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Overdoses now leading
cause of death of
Americans under 50

s50Comments / Share/ Tweet/ Stumble/ Email

CLEVELAND, Ohio -- Overdoses are now the leading cause of death of
Americans under the age of 50.

According to preliminary data compiled by The New York Times, deaths last year
likely topped 59,000 -- 19 percent more than the year before.

In Ohio, they were up even more.

On May 26, Cleveland Police Sgt. Timothy Maffo-Judd's body camera was running
as he approached a man slumped in his car. It turned out that the man was
minutes from a fatal drug overdose.

Three applications of Narcan -~ the anti-overdose drug -- and the victim finally
started coming around.

Maffo-Judd says it's become a grim routine, and he's even encountered the same
person twice. "That's pretty common," he says.
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= A Brieff HIStOR/A0RORIEIES

: The dried extract of Opium contains the

| . active ingredients Morphine and Codeine.
Raw opium (seen here) contains about
12% morphine.
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A Brief HIstoR//GiROpRICES

Morphine is isolated in 1805 in Germany and spreads widely as
an anesthetic

Codeine is isolated in 1832
The hypodermic needle is invented in 1853

Morphine is widely administered during the American Civil War —
and the Franco-Prussian War

By the end of the Civil War approximately 45,000 soldiers are
addicted to morphine

The Bayer company invests to
diversify its product range and
synthesizes heroin (and aspirin)

In 1888 as a treatment for

morphine addiction — embarking

on the creation of commercial medicine.
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A Briefl HIStTOR/0iA@RIELES

Immigrant Chinese railroad laborers introduce opium
smoking — and the first federal law regulating
importation is passed in 1887.

Heroin is found to be more addictive than morphine in
clinical observations 1899-1902.

Opium-be_arin_? patent medicines gain mass appeal and
availability i.e., Godfrey’s Cordial for Infants sold by
apothecaries and druggists.

Patent medicines 8eak — more Americans are addicted per
capita in 1900 than at present.

A national “opium craze” is associated with Asian
immigrants, increasing crime and becomes highly
Sti rgzaétllze — importation and trafficking are banned
in :

The Pure Food and Drug Act, the FDA and the Harrison
Narcotics Act are passed 1906-1914 — and 29 states
have passed opiate prohibitions.
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Winslow's Soothing Syrup for infants

' Active Ingredient: Morphine
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THE YELLOW TERROR IN ALL M8 GLOP™




A Brief HIsteiR/ oiiepIeIes

Post-WW Il drug use in the U.S. is associated with inner
cities, poverty, immigrants, communities of color.
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|  The Controlled Substances Act is enacted in 1970.
* President Nixon creates the DEA in 1973.

» Viet Nam veterans return addicted to heroin, “redefining”
addiction and the homeless street junkie stereotype.

« Methadone becomes widely available in licensed clinics.

?é .+ The National HIDTA Program is created in 1989.
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* Drug abuse in the U.S. involves 12 million people in 1992.

| W '« The first of several national articles asserting that surgery and
; pain patients are undermedicated is published.

> * Drug abuse in the U.S. involves 16 million people in 2001.
@ * Drug abuse in the U.S. involves 24 million people in 2012.

5 ‘ g » Opioid addiction in the U.S. includes 591,000 people who are
3 addicted to heroin and 2 million people who are addicted to
prescription opioids.
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Opioldas
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Oplold Prescining

Prescribing rates increased from 2006 to 2012
when more than 255 million prescriptions
were filled at a rate of 81.3 per 100 persons.

From 2012 to 2016 the prescribing rate fell to
66.5 per 100 persons, totaling 214 million.

However, rates remain very high in some areas —

 In app. 25% of U.S. counties, rates would provide every
person to have a prescription;

« Some counties have rates seven times higher than 66.5
per 100 persons.

Prescribing rates for opioids vary widely across
states and counties.



T GenericName 2012 2013 2014 2005 2016

| Hydrocodone (al) 2928052 2521 688
| i Oycodone (al) 1,827,750 1952720
* 1 Tramadol HCL 0 730446

| Zolpidem Tartrate
A | | Dextro/Amphetamine
[ Lorazepam

0

i . Aprazolam

- 4 Clonazepam
Methylphenidate HCL
Morphine Sulfate

836,036
323,013

634,966
641,634
521,425
410,821
330,399

761,159
626,923
640,905
625,209
520,615
420,891
362,408
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Vicodin (RYUoCOUEHE)

Includes Acetaminephen (ylenol)
Narcotic/Opioid pain reliever

Used to relieve moderate tersevere paiin
Antitussive (cough suppressant)

Structyrally similar to'codeine BUrWitiirFEECIS iore
similar to morp‘ Ine
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http://www.drugs.com/imprints/watson-349-2541.html

Oxycontin (XY COULHE)

Opioid pain relie
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MethaGdGne

Developed to treat heroin dependence:

)

management practices (Prescrbingiies
700% since 1996).

In 2005, 41,216 Emergency Room VisItsinvelvesinon=
medical use of methadone

Now also widely prescribed iorpaii dueichang es I
Ine

From %QE?fgto 2004, methadone deatis JUmped iiom 78610

Much longer hali-life' than otheropi
blood after analgesia effects
the danger of taking|too muc
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In 2004, 10 people died from methaceneteXiCiiy eveR/ day.
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Synthetic Opioids
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Furanyl fentanyl Acetylfentanyl

A
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Valeryl fentanyl Fentanyl




© Fentanyls in powder form and pill presses are shipped via mail services.
o The powder fentanyls are processed and mixed with heroin, or sold as heroin,
or pressed into pills and sold in the Canadian drug market

(23] Some fentanyl products are smuggled from Canada into the United States
for sale, on a smaller scale

o The powder fentanyls are processed and mixed with heroin, or sold as heroin,
or pressed into pills and sold in the United States drug market

(4] The powder fentanyls are cut and diluted for further smuggling, or pressed into
counterfeit prescription pills.

@ Diluted powder fentanyls and counterfeit prescription pills containing
fentanyl are smuggled from Mexico into the United States.

© Precursors for manufacturing fentanyls are shipped via mail services

© Precursors are used to manufacture fentanyls in clandestine laboratories.

(7} Precursors are likely smuggled across the Southwest border into Mexico to
manufacture fentanyls

© Precursors are likely used to manufacture fentanyls in clandestine laboratories




Number: of FentanyisEXGILISHn
NELIS; 2004=20045%

=#=Fentanyl

1,594 934/
340 389 732 535 584 640 624 644 l

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Opioid hospital admissions or emergency room visits per day
3,500




Opioid hospitalization going up for poorest and wealthiest

Data for hospital admissions and emergency room visits show rates for patients from
he wealthiest and poorest Zip codes went up comparably, but the rates from the
poorest Zip codes remain higher.

Poorest 25% of Zip Wealthiest 25% of Zip
codes codes
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Where the opioid crisis has hit different age groups

In 13 states, the highest rate of hospitalization for opioids is for people older
han 65, indicating reactions to prescribed drugs rather than overdoses and
illegal drugs. The other states tend to have higher rates of hospitalization.

HIGHEST RATE UNDER AGE 65 HIGHEST RATE 65 OR OLDER

2® More than 450 hospitalizations per 100K people NO DATA
Less than 450 hospitalizations
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Note: Hospitalization data from 2014.

Sources: HCUP Fast Stats, Agency for Healthcare Research and Quality
DAN KEATING/THE WASHINGTON POST




U.S. Drug TreatmenBAGIIISSION'S
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Source: Treatment Episode DataSet [TEDS), extracted 12/06/2014




WA State OpIeIuEEleed
Disease BUGEnmzd

* Persons 12 yes
use prescriptio

« Opioid Substa
Admissions:

* Opioid Overdo:s

* Opioid Overdo:s




= Publicly-fundecdNiEaiiient
E Admission RateyARYyACRIEE

Publicly funded treatment admission rate, any opiate

: 2002 - 2004 2011 - 2013
! : State-wide rate 59 4 per 100,000 State-wide rate 176.3 per 100,000

{

:

Data source: DSHS/DBHR TARGET

- '??.'I‘T-d
T e



WA First time in Treatment
Heroin primary drug
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Adult Rx Treatment Admissions
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Youth Rx Treatment Admissions

2012 2013 2014 2015
|Admissions 195 130 190 170
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Adult Opioid Admissions
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Youth Opioid Admissions
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2 Rate of CrimelEalNCeSESIIATIY
i OpIeIdIRESHIL

Rate of crime lab cases with any opiate result
2002 - 2004 2011 - 2013
State-wide rate 19.8 per 100,000 State-wide rate 36.6 per 100.000

Ly .' — \l
- .: O\ v,'.

Rates not calculated when count < 5

: ’"'d '.“, '
‘ Data source: WA State Patrol- Forensic Lab Services Bureau




—?é Rate of Death's ARGHRUIELROVATY
Opiate

Rate of deaths attributed to any opiate
- 2002 - 2004 2011 - 2013
! ' State-wide rate 6.6 per 100.000 State-wide rate 8.6 per 100,000

—

Data source: WA State Dept. of Health
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Drug PoiseningrbeatiSAnveIViNIROpIeIu
f

Analgesics, CocanerantiHERLINAUNIEC
States, 1999=20i5 % CHANGE
2010 to 2015
+31%

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
8,132 10,29 11,29 12,24 13,35 16,00 16,62 17,18 17,84 18,69 19,28 18,38 18,48 20,80 24,50
- 3,833 4,599 5,199 5,443 6,208 7,448 6,512 5,129 4,350 4,183 4,681 4,404 4,944 5,415 6,784
1,784 2,092 2,084 1,879 2,010 2,089 2,402 3,041 3,279 3,038 4,397 5,927 8,260 10,57 12,99

.
.
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deaths specify the drug(s) involved, and a death may involve more than one
e rise in 2005-2006 in opioid deaths is related to non-pharmaceutical
.cdc.gov/immwr/preview/mmwrhtml/mm5729al.htm). *Heroin includes

Source: Centers for Disease Co
1999-2015 on CDC WO from
/mcd-.
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Drug Overd OSENDERINS

by County,; 2044548

Age-adjusted rate

per 100,000 population

Il fewer than 10 (188 counties)

[] 10.0to 15.0 (434 counties)

15.1 0 20.0 (359 counties)

I greater than 20 (464 counties)

7] counties with fewer than 20 total deaths

Note: Rates for counties with fewer
than 20 deaths during the 2011-2015
time period have been suppressed.



Percent Change in Number of Drug

Poisoning Deaths by State, 2010-2015
Percent Change for the U.S. from 2010-2015: 37 Percent

Percent change in number
of deaths, 2010 to 2015

D increase of less than 15% (14}

D 15% to 35% increase {12

. 35.1% to 60% increase {12)

. greater than 60% Increase (13)

Source: Centars for Disease Control and Prevention, National Canter for Haalth Statistics,
Unagerlying Cause of Death an CDC WONDER Online Database, extracted Dacambear 3, 2018.




Overdose Deaths Involving Opioids, United States, 2000-2015

Any Opioid

Commonly Prescribed Opioids
(Natural & Semi-Synthetic Opiolds and Methadone)

Heroin
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Other Synthetic Opioids

(e.g., fentanyl, tramadol)

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

www.cdc.gov

Your Source for Credible Health Information

SOURCE: COC/NCHS, National Vital Statistics Systeem, Mortality. CDC WONDER, Atlanta, GA: US Department of Health and Human
Setvices, CDC; 2016, https:/fwondes.cde.gov/.




Opioid Deaths By COURRAZOLUEPZEES
(Total deaths = 7834 CUrreENHannuai eV oR=600)
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Syringe EXCheUES

3

\I ~+ 21 syringe exchanges are currently operating
iIn WA State

| ? « 14,330,534 clean syringes were
i distributed by these service sites Iin
&y i 2015

)

* 66% of drug injectors surveyed at these
| i service sites reported that they would
W like help stopping or reducing their drug
e use

* |In total, an estimated 11,334 heroin injectors
are interested in “getting help to stop or r
educe” their drug use




2013 Syringe ExchanGesSuvEyaRIng
County HereINFUSEISINAAGE

62.5%

6.9% 36.7% <30
30+

ooked on Rx  Syringe
Before Sharing™*
Heroin*

Seattle & King County, Emily Cederbaum analyses



_ WA State DruglinjectorsHEciiiiESuIVEY;
“g 2015 (n=45086)

\| “How interested are you in gettingfhelpito
cut down or quit using#=

Not at all
24%

' i‘
A
i
i

' Somewhat
Not sure 24%
9%




County Needle Exchange Totals
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L 2 A |
2013 2014 2015 2016
m Kittitas 1391 2174 15329 16784
m Pierce 0 1544006 1631735 1949357
Snohomish 971941 968278 1262294 0
® Spokane 990284 995274 1063910 936929
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Preventing RX: DrUGFAWUSENRNOHENIEENS

Safeguard all drug:
and control ac
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medicines

Ask friends and fa
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ECURITY - PRIVACY

« Fitms In medloine cebinat
pProtects your privacy

SAF .

e LOOks up yOour Rx
»w Holps prevent drug abuae

pottien



http://www.fridgelocker.com/rx/pics.php

http://takeasdirected.doh.wa.qov/

TakeAsDirected

Resources
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Data Summary

For Pain Patients

For Health Care Providers
For Older Adults

For Teens

For Parents
Prescription Opioid Pain Medicine Educ;mtion Materials (available
soon

Health care providers are prescribing more opioid medicine. Along with this increase came Frequently Asked Questions

unintended consequences. Opioids are also called narcotic pain medicine. Examples are Morphine, 7 .
Fentanyl, Methadone, Oxycontin, Vicodin, and Codeine. Additional Information (links
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Get Help Now

Call the Alcohol Drug Help Line -
Washington Only 1.800.562.1240
Seattle: 206.722.3700

www.adhl.org

Call the Poison Center at 1.800.222.1222 if you think someone has taken too much or misused
medicine.

Call 9-1-1 if that person is having trouble breathing or will not wake up.

Adapted from Utah Department of Health
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Interruption
Mixing drug

Variation In

Misuse of p

Using alone




q Respondinyierel
1 OVERIOSE

1. Call 911
2. Glve rescue breaths

3. GIve naloxone
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Good Samantarssey
RCW. 69.50:84%

(1) A person acting in good faith who seeks medical assistance
for someone experiencing a drug-related overdose shall not be
charged or prosecuted for possession of a controlled
substance pursuant to RCW , or penalized under
RCW , If the evidence for the charge of possession
of a controlled substance was obtained as a result of the
person seeking medical assistance.

(2) A person who experiences a drug-related overdose and is In
need of medical assistance shall not be charged or prosecuted
for possession of a controlled substance pursuant to RCW

, or penalized under RCW , If the
evidence for the charge of possession of a controlled
substance was obtained as a result of the overdose and the
need for medical assistance.

(3) The protection in this section from prosecution for
possession crimes under RCW shall not be
grounds for suppression of evidence in other criminal charges.


http://app.leg.wa.gov/RCW/default.aspx?cite=69.50.4013
http://app.leg.wa.gov/RCW/default.aspx?cite=69.50.4014
http://app.leg.wa.gov/RCW/default.aspx?cite=69.50.4013
http://app.leg.wa.gov/RCW/default.aspx?cite=69.50.4014
http://app.leg.wa.gov/RCW/default.aspx?cite=69.50.4013

. WWARKELE |
1  naloxene/Narncan®g

. » Prescription medicine that reverses an
opioid overdose. It cannot be used

:
T to get high.
% ’ * No effects on a person who has not
| : used opioids.

,“é"-iif « Safe and effective; used by emergency
B medical professionals for decades.

@ « Takes effect in 2-3 minutes. Lasts 30-
g 90 minutes.




Naloxone reversing an overdose

Naloxone has a stronger affinity to the opioid receptors than oplolds, such as heroin or oxycodone,
50 It knocks the opiolds off the receptors for a short time (30-90 minutes),
This allows the person to breathe again and reverse the overdose,

\ j/opioid\ _’

naloxone

naloxone

op!old ::::or\ / \
—

e

¥




-

A

lo)

E al
e

N

lllll




CommURIty;SOUICESHO;
nalexene

Prescriber
Pharmacy with cc
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Organization wit

(e.g., syringe ¢
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2015 NalexonenNsauy
RCW 69.41.095

“Any person or entity may lawfully possess, store, deliver,
distribute, or administer an opioid overdose medication
pursuant to a prescription or standing order issued by a
practitioner in accordance with this section.”

Main components:

* Allows prescribing to an entity (e.g., police dept.,
homeless shelter.)

w
iy ” s
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|+ Allows standing order so lay people (e.g. health
i educators) can distribute.

* Assures criminal and civil immunity for anyone “acting in
Z good faith and with reasonable care for any actions
@ authorized by this section.” Includes prescriber,
pharmacist, and person who possesses/administers the
naloxone.




% IS naloxone justiassSaleyaiElaal{icl:
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StopOverdose.org

Co e e Opioid overdoses can be prevented and reversed!

Home / Opioid OD Education

Opioid Overdose Prevention Education
Where to Get Naloxone / FAQ
Learn how you can save a life:
WATCH a video, REVIEW the steps, then TAKE A QUIZ.
Evaluation of WA Law : :
_ Preventan Overdose, S.. @ « [ Patient Educationre:Pr.. @ <
Pharmacy/Prescribers ! U o
_ I e = : ; k
Other Drugs and Overdose ll',“ > g -5
A - H|
| ! -
Center for Opioid Safety A community health worker expains A doctor teaches patients, their families
Education (COSE) new! overdose prevention and demonstrates how and friends, what to do in case of overdose

—

to administer intra-nasal naloxone from prescription opioids, including how to

Tt =wm msenrdanas Alaa i Caanink mdmmininkae Fha aniaid snbidats malavanna
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Disposal ofi ContrelIEURSURSIENCES

\ (FIinal' Rule effectives/S/dZy

Authorized collectors may collect pharmaceutical controlled
substances from ultimate users using one of the following methods:
collection receptacles, or mail-back programs. The following
categories of registrants may modify their registration to become
collectors if they are authorized to handle schedule Il controlled
substances: manufacturers, distributors, reverse distributors,
narcotic treatment programs, hospitals/clinics with an on-site
pharmacy, and retail pharmacies. These registrants may modify
| their registrations to become authorized collectors online at
W . http://www.DEAdiversion.usdoj.gov. There is no fee to modify a
& registration for this purpose. Authorized collectors may maintain
collection receptacles at their registered locations; and they may
2 operate a mail-back program as long as they have an on-site means
i of destruction for the mail-back packages. Retail pharmacies and
| hospitals/clinics with an on-site pharmacy may manage collection
g receptacles at long-term care facilities.
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take backy

Protect our Kids, POISON Yr ]
Families, and Environment, CENTER

Why Take Back Your Meds? v What You Can Do Now « News, Media & Resources About Q

Coming soon! A new medicine disposal program will be available teo all King County residents starting January 17, 2017. To be notified
when these locations open click here

Medication Take Back Locations
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Pharmacy - Accepts Controlled Substances

Geirgualle

Wallovee-Wiilman Grttenra

g Pharmacy - Takes Non-Controlled Substance

@ Law enforcement - Accepts Controlled Substances
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Drugs In Compinailion

When two or more drugs are taken at the
same time, and the action of one plus the action of the
other results in an action as Iif just one drug had been
given. An example would be a barbiturate and a
benzodiazepine given together before surgery to relax a
patient.

Occurs when tow drugs are taken an one of
them intensifies the action of the other. An example would
be an antihistamine given with an opiate to intensify its
effect, lessening the amount of the opiate needed.

When two drugs with similar actions are
taken together resulting in an exaggerated action, out of
proportion to that of each drug taken separately. An
example would be alcohol taken together with an opiate.






