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 At the end of this session the learner will be able to:

 Describe past and present opioid epidemics in the US and key policies

 Explore the neurobiology of opioid addiction, addiction as a chronic 
disease and how treatment works

 Discuss evidence for treatment and options for pharmacotherapy 

 Discuss specialty populations including young adults, pregnancy and 
criminal justice involved individuals

 Review best practices for overdose prevention 

Goals and Objectives

Objectives



Case: 30 yo female

 Took pills from her parents at age 14
 Transitioned to IV heroin use at age 17 
 “Bupe” obtained on the street 
 Several overdoses
 > 50 detox admissions
 Significant trauma history

Case

https://deskgram.net/p/1914001632757302179_5338736333
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this case may sound familiar



What are Opioids?

 “Natural,” referred to as opiates
 Morphine, codeine, opium

 Synthetic referred to as opioids
 Semisynthetic:  heroin, oxycodone, buprenorphine
 Fully Synthetic:  fentanyl, tramadol, methadone

 Opioids = “Natural” + Synthetic

Terminology

Presenter
Presentation Notes
This seems like a pretty basic point to make, but this has clinical relevance. because of urine drug testing.
We wont be covering urine drug screening in this talk so I wanted to highlight this point, need for additional training. ASAM white paper on UDS. 
Buprenorphine, oxycodone

https://americandrugtest.com/12-panel-urine-drug-test-cup-with-alcohol-free-shipping-25case/?gclid=CjwKCAjw583nBRBwEiwA7MKvoAtOBvnOEklfCoj2_euMJ4ss2w2BCT5nY0W-T5lMHodXD9fhBhL6sRoCrcEQAvD_BwE



Opioid History and Policy in the U.S.

 Early-Mid 19th Century
 Addiction among Civil War Veterans
 Isolation of Morphine from Opium 1832
 Introduction of the Hypodermic syringe

History and Policy

Presenter
Presentation Notes
-The opioid epidemic dates back to the civil war with physicians’ innovative responses to opiate addiction—ranging from medicalizing addiction, to drug substitution.
-Advancements including morphine and the hypodermic syringe



Opioid History and Policy in the U.S.

 Harrison Narcotics Tax Act of 1914 
 DATA 2000 Waiver
 CARA, CDC Chronic Pain Guidelines - 2016
 NC STOP Act of 2017

History and Policy

La Crosse Tribune, 16 April 1915

Presenter
Presentation Notes
-Doctors could no longer prescribe opiate-based drugs, since “addiction was not a disease.”
-DATA 2000 prescribe narcotic drugs from Schedule III, IV, or V specially approved for the treatment of opioid addiction
-As of October, 2018, at least 33 states have enacted legislation related to opioid prescription limits.

https://www.google.com/search?biw=1920&bih=910&tbm=isch&sa=1&ei=oKv9XJDWGo6a5gLzra7ABw&q=CDC+chronic+pain+guidelines&oq=CDC+chronic+pain+guidelines&gs_l=img.3...424.1833..1919...0.0..0.282.1788.2j2j5......0....1..gws-wiz-img.......0i24.3cgqg6cQVeY#imgrc=UN9oTJTSEje_dM:

http://www.ncsl.org/research/health/prescribing-policies-states-confront-opioid-overdose-epidemic.aspx



“Triple Wave”

Triple Wave

https://www.cdc.gov/drugoverdose/images/data/GraphicOpioidWaves.jpg
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Content source:  Centers for Disease Control and Prevention National Center for Injury Prevention and Control. Division of Unintentional Injury Prevention





Global Perspective

Presenter
Presentation Notes
Factors include treating pain as the “fifth vital sign,”4 patient expectations about reducing pain using nonopioid alternatives, health care providers’ varied prescribing practices, pharmaceutical and drug distribution industry marketing behavior, and the wide availability of relatively inexpensive heroin and fentanyl. 

Consumption in defined daily doses for statistical purposes (S-DDD)/million inhabitants/day

Organization for Economic Co-operation and Development
The Economic Survey of the United States, released in June 2018, highlights the substantial and profound economic cost of the opioid epidemic in the United States, where opioid prescription rates per capita are significantly higher than in other OECD countries. 

http://www.oecd.org/health/health-systems/opioids.htm
https://oecdecoscope.blog/2018/06/15/opioid-addiction-costs-many-lives-and-harms-livelihoods/
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Presentation Notes
The epidemic of med/drug overdose is mostly driven by opiates. The number of deaths involving other substances like cocaine, benzodiazepines, alcohol, and psychostimulants with misuse potential (which includes methamphetamine) are also on the rise.
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The epidemic of med/drug overdose is mostly driven by opiates. The number of deaths involving other substances like cocaine, benzodiazepines, alcohol, and psychostimulants with misuse potential (which includes methamphetamine) are also on the rise.
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Presentation Notes
Dr. Scott Gottlieb is a CNBC Contributor and served as commissioner of the Food and Drug Administration from 2017 to 2019.



Deaths/yr in U.S. Related to Drug Use

>480,000

88,000

47,600

11,537   (1,527 without opioids)

13,942   (3,811 without opioids)

Opioids represent OD deaths from all opioids: analgesics, heroin, illicit synthetics.
Reported by US CDC: Alcohol (2010), tobacco (2014) others (2017). 

Death rates of various substances

Tobacco

Alcohol

Opioid OD

Benzodiazepine OD

Cocaine OD

Presenter
Presentation Notes
In spite of the public tendency to focus on illicit drug use and its consequences, tobacco and alcohol continue to be the dominant source of drug-related morbidity and mortality in this country and worldwide. 
-consider impact alcohol has on non-using individuals, through violence, accidents, family disruption and emotional trauma.



Source Where Pain Relievers Were Obtained for Most Recent 
Misuse among People Aged 12 or Older Who Misused Pain 
Relievers in the Past Year: 2018

Note: Respondents with unknown data for the Source for Most Recent Misuse or who reported Some Other Way but did not specify a valid way were excluded.

FFR1.23

Source of Pain Reliever Misuse

Presenter
Presentation Notes
The National Survey on Drug Use and Health (NSDUH) provides up-to-date information on tobacco, alcohol, and drug use, mental health and other health-related issues
~70,000 participants
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The concept of the injury pyramid is that deaths are only the smallest tip of a much larger burden on the health care system and the economy



Definition of Addiction

 “Addiction is a treatable, chronic medical disease 
involving complex interactions among brain 
circuits, genetics, the environment, and an 
individual’s life experiences. People with addiction 
use substances or engage in behaviors that become 
compulsive and often continue despite harmful 
consequences.” -ASAM, 09/2019

 “All things are poison, and nothing is without 
poison. Solely the dose determines that a thing 
is not a poison.” 

–Paracelsus 1500s
Definition

Presenter
Presentation Notes
-He is credited as the "father of toxicology
-Prevention efforts and treatment approaches for addiction are generally as successful as those for other chronic diseases. 
-substance can produce the harmful effect associated with its toxic properties only if it reaches a susceptible biological system within the body in a high enough concentration 



Brain Disease Model of Addiction

Volkow and Koob, The Lancet, 2015Brain Disease Model

Presenter
Presentation Notes
We need to understand that addiction is a brain disease that is involves many complex structures in the brain including the reward system, the decision making center, and emotional memory. We have a much greater understanding of neurophysiology as it relates to addiction. 






Brain Disease Model of Addiction



Adverse Childhood Experiences (ACEs)

ACEs Felitti et al, AJPM, 1998 

Presenter
Presentation Notes
Understand the connection between ACEs/traumatic experiences and increased risk of developing chronic diseases in adulthood. 
Nov 8, 2019 CDC Vital Signs - 61% of adults had at least one ACE and 16% had 4 or more types of ACEs.
Females and several racial/ethnic minority groups were at greater risk for experiencing 4 or more ACEs.
cdc.gov/violenceprevention/acestudy



JAMA, 284:1689-1695, 2000

Addiction as a Chronic Disease

Presenter
Presentation Notes
So we know opioid addiction is a brain disease and that childhood events may increase the likelihood of IVDU. And here we can demonstrate how addiction is a chronic disease by comparing relapse rates to other conditions. Adherence to medication is similar. 



DSM-5 Criteria for SUD

Loss of Control
Use despite neg consequences
Physiologic changes

DSM-5 SUD Criteria

Mild = 3
Moderate = 4-5
Severe ≥ 6

Presenter
Presentation Notes
Key Point: For a DSM diagnosis of SUD, meet criteria
Loss of control of use (more, craving)
Continued use despite negative consequences (medical, social, legal)
Physiologic changes (tolerance ,withdrawal)

Not diagnosed if only tolerance + withdrawal are met (SSRI, Wellbutrin, Clonidine)



Opioid Use Disorder

Most effective treatment is 
Medication Assisted Treatment

Opioid Addiction Treatment

Presenter
Presentation Notes
MAT is misleading, it implies medications play an adjunctive role in treatment for OUD, more accurate to simply refer to medications as “treatment.” THE Standard of care. 

MAT = alcohol or tobacco treatment



FDA Approved MAT for Opioid Use Disorder

 Methadone

 Buprenorphine

 Naltrexone (*PO, IM)

Pharmacotherapy for Addiction

SAMHSA, TIP Series 63, 2018

Methadone

Naltrexone

Buprenorphine

Presenter
Presentation Notes
Buprenorphine and Methadone activate receptor; Naltrexone blocks. 

Agonist therapy takes advantage of cross-reactivity, substituting a less euphorigenic, less abusable medication for the short acting opioid

https://www.pewtrusts.org/en/research-and-analysis/fact-sheets/2016/11/medication-assisted-treatment-improves-outcomes-for-patients-with-opioid-use-disorder



How does Medication-Assisted Treatment help?

 Provides physiological and psychological
stabilization that can allow recovery to take place

 Reduce/prevent withdrawal

 Diminish/eliminate cravings

 Block the euphoric effect

 Restore physiological function

How does it work? 

Presenter
Presentation Notes
Improving mental and physical health, rebuilding connections with friends and families. 

https://www.google.com/search?q=effects+of+opioids+on+the+body&rlz=1C1GCEB_enUS859US859&sxsrf=ACYBGNQB2Wr5w5Wxmrq8QxqSa-FcmsvpJw:1574030968131&source=lnms&tbm=isch&sa=X&ved=0ahUKEwio4uGlqvLlAhWBzlkKHc90ABUQ_AUIEigB&biw=1522&bih=688&dpr=1.25#imgrc=GM3N-wVPQ4qS8M:



Is MAT Effective for Opioid Addiction? 

 Decreases: 
 Illicit use, death rate1

 HIV, Hep C infections2-4

 Crime5

1.Kreek J, SubstAbuse Treatment 2002
2.MacArthur, BMJ, 2012
3.Metzgar, Public Health Reports 1998
4. K Page, JAMA IM, 2014
5.Gerstein DR et al, CALDATA General Report, CA Dept of Alcohol and Drug Programs, 1994
6. Mattick RP et al, Cochrane Database of Systematic Reviews, 2009
7. Mattick RP et al, Cochrane Database of Systematic Reviews, 2014 

Evidence for MAT

 Increases:
 Social functioning and retention in treatment6-7

Presenter
Presentation Notes
Every $1 invested in addiction treatment returns a yield of $4 to $7 in reducing drug related crimes




Treatment of Opioid Use Disorder is Effective

R Schwartz, Am J Public Health, 2013Access to MAT

Presenter
Presentation Notes
OBJECTIVES: (reduction of heroin overdose deaths by 37%)
Examined the association between the expansion of methadone and buprenorphine treatment and the prevalence of heroin overdose deaths in Baltimore, Maryland from 1995 to 2009.



 Long-acting, half-life 15-60 hrs

 Full agonist

 Generally 80-120 mg/day

 Dangerous in overdose with 
polysubstance
 QT prolongation
 Drug-drug interactions

Methadone

Methadone

SAMHSA, TIP Series 63, 2018

Presenter
Presentation Notes
Nat’l Average dose = 80 mg/day

https://www.naabt.org/education/technical_explanation_buprenorphine.cfm



Opioid Treatment Programs

 Methadone can only be prescribed in a 
federally-regulated OTP when used for 
treatment of addiction

 Directly observed therapy

 Not reported in PDMP

 Not referred to as “Methadone clinics”

Opioid Treatment Programs (OTPs)

Salsitz, Mt Sinai J of Medicine, 2000

https://dpt2.samhsa.gov/treatment/directory.aspx

Presenter
Presentation Notes
Has anyone heard of an OTP? What about a methadone clinic? 

75 OTPs in NC 
83% offer Bupe and Methadone
65% offer Vivitrol





 Partial mu receptor agonist

 Half-life ~24-36 hrs

 High affinity for the receptor
 Blocks/displaces other opioids
 Can precipitate withdrawal 

Buprenorphine

Buprenorphine

SAMHSA, 2018
Orman & Keating, 2009

Presenter
Presentation Notes
Compared to Methadone, minimal respiratory suppression and no respiratory arrest when used as prescribed

DATA Waiver 2000 (X waiver) - > use in outpatient clinics. 

https://www.naabt.org/education/technical_explanation_buprenorphine.cfm



Buprenorphine Formulations for OUD/Pain

Buprenorphine Formulations

Content Route Product

With Naloxone
(combo product)

SL Suboxone® (film/tablet)

SL Zubsolv® (tablet)

Buccal Bunavail® (film)

Without Naloxone
(mono product)

SL Subutex® (tablet) -
generic

Implant – q6 mo Probuphine®

SC injection – q 30d Sublocade®

FDA Approved - Pain IV Buprenex®

Transdermal – q72 hr BuTrans®

Buccal Belbuca® (film)

Jonan et al, Pain Physician, 2018

Presenter
Presentation Notes
There are buprenorphine treatments for chronic pain. Just like we have so many treatments for diabetes now…





Buprenorphine: Maintenance vs. Taper

Fiellin et al., 2014

beginning
of taper

end of
taper

Maintenance vs. Taper

Presenter
Presentation Notes
One of many trials that have shown that medically-assisted withdrawal, including tapering after a short period of stabilization with buprenorphine, is unlikely to retain patients in treatment or prevent return to substance use.



 Full Antagonist
 Opioid and alcohol use disorders

 Formulations
 Tablets: FDA approved in 1984 (Revia®)
 Extended-Release intramuscular injection: 

Vivitrol®: FDA approved in 2010
 Off label use

 Administration
 Abstain from opioids: 

 > 7 days (short-acting) vs. 10-14 (long-acting)

Naltrexone

Naltrexone

SAMHSA, 2018
Orman & Keating, 2009

SAMHSA, TIP Series 63, 2018

Presenter
Presentation Notes
2018 study - Patients receiving XR-naltrexone had twice the rate of treatment retention at 6 months compared with those taking oral naltrexone. 
No additional training needed

Tell them to stop using heroin for a week or more…



OTP vs. Office Based Outpatient Treatment

Levels of Care

 Referring to a higher level of care:
 Increased infrastructure 
 Daily monitoring
 Diversion
 Feasibility & Logistics

The ASAM Criteria: Treatment Criteria for Addictive, 
Substance-Related, and Co-Occurring Conditions (2013)

Presenter
Presentation Notes
-Clarify that referral to a higher level of care is not done for punitive purpose but for additional support and stabilization
-Emphasize that Recovery is journey that can take several re-starts

The ASAM Criteria is the nation’s most widely used and comprehensive set of guidelines for placement, continued stay, and transfer/discharge of patients with addiction and co-occurring conditions. 




Behavioral Health’s Role in OUD Treatment

 Optional psychosocial treatment should be offered in 
conjunction with pharmacotherapy.

 A decision to refuse psychosocial treatment/absence of 
available treatment should not preclude or delay MAT.

 Refusing psychosocial services should not generally be 
used as rationale for discontinuing current MAT.

Behavioral Health’s Role

Presenter
Presentation Notes
Example of depression treatment: medication and/or therapy



Stigma
 Health related stigma: individuals are devalued, rejected 

and excluded based on having a socially discredited health 
condition. 

 Impact on seeking treatment?
 Importance of language on shaping our beliefs?  

Stereotypes
(generalizations)

Prejudices
(erroneous beliefs)

Discrimination
(unjust treatment)

Stigma

Presenter
Presentation Notes
So we have highly effective treatment with excellent evidence, but access issues remain prevalent. 
“Addict” , Junkie-> person w/ SUD
“Abuse” -> SUD
“Clean” -> person in recovery, abstinent
Clean or dirt drug screen -> positive or neg (appropriate/inappropriate)




Heroin Deaths by Race/Ethnicity
 Traditionally perceived as a white, suburban/rural issue
 For African Americans:

 Emergency room visits increased by 255% (Ford 2015)
 Overdose deaths doubled in the past 10 years (Ford 2015)

Presenter
Presentation Notes
U.S. data



Young Adults 

CFR 42, 2017
DATA, 2000
Hadland et al., 2017
Levy, 2019

Adolescents

New Diagnoses of Opioid Use Disorder in Youth

Presenter
Presentation Notes
MAT Highly underutilized (< 25%), < 18 yo, < 2% receive MAT



MAT in Pregnancy

 MAT = standard of care
 Ok to use Suboxone (combo product)
 Breastfeeding recommended
 Neonatal abstinence syndrome
 Newborns are NOT addicted 
 Eat, Sleep, Console (ESC)

 Reducing LOS

Fischer et al.,1998; Jones et al., 2010; Kakko et al., 2008; Kraft et al., 
2017; Grossman et al., 2018MAT in Pregnancy



The Rhode Island Experience
MAT in Criminal Justice System

 All prisoners were screened for Opioid Use Disorder
 Prisoners on MAT prior to arrest continued MAT
 Prisoners with OUD not previously treated were offered 

MAT prior to release AND post-release.

61% Reduction in Opioid Overdose Deaths

The Rhode Island Experience

Green et al, 2018

Presenter
Presentation Notes
This data is important, as the First 2 weeks post release from NC State Prisons Death Rate vs. general population:
Heroin Overdose -> 74x greater than general population




Physiology of Overdose
 Opioids affect part of the brain regulating respiration 
 Fentanyl-induced chest wall rigidity 
 Complications of non-fatal overdose

Koo, Open Anesthesiology Journal, 2011Physiology of Overdose

Presenter
Presentation Notes
Excessive effect on the portion of the brain regulating respiratory rate, resulting in respiratory depression and eventually death. Limiting adequate oxygenation of blood, which reduces oxygen availability to the brain and heart

Anoxic brain injury Pulmonary edema, ARDS, Hypothermia, Rhabdomyolysis, Renal failure
Compartment syndrome, Liver failure, Seizures, Traumatic injury






Best Practices for Opioid Overdose Prevention

 Primary Prevention
 Opioid Stewardship
 Prevention of ACEs
 Adolescent Risk Reduction

 Increasing Access to Treatment (MAT)
 Reduce MAT Stigma 

 Harm Reduction Strategies
 Naloxone Distribution
 Overdose Education
 911 Good Samaritan Laws/Bystander Assistance
 Screening for Fentanyl 

Overdose prevention

Presenter
Presentation Notes

Environmental controls and social determinants of health
Opioid stewardship (safe storage, disposal, PDMP)

Harm Reduction - it does not endorse drug use, but accepts drug use as a reality and focuses on reducing its harmful consequences,

 These efforts have targeted drug users (syringe access programs, drug treatment centers, correctional facilities),1 physicians (to “co-prescribe” naloxone along with opioids),4 and first responders (ie, fire and police). A nation-wide study found that more than 80% of overdose reversals with naloxone in the U.S. were carried out by individuals who also use drugs.1



Naloxone
 No effect other than blocking opioids
 No potential for abuse 

 Naloxone ≠ MAT!!

Auto-injector 
Evzio®

Kaleo Inc. 

Narcan® 
Nasal Spray

Adapt Pharma

Intramuscular 
Injection

Various Companies

Presenter
Presentation Notes
Naloxone is NOT MAT (not mentioned with other 3)
IV > Nasal > IM
Can cause agitation/aggression when it reverses the opiate. If the individual has OUD, the lowest dose of naloxone to reverse respiratory apnea should be administered.
Duration of action 30-90 min
Repeat dosing needed for long acting opioids (75% of cases required 2 doses)



NC Professionals Health Program (PHP)

NC PHP

https://ncphp.org/



Conclusions: MAT & Overdose Prevention

 National, state, and local data suggest rising unintentional 
overdose deaths related to polysubstance use. 

 MAT has consistently demonstrated better long-term 
outcomes than no MAT (detox).

 Buprenorphine and naltrexone have some significant 
advantages in terms of safety profile over methadone.

 Overdose prevention entails primary prevention, increasing 
treatment access, and harm reduction. 

Conclusions



Resources

• https://www.cdc.gov/drugoverdose/resources/hhs.html

• https://www.asam.org/resources/publications

• https://www.hhs.gov/about/agencies/iea/partnerships/opioid-
toolkit/index.html

• https://store.samhsa.gov/system/files/tip63_fulldoc_052919_508.pdf

• https://www.asam.org/membership/state-chapters

Presenter
Presentation Notes
PCSS is a national training and clinical mentoring project developed in response to the opioid use disorder crisis. Our education and training resources were developed for primary care providers. The overarching goal of PCSS is to provide the most effective evidenced-based clinical practices in the prevention of OUD through proper opioid prescribing practices, identifying patients with OUD, and the treatment of opioid use disorder.

https://www.cdc.gov/drugoverdose/resources/hhs.html
https://www.asam.org/resources/publications
https://www.hhs.gov/about/agencies/iea/partnerships/opioid-toolkit/index.html
https://store.samhsa.gov/system/files/tip63_fulldoc_052919_508.pdf
https://www.asam.org/membership/state-chapters
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