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A National Epidemic

TN

Deathe per 100,000 populaticn

10

Overdose Deaths Involving Opioids, by Type of Opioid,
United States, 2000-2015

Ay Opioi

Heroin

Matural B Semi-Synthetic
Opioids
Other Synthetic Opioids

|&.&.. Tentanyl, tramadol]

1 ___4""'_-’_ Methadone

o

2000 001 2002 2003 2004 2005 J00& 2007 J0OE 2009 3010 2011 200: 201% 2014 2005

SOURCE - O MC S, aticnall Vital Slatis i Syilem, Maalty. C0RC sORDER, Adeata, QA US Departmant of Hedth
and Huma Seavices, T0C; T006. g wonoer o gong

www.cdc.gov

i










Sounding an Alarm

Accidental Prescription Drug Deaths

/ DM;EIESI-!{“‘IFI;ENT’ , Cumberland Plateau Health District : SW Virginia 2003 (n=168)
"/ DHOF HEALTH | / N E W S . 70.8% were male

Protecting You and Your Environment | | STEWARDS FOR OPTIMUM COMMUNITY HEALTH = Average Age 36.8 Years

. 40.5% were married
- 67.3% had a history of drug abuse

Protecting you and your environment — better health, better homes, better horizons!

FOR IMMEDIATE RELEASE For More Information Contact

January 4%, 2005 John Dreyzehner MD, MPH_(276) 889-7621 . 53.0% had a history of pain

0 1 gEREas
PRESCRIPTION DRUG OVERDOSE DEATHS IN SOUTHWEST VIRGINIA & 399 A) had a h Isto ry Of Ch ronic i I Iness
0 ) k
(Lebanon, Va.)— A recent study by the Virginia Department of Health (VDH) Office of the Chief = 39'9 A) had a h IStO r>/ Of mental Illness

Medical Examiner has found that the number of drug overdose deaths in Southwest Virginia 1s on the rise, = 22 0% were in the Constructlon/extractlon occu pations

the majority accidental and caused by prescription drugs. The number of drug deaths in Southwest Virginia E 5

has tripled in the past decade, from 66 deaths in 1993 to 217 in 2003. In 211 of these deaths, prescription ° 190% were d |Sab|ed

drugs were involved.

. . 10.1% were homemakers
accidental, with most of the remainder having been ruled due to suicide. The pill form of the synthetic . 7. 1% had a pI’EVIOUS overdose

narcotic methadone, often prescribed for pain, accounted for th of these accidental deaths.
Methadone should not be confused with methamphetamine or “Meth”, a stimulant drug also widely reported
to be abused in the region but not accounting for any of the reviewed drug overdose deaths. Previously, in
the 2001 Appalachian High Intensity Drug Trafficking Area Task Force report, oxycodone was found to be
the primary drug of abuse, though, unlike the present study. the Task Force report did not analyze deaths.

The VDH study found that death rates from drug use in Southwest Virginia greatly exceed rates for

11 g I
“Society doesn't have all the \
the rest of Virginia. For example, the death rates (deaths per 100,000 people) for some of the seven counties
in Planning Districts 1 and 2 were between 300 percent and 600 percent greater than the drug death rate in a n SWe rS fo r p e O p I e b e nt O n

drug user did not intend to die. This contrasts with a previous 1989 VDH report on prescription drug deaths

where more than half of these deaths were attributed by the medical examiner to suicide. While the relative a b u S e a n d n Ot Ca rl n g

percentage of suicides decreased, the percentage and number of accidental deaths soared. In 2003, 168 drug

deaths were accidental, accounting for nearly 80 percent of the total overdose deaths. e n O u g h a b O ut W h O th ey

The accidental death rates from drug overdoses per 100,000 persons were the highest in the following . . .
counties: Russell 48.5 per 100,000 (14 actual deaths); Highland 39.9 (one death); Lee 33.7 (eight deaths); h ' I l —_ I ' ' p
Giles 29.5 (five deaths); Wise 28.7 (12 deaths): Tazewell 27.1 (12 deaths). The accidental drug death rate a r at S O e O I nt It I s

about a personal decision."/

Dr. John Dreyzehner, MD, MPH, Director of the Cumberland Platean Health District, which includes
hard hit Russell and Tazewell counties, described a trend which is identified in this study: “The drugs
involved in the Southwest Virginia deaths may not be the ones many people think about when they hear
‘drug deaths” - over 90 percent of the 2003 drug deaths were prescription drug related,” he stated. “We are
very concerned about the continued rise in prescription drug overdose deaths. We want people to be aware

~-MORE---




Tennessee’s Response
January 2012

o

Prescription Safety Act of 2012
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Number of Overdose Deaths in Tennessee by
Drug Type, 2013-2016

Number of overdoses
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What does “ epjdemjc" reallymean?

A simplified schematic of “transmission” in the
substance abuse epidemic:
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Social networks can mitigate or create risk

Not everyone who misuses will abuse

Not everyone who overdoses will die

Not all misuse/abuse with pregnancy will result in NAS
Resistance/Immunity-some have innate or acquired “resistance” ;




Substance Use Disorders: A Complicated,
Complex, Overlapping Epidemic-a syndemic.
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The Brain’s Reward Center
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Markets get created around things that
hit the reward center.

The Market Triangle Model

Potential
Buyers
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...And the Market Can be Constrained

The Market Triangle Model

Potential Buyvers

Prevention
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Opioid Prescribing Rates Per 100 People
(2016)
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A Schematic Simplification
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Healthcare’s Role in the Market Triangle
Model

Potential Buyvers

Prevention v Healthcare
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Probability of continuing use (%)

Likelihood of Long-Term Opioid Use
United States, 2006-2015

Days Supply of First Opioid Prescription
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Anuj Shah, Corey J. Hayes, Bradley C. Martin. MMWR, 66 (10), March 17, 2017.
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NSAIDS vs. Opioids:

Tipping the Balance Towards Thinking
Differently About Pain Care
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PATIENT INFORMATION

YOUE
make A

DIFFERENCE

n the fight to reduce opioid pain medication sbuse
addiction and ovendose.
Take this card 1o your doctor and dentist and 12l them

you wart the beat frestment for acute pain (200mg
tuproten + S00mg acetemnophen taken together).

Al them to review the other side of this card and
change how they prescrie for acute pain. Opioids
fke Percocet or Vicodin should FARELY be used
regardless of the severty of pain,

Cal them back n & week o see if they have changed
hrow they treat pain.

Percent of people getting 50% pain
relief (1/NNT) From Cachrane Reviews
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DOCTOR/DENTIST
INFORMATION

“four patient has brought you this card becawse of concem about the
nurrber of opioids prescribed by medical and demal professionals. The
COC's research shows that the number of people becoming addicted 1o
and dying from apigide & dirscty relied 1o the number prescribad,

“four patients' pain raief wil be better if wou recommend OTC ibuprofen
and acetaminophen taken fogether instesd of oral opicids; and, the
sie-affact profile or this doss is similer 1o placebo. The graph on the
other side of this card shaws a surmmary of the Cochrane reviews
Iooking at the efficacy of medcations in acube pain.

The information is

clinically proven.
The results are
accurate

Plessz "mresorbe” OTC ibuprofen +
acetaminophen fuaut: pain
of all levels.

More info available at nsc.org/prescribers.

Retenm:
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TOGETHER: Clear and Measurable Progress in TN

MIME of MIWE of Gpialts EFspcuns it Potential Doctor and Pharmacy Shoppers

Source: CEMD Q1-Q3
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A “pain managsment chinic” is a privately cwned chinic in which the majority of patients are prescribed or dispensed
opicids, benzos, etc. for S0 days or more ina 12-month pericd for non-malignant pain,
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Board Actions For Prescribing and
Diversion, 2013 - 2016*

120
100
80
2013
60 m 2014
40 m 2015
25 m 2016
AL He——
0
All Adverse Actions Suspended, Surrendered, or
Revoked

TN *Note: Actions for diversion may have been undercounted in 2013-2015 because several categories
were used for diversion. Implementation of LARS software allowed consistent categorization of these -
= actions and increased reporting accuracy for 2016.
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Opioid Flow Overview
A Schematic Simplification
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Opioids Present In Overdose Deaths™

71.3 2.7

68.2

= Opioid

m Fentanyl

® Heroin

® Buprenorphine

Percentage of Overdose Death

2013 2014 2015 2016
* Percentages for fentanyl, heroin, buprenorphine are
TN . . . . L]
~ included in the opioid category and are broken out for clarity. 2>



Quotes

. “I fell in love with my drugs. They were all that mattered.” A person in recovery
. “At first it was a lifeline. Then it was a noose.” A person in recovery, speaking about opioids
. “A lifetime of addiction should never be a complication of a surgical procedure.” A surgeon, speaking about multi-

modal analgesia and alternatives to opioids
. “We are working on a vaccine to fight addiction. This is an emergency.” NIH Director Francis Collins, MD, PhD

. “This epidemic was born out of the health care system. We treated the pain of those suffering, but without training and with
complacency that led to malpractice...Opioids hijack the brain’s physiological survival mechanism, fooling the brain into taking life-
threatening actions because the lack of opioids is seen as a survival threat...The emergence of synthetic opioids [such as fentanyl
and carfentanil] is a game-changer. Controlling supply becomes much harder. “We need safer, more effective strategies for pain
management; to develop longer-acting, stronger naloxone; to engage the health care system more widely in treatment with more

use of medication-assisted therapy for opioid use disorders.” NIDA Director Nora Volkow, MD

. “People fighting this at first were just a thin line of government employees. Don't lose hope. The country, your

neighbors, rely on you, even if they don't always know it.” Journalist and author Sam Quinones

N
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Going Forward: The Role of Healthcare

Potential Buyers

Prevention

« Healthcare works on all sides of the triangle
« Healthcare'’s biggest impact can be PREVENTION
« Prevention is the way out of this epidemic
 What can we do EVERYDAY?

24



Co-laboring




“Co-laboring” with a Focus on
Prevention

 Patient Education

e Prescriber Education

» Perioperative pain management
* ED pain management






Other Key Messages From
Overdose Deaths in 2016

» Most people who died had used multiple drugs
* Benzodiazepines were involved in 35% of deaths

e 53% of deaths from overdose had NO controlled
substances dispensed in the 60d before death

i

TN
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Fentanyl: A New Danger

DECATUR COUNTY, Tenn. (WKRN)

Drug agents seized 10 kilos of the deadly, potent painkiller Officer Nearly Dies from Fentanyl Overdose

Fentanyl during a traffic stop on Tuesday. After Ohio Traffic Stop

“Just .3 milligrams is a lethal amount to a human,” he said.
Published: April 4, 2017

May 14, 2017 9:01 PM

EAST LIVERPOOL, Ohio (KDKA/AP) —
Police say an Ohio officer suffered an
accidental overdose after a drug arrest
when he touched powder on his shirt
without realizing it was the powerful
opioid fentanyl...

A total of four doses of Narcan had to be
administered to completely revive him. httpi//CBS story lin

Can you tell
the
difference?
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