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Meeting Orientation

» If you are having any technical problems joining the webinar please
contact the Adobe Connect hotline at 1-800-416-7640.

» Type any additional questions or comments into the Q&A box on
the left.

» To access the resources listed below, click on the link name and
copy the URL into your browser or hit the “Browse To” button.
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Presenter
Presentation Notes
There are two options to accessing today’s audio – You can listen through your computer speakers or call in to our phone line at 866-835-7973. If you are participating via phone, please mute your computer speakers. Phone lines will be muted during this webinar to eliminate background noise during the presentation. If you are having difficulty hearing through your computer speakers, please call in to our phone line.

If you have a question or are experiencing technical difficulties, please type them into the Q&A box on the left and we will attempt to assist you. 

If you are having any problems joining the webinar please contact the Adobe Connect at 1-800-416-7640. The phone number is also in upper left hand corner of your screen. 

We gave a couple resources listed in our Web Links section below the PowerPoint. To access the resources listed below, click on the link name and copy the URL into your browser or hit the “Browse To” button. Please remember to minimize any browsers that pop up so you can continue to watch the webinar.

After the presentation, we will pause for the presenter to answer your questions. You can submit your questions and comments at any time during the presentation in the Q&A box. 

This meeting will be recorded and archived and sent out to all registrants after the session. 
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The Opium Poppy

Papaver Somniferum

Papaver somniferum
Photo by Eric Clausen, ® 2000 Erowid.org




Crude Opium Latex on Poppy Head




Opiolds
Morphine
Codeine
Heroin
Hydrocodone (Vicodin, Lortab)
Methadone
Oxycodone (Percocet, Oxycontin)
Hydromorphone (Dilaudid)
Meperidine (Demerol)




Winslow's Soothing Syrup for infants

Active Ingredient: Morphine
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Rates of ED visits for nonmedical use of selected
opioid analgesics increased significantly in the US
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* Indicates a rate that was significantly less than the rate in 2008.

Note: Drug types include combination products , e.g, combinations of oxycodone and aspirin. 12


Presenter
Presentation Notes
Source:  DAWN nonmedical use table


Opioid-Dependent Infants in Tennessee
NAS in TN: 1999-2010

600 7

mmNumber -+—Rate &
/
/ |
500 8
5 E
400 g 0
. / - 4 g
) =
€ 300 :s
= S
= -3 T
[+ 1]
y =%
200 : =
e L 4 @
ﬁ,f"v} 2 x
ﬁ—*-"'_””"g
100 7 1

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Data sources: Tennessee Department of Health; Office of Health Statistics; Hospital Discharge Data System (HDDS) and Birth Statistical System.
Analysis includes inpatient hospitalizations with age less than 1 and any diagnosis of drug withdrawal syndrome of newbarn (ICD-8-Ch 779.5),
HODS records may contain up to 18 diagnoses. Infants were included if any of these diagnosis fields were coded 779.5. Mote that these are
discharge-level data and not unique patient data.



Unintentional Drug Overdose Deaths

United States, 1970-2007
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National Vital Statistics System, http://wonder.cdc.gov



Presenter
Presentation Notes
Focusing in on just the unintentional overdoses and looking at long-term trends reveals that the recent numbers are unprecedented.  They are part of the worst overdose epidemic in the United States in over 4 decades.  The epidemics of black tar heroin in the 1970s and crack cocaine in the late 1980s and early 1990s barely register when compared to the magnitude of this epidemic. 
Over 27,000 unintentional drug overdose deaths occurred in 2007 in the United States - one every 19 minutes. In 17 states, it is now the leading cause of injury death.


Drug Overdose Deaths by Major Drug Type,
United States, 1999-2010
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CDC, National Center for Health Statistics, National Vital Statistics System, CDC Wonder. Updated with 2010 mortality data.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

1999

(range 1 - 50)

19-44 - Incomplete data
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NN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
Set (TEDS). Data received through 11.03.10.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2001
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SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
Set (TEDS). Data received through 11.03.10.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2003

(range 2 — 139)

<8 15-18 - 45 or more - SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

§-14 19-44 - Incomplete data N Set (TEDS). Data received through 11.03.10.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

B =
(range 0 — 214)
<8 15-18 - 45 or more - SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
§-14 19-44 - Incomplete data N Set (TEDS). Data received through 11.03.10.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2007

(range 1 — 340)

<8 15-18 - 45 or more - SOURCE: Center for Behavioral Health Statistics
T _T and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
8-14 19-44 - Incomplete data \ Set (TEDS). Data received through 11.03.10.
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Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2009

(range 1 — 379)

<8 15-18 - 45 or more - SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

8-14 19-44 - Incomplete data N Set (TEDS). Data received through 11.03.10.
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Figure 9. Non-heroin opiate admissions, by gender, age, and race/ethnicity: 2011

5_.
% 4
o
o
=)

2 3-

0

w

0

=

ke -

S 2

S

!

= 1 4
.0_

10 20 30 40 50 60 70 10 20 30 40 50 60 70

AGE (MALE) AGE (FEMALE)
—— White (non-Hispanic) Black (non-Hispanic) Mexican origin
——— Puerto Rican origin Am. Indian/Alaska Native Asian/Pacific Islander

SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS). Data received through 10.10.11.
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Unintentional overdose deaths involving opioid
analgesics parallel per capita sales of opioid
analgesics in morphine equivalents by year,

U.S., 1997-2007
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Source: National Vital Statistics System, multiple cause of death dataset, and DEA ARCOS
* 2007 opioid sales figure is preliminary.
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Presentation Notes
In the 1990s, physicians liberalized their use of powerful prescription painkillers called opioid analgesics.  During the same decade, long-acting forms of these analgesics such as the fentanyl patch and OxyContin came on the market and quickly became popular. Sales data tracked by the Drug Enforcement Administration indicates that opioid sales per person in morphine milligram equivalents rose dramatically as a result.  Drug companies distributed 96 milligrams per person in the US in 1997 and 613 milligrams per person by 2006, an increase of over 500%.  One of the opioid analgesics, hydrocodone, quickly rose to become the most prescribed drug in the US, with over 117 million prescriptions in 2007.

By 1999, however, it was already apparent that opioid analgesics were increasingly involved in fatal drug overdoses.  Examination of drugs recorded on overdose death certificates reveals that this trend has only worsened in subsequent years.  In 1999, opioid analgesics were recorded as a cause of death in 2,901 overdose fatalities.  By 2006, this number had increased to 10,986, an increase of almost 300%. Therefore, increases in opioid overdoses have been an unintended consequence of the increase in use of opioids by physicians. 


Rates of Opioid Sales, OD Deaths, and Treatment, 1999-2010
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New York Consumption of Oxycodone
1980 - 2006
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New York Consumption of Hydrocodone
1980 - 2006
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Dollars Spent Marketing OxyContin (1996-2001)

. |
Figure 1: Promotional Spending for Three Opioid Analgesics in First 6 Years of
Sales
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Source: United States General Accounting Office: Dec. 2003, “OxyContin Abuse and Diversion and
Efforts to Address the Problem.”
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Industry-funded organizations
campaigned for greater use of opioids

e Pain Patient Groups

da1n

* Professional Societies  |FiPRun Vltal

e The Joint Commission

e The Federation of State Medical Boards
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Industry-funded “education” emphasizes:

e Opioid addiction Is rare in pain patients.

* Physicians are needlessly allowing patients to
suffer because of “opiophobia.”

* Opioids are safe and effective for chronic pain.

e Opioid therapy can be easily discontinued.
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“Only four cases of addiction among
11,882 patients treated with opioids”

Porter J, Jick H. Addiction rare In patients treated
with narcotics. N Engl J Med. 1980 Jan
10;302(2):123

Cited 677 times (Google Scholar)
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N Engl J Med. 1980 Jan 10;302(2):123.

ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of
narcotic drugs in hospitals, the development of addiction is rare in
medical patients with no history of addiction.

JANE PORTER

HEersHEL Jick, M.D.

Boston Collaborative Drug

- Surveillance Program
- Waltham, MA 02154 Boston University Medical Center

I 1. Jick H, Miettinen OS, Shapiro S, Lewis GP, Siskind Y, Slone D.
Comprehensive drug surveillance. JAMA, 1970; 213:1455-60.

2. Miller RR, Jick H. Clinical effects of meperidine in hospitalized medical
patients. J Clin Pharmacol. 1978; 18:180-8.




EDITORIAL

Long-term Opioid Treatment of Nonmalignant Pain

A B f“f‘-"f r LGS fs H I.'S Fﬂ I' [‘h (REPRIMNTED) ARCH INTERN MEIVVOL 170 (NO. 168), SEP 13, 2010 WWW ARCHINTERNMED . COM
1422
Annals of Internal Medicine EDITORIAL

Chronic Noncancer Pain Management and Opioid Overdose: Time to
Change Prescribing Practices

Facing up to the prescription opioid crisis
Deaths resulting from prescription opiocids tripled in the United States between 1999 and 2007 and

are also increasing in many other countries, including the United Kingdom. Irfan A Dhalla, Navindra
Persaud, and David N Juurlink describe how this situation developed and propose several ways
to reduce morbidity and mortality from opioids

S 201134 3d5142 doi: 1011 28bmj.dE142

Annals of Internal Medicine ‘ IDEAS AND OPINIONS

Long-Term Opioid Therapy Reconsidered

Michazl Won Knrff Sef- Andrew Knlndnw BAD: Rickard & Navn MR MPH: asd Rossr Chos JAR

| ' Py _ 7 A Flood of Opioids, a Rising Tide of Deaths
rhe NEW ENGLAND JOURNAL of MEDICINE %% "®

Viewpoint EXPANE

® Patient Satisfaction, Prescription Drug
Abuse, and Potential Unintended Consequences

The Journal of the American Medical Association

Aleksandra Zgierska, MD, PhD; Michael Miller, MD; David Rabago, MD



“I think that after 20 years of a failed
experiment that there are not many people
supporting this except for the die-hards and
the pharmaceutical industry.”

Jane C. Ballantyne, MD FRCA
Professor, Univ. of Washington

Source: New York Times, April 9, 2012. “Tightening the Lid on Pain Prescriptions ”.



The Emperor’s New Paradigm:

Patient Selection, Risk Stratification & Monitoring
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Urine Tox Results in Chronic Pain Patients on Opioid Therapy

Overall test results (n = 938,420)
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Source: Couto JE, Goldfarb NI, Leider HL, Romney MC, Sharma S. High rates of inappropriate drug
use in the chronic pain population. Popul Health Manag. 2009;12(4):185-190.
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Controlling the epidemic:
A Three-pronged Approach

* Primary Prevention- prevent new cases of
opioid addiction.

e Secondary Prevention- provide people who
are addicted with effective treatment.

e Supply control- Medical board & law
enforcement efforts to reduce over-
prescribing and black-market availability.

36



Opioid manufacturers continue to advertise opioids as
safe and effective for chronic pain.
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This is a false dichotomy
Aberrant drug use behaviors are common in pain patients

63% admitted to using opioids for
purposes other than pain’

@

Pain Patients “Drug Abusers”

35% met DSM V criteria for
addiction?

92% of opioid OD decedents
were prescribed opioids for
chronic pain.

1. Fleming MF, Balousek SL, Klessig CL, Mundt MP, Brown DD. Substance Use Disorders in a Primary Care Sample Receiving
Daily Opioid Therapy. J Pain 2007;8:573-582.

2. Boscarino JA, Rukstalis MR, Hoffman SN, et al. Prevalence of prescription opioid-use disorder among chronic pain patients:
comparison of the DSM-5 vs. DSM-4 diagnostic criteria. J Addict Dis. 2011;30:185-194.

3. Johnson EM, Lanier WA, Merrill RM, et al. Unintentional Prescription Opioid-Related Overdose Deaths: Description of
Decedents by Next of Kin or Best Contact, Utah, 2008-2009. J Gen Intern Med. 2012 Oct 16.
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Please visit
www.supportPROP.org

Follow us on Twitter
@supportPROP
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Thank you for your participation!

Please take a moment to take our survey about
your webinar experience:

https://www.surveymonkey.com/s/opioidwebinar 101613

childrenssafetynetwork.org



https://www.surveymonkey.com/s/opioidwebinar_101613
https://www.surveymonkey.com/s/opioidwebinar_101613
https://www.surveymonkey.com/s/opioidwebinar_101613
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