
Most people experience some kind of pain during 
their lives. Pain serves an important purpose: it warns 
the body when it’s in danger. Think of when your 
hand touches a hot stove. But ongoing pain causes 
distress and affects quality of life. Pain is the number 
one reason people see a doctor.

A class of drugs called opioids is often used to 
treat pain. One reason, explains NIH pain expert Dr. 
Michael Oshinsky, is that opioids work well for many 
people. Opioids can stop the body from processing 
pain on many levels, from the skin to the brain. 
Because they work throughout the body, he says, 
“Opioids can be very effective for multiple types of 
pain.”

But opioids also produce feelings of happiness and 
well-being. And they’re reinforcing: the more people 
take them, the more they crave them. This can lead 
to addiction, or continuing to take opioids despite 
negative consequences. Scientists have not yet been 
able to develop opioids that reduce pain without 
producing these addicting effects, Oshinsky explains.

The longer someone takes opioids, the more they 
may need to take to get the same effect. This is called 
tolerance. Having a high tolerance doesn’t always 
mean you’ll become addicted. But taking higher 
doses of opioids increases the risk for both addiction 
and overdose.

The U.S. is now in the grip of an opioid crisis. Every 
day, more than 100 Americans die from an opioid 
overdose. This number includes deaths from 
prescription opioids.

“We don’t need ‘better’ opioids. We need to move 
away from the reliance on opioids for developing 
pain treatments,” Oshinsky says.
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NIH is funding research into new 
and more precise ways to treat 
pain. It’s also working to develop 
new treatments to combat opioid 
misuse and addiction.

Opioids Not Always Needed

Opioids are often prescribed for 
acute pain. Acute pain is short-
term pain, the kind experienced 
after an accident or an operation. 
But other drugs may be just as 
effective for acute pain, even 
after surgery, explains Dr. Dena 
Fischer, a dental health expert 
at NIH. Some of these drugs, like 
acetaminophen or ibuprofen, 
don’t require a prescription.

People may think that prescription 
drugs work better for acute pain. 
But that’s often not the case, 
Fischer says. Using something 
other than an opioid first can be 
especially important to manage 
acute pain in fields such as 
dentistry, she adds.

Many people receiving opioid 
prescriptions from dentists are 
teens or young adults who have 
never been prescribed an opioid 
before.

“Research is starting to tell us that 
people who receive an opioid 
prescription as a teenager have 
a tendency to continue to take 

opioids for non-medical purposes 
in the long term,” Fischer says.

Healthcare providers who decide 
their patient needs an opioid are 
now being encouraged to give 
only a few pills at a time. People 
who receive shorter prescriptions 
are less likely to misuse their pills 
by taking more than prescribed or 
taking them after the pain is gone. 
This also cuts down the chance 
that the pills could be taken by 
others.

When Pain Is Chronic

Managing chronic pain is more 
complicated than treating acute 
pain. More than 25 million people 
in the U.S. alone live with chronic 
pain, which is pain that lasts more 
than three months.

Many things can cause chronic 
pain. For example, Oshinsky says, 
a muscle that was damaged in 
an accident may heal relatively 
quickly. But if a nerve was also 
hurt, it can continue to send pain 
signals long after the body has 
repaired the muscle.

Other types of chronic pain are 
driven by brain changes, explains 
Dr. David Williams, an NIH-funded 
pain researcher at the University 
of Michigan. When these changes 
happen, the brain continues to 

In April 2018, NIH launched the 
HEAL (Helping to End Addiction 
Long-termSM) Initiative, an 
aggressive, trans-agency effort 
to speed scientific solutions to 
stem the national opioid public 
health crisis. This Initiative 
will build on extensive, well-
established NIH research, 
including basic science of 
the complex neurological 
pathways involved in pain and 
addiction, implementation 
science to develop and 
test treatment models, 
and research to integrate 
behavioral interventions 
with Medication-Assisted 
Treatment (MAT) for opioid 
use disorder (OUD). Successes 
from this research include 
the development of the nasal 
form of naloxone, the most 
commonly used nasal spray for 
reversing opioid overdose, the 
development of buprenorphine 
for the treatment of OUD, 
and evidence for the use of 
nondrug and mind/body 
techniques such as yoga, tai chi, 
acupuncture, and mindfulness 
meditation to help patients 
control and manage pain.  

Over the past year, NIH 
has worked with experts 
from public and private 
organizations to identify the 
areas that would most benefit 
from focused efforts by NIH 
alone or in partnership with 
outside organizations.

The NIH HEAL Initiative will 
bolster research across NIH to 
improve treatments for opioid 
misuse and addiction and 
enhance pain management.

www.nih.gov

About the NIH 
HEAL Initiative
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perceive pain even though the injury 
has healed.

For people with this type of chronic 
pain, sometimes called central pain, 
opioids and some other kinds of 
pain medications can actually make 
the pain worse.

Research has shown that talk 
therapies, such as cognitive 
behavioral therapy, can help many 
people with chronic central pain. 
These types of therapies “emphasize 
behaving in different ways or 
thinking in different ways that alter 
the perception of pain,” Williams 
explains. “Pain is a combination 
of a sensory and an emotional 
experience.”

Cognitive behavioral therapy can 
also help people with chronic pain 
manage related health problems, 
such as problems sleeping, feeling 
tired, or trouble concentrating. This 
can increase quality of life for people 
with chronic pain. It can also have 
overlapping effects.

“Pain processing and sleep and 
thinking and mood all share the 
same neurotransmitters in the brain,” 

Williams says. “So, by improving 
something like sleep, you’re also 
improving pain.”

Non-opioid drugs can help some 
people with chronic pain too, 
Oshinsky says. Many of these 
drugs were first developed to treat 
different health conditions, such as 
seizures, depression, or anxiety. But 
they can also change the way the 
brain processes pain.
Some people benefit from devices 
that stimulate the nerves directly 
to block pain signals from reaching 
the brain, Oshinsky adds. Different 
devices can work on different parts 
of the nervous system, from the 
nerves in the skin to the spinal cord.

People with certain types of pain 
have also been shown to benefit 
from exercise, acupuncture, massage 
therapy, or yoga.

Expanding the Options

The alternatives to opioids we have 
now don’t work for everyone’s pain. 
More non-opioid, non-addictive 
treatment options could help reduce 
the number of opioids prescribed 
each year.

Recently, NIH launched the Helping 
to End Addiction Long-Term (HEAL) 
Initiative to address the shortage 
of effective medications for chronic 
pain and other issues contributing 
to the opioid crisis.

Some of the research funded by 
HEAL will focus on understanding 
how chronic pain develops. A better 
understanding of how acute pain 
becomes chronic could reveal new 
treatment targets.

Researchers funded by HEAL also 
hope to learn how to predict who 
will develop chronic pain from acute 
pain. This information could be used 
to guide early pain management, 
Oshinsky explains. HEAL will fund 
research into new treatments for 
opioid misuse and addiction as well.

Reprinted from www.newsinhealth.nih.gov

Dealing Safely With Pain

Things you can do if you’re prescribed an opioid:

• Ask if there are ways besides opioids to relieve your pain.
• Make sure your healthcare provider knows about all other medications you are 

taking.
• Let your healthcare provider know if you or others in your family have had any 

problems with addiction, such as with alcohol, prescription medications, or illicit 
drugs.

• Ask about the risks of taking an opioid.
• Ask how to take the opioid and how long you should take it.
• Never use alcohol when taking an opioid.
• Store opioids in a safe place out of sight and out of reach of children, preferably in 

a locked cabinet.
• Dispose of leftover prescription medicine quickly and properly.
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How to Pick the Best Cereal for 
Your Weight Loss Goals

When faced with a hectic morning, the easiest path to 
breakfast often includes a cereal box. Open. Pour. Add 
milk. Eat. But, when it comes to nutrition, the choices 
in the cereal aisle don’t stack up evenly. Varieties with 
chocolate chips and marshmallows likely stand out 
as the unhealthier of choices, but seemingly healthy 
options, such as some granolas and sweetened whole-
grain varieties, can be packed with added sugars and 
unhealthy fats, too — not to mention they can be 
seriously lacking in good-for-you nutrients.

“Never judge a cereal by the front of the box; the 
manufacturers aren’t there to help you be healthy,” says 
Gretchen Spetz, RD, a clinical dietitian with University 
Hospitals Cleveland Medical Center in Ohio.  To get 
the real scoop, you need to scan the ingredients and 
nutrition facts label for sneaky sugar sources and hidden 
processed ingredients. What you do want to see are 
ingredients like whole grains, oats, whole wheat, and 
brown rice, which tend to be higher in fiber than more 
processed carbohydrates.

The good news is that the right cereal pick made with 
the right ingredients can serve up a healthy, nutrient-
rich breakfast in a flash — and yes, help you meet your 
weight loss or weight maintenance goals.

To make the right decision when it comes to your 
breakfast bowl, Spetz recommends looking for 
cereals with at least 3 grams (g) of fiber (5 g or more is 
considered “high-fiber”), less than 10 g of sugar, and less 
than 200 milligrams (mg) of salt per serving.

Examples include:

• Kashi 7 Whole Grain Nuggets
• Kellogg’s Bite Size Unfrosted Mini-Wheats
• Kashi GoLean
• Kellogg’s All-Bran
• Post Shredded Wheat ‘n Bran
• General Mills Cheerios
• General Mills Fiber One Original

Article reprinted from www.everydayhealth.com



NOTICE OF ANNUAL MEETING OF MEMBERS
The Annual Meeting of the Members of the Universal Trucking Benefits Association will be held at 16476 Wild Horse Creek 
Road, Chesterfield, Missouri, on Wednesday, April 17, 2019 at 10:30 a.m. (CST) for election of Directors and for the transaction 
of such other business as may properly come before the meeting and any adjournment thereof.

The above notice is given pursuant to the By-Laws of the Association.

PROXY
Universal Trucking Benefits Association

April 17, 2019 Annual Meeting of Members
THIS PROXY IS SOLICITED ON BEHALF OF 

UNIVERSAL TRUCKING BENEFITS ASSOCIATION

The undersigned member of the Universal Trucking Benefits Association does hereby constitute and appoint the President of 
the Universal Trucking Benefits Association the true and lawful attorney(s) of the undersigned with full power of substitution, 
to appear and act as the proxy or proxies of the undersigned at the Annual Meeting of the Members of the Universal Trucking 
Benefits Association and at any and all adjournments thereof, and to vote for and in the name, place and stead of the 
undersigned, as fully as the undersigned might or could do if personally present, as set forth below:

1. FOR [      ], or to [     ] WITHHOLD AUTHORITY to vote for, the following nominees for Board of Directors: Al Gentile, Adam 
Mercer, and Judith Bausch

2. In their discretion, the proxies are authorized to vote upon such other business as may properly come before the Meeting.

This proxy, when properly executed, will be voted in the manner directed by the undersigned member. If no direction is made, 
this proxy will be voted for the election of directors and officers.

DATED:        , 2019.

     Signature

     Name (please print)

Please date and sign and return promptly to 16476 Wild Horse Creek Road, Chesterfield, Missouri 63017 whether or not you 
expect to attend this meeting. The Proxy is revocable and will not affect your right to vote in person in the event that you 
attend the meeting.

Chesterfield, Missouri
March 8, 2019
Date
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UTBA Member Benefits
Spotlight on DCCU, AeroFlow, and UCT

As a member of UTBA, you are eligible for membership at Delta Community Credit Union (DCCU).  
Discover the credit union difference and enjoy a full range of premium financial products and services, 
including:

• Competitively Priced Loan Rates   •     57,000+ Surcharge Free ATM’s Nationwide
• No-Fee, Interest Bearing Checking  •     Visa® Check/ATM Card and Credit Cards
• Outstanding Mortgages and Home  •     Reward Program for Visa Check/Credit

Equity Loans           Card Purchases
• State-of-the-Art Online Home Banking  •     IRAs and Coverdell Savings Accounts
• Car, Personal and Student Loans   •     Sandy Savers Club Accounts for Children
• Full Service Branch Locations in Atlanta  •     Delta Community Credit Union Investment
• Dividend Earning Savings, Money Market       & Insurance Services

and CDs

For more information on credit union membership, call Delta Community Credit Union
at 404-715-4725 or toll-free at 800-544-3328.  Mention UTBA when you call.

UTBA members come to any of the Urgent Care Travel (UCT) clinics for a no-cost consultation to help 
them prepare for their next DOT Physical and see how the UCT Truckers Health Coaches can help 
them. Visit www.urgentcaretravel.com for locations and provide Reference Code UTBA0319. 

Call UTBA at 877-472-5541 to see if your trucking company offers a UCT plan for you to enroll in for 
unlimited walk-in visits with no copays or deductibles. Plans include DOT physicals, drug screenings, 
primary care services, personalized care plans, and in-clinic lab services.

The AeroFlow Sleep Apnea Discount Program offers UTBA Members:

• Reduced testing fees
• Treatment discounts
• Compliance Management and 24-hour Support line
• Tests shipped to patient via UPS and can be completed in-truck or at-home for convenience

Contact AeroFlow at 866-650-7508 or go online at www.aeroflowindustrialclinics.com.

REMEMBER!
UTBA members also have access to group-rated insurance plans. Call 877-472-5541 for questions or 
to enroll right over the phone. Plan availability may vary by trucking carrier.

• LIFE - Does anyone rely on you and your income? Secure your family’s future by enrolling in 
universal or term life insurance that will pay benefits to your loved ones in case of a catastrophe.

• DISABILTY - Protect your paycheck! In case of sickness or an off-the-job accident, disability 
coverage pays you a monthly income while you are out of work to help keep you financially 
afloat (i.e. pay your truck payment, cover your groceries, pay your utility bills, etc.)

• MORE – Dental, Vision, Critical Illness, Accident, Legal, Limited Benefit Medical plans may also be 
available. Call UTBA at 877-472-5541 to check eligibility.



Membership Services Office
16476 Wild Horse Creek Road

Chesterfield, MO  63017

UTBA Postings is published by:
Universal Trucking Benefits Association

For information regarding your membership
and association services, call or write:

Membership Services Office
Universal Trucking Benefits Association

16476 Wild Horse Creek Road
Chesterfield, MO  63017

1-800-992-8044 or (636) 530-7200

Articles in this newsletter are meant to be informative, enlightening, and helpful to you.  
While all information contained herein is meant to be completely factual, it is always subject 

to change.  Articles are not intended to provide medical advice, diagnosis or treatment.
Consult your doctor before starting any exercise program.


