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Opioid increase

Drug distribution through the pharmaceutical supply chain
was the equivalent of 96 mg of morphine per person in
1997

and approximately 700 mg per person in 2007, an
increase of >600%.2

Mg per person

1997 2007
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e The United States has 4.6% of the world’s
population.

— Yet we consume 80% of the world’s opioids.

.S. consumption

e Because of our demand for opioids, 83% of
the world’s population has no access to
opioids — even for those dying In severe
pain.
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Murray, C. (2013). The state of US health, 1990-2010: burden of diseases, injuries, and risk factors.
JAMA : The Journal of the American Medical Association, 310(6), 591—-608.
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Societal cost

« $55.7 billion per year
e $170 per person per year

e 24 cents per mg (morphine equivalent)
— Bottle of Percocet 5 mg, #30:

Cost to society is $54
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Rates of opioid overdose deaths, sales and
treatment admissions, US, 1999-2010

== Opioid Sales KG/10,000
=== Opioid Deaths/100,000

Opioid Treatment Admissions/10,000

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

_ National Vital Statistics System, DEA’s Automation of Reports and Consolidated Orders System, SAMHSA’s TEDS




Opioid pain reliever-related overdose deaths increasing at a |
faster rate than deaths from any major cause

% change in number of deaths, United States, 2000-2010

Rx opioid overdose 276%
Alzheimer's
Hypertension
Parkinson's Disease
MNephritis

Suicide

Liver Disease
Chronic Lower Respiratory disease 13%
Septicemia 11%
HIV 7%
Malignant Neoplasms 4%
Pneumonitis
Diabetes Mellitus 0%
Homicide -3%
Perinatal Period -14%
Heart disease -16%
Motor vehicle traffic -22%
Cerebro-vascular -23%
Influenza & Pneumonia -23%
Aortic Aneurysm -34%

T
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WISQARS, 2000 and 2010; CDC/NCHS, National Vital Statistics System
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Pain

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

damage, or described Iin terms of
such damage.

International Association for the Treatment of Pain
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Opioid receptors

 Enable us to achieve a goal (short term)

— Decrease pain (minimal effect)
— Increase motivation
— Increase confidence
— Increase reward
— Reduce depression and anxiety
— Increase pleasure in current activity
— Increase “warmth-liking”
 Liking warm things
e Love
* Interpersonal bonding
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Pain

e Acute pain: Pain < 3 months
e Chronic pain: Pain > 3 months
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Acute pain: treatment

Acetaminophen

NSAIDS

Opioids

Topical agents

Nonpharmacologic (PT, ice, heat, etc.)
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Side Effects

e NSAIDs:
— Gl (ulcer)
— Renal (kidney damage)
— Cardiac (heart attack)

* Acetaminophen
— Liver

e Opiold...
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Opioid side effects

Mentally impairing

Delay recovery

Increase medical costs

Opioid hyperalgesia

Double the chance of disability
Increase falls

Cardiac, GI?

Neuroplastic brain changes
Antidepressant effects
Addiction
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Addiction

* It’s all about the dopamine...

 Dopamine is our primary reward that
reinforces behavior

— Dopamine is what we live for.
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Efficacy of pain mediations
Acute pain

Percent with 50% pain relief

62
40
37 37
28

Ibuprofen 200 mg Acetaminophen Ibuprofen 400 mg Oxycodone 15 mg Oxy 10 + acet Ibu 200 + acet
] 500 mg 1000 500




2.0 1

A\

> 1.0 4
...ll.ﬁ E"‘ P .:_-_.'_
E E 1_{] 2 : ? :——— i "i—
E o ‘r' 5
—
G % i ot ————=
C ¢ 0.0 ;f'.:
e
2 0.5 -
'1 .[]' 1 1 i | 1 1 I
0 1 2 3 4 5 B 7 8
Assessment time (hours)
o~ Tapentadol HC! 25 mg (N = 49) -8~ Tapentadol HCI 50 mg (N = 50) —+— Tapentadol HCI 75 mg (N = 50)
—8— Tapentadol HCI 100 mg (N = 48 == Tapantadol HCI 200 mg (N = 48) =+ Morphine sulfate 60 mg (N = 51)
—0= |buprofen 400 mg (N = 51) = Placebo (N = 51)

Single Dose Analgesic Efficacy of Tapentadol in Postsurgical Dental Pain: The Results of a Randomized, Double-Blind, Placebo-Controlled Study.
Kleinert, Regina; Lange, Claudia; MD, MSc; Steup, Achim; Black, Peter; Goldberg, Jutta; Desjardins, Paul; DMD, PhD

Anesthesia & Analgesia. 107(6):2048-2055, December 2008. DOI: 10.1213/ane.0b013e31818881ca
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Doctors overestimate the efficacy of opioids
and underestimate the impact of safer
alternatives.

Percent with 50% pain relief

to be the most effective
m Actual Efficacy way to treat pain

% of Prescribers rank as most effective

62%
14% 12%

0
40% 37% 37% 34%
28%

Acetaminophen lbuprofen 400 Ibuprofen 200 Acetamlnophen Morphine 10 Acetamlnophen Oxycodone 15 Acetaminophen Tramadol 50

500 mg + mg mg 500 mg + mg IM 500 mg mg 300 mg + mg
ibuprofen 200 oxycodone 10 codeine 30 mg
mg mg (Tylenol #3)

Source: (Blued) Cochran research cited in the NSC white paper, Evidence for the efficacy of pain medications
(Green) NSC Rx Study — Q8. Please rank the following medications in terms of how successful you feel they are at providing . A
pain control or relief. (Total —-n=201)
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Acute prescriptions

« Approximately 30% of ALL ER visits end with a prescription
for a opioid.

e Approximately 60% of patients going to the ER with back
pain will get an opioid prescription.
— Primary care doctors give opioids to about 35% of their
patients presenting with back pain.

e Pain is the most common reason for people to go to the ER
or to their primary care doctor.

—
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Renal colic

A 2005 Cochran review concluded:

NSAID medications and opioids have equal
effectiveness In treatment of acute renal

colic...
but opioids have more side-effects.
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One opioid prescription after
an injury:

* Increases medical costs by 30%
* Increases the risk of surgery by 33%
 Doubles the risk of being disabled at one year

Webster BS, Verma SK, Gatchel RJ. Relationship between early opioid prescribing for acute occupational low back pain
and disability duration, medical costs, subsequent surgery and late opioid use. Spine (Phila Pa 1976). 2007;32(19):2127-
2132. doi:10.1097/BRS.0b013e318145a731.

Franklin GM, Stover BD, Turner J a, Fulton-Kehoe D, Wickizer TM. Early opioid prescription and subsequent disability
among workers with back injuries: the Disability Risk Identification Study Cohort. Spine (Phila Pa 1976). 2008;33(2):199-
204. d0i:10.1097/BRS.0b013e318160455c.

making our world safer



Enhanced Recovery After
Surgery

= After colorectal surgery, change to an ERAS protocol
e reduced LOS from 6.8 to 4.6 days.
e Readmissions decreased from 17% to 9%
e Satisfaction on Press Ganey scores increased
across all areas
o Pain control satisfaction increased from 43" to
98" percentile
e $7,129 reduction in hospital cost per patient.
e Surgical site infection decreased from 20% to 7%

Thiele RH, Rea KM, Turrentine FE, et al. Standardization of Care: Impact of an Enhanced Recovery Protocol on
Length of Stay, Complications, and Direct Costs after Colorectal Surgery. J Am Coll Surg. 2015;220(4):430-443.
doi:10.1016/j.jamcollsurg.2014.12.042.
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Chronic pain

¥« No evidence that opioids are effective for long-
term treatment of chronic pain.

o “Safe and effective” use of opioids for chronic pain
IS an invalid concept.

— No evidence that these can be used safely
— No evidence that they can be used effectively

« Epidemiologic studies have shown that those on
chronic opioid therapy have worse quality of life
than those with chronic pain who are not.
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Mean (SE) pain intensity

Tapentadol study

A Placebo
@ Tapentadol ER
O Oxycodone CR

O 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Study week
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Additional tx in chronic pain

e PT

e Counseling

 Treatment of mood disorders

e EXxercise

e Acupuncture

e Amitriptyline

« Duloxetine (and other antidepressants)
e Gabapentin (and other anticonvulsants)
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Far too many physicians prescribe
opioids for acute and chronic pain.

Conditions Prescribe Opioids For - % Prescribe

Acute pain (any type)
Chronic back pain 12%
Chronic joint pain 63%
Dental pain 55%
Neuropathic 55%
Fibromyalgia 32%
Chronic headaches 28%
Other B 2%

None of these 3%

Source: NSC Rx Study - Q9. For which of the following will you occasionally prescribe opioid pain medication? (Total - n=201)
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99% of doctors prescribe opioids for longer than
the CDC guideline for acute pain relief (3 days).

CDC Guidelines

1% 29%
1%
1% 2%
| T
1 3 4 5
# of Days Ordinarily Prescribe Opioids
A A A
Source: NSC Rx Study — Q10. For what period of time do you ordinarily prescribe opioid pain medication? (Total - n=201) ‘ \ \
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Treatment of Opioid Use
Disorder

 Detox and abstinence
 Methadone

 Buprenorphine (Suboxone®)
* Naltrexone injection (Vivitrol®)
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Tapering opioids

« Opioid taper in people on COT resulted in average pain
decrease from 7.1 to 5.4. A 24% decrease in pain. About %2
of patients ended up going back on opioids but their pain
was not improved on the opioids.

o Taper off of COT reduces pain in all ages. Approximate
20% reduction. Also reduction in depression and pain
catastrophizing.

1. Krumova EK, Bennemann P, Kindler D, Schwarzer A, Zenz M, Maier C. Low pain intensity after opioid withdrawal as a first step of a
comprehensive pain rehabilitation program predicts long-term nonuse of opioids in chronic noncancer pain. Clin J Pain. 2013;29(9):760-769.
doi:10.1097/AJP.0b013e31827c7cf6.

2. Darchuk KM, Townsend CO, Rome JD, Bruce BK, Hooten WM. Longitudinal treatment outcomes for geriatric patients with chronic non-cancer pain
at an interdisciplinary pain rehabilitation program. Pain Med. 2010;11(9):1352-1364. doi:10.1111/j.1526-4637.2010.00937 ..
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Prescriber behavior

U

Initial use

Extra use

Abuse
Add |Ct|0n Treatment

Criminal Activity POMP

Ove I’d Ose Naloxone

Death
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Summary

* Opioids are not “powerful painkillers”.
— lbuprofen is better.
— These are mental health medications — but dangerous!

» Opioids have many side effects that are much worse than NSAIDs and
acetaminophen

* Opioids cause brain changes
* By reducing the prescribing of opioids, we improve pain treatment
* Most people on chronic opioid therapy do better when weaned off

« Addiction is a disease and most people with addiction to opioids need
methadone or buprenorphine.
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250,000

 Number of deaths in the last 20 years from
opioids.

 More than 4 times the number of American
deaths in the Vietham war

e This is an epidemic. And we are the vector!

e This epidemic is completely reversible with a
change of behavior that will result in better
pain management
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“To write prescriptions IS easy,
but to come to an understanding with
people Is hard.”

-- Franz Kafka, “A Country Doctor”
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Questions?

Don Teater MD
don.teater@nsc.org

Cell: 828-734-6211

making our world safer-



References

Paulozzi LJ, Jones CM, Mack KA, Rudd RA. Vital signs: overdoses of prescription opioid pain relievers-
--United States, 1999--2008. MMWR Morb Mortal Wkly Rep. 2011;60(43):1487-1492.
http://www.ncbi.nlm.nih.gov/pubmed/22048730.

2. Paulozzi LJ, Baldwin G. CDC Grand Rounds: Prescription Drug Overdoses — a U.S. Epidemic. MMWR.
2012;61(1):10-13.

3. Murray C. The state of US health, 1990-2010: burden of diseases, injuries, and risk factors. JAMA.
2013;310(6):591-608. doi:10.1001/jama.2013.13805.

4, IOM. Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and
Research. Washington D.C.; 2011.
http://informahealthcare.com/doi/pdf/10.3109/15360288.2012.678473. Accessed May 26, 2014.

5. Rainsford KD, Roberts SC, Brown S. Ibuprofen and paracetamol: relative safety in non-prescription
dosages. J Pharm Pharmacol. 1997;49(4):345-376. http://www.nchi.nIm.nih.gov/pubmed/9232533.

6. Vella-Brincat J, Macleod AD. Adverse Effects of Opioids on the Central Nervous Systems of Palliative
Care Patients. J Pain Palliat Care Pharmacother. 2007;21(1):15-25. doi:10.1300/J354v21n01_05.

7. Lee D, Armaghani S, Archer KR, et al. Preoperative Opioid Use as a Predictor of in Patients Undergoing
Spine Surgery. J Bone Jt Surg. 2014;89:1-8.

8. Zywiel M, Stroh D, Lee S. Chronic opioid use prior to total knee arthroplasty. J Bone Jt Surg.
2011;93:1988-1993. http://jbjs.org/article.aspx?articleid=180073. Accessed June 9, 2014.

9. White J a, Tao X, Talreja M, Tower J, Bernacki E. The effect of opioid use on workers’ compensation
claim cost in the State of Michigan. J Occup Environ Med. 2012;54(8):948-953.
d0i:10.1097/JOM.0b013e318252249b.

10. Lee M, Silverman SM, Hansen H, Patel VB, Manchikanti L. A comprehensive review of opioid-induced
hyperalgesia. Pain Physician. 2011;14(2):145-161. http://www.ncbi.nlm.nih.gov/pubmed/21412369.

11.  Webster BS, Verma SK, Gatchel RJ. Relationship between early opioid prescribing for acute
occupational low back pain and disability duration, medical costs, subsequent surgery and late opioid
use. Spine (Phila Pa 1976). 2007;32(19):2127-2132. doi:10.1097/BRS.0b013e318145a731.

making our world safer-



14.

15.

16.

17.

18.

19.

20.

21.

12.

13.

References (cont)

Franklin GM, Stover BD, Turner J a, Fulton-Kehoe D, Wickizer TM. Early opioid prescription and
subsequent disability among workers with back injuries: the Disability Risk Identification Study Cohort.
Spine (Phila Pa 1976). 2008;33(2):199-204. doi:10.1097/BRS.0b013e318160455c.

Rolita L, Spegman A, Tang X, Cronstein BN. Greater number of narcotic analgesic prescriptions for
osteoarthritis is associated with falls and fractures in elderly adults. J Am Geriatr Soc. 2013;61(3):335-
340. doi:10.1111/jgs.12148.

Solomon DH, Rassen J a, Glynn RJ, Lee J, Levin R, Schneeweiss S. The comparative safety of
analgesics in older adults with arthritis. Arch Intern Med. 2010;170(22):1968-1976.
doi:10.1001/archinternmed.2010.391.

Edlund MJ, Martin BC, Russo JE, Devries A, Braden JB, Sullivan MD. The Role of Opioid Prescription
in Incident Opioid Abuse and Dependence Among Individuals With Chronic Noncancer Pain. Clin J
Pain. 2014;30(7):557-564.

Dacher M, Nugent FS. Opiates and plasticity. Neuropharmacology. 2011;61(7):1088-1096.
d0i:10.1016/j.neuropharm.2011.01.028.

Gaskell H, Derry S, Moore R, McQuay H. Single dose oral oxycodone and oxycodone plus paracetamol (
acetaminophen ) for acute postoperative pain in adults. Cochrane Database Syst Rev. 2009;(3).
doi:10.1002/14651858.CD002763.pub2.

Derry C, Derry S, Moore RA, McQuay HJ. Single dose oral ibuprofen for acute postoperative pain in
adults. Cochrane Database Syst Rev. 2009;(3):CD001548. doi:10.1002/14651858.CD001548.pub2.

Toms L, McQuay HJ, Derry S, Moore RA. Single dose oral paracetamol (acetaminophen) with codeine
for postoperative pain in adults. Cochrane Database Syst Rev. 2008;(4):CD004602.
doi:10.1002/14651858.CD004602.pub2.

Derry C, Derry S, Moore R. Single dose oral ibuprofen plus paracetamol ( acetaminophen ) for acute
postoperative pain ( Review ). Cochrane Database Syst Rev. 2013;(6).
d0i:10.1002/14651858.CD010210.pub2.

Holdgate A, Pollock T. Nonsteroidal anti-inflammatory drugs ( NSAIDs ) versus opioids for acute renal

colic. Cochrane Database Syst Rev. 2004;(1):Art. No.: CD004137. doi:10.1002/14651858.CD004137.pub3.

making our world safer-



	The Illusion of Opioid Pain Medications. Why Do We Love These Pills?
	Don Teater MD�Medical Advisor�National Safety Council��Medical Provider�Mountain Area Recovery Center�Asheville, NC��Medical Provider�Meridian Behavioral Health Services�Waynesville, NC��Masters student �UNC Gillings School of Global Public Heath��don.teater@nsc.org�828-734-6211�
	Opioid increase
	U.S. consumption
	The State of US Health�Years lived with disability (in thousands)
	Societal cost
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Opioid receptors
	Slide Number 14
	Pain
	Acute pain: treatment
	Side Effects
	Opioid side effects
	Addiction
	Efficacy of pain mediations�Acute pain
	Slide Number 21
	Slide Number 22
	Acute prescriptions
	Renal colic
	One opioid prescription after an injury:
	Enhanced Recovery After Surgery
	Chronic pain
	Tapentadol study
	Additional tx in chronic pain
	Slide Number 30
	Slide Number 31
	Treatment of Opioid Use Disorder
	Tapering opioids
	Slide Number 34
	Disconnect
	Summary
	250,000
	  
	Questions?
	References
	References (cont)

