
Oxycodone (OxyContin) 
 
Profile 
 
Oxycodone is a semi-synthetic opiate manufactured by modifying the chemical thebaine, 
an organic chemical found in opium.1  It is the active ingredient in a number of 
commonly prescribed pain relief medications such as Percocet, Percodan, and Tylox.  
Each of these contains oxycodone in small doses combined with other active ingredients 
like aspirin.2  OxyContin, another prescription form of oxycodone, is available in doses 
ranging in strength from 10mg to 80mg tablets.  Intended use of OxyContin is for long-
term relief (up to 12 hours) of moderate to severe pain associated with conditions such as 
cancer and arthritis.3  A unique property of OxyContin is that the tablets are time 
released; that is, the effects of the drug and its analgesic properties take effect over a set 
period of time rather than all at once.  It is similar to codeine and methadone in its 
analgesic (pain-killing) properties4.  Currently, oxycodone products, and all of the 
medications containing it, are Schedule II controlled substances.  OxyContin, which may 
be the most recognized form of oxycodone, is a drug with a high abuse potential, and in 
the past few years it has been linked to a number of overdose deaths.5  As of November 1, 
2001, medical examiner offices in 31 states reported 1,096 overdose deaths involving 
oxycodone; 117 of these deaths were related to OxyContin.6  The use of OxyContin and 
oxycodone products also continues to increase, and though nobody knows exactly how 
many people are abusing them, a research study in 2000 found that more than 8% of 
teenagers reported having abused pain relievers at least once in their lifetime.7  Use is not 
limited to adolescents and teenagers; every age group has been affected by illicit use of 
oxycodone and its perceived safety. Sometimes seen as a "white collar" addiction, 
oxycodone abuse has increased among all ethnic and economic backgrounds.8  
OxyContin can be rather expensive.  A 40mg tablet (prescribed from a doctor) costs 
approximately $4, but the street value (the cost when illegally obtaining the drug) can 
range in price from $25 to $40.9   
 
History 
 
The potential dangers of oxycodone can be traced as far back as the 1960’s when the 
United Nations Office on Drugs and Crime classified it as a dangerous drug as part of 
The Dangerous Drugs (Amendment) Ordinance, 1960.10  Abuse in the United States has 
been a continuing problem since the early 1960’s, prompting the United States 
Government to classify it as a Schedule II drug.  Until 1995, when the Food and Drug 
Administration approved OxyContin, there was little concern over the abuse of 
oxycodone producers.  However, in 1996 when the manufacturer of OxyContin began to 
market and distribute the drug, concerns and reports of illicit use and abuse began to 
increase.11  At first, drug abuse treatment centers, law enforcement personnel, and 
pharmacists in Maine, Virginia, West Virginia, Ohio, Kentucky, and Maryland reported 
increases in the abuse of OxyContin.  Now, abuse of the drug has expanded throughout 
the United States.12  
 



Methods of Use  
 
Oxycodone products can be administered intramuscularly (injection directly into the 
muscle), intravenously (injection into the blood stream), subcutaneously (injection under 
the skin), rectally, and/or orally through pills and tablets.13  OxyContin, taken orally (in 
tablet form), can remain effective for up to 12 hours, making it the longest acting 
oxycodone product available.  While legal doses vary by patient, a typical dose 
prescribed by a physician ranges from two to four tablets daily.  Currently there are four 
dosages available - 10, 20, 40, and 80mg tablets.  The 160mg tablet (available in 2000) 
was suspended in May 2001 due to its severe abuse potential.14  Those who abuse the 
drug generally do so in three different ways: crushing the pill into a fine powder and 
snorting it; chewing it; or crushing and dissolving the tablets in water and injecting the 
solution.  Many of these methods are primarily used with OxyContin in order to defeat 
the time-release mechanism of the drug, causing the active ingredient to take effect 
almost immediately after ingestion.  When using OxyContin this way, the risk of an 
overdose increases dramatically since the drug is not intended to be used in this manner.  
Some users also mix the drug with alcohol to achieve an even greater high15, even though 
it can be a fatal combination.   
 
Pharmacology 
 
The chemical structure of oxycodone is similar to another pain reliever - codeine - and is 
almost as potent as morphine in its ability to produce opiate-like effects.16  Oxycodone 
works by binding to the pain receptors in the brain so that the sensation of pain is 
reduced.17  In other words, it attempts to change pain messages being sent to the brain so 
the user will be relieved of moderate to severe or chronic pain linked to such conditions 
as cancer and arthritis.  Illicit users ingest the drug for a number of reasons.  Some use it 
to control withdrawal symptoms of heroin or morphine18, while others use and/or abuse 
the drug only in an attempt to achieve a euphoric high.     
 
Effects  
 
When using oxycodone products, including OxyContin, under the care of a physician, 
most users will experience mild side effects.  Like many other narcotic medications, 
oxycodone can impair certain daily activities, such as driving and other mental and 
physical abilities.  These side effects are usually mild, but there are more serious 
complications and negative effects from using products containing oxycodone, 
particularly when abused.  
 
Side effects of oxycodone products include:    
 

• Breathing irregularity or respiratory depression 
• Increased pressure of cerebral and spinal fluid 
• Headaches 
• Nausea 
• Dizziness 



• Seizures 
• Heart failure 
• Low blood pressure 
• Overdose death due to cardiac arrest or slowed breathing (especially when 

ingesting crushed OxyContin tablets) 
 
Addiction and Withdrawal 
 
Since oxycodone products should only be used based on a doctor’s prescription, signs of 
addiction can be monitored and controlled more effectively than if the user is not under a 
physician’s care.  When used illicitly, the chances of becoming addicted to it increase 
exponentially.  Oxycodone, for example, has many similarities to other drugs of abuse 
including alcohol, heroin, and marijuana, in that they elevate levels of dopamine, the 
neurotransmitter linked with pleasure experiences.  As a result, prolonged use and abuse 
of oxycodone medications eventually change the brain in such a way that a user cannot 
quit on his or her own, a typical sign of addiction.19  The likelihood of experiencing 
withdrawal symptoms when using prescription opioids (e.g., oxycodone) is extremely 
high, especially when the user stops suddenly.  Withdrawal symptoms may be severe and 
can include anxiety, nausea, insomnia, muscle pain, fevers, and other flu like symptoms.        
 
Street Terms 
 

• Slang Terms for Percodan and Percocet 
Percodoms, Percs 
 

• Slang Terms for OxyContin 
Oxy, O.C.’s, Oxycet, Oxycottons, Oxy 80’s, Hillbilly Heroin, Killers 
 

• OxyContin Use:  
Jammed - under the influence of OxyContin 

 
 
Links 
 

• American Council for Drug Education: Oxycontin 
• ONDCP: OxyContin 
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