Understanding the Opioid Epidemic
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THE OPIOID EPIDEMIC BY THE NUMBERS

2016 and 2017 Data
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Comparison of U.S.

Drug Overdose Death Rates, 2000 vs. 2014
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PHYSICIAN

PRESCRIBING HABITS




Between 1999 and 2010, sales of these
“opioid analgesics”—medications like
Vicodin, Percocet, and OxyContin—
guadrupled.
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Rates of Opioid Sales and Overdose Deaths
United States, 1999-2011

al Opioid sales'
B Opioid deaths?
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1. In kilgrams per 10,000 people. 2. Per 100,000 people.
Source: Centers for Disease Control and Prevention.
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OxyContin Sales, 1996-2014
$3 billion
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In 2007, Purdue Pharma and three of its top executives pleaded guilty
to criminal charges that they had misled the F.D.A., clinicians, and
patients about the risks of OxyContin addiction and abuse by
aggressively marketing the drug to providers and patients as a safe
alternative to short-acting narcotics. (Doctors had been taught that
because OxyContin was time-released, it wouldn’t cause a high that
would lead to addiction.)
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PHYSICIAN PRESCRIBING HABITS




Pain: The 5" Vital Sign
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Our Patlent Satlsfactlon Scores
HCAHPS Summary Report Jan 2012 - Dec 2012
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Nurses always communicated well 78 79 T8 78
FTDH
Flanetree Designated
USA
Pain was always well controlled 69 72 | 68 National Average
NM

New Mexice
Average

Room was always clean

Yes, staff did give patients
information about what to do 82 86 85 82
during their recovery at home

Yes, patients would definitely
recommend the hospital




THE AMERICAN PEOPLE & THE
AMERICAN WAY




CDC Clinical Reminders for Prescribing Opioids for Chronic Pain

Determining When to Initiate or Continue Opioids for Chronic Pain

® Opioids are not first-line or routine therapy for chronic pain
+ ® Establish and measure goals for pain and function
® Discuss benefits and risks and availability of nonopioid therapies with patient

Opioid Selection, Dosage, Duration, Follow-Up, and Discontinuation

’ ® Use immediate-release opioids when starting
.. ¢ Start low and go slow
° ® When opioids are needed for acute pain, prescribe no more than needed

* Do not prescribe extended-release/long-acting opioids for acute pain

® Follow-up and re-evaluate risk of harm; reduce dose or taper and discontinue if needed

Assessing Risk and Addressing Harms of Opioid Use

® Fvaluate risk factors for opioid-related harms

® Check prescription drug monitoring program (PDMP) for high dosages and
prescriptions from other providers
® Use urine drug testing to identify prescribed substances and undisclosed use
® Avoid concurrent benzodiazepine and opioid prescribing /
L

® Arrange treatment for opioid use disorder if needed

Source: "Guideline for Prescribing Opioids for Chronic Pain," Centers for Disease Control and Prevention
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society




Opiocid Infusion Vortex of Misery
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By 2010, the United States, with about
5% of the world’s population, was
consuming 99% of the world’s
hydrocodone (the narcotic in Vicodin),
along with 80% of the oxycodone (in
Percocet and OxyContin), and 65% of
the hydromorphone (in Dilaudid).
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The amount of opioids prescribed per person was three
times higher in 2015 than in 1999.
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SOURCES: Automation of Reports and Consolidated Orders System (ARCOS) of the Drug
Enforcement Administration; 1999. QuintilesIMS Transactional Data Warehouse; 2015.




The amount of opioids
prescribed per person varied
widely among counties in 2015,

MME PER PERSON
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The amount of opioids prescribed per person varied widely among counties in 2015.
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Some states have more painkiller

prescriptions per person than others.
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"We know of no other medication
routinely used for a nonfatal condition
that kills patients so frequently.”

~ Dr. Thomas Friedan, CDC
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Impact Areas

* Prescribing Habits (Pain Management Practice Guidelines)
* Prescription Drug Monitoring (MAPS)

* Prescription Drug Disposal (Take Back Meds)

* Access to Treatment

* Medication Assisted Treatment

 Harm Reduction
 PAARI and Other approaches
* Drug Treatment Courts

* Education and Awareness
* De-stigmatize (a chronic brain disease) /
L
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LOCALIZING THE DATA




Number of Opioid-related Deaths Ingham County, 2004-2017
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Drug-related Deaths among Residents in Ingham County 2016 - 2018*
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Opioid-related Deaths By Race Ingham County 2016- Opioid-related Deaths by Sex Ingham County 2016-
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Number of Overdose-related Emergency Room Visits Ingham County,
2007-2017
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Number of Removals by Substance Abuse, Ingham
County 2018*




Opioid-related Deaths By Selected Type Of Opioid among Ingham
County Residents,2016-2018*
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Fentanyl and/or Analog(s)-related Deaths Among Ingham County
Residents, 2016-2018*
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Comparative Strengths of
Opioid Painkillers




FENTANYL 101

An introduction to the Fentanyl crisis in the U.S.J
\

What are fentanyl and fentanyl analogues?

Fentanyl is a synthetic opioid that is 50-100 times more potent than morphine.
Doctors prescribe fentanyl in medical settings, but
drug traffickers manufacture black market fentanyl and sell it illegally.
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CED POTENCY compared to MORPHINE

There are over 40 analogues
(variations) of fentanyl.




Carfentanil in an amount'equivalent
to one grain‘ofs:
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Naloxone Incidence City of Lansing Ingham County, 2016 — 2018*




Nalaxone Incidence By Race 2016-2018* ; n=930 Nalaxone Incidence by Sex 2016-2018*
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Nalaxone incidence by number of doses administered per person
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Heat Map of Naloxone Incidences, November 2018
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Why all this data? Yes, it’s interesting
but...

The more we can collect data, analyze that
data, look at demographic and geographic
trends in the data, the better able we are to
target prevention, early intervention, and
intervention efforts.

For example. .. ‘\!)ﬂ
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FIGURE 8.
Mortality Rates, by Incarceration Status and Time since Prison Release

In the first two weeks of their release, former prisoners have a mortality rate 13 times greater than their matched
demographic cohorts.
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FIGURE 19: Time between ACJ Release and Fatal Overdose, 2008 through 2014, N = 211
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What our local data is telling us

Irrespective of the data sources & methodology opioid
overdose continues to be a growing public health crisis.

Historically, prescription opioids have been the driving
cause of opioid related deaths in this epidemic. That is
shifting.

Fentanyl related deaths have nearly tripled since 2014.

Increasing trend in Naloxone incidence(4 or more doses
per person) can indicate growing use of potent opioids
such as Fentanyl.

Numbers cannot tell the whole story. All the numbers are
‘.)/

likely to underestimate the true burden.




Michigan 10-bill Package Became Law in 2018

PA 246 Informed consent with minors

PA 247 Provider relationship with patient

PA 248 MAPS requirement

PA 249 Corrects any conflicts in statute

PA 250 Provider treating overdose must provide SUD info

PA 251 Limits first time Rx to 7 days, pharmacy may fill in
increments

PA 252 Veterinary dispensing added to MAPS

PA 253 Medicaid coverage of opioid abuse treatment
PA 254 MDHHS to develop and make recommendations to MD
for pupil instruction

PA 255 Incorporating dangers of Rx opioid abuse into public
education
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INCARCERATED AMERICANS (1920-2013)

Source: www.justleadershipusa.org
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Ingham County
Health Department

People addicted to pain
pills are 40x more likely to
use heroin

Ingham Opioid Work Group
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Ingham County
Health Department

Naloxone saves hundreds
from drug overdoses in
Ingham County each year

Ingham Opioid Work Group
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Ingham County
Health Department

UG DEALER

‘I 80% of abused prescription
~ drugs come from home
. medicine cabinets
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Ingham Opioid Work Group



