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Definitions 
• Prescription Opioids (POs) include natural (e.g., 

codeine, morphine), synthetic  (e.g., methadone, 
fentanyl, Demerol®) and semi-synthetic (e.g., 
oxycodone, hydrocodone, hydromorphone) opioids - 
drugs which possess morphine-like analgesic 
properties and are used medically to control acute or 
chronic pain.  

• Nonmedical Use of prescription drugs is defined by 
SAMHSA as the ―use of prescription drugs not 
prescribed for the respondent or the use of these 
drugs only for the experience or feeling they cause‖ 
(SAMHSA, 2013). 



Background 
• In the past decade a emerging “epidemic” of nonmedical 

PO use :   
– An estimated 4.8% of the U.S. population reports past-

year nonmedical use of POs.  
– Among young adults 18-25 years old, self-reported use  

is markedly higher (11.1%) [SAMHSA, 2011] 
• In 2011, 7% of NYC students in grades 9-12 reported past-

year nonmedical use of a PO [NYC DOHMH, 2013] 
• Concomitant increases in adverse consequences – e.g., PO-

related ED visits, accidental overdose, opioid dependence. 
• Overdose deaths involving POs now exceed deaths 

involving heroin and cocaine combined. (CDC, 2011) 
• Associated with a rapid and widespread shift in medical 

establishment’s approach to pain treatment and 
introduction in 1990’s of new high-dose, extended-release 
POs (e.g., OxyContin®) 



Background (cont.) 
• NSDUH data:  Between 2002-2004 and 2008-2011, 

past-year heroin use increased only among people 
reporting past-year PO misuse, with majority reporting 
misusing POs prior to initiating heroin use [Jones, 
2013] 

• Few studies have documented the opioid-use 
trajectories of nonmedical PO users or the potential 
implications of these trajectories for HIV/HCV 
transmission risk. 

• Policy changes on Federal and NY State level have the 
potential to exacerbate negative health consequences 
– e.g. prescription monitoring programs, rescheduling 
hydrocodone from Schedule III to a more restrictive II.   
 



Methods 
• In-depth interviews with 46 NYC young adults (ages 18-32) 

who reported using POs nonmedically at least once in the past 
month. 

• Recruited via chain-referral and service provider referrals. 
• In-depth, semi-structured interviews (~ 90 minutes in length) 

inquire about drug-use patterns and sex- and drug-related risk 
behavior 

• Content-analysis of interview data to identify key themes: 
motivations for and attitudes towards PO use; sexual and 
drug-use practices; size and characteristics of sexual and drug-
use networks; and experiences of PO-related overdose.  

• Sample Characteristics: N: 46; Mean Age 25.3 (range 18-32); 
Female: 18 (39%); White: 32 (70%); Asian: 2 (4%); Latino: 9 
(20%); African American: 3 (6%). 30% (14/46) attended some 
high school; 20% (9/46) received a high school diploma or 
GED; 30% (14/46) attended some college; and 20% were 
either college graduates (7/46) or had some post-graduate 
education (2/46). 



Initiation of Nonmedical PO Use 
• Most sample members (34/46; 74%) initiated PO use in their 

teens while in High School. 
• Mean Age of PO initiation:  17.9 years; range: 12-27 
• At the time of initiation, many viewed POs as a relatively 

harmless recreational drug (akin to marijuana) 
• POs were viewed as safer, less stigmatized, less addictive, and 

less subject to legal  penalties than illicit street drugs.   
• Ready, cost-free access to POs from household sources – i.e., 

pilfering relatives’ stored medications or provided by friends 
with such sources 

I first used opiate painkillers when I was 17. It was very simple. Basically 
somebody [stepfather] in my household had a massive back surgery. He 
didn’t really like the way they made him feel, so they were just sitting, you 
know, sort of around the house. He would get it filled and never take them 
and never seemed to notice they were missing. I just kind of … I was taking 
them. (Alice, 25, White, Female) 



PO Initiation (Cont.) 
• The status of prescription drugs, including POs, as “medication” lent their 

recreational use an aura of doctor approved “safety”.  
• In comparison to illegal drugs such as heroin, POs were perceived as 

having less addictive potential, being more reliable in terms of dosage and 
potency, and ‘cleaner’ (chemically pure and not cut with unknown 
adulterants.) 

 
I was scared of heroin. I was scared. Prescription pills, I said doctors give it out, it’s 
not that bad. (JoAnn, 26, White, Female) 
 
I didn’t know that opiate withdrawals were that bad. I heard of dope sickness, but I 
always thought that meant heroin. (Phillip, 24, White, Male) 
 
One Roxy, you’re not getting some bag with god knows what in it, you’re not getting 
ripped off, it’s coming from a pharmacy, from some pharmaceutical company so you 
know exactly what you’re getting. (Bruce, 26, White, Male) 



• 70% (32/46) of sample eventually began using heroin. For most 
subjects PO use preceded heroin initiation 

• Average time between first PO use & heroin initiation: 2.2 yrs.  
• 16% (5/32) initiated heroin use via injection.  
• 84% (27/32) first used heroin intranasally. 56% (18/32) 

transitioned to heroin injection within a year. (This lack of a 
significant heroin sniffing period could be a risk factor for HCV 
and overdose.) 

• Heroin initiation is closely linked to injection as route of drug 
administration .  Majority (30/32) who ever used heroin 
transitioned to injection. 

 

 
 
 

 
 
 

 

Transition from POs to Heroin (1) 

Age at PO 
initiation 

Ever Used 
Heroin 

Ever Injected Age Heroin 
Initiation  

Age at First Injection 

Mean: 16.7 
Range: 13-25 

32/46 (70%) 30/46 (65%) Mean: 19.5 
Range: 13-27 

Mean: 19.3 
Range: 13-28 



Transition from POs to Heroin (2)  
• High PO Intake: As dependence develops, PO users need 

to increase opioid intake to get high and avoid 
withdrawal (i.e., more pills, higher-dosage pills)  

When Vicodin stopped hitting I’d take the Percocet. From 
the Percocet it went to more Percocets and it went to the 
Roxy, oxycodone. (Zeus, 23, White, Male) 
• Access: With higher pill intake, traditional sources 

(friends, buying prescriptions) do not provide enough 
opioid to manage dependence. Street access to pills can 
be sporadic whereas, in the NYC context, heroin markets 
provide steadier access. 

• Cost effective: Heroin street value (~$8-10/bag) is 
cheaper than pills (one 80mg Oxy pill costs 50-80$; 
Roxicet $10-15). 

Heroin was such a cheaper alternative. You take one 80mm 
pill that costs $50… whereas heroin you’re paying half the 
price. (Alice, 25, White, Female) 

 
 

 
 



Transition from POs to Heroin (2)  
• Network: Over time, as users seek new 

sources for POs, they meet heroin users. 
These new network connections provide 
information regarding the advantages of a 
heroin high, where to obtain heroin and how 
to use it. 

We all [participant, 17 at the time, and peers] 
quit taking the pills because everyone was like, if 
you could get dope for cheap and I can get twice 
as high. We walked through it logically, why go 
buy pills for sixty bucks when I could buy six bags 
of dope? (Ethan, 24, White, Male) 
 
 



Transition from POs to Heroin (3) 
• The following participant from Staten Island, who started 

using POs in a school- and neighborhood-based peer network, 
provides an explanation of how he and his peers (who initially 
held strongly derogatory attitudes towards heroin users) 
came to become heroin users themselves. 

 
In 2012, the Oxy market, supply started to shrink because 
doctors aren’t writing as much scripts, pharmacies aren’t even 
taking scripts anymore… and the demand was still there. Now 
people don’t have that money to pay $25-$30 per a 30mm 
Oxycodone blue. So people—a whole generation of children is 
predisposed and physically addicted to powerful opiates, be 
there prescription or not. It was perfectly aligned for heroin, 
which though not medically supplied and distributed, is in itself a 
powerful opiate that, just like Oxycodone, can be sniffed, can be 
shot. So this whole generation of children turned to heroin. 
(John, 21, White, Male) 



Transition to Injection  
• Participants discussed with peers how heroin injection 

was a much more cost-effective option than sniffing.  
• Due to increased opioid tolerance, injection – which 

was often described as producing a better‖ and more 
intense‖ high – appeared more attractive.  

• Also, as participants’ drug-using networks expanded to 
include more heroin users, injection tended to become 
normalized and encouraged by peers who were already 
utilizing this route of administration. 

So I had my dealer come over, and so he [friend] sees me 
pouring heroin out trying to sniff it, and he goes, “I can‟t 
watch you do that, I can’t watch you like waste heroin like 
that by sniffing it.” And I was like, “Well, I’m really bad at 
shooting myself up.” And he was like, “Well, let me shoot 
you up.” (Veronica, 25, White, Female) 



Injection Practices 
• First injection experience often involved a sterile syringe, most often provided by 

a fellow user who injected the participant. Often, participants injected in the 
company of friends or sex partners whom they had known for some time and 
with whom they had used POs in the past.  

 
He [boyfriend] used a clean one the first time he shot me. He shot me up at first for a 
good 3 to 4 months, we shared on and off [syringes], one time when we just had one, 
then we got sloppy and did not care anymore. (Alissa, 22,White, Female) 
 
• Many participants reported engaging in selective sharing with friends and sexual 

partners . These close network members were perceived as “clean”‖ (i.e., 
uninfected with HIV or HCV), and hence acceptable to share with.  

I had a girlfriend I was using with when I first started shooting heroin. I‟ve shared 
needles with her. One or two friends that weren‟t like junkies in the park. They lived in 
houses with their parents. M, I use with him, and I‟ve used his needles before. He‟s 
been in the hospital recently. He told me he didn‟t have anything [HIV or HCV]. If I 
don‟t have a one, I‟ve used his needles once or twice. (Jeremy, 27, White, Male) 
 
• Sharing of injection paraphernalia (e.g. cookers, filters, drug-diluting water) was a 

widespread practice when injecting with others.  
 

 
 

 



Injection-related HCV Knowledge 
• Participants had little knowledge of HCV when they first began 

injecting.  
• Sample indicated that they had been educated about the HIV 

risks associated with syringe sharing, generally from school-
based health education programs. 

• Hepatitis C (e.g. high prevalence among injectors; how is 
transmitted) was not discussed among PO users who had 
transitioned to drug injection.  

I don’t think that anybody I have ever talked to about drugs has 
ever mentioned Hep C. So they wouldn’t be aware of it. I don’t 
think it’s on their register at all. (Howard, 29, White, Male) 
• Many participants were unaware of the HCV risk associated 

with injection drug use at the time of their study interview.  
• Some participants reported learning about HCV after diagnosis 

or when a fellow injector became infected.  
        

          



PO Injection and HCV Risk 
• 48% (22/46) reported injecting POs, usually on an 

occasional basis.  
• Majority injected POs after having been initiated 

into injection via heroin use. Only 4 participants 
injected POs prior to their first use of heroin. 

• PO injection took place when heroin was difficult 
to access, unavailable, or of poor quality. 

Injecting pills was probably because I was injecting 
the heroin and then, you realize you could just crush 
the pill, put it in water and you feel a rush. You 
could inject Dilaudid or you could do Roxi‟s, Oxy‟s. 
(Ethan, 24, White, Male) 



PO Injection and HCV Risk (cont.) 
• The internet was cited as an important source of information 

regarding POs (e.g. best POs to inject; methods to extract 
opioid from the other medications contained in the pills). 

I’ve tried injecting pills…I learned everything from the internet. I 
mean, cold water filtering, which is where you basically 
extracting all the binders. (Bruce, 26, White, Male) 
• Most participants preferred POs, such as immediate-release 

oxycodone, that can be crushed, dissolved in water and 
injected without opioid extraction.  

• POs must be crushed and filtered typically requiring more 
water to dissolve than heroin.  

• PO injection usually requires either bigger syringes or, if 
small syringes are used, a greater number of injections per 
dose. 

• Some participants also described reusing cottons that peers 
had used to filter POs in order to access the drug-containing 
residue within them.  

 



Use of Harm Reduction Services 
• Among injectors, only a minority used SEPs/harm 

reduction services (28%, 9/32 of injectors) as a source 
of sterile needles and other injection paraphernalia. 

• Cost of purchasing sterile needles at a pharmacy was 
not an impediment for most participants, many had 
little motivation to visit SEPs. These users and they 
were less likely be informed about safer injection 
practices.  

• Many participants did not know where harm reduction 
services in New York City are located. Some even 
reported not being aware of the existence of such 
services.  

I don’t think that anybody knows about them [SEPs]. I 
think that Staten Island is not educated at 
all on it. We don’t know any of that stuff. It was never 
taught, any of us, anybody. (JoAnne, 26, White, Female) 



Conclusions 
• At time of initiation, POs are perceived as relatively 

benign compared to illegal drugs.  
• PO misuse can lead to long-term opioid dependence, 

as well as transition to heroin use and drug injection. 
• In New York City, as in many locations in the U.S., 

heroin is cheaper and more readily available than 
POs facilitating transition from POs to heroin use  .  

• Among PO users, heroin intake is strongly associated 
with injection.  

• PO injection mostly took place only after heroin 
injection.  



Conclusions (cont.) 
• PO users engage in syringe-sharing, frequent sharing of 

non-syringe injection paraphernalia, and selective 
sharing of injection equipment with close network 
members and sex partners perceived as “clean”. 

• Prevention efforts should aim to a) prevent escalation 
of opioid use – in particular to transition to injection; b) 
increase awareness of safer injection practices and HCV 
risk associated with the sharing of injection 
paraphernalia other than syringes.  

• Harm reduction services need to make concerted 
efforts to reach young, middle-class PO misusers who 
are often unaware of SEPs.  

• Network-based prevention approaches may be 
especially effective for this population of young adults 
in spreading knowledge regarding HCV and HIV risk 
associated with the sharing of all injection equipment. 
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