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RISING OVERDOSE DEATHS

3 Waves of the Rise in Opioid Overdose Deaths



RISING OVERDOSE DEATHS

Opioid overdose deaths by age, 1999-2017

14000
25-34 yoa
12000 35-44 yoa
45-54 yoa
2 10000
© 55+ yoa
0O 8000
©
L 6000
-
>
Z 4000 ;
2000
0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Sources: Kaiser Family Foundation analysis of Centers for Disease Control and Prevention (CDC), National Center for Health Statistics. Multiple Cause of Death 1999-2017 on CDC WONDER Online
Database, released 2018. Data are from the Multiple Cause of Death Files, 1999-2017, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program.
Accessed at http://wonder.cdc.gov/mcd-icd10.html on January 10, 2019.
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RI Opioid Overdose Deaths by Age, 2014-2017
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RISING ED OD VISITS

Vivolo-Kantor AM, Coordinating Clinical and Public Health Responses to Opioid Overdoses Treated in Emergency Departments, Vital Signs Town Hall Teleconference and COCA
Call, March 13, 2018.

Vivolo-Kantor AM, Seth P, Gladden RM, et al. Vital Signs: Trends in Emergency Department Visits for Suspected Opioid Overdoses - United States, July 2016-September 2017.
MMWR Morb Mortal WKly Rep. 2018;67(9):279-285.



Non-fatal Rl ED opioid overdose visits
by age, 2015-2018
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R| adolescent non-fatal opioid overdose
ED visits, 2014-2018
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Rl ED treatment for opioid overdose for

discharged patients <24 years of age, 2016-
2018
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Opioid Use Disorder



DEFINING OPIOID USE DISORDER

No Use

Mild Use

Moderate
Use

Severe
Use

Use limited to predictable times (weekends, social situations);
no related problems

High-risk use resulting in problems (e.g., fighting, criminal
offenses, or suspension) or use to regulate emotions or relieve
stress.

Meets 2-5 of the DSM-5 criteria for SUD

High-risk use; losing control or an inability to stop using substances.

Meets 26 of the DSM-5 criteria for an SUD.



ADOLESCENT OUD SCREENING

ADMIN.
METHOD

Asked or Self-

FORMAT

SCREENS FOR

# Qs

CRAFFT 5 min . Print Alcohol & drug use 9
administered
Brief Screener for
Alcohol, Tobacco, 5—-10 Asked and Self- Print or Alcohol & drug use 3
and Other Drugs min administered Electronic tobacco use
(BSTAD)
Screening t? Brief . Asked or Self- , Alcohol & drug use
Intervention 5 min . Electronic 3—7
administered tobacco use
(S2Bl)
APA Adapted 5 10 Alcohol & drug use
NIDA Modified Hin Self-administered Print other mental health 25

ASSIST Tools
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Past year heroin use among people aged 12
or older, by age group: percentages, 2002-
2016
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Prevention Harm Reduction
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Prevention



PREVENTION

1. Prescribing
2. Drug take backs

3. School-based initiatives



PRESCRIBING
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DRUG TAKE BACKS
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SCHOOL-BASED

INITIATIVES
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SCHOOL-BASED

INITIATIVES
Social competence Small, protective effects
—_—
+ Social influence in preventing drug use
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Treatment



NIDA components of comprehensive
substance use treatment



Evidence-Based Treatments
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RECOVERY SUPPORT

SERVICES

https://www.recovery.org/learn/sober-high/



RECOVERY SUPPORT

SERVICES

https://www.recovery.org/learn/sober-high/
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520 Hope Street
Providence, Rl 02906
Phone: 401.432.7279
Fax: 401.276.4015

Email: info@anchorlearningsacademy.org
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Buprenorphine vs Placebo
Kaplan-Meier curve of cumulative retention in
treatment
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MEDICATION FOR OUD
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POLICY STATEMENT
for opioid use disorder

Medication-Asststed—Treatirent of
Adolescents With Opioid Use Disorders

COMMITTEE ON SUBSTANCE USE AND PREVENTION

|. Increase resources for medication for OUD (MOUD).

2. Pediatricians should offer MOUD to adolescent and young adult patients
with severe OUD and/or refer to other providers.

3. Further research focus on developmentally appropriate OUD treatment in
adolescents and young adults, including primary and secondary prevention,
behavioral interventions, and medication treatment.

American Academy .
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™
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Number of Treatment Admissions
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programs by age, 2011-2017




BARRIERS
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BARRIERS

Structural Barriers
* Incarceration
* Homelessness

* Fear of interactions with government services or police

Health Care System Barriers
* Treatment program structure
* Waiting times
* Confidentiality
* Lack of insurance

Patient Barriers
* Lack of perceived need,

interest, trust, or education
* Stigma

Provider Barriers
* Difficulty prescribing MAT
* Insufficient training or
experience

Clinical Encounter

Liebling, et al, 2016



PRESCRIBING MOUD

https://learning.pcssnow.org/p/onlinematwaiver

American Academy l,
of Pediatrics S/

DEDICATED TO THE HEALTH OF ALL CHILDREN

www.aap.org/mat
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Harm Reduction






In 2015, drug overdose claimed more lives than motor vehicle crashes.

Get naloxone now. Ask the pharmacy today

Rx Only [ NDC 7632833681 | STOCK NO. 3369

NALOXONE R
HYDROCHLORIDE  ( per

INJ., USP
1 mg/mL)




NALOXONE




PUBLICLY ACCESSIBLE NALOXONE

medical
reserve
COrps

RHODE ISLAND






www.cdc.gov/hiv/risk/ssps.html



SYRINGE SERVICES/EXCHANGE

PROGRAMS

www.cdc.gov/hiv/risk/ssps.html



SYRINGE SERVICES/EXCHANGE

PROGRAMS

1. Purchased at any pharmacy

2. AIDS Care Ocean State’s ENCORE

e 557 Broad Street, Providence

* Mobile team
* Free syringe delivery: 401-781-0665

3. Project Weber/RENEW
* 640 Broad Street, Providence

www.cdc.gov/hiv/risk/ssps.html
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Rhode Island Strategy















Estimated annual number of naloxone kits distributed statewide (2014 - 2018)

16,801

Goal: 10,000
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Number of patients who received an opioid and benzodiazepine
co-prescription within 30 days (2014 - 2016)

46,452

44,639

Goal: 40,020

32,609









TAKE HOME POINTS

» Rising opioid overdoses in young adults

= |nsufficient initiation of and access to treatment

» Medication for opioid use disorder is gold
standard of care

= Concurrent mental health treatment is essential

= |nitiation of treatment can occur in primary care or
specialty settings

= Need for more resources and recommendations
specific to adolescents and young adults



RESOURCES

= American Academy of Pediatrics Opioid Epidemic Resources:

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Substance-Use-
and-Prevention/Pages/opioid-epidemic-resources.aspx

= Brief Screener for Alcohol and Other Drugs:
hitps://www.drugabuse.gov/ast/bstad/#/

= NIDA Adolescent Substance Use Screening Tools:
https://www.drugabuse.gov/adolescent-substance-use-screening-tools

* PreventOverdoseRI.org — Up-to-date Information about opioid overdose, harm
reduction and treatment resources in RI.

* Prescribetoprevent.org - information about prescribing and distributing naloxone

= Providers Clinical Support System - https://pcssnow.org — Information about

medication for opioid use disorder, free online waiver training, adolescent-specific
webinars


https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Substance-Use-and-Prevention/Pages/opioid-epidemic-resources.aspx
https://www.drugabuse.gov/ast/bstad/#/
https://www.drugabuse.gov/adolescent-substance-use-screening-tools
https://pcssnow.org/
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