
● To prevent and lower risks of OUD through 
medical student educa:on, we advocate for 
team-based curriculum that provides 
comprehensive biopsychosocial approach with 
risk/benefit alterna:ves to opioid use in surgery.

● Opioid use disorder (OUD) (DSM 5-TR™) from 
misuse of prescribed ± diverted opioid pain 
medica:ons ± illicit opioids (heroin, fentanyl, etc) 
that results in chronic, relapsing illness, with 
significant morbidity and mortality.

● Persistent opioid use aKer surgery and in chronic 
pain management contribute to the risk of OUD.

● Medical student educa:on about the risks of 
surgery and opioid medica:ons provides a unique 
opportunity to prevent OUD.
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METHODS
● We examined eleven elec:ve surgical procedures 

in deiden:fied TriNETX database performed at 
Carilion Clinics between 2016-2023 to iden:fy 
persons  diagnosed with OUD post-surgery.

● Our study popula:on comprised of 12,010 
persons, ages 14 to 90 years, a majority iden:fied 
as female and white, and reflected the Southwest 
Virginia popula:ons served.

● Total of 57,830 persons underwent one of eleven 
elec:ve surgeries.

● 1,530 previously had the diagnosis of OUD.
● Cesarean sec:on recipients subsequently 

developed OUD at the highest percentage 
(6.38%) compared with simple mastectomy 
(1.08%).

89

8 3

Racial Distribu;on Among Persons Diagnosed with 
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● These data represent local risks of OUD following 
elec:ve surgery.

● We propose to tailor medical educa:on to 
include these real data to design team-based 
cases in surgical contexts where OUD risk 
increases over :me.

● We propose to assess pre/post knowledge of 
opioid medica:ons, indica:ons, risks, benefits, 
and alterna:ves for acute and chronic pain 
management; moreover, we propose to explore 
the spectrum of pain, addic:ons, gene:cs, 
environment, and social determinants. 

● We will review and compare our interven:on to 
other evidence-based curriculums for medical 
students and allied health professionals, 
graduate medical educa:on, and con:nuing 
medical educa:on in literature. 

● We hypothesize medical students will gain 
knowledge of risks and benefits of opioid 
exposure post-surgery to beber iden:fy early 
loss of control for opioid use and how to prevent 
and treat OUD.
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