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PHARMACEUTICAL  
COMPANIES

PHYSICIAN  
PRESCRIBING HABITS

THE AMERICAN PEOPLE



Between 1999 and 2010, sales of these 
“opioid analgesics”—medications like 
Vicodin, Percocet, and OxyContin—
quadrupled.









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.)



PHYSICIAN PRESCRIBING HABITS



Pain: The 5th Vital Sign





THE AMERICAN PEOPLE & THE 
AMERICAN WAY







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).









"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)



Ingham Opioid Abuse Prevention Initiative Structure



LOCALIZING THE DATA



2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

# of Deaths 16 15 8 15 17 16 17 29 29 40 55 68 77 73
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Source: Ingham County Medical Examiner Records 2018
*Data is current as of 11/30/2018

11

37

44

47

60

16

1

0 10 20 30 40 50 60 70

≥65

55-64

45-54

35-44

25-34

15-24

<15

Opioid-related Deaths By Age-groups Ingham County 
2016-2018*, n=216 

77

54

23

73

46

27

66

42

24

0

20

40

60

80

100

Both Sexes Male Female

Opioid-related Deaths by Sex Ingham County 2016-
2018* 

2016 2017 2018*

4

19

193

Other

Black/African American

White

0 50 100 150 200 250

Opioid-related Deaths By Race Ingham County 2016-
2018*, n=216 



2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

# of ER visits 120 75 46 32 41 155 344 320 383 446 544
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Source: Michigan Syndromic Surveillance System
*Numbers are based on emergency department visit (chief complaints) and before any confirmed diagnosis are made. 



Number of Removals by Substance Abuse, Ingham 
County 2018*



Source: Ingham County Medical Examiner Records 2018
*Data is current as of 11/30/2018
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Source: City of Lansing Fire Department/EMS 2015-2018
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Total Nalaxone Incidence (NI) 255 373 302

NI = 1 dose/ person 185 231 188

NI = 2 doses/person 59 106 90

NI = 3 doses/person 10 26 22

NI = 4+ doses/person 1 10 2

Nalaxone incidence by number of doses administered per person





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 . . .

Why all this data?  Yes, it’s interesting 
but . . . 





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 MDE 
for pupil instruction

• PA 255 Incorporating dangers of Rx opioid abuse into public 
education



The New Jim Crow
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