THE

OPIOID .
CRISIS ¥

AND YOU

Thank you very much for spending some time with us today to learn about a very important health
problem in the United States.

I'm going to spend the next 20 to 30 minutes chatting with you about a life and death crisis in the US.
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It hasto do with opioidrelated drugs, products such as Vicodin, Percocet, Oxycodone, Hydrocodone,
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with the exception of heroifthese may be needed in certaiustions. But, the use of these drugs has

gotten way out of hand and is causing horrific problems across the country in communities, large and

small, rich and poor, or black and whié&doesn't matterwho orwhere you are in the natigrthis is an
equalopportunity problem

This isalsoa problem thatwe need to know more about as citizens and as healthcare consuifiees
types of drugs we are looking at aspiates the general classification of drugs that include those that
that were originallyderivedfrom opium-related products.

For most people when they think of an example of an opieldted drugthey think of heroin. Bt

prescriptiondrugs likePercocet Vicodin, Qycodoneand Hydrocodone areommony useddrugs for

painin the United States anthey all fall into the same general category as an opiate. These drugs have

been around, in one form or anothgor centuries. You might ask how did the use of these products
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to relieve severe paircreate problems bigger and more devastating than the pain itself?



The origins of our current opioid epidemic
WHERE DlD can be traced to:
« A heightened intention to aggressively treat
THIS CRISIS }.e
COME FROM‘) « Fraudulent information about how addictive

opioid products are...

« Lack of understanding on the part of
prescribers of the value of opioids in chronic
pain treatment

« Aggressive advertising of the NEED to

prgscribe these products by pharmaceutical
Jpanies
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As we ask ourselveshere did this crisis come froror how did we get to this spot in the United States
where the White Housbas declaral the opioid crisis national emergency and ounost dangerous
public health issues

Officials from the Centers for Disease Condénodl Preventiorio the Food and Drug Administration to
the USPublic Health Serviceto the Institute of Medicinéhave all identified the opioid crisis age ofthe
most important public health issues of our time

To understand this moment, we need to look back betweemar2b 30 years tthe early 1990s when
there was a heightened attention paid to pain levelstime whenan emphasis was placed physicians
andon emergency rooms tbe much more aware of pain levels among their patigatpain and to
aggressively treat paimot just as a symptom but as a disease itsHtfis was combined with fraudulent
information about how addictiveéhe opioid productsof that time were. Rarmaceutical companies
misrepresented their productas being far less addictive and far more appropriate for more types of
pain than was previously thoughthdsefraudulent representatios bythe pharmaceutical indstry
resulted in major pharmaceutical companies paying hundreds of millions of diolfames to the federal
government for their misrepresentationBut, the damage was done)¢ misrepresentationsf the

drug companiesesulted h adramatic change ithinking among physicians who prescribe these
products They did not want to see people in paamd if these drugs were not addictive as once
0K2dZAKG>X (0KSYy @gKe akKz2dz RyQi GKSe& o0 SAslamedlg ONAOSR Ay
physiciangdegan to prescribe them far more liberalljo make matters worséhere was a lack of
understanding on the part of prescribers about the value of opioids in pain treatrgat to the

1990s opioids were used predominantly for surgicelated pain for cancetrelated pain and for
traumarelated pan. Acute situations suitable for shetérm, highly addictive, pain medicationspi®ids
have their greatest effect in a very short period of time, a matter of dagfore a patient beginto
become accustomed to the drubegins to become sensitized to the driagd requires more and more
of the drug to be able to get the same level of pain relief.

The use ofltesehighly addictive opioighroductswas misinderstood. They're not products @hare to
be used for londerm care, they'rdor critical momensg oftrauma, surgeryand cancerwith intractable
painthat has to be dealt with.

The last element that began this perfect stoandgot us tothe currentstate of theopioid crisis ishe
fact that the United States and New Zealand are the only two countries in the world that allowtdirect
consumer advertisingfgharmaceutical product3ihen this legislation was passetie pharmaceutical



companies began to aggressively advertisednsumersas well as to healthcare providers fraudulent
information aboutthe purportedeffectiveness othese drugsthat they are not as addictive as once
thought, and that theyshould be used far more liberally for all types of pamgether,thesefour

points, created the environment and opportunity for highly addictive opiathted drugs to be
prescribed without concern.

The healthcare system was overcome wittsinformation about the value of opioid products in pain
managementabout the level baddiction associated with these drugslack of understanding on the
part of providers for how long a periabese drugs should be prescribed and a powepfoffit motive of
the pharmaceutical industripo aggressively advergghesedrugs tophysiciansand consumers alike.

WHAT WENT The points of origin just presented, resulted

in the following:
WRONG‘? « Pain became a 5th vital sign in health care
and any pain was aggressively treated with
drugs that were not intended for common pain

~— use
) A - Opioids, such as Oxycontin, were promoted
l‘ as being less addictive and to be used far
\ - more widely and liberally by pharmaceutical
yf Y companies, Purdue in this case
c " .
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In the early 1990sthe United States healthcare system labeled ghinfifth vital signalong with pulse,
temperature, respiration rate and blood pressurayfpain was aggressively treated with drugs that
were not inended for common pain usé his represented change of thinking on the part of
healthcare providers that pain in and of itself, not as a symptom, but as a major condition needed to be
aggressively treatedhis wasapproachedwith drugs that had not beensed for routine pain treatment
before--opiates used in the past for cancer paraumaandsurgeryrelated pain With this change in
emphasis on pain, being a fifth vital sign in health¢ctre turn toward opioidsvas dramatically
initiated on the partof prescribers at the emergency room level and thetrthe primary care provider
level This was going on as pharmaceutical companies such a Purdue Pharmalnoaictwo thirds of a
billion dollars in fines to the federal government for their misrepraagion about the addictive level of
their productOxycatin, and about thenformationon how to use these drugar more widely and
liberally.

“7 “? + Opioids were intended for use in treating
HAT ENT cancer related pain or post-surgical pain.
WRONG‘) « The use of opioids in pain management in
other circumstances is recommended by
Centers for Disease Control and Prevention

‘ (CDC), Food and Drug Administration (FDA)
< and Institute of Medicine (IOM) to be 3 DAYS
Fi

j - - * Direct-to-consumer advertising caused the
{ public to expect, even demand, opiates for
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conditions they weren't intended for.
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As I've said several times alreadyioids were intended to be used in treating cancgirgey and
traumarelated pain They were intended for use for short periods of time, dags weeks or months.
Perhapsyou had dental work anda dentist prescribé a 30day supply of an opioid produot if you've
been involved in an accident or trauma ofige kind it wouldn't be unusual for an emergency room to
provide you with a 3@ay supplyof an opiate.flyou presented to a primary care provider with the
problems such as low back pain or neck pasomething of that nature- a 93day supply of opiates
would nothavebeenunusual

Opioid use and abuse by Americans is now
WHAT ARE rampant and out-of-control

THE RESULTSQ + Opioids are prescribed at an annual rate that

could give every American a 30-day supply

» Americans consume 99% of the world's
production of hydrocodone

» Opioids use and abuse is now responsible
for more deaths than from ALL illicit drug use
combined—this includes cocaine, heroin,

\ / methamphetamines etc.

Ve /
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We find ourselvegodayin an environment wherepioid use and abuse by Americans is rampiist

out of control andwhile not isolated to the United States, it is beipgesenedin the Unied Statesat a
levelthat could giveevery American a 3@lay supply of opioidsAmericans consume 98rcentof the
world's production of hydrocodone&Xpioid use and abuse is now responsible for more deaths than from
all illicit drugs combinedThink about cocaine, heroin, methamphetamingsit all the deaths

associated with those products together and it's less thandibaths fromprescribed opioids that are
being directed to patients by physicians across the country.

V\/ HAT ARE + More than 6 Americans are dying from
opioid abuse every hour of every day of the
THE RESULTS? oo
+ People addicted to prescription opioid
drugs are 40X more likely to become heroin
addicts than non-prescription opioid addicts

\
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This is absatkely out of control at every level in the United States, more than six Americans are dying
from opioid abuse every hour of every dahink about thatWe'll spend about a half an hour in this
conversation today and in that time three Americans will hdiegl from opioid abuse as we sit here
today. Six personslying of opioid abuse every hour, every day, day after day, week after week, month
after month, year after year.



Sq what happens is that a perspa regular working guy or gal has a healthcare probdemithey're
prescribed opioidandbecome addicted to the opioids. When they can no longer get the opioids
legitimately from their providers, they seek the same type of drug effect and they turn torhéteroin
is cheaperit's more plentiful it's more readily available in the society on the illicit market, then the
opioid containing drugs that are prescribed. As a result, persons who become addicted to opioid
productsthroughlegitimate prescptionsare 40 times more likely to become heroin addittan
persons who are not addicted to prescription opioids.

THE OPIOID
PRESCRIPTION
DRUG REALITY
OF 2018

Slide change

Let's take this one step further and think about this over the long haul. We've talked about six persons
dying every hour. Letthink about it in terms of years or decaddsom 1999 to 2014, there have been
more deaths in the United Statéom drugsrelated to opioidghen there were during the 20 years of

the Vietnam War.

Police, paramedicsandemergency rooms are being overwheed & theyattempt to deal with opioid
related problemsYou likely have seeit in the newsyou hear about it all the time, even down to
Roseanne Barr and the transition from the RoseaBitev to the Connofhow--the fictional death of
Roseanne was rated to opioid abuse.

Another thing that we need to think about is that this is a problem that affects all ratlesthnicities

all agesgenders and economic groupEhere is n@themé in this discussion. This is andzgréblem and
it is one that ishat is causing lives to be lost across the nation in remarkable proportitsalso
important that we personalize thidhis is not aboutother people¢ This is not about people of other
races. It's not about people of other religions or creeds oraamxinomic levelsThere are opioid addicts
in every segment of your life, whether you know about them or, tizgy're there. They're in your
churclz i Kibydu dtBal grous 1 K SyduRadide gréups 1 KirSydud Wdikplace This
epidemic is raching out and affecting every corner of our society and it's reachinginto
communities our homes ancbur families and we need to do something to help stop this in any way
that we canThe United States now incarcerates a greater number of people and a greater percentage
of its population than any other nation on Eartimost one in 100 people in the United States have
been incarcerated. Many of these as a result of drelgted offengs and this is only going to continue
as the cycle of addiction continues to press on



WHAT CAN The opioid crisis has many points of

origin and many manifestations—each
YOU DO and every one of them must be addressed
to counter this scourge

ABOUT THIS * In your home, look for any old prescription supplies

of opioid containing products and dispose of them at

CRISIS? s "CA

v The theft of left-over legitimately’
provided drugs by addicts is a
common occurrence. You can
assure your home is not a part
of that supply chain f
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The opioid crisis may have many points of origin @dthsmany manifestationsevery one of these
must be addressed to counter this problem across atram. In this crisis you and | can do things that
will make a difference.

There are things that you and | can do in our henftts not unusual foanyof us to have health
problems resulngin pain circumstances angle may have héa legitimate needo have hadan opioid
prescriptia. In our homes, w needto think about the presence of these produc@ne of the common
sources of inappropriate availability of opioids are left gyeoperly prescribed opioid products that are
in our homesthat are stolén and misused by other peoplebe they a guest or another family member.

We need to do what we can to stop appropriately prescribed drugs that were notargkdrein or left
around in our homesr workplaces and make sure we do what we t@aassure theselrugs do not
become part of the opioid supply chain.

Himinating these products from your hontwes not mean flushing them down the toilet or throwing
them in the garbagdt's important that you understand that thesaustbe taken to a drug disposal
center. Every community has locations where you can turn in drugs that are no longer needed or that
are out of date and so olit's important that these products be taken to those types of facilitany
pharmacieswill provide the service where they'll reclaim products like thany cities havéacilities
where you can drop them off at certain locatiofd$ushing these products down the toiledin

contaminate the water supplyWe need to dispose of these products carefully.

WH AT C AN * If a prescriber recommends use of an opioid

containing product explore the alternative, non-opioid

YOU DO products that are available
* In non-cancer and non-post-surgical pain situations
where a provider recommends use of opioids for
ABOUT THIS  tinger than tres days sk them sboutthe COC,

FDA and |OM guidelines

CRISIS?
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The second thing that you and | can do is if we encounter a prescriber that recommends use of an
opioid-containing product; insteadinfer aboutalternative non-opioid products anchon-pharmacologic
services that are availablPush your pysicianto assure you that it inecessarythat you have this



product Askaboutanon-opioid productor nonpharmacological servide be used that would allow
you to avoid the need foopioids.

Rememberthese kinds of drugs in nezancer and nofpostsurgical pain situations for longer than
three dayss questionablelf a prescriber recommends an opiesdntaining producexplore non
pharmacological alternatives for pain management as recommended by the CDC, the FDA @id the |
Not only do theseagencies not recommend the use of opioids beyond three dbgy suggest that the
first-line of defensein response to pain should be n@harma approached-urther, thes recommend
non-opiate approaches before opiageNonpharmacological approaches indiichiropractic care
acupuncture, massagphysical measures such as heat or caltd he use of biofeedbacks well as

other behavior modification strategies.

WHAT CAN + Ifa prescriber recommends use of an opioid

containing product explore non-pharmacologic

YOU DO alternatives for pain management first—as
recommended by the CDC, FDA and IOM
ABOUT THIS ¥'Non-pharmacologic approaches include
chiropractic care, the use of physical measures
such as heat or cold, the use of bio-feedback and
C RI S | S ? other behavioral madification strategies
Go—. v If a specific circumstance calls for the use of a
R X) prescription opioid product, ask yourself with
r J every dose of the medication: Do I NEED this at
T this moment?

)
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If a specific circumstance calls for the use of a prescription opioid prpaslcyyourself with every dose
of the medicatiorz DoWneed this at this momeKt(du shouldbe a selfregulator, you need to use
these products based upon your need as opposed to the label instructions

W H AT CAN + As obvious as it sounds, everyone needs to be

reminded that opioids are powerful drugs with a high

Y ouU D 0 propensity for addiction. They should be avoided at
all cost—most certainly they should NEVER be used
for recreational or non-clinical reasons

ABOUT THIS « Talk to your family, your neighbors and those in your

social circles about the opioid epidemic. This is not a
C RI S I s ? problem confined to “the other side of the tracks”.

This is an equal opportunity problem without regard

for race, color, creed, religion, age, sex or economic

\ status
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As obvious as it soungeveryone neés to be reminded that opioids are powerful drugs with a high
propensity for addictionThey should be avoided at all costs. Most certainly they should never be used
for recreational or nortlinical reasondDon't ever substitute an opioid for other prodigc For example,
you might think that you could take this to help you sleep or you could take this to cause you to have
less anxiety. This is a terrible substitution to use opioid products in those situatadkgo your family,
your neighbors and thosia your social circles aboutétopioid epidemicThis is not a problem confined
to the other side of the trackS his is an equal opportunity probleaffecting all communitiesThink of

the celebritiesthat have lost their livedMichael JacksarPrince andtountless others. &sonsof great
wealthand great faméiave lost their lives to thise drugs just like the heroin addict on skid row.



There are many resources available to help you,
V\/ HO CAN your family and your community learn more about
the opioid epidemic and how you can get involved

H ELP M E_ to make a difference

« The U.S. Department of Health and Human Services
(HHS) has great information on their website at:

A N D M Y https://www.hhs.gov/opioids/about-the-epidemic/
+ The U.S. Department of Justice has outlined

COMMUNITY? ztar:tggi?guln% a;jtt:jress the heroin and opioid crisis that

https://www.justice.gov/usao/file/895091/download

(\ « The American Nurses Association has a host of free
‘{ - information and instructional materials at:
d W http://www.nursingworld.org/MainMenuCategories/W
. orkplaceSafety/Healthy-Work-Environment/Opioid-
}. Epidemic
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There are many resources available to help you, your family and your community. Learn maotéhebo
opioid epidemic and get involved in making a difference in your home, your social circles and your
community. You'll see several different resources that with websites where you can go to learn more
about this this epidemic and you can learn mor@uattthe recommendations from agencies from the
Department of Health and Human Services to the Department of Justice to the American Nurses
Association to théoundation forChiropracticProgress.

‘N( * TheF ion for Chii ic Pi
HO CAN (www.F4CP.com) has developed two, fr:.e
H ELP M E publications, to help understand and address

the opioid epidemic. These can be accessed
and downloaded at:
AND MY http://www.f4cp.com/opioidwp-download.php

and http://www.f4cp.com/files/industry-

COM M UN ITY‘) news/f4cp-opioids-2.0-white-paper-web.pdf

A
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These organizations have developed guidddjrseiggestionsrecommendations and strategies to help
avoid opioids and seek nggharmaapproaches to pain relief and pain management.

1. Opioids are highly addictive products designed

TOP 8 THINGS for cancer-related pain and post-surgical pain.

The use of these products should be avoided

TO REMEMBER- whenever possible
o2 Opioids are NOT intended to address chronic
5\] pain, CDC, FDA and IOM recommend no more
\ than three DAYS use for non-cancer, non-
surgical pain

3. The CDC, FDA, and IOM all have developed

s
3 .
guidelines that strongly recommend non-
/ pharmacologic approaches to pain as the
! FIRST LINE response to pain management

4. Opioid addiction knows no bounds—itis an
equal opportunity tragedy waiting to strike
anyone, in any situation in any community
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Let's review what we've learned today.



#1 (pioids are highly addictive productthey're designegbrimarily for cancerpost-surgicaland
traumarelated pain and the use of thesdangerous drugshould be avoided whenever possible.
Remember persons addicted to opioids are 40 times more likely to become heroin addicts than the
general population

#2 (pioids are not intended to address chronic paiihe Centers for Disease Contanld Prevention
the Food and Drug Administratipand he Institute of Medicine recommend no more than three days
use of these drugs for necancerandnon-surgical pain

#3The CDC, the FDA and the IOM have all developed guidelines that strongly recommend non
pharmacological approaches to pain as the {iirst response to pain management.

#4 (pioid addiction knows no boundk's an equal opportunity disaster and waitinggtike in your
home, my home, your social cirgleur communities in our state

Slide change

#5 During thdime that we spehin this discussion another four or five Americans have died of opioid
use and abuse do your part to help stop this carnage.

#6 You can play a role in addressing this crisis for yourself, your fantilyour community Get rid of
leftover prescription drugs, especially opicidagage prescribers about the use of rpinarmacological
approaches and nceopioid approaches whenevehey recommend the use of an opioid containing
product, talk to your friends and neighbors about this problem we have all been told to we've all been
told, relative to public safety, that when we see something we should say sometfhiisgadvice applies

in this situation We all need to do better in this regard.



