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Talk Outline 

• What is causing the heroin epidemic? 
• How does that impact opioid overdose? 
• What can be done? 
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Treatment of Pain is a Billion Dollar Industry 

4 IMS Health, National Prescription Audit, Dec 2013 



Narcotics are Among the Top 5 Prescribed 
Medications 

5 IMS Health, National Prescription Audit, Dec 2013 



Top Generic Prescriptions (2010) 

1.   Hydrocodone + acetaminophen [Vicodin] 
(n=122,806,850) 

18.   Oxycodone + acetaminophen [Percocet] (n=28,705,243) 
46.   Propoxyphene + acetaminophen [Darvon] (n=14,274,354) 
51.   Oxycodone [OxyContin] (n=12,652,375) 
114. Fentanyl patch (n=4,914,785) 
121. Methadone (n=4,558,532) 
170. Morphine (n=2,740,358) 
192. Hydromorphone [Dilaudid] (n=2,272,481) 

• Top 200 generic drugs by units in 2010. SDI’s Vector One® National 



Opioid Prescriptions Dispensed 



Drug Availability Corresponds to Drug Use 
 

NSDUH, 2013 8 



FDA Response to Opioid Abuse and Diversion 

http://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm163647.htm 
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Efforts to 
reduce 
prescription 
opioid abuse 
are working 

Dart et al., 2015, NEJM, Vol. 372 (3), pp 
241-248. 



Drug Availability Corresponds to Drug Use 
 

NSDUH, 2013 11 



So Why is Heroin Use Increasing? 

12 
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Abuse Deterrent Formulations 

US Department of Justice, Drug Enforcement Agency National Drug Threat Assessment Summary (2013) 



Why is Heroin Use Increasing? 

14 



How Does Route of Drug Administration Play A Role? 
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• Change in OxyContin formulation means that pill was being used orally 
instead of IV/IN 

– May require much larger quantities of oral OxyContin to meet demands for 
physiological tolerance in IV drug users 

– There are very few (if any?) prescription opioid substitutes for OxyContin IV use 
because most others are compounded with NSAIDs (acetaminophen, aspirin) 
 

 



Decline in OxyContin Use Corresponds to 
INCREASE in Heroin Use 

Cicero & Ellis, 2015 JAMA Psychiatry (online only) 16 
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Cicero & Ellis, 2015 JAMA Psychiatry (online only) 



Decline in OxyContin Use Corresponds to 
INCREASE in Heroin Use 

20 
Dart et al., 2015, NEJM, Vol. 372 (3), pp 241-248. 



Reminder that opioid use disorder is 
a chronic, relapsing disease 

21 



Opioid Users Require Extensive Treatment 
Experience Before Abstaining 

Hser (2007). Eval Rev, Vol. 31 

• Opioid users enter treatment an average of 8 times before staying 
abstinent. 



Current Long-term Prognosis is not Very 
Promising 

Hser et al., 2015, Harv Rev Psychiatry, Vol. 23 (2), pp 76-89. 



Opioid Users Require Extensive Treatment 
Experience Before Abstaining 

Hser et al., (2008). Addictive Behaviors, Vol. 33  



Talk Outline 

• What is causing the heroin epidemic? 
• How does that impact opioid overdose? 
• What is being done nationally and in 

research to reduce the epidemic? 
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Opioid-related Overdose is Increasing 

• Opioid OD has increased 
in all segments of 
society:  

– Drug users 
– Chronic pain patients 
– Elderly 
– Children 
– Women 
– Adolescents 
– Homeless Individuals 

 
 
 
 
 
 
 

Baggett et al., 2013; Bailey et al., 2009; Bohnert et al., 2011; Cobaugh et al., 2006; Coben et al., 2010; Dunn et al., 2010; Palmiere et 
al., 2010; Paulozzi et al., 2006; Rosca et al., 2012    

• Significantly more likely 
to occur following 
change in tolerance 

– Detoxification 
– Leaving jail or prison 
– Induction onto methadone 

treatment 
 

 
 
 
 
 
 



CDC, National Center for Health Statistics, National Vital Statistics System 27 

Abuse Deterrent Formulations 



OPR Sales 
(2008) 

OPR 
Deaths 
(2008) 

MMWR, 2011. Vol. 60 (43) 
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Opioid OD Rates Increase as a Function of Drug 
Availability 

Rates of PO related deaths, treatment 
admissions, and kilograms of PO’s 

sold 



Talk Outline 

• What is causing the heroin epidemic? 
• How does that impact opioid overdose? 
• What can be done? 

 

29 



What can be done? 

• 1. Increase patient and public 
education 

– Prescription opioid use is 
perceived as safer and less risky 
than other drugs 

– Utah Prescription Safety 
Program is a good model 
 

30 
Johnson et al., 2011, Pain Medicine Vol. 12, pp S66-S72 
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2. Increase Access to Treatment (Reduce Barriers):  
 

NSDUH, 2013 



What treatment(s) should be provided?  

• Agonist replacement (Maintenance) 
– Methadone 

• Schedule II, prescribed from regulated clinic 

– Buprenorphine (Suboxone) 
• Schedule III, can be prescribed from primary care setting 

• Antagonist treatment 
– Naltrexone (oral, extended release Vivitrol) 

• Detoxification 
– Outpatient vs. Residential 
 32 
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What treatment(s) should be provided?  



Increase Access to Treatment (Make Treatment 
More Available): 
• 3. Increase number of providers who CAN prescribe 

buprenorphine  

34 http://buprenorphine.samhsa.gov/waiver_qualifications.html 



4. Increase number of waivered physicians who WILL 
prescribe, and/or the number of people to whom they will 
prescribe: 

– In a survey of 152 national providers, adoption rates were 
17% (buprenorphine), 7.2% (methadone), 9.3% (naltrexone), 
reaching only 9.2% of patients with opioid use disorder 
(Knudsen & Roman, 2012). 

– Lack of access to a prescribing physician cited as barrier in 
38% (public sector treatments) and 23% (private sector) of 
cases (Roman et al., 2011). 

4.a. Develop supportive resources for prescribers 
• Telehealth, computer-based counseling services for prescribers 
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Increase Access to Treatment (Make Treatment 
More Available): 



36 
Rosenblatt et al., 2015, Ann Fam Med., Vol.. 13, pp 23-26 

Increase Access to Treatment (Make Treatment 
More Available): 



• Treatment options are even more scare in 
rural areas 
– Study conducted in VT reported:  

• Wait list of 964 people for methadone clinic (a 1.9 
year delay in treatment access) 

• Majority of patients travel more than 60 min/day to 
attend treatment 

• 22% reported that travel directly interfered with 
their ability to be employed 

 
37 Sigmon (2014). JAMA Psychiatry, Vol. 71 (2) 

Increase Access to Treatment (Make Treatment 
More Available): 



5. Reduce Stigma Associated with 
Treatment 

• Stigma stems from 
– Lack of understanding that opioid use disorder is 

a chronic, relapsing medical illness 
– Treating opioid use disorder treatment separate 

from the rest of health care 
• Other needs are frequently not met 

– Language regarding methadone conveys 
negative associations (both community and 
patients) 

 
 

38 Gryczynski et al., 2013, Am J Addict Vol. 22 (3), pp 285-291; Olsen & Sharfstein, 2014 JAMA Vol. 311 (14), pp 1393-1394  



6. Inform Providers About The Wide Range of 
Empirically-Supported Treatment Options 

Available 
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No Difference in Methadone vs. 
Buprenorphine Maintenance 

• Meta-analysis of 31 randomized, controlled 
trials (5430 participants) reported equal  
– Retention in treatment 
– Reduction in opioid-positive urine samples 
– Reduction in comorbid drug use 
 
** Provided buprenorphine dose was >7mg 
 

 
40 Mattick et al., 2014 Cochrane Reviews ,2: CD002207  



Maintenance is more effective than 
detoxification 

41 Fiellin et al., (2014) JAMA Internal Medicine, Vol. 174 (12), pp 1947-1954 



Detox may still be preferable in 
some subgroups: 

• Younger individuals 
• People with less severe dependencies  
• Prescription opioid vs. heroin users 
• Rural areas that are lacking maintenance 

options 
• Hospital-based settings 
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Residential Detoxification vs.  
Outpatient Detoxification 

• Residential is more successful than 
outpatient detoxification but is more costly 
and has similar relapse rates 

 

43 Day & Strang, 2011 JSAT Vol 40, pp 56-66 

Completion Taking 
naltrexone 1 
month later 

Opioid-
free at 1 
month 

Opioid-
free at 6 
months 

Residential 51.4% 14% 22.9% 22.9% 

Outpatient 36.4% 18% 15.1% 9.1% 



Sigmon, Dunn et al., (2013). JAMA Psychiatry, Vol. 70 (12) 

• 4-week taper produced greater reductions in opioid-positive UA’s and 
higher likelihood of beginning naltrexone treatment 

 

Regarding Outpatient: Longer Detoxifications are 
More Effective Than Shorter Detoxifications 

 



Majority of Patients Relapse Following 
Detox 

• Up to 89.9% fail to complete detoxification, 
and 70% of completers relapse within 30 
days of completing a detoxification 

 

• Naltrexone can delay relapse prevention but 
many providers do not know about and/or 
prescribe naltrexone 
– 7. Increase prescriber knowledge of naltrexone 
 

 45 Bailey et al., 2013; Dunn et al., 2011; Fiellin et al., 2014  



Oral Naltrexone is Effective At 
Preventing Relapse 

• 30-days of oral naltrexone substantially improves 
long-term outcomes   

• However, patients do not take it 
– Meta-analysis of 13 studies (1158 patients) concluded there 

is no benefit of ORAL naltrexone except following release 
from jail/prison 
• May be ideal following incarceration because they have been 

detoxed already 

– Supportive programs can increase ORAL naltrexone  
adherence 
• 8. Develop supportive programs to increase naltrexone compliance 

 
 

46 Greenstein et al., 1983; DAD Vol 12, pp 173-180e; Minozzi et al., 2011, Cochrane’s Database of Systematic Reviews, 
CD001333 



Extended Release Naltrexone (Vivitrol) 
is More Effective than Oral Naltrexone  

47 
Kruptisky et al., 2012, Arch Gen Psychiatry Vol. 69 (9), pp 973-981. 



Talk Outline 

• What is causing the heroin epidemic? 
• How does that impact opioid overdose? 
• What is being done nationally to reduce the 

epidemic? 
– Treatment of opioid use disorder 

• Barriers 
• What do we know? 

– Overdose prevention 
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Opioid Overdose Reversal 

• 9. Make naloxone (Narcan) 
widely available 
– An antidote to opioid OD 
– Reverses opioid-ODs 

• Not addictive 
• No other side effects 

– Available in IV/IM and IN 
formulations 
• All formulations reverse OD ~8 

min following administration 
• IN version is not yet FDA-

approved 



http://www.anypositivechange.org/menu.html 

Presenter
Presentation Notes
https://www.youtube.com/watch?v=U1frPJoWtkw#t=2m40s
https://www.youtube.com/watch?v=U1frPJoWtkw#t=5m35s
https://www.youtube.com/watch?v=U1frPJoWtkw#t=7m19s




MMWR, 2012. Vol 61 (6) 
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There are Substantial and Impressive Nationwide Efforts to Train 
and Distribute Naloxone to Bystanders for OD Intervention 



Overdose Reversal 

10. Develop brief OD 
education interventions 

–  5-10 min session is 
effective 

11. Standing pharmacy 
orders for Narcan?  

– Other states are 
developing standing 
pharmacy orders to 
enable Narcan without 
personal prescription 

Behar et al., 2015 DAD, Vol. 148 pp 209-212; Walley et al., 2013 BMJ Vol. 346 

Presenter
Presentation Notes
https://www.youtube.com/watch?v=U1frPJoWtkw#t=2m40s
https://www.youtube.com/watch?v=U1frPJoWtkw#t=5m35s
https://www.youtube.com/watch?v=U1frPJoWtkw#t=7m19s




Overdose Reversal 

• 12. Increase public and law enforcement 
acceptance of Narcan 
– Support Good Samaritan Laws for bystander 

intervention 
• Civil immunity for person calling 911 and for the person 

overdosing 
• Civil/Criminal immunity for administration of naloxone   

– Educate people that there is NO EVIDENCE that 
Narcan increases drug use 



http://adaa.dhmh.maryland.gov/NALOXONE/SitePages/Home.aspx 

54 

The Maryland Government is Supporting Naloxone 



New Naloxone Products in Pipeline 



http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2014/SMA14-4742 



Conclusion 

• Increased opioid use corresponds to increased number of 
analgesic prescriptions 

– Heroin epidemic developed from prescription opioid use epidemic 

• Once acquired, majority of patients need treatment to 
abstain 

– May need several courses of treatment 

• Good treatment options are available, but need to increase 
provider acceptance, availability to patients, and reduce 
stigma regarding treatment 

• Overdose can be prevented by addressing risk factors and 
reversed by prescribing Narcan 

57 



What Can You Do? 

1. Increase patient and public education 
2. Increase Access to Treatment (Reduce 

Barriers)  
3. Increase number of providers who 

CAN prescribe buprenorphine  
4. Increase number of waivered 

physicians who WILL prescribe, 
and/or the number of people to whom 
they will prescribe 

a. Develop supportive resources for 
prescribers 

5. Reduce Stigma Associated with 
Treatment 

6. Inform Providers About The Wide 
Range of Empirically-Supported 
Treatment Options Available 
 

7. Increase prescriber knowledge 
of naltrexone 

8. Develop supportive programs to 
increase naltrexone compliance 

9. Make naloxone (Narcan) widely 
available 

10. Develop brief OD education 
interventions 

11. Standing pharmacy orders for 
Narcan?  

12. Increase public and law 
enforcement acceptance of 
Narcan 
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Thank you! 

Contact me at:  
Kelly Dunn, Ph.D. 

kdunn9@jhmi.edu 
P: 410-550-2254 
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