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üNumber of deaths in the last 10 years from opioids.

üMore than 4 times the number of American deaths in the 
Vietnam war 1

üThis is an epidemic. And providers are the vector!

üThis epidemic is reversible with a change of prescriber behavior 
that will result in better pain management

OPIOID PRESCRIBING RATES
BY COUNTY IN NORTH CAROLINA 2

Map courtesy NC Dept. of Health and Human Services 2017

CONFESSION
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GOALS
1. Describe the impact of the opioid crisis in rural NC
2. Describe	Medication	Assisted	Treatment	(MAT)
3. Describe the effect of opioids during pregnancy on 

the neonate
4. Describe the effects of opioids on the family unit

OPIOID FACTS
• The United States has 4.6% of the world’s 

population. 

• We use 80% of the worlds opioids!3

• 83% of the world’s population has no access to 
any opioids.4

1986 
PortenoyFoley Article

1996
APS/AAPM 

Consensus Statement

Late 1990’s 
Intractable Pain Act

2000
Pain as the 5 Vital Sign

Early 2000
Aggressive Marketing

USA	Total	Opioid	Consumption5
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WHATWE KNOW(AND DON’T KNOW)

• Everything	that	we	know	has	been	programmed	by	the	pharmaceutical	industry…	(my	opinion)

• Science	rarely	guides	our	current	treatment	of	pain.	
(Fact)

• The	Center	for	Public	Integrity:
• https://www.publicintegrity.org/2016/09/18/20200/
politics-pain-drugmakers-fought-state-opioid-limits-
amid-crisis

ACS-CAN

“O p io id 	m ed ic a t io n s 	in 	th e 	c la s s 	o f 	m o rp h in e 	a re 	
d e s ig n a te d 	to 	h av e 	a 	le g it im a te 	m ed ic a l 	u s e 	a n d 	
a re 	in d ic a te d 	fo r 	th e 	m ed ic a l 	m an a g em en t 	o f 	
p a in ,	e s p e c ia lly 	i f 	th e 	p a in 	is 	s e v e re .	A lth o u gh 	

th e ir 	u s e 	fo r 	th e 	re lie f 	o f 	a 	v a r ie ty 	o f 	c h ro n ic 	

n o n -c a n ce r 	p a in 	c o n d it io n s 	c o n t in u e s 	to 	e v o lv e ,	
a n d 	ev id e n ce 	o f 	e f fe c t ive n e s s 	fo r 	th e s e 	
c o n d it io n s 	is 	d e r ive d 	la rg e ly 	from 	c lin ic a l 	

e x p e r ie n ce , 	th e re 	s e em s 	to 	b e 	a 	g e n e ra l 	
a g re em en t 	th a t 	s om e 	p a t ie n ts 	w ith 	s u ch 	p a in 	c a n 	
b e 	p ro p e r ly 	t re a te d 	w ith 	o p io id 	th e ra p y ” 	 (1).6

THE STATE OF US HEALTH7
Years lived with disability (in thousands)
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RAT E S O F O P IO ID O V E R D O S E D E AT H S , S A L E S A N D

T R E ATM E N T A D M IS S IO N S

US, 1999-2010.8
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NationalVitalStatisticsSystem,DEA’sAutomationofReportsandConsolidatedOrdersSystem,SAMHSA’sTEDS
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Opioid Treatment Admissions/10,000

9

It	doesn’t	take	a	lot	to	kill

N E W  H A M P S H IR E  S TA T E  P O L IC E  F O R E N S IC  L A B

1 9
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SWITCHING GEARS

ACUTE VS. CHRONIC PAIN

� Sensory – tissue input

� Affective – em otions
� Cognitive - thoughts
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A NEW PARADIGM FOR PAIN11

• Nociceptive pain
• Neuropathic pain
• “Pain for psychological reasons” ( c e n t r a l  s e n s i t i z a t i o n )

PRIMARY PURPOSE:

� D opam ine – O ur prim ary rew ard system . 
This is w hat w e live for.

� Endorphins and opio id  receptors – These 
m axim ize our ability to  achieve the rew ard

OPIOID RECEPTORS (WHEN YOU FIRST

START TAKING THEM)
Enable us to achieve a goal (short term).

1 2 ,1 3

�Decrease pain.

� Increase motivation.
� Increase confidence.
� Increase reward.

� Reduce depression and anxiety.
� Increase pleasure in current activity.

� Increase “warmth-liking”.
14

�Liking warm things.
�Love. 
�Interpersonal bonding.
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SAFE OPIOID PRESCRIBING

CDC GUIDELINE FOR ACUTE PAIN

IF you prescribe (opioids)…

� Prescribe < 3 day supply

�More than 7 days will rarely be required

� Counsel patients about safe storage and disposal of 
unused opioids
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NC STOP Act
�Went	into	effect	January	1st,	2018

� If	you	prescribe	opioids	for	acute	pain,	initial	
prescription	must	be	5	days	or	less

� For	post-op	pain	7	days	or	less

� Must	look	patient	up	in	the	NC	CSRS	and	document	in	
your	chart	that	you	did	look	them	up	(Delayed)

25

Characteristics of Initial 
Prescription Episodes and 

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

FIGURE 1. One- and 3-year probabilities of continued opioid use 
among opioid-naïve patients, by number of days’ supply* of the 
first opioid prescription —United States, 2006–2015 15
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FIGURE 2. One- and 3-year probabilities of continued opioid use 
among opioid-naïve patients, by number of prescriptions* in the 
first episode of opioid use —United States, 2006–2015 

15

.

CHRONIC OPIOID CONSUMPTION

•Depression

CDC GUIDELINE FOR CHRONIC PAIN
In	general,	DO	NOT	prescribe	opioids	as	the	

first-line	treatment	for	chronic	pain

üAssess	pain	and	function
üConsider	if	non-opioid	therapies	are	appropriate
üTalk	to	patients	about	treatment	plan
üEvaluate	risk	of	harm	or	misuse	
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� If going to prescribe opioids for chronic pain
� Start with immediate-release
� Avoid >= 90 MME/day
� If prescribing >= 50 MME/day, increase follow up 

frequency.  

� Prescribe naloxone
� Assess, Tailor & Taper

CDC GUIDELINE FOR CHRONIC PAIN

Talking with patients about 
naloxone
� Encourage	patients	to	fill	their	naloxone
� Good	Samaritan	law
� No	prescription	needed

�Most	pharmacies	have	over	the	counter	
naloxone

� If	uninsured,	contact	the	North	Carolina	Harm	
Reduction	Coalition
� http://www.nchrc.org/

32

Chronic pain
� Epidemiologic	studies	have	shown	that	those	on	
chronic	opioid	therapy	have	worse	quality	of	life	
than	those	with	chronic	pain	who	are	not.7 0

� The	AAN	recommends	against	using	opioids	for	
back	pain,	headaches,	or	fibromyalgia.7 1

� A	Cochrane	review	recommends	against	using	
opioids	for	OA	of	the	hip	or	knee.7 2

3 3
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Efficacy	of	Opioids	for	Chronic	Pain43

Ann a ls 	o f 	In te rn a l 	M e d ic in e

M a r te ll 	e t 	a l . 	(2 0 0 7 ) : 	S y s tem ic 	R e v iew :	O p io id 	t re a tm en t 	fo r 	c h ro n ic 	

b a ck 	p a in : 	p re v a le n c e 	e f f ic a c y 	a n d 	a s s o c ia t io n 	w ith 	a d d ic t io n

• 4 	s tu d ie s 	in d ic a te d 	th a t 	o p io id s 	d id 	n o t 	s h ow 	re d u ce d 	c h ro n ic 	b a ck 	
p a in 	w h e n 	c om p a re d 	w ith 	p la c e b o 	o r 	n o n -o p io id 	c o n tro l 	

• P reva le n c e 	o f 	l i fe 	t im e 	s u b s ta n c e 	u s e 	d is o rd e r s 	ra n g e d 	from 	3 6% 	to 	

5 6% 	

• P reva le n c e 	o f 	c u r re n t 	s u b s ta n c e 	u s e 	d is o rd e r s 	w e re 	e s t im a te d 	to 	b e 	
a s 	h ig h 	a s 	4 3%

Evidence-Based Evaluation of Com plem entary 
H ealth  Approaches for Pain  M anagem ent in  the 
U ntied States74

Nahinet	al.’s	(2016)		summarized	evidence:
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Prescription	Opioids	in	Adolescence17

According	to	Miechet	al.	(2015)	

• Teens	who	received	a	prescription	for	opioid	
pain	medication	by	Grade	12	were	at	33	
percent increased	risk	of	misusing	an	opioid	

between	ages	19	and	25.	

• Among	those	with	low	predicted	risk	of	future	
opioid	use	in	12th	grade,	having	an	opioid	
prescription	increased	their	risk	of	post-high-

school	opioid	misuse	three-fold
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DID YOU KNOW

drug	abuse		starts
early?

More	than	90%	of adults		with	
substance	use		disorders	
started	using		before	age1818

Encourage	Caregivers	

to 	talk 	to 	their	children	

Children	who	learn	about	the	
dangers	of	drugs	at	home	are	
up	to	50	percent	less	likely to	
use	drugs19

OPIOID ALTERNATIVES

EFFICACY OF PAIN MEDIATIONS ACUTE PAIN34,35
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A ce tam in op he n
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Ib u 2 00  +  ac et
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P e rc e n t w ith  5 0 %  p a in  re lie f
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WHEN ARE OPIOIDS USEFUL?
• End of life care. – Not necessarily cancer dx.
• Acute (severe) trauma – for a short period.

WHY DO PEOPLE
START ABUSING OPIOIDS?

Ø A person may:
Ø Begin to misuse meds by increasing the dose on 

their own

Ø Use to cope with emotional stress or pain or 
trauma

Ø Experiment with opioids as a way to get high- take 

other people’s medication

Pain-Addiction-Mental Health
• T h e s e 	th re e 	c o n d it io n s 	a re 	a ll 	c lo s e ly 	re la te d 	a n d 	a f fe c t 	th e 	s am e 	a re a s 	

o f 	th e 	b ra in .	
• T h e s e 	c o n d it io n s 	o fte n 	c o -o c cu r 	a n d 	s h o u ld 	b e 	c o n s id e re d 	d u r in g 	

t re a tm en t 	o f 	th e 	p a t ie n t 	w ith 	p a in .
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Opioids are powerful (temporary) 
mental health medications

O p io id s 	h av e 	v e r y 	p ow e r fu l 	c a lm in g 	a n d 	a n t id e p re s s a n t 	p ro p e r t ie s .	

• T h a t 	e f fe c t 	d e c re a s e s 	w ith 	c o n t in u e d 	e x p o su re 	to 	o p io id s

• U lt im a te ly,	o p io id s 	m ay 	c a u s e 	a n 	in c re a s e 	in 	a n x ie ty 	a n d 	d e p re s s io n
• Fo r 	th a t 	re a so n ,	y o u 	s h o u ld 	b e 	v e r y 	c a u t io u s 	u s in g 	o p io id s 	in 	th o s e 	w ith :

• M oo d 	d is o rd e r s 	(d e p re s s io n 	o r 	b ip o la r )
• A n x ie ty 	d is o rd e r s

• P T SD

A 	re c e n t 	s tu d y 	c o n c lu d e d 	th a t : 	“ th e 	1 6% 	o f 	A m e r ic a n s 	w h o 	h av e 	m en ta l 	h e a lth 	
d is o rd e r s 	re c e iv e 	o v e r 	h a lf 	o f 	a l l 	o p io id s 	p re s c r ib e d 	in 	th e 	U n ite d 	S ta te s .”48

WHY DO THEY CONTINUE? 
� Fear	of	withdrawal	

� Withdrawal	undoes	everything	that	opioid	intoxication	does	–
and	when	the	pendulum	swings	back	it	can	be	very	painful.

�What	does	withdrawal	feeling	like?
� The	flu	X	10
� Cravings
� If	a	user	gets	through	physical	withdrawal	they	may	then	experience	emotional	withdrawal:		missing	the	feeling	of	
being	high.		This	can	result	in	relapse,	which	means	that	a	user	starts	using	again.

4 4

RELAPSE
� Relapse is dangerous.  Why?
� Loss of tolerance
� Because	a	user	may	go	back	to	using	the	
same	dosage	they	did	prior	to	stop	
using,	but	their	body	is	not	ready	for	it.		

� Which leads to?
� Overdose and death

4 5
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TREATMENT OF OPIOID USE
DISORDER IN ADULTS

� D etox and abstinence
� M ethadone
� Buprenorphine 

� N altrexone in jection

4 6

TREATMENT OF OPIOID USE

DISORDER68

� D etox and abstinence: Success rate ≈  10%

� M ethadone: Success rate ≈  60%

� Buprenorphine: Success rate ≈  60%

� N altrexone in jection: Success rate ≈  10-50%

4 7

Switching Gears
Questions?

48
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NAS is Not Addiction

Jones & Fielder, Preventive 
Medicine,2015.

• N e w b o r n s  c a n ’ t  b e  “ b o r n a d d ic t e d ”

• N A S  is  w i t h d r a w a l  – d u e  t o  p h y s ic a l d e p e n d e n c e

• P h y s ic a l  d e p e n d e n c e  is  n o t a d d ic t io n

• A d d ic t io n  is  b r a in  i l ln e s s  w h o s e  v is ib le  s ig n s  a r e b e h a v io r s

• N e w b o r n  d o  n o t  h a v e  t h e  l i f e  d u r a t io n  o r  e x p e r ie n c e  t o  
m e e t  t h e   a d d ic t io n d e f in i t io n

• A d d ic t io n  is  c h r o n ic  d is e a s e  – c h r o n ic  i l ln e s s  c a n ’ t  b e  p r e s e n t  
a t b i r t h

S e e h t tp s : / / t o n ic .v ic e .c o m /e n _ u s /a r t ic le /b j7 5 n 5 /b a b y - o p io id - a d d ic ts -
d o n t - e x is t

Courtesy	of	HE	Jones	

NEONATAL ABSTINENCE SYNDROME
� W hat %  of infants exposed to  opiates 

w ithdraw al?
� N ot all of them
� Earlier Studies:
� 48%  to 94% 62

� 30%  to 80% 63

C o u r te sy 	o f 	H E 	Jo n e s 	
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METHADONE
� At	what	methadone	dose	(in 	the	mom)	are	
clinically 	significant	w ithdrawal	symptoms	
uncommon?

� 20mg/day63

TRUE OR FALSE
� The	higher	the	maternal	methadone	dose,	
the	more	likely	the	neonate	w ill	have	NAS.

� No	correlation	was	found	between	maternal	
methadone	dose	and	rate	of	NAS64

CLINICAL FEATURES OF NAS
� Neurological	excitability

� Jittery
�Abnormal	crying
�Hyperactive	Moro	reflex

� Gastrointestinal	dysfunction
�Vom iting
� Loose	stools
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CLINICAL FEATURES OF NAS
� Autonom ic	signs

� Fever	unrelated	to 	infection
� Stuffy	nose	and	Sneezing
� Poor	feeding
� Poor	weight	gain 	(failure	to 	thrive)
� Sleep-wake	abnormalities
� Seizures			(2% 	to	11% )

5 6

C o u r te sy 	o f 	H E 	Jo n e s 	

NON-PHARMACOLOGICAL TREATMENTS
FOR NAS

� Having the mom and baby room in together
� the most effective

� Swaddling
� Settling
� Massage
� Relaxation baths
� Pacificers
� Waterbeds6 6

� Do you know about The Happiest Baby on the Block?
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OPIATES USED FOR NAS
• Morphine
• Methadone

• Tincture of opium

• Paregoric (contains anhydrous morphine with 
antispasmodics, camphor, 45% ethanol and benzoic acid)

– Paregoric no longer recommended
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C o u r te sy 	o f 	H E 	Jo n e s 	

Kaltenbach, K. The MOTHER study: what about the children? Presented AAAP 2015 
(manuscript under review)

MOTHER Study: Child 
Outcomes up to 36months
N=96 children
• No pattern of differences in physical or behavioral 

development to support  medicationsuperiority

• No pattern of differences for infants treated for NAS v. infants 
who did not receive  treatment for NAS

• Results indicate children born in the MOTHER study are following a path of normal  development in terms of growth, 
cognitive and psychological development

C o u r te sy 	o f 	H E 	Jo n e s 	
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§ Both methadone and buprenorphine are compatible 
with breastfeeding

§ Concentration of either medication in breast milk is
low

§ Most recent guidelines: “the amounts of 
buprenorphine in human milk  are small and 
unlikely to have negative effects on the developing  
infant”

Breastfeeding

Akinsonet al., 1990; Marquet et al., 1997; Johnson, et al., 2001; Grimm et al., 2005; Lindemalm et al., 
2009; Jansson et al., 2009; Müller  et al., 2011; Reece-Stremtan, Marinelli and The Academy of 
Breastfeeding Medicine. Breastfeeding Medicine, 2015.

C o u r te sy 	o f 	H E 	Jo n e s 	

The Opioid Crisis and Child Welfare

SWITCHING GEARS
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§ M o th e r s  w i th  s u b s ta n c e  u s e  d is o r d e r s  h a v e  a  m o r ta l i t y  r a te  8 .4  t im e s  

th a t  o f  U S  w o m e n o f   s im i la r a g e

§ P r e g n a n t  w o m e n  w h o  u s e  i l l ic i t  s u b s ta n c e s  m a y  

d e la y  p r e n a ta l  c a r e a n d   m is s  m o r e  h e a l th c a r e  v is i t s  

t h a n  w o m e n  w h o  d o  n o t  u s e s u b s ta n c e s

§ P r e n a ta l  c a r e  m a y  h e lp  to  r e d u c e  th e  n e g a t iv e  

im p a c t  o f  i l l ic i t  d r u g  u s e   o n  b i r t h o u tc o m e s

Pregnancy: A Unique Treatment
Opportunity

Hser, Kagihara, Huang, Evans, & Messina, 2012; Funai et al., 2003 Staton et al., 2003 and Wagner et al., 1998; El-Mohandes et al., 2003; Roberts and Pies, 
2011 and Schempf and Strobino, 2009; Chatterji and  Markowitz, 2001, Clark et al., 2004, Conners et al., 2004 Hanson et al., 2006 and Linares et al., 2006

C o u r te sy 	o f 	H E 	Jo n e s 	

6 5
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Pregnancy: A Unique Treatment 
Opportunity
§ Lower prenatal care utilization may be due to a diverse setof
� barriers to seeking and obtaining care, including fear of child custodyissues

§ After childbirth: ongoingsubstanceusedisorders
§ the dysfunctional home environment may 

create detrimental effects  on children's psychological growth anddevelopment

§ Maternal well-being has been recognized as a key determinant of the health of thenext  generation

6 7

C o u r te sy 	o f 	H E 	Jo n e s 	

§ W H O  2 0 1 4  G u id e l in e s :  “ P r e g n a n t  w o m e n  d e p e n d e n t  o n  o p i o i d s  s h o u l d  

b e  e n c o u r a g e d  t o  u s e   o p i o i d  m a in t e n a n c e  t r e a t m e n t  w h e n e v e r  a v a i la b le  
r a t h e r  t h a n  t o  a t t e m p t  o p i o i d  d e t o x i f i c a t io n .   O p i o i d  m a in t e n a n c e  

t r e a t m e n t  in  t h i s  c o n t e x t  r e fe r s  t o  e i t h e r  m e t h a d o n e  m a in t e n a n c e   
t r e a t m e n t  o r  b u p r e n o r p h in e  m a in t e n a n c e t r e a t m e n t .”

§ M e d ic a t io n  fo l lo w e d  b y  n o  m e d ic a t io n  t r e a t m e n t  h a s  f r e q u e n t ly  b e e n  

f o u n d  t o  b e  u n s u c c e s s f u l ,   w i t h  r e la t iv e ly  h ig h  a t t r i t io n  a n d  a  r a p id  r e t u r n  

t o  i l l i c i t  o p i o i d u s e

M edication Assisted Treatm ent v . M edication-
Assisted W ithdrawal

C o u r te sy 	o f 	H E 	Jo n e s 	

M edication Assisted Treatm ent v . M edication-
Assisted W ithdrawal

§ M a in t e n a n c e  m e d ic a t io n  fa c i l i t a t e s  r e t e n t io n  o f  p a t ie n t s  a n d  r e d u c e s  

s u b s t a n c e  u s e  c o m p a r e d   t o  n o m e d ic a t io n

§ B ig g e s t  c o n c e r n  w i t h  o p i o i d  a g o n is t  m e d ic a t io n  d u r i n g  p r e g n a n c y :

§ th e  p o te n t ia l fo r  o c c u rre n c e   o f  n e o n a ta l a b st in e n c e  sy n d ro m e  (N A S )  – a  

t re a ta b le c o n d it io n

6 9

C o u r te sy 	o f 	H E 	Jo n e s 	
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FAMILY DYNAMIC

� M ay be a fam ily that has lim ited em otional 
resources, financial resources, support

� M om  m ay have feelings of guilt, sham e
� She is dealing w ith  her chronic relapsing 

d isease
� M ay have post-partum  depression

MOTHER’S MENTAL STATE6 7

• Maternal guilt and anxiety, insecurity about her ability to 
parent due to poor parental role modeling, the loss of other 
children and a lack of self-esteem are common among this 
population of women. 

• If in addition she lacks the ability to recognize these feelings, 
modulate them, and take the appropriate actions on behalf of 
herself and her child, maladaptive behaviors such as relapse, 
aggressive behaviors with relatives or health care providers, 
and/or neglect of the baby may be the outcome.

Recovery is a 
process of  change 
through which  
individuals improve 
their  health and 

wellness, live self-
directed lives, and 
strive to  reach their 

full potential.

SAMHSA’s Working
Definition

Recovery and Treatment are not 
the same!

What is
Recovery?

Source: SAMHSA. (2016). Treatment for substance use disorders.
http://www.samhsa.gov/treatment/substance-use-disorders.

http://www.samhsa.gov/treatment/substance-use-disorders
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SUMMARY
SO I HOPE YOU CAN… 

üDescribe the impact of the opioid crisis
üDescribe	Medication	Assisted	Treatment	(MAT)
üDescribe	the	effect	of	opioids	during	pregnancy	on	
the	neonate

üDescribe	the	effects	of	opioids	on	the	family	unit

SECONDARY GO A LS

üYou now know to avoid opioids in kids if at all 
possible

üYou know 1 acetaminophen (500mg) and 1 Ibuprofen 
(200mg) is more effective pain control than 15mg of 
oxycodone

7 4

Questions? 
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