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Letter from the Chair

Dear Delegates,

         My name is Conner Goodwin, I am a junior here at St. John’s Prep; I will be serving as your 

chair for the Massachusetts Legislature’s Special Joint Committee on the Opioid Crisis, where we will 

be specifically taking a look at the impending crisis in our region.  I joined our Model UN club as a 

sophomore, and have attended numerous day conferences.  At school, I also am a part of the Invest-

ment Club, Academic Bowl team, swim team and play water polo and ultimate disc.  For me, Model 

UN is so important because in addition to allowing its members to stay up to date on global issues and 

concerns, it calls those participating to use diplomacy and public speaking to find solutions to relevant 

problems in our world today.   I look forward to some thought provoking and exciting debate at the 

conference, and in order to accomplish this, researching this topic is necessary.  If you have any ques-

tions at all, don’t hesitate in contacting me.  Good luck with research, and see you at the conference!    

Regards,

Conner Goodwin 

cgoodwin19@stjohnsprep.org 
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Committee Description

In order to accommodate more members, the Special Joint Committee on the Opioid Crisis 

assembled for the conference will be composed of the senators from both Massachusetts Legislature’s 

Joint Committee on Public Health and the Joint Committee on Mental Health, Substance Abuse and 

Recovery.   It shall be the duty of the committee of consider the causes of the opioid crisis in Mass-

achusetts, the extent to which the crisis has taken its toll, and to address the methods of treatment that 

have been proposed and adjust them or propose new solutions as necessary.  This committee, although 

part of Massachusetts’ legislative body, will generally incorporate the parliamentary procedure that is 

upheld by the United Nations.  In order to further maintain the likeness of the actual Massachusetts 

legislation, the committee will pass both directives and bills as opposed to resolutions.  Passing both 

directives and bills requires a simple majority; ordinarily, this would require a simple majority from 

those in the House and those in the Senate, but due to the larger nature of the committee, every mem-

ber of the committee will vote at the same time.  The committee will also be allotted the $1,000,000 in 

the state’s budget that is dedicated to combating opioid addiction.  With this in mind, bills and direc-

tives that are passed must also be assigned a cost as to stay on budget.   
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History of the Problem

The term ‘opioids’ refers to drugs derived from the opium poppy (morphine and codeine fall 

into this category), synthesized opiate (like heroin or oxycodone), or manufactured synthetically with a 

chemical structure similar to opium (fentanyl).  Opioids are depressants and slow down bodily func-

tions like breathing through manipulation of the brainstem.  The first recorded cultivation and use of 

the opium poppy can be traced back to 3400 B.C. in the region of Mesopotamia.  Around 460 B.C., the 

substance was first used for medicinal purposes, as demonstrated by ‘the father of medicine”, Hip-

pocrates.  In 1806, morphine was separated from opium by German chemist Friedrich Wilhelm Adam 

Sertürner.  This new drug soon became a staple throughout the medical world, used widely by physi-

cians to subdue pain and stress.   The Civil War brought the first dramatic rise in use of the drug, and 1

the invention of the hypodermic needle made administering the substance an easier process and al-

lowed it to be used during surgery.  In 1898, heroin was invented, originally thought to be a non-addic-

tive substitute for morphine.  The company Bayer began mass producing the product, branding it as a 

cough suppressant and popularizing the substance.  Pushback first began to occur with Congress’ 1909 

Opium Exclusion Act prohibiting the importation of opium, but solely for smoking purposes.  In 1914, 

it was required that a doctor must be certified in order to prescribe opioids.   That very same year, the 2

  “A Brief History of Opioids.” The Atlantic, Atlantic Media Company1

  “A Brief History of Opioids.” The Atlantic, Atlantic Media Company2
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Harrison Narcotics Tax Act put in place heavy taxes on opium or cocaine-based products.   Scientists 3

tried once again to find a substitute in 1916 by creating oxycodone, with new hope for its alleged non-

addictive properties.  With growing addiction rates, the 1924 Heroin Act made both the production and 

possession of heroin illegal, even for medicinal measures.   In the years following, oxycodone, with its 4

approval from the FDA, became widely available.  The illegal smuggling of heroin into the U.S. expe-

rienced a revival during the Vietnam War in the 1960s, with the previous number of 200,000 addicts 

growing to around 750,000.  5

The modern day War on Drugs began in 1970 when the Controlled Substances Act was 

passed, regulating the manufacture, importation, possession, use and distribution of prescription drugs. 

 Richard Nixon created the Drug Enforcement Agency in 1973 and officially declared a ‘War on 

Drugs’ in doing so.  During the 1980s, Ronald Reagan continued the anti-drug campaign, using 

rhetoric like the popular slogan “Just Say No!” to instill a sense of zero tolerance in regards to drugs. 

 Many doctors epitomized ‘opiophobia’, the fear of prescribing opioids to patients due to the long term 

medical concerns.   However, the landscape changed once more with the development of new drugs 6

  Miroff, Nick. “‘The Greatest Drug Fiends in the World’: An American Opioid Crisis - in 1908.” The 3

Washington Post,  WP Company, 29 Sept. 2017

  “A Brief History of Opioids.” The Atlantic, Atlantic Media Company 4

  Jenkins, P. Nash. “Heroin Addiction's Fraught History.” The Atlantic, Atlantic Media Company, 24 5

Feb. 2014

  “A Brief History of Opioids.” The Atlantic, Atlantic Media Company6
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like the hydrocodone Vicodin.  With increasing availability, the demand for short term pain relief grew 

to greater heights.  In 1996, the painkiller Oxycontin was introduced, spiking American prescriptions 

filled from two million to three million annually.   Doctors were told by many respected peers around 7

them that they had been undertreating pain, and that new opioids could be used without fear of addic-

tion.  In one example, Dr. Russell Portenoy, who had many financial connections to drug corporations, 

authored a paper encouraging opioid prescription, citing only thirty-eight cases with multiple caveats 

as evidence.  He became a highly sought after public speaker, and rose to prominence as chairman of 

pain medicine and palliative care at Beth Israel Medical Center in New York.    With a new focus on 8

patient satisfaction and reimbursement being the FDA’s ultimate failure to prohibit opioid prescrip-

tions, the modern day opioid crisis began to arise.

Recently in Massachusetts, the Commonwealth has taken steps to help solve the impending 

crisis.  In March of 2014, Governor Deval Patrick declared a public health emergency in response to 

the opioid epidemic. The Governor directed the Department of Public Health to universally allow first 

responders to carry and administer Narcan, a safe and effective opioid antagonist that can reverse an 

overdose.  Patrick also instructed the department to increase the use of prescription monitoring by 

  Moghe, Sonia. “Opioids: From 'Wonder Drug' to Abuse Epidemic.” CNN, Cable News Network, 14 7

Oct. 2016

  12/18/12, Susan Perry, et al. “Doctor Who Encouraged Wider Use of Opioid Painkillers Is Having 8

Second Thoughts.” MinnPost 
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physicians and pharmacies to better safeguard against abuse or misuse, a program that had once been 

purely voluntary.  The state has also promoted The Good Samaritan Law, a bill that essentially allows 

for one to report a victim in good faith without having to face consequences.  In August of 2015, Gov-

ernor Charlie Baker signed the Chapter 55 Act, which brought a comprehensive analysis to the opioid 

crisis, obtaining information from ten different datasets and groups including government, higher edu-

cation and the private sector.  In March of 2016, Baker passed an act on substance use, treatment, edu-

cation and prevention, which limited first time opioid prescriptions to seven days and allowed for 

greater access to education for citizens on the topic.  Rates of opioid use, however, remains on the rise, 9

and work still must be done to find concrete solutions to the issue.   

Statement of the Problem

 In recent years, the opioid crisis around the United States and more specifically in Mass-

achusetts has escalated drastically. The number of deaths resulting because of opioids in the state grew 

four times larger from 2000 to 2015. This recent increase has been much more drastic than anything 

seen in the state before. In 2013–2014 alone, opioid-related deaths transpired in over 60% of the cities 

and towns in Massachusetts.   This trend is evident in the following set of graphs, depicting the spread 10

of the epidemic throughout the state over the course of fifteen years:

  Massachusetts Department of Public Health Bureau of Substance Abuse Services. "Opioid Over9 -
dose Response Strategies in Massachusetts." (2014): n. pag. Print.

 "Chapter 55 Data Visualization." Opioid Epidemic. N.p., n.d. Web. 14 June 2017. 10
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Average Annual Opioid-related Death Rate per 100,000 People

Sources: mass.gov, MA Registry of Vital Records and Statistics, MA Department of Health 

Even by 2015, it is clear that the opioid crisis has permeated throughout the state, touching nearly 

every community.  Some areas are more affected than others, and are in dire need of assistance.  Gen-

erally, urban and suburban areas have seen the highest rates of opioid use, but the crisis in large part 

transcends geographical or economical barriers.  Many cities and towns around the state have experi-
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enced opioid related death rates exceeding thirty deaths for every 100,000 people.  In Massachusetts as 

a whole, the average opioid related deaths has consistently surpassed that of the United States, and af-

ter the year 2012, the state’s death rate has seen a drastic uptick, as is demonstrated in the following 

graphic:        

Sources: mass.gov, Centers for Disease Control and Prevention, National Center for Health

Clearly, the opioid crisis affects the entirety of the nation.  However, at the same time, the situation is 

so prevalent in Massachusetts that it is important to address the state on its own. 
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Areas of Concern  

Trafficking and Violence:

One effect of the opioid crisis is that crime in the Massachusetts region seems to correlate 

directly with the prevalence of opioid related trafficking within the area.  The U.S. Department of Jus-

tice National Drug Intelligence Center has identified thirteen counties in New England that comprise of 

the New England High Intensity Drug Trafficking Area, six of which are in Massachusetts.  Within this 

area, data gathered by the National Drug Intelligence Center states that 63% of local authorities believe 

that opioids (either heroin or controlled prescription drugs like Oxycontin and Vicodin) pose the great-

est drug threat to their communities.   Much of this alarm is caused by drug trafficking organizations 11

that are based outside of New England but continue to infiltrate the area in order to increase operations. 

 These organizations are in many cases connected with violent street gangs, and as a result theft, shoot-

ings, murders and cases of domestic violence have all increased.  One of the most prevalent organiza-

tions has been La Familia Michoacana, smuggling illicit drugs and acquiring military grade weapons in 

the process.  The gang is based in the southwestern Mexican state of Michoacán, and in one raid, law 

enforcement officials seized $33,000,000 and 389 weapons.  According to data from the National Drug 

Threat Survey obtained in 2010, 43% of respondents to the survey identified heroin as the drug that 

  The United States Department of Justice. N.p., 21 June 2017. Web. 15 June 2017.11
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leads to the most property crime.  In addition, the street gangs that are often heavily involved in distri-

bution commit crimes in many cases to further their own drug related operations.  They engage in vari-

ous financial crimes, firearms offenses, and violent crimes, including assault and armed carjacking. 

Violence between gangs is on the rise as the gangs and their associates compete for territory.   Traf12 -

fickers often hire external couriers or transportation brokers able to use various concealment methods 

as to avoid law enforcement officials.               13

Abuse and Treatment:  

 The most significant concern within the opioid crisis is the abuse of prescribed opioids, some-

thing that could potentially lead to addiction or overdose.  In many cases, abuse begins with a shift 

from using legal to illegal opioids.   In 2015, one out of every six people in the state of Massachusetts 14

had received an opioid prescription from a medical professional.   Anyone can become addicted to 15

opioids no matter the intended use.  Once one becomes addicted, and runs out of prescription, the next 

step is often to look for illegal opioids.  A investigation from the New England Journal of Medicine 

questioned more than 2,500 people who were users of Oxycontin, and found that 66% of these users 

eventually switched to using another form of opioids.  This is especially the case in Massachusetts and 

  The United States Department of Justice. N.p., 21 June 2017. Web. 15 June 2017.12

  The United States Department of Justice. N.p., 21 June 2017. Web. 15 June 2017.13

  "Chapter 55 Data Visualization." Opioid Epidemic. N.p., n.d. Web. 14 June 2017.14

  Moghe, Sonia. “Opioids: From 'Wonder Drug' to Abuse Epidemic.” CNN, Cable News Network, 14 15

Oct. 2016
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the New England region, as the Drug Enforcement Administration has established that New England, 

from 2007 to 2014, had the highest rates of heroin availability.  Traditionally, heroin has been the most 

common opioid because of this accessibility, but recently, Fentanyl use has been rising as well.  Fen-

tanyl is a drug that can be prescribed as a pain killer, but increasingly it is being combined with heroin 

or replacing it, and often without the knowledge of the user.  In 2015, upwards of 60% of toxicology 

reports tested positive for Fentanyl, up 20% over the previous year.  This has furthered the opioid crisis 

because Fentanyl has a potency that measures fifty times greater than that of heroin, leading to a far 

greater number of overdoses. 16

Those Most at Risk:

Another of the reasons behind the current opioid crisis is the difficulty in balancing both the 

law and treatment of those who are in need of help with abuse or addiction.  This problem is especially 

visible in Massachusetts’ criminal justice system.  When someone is released from incarceration, their 

risk for an opioid related death increases by a factor of fifty.  Additionally, because of the lack of sup-

port available, a fatal overdose is six times more likely in the first month after release.   The crisis 17

greatly affects men and women alike but in different ways; men are more likely to have heroin in their 

system while women are more likely to have ingested prescription opioids.  The demographic that rep-

  "Chapter 55 Data Visualization." Opioid Epidemic. N.p., n.d. Web. 14 June 2017.16

  "Chapter 55 Data Visualization." Opioid Epidemic. N.p., n.d. Web. 14 June 2017.17
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resents those between 25-34 years of age does stand out amongst the affected, with a third of deaths in 

this age group attributed to opioid abuse.  In the 18-25 range, opioids result in a quarter of all deaths.  18

 The opioid crisis remains one of the issues at the forefront of society, and because of this, needs to be 

addressed immediately and diligently.          

Questions to Consider

1.) What are some of the underlying causes of the present day opioid crisis in Massachusetts?

2.) What were some steps taken in the past by both the United States and local Massachusetts govern-

ments to combat drug use?

3.) What legislation can be passed that could potentially reduce trafficking and the violence that comes 

with it in the region?

4.) Can further action be taken when it comes to considering what doctors are currently prescribing for 

their patients?

5.) What measures can be taken to provide treatment or support to those who need it, especially those 

who have been incarcerated?

6.) Which programs should be given priority when considering the budget that has been allotted for 

this issue? 

  "Chapter 55 Data Visualization." Opioid Epidemic. N.p., n.d. Web. 14 June 2017.18
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Research

https://www.justice.gov/archive/ndic/pubs40/40392/40392p.pdf

http://www.mass.gov/chapter55/#addictions

http://www.mass.gov/mtrs/docs/publications/legislativeprocessinmass.pdf

https://www.bostonglobe.com/magazine/2016/03/29/how-did-opioid-epidemic-get-bad/qkb8DnUzw-

YLjWSQsZgGpqJ/story.html

http://www.mass.gov/eohhs/docs/dph/substance-abuse/opioid/overdoseresponsestrategies.pdf 

http://www.theatlantic.com/sponsored/purdue-health/a-brief-history-of-opioids/184/

www.cnn.com/2016/05/12/health/opioid-addiction-history/index.html  

www.washingtonpost.com/news/retropolis/wp/2017/09/29/the-greatest-drug-fiends-in-the-worldan-

american-opioid-crisis-in-1908/?utm_term=.38a5e46d8e64 

www.theatlantic.com/health/archive/2014/02/heroin-addictions-fraught-history/284001/  
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