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v"Number of deaths in the last 10 years from opioids.

v"More than 4 times the number of American deaths in the
Vietnam war *

v This is an epidemic. And providers are the vector!
v This epidemic iwsible with a change o prescriber behavior

that will result in better pain management

MAHEC e

——

OPIOID PRESCRIBING RATES
BY COUNTY IN NORTH CAROLINA 2
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CONFESSION
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GOALS

Describe the impact of the opioid crisis in rural NC

Describe Medication Assisted Treatment (MAT)
Describe the effect of opioids during pregnancy on

the neonate

Describe the effects of opioids on the family unit

MAHEC e

OPIOID FACTS

* The United States has 4.6% of the world’s
population.

* We use 80% of the worlds opioids!®

* 83% of_the vyorld's population hwss to
any opioids.
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USA Total Opioid Consumptions

USA total opioid consumption (morphine equivalence milligrams)
1986-2015
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W HAT WE KNOW (AND DON’'T KNOW)

" BrarHhERsthal tleY M esREarammed by the

* Science rarely guides our current treatment of pain.
(Fact)
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“Opioid medications in the class of morphine are
designated to have a legitimate medical use and
are indicated for the medical management of ACHIEVING BALANCE
pain, especially if the pain is severe. Although IN STATE PAIN POLICY

their use for the relief of a variety of chronic

non-cancer pain conditions continues to evolve,
and evidence of effectiveness for these

conditions is derived largely from clinical

experience, there seemss to be a general

agreementthat some patients with such pain can

be properly treated with opioid therapy” (1).6
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B THE STATE OF US HEALTH’

Years lived with disability (in thousands)
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https://www.publicintegrity.org/2016/09/18/20200/politics-pain-drugmakers-fought-state-opioid-limits-amid-crisis
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Rates oF opioip overposE DEATHS, SALES AND
TREATMENT ADMISSIONS

Us, 1999-2010.°

Sales KG/10,000
Deaths/100,000

Opioid Treatment Admissions/10,000

199 2000 2001 2002 2003 2004 2005 206 2007 2008 2000 2010
ar
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Substances* Contributing to Unintentional Medication and
Drug Overdose Deaths, North Carolina Residents, 1999-2016°
700 —+—Commonly Prescribed Opioid Medications

—+=Other Synthetic Narcotics 620
600 _s—Heroin

Cocaine
500

400

300

Number of Deaths

200

100

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines.

North Caroling
Source: .. StateCanterfor Healt Sttics, Vil Sattcs Desths, 19992016

Unintentional medication or drug overdose: X40-X44 with any mention of specific T-codes by drug type. \mury & Violence u
Hoaias o iy Epdemicogs and suveiance Ui EPREVENTIONarancn




SWITCHING GEARS
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AN

“An unpleasant sensory and
emotional experience
associated with actual or
potential tissue damage, or

described in terms of such
damage."""

ACUTE VS. CHRONIC PAIN

Acvte Pam Chvonds Paw
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A NEW PARADIGM FOR PAIN!!

* Nociceptive pain

* Neuropathic pain
* “Pain for psychological reasons” (centrai sensitization)

MAHEC e

PRIMARY P URPOSE:

° ReRamine — Our primary reward system.

This is what we live for.

pmmenbieand bl e g - These

maximize our ability to achieve the reward
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O PIOID"RECEPTORS (WHEN YOU FIRST

START TAKING THEM)
12,13

Enable us to achieve a goal (short term).
® Decrease pain.

® |ncrease motivation.
® Increase confidence.
® |Increase reward.

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

® Increase "warmth—liking”.”
Liking warm things.
Love.
Interpersonal bonding.

MAHEC @i
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SAFE OPIOID PRESCRIBING
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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

MRHEC @1

What should you do with

unused opioids?

1. LOCK them up

=
2. Take them to a
LD 1 permanent disposal
=15 ™\, (PROP box)

rxdrugdropbox.org to find locations

3. Add COFFEE
GROUNDS and water

@ . +'Nﬂ){j_:' u to a pill bottle and

then throw it away

4. If you are unable
to do any of these
things, FLUSH them

LOCK or DROP or ...COFFEE oruasty FLUSH
GROUNDS
e MAHEC FARHEC @i
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NC STOP Act
Went into effect January 1, 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)

MAHEC e
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Characteristics of Initial
Prescription Episodes and
Likelihood of Long-Term Opioid
Use — United States, 2006—2015
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FIGURE 1. One- and 3-year probabilities of continued opioid use
among opioid-naive patients, by number of days’ supPSIy* of the
first opioid prescription — United States, 2006-2015
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FIGURE 2. One- and 3-year probabilities of continued opioid use
among opioid-naive patients, by number of prescriptionli* inthe
first episode of opioid use — United States, 2006-2015
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CHRONIC O PIOID CONSUMPTION

* Depression|
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CDC GUIDELINE FOR CHRONIC PAIN

In general, DO NOT prescribe opioids as the

first-line treatment for chronic pain

v'Assess pain and function
vConsider if non-opioid therapies are appropriate

v'Talk to patients about treatment plan
v'Evaluate risk of harm or misuse

MRHEC @
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CDC GUIDELINE FOR CHRONIC PAIN

e |f going to prescribe opioids for chronic pain

® Start with immediate-release
® Avoid >= 90 MME/day

e |f prescribing >= 50 MME/day, increase follow up
frequency.
® Prescribe naloxone

® Assess, Tailor & Taper

MRHEC @1
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Falking 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://mwwmchrcorg/
e o
I
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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.”’

The AAN recommends against using opjoids for
back pain, headaches, or fibromyalgia.

A Cochrane review recommends against using
opioids for OA of the hip or knee.”

MAHEC @i
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Efficacy of Opioids for Chronic Pain*?

Annals of Internal Medicine

Martell etal. (2007): Systemic Review: Opioid treatment for chronic

back pain: prevalence efficacy and association with addiction

+ 4 studies indicated that opioids did not show reduced chronic back
pain when compared with placebo or non-opioid control

+ Prevalence of life time substance use disorders ranged from 36% to
56%

+ Prevalence of current substance use disorders were estimated to be
as high as 43%

MAHEC e
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Evidence-Based Evaluation of Complementary

Health Appro%hes for Pain Management in the
Untied States

Nahin et al’s (2016) summarized evidence:
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Prescription Opioids in Adolescence!’

According to Miech et al. (2015)

* Teens who received a prescription far opioid
in 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 increas%‘isk of post-high-

school opioid misuse three-fold

MRHEC @
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DIDYOURNOW s .

drug abuse starts
early?

More than 90% of adults with
substance use disorders
started using before age 18'°

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 drugs"’

MAHEC e

OPIOID ALTERNATIVES
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ErFicacY oF PAIN MEDIATIONS ACUTE PAIN3435

Percent with 50% pain relief

bpuéao Aemnpbnbpoboo Oyodaj 0;m+ae b80+ab
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W HEN ARE OPIOIDS USEFUL?

* End of life care. — Not necessarily cancer dx.
* Acute (severe) trauma — for a short period.

MAHEC e
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W HY DO PEOPLE
START ABUSING OPIOIDS?

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

\ A4

» Use to cope with emotional stress or pain or
trauma
» Experiment with opioids as a way to get high- take

other people’s medication

MRHEC @1
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Pain-Addiction-Mental Health

* These three conditions are all closely related and affect the same areas

of the brain.
*+ These conditions often co-occur and should be considered during

treatment of the patient with pain.

MAHEC @i
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Opioids are powerful (temporary)
mental health medications

Opioids have very powerful calming and antidepressant properties.

+ Thateffect decreases with continued exposure to opioids

+ Ultimately, opioids may cause an increase in anxiety and depression
+ Forthatreason, you should be very cautious using opioids in those with:

Mood disorders (depression or bipolar)
« Anxiety disorders

« PTSD

A recent study concluded that: “the 16% of Americans who have mental health
disorders receive over halfofall opioids prescribed in the United States."48

MAHEC e
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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 fluX 10

Cravings
g useneetsiiyoysh Rivaisahathdirerld ey roaiibor
ng&kgg&. u’];m%(%&ﬁ%sult in relapse, which means that a

P ==
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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

e ovoe
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TREATMENT OF OPIOID USE
DISORDER IN ADULTS
Detox and abstinence
Methadone
Buprenorphine
Naltrexone injection
g o
|
TREATMENT OF OPIOID USE
D ISORDER®?
Detox and abstinence: Success rate = 10%
Methadone: Success rate = 60%
Buprenorphine: Success rate = 60%
Naltrexone injection: Success rate = 10-50%
pge +v-
|
e ——————
Switching Gears
Questions?
MAHEC @i
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s NAS is Not Addiction 'v

Newborns can’tbe “born addicted”

NAS is withdrawal - due to physicaldependence
Physicaldependence is not addiction

Addiction is brain illness whose visible signs are behaviors

o nothave the life duration or experience to
ddiction definition

Addiction is chronic disease - chronic illness can’tbe present
at birth

Courtesy of HE Jones ‘hﬁéﬁzdmdg,ﬂe\aﬂw FIRHEC @
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N EONATAL ABSTINENCE SYNDROME

What % of infants exposed to opiates
withdrawal?
Not all of them
Earlier Studies:
62
48% to 94%

30% to 80% %

MRHEC @1

Neonatal Abstinence Syndrome
e TABLE 1 Onset, Duration, and Frequency of NAS Caused by Various Substances
Drug Onset, h Frequency, % Duration, d
Opioids
Heroin 2448 0-80" 810
Methadone 1812 15947 Up'to 30 or more
Buprenorphing 36-60 2-67°4 Up to 28 or more
Prescription opioid medications 3612 5-20%% 10-30
Nonopioids
SSRIs %4 2-50" 2§
ToAs 248 20-50" 26
Methamphetamines 2% 249" 7-10
Inhalants 2448 " -1
Courtesy of HE Jones Py

6/21/18
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METHADONE

At what methadone dose (in the mom) are

clinically significant withdrawal symptoms
uncommon?

ZOmg/day63

MAHEC e
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TRUE OR FALSE

The higher the maternal methadone dose,
the more likely the neonate will have NAS.
No correlation was found between maternal
methadone dose and rate ofNAS64

MRHEC @1
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CLINICAL FEATURES OF NAS

Neurological excitability
Jittery
Abnormal crying
Hyperactive Moro reflex
Gastrointestinal dysfunction
Vomiting
Loose stools

MAHEC @i
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CLINICAL FEATURES OF NAS

¢ Autonomic signs
*Fever unrelated to infection

e Stuffy nose and Sneezing

* Poor feeding

* Poor weight gain (failure to thrive)
* Sleep-wake abnormalities

® Seizures (2% to 11%)

MAHEC e
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Retrospective Cohort Study of Methadone v.
Buprenorphine: Newborn Outcomes

i
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N ON-PHARMACOLOGICAL TREATMENTS

© Having the mom and baby room in together

* the most effective
© Swaddling
© Settling

© Massage
© Relaxation baths

 Pacificers o
© Waterbeds

* Do you know about The Happiest Baby on the Block?

MRHEC @
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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

MAHEC e
~_MOTHER Study: >
Smoking and NAS
. AN of Moptire Neeckdd . Ryt
DR ——
£ g
Eai ! e :W § gNn B Aga Aor
. . 2- w e
Ll T T PR A P
eniiiiehi— " ™ uaadvegt ™
¥ s
e B .
R S S R
i i =y i3
Courtesy of HE Jones 0 @ 27D Hohl Depercd FRHEC @t
|

MOTHER Stady: Child

Outcomes up to 36 months

N=96 children
* No pattern of differences in physical or behavioral
development to support medication superiority

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

" Rl e SRR RS NRTHER P AL fowth,

cognitive and psychological development

[ E HE s
ourtesy of HEJOmes y tertern K TreNOTHER sty wret vt e chcrrt? Peserted AAP2015. {Ehrc &2
(menusaipt under revi
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= Breastreeding

= 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”

Akinson et al., 1990; wa al., 1997; Johnson, et al., 2001; Grimmet al., 2005; Lindemaimet al.,
2009; Jansson et al., ); Miiller et al., 2011; Reece-Stremtan, Marinelli and The Academy of
i ine, 2015.
Courtesy of HE Jones FIAHEC @bt
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The Opioid Crisis and Child Welfare

=
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SWITCHING GEARS
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"Pregnancy: A Unique Treatment
Opportunity

Mothers with substance use disorders have a mortality rate 8.4 times
thatof US womenof similarage

Pregnantwomen who use illicitsubstances may

delay prenatal care and miss more healthcare visits

than women who do notuse substances

Prenatal care may help to reduce the negative

impactofillicitdrug use on birth outcomes

, Keghera, Heng, Bverss, & Messing, 2012 Furd et dl., 2008 Sietonet ., 2003 and Wegrer et al., 1998 B-Mbhendss et dl., 2006, Roberts and Fles,
2011 and Schepf and Strabino, 2009, Crettesji and Merkowitz, 2001, Qarket ., 2004, Comers et ., 2004 Harnsonet ., 2006 and Lineres et al., 2006

Courtesy of HE Jones MAHEC @bt

An
Treatment

Integrate
Care

Only half of pregnant women in treatment receive
pharmacotherapy

@PegahwmenwhOUD
@WPegabhwmenwhOUDeewngMA

MRHEC @
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Opportunity

Lower prenatal care utilization may be due to a diverse set of
m&@dr\g and obtaining care, including fear of child

Mbirthz ongoing substance use
the dysfunctional home environment may

ARSEESE 50 ST
NRSTRPSHAOER PSR BERAS RS

Courtesy of HE Jones RIRHEC @
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Pregfiancy. A'Unique Treatment

6/21/18
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Medication Assisted Treatment v. Medication-

Assisted Withdrawal

= WHO 2014 Guidelines: “Pregnant women dependent on opioids should

be encouraged to use opioid maintenance treatment whenever available
rather than to attem pt opioid detoxification. Opioid maintenance

treatment in this context refers to either methadone maintenance
treatmentor buprenorphine maintenance treatment.”

Medication followed by no medication treatment has frequently been

found to be unsuccessful, with relatively high attrition and a rapid return

to illicit opioid use

Courtesy of HE Jones

MRHEC @1
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Medication Assisted Treatment v. Medication-
Assisted Withdrawal

Maintenance medication facilitates retention of patients and reduces

substance use compared to no medication

Biggest concern with opioid agonist medication during pregnancy
the potential for occurrence of neonatal abstinence syndrome (NAS) - a

treatable condition

Courtesy of HE Jones

MAHEC @i
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FamiLy DyNAMIC

May be a family that has limited emotional
resources, financial resources, support
Mom may have feelings of guilt, shame
She is dealing with her chronic relapsing
disease

May have post-partum depression

MAHEC e
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MOTHER’S MENTAL STATES?

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.

6/21/18

SAMHSAs Working i
Definition

Recovery is a

process of change

through which
individuals improve :
their health and

wellness, live self-
directed lives, and

Recovery and Treatment are not A )
strive to reach their

full potential.

24


http://www.samhsa.gov/treatment/substance-use-disorders
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SUMMARY

SO | HOPE YOU CAN...

v'Describe the impact of the opioid crisis

v'Describe Medication Assisted Treatment (MAT)
v'Describe the effect of opioids during pregnancy on

the neonate

v'Describe the effects of opioids on the family unit

MAHEC e
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SECONDARY GoaLs

v'You now know to avoid opioids in kids if at all
possible

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

MAHEC -74
|
—————
Questions?
MAHEC @i
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