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INTRODUCTION

Opioid is a class of drugs that includes fentanyl, oxycodone, hydrocodone,
morphine and heroin

Opioids are commonly prescribed or administered in a clinical setting
following a surgery, injury or situation in which pain needs to be controlled

The opioid attaches to receptors in the brain which sends signals that cause
pain to be blocked

In addition, it slows a person’s breathing, and provides the user with a euphoric
feeling, which can cause users to become addicted




INTRODUCTION

Opioid abuse and heroin related deaths have increased drastically throughout
the United States since 2010

Drug overdose is now the leading cause of accidental death in the United
States

64,000 total opioid related deaths in 2016, 16,000 of which are attributed to
heroin

In 2016, 11.5 million people misused prescription opioids




INTRODUCTION

Wisconsin has seen a drastic increase in opioid deaths, from 111 deaths in
2000, to 827 in 2016

Milwaukee County has been the most affected county in the state, with a 600%
increase between 2003 and 2013

Between 2012 and 2016, Milwaukee county alone had 967 opiate related
deaths

Prescription pain killer overdoses have increased by 260% among Wisconsin
residents between the ages of 12 and 25




STATEMENT OF PURPOSE

To establish correlation between prescription pain killers and heroin

Demonstrate to public health officials and physicians the need for better
control on prescribing behaviors and the need for alternative pain therapies

To establish evidence-based strategies to prevent opioid related overdoses and
deaths

Review current policies and programs that have been established

Provide reasonable suggestions that can be implemented to improve the public
health crisis







METHODS




RESULTS:

Literature review identified the best evidence-based strategies for combating
the opioid epidemic included:

Prescription drug monitoring program enhancement and enforcement
Naloxone distribution

Development of new policies

Medication Alternative Therapies

Drug Take Back Programs

Increase awareness throughout the community




PRESCRIPTION DRUG MONITORING
PROGRAM

Statewide electronic database that collects data on each patient that receives a
prescription for a controlled substance (i.e. opioids)

Prescribing physicians, medical examiners, law enforcement officials, licensing
board officials, and pharmacists can utilize this tool to monitor inappropriate
or excessive prescribing behaviors

Database can be used to identify those who are abusing pain medication and
those who are “doctor shopping”




PRESCRIPTION DRUG MONITORING
PROGRAM

State of Wisconsin currently has 23,273 prescribers and 1,152 pharmacies of
which all data are collected from

Program was not operational until 2013

As of 2017, changes to legislation now require dispensers to report within one
business day

Prescribers are now required to review the prescription drug monitoring
database prior to writing a new prescription for a controlled substance

Additional changes now allow law enforcement to access the data upon
request without requiring a court order. Law enforcement is also required to
report events to the PDMP when violations occur, such as opioid overdoses,
stolen drugs or related criminal acts.




PRESCRIPTION DRUG MONITORING
PROGRAM

National Ambulatory Medical Care Survey (NAMCS) is an annual survey conducted
by the National Center for Health Statistics that collects patient, visit, and clinician
information.

Survey provides information on the reasons for a patient visit, diagnosis and
medication that was prescribed during the visit

Study sample contained 26,275 office visits in which the visit was pain related.
Study showed 5% of patients being prescribed a schedule Il opioid
15% receiving at least one opioid analgesic
41% of any kind of pain medication

24% receiving a non-opioid medication




PRESCRIPTION DRUG MONITORING
PROGRAM

Results of the study indicated that the PDMP showed a significant reduction of
the prescribing of schedule Il opioids

30% decrease prior to the implementation of the program

The study identified a reduction in opioids of any kind and pain medication as a
whole and slight increase in the amount of non-opioid medications being
prescribed as an alternative option

State success stories: Kentucky and Ohio mandated PDMP, which resulted in a
decrease of 85% and 62% of opioids per capita. New York sand Tennessee
showed a decrease in doctor shopping by 75% and 36% respectfully.




NALOXONE DISTRIBUTION AND
IMMUNITY POLICY

2014, Governor Scott Walker signed seven bills that were called the Heroin
Opiate Prevention and Education (H.O.PE.)

One of the bills is called the Good Samaritan Law, which protects individuals
from prosecution when they report an opioid overdose to 911

Another bill provides first responders with naloxone in overdose, or suspected
overdose circumstances

Naloxone can now also be distributed over the counter, without a
prescription, through local pharmacies and public health agencies




NALOXONE DISTRIBUTION

15 countries worldwide have begun to provide naloxone to the public
Study was conducted to determine the effect of accessible naloxone

A review of 22 observational studies was completed by comparing the results
of the studies using the Bradford Hill Criteria

The review showed a strong association between take home naloxone and
opioid overdoses and mortality prevention

96.3% saved out of the 2336 individuals in the study sample

Study also found no evidence to suggest that the availability of naloxone
increased or encouraged further use of heroin or opioids







MEDICATION ASSISTED THERAPY

MAT involves the use of methadone, buprenorphine, and naltrexone.

Methadone and buprenorphine are used to trick the brain into thinking it’s still
receiving opioids without the user obtaining the “high” effect

Naltrexone blocks the effects of an opioid in the event that a person were to
relapse. It eliminates the euphoric and sedative feelings that a person has when
taking an opioid




MEDICATION ASSISTED THERAPY

From 2003 to 2012, the number of facilities that provided Opioid Treatment
Programs remained between 1,100 and 1,200, however, in the last few years
the number has increased to 1,482 programs

The number of clients receiving methadone treatment has increased to
356,843 people in 2015

Buprenorphine being offered at Opioid Treatment Programs has increased
from 11% in 2003, to 58% (779 programs) in 2015

Studies have shown patients on methadone were four times more likely to stay
In their treatment program and had 33% fewer positive drug tests when
compared to those receiving a placebo treatment




DRUG TAKE BACK

The Centers for Disease Control and Prevention note that the majority of
those abusing opioids obtained the drugs from a source other than a
prescription

71.2% abusing opioids obtained the drugs from a friend or relative

Drug Disposal Programs accept expired, unwanted, or unused medications
from users in the community and dispose of them appropriately and
responsibly

Iltems that are allowed to be collected are:

prescription drugs (controlled and non-




DRUG TAKE BACK

Drug Enforcement Administration hosts two drug take back events each year

Since 2010, the events have collected 4.8 million pounds of prescription medications
In just 9 total days

In 2016, the DEA set another outstanding record with the collection of 447 tons of
medications between 5,400 sites throughout the 50 states

Wisconsin held a statewide Drug Take Back event on October 28,2017, which
iIncluded approximately 350 permanent drug collection receptacles and 266
sheriff’s departments

In this event alone, Wisconsin collected 60,357 pounds of unused medications




CONCLUSION

The United States Council of Economic Advisors reports that the opioid
epidemic has reached crisis level with opioid related deaths quadrupling over
the last 16 years

The estimated cost of the opioid crisis was approximately $504 billion in 2015,
which included costs associated with fatality, healthcare, treatment, prevention,
lost wages and work production, and cost to the criminal justice system

Healthcare and public health officials need to keep in mind that although
establishing programs, policies, and prevention strategies is costly, the cost of
not addressing the problem is much greater




CONCLUSION

The Federal Government is providing grants and funding to states to assist in
the burden of cost

The US Department of Health and Human Services dedicated $144.1 million
in grants to the Substance Abuse and Mental Health Services Administration

Funds set to be allocated throughout 58 locations, including multiple states, cities,
communities and healthcare agencies

215t Century Cures Act provided $458 million in grants in 2017 to each of the
50 states, four United States territories and the District of Columbia




REFERENCES



https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/103/4/20.pdf
https://www.dhs.wisconsin.gov/wish/opioid/data.htm
http://www.allwisyouth.org/wp-content/uploads/Opioid-Related-Overdose-in-Milwaukee-County.pdf
http://doseofrealitywi.gov/get-the-facts/
http://www.drugabuse.gov/related-topics/trends-statistics/infographics/abuse-prescription-pain-medications-risks-heroin-use

REFERENCES

8. NAABT. (2017, December 08). How Do Opioids Work in the Brain? Retrieved January 11,2018, from
https://www.naabt.org/faq_answers.cfm?ID=6

9. U.S. Department of Health and Human Services. (2018, February 12).About the U.S. Opioid Epidemic. Retrieved February 13, 2018, from
https://www.hhs.gov/opioids/about-the-epidemic/index.html

10. National Institute on Drug Abuse. (2014, May 14). America's Addiction to Opioids: Heroin and Prescription Drug Abuse. Retrieved February
13,2018, from https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/americas-addiction-to-opioids-heroin-
prescription-drug-abuse

11. National Conference of State Legislatures. (2017, September 8). Prescribing Policies: States Confront Opioid Overdose Epidemic. Retrieved
February 11,2018, from http://www.ncsl.org/research/health/prescribing-policies-states-confront-opioid-overdose-epidemic.aspx

12. Prescription Drug Monitoring Program. (n.d.). Wisconsin State Profile. Retrieved February 12,2018, from
http://www.pdmpassist.org/content/wisconsin-state-profile \

13. State of Wisconsin Legsilature


https://www.naabt.org/faq_answers.cfm?ID=6
https://www.hhs.gov/opioids/about-the-epidemic/index.html
https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/americas-addiction-to-opioids-heroin-prescription-drug-abuse
http://www.ncsl.org/research/health/prescribing-policies-states-confront-opioid-overdose-epidemic.aspx
http://www.pdmpassist.org/content/wisconsin-state-profile /
https://legiscan.com/WI/text/AB364/id/1263232/Wisconsin-2015-AB364-Introduced.pdf

REFERENCES

15. Centers for Disease Control and Prevention. (2017, October 05). Opioid Overdose: State Success. Retrieved February 13,
2018, from https.//www.cdc.gov/drugoverdose/policy/successes.html

16. J.N. (n.d.). Heroin H.O.P.E.Agenda (United States, Wisconsin State Assembly). Retrieved January 05, 2016, from
http://legis.wisconsin.gov/assembly/nygren/news/pages/heroin--hope-agenda.aspx

17.McDonald, R., & Strang, J. (2016).Are Take-Home Naloxone Programmes Effective? Systematic Review Utilizing Application
of the Bradford Hill Criteria. Addiction,111(7), 1177-1187.doi:10.1111/add.13326

18.Alderks, C.E.,Ph.D. (2017).Trends in the Use of Methadone, Buprenorphine, and Extended-Release Naltrexone at Substance
Abuse Treatment Facilities: 2003-2015 (Update). The CBHSQ Report. Retrieved March 3, 2018, from
https://www.samhsa.gov/data/sites/default/files/report 3192/ShortReport-3192.html.

19. National Institute on Drug Abuse. (2015, May 01).What is the Federal Government Doing to Combat the Opioid Abuse
Epidemic? Retrieved March 05, 2018, from https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-
congress/2016/what-federal-government-doing-to-combat-opioid-abuse-epidemic

20. Centers for Disease Control and Prevention. (2015, Ap.0000mi-3(u)-3(se)P 0.9440.9(.941 RGO/b)-3MMCID 7(1ET(R4(a)3(5)25(ol st)-6(e T



https://www.cdc.gov/drugoverdose/policy/successes.html
http://legis.wisconsin.gov/assembly/nygren/news/pages/heroin--hope-agenda.aspx
https://www.samhsa.gov/data/sites/default/files/report_3192/ShortReport-3192.html
https://www.drugabuse.gov/about-nida/legislative-activities/testimony-to-congress/2016/what-federal-government-doing-to-combat-opioid-abuse-epidemic
https://drugfree.org/wp-content/uploads/2015/04/Matrix_OpioidAbuse_040415.pdf

REFERENCES

21.What Works for Health. (n.d.). Policies and Programs to Improve Wisconsin's Health: Proper drug disposal programs. Retrieved March 3, 2018,
from http://whatworksforhealth.wisc.edu/program.php?t1=21&t2=13&t3=38&id=581

22.D0OI. (2017, November 01). AG Schimel Announces October Drug Take Back Day Collection. Retrieved March 3, 2018, from
https://www.doj.state.wi.us/news-releases/ag-schimel-announces-october-drug-take-back-day-collection

23. CEA. (2017, November). The Underestimated Cost of the Opioid Crisis(United States, Executive Office of the President of the United States, The
Council of Economic Advisors). Retrieved March 3, 2018, from
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/TheUnderestimated Costofthe OpioidCrisis.pdf

24. CDC. (2017, October 03). Promising State Strategies. Retrieved March 03, 2018, from https://www.cdc.gov/drugoverdose/policy/index.html

25. Hernandez-Meier, J. L., Ph.D., Muscott, R., MD, & Zosel,A., MD, MSCS. (2017).The Use of a Statewide Prescription Drug Monitoring Program by
Emergency Department Physicians. Wisconsin Medical Society,116(2). Retrieved March 03,2018, from
http://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/116/2/64.pdf

26. National Institute on Drug Abuse. (2018, January). Is drug addiction treatment worth its cost? Retrieved March 5, 2018, from
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/drug-
addiction-treatment-worth-its-cost

27. Legal Action Center. (2015, March). Confronting an Epidemic: The Case for Eliminating Barriers to Medication-Assisted Treatment of Heroin and
Opioid Addiction. Retrieved March 5, 2018, from https://lac.org/resources/substance-use-resources/medication-assisted-treatment-resources/case-
for-eliminating-barriers-to-medication-assisted-treatment-of-heroin-and-opioid-addiction/

28.WVDHHS. (2011). (United States,West Virginia Department of Health and Human Services). Retrieved March 27,2018, from
https://dhhr.wv.gov/bms/\WWV Health Homes/Providerinformation/Documents/Opiate Diversion.pdf



http://whatworksforhealth.wisc.edu/program.php?t1=21&t2=13&t3=38&id=581
https://www.doj.state.wi.us/news-releases/ag-schimel-announces-october-drug-take-back-day-collection
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/TheUnderestimatedCostoftheOpioidCrisis.pdf
https://www.cdc.gov/drugoverdose/policy/index.html
http://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/116/2/64.pdf
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/drug-addiction-treatment-worth-its-cost
https://lac.org/resources/substance-use-resources/medication-assisted-treatment-resources/case-for-eliminating-barriers-to-medication-assisted-treatment-of-heroin-and-opioid-addiction/
https://dhhr.wv.gov/bms/WV Health Homes/ProviderInformation/Documents/Opiate Diversion.pdf

REFERENCES

29. Ohio Mental Health & Addiction Services. (n.d.). Medication-


http://mha.ohio.gov/Default.aspx?tabid=779
https://www.hhs.gov/about/news/2017/09/15/hhs-commits-144-million-in-additional-funding-for-opioid-crisis.html

