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Motor vehicle traffic, poisoning, and drug
poisoning (overdose) death rates
United States, 1980-2010

essw\otor Vehicle Traffic =~ esssPpisoning esmmDrug Poisoning (Overdose)

20 ~

=
(6]
1

=
o
1

c
o
3
S
<3
o
o
o
o
QS
o
S
=
1
]
Q
)
=
©
o)
(@]

(]
1

0

1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010
Year

| NCHS Data Brief, December, 2011, Updated with 2009 and 2010 mortality data




Drug overdose deaths by intent, US,1999-2010
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National Vital Satistics System. 1999-2010.




Number of drug overdose deathsinvolving
opioid pain relieversand other drugs
US,1999-2010
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Prescription drug overdose deathswith and
without opioids, US,1999-2010
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Drug overdose deaths by major drug type,
US, 1999-2010
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CDC/NCHSNational Vital Satistics System, CDCWonder. Updated with 2010 mortality.




Emergency department visitsrelated to drug
misuse or abuse, US,2004-2010
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. SAMHSA. Highlights of the 2010 Drug Abuse Warning Network (DAWN) Findings on Drug-Related ED Visits, (2011).




Primary substance of abuse
at treatment admission, US, 2000-2010
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SAMHSA Treatment Episode Data Set, 2000-2010.




Opioid pain reliever overdose death rates
by age group, US, 2010

Rate per 100,000
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CDCNational Vital Satistics 2010.




Opioid prescriptions per person
by age group, U.S,, 2009
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Volkow et al. JAMA 2011;305:1299-1301




Opioid pain reliever overdose death rates
by sex and race, US, 2010
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Opioid pain reliever overdose death rates
by urbanization, US, whites, 2010
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Men

High risk populations

Whites, American Indians/Alaska Natives

Midd
Peop
Peop
Peop

e-aged persons

e taking high daily doses of opioids

e who “doctor shop”

e using multiple abuseable substances

Low-income people and those living in rural areas

People with substance abuse or other mental health
Issues
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Opioid prescriptionsdispensed by retail
pharmacies, U.S,,1991-2011
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IMS Vector One. From “Prescription Drug Abuse : It's Not what the doctor ordered” Nora Volkow National Prescription Drug Abuse Summit April
2012. Available at: http://www.slideshare.net/OPUNITE/nora-volkow-final-edits
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Rates of opioid overdose deaths, sales and
treatment admissions, US,1999-2010

e Opioid Sales KG/10,000 e Opioid Deaths/100,000 e Opioid Treatment Admissions/10,000
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| National Vital Statistics System, DEA’s Automation of Reports and Consolidated Orders System, SAMHSA’s TEDS




Drug overdose death rate 2008 and
opioid pain reliever salesrate 2010

Kg of opioid pain
relievers used per
, | 10,000

37-559
60-72

73-84

B5-126

Age-adjusted
rate per 100,000

55-94
85-123

B 124-148

B 29-270

National Vital Statistics System, 2008; Automated Reports Consolidated Orders System (2010)
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Percent of total opioids consumed by patient
consumption level, Arkansas Medicaid, 2005
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Overdose risk highest among small percentage of
patients at high dosage, Group Health,1997-2005
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| Dunn et al, Opioid prescriptions for chronic pain and overdose. Ann Int Med 2010;152:85-92.




Most opioids consumed by small percentage of
patientsat high dosage levels,
New Mexico, 2007-2008
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Unpubliished datafrom New Mexico case-control study.




Oregon PDMPreport top 8.1% of providers
prescribe 79% of ClI-CIV drugs

Remaining 45,330
Providers

Top 2,000

Providers

2,001-4,000
Providers

Oregon PDMP Report 2012: http://www.orpdmp.com/orpdmpfiles/PDF_Files/Reports/Statewide 10.01.11 to 03.31.12.pdf



http://www.orpdmp.com/orpdmpfiles/PDF_Files/Reports/Statewide_10.01.11_to_03.31.12.pdf�

Top 10% of prescribersaccount for 76% of total Rxs
CA Workers Compensation, 2005-2009
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Swedlow et al. Prescribing patterns of schedule Il opioidsin California Workers' Compensation, CWCI Institute, 2011




Top 20% of prescribers account for 72% of Rxs,
Public Drug Program, Ontario, Canada, 2006
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Dhalla, IA et al. Clustering of opioid prescribing and opioid-related mortality among family physiciansin Ontario. Can Fam Physician
2011;57:€92-6




Top 20% of prescribers account for 63% of
overdose deaths
Ontario Public Drug Program, 2006
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Adapted from datafrom Dhalla et al. Can Fam Physician 2011;57:€92-€96
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CDC Goal

0 Reduce abuse and overdose of opioidsand
other controlled prescription drugswhile
ensuring patientswith pain are safely and
effectively treated.




CDCin Context of National Response

0 Blueprint for Federal government

0 FocusAreas

EPIDEMIC: | Fducation

RESPONDING TO AMERICA’S
PRESCRIPTION ”
DRUG ABUSE CRISIS .

Monitoring
lll.  Disposal
V. Enforcement

0 CDC Role - Ftswithin our mission
and complement other Federal
agencies




CDC Strategic Focus Areas

o Enhance Survelllance
a Inform Policy
a Improve Clinical Practice
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Intervention

:

A

Strategies and points of intervention

for preventing misuse, abuse, and
overdose, while safeguarding

access o treatment.
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MOTE: What is presented here are the priority strategies that are likely to have the greatest impact. This is not an exhaustive list.
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Intervention Points

Pill Mills
Problem Prescribing

General Prescribing

EDs & Hospitals

Pharmacies

0 Insurer & Pharmacy
Benefit Managers
(PBMS)

0 General Patients & The
Public

0 People at High Risk of
Overdose



Public Health Policy Options

0 Prescription Drug Monitoring
Programs (PDMPs)

0 Patient Review & Restriction
Programs

0 Laws/Regulations/Policies

0 Insurers & Pharmacy Benefit
Managers (PBM) Mechanisms

o Cinical Guidelines
0 Substance Abuse Treatment




Prescription Drug Monitoring Programs (PDMPs)

HIE ',-g L] Lo

Status of Prescription Drug Monitoring Programs (PDMPs)

i Operational FDMPs

i Enacted PDMP legislation, but
program mot yet operaticnal




Maximize Prescription Drug Monitoring

Programs (PDMPs)

o Focus PDMPs

On patients at highest risk of abuse and overdose
On prescriberswho clearly deviate from accepted medical practice

o Implement PDMP Best Practices

Allow accessto prescribersand dispensers

Allow accessto regulatory boards, state Medicaid and public
health agencies,Medical Examiners,and law enforcement (under
appropriate circumstances)

Provide real-time data and access
Share datawith other states (interoperability)

Integrate with other health information technology to improve
use among health care providers

Have ability to send unsolicited reports



Patient Review and Restriction Programs
(aka“Lock-In" Programs)

Appliesto patientswith inappropriate
use of controlled substances

1 prescriber and 1 pharmacy for
controlled substances

Improve coordination of care and
ensure appropriate accessfor patients
at high risk for overdose

Evaluations show cost savings aswell
asreductionsin ED visits and
numbers of providers and pharmacies




Laws/Regulation/Policies

0 Some states have enacted laws and
policiesaimed at reducing diversion,
abuse, and overdose

0 Policies can strengthen health care
provider accountability

0 Safeguard accessto treatment when
iImplementing policies

0 Rigorousevaluationsto determine
effectiveness and identify model
aspects
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Insurer/Pharmacy Benefit Manager (PBM)

Mechanisms
Reimbursement strategies Anthem @9 Y Aetna
Formulary development UNICARE. HUMANA
Quantity limits EE PacifiCare’
Step therapies/Prior Authorization Cigny  UnitedHealthcare'
Real-time claims analysis (Wcather

Retrospective claimsreview programs



Clinical Guidelines

0 Improve prescribing and treatment

0 Basisfor standard of accepted medical practice for
purposes of licensure board actions

0 Several consensus guidelines available

Interagency Guideline PrevexTinG Misuse oF Prescrirnios Oriom Drucs
. i it and denti con play o mo + Foe chronic neaxoncer pai
on Opioid Dosing for v .n.-:ti’.-m.;..a Al Gesscblag ind olkss obir
Chronic Non-cancer Pain: onolgeries, portcularly Faod drug overdase. opprooches 1o analgeia have been
. . . poin: demonsiroted fo be insffective.
An educational aid to improve aasrsimiod poaitbg 0?1 S ANl i N i sk cplibde
care and saft ith opioid therapy short-octing agents, i petienits heking benzodiozepines becouse of

2010 Update

Clinical Guidelines for the Use of Chronic Opioid Therapy
in Chronic Noncancer Pain

What is New in this Revised Guideline

= New data, including scientific evidence to support

q threshold
calculating dosages of opioids during
d when tapering
lidated screening fools for a: g
mental health, and addiction

le for tracking function and

Urine drug testing quidance and algoritim
Information o 1o mentoring and
consultations (inciuding reimbursement options)
New patient educafion materials and resources
Guidance on coordinating with emergency
departments fo reduce opioid a

Abstract: ss of ehronic opioid therapy for ehronic noncancer pain has Ineressed substantially. The ’;’ w‘l tools and resources to help streat

American Pain Society and the American Academy of Pain Medicine commissioned a systematic Clinical care

review of the evidence on chroni opioid therapy for chronic noncander pain and convened a multi-
disciplinary expert penel to review the evidence and farmulate recommendations. Although evidence

You can find this guideline and related fools at the
‘Washington State Agency Medical clors’ site
at www.agencymeddirectors.wa.gov




Clinical Guidelines

o Common themes among current consensus guidelines

= Screen and monitor patients for substance abuse and mental
health problems

= Prescribe opioidsonly when other treatments have not been
effective for pain

= Prescribe only quantity needed based on expected length of pain

= Use patient-provider agreementscombined with urine drug tests
for long-term users

= Teach patients how to safely use,store and dispose of medications

= Avoid co-prescribing opioids and benzodiazepines (if possible)

= Use PDMPsto identify patientsimproperly using opioids and other
controlled prescription drugs



Improve Accessto Substance Abuse Treatment

0 Accessto substance abuse treatment iscritical

0 Effective, accessible treatment programs can reduce
abuse and overdose among people struggling with
dependence and addiction

o States should expect increased demand, including
accessto medication assisted therapies



SAME Strategy = Multiple Intervention Points

Intervention Points
Pill Mills

Problem Prescribing
General Prescribing
EDs & Hospitals

Pharmacies

Insurers & Pharmacy
Benefit Managers

People at High Risk of
Overdose

General Patients & The
Public

Key Strategy

PDMPs, Laws/Regulations/Policies

PDMPs, Laws/Regulations/Policies, Insurers/ PBMs, Clinical
Guidelines

PDMPs, Laws/Regulations/Policies, Insurers/ PBMs, Clinical
Guidelines

PDMPs, Laws/Regulations/Policies, Insurers/ PBMs, Clinical
Guidelines

PDMPs, Patient Review & Restriction Programs,
Laws/Regulations/Policies, Insurers/ PBMs, Clinical Guidelines

PDMPs, Patient Review & Restriction Programs,
Laws/Regulations/Policies, Insurers/ PBMs

PDMPs, Patient Review & Restriction Programs,
Laws/Regulations/Policies, Insurers/ PBMs, Clinical Guidelines,
Increase accessto substance abuse treatment

PDMPs, Insurers/ PBMSs, Clinical Guidelines




Additional Information

INational Center for | Prevention and Control

http//www.cdc.gov/HomeandRecreational Safety/ pdf/
Policylmpact-PrescriptionPainkillerOD.pdf

Vital Signs: Risk for Overdose from Methadone Used for Pain Relief —
United States, 1999-2010

n MM ) r MMWR

Abstract

Methods: CDC analyzed rates of fatal methadone overdoses and sales nationally during 1999—2010 and rates of
death for methadone compared with rates for other major opioids in 13 states for 20
. In 2010, methadone accounted

» of OPR deaths in the

ficantly

R&Sul(sﬂ N{Er ddﬂnf‘ OVE[d(’SE dea[hs ilﬂd 5‘115‘5 rates in [hf‘ LTrli[Ed Snltes pf‘ﬂkfd in
ids distributed by state. Methadone was involved in 31.
gle-drug OPR deaths. The overdose death rate for methadone was si

greater than that for other OPR for multidrug and single-drug deaths.

Conclusions: Methadone remains a drug that contributes disproportionately to the excessive number of opioid pain
reliever overdoses and associated medical and societal costs.

ions for Public Health Practice: Health-care providers who choose to prescribe methadone should have

round: Vital statistics data suggest that the opioid pain reliever (OPR) methadone is involved in one third of
OPR-related overdose deaths, but it accounts for only a few percent of OPR prescriptions.
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm604
3a4.htm

http//www.cdc.gov/mmwr/preview/mmwrhtm
I/mm6126a5.htm?s_cid=mm6126a5_w



Conclusions

Drug overdose deaths are exacting a significant toll on
individuals and communitiesacrossthe US

Data can improve understanding of the problem and
help drive decision making

Promising interventions exist and need to be fully
implemented and robustly evaluated

Collaboration between multiple sectorsis essential



Thank You

Christopher M. Jones, PharmD, MPH
cjones@cdc.gov

The findings and conclusions in this report are those of the author and do not necessarily
represent the views of the Centers for Disease Control and Prevention.
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