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The opioid crisis is a growing social and public health phe-
nomenon, particularly in developed countries such as the
United States. Since the 1990s, this crisis has shown a variety
of causal processes and consequences and has affected
quality of life for millions of individuals, families, and com-
munities across the globe. Although abuse of opioid-based
painkillers appears to have triggered the epidemic in the
United States, in this article, the problem is examined with a
focus on Latin America, where drug-associated problems
constitute threats to the health and quality of life for large

segments of the population. After a review of the history of
opium consumption and its consequences in the world and
in Latin America, the authors present epidemiological data
and information about regional market differences, pro-
fessional involvement, clinical practices, public health re-
alities, and prevention efforts. Recommendations are made
for collaborative efforts to promote prevention policies and
measures to improve the situation.
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The United Nations 2017 report (1) on drug abuse shows that
more than 200 million people, or 4.2% of the world pop-
ulation, are addicted to illegal drugs. This number includes
144 million addicted to cannabis or its derivatives, 29 million
to amphetamines, 14 million to cocaine, and 13.5 million to
opiates (with almost 9 million addicted to heroin) (2). The
annual prevalence of opioid users covers 0.6%–0.8% of the
global population and consists mainly of those ages 15 to
64 years, with most consuming heroin, morphine, and non-
prescription opioids. These percentages make drug abuse
and addiction one of the most prevalent psychiatric disor-
ders (3), with significant social implications (4, 5).

In recent years, many famous people (particularly in the
fields of arts and entertainment) have died from opiate
overdoses (6–8), placing the opioid crisis at center stage.
There is now almost unanimous agreement that opioid abuse
constitutes a complex public health problem (6, 9, 10). Street
use of heroin mixed with fentanyl makes the situation more
difficult, causing many deaths (10, 11). The opioid epidemic
has been declared one of the worst national health crises in
the United States, its growth having started in the 1990s
(10, 12). The U.S. Surgeon General has advised against the
indiscriminate prescription of opioid analgesics. Drastic
control measures were announced by the U.S. Government,
after reports (12) that opioid abuse leads to 1,000 visits per
day to hospital emergency rooms and kills 78 people per day
in the United States.

The problem looks different in Latin America (13, 14).
Although the perception by health authorities and the public

in Latin America is that drug abuse is a growing problem, the
amount and quality of the information are lacking. There
are data about the number of opioid prescriptions, but the
heterogeneity of the epidemiological and diagnostic data
resulting from a limited number of studies makes their re-
liability difficult to ascertain. Nevertheless, the purpose of
this review is to approach the world opioid epidemic from
a Latin America perspective, using the most appropriate
available information.

BRIEF HISTORICAL BACKGROUND

Opium is obtained and extracted from the Papaver somnif-
erum poppy plant. Opioids have been used for pain control
throughout the millennia by many societies and cultures.
References to themedical uses of opium appeared in the first
century A.D. in stories of Pliny the Elder. The Greek physi-
cian and philosopher Galen of Pergamon reported on ther-
apeutic doses, and opioids were used by Hippocrates and
Avicenna. By about the 1500s, the Portuguese introduced
opium smoking in Europe, and the first reliable reports of
dependence appeared in Persia and Turkey around 1515–1588
(3). By the 17th century, England had taken control of opium
production and commerce across the globe. In the 1830s,
morphine was purified and used as an analgesic (15).

Opium alkaloids, such as morphine and codeine, possess
the same or similar properties as crude opium. Traditionally,
the termopiatewasused todescribe thesenaturallyoccurring
substances and the semisynthetic drugs derived from them
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(e.g., diamorphine/heroin),
whereas the term opioid
was used to describe the
completely synthetic drugs
(e.g., dextromoramide,
methadone, pethidine)
with similar properties.
More recently, with the discovery of the opioid receptors
that bind all these drugs, the term opioid has come to be used
as the collective description of the naturally occurring al-
kaloids, semisynthetic derivatives, and completely synthetic
drugs. Currently, the terms opiate and opioid are used in-
terchangeably (16).

After the Chinese Empire banned the cultivation and
selling of opium, England, assisted by the East India Com-
pany, established opium as a freely admitted commodity.
China had 2 million opium smokers in 1850. By 1878, there
were 120 million, an increase of 6,000% in 28 years (2). The
opium business was established as one of the economic
pillars of the British Empire. Heroin production centers
were later expanded to Central and South America, south-
western Asia, Europe, and the United States. Currently, Asia
is the main producer of poppy plants (opium and heroin). In
Latin America, the main producers (although on a smaller
scale) are Mexico, Guatemala, Colombia, and Peru, in that
order. Although the Latin American population appears to
be less affected by the use of heroin, the major problem in
the region is the heavy narcotics traffic routed primarily to
the United States (17, 18).

THE EXPANSION OF OPIOID USE

Opium has had a therapeutic use and population wide con-
sumption for almost 4,000 years. In the 19th century, opiate
dependency rose to a global scale for the first time. In Arabic
medicine, opium was mostly used to treat problems, such as
diarrhea. In the 15th and 16th centuries, Paracelsus consid-
ered it the “immortality stone,” and in 1660, Thomas
Sydenham expanded the consumption of opium even more
with the use of laudanum in medical practice.

Themost relevantmilestone in this historical process was
the isolation ofmorphine from opium by Friedrich Serturner
in 1803. Later, the intravenous use of morphine contributed
to the most severe variety of opioid addiction. Heroin (also
called diamorphine or diacetylmorphine) was developed in
1874 and promoted as a cure for morphine addiction; yet, its
addictivepotentialwasquickly identified,anditsopensellingwas
suspended in the 1920s (19).

With the British Empire’s expansion, commercial routes
were established between Europe and many Far East pro-
ducer countries. Opium and its derivatives were com-
monly used in England, even among children, without
medical prescription. Consumption of heroin for pleasure
was popular among poets and other writers and was pub-
licized in literary works, such as Thomas De Quincey’s
Confessions of an English Opium-Eater (published in 1821).

By the end of the 1870s,
morphine addiction had
expanded widely.

Opioid abuse, specifi-
cally heroin, increased in
theWest during the 1960s.
The current crisis deto-

nated in the late 1990s, when physicians began to prescribe
increasing amounts of opioid analgesics, driven by phar-
maceutical industry advertisements and increasing public
demand, the latter nourished by illegal commerce. Many
authors point to that period as the beginning of today’s opioid
epidemic (20).

OPIOID CONSUMPTION IN LATIN AMERICA

Chinese migrants carried the practice of opium smoking
to other countries by the beginning of the 17th century. In
South America, a group of blue-collar Chinese workers set-
tled in northern Chile and established opium-smoking
dens. It has been estimated that 12%–13% of the immigrant
Chinese population was engaged in this practice. Curiously,
neither Chilean nor other immigrants to Chile seemed to be
actively involved in the habit between 1880 and 1950. As
late as the mid-1970s, an article in the Pan American Health
Organization Bulletin claimed that “it is possible to say that
opium and its derivatives . . . are not a problem in the region,”
with the exception of Puerto Rico and Panama, where heroin
consumption had apparently reached high levels (21).

In countries such as Mexico and Guatemala, no cases of
opium misuse had been reported by the 1990s, despite the
existence of opium poppy crops in those countries (22). In
turn, the National Survey on Psychoactive Drugs, conducted
in Argentina in 2017 with the population ages 12–65 years,
reported a lifetime prevalence of 0.1% for use of heroin,
opium, and morphine (23). A somewhat similar result was
obtained in Colombia (18) in 2013, where only 1.07% of the
population had ever used opiates and no differences were
found in use by gender. Those ages 18–34 years reported the
most use. In that study, 0.14% of the respondents had used
heroin at least once, and 0.03% reported use during the prior
year (18).

Researchers at the San Vicente Foundation University
Hospital inMedellin,Colombia, reviewedthemedicalhistory
of patients diagnosed as dependent on prescribed opioids
between 2011 and 2014. Of a total of 3,332 medical records,
60 patients (1.8%) met criteria for opioid dependence, al-
though 33% of those had been misdiagnosed. Eighty-eight
percent of the sample started consumption after receiving
prescribed pain medication, although the pain severity was
minimal in 25% of the patients. Inappropriate use of opioids
may thus have persisted because of self-medication to relieve
pain. Only 4 of 60 individuals (7%) had a cancer diagnosis.
The most consumed substances were tramadol and morphine
(6 of 37, 16%), oxycodone, and others; mean duration of
consumption was 48 months (range 1–240 months). For one
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quarter of the sample, opioid use was associated with con-
sumption of other psychotropic substances. Fifty-five percent
had started replacement treatment withmethadone after years
with thediagnosis ofpolydrugabuse, and40%wereundergoing
another treatment (24).

Puerto Rico shows a proportionately higher incidence of
opioidmisuse comparedwithLatinAmerican countries,with
approximately 60,000 people with opioid misuse problems;
among those, a significant number are in jail (25). These
findings make the island part of the U.S. opioid epidemic,
whichhas been triggeredby the increase in legally prescribed
analgesics and illegally obtained opioids.

In Brazil, access to prescription opioids is limited, so
consumption there is low (26), and regional polls have shown
low levels of heroin consumption. Substances which have a
risk of dependence but are authorized for medical use (i.e.,
sedatives or tranquilizers) are subject to a governmental drug
monitoring system in Brazil (17, 27). The United Nations
registered aworldwide increase in thenumber offilled opiate
prescriptions between 2009 and 2015. Codeinewas the opioid
most often prescribed for treatment of mild-to-moderate
pain, but oxycodone had the largest increase in use. These
patterns, together with use of drugs like fentanyl, reflect a
trend toward the use of more powerful opiates (1, 28).

Health risks resulting from illicit injectable drug use in-
clude greater susceptibility to HIV, hepatitis C virus (HCV),
cutaneous infections, infective endocarditis, and fatal over-
doses (29).Approximately 1.6millionpeople inLatinAmerica
have HIV. In Argentina and Brazil, injected drug use has
increased the prevalence of this infection in the last four to
five decades to 50% and 48%, respectively. However, only a
small group uses injectable heroin, because cocaine and its
derivatives are preferred in these two countries. Hepatitis C
has a prevalence among intravenous drug users of 98% in
Mexico and 69% in Brazil (27, 30). The United Nations re-
ported in 2011 that people in jail who self-injected drugs,
were likely to combine cocaine with heroin, a mix known
as a speedball (29).

CURRENT PERSPECTIVES IN LATIN AMERICA

The realities of opioid use and abuse in Latin America may
be deceptive if observations are limited to epidemiological
findings (31). In the United Nations report mentioned above
(28), although South America produced 3% of the world’s
morphine and heroin and,0.01% of its opium, prevalence
of use is uneven. According to the Inter-American Com-
mission on Drug Abuse Control, consumption of heroin is
low in most Latin American countries, although Colombia
is the area’s largest opium producer. Mexico, because of
its border with the United States, has the highest incidence of
use (32).

The above statistics may change rapidly for a variety of
reasons. One variable is the role of the pharmaceutical in-
dustry and itsmarketing and expansion strategies to generate
change in the medical prescription culture. In the United

States, an advertising strategy that focused on cancer patients
and on physicians with the highest indices of analgesic
prescriptions (33) led to a 402% increase in the prescription of
oxycodone,which is recommendedas a less addictive alternative
tomorphine. After the 2017 declaration of the opioid crisis as the
worst drug epidemic in the country and a national emergency in
the United States, the pharmaceutical industry used the same
strategies to target Latin America as its potentially strongest
market (34).

The Latin American Commission on Drugs and Democ-
racy, in its statement on the situation in the subcontinent (35),
recommended focusing on drug use as a health problem, by
establishing consumption-reduction policies through in-
formation and prevention (3) and working actively toward
suppressing organized crime.

OTHER ASPECTS OF DRUG USE AND ABUSE IN
LATIN AMERICA

Several features of the drug use and abuse problems that are
specific to Latin America are described next.

Market Differences
Demand for opioids varies by region because of the social and
geographic characteristics of different countries. For in-
stance, the increase in the marketing and use of opioids in
Brazil can be attributed to public and professional demand
for better handling of pain-related conditions (26). Mean-
while, in Mexico, the highest concentrations of people who
use injectable drugs are found in the areas that border the
United States (i.e., Tijuana and Chihuahua). The HIV in-
fection rate is 4% among people using drugs in these border
zones, and more than 90% of them have also tested positive
for HCV (36). Furthermore, among Latin Americans who
are prescribed opioids for pain management, type and se-
verity of side effects vary, as does effectiveness of the treat-
ment approaches (37, 38).

Illegal opioids being produced includemorphine, codeine,
thebaine, hydrocodone, oxycodone, and methadone. Pro-
duction has increased dramatically in recent decades. Although
there are medical reasons for this increased production,
they raise the risk of excessive prescribing and subsequent
appearance of channels for illicit use. Buprenorphine and
pentazocine have been used in many countries as substitutes
for heroin, and the abuse of codeine is frequently preceded
by its use in popular cough syrups (25).

Gender
In Latin America, addiction among women is seen more
negatively than addiction among men. This view results in
diminished social acceptability and higher levels of rejection
and public criticism for womenwith drug addiction, perhaps
leading to less help-seeking actions by relatives and ac-
quaintances. The situation is undoubtedly related to socio-
cultural factors, family structures, community networks, and
even political conditions (39).
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Several prevalence studies have found males to have
the highest percentage of heroin use worldwide. In Latin
America, data on consumption of opioids by females older
than age 14 years have shown a prevalence of 0.3% for heroin
use and a prevalence of 0.1% for other drugs of abuse. It is
estimated that thosewith a dependence disorder number 1–3
per thousand. Whereas it has been found that there is one
female for every 4–5 males addicted to opiates, the ratio for
demandof opioid-assisted pain relief bymales versus females
is 1 to 7, respectively (31, 32, 40).

Medical Professionals
As in other regions, physicians in Latin America have easier
access than the general population and other professionals to
psychoactive substances and habit-forming drugs. A Brazil-
ian study showed a predominance of anesthesiologists in
the use of alcohol (50%), stimulants (33%), opioids (8%), and
other substances (9%). Interestingly, however, the most used
opioids were fentanyl and sulfentanyl, which are often pre-
scribed formental diagnoses, such as personality disorders (41).

Opioid analgesics are the most commonly prescribed
medications and often are the first choice for management
of acute and chronic pain. Added to the nonmedical use of
opioids, this prescription practice increases the social and
public concerns about use of these drugs (42, 43). Most
problems begin with the excessive prescription of the drug
by the physician, but then the patient takes the initiative
to abuse the prescribed drug for its euphoric effects or as an
attempt to control eventual withdrawal symptoms (37).

Co-Occurring Disorders
The prevalence of psychiatric disorders among opioid users
ranges from 44% to 93% (44). The prevalence of these
co-occurring disorders (the so-called “dual diagnoses” cases)
throughout life among opioid-dependent persons is 40%–80%,
with depressive disorder being the most frequent, ranging
from 4% to 54%. In comparison, the overall prevalence of
depression ranges from 25% to 30% in the general population.

The prevalence of anxiety disorders varies in different
studies and populations; phobic disorder is the most preva-
lent, with simple phobia at 4% and social phobia at 3%–6%.
The variability of results is reflected by another study that
found prevalence figures of 33% and 39% for simple and so-
cial phobia, respectively (45). Diagnoses of schizophrenia
(0.1%), eating disorders (0.7%), and obsessive-compulsive
disorder (0.3%) among drug abusers are similar to those
found in general populations (46).

Personality disorders frequently accompany opioid de-
pendence, with some studies showing that 33%–66% of pa-
tients meet criteria for one or several of these diagnoses. The
most frequent type in this group is antisocial personality
disorder (47). Finally, there is evidence that sleep disorders
(particularly sleep apnea) are more frequent in people who
consume opioids; sleep disordersmay include poor quality of
sleep as a triggering factor and abnormalities in the archi-
tecture of sleep as a pathogenic mechanism (48).

Legal Acceptance
Many Latin American countries have established legally
acceptable amounts of opioid possession, which vary by
country. In Mexico, the General Health Law and Federal
Penal Code, popularly known as the Narcomenudeo Reform,
decriminalized possession of small amounts of drugs and
stipulated for personal use amaximumof 2 g of opium, 50mg
of heroin, 5 g of marijuana, 500 mg of cocaine, 40 mg of
methamphetamine, and 0.015 mg of lysergic acid dieth-
ylamide (LSD) (36, 38).

In contrast, in Puerto Rico, possession of even a small bag
of heroin can lead to prosecution andpunishment rather than
treatment or rehabilitation (25). In Ecuador, portability is a
judicial instrument rather than an option accepted by the
health system. There have been large and continuous con-
troversies and subsequent changes to its terms (49, 50). The
legal possession limit in Ecuador is 10 g for marijuana or
hashish; 4 g for opium; 100 mg for heroin; 5 g for cocaine;
0.020 mg for LSD; and 80 mg in powdered, granular, or
crystal methylenedioxyamphetamine (MDA) or metham-
phetamine or pieces weighing , 400 mg.

Brazil partially decriminalized the possession of certain
drugs and doses and succeeded in replacing prison sentences
with educational measures and community service. In Chile,
a special authorization for the cultivation of cannabis is re-
quired, whereas Colombia, like Ecuador, adds the prefer-
ential use of a portability table. In 2013, Uruguay approved a
law regulating the sale of marijuana (18, 21, 26, 45).

Public Health Issues
Pain is undoubtedly the main referent between legal and
illegal use of opioid medications, and cancer is the clinical
condition most amenable to their use. Sixty to 80% of pain
symptoms of patients with cancer are attributed to the
condition itself, 20%–25% to the anticancer treatments, and
5%–10% to causes other than cancer (40, 42, 45). In turn,
emotional and cognitive factors increase the persistence and
severity of pain. Whereas some physicians resort quickly to
the use of opioids for pain patients, some patients refuse to
take such compounds, generating an interesting dilemma.
Studies have shown that 40%–70% of patients fail to manage
their pain adequately because of “opium phobia” (45). For
example, a study in Sao Paulo, Brazil, showed that 19.2% of
patients resisted using the morphine prescribed by their
doctors, with the main reasons being fear of dependency
(53.4%), religious principles (25%), dependency phobia
(65.2%), fear of adverse effects (34.7%), and fear of devel-
oping tolerance (30.4%). Most of the study participants re-
lated morphine to worsening health (67.9%) and as a factor
that put them closer to death (41.1%).

Prevention
Opioid replacement therapy has many benefits; approxi-
mately 85% of the United Nations member countries reported
a low-to-average proportion of participants in these pro-
grams (i.e., less than 40% of opium-dependent persons being
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covered), while more than 5% of countries reported that they
did not have any kind of coverage (47).

Harm reduction, also known asmitigation, programs have
had little presence in Latin America, except in Brazil and
Argentina where, in addition to methadone programs, sy-
ringe distribution campaigns to prevent the spread of HIV
have been implemented (1, 28). Mexico seems to be the only
country in the region that has a comprehensive program for
alternative treatments and exchange of needles and syringes
(36, 38). Argentina, Brazil, Paraguay, and Uruguay have
programs for the administration and management of new
synthetic psychoactive substances. Moreover, to avoid an
epidemic such as the one in North America, Brazil has in-
troduced methods for prescription and control of opioid
medications, allowing patients to access risk prevention
services and programs (42).

DISCUSSION

There are a variety of routes through which substance abuse
in general, and opioid abuse in particular, can materialize.
Researchers of the current opioid crisis, government officials,
international agencies, and community leaders concur in
pointing to the attempt to effectively treat pain as a common,
growing factor in this process (27). The subsequent increase
in prescriptions of opioids came without consideration of
the risks of addiction: the fact is that the number of people
addicted has increased across social sectors, age groups,
genders, and acute and chronic medical and psychologi-
cal conditions (27, 35). The consequences of a significantly
increased number of users (particularly in developed coun-
tries) include intensification of traffic in narcotic drugs,
emergence of blackmarkets, earlier age of onset of abuse and
dependence, and greater prevalence of overdose and sub-
sequent death (37).

Overall, increased disability reduces quality of life for
families, social groups and, sometimes, entire communities.
Opioid addiction is already considered a public health
problem in many latitudes. Developed countries consume
79% of the world’s morphine. Although 80% of the world’s
population is located in developing countries where most of
the drug-producing plants are grown, consumption in these
areas has stayed at a relatively low 6% (37, 47).

A broad look at opioid use across the world and in Latin
America leaves no doubt that health professionals as well as
policymakers should make prevention the main pillar of any
long-term approach to the opioid crisis and to substance
abuse in general. Such a perspective must inspire relevant
legislation, public and professional education and train-
ing programs, well-qualified assistance agencies, and well-
funded, pragmatic research initiatives. Such approaches also
require an objective assessment of short- and long-term
accomplishments.

It is equally valuable to consider therapeutic alternatives
for the management of opioids as medications and as drugs of
abuse. Addictions must be thoroughly evaluated by competent,

multidisciplinary teams to obtain a comprehensive clinical
assessment of all the etiopathogenic factors involved.

Treatment processes and their results must be assessed.
Complete care requires close monitoring of sociocultural,
family, environmental, and clinical factors of patients with
complex (and often comorbid) psychiatric disorders. Finally,
policies that ensure safe access to and safe medical use of
opioids are much needed.

The availability and use of opioid analgesic agents remain
low in many countries of Latin America, a situation that is
explained by factors as varied and heterogeneous as poverty,
religious precepts, family cohesiveness and sociocentrism,
and even the dominant prevalence of alcoholism (51, 52).

Additionally, some Latin American countries have taken
the lead in establishing measures aimed at protecting against
negative factors that aggravate drug use and its conse-
quences. When a study in three Colombian cities showed that
17.5% of users of injectable heroin had HCV, the initiative to
make syringes available in pharmacies or shops gained ground,
and harm-reduction policies also have been implemented in
Argentina and Brazil (26, 30, 38). In Mexico, the use of remi-
fentanil, a 4-anilidopiperidine derivative of fentanyl, a potent,
ultra-short-acting, synthetic m-opioid receptor agonist, is con-
sidered a safe analgesic alternative in obstetrics (53), although
this has not been definitively proven.

A panel of experts called by Change Pain Latin America, a
regional branch of an international nongovernmental orga-
nization, gathered in Guatemala to discuss the most fre-
quently cited factor in the growth of narcotic analgesics and
opioid use (54). The group recognized that opioids are more
effective than other drugs at reducing pain and pointed to
major limitations in daily life activities as their main in-
dication. The group alsomade clear, however, that the health
professionalmust bewell acquaintedwith the patient and his
orherproblems andwith the risks of themedications inorder
to establish a comprehensive management program with a
reasonable trial period and close and permanent monitoring.

CONCLUSIONS

Consumption of illegal drugs, particularly opium derivatives,
has many centuries of practice and has resulted in myriads
of epidemics throughout human history. Any attempt to
counteract the current situation must combine strong poli-
cies; education campaigns; professional alertness; and the
joint work of health authorities, medical professionals, social
leaders, and pharmaceutical companies. It is crucial to es-
tablish or strengthen appropriate policies for providing in-
formation on and producing, importing, and marketing
opioids. With pain management as a triggering factor for the
increase in opioid use, prescription practices, therapeutic
protocols, advertising styles, and regulatory instruments must
constitute a harmonious as well as effective armamentarium
for pain control efforts.

Latin American countries must remain vigilant of devel-
opments in other parts of the world and adopt measures to
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maintain or even reduce their current low levels of opioid
consumption, while fighting pervasive use of alcohol and
other drugs (e.g., cocaine, hallucinogenic agents, medicinal
herbs) that threaten public health. Leaders of medical schools
and other schools of health professionals should continue to
update their curricula on this subject, while pursuing and per-
forming relevant research in related areas.

AUTHOR AND ARTICLE INFORMATION

Addiction and Psychiatric Center, Cuenca, Ecuador (Pacurucu-Castillo,
Ordóñez-Mancheno, Hernández-Cruz); Department of Psychiatry,
Cuenca University School of Medicine, Cuenca, Ecuador (Pacurucu-
Castillo); Department of Psychiatry, Mayo Clinic College of Medicine,
Rochester, MN (Alarcón); and Academic Affairs, School of Medicine,
Universidad Peruana Cayetano Heredia, Lima, Perú (Alarcón).

Send correspondence to Dr. Pacurucu-Castillo (directorgeneral@cra.
org.ec).

The authors report no financial relationships with commercial interests.

Received July 19, 2018; revision received October 16, 2018; accepted
October 31, 2018; published online January 24, 2019.

REFERENCES
1. World Drug Report 2017. New York, United Nations Office Against

Drugs and Crime 2017. https://www.unodc.org/wdr2017/
2. Freixa F, Soler P: Historic-cultural and socioeconomic aspects; in

Toxicomanias. A multidisciplinary approach [in Spanish]. Edited by
Freixa F, Soler P. Barcelona, Editorial Fontanella, 1981

3. Soler P: Opioids; in Toxicomanias. A multidisciplinary approach [in
Spanish].EditedbyFreizaF,SolerP.Barcelona,EditorialFontanella,
1981

4. Gil-Verona JA, Pastor JF, de Paz F, et al: Neurobiology of addiction
to drugs of abuse [in Spanish]. Rev Neurol 2003; 36:361–365

5. Romaní O: Addictions, drug-dependencies and “drugs problemas”
in Spain: The building of a social problem [in Spanish]. Cuicuilco
2010; 17:83–101

6. Kaplan K: Deaths by opiate overdose keep increasing in almost
all the country’s areas, according to CDC [in Spanish]. LA Times.
com. http://www.latimes.com/espanol/eeuu/la-es-las-muertes-
por-sobredosis-de-opiaceos-siguen-en-aumento-en-casi-todos-los-
segmentos-del-pais-segun-20180329-story.html. Accessed July 9,
2018

7. Addiction and Free Choice, Bethesda, MD, National Institute of
Drug Abuse, 2014. https://www.drugabuse.gov/about-nida/noras-
blog/2014/02/addiction-free-choice. Accessed July 10, 2018

8. Esquivada G: Legal and lethal: the opioid analgesic epidemics in the
UnitedStates [inSpanish]. Infobae, 2016. https://www.infobae.com/
america/eeuu/2016/06/25/legales-y-letales-la-epidemia-de-los-
analgesicos-opiaceos-en-estados-unidos/. Accessed Sept 20, 2018

9. The enormous gap between the opioid abuse epidemics in the US
and its absence in many other countries [in Spanish]. BBC News
Mundo, 2017. http://www.bbc.co.uk/mundo/noticias-41696347.
Accessed July 10, 2018

10. Bloomberg lists seven steps to fight the opioid epidemics in the US
[in Spanish]. Sputnik Mundo, 2018 https://mundo.sputniknews.
com/america_del_norte/201801111075329542-medicamentos-drogas-
lucha-eeuu/. Accessed July 9, 2018

11. La Llano P: The “gray death,” the new opioid cocktail that infects
the US [in Spanish], Madrid, El País, 2017 https://elpais.com/
internacional/2017/05/10/estados_unidos/1494367579_668341.html.
Accessed July 11, 2018

12. Pastor M: The opioid crisis threatens Latin America [in Spanish].
http://www.rebelion.org/noticia.php?id=236434. Accessed July 10,
2018.

13. Vassilaqui A: The threatening world of the opioid poppy plant [in
Spanish]. Lima, Perú, El Peruano. http://elperuano.pe/noticia-
el-amenazante-mundo-de-amapola-del-opio-67737.aspx. Accessed
Sept 20, 2018

14. Mori L: Why Brazil escaped undamaged the viral epidemics in USA
andEurope [inPortugese].BBCNewsBrasil, 2017.https://www.bbc.
co.uk/portuguese/brasil-41753994. Accessed July 11, 2018

15. Alcázar-Castro J, Carrillo-Torres O, González-Navarro P: Role of
buprenorphine in acute postoperative pain. Rev Med Hosp Gen
(Mex) 2016; 79:174–180

16. Ghodse H: Ghodse’s Drugs and Addictive Behaviour: A Guide to
Treatment. New York, Cambridge University Press, 2010

17. LatinAmerica, International Drug PolicyConsortium, 2018. https://
idpc.net/es/incidencia-politica/trabajo-regional/america-latina.
Accessed June 9, 2018.

18. Arriagada I, Hopenhayn M: Drug Production, Trafficking and
Consumption in Latin America [in Spanish]. Santiago, Chile, United
Nations, CEPAL, Division of Social Development (Social Policies
Series), 2000

19. Fernández PL, et al: Drug Addiction [in Spanish]. Buenos Aires,
Panamericana, 2012

20. Opioid Overdose Crisis. Bethesda, MD, National Institute of Drug
Abuse (NIDA), 2017. https://www.drugabuse.gov/es/informacion-
sobre-drogas/los-opioides/la-crisis-de-opioides. Accessed July 11,
2018

21. Negrete JC: Alcohol and drugs as health problems in Latin America
[in Spanish]. Bol Oficina Sanit Panam 1976; 81:158–175

22. Negrete JC: Coca-leaf chewing: a public health assessment. Bull
Pan Am Health Organ 1978; 12:211–218

23. Brasesco DMV: 2017 Report. Buenos Aires. Dirección Nacional del
Observatorio Argentino de Drogas. 2017

24. García-OrjuelaMG,Alarcón-FrancoL, Sanchez-FernándezJC, et al:
Dependence to legally prescribed opioid analgesics in a univer-
sity hospital in Medellin-Colombia: an observational study. BMC
Pharmacol Toxicol 2016; 17:42

25. Abadie R, Gelpi-Acosta C, Davila C, et al: “It ruined my life”: the
effects of the war on drugs on people who inject drugs (PWID) in
rural Puerto Rico. Int J Drug Policy 2018; 51:121–127

26. Krawczyk N, Greene MC, Zorzanelli R, et al: Rising trends of pre-
scription opioid sales in contemporary Brazil, 2009–2015. Am J
Public Health 2018; 108:666–668

27. Attas JD, de Pabón EV, Cueva RN: Current challenges and future
perspectives in the field of addiction psychiatry in Latin America.
Int Rev Psychiatry 2010; 22:347–354

28. World Drug Report 2012. New York, United Nations Office on
Drugs and Crime, 2012

29. Ben Hamida A, Rafful C, Jain S, et al: Non-injection drug use and
injection initiation assistance among people who inject drugs in
Tijuana, Mexico. J Urban Health 2018; 95:83–90

30. Berbesi-Fernández DY, Segura-Cardona AM, Montoya-Velez LP,
et al: Use of injected heroin and risk of hepatitis C in three cities in
Colombia [in Spanish]. Rev Bras Epidemiol 2017; 20:435–444

31. Rico MA, Kraychete DC, Iskandar AJ, et al: Use of opioids in Latin
America: the need of an evidence-based change. Pain Med 2016; 17:
704–716

32. Report on Drug Use in the Americas 2015. OEA.Ser.L/XIV.6.6.
Washington, DC, Organization of American States, Inter-American
Drug Abuse Control Commission, 2015

33. News from Ecuador, its provinces and the world. Permissive
boundaries of drug consumption in the new penal code. La Hora,
2012. https://www.lahora.com.ec/noticia/1101303926/noticias.
Accessed July 14, 2018

34. PastorM: The US points to Latin Americawith the opiate epidemic.
https://www.hispantv.com/noticias/opinion/365152/eeuu-america-
latina-epidemia-de-opioides. Accessed June 9, 2018

35. Drugs and Democracy: Toward a Paradigm Shift. New York, Latin
American Commission on Drugs and Democracy, 2009

Psych Res Clin Pract 1:1, 2019 prcp.psychiatryonline.org 37

PACURUCU-CASTILLO ET AL.

mailto:directorgeneral@cra.org.ec
mailto:directorgeneral@cra.org.ec
https://www.unodc.org/wdr2017/
http://www.latimes.com/espanol/eeuu/la-es-las-muertes-por-sobredosis-de-opiaceos-siguen-en-aumento-en-casi-todos-los-segmentos-del-pais-segun-20180329-story.html
http://www.latimes.com/espanol/eeuu/la-es-las-muertes-por-sobredosis-de-opiaceos-siguen-en-aumento-en-casi-todos-los-segmentos-del-pais-segun-20180329-story.html
http://www.latimes.com/espanol/eeuu/la-es-las-muertes-por-sobredosis-de-opiaceos-siguen-en-aumento-en-casi-todos-los-segmentos-del-pais-segun-20180329-story.html
https://www.drugabuse.gov/about-nida/noras-blog/2014/02/addiction-free-choice
https://www.drugabuse.gov/about-nida/noras-blog/2014/02/addiction-free-choice
https://www.infobae.com/america/eeuu/2016/06/25/legales-y-letales-la-epidemia-de-los-analgesicos-opiaceos-en-estados-unidos/
https://www.infobae.com/america/eeuu/2016/06/25/legales-y-letales-la-epidemia-de-los-analgesicos-opiaceos-en-estados-unidos/
https://www.infobae.com/america/eeuu/2016/06/25/legales-y-letales-la-epidemia-de-los-analgesicos-opiaceos-en-estados-unidos/
http://www.bbc.co.uk/mundo/noticias-41696347
https://mundo.sputniknews.com/america_del_norte/201801111075329542-medicamentos-drogas-lucha-eeuu/
https://mundo.sputniknews.com/america_del_norte/201801111075329542-medicamentos-drogas-lucha-eeuu/
https://mundo.sputniknews.com/america_del_norte/201801111075329542-medicamentos-drogas-lucha-eeuu/
https://elpais.com/internacional/2017/05/10/estados_unidos/1494367579_668341.html
https://elpais.com/internacional/2017/05/10/estados_unidos/1494367579_668341.html
http://www.rebelion.org/noticia.php?id=236434
http://elperuano.pe/noticia-el-amenazante-mundo-de-amapola-del-opio-67737.aspx
http://elperuano.pe/noticia-el-amenazante-mundo-de-amapola-del-opio-67737.aspx
https://www.bbc.co.uk/portuguese/brasil-41753994
https://www.bbc.co.uk/portuguese/brasil-41753994
https://idpc.net/es/incidencia-politica/trabajo-regional/america-latina
https://idpc.net/es/incidencia-politica/trabajo-regional/america-latina
https://www.drugabuse.gov/es/informacion-sobre-drogas/los-opioides/la-crisis-de-opioides
https://www.drugabuse.gov/es/informacion-sobre-drogas/los-opioides/la-crisis-de-opioides
https://www.lahora.com.ec/noticia/1101303926/noticias
https://www.hispantv.com/noticias/opinion/365152/eeuu-america-latina-epidemia-de-opioides
https://www.hispantv.com/noticias/opinion/365152/eeuu-america-latina-epidemia-de-opioides
http://prcp.psychiatryonline.org


36. Burgos JL, Cepeda JA, Kahn JG, et al: Cost of provision of opioid
substitution therapy provision in Tijuana, Mexico. Harm Reduct J
2018; 15:28

37. Cherny NI, Cleary J, Scholten W, et al: The global opioid policy
initiative (GOPI) project to evaluate the availability and accessibility
of opioids for the management of cancer pain in Africa, Asia, Latin
America and the Caribbean, and the Middle East: introduction and
methodology. Ann Oncol 2013; 24(Suppl 11):xi7–xi13

38. Arredondo J, Strathdee SA, Cepeda J, et al:Measuring improvement
in knowledge of drug policy reforms following a police education
program in Tijuana, Mexico. Harm Reduct J 2017; 14:72–76

39. Ochoa-Mangado E: Gender differences in the treatment of opioid
dependency [in Spanish]. Drogas & Genero, 2015. https://www.
drogasgenero.info/documento/ochoa-mangado-enriqueta-et-al-
diferencias-genero-tratamiento-la-dependencia-opiaceos/. Accessed
Sept, 21, 2018

40. Mateu G, Astals M, Torrens M: Psychiatric comorbidity and opioid
dependency disorders: from diagnosis to treatment [in Spanish].
Adicciones 2005; 17(Suppl. 2):111–122

41. Jungerman FS, Alves HNP, Carmona MJC, et al: Anesthetic
drug abuse by anesthesiologists. Rev Bras Anestesiol 2012; 62:
375–386

42. Lara-Solares A, Aguayo Zamora C, Amescua García C, et al: Latin-
American guidelines for opioid use in chronic nononcologic pain.
Pain Manag 2017; 7:207–215

43. Piomelli D, Weiss S, Boyd G, et al: Cannabis and the opioid crisis.
Cannabis Cannabinoid Res 2018; 3:108–116

44. Demyttenaere K, Bruffaerts R, Posada-Villa J, et al: Prevalence,
severity, and unmet need for treatment of mental disorders in the
World Health Organization World Mental Health Surveys. JAMA
2004; 291:2581–2590

45. Cella IF, Trindade LCT, Sanvido LV, et al: Prevalence of opiophobia
in cancer pain treatment. Rev Dor 2016; 17:245–247

46. Silva-Ibarra H: Schizophrenia: From Kraepelin to DSM-5. 2nd ed.
Santiago, Chile, Mediterráneo, 2017.

47. Verheul R, van den Bosch LMC, Ball SA: Substance abuse; in
Textbook of Personality Disorders. Edited by Oldham JM, Skodol
AE, Bender DS. Washington, DC, American Psychiatric Association
Publishing, 2005

48. Léger D, Poursain B, Neubauer D, et al: An international survey of
sleeping problems in the general population. Curr Med Res Opin
2008; 24:307–317

49. Drug consumption table [in Spanish]. Ecuador, SETED, 2017.
https://informacionecuador.com/tabla-de-consumo-de-drogas-
ecuador-consep-seted-gramos/. Accessed July 14, 2018

50. The Endless Debate: The Drug Table in Ecuador [in Spanish]. Al
Minuto. http://alminuto.info/2017/02/17/la-tabla-del-12-no-la-mas-
dificil/. Accessed July 14, 2018

51. LindholmC: Does the sociocentric self exist? Reflections onMarkus
and Kitayama’s ‘Culture and the self ’. J Anthropol Res 1997; 53:
405–422

52. GlobalStatusReportonAlcohol andHealth2011,Countryprofiles by
WHO Regions: The Americas. Geneva, World Health Organization,
2011. https://www.who.int/substance_abuse/publications/alcohol_
2011/en/

53. Aguilar-Montiel M, Carrillo-Torres O: Remifentanil and dexme-
detomidine as an alternative to regional analgesia in obstetrics. Rev
Med Hosp Gen (Mex) 2017; 80:67–70

54. Santos-García JB: Changing pain in Latin America—new initiative
established to enhancemanagement of patientswith chronic pain in
Latin America [in Spanish]. [Letter to the Editor]. Rev Bras Anes-
tesiol 2014; 64:140–144

38 prcp.psychiatryonline.org Psych Res Clin Pract 1:1, 2019

WORLD OPIOID AND SUBSTANCE USE EPIDEMIC: A LATIN AMERICAN PERSPECTIVE

https://informacionecuador.com/tabla-de-consumo-de-drogas-ecuador-consep-seted-gramos/
https://informacionecuador.com/tabla-de-consumo-de-drogas-ecuador-consep-seted-gramos/
http://alminuto.info/2017/02/17/la-tabla-del-12-no-la-mas-dificil/
http://alminuto.info/2017/02/17/la-tabla-del-12-no-la-mas-dificil/
https://www.who.int/substance_abuse/publications/alcohol_2011/en/
https://www.who.int/substance_abuse/publications/alcohol_2011/en/
http://prcp.psychiatryonline.org

