs suggests that other medications and even nondrug
in the U.S.
treatments often provide relief with less risk.

In response, the Food and Drug Administration
(FDA) recently proposed tighter controls on drugs
that contain hydrocodone, including popular
prescription cough and pain drugs. The new rules
would mean less convenience for consumers: they
would need to take written prescriptions to the
pharmacy, rather than having their doctor phone
them in, and they could not get refills without a
new prescription. But those steps should help curb
intentional abuse as well as encourage physicians to
monitor long-term users more closely.

Still, an estimated 90 percent of people with chronic
pain are prescribed opioids. Unfortunately, most
likely don’t find much relief. For example, in a 2010
study of more than 1,000 people suffering chronic
pain, mostly commonly leg and back pain, most of
those taking opioids reported that they still suffered
moderate-to-severe pain that interfered with their
everyday activities.
Truth is, there’s limited evidence that opioids help or
are safe when used long term. Most of the research
involves lower-risk patients who used the drugs for
just a few weeks. Very few studies have compared
opioids to safer options for relieving pain, such as
OTC drugs or even non-drug measures.

Still, it’s not enough to stop people from inadvertently
misusing these drugs. While opioids are very
effective at relieving some types of pain, many
people wind up taking them in situations where they
don’t work well and are not as safe. And even when “What concerns me is that there is no clear evidence
an opioid painkiller makes sense, choosing the right that people who take opioids over the long term
form and understanding how to safely take it are key can do more or get around more easily,” says Gary
Franklin, M.D., research professor of environmental
to avoiding serious side effects.
and occupational health sciences at University of
“Opioids can be very safe if used as prescribed, Washington in Seattle. “But we do know that the
but they are powerful medications that need to higher the dose of the drug and the longer you take
be respected,” says Seddon Savage, M.D., associate it, the greater your risk.”

Some people do find that high doses take the edge
off their pain, but the nausea, constipation, and
“fuzzy headedness” that commonly result from
taking strong doses of an opioid make it not worth
the benefit. On the other hand, people who start on
lower doses often develop a “tolerance” to the drug,
so it takes progressively larger doses to get the same
relief. In an unfair twist, occasionally, the drugs
actually make people more sensitive to pain.

As if that’s not enough, long-term use of opioids
can lower your immune system and affect sex
hormones—disrupting women’s menstrual cycles,
causing men to have difficulty achieving an erection,
and reducing sexual desire in both sexes.
“The old perception about opioids is that they are
reasonably effective and safe for chronic pain,” says
Roger Chou, M.D., associate professor of medicine at
Oregon Health and Science University in Portland.”
But what we’ve come to realize is for many types of
pain they don’t work all that well and are actually
associated with significant harm.”

prescribed for them according to a 2012 report
by the Centers for Disease Control and Prevention
(CDC). “Our bodies metabolize opioids differently
based on a variety of factors,” says Savage. “What
constitutes a safe dose for one person could be
deadly for someone else.” Generally speaking, the
larger the dose, the greater the risk, but the CDC
analysis found that low doses also sometimes cause
emergency room admissions and deaths.
What to do: Never borrow someone else’s
prescription pain pills and don’t hang on to leftover
pills of your own (see the box for advice on how
to the best way to get rid of unused pills.) If you
resume taking opioids after a break, talk to your
doctor about starting with a lower dose.
3. Your nightly glass of wine should be off limits.

Many people who take an opioid pain killer don’t
give much thought to what they combine it with,
especially if they’ve been taking the drugs for a
long time. For example, about 12 percent of people
reported consuming two or more alcoholic drinks
What to do: For some types of pain—in particular, within two hours of taking an opioid, according to a
nerve pain, migraines, and fibromyalgia—other recent survey of people who regularly take the drugs
prescription medications often work better than for chronic pain. About one-third admitted to taking
opioids. For other types of chronic pain, talk to sedatives with an opioid. Most disturbingly, about
your doctor about trying garden-variety pain 3 percent of respondents combined the painkiller
relievers such as acetaminophen (Tylenol and with both alcohol and sedatives.
generic), ibuprofen (Advil, Motrin IB, and generic), That’s a dangerous mistake. Opioids, alcohol, and
or naproxen (Aleve and generic) before resorting medications such as sedatives all affect the central
to the stronger stuff. Research suggests that people nervous system to make you fuzzy headed, with
with mild-to-moderate chronic pain can also find slowed and depressed breathing. Combining them
significant relief through nondrug measures.
renders you much more impaired than if you just
If you have severe, debilitating pain that hasn’t
responded to other treatment, then opioids may be
option. But your doctor should prescribe the lowest
possible dose for the shortest possible time and
monitor you regularly for side effects.
2. Leftover pills from an old prescription could
be dangerous.

People who’ve built up a tolerance to opioids can
often take higher doses without serious side effects.
But when you stop taking the drug, you’re back to
square one. So if you took higher dose pills in the
past and now decide to pop one, say, for a pulled
muscle or bad headache, you could accidentally
overdose on your own prescription.

had a drink or taken a medication alone and can even
prove deadly. Most opioid deaths involve alcohol or
other drugs, research shows.

“A high percentage of deaths from overdoses
occur in patients who are also using alcohol or
benzodiazapines,” says Chou. While many people
assume there’s no harm in having a couple of glasses
of wine or beer, Chou and our other experts advise
against it. “It’s not clear that there’s a safe level to
consume while you’re taking an opioid,” says Chou.

Among the most dangerous types of drugs to combine
with an opioid are benzodiazapines, which are used
as anticonvulsants, anti-anxiety medications, muscle
relaxants, and sedatives—for example, alprazolam
(Xanax and generic), clonazepam (Klonopin and
It’s also a bad idea to take someone else’s pills. Many generic), diazepam (Valium and generic), and
people who die of overdoses were not taking a drug lorazepam (Ativan and generic).

What to do: As long as you are taking prescription
painkillers, consider yourself a teetotaler. And before
taking an opioid, ask your doctor and pharmacist if
it could interact with any other prescription or OTC
drugs you take.
4. Extended-release versions are not as safe.

Doctors can now prescribe extended-release or
long-acting versions of several opioids, including
hydromorphone (Exalgo), oxycodone (OxyContin,
generic), morphine (Avinza and generic), or the
newly approved hydrocodone (Zohydro ER). These
stay in the body longer and are typically stronger
than short-acting opioids. The drugs do allow
patients to take fewer pills and helps prevent
breakthrough pain because of a missed dose. Many
doctors also believe that long-acting drugs are less
likely to cause a drug “high” and, therefore, are less
likely to lead to addiction.

But clinical trials suggest that short-acting versions
work just as well, even for chronic pain. And there’s
no good evidence that long-acting drugs are less
addictive. Moreover, long-acting versions are more
likely to cause potentially fatal overdoses, even at
recommended doses.

So the FDA recently required new labeling indicating
that the drugs should be reserved for patients
needing strong, round-the-clock help such as people
battling pain from cancer or a terminal illness;
for other patients, safer, less potentially addictive
options should be considered first.
What to do: If you need an opioid, short-acting
versions are typically your best bet. Stronger, longacting opioids may be overkill and the convenience
is not worth the increased risk. The long-acting
versions are far more likely to be stolen, misused, and
abused, so if your doctor does wind up prescribing
them for you, he or she may take special precautions
to monitor your use of the drugs, such as pill counts
and urine tests.
5. Opioids can be addicting, even when used
legitimately to combat pain.

Because traditionally painkiller addiction has
affected fewer women than men, many doctors
don’t consider women as vulnerable. But women
may actually become dependent on prescription
pain killers more quickly than men and are more
likely to “doctor shop”—that is, get prescriptions
from multiple providers.

Many doctors might also mistakenly think that
people who are using the drug to treat pain—and not
recreationally to induce a euphoric high—cannot
become addicted to them, an idea that was bolstered
by a few short, poor-quality studies. But in 2010, a
longer-term study that used standardized criteria
to assess dependence concluded that even those
seeking pain relief risk addiction. Researchers from
leading research institutions—the Geisinger Health
System in Danville, Pennsylvania; Johns Hopkins
Bloomberg School of Public Health in Baltimore; the
Temple University School of Medicine in Philadelphia
and the Mount Sinai School of Medicine—found
that of about 700 patients who consistently took
opioids for a year or longer, more than one-quarter
were dependent on the drugs. Factors that increase
the risk of dependence include being younger, in
poor health, or in severe pain, according to the
study authors. In addition, the study supports other
research showing that several mental-health factors
increase the risk of addiction, including depression,
anxiety, other psychiatric illnesses, a history of
substance abuse (including alcoholism), and being
a current or former smoker.
What to do: “Before you consider taking opioids for
long-term pain, you should to have a frank discussion
with your doctor about your medical history,” says
Franklin. “Having risk factors for addiction doesn’t
mean that you can never take an opioid, but you
and your doctor need to be especially cautious.” You
may want to first try alternatives, including nondrug
measures.

In a recent survey of physicians, most rated their
Some people become dependent on prescription knowledge about treatment of opioid dependence
pain pills and have trouble stopping them even if the as only moderate. So if you are concerned that you
drugs are hurting them physically or mentally. They may have become dependent, ask for a referral to a
often ratchet up their dose, taking more than the pain specialist who can help wean you off the drug
doctor prescribes. Over time, obtaining and taking as well as help you find other ways to help manage
your pain.
the drugs may grow to dominate their lives.

Guide for safe use of opioid drugs
♦ Read the label and take the drug exactly as
directed. Never take more than directed; don’t
take it with alcohol; don’t combine it with any
other drug without your doctor’s OK.
♦ Make sure your doctor knows if you have sleep
apnea. (If you snore loudly, you should be
checked for the condition.) Opioids can make it
worse or even fatal.

♦ If you develop a cold, an asthma flare-up,
bronchitis, or any other respiratory problem
that makes breathing difficult while taking an
opioid, let your doctor know as soon as possible.
You may need a lower dose until you recover.

♦ Don’t drive or do anything where it’s important
that you be fully alert until you know how
an opioid will affect you. That’s especially
important when you first start taking an opioid
or whenever you change the type or dosage
advises Savage. Drivers who had been prescribed
an opioid drug were significantly more likely to
wind up needing to be treated in the emergency
room after an accident according to a recent
Canadian study.
♦ Put opioids in a locked drawer or cabinet to
prevent children from taking them or others
from using them for recreational purposes.
“People often think no one I know would take
my medication, but you just cannot predict
who might be looking for the drugs. It could be
anyone—your teen’s friends, workers, a real
estate agent,” says Savage. “Lock them up. Don’t
just hide them in your sock drawer.”
♦ If you are using opioids for chronic pain, talk to
your doctor about how you will be monitored.
“You doctor should assess you at regular visits.
If pain and function do not improve at least
30 percent after starting the drugs, then they
probably are not working well enough to justify
the risks,” says Franklin. Also expect your doctor
to do urine tests and take other steps to make
sure that you are taking the drugs as prescribed.
♦ Discard unused pills. You can give them back to
your pharmacy if they participate in a take-back
program. If not, the FDA recommends that you
flush excess medication down the toilet. You can
learn more about drug disposal at http://www.
fda.gov/forconsumers/consumerupdates/
ucm101653.htm.

This article and related materials are made possible by a grant from the state Attorney
General Consumer and Prescriber Education Grant Program, which is funded by the
multi-state settlement of consumer-fraud claims regarding the marketing of the
prescription drug Neurontin (gabapentin).

Nondrug ways to manage pain
Studies show that nondrug treatments, including
exercise, lifestyle adjustments, behaviorial
therapy, acupuncture, and massage—can
significantly reduce pain and the ability to
function. So much so that some people with mild
and even moderate chronic pain manage well
without taking any medications regularly.
Here are some options that can help, depending
on your kind of pain.
• Back pain. Staying physically active
often helps. Acupuncture, massage, physical
therapy, and yoga, might work, too.

• Headaches. Cutting back on alcohol and
avoiding foods that trigger your headaches
might help, as can controlling stress with
meditation, relaxation therapy, or other
means. Exercise can also help.
• Osteoarthritis. Low-impact exercise,
such as walking, biking, and yoga, can ease
pain and improve function. But it’s best
to avoid high-impact activities, such as
running or tennis, that might aggravate your
symptoms.
• Fibromyalgia. Regular exercise can
help reduce pain and fatigue. Other options
to consider include cognitive behavioral
therapy—a type of psycho-therapy—as well
as meditation, and tai chi, which is a form of
exercise involving slow, gentle movements
combined with deep breathing.

Treating Chronic Pain with Opioids:
Comparing Effectiveness and Cost

What are opioids?

Opioids are very strong prescription pain medicines.
They are stronger than aspirin, Tylenol, Advil, and
other pain medicines. They block pain signals in the
body, and can act as sedatives, making you drowsy.
Opioids are used to treat short-term acute pain, such
as pain after surgery or pain caused by a wound, burn,
bad sprain, or other injury.
Opioids are also used to treat some kinds of long-term,
chronic pain. This includes back pain, nerve pain, and
pain caused by other long-term illnesses or conditions.

What should I try before opioids?

If you have chronic pain, we recommend:
• Start with nondrug treatments, such as exercise,
physical therapy, massage, and acupuncture.
• If those don’t help, try acetaminophen (Tylenol).
• If you still have pain or you also have inflammation, try ibuprofen (Advil, Motrin) or naproxen
(Aleve, Naprosyn).
• If these do not help, ask your doctor about opioids
or other drugs.

What are some risks of opioids?

Opioids are generally better for treating short-term
pain than long-term, chronic pain. They may reduce
chronic pain but not make it go away entirely.
If you take opioids for a long period of time, you may
need to take higher doses to get the same pain relief.
This is called “building up a tolerance.” If you take a
higher dose, you are more likely to have side effects.

Will I become addicted?

If you take opioids as directed, the chance of addiction
is small. Your body becomes used to the drug. You may
need more over time. When you stop, you may need
to go off it slowly. But it is not the same as addiction.
Addiction means that you can no longer control how
much you take.

Common Side Effects
of Opioids
•
•
•
•
•
•
•
•
•
•
•

Anxiety/nervousness
Breathing problems
Constipation
Difficulty having
an orgasm
Dizziness
Drowsiness
Itching
Less desire for sex
Memory problems
Nausea/vomiting
Weakening of the
immune system

What are the side
effects of opioids?

Opioids are powerful drugs. About half
the people who take
an opioid have one
or more side effects.
You and your doctor
will have to look at
the possible benefits
and side effects, and
decide if opioids are
right for you.

Choosing an opioid

Few studies have compared opioids for treating chronic
pain. But these studies strongly suggest that all opioids
give the same pain relief at similar doses. And generic
opioids relieve pain just as well as brand-name opioids.
The only major difference between opioids is the price.

Our advice:
If you have chronic pain and other treatments
don’t help, talk to your doctor about using opioids.
We compared the effectiveness, safety, and cost of
different opioids. We chose these as Consumer Reports
Best Buy Drugs:
• Generic morphine extended-release pills
The chart on the next page can help you compare costs.

Opioid Prices
Consumer Reports Best Buy Drugs are in blue. We recommend these drugs because they are as
effective and safe as the other drugs, and they cost less. Our analysis is based on a scientific review
by the Oregon Health and Science University-based Drug Effectiveness Review Project. This is a
summary of a longer, more detailed report you can find at www.CRBestBuyDrugs.org.
Generic Name & Strength
(Note that other strengths may be available)

Brand Name

Average Cost
For One Month

Hydromorphone sustained-release 8 mg/once a day

Exalgo

$349

Hydromorphone sustained-release 12 mg/once a day

Exalgo

$520

Generic

$48

Morphine extended-release 30 mg/once a day

Avinza

$177

Morphine extended-release 30 mg/once a day

Kadian

$247

Morphine extended-release 30 mg/two times a day

MS-Contin

$270

Generic

$72

Morphine extended-release 60 mg/once a day

Avinza

$313

Morphine extended-release 60 mg/once a day

Kadian

$433

Generic

$101

Morphine extended-release 90 mg/once a day

Avinza

$456

Morphine extended-release 100 mg/once a day

Kadian

$692

Oxymorphone sustained-release 10 mg/two times a day

Opana ER

$290

Oxymorphone sustained-release 15 mg/two times day

Opana ER

$343

Oxymorphone sustained-release 15 mg/two times a day

Generic

$319

Oxymorphone sustained-release 20 mg/two times a day

Opana ER

$509

Oxycodone sustained-release 10 mg/two times a day

Oxycontin

$164

Oxycodone sustained-release 20 mg/two times a day

Oxycontin

$306

Oxycodone sustained-release 40 mg/two times a day

Oxycontin

$529

Oxycodone sustained-release 10 mg/two times a day

Generic

$107

Oxycodone sustained-release 20 mg/two times a day

Generic

$192

Oxycodone sustained-release 40 mg/two times a day

Generic

$363

Oxycodone sustained-release 80 mg/two times a day

Generic

$662

Hydromorphone pills

Morphine pills
Morphine extended-release 15 mg/two times a day

Morphine extended-release 30 mg/two times a day

Morphine extended-release 60 mg/two times a day

Oxymorphone pills

Oxycodone pills

Prices are based on nationwide retail average prices for July 2012. Consumer Reports Best Buy Drugs obtained prices from data provided by Source Healthcare Analytics, Inc., which is not
involved in our analysis or recommendations.
This series is produced by Consumer Reports and Consumer Reports Best Buy Drugs, a public information project supported by grants from the States Attorney General Consumer and
Prescriber Education Grant Program which is funded by the multi-state settlement of consumer fraud claims regarding the marketing of the prescription drug Neurontin. This brief should not
be viewed as a substitute for a consultation with a medical or health professional. It is provided to enhance communication with your doctor, not replace it.
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Treating migraine headaches
Some drugs should rarely be used

M

igraine attacks can last for hours—or even
days. They can cause intense pain, nausea,
and vomiting. They can make you sensitive
to light or noise, and they can affect your life and work.
To treat migraines, you may get a prescription for an
opioid (narcotic) or a barbiturate (sedative) called
butalbital. These are pain medicines. But you should
think twice about using these drugs. Here’s why:
These drugs can make headaches worse.
Using too much pain medicine can lead to a condition called MOH, or medication overuse headache.
Two kinds of pain medicine are more likely to
cause MOH:
• Drugs containing opioids—such as hydrocodone
(Norco, Vicodin, and generics) or oxycodone
(Percocet and generics).
• Drugs containing butalbital (Fioricet, Fiorinal,
and generics).
They are not as effective as other migraine drugs.
There are other drugs that can reduce the number
of migraines you have and how severe they are—
better than opioids and butalbital. Even in the
emergency room—where people with severe
migraines often ask for opioids—better drugs are
available.

They have risks.
Opioids and butalbital can cause serious withdrawal
symptoms if you stop taking them suddenly. People
who use high doses for a long time may need to be
in the hospital in order to stop using them.
Opioids, even at low doses, can make you feel sleepy
or dizzy. Other side effects include constipation and
nausea. Using them for a long time can lower your
sex drive and cause depression and sleep problems.

They can be a waste of money.
Opioids and butalbital pills do not cost a lot. But
why spend money on drugs you don’t need?
Also, if these drugs cause side effects and more
headaches, you may have to go to extra doctors’
appointments. This will take time and may cost
you money.
What drugs are good for migraines?
If you have migraine attacks, try one of the drugs
listed below. They all work best if you use them
when the migraine is just beginning.
1. Start with a non-prescription pain drug that
combines aspirin, acetaminophen, and caffeine
(Excedrin Migraine, Excedrin Extra Strength,
and generics). Or try non-steroidal anti-inflammatory drugs such as ibuprofen (Advil and
generic) or naproxen (Aleve and generic).
2. If these drugs do not help, or your headaches are
more severe, try one of the prescription migraine
drugs called triptans, such as sumatriptan
(Imitrex and generic).
3. If triptans do not work, try dihydroergotamine
nasal spray (Migranal). This drug works even
better as an injection (DHE-45 and generic).
You or your doctor can do the injection.

If you have migraines often, or if they are very
severe, ask your doctor about drugs to prevent
headaches.
When are opioids or butalbital useful for
migraines?
Your doctor may suggest an opioid if none of the
treatments listed above help, or if you have bad
side effects.
It is not clear if butalbital should be used at all for
treating migraines. If your doctor prescribes butalbital for your migraines, ask why. And ask if there
are any other drugs that would work.
Limit the use of all pain medicines.
• Do not use prescription pain medicine for
headaches for more than nine days in a month.
• Do not use non-prescription pain medicine for
more than 14 days in a month.

Advice from Consumer Reports

How to manage migraines
Some migraines can be managed without drugs.
Talk to your doctor about how to:
Avoid triggers. These are things that bring on
your headaches. Common food triggers are
chocolate, cheese, alcohol, foods with MSG, and
meats with nitrates (such as some processed
meats). Other common triggers are strong
smells, bright light, skipping meals, and smoking.
Reduce stress. Stress can
bring on migraines. Try
doing activities to help you
relax, such as meditation,
walking or swimming,
yoga, tai chi, or stretching
exercises. If you feel anxious or depressed, ask
your doctor to refer you to
a therapist for treatment.
Get regular sleep and exercise. Too much or
too little sleep can lead to migraines. Aim for six
to eight hours a night, with a regular bedtime
and wake-up time. Physical activity, such as
walking or swimming, can also help prevent
obesity, a risk factor for migraines.
Control symptoms. When you get a migraine,
lie down in a quiet, dark room. Put a cold cloth
or compress over your forehead, massage your
scalp, or press on your temples. Drink plenty of
water, especially if you have vomited.
Keep a headache diary. This can help you figure
out what your triggers are and keep track of the
medicines you use. Write down:
• When the pain began.
• What you were doing before the pain began.
• What you ate and drank in the 24 hours
before the headache.
• The medicine and dose you used to treat
the pain and when you took it.
This report is for you to use when talking with your health-care
provider. It is not a substitute for medical advice and treatment.
Use of this report is at your own risk.
© 2013 Consumer Reports. Developed in cooperation with the
American Academy of Neurology. To learn more about the
sources used in this report and terms and conditions of use, visit
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