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Overview

Where are we with opioids?

How did we get here?

How are we responding? What 

can we do?



Some Terms

Opiates

Opioids

Substance Use Disorder

Dependence vs. Addiction

Public Health



Some History
 “Presently she cast a drug into the wine of which they drank to lull 

all pain and anger and bring forgetfulness of every sorrow.”  The 
Odyssey, Homer (9th c. BC)

 Sumerians cultivated poppies “plant of joy” and made opium from 
seeds 3rd c. BC

 8th c. AD: to India and China

 10th-13th c. throughout Europe

Mid-1800s the Opium Wars after long dispute between China and 
Britain

 1806 Friedrich Sertüner isolated active ingredient and called it 
Morphine; Codeine a few years later

 Syringes and hollow needles in 1850’s:  used to help with 
anesthesia.

 1898 Heroin synthesized:  more potent and “there is no danger of 
acquiring a habit”

 From Michael J. Brownstein, Proc. Natl. Acad. Sci: Vol 90, pp 5391-5393, June 1993.



Unintentional Drug Overdose Deaths
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There have been previous overdose 

epidemics but not nearly as big:



Public Health Impact of Opioid Use

In 2010, for every 1 overdose death, 
there were:

733 non-medical users in the past year

108 people with abuse/dependence

26 ED visits for misuse or abuse

10 Treatment admissions for substance 
use

 From Prescription Drug Abuse and Overdose: Public Health Perspective.  CDC Primary Care and Public Health Initiative 
presentation October 24, 2012.



























Death increase parallels sales increase















Age-adjusted rate of drug 

overdose deaths by state: 

2010 and 2015

Source: CDC. National Vital Statistics 
System, Mortality. CDC WONDER. 
Atlanta, GA: US Department of Health 

and Human Services, CDC; 
2016. https://wonder.cdc.gov/.

https://wonder.cdc.gov/


















COALITION APPROACHES to 

CONTROLLING THE EPIDEMIC

 SAFE PRESCRIBING PRACTICES

 SURVEILLANCE MONITORING

 TREATMENT/RECOVERY

 OVERDOSE RESCUE MEDICATION

 DRUG DISPOSAL





CDC Guideline for Prescribing Opioids 

for Chronic Pain

 11% of Americans experience daily (chronic) pain

Opioids are frequently prescribed for chronic pain

 Primary care providers commonly treat chronic, non-

cancer pain (account for about 50% of opioid pain 

medication dispensed)

 Recognize role of prescribing and overdose deaths

 Need for clear, consistent prescribing recommendations 

for adult, outpatient, non-cancer, non-palliative care



CDC Guidelines continued

 No long-term (1 year or more) outcome studies

Opioid dependence in primary care: 3%-26%

 Higher dose associated with higher risk of harms (and 

not associated with better pain/function)

 Initiation with LA/ER increased risk of overdose

 Risk prediction instruments insufficiently accurate

 Effective nonpharmacological therapies: exercise, 

cognitive behavioral therapy and effective nonopioid 

medications

Give 12  detailed recommendations to clinicians 

(including PDMP)





PDMPs

 New York

 2012 Action: Required prescribers to 
check the state’s PDMP before 
prescribing opioids.

 2013 Result: Saw a 75% drop in 
patients’ seeing multiple prescribers 
for the same drugs.

 Tennessee

 2012 Action: Required prescribers to 
check the state’s PDMP before 
prescribing painkillers.

 2013 Result: Saw a 36% decline in 
patients’ seeing multiple prescribers 
for the same drugs.



CURES 2.0

California’s Prescription Drug Monitoring 

Program (PDMP)

150,000 new prescriptions per day in CURES

Gives Safety Alert Flags: high doses, more than 

90 consecutive days, both benzodiazepines and 

opioids, and 6 or more prescribers/pharmacies, 

etc.

Prescribers/dispensers must be registered with 

CURES (as of 7/1/16)



Expand Treatment

Medically-Assisted Treatment

The Drug Medi-Cal—Organized Delivery System :

To provide access to treatment and services 

previous not covered by DMC benefits (full 

continuum of SUD treatment)

Phased in

Plan being drafted as we speak

Will be evaluated: access, quality, costs, 

coordination



Naloxone

Opioid overdose rescue drug

Blocks receptors in the brain from effects of 

opioids

Can be given by intramuscular injection or by 

nasal spray

Pharmacists in CA can dispense without a 

prescription (January 2016)



The Teens

Opioid prescription to adolescents and young adults 

nearly doubled 1994-2007

Most adolescents misusing opioids receive them free 

from a friend or relative. Also, handbag, kitchen counter, 

medicine cabinet: no dealer required.

 In 2011, nearly 9% of HS seniors used nonmedical 

prescription opioids in the past year.

 Underestimate risk:  prescription meds more socially 

acceptable, don’t understand potency or 

polysubstance; unfamiliar with naloxone.

 Pat Bass MD, Contemporary Pediatrics: 9/1/16



Reasons for Optimism

Increased Awareness

Increased Monitoring

Newer guidance and trainings

Medically Assisted Treatment options

More organized delivery system coming

Saw some decline in prescriptions, ER visits

Drug take back programs

Community/coalition involvement


