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Epidemiology of Addiction in the US:

Overall costs andprevalence of drug use

A > $500 Billion in annual economic costs inUS.

A 2013 National Survey on Drug Use and Health
(NSDUH): >12 years old,past 30 days:

I heroin use increased 79% since 2007

| prescription opioid abuse epidemic
conti nues to I hcrease Sinc

I overall 9.2% use lllicit drugs

A For the first time opioid overdose deathsnow exceed
those from car accidents annually .

A Drug use is evenmore prevalent  in patients seen in
clinics, EDs, hospitals and other medical settings.
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Epidemiology of Alcohol Use:

General population & medical settings

General . General Medical
PopulationA Practi cey
1. Abgainerg/Light 40%
2. Modeate Drinkers 35%
3. At Risk*
} 20% } 20-35%*
4. Alcohol Abuse*
5. Alcohol 5% 5-10%*

Dependence*

A afibnd Longitudind Alcohol Epidemiology Sudy 1992, Ntiond Conorbidity Study, 1992
y dlace; BMJ 1988297663-8, Hemming AMA 1997277103945
* Require treatment/intervention
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Drug Overdoses In Perspective

DRUG OVERDOSES ——

KILL MORE

THAN CARS, GUNS, AND FALLING.

Falling| 28,360 deaths
T— Guns 32,351 deaths

e Traffic accidents 33,692 deaths

5'2 Drug overdoses 41,340 deaths

Source: CDC Wide-ranging OnLine Data for Epidemiologic Research
(WONDER) on Mortality: http://wonder.cdc.gov/mortsqgl.html (2011)
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The Addiction Tsunami in the U.S
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The Addiction Epidemic:
Driving Health Policy in 2015
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The Addi cti on NnNTr e

In the United States

A fiThere continues to be a large Otreat me
g a [ndhis country. Il n 2011¢

I 21.6million Americans (8.4% ) needed
specialized treatment for addiction

I 2.3 million people oronly 11% those in need
received treatment .0

[NIDA Drug Facts , December 2012]

A Physicians should play a much larger
role in help to filling this treatment gap!
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Methadone Maintenance:

First Clinical Trial

A Medical Treatment for
Diacetylmorphine (Heromn) Addiction

A Clinical Trial With Methadone Hydrochloride

Vincent P. Dole, MD, and Marie Nyswander, MD

A group of 22 patients, previously addicted to diace-
tylmorphine (heroin), have been stabilized with oral
methadone hydrochloride. This medication appears to
have two useful effects: (1) relief of narcotic hunger, and
(2) induction of sufficient tolerance to block the euphoric
effect of an average illegal dose of diacetylmorphine.
With this medication, and a comprehensive program of
rehabilitation, patients have shown marked improvement;
they have returned to school, obtained jobs, and have
become reconciled with their families. Medical and psy-
chometric tests have disclosed no signs of toxicity, apart
from constipation. This treatment requires careful medi-
cal supervision and many social services. In our opinion,
both the medication and the supporting program are
essential.

ough review of evidence available in 1957,' con-
cluded that “The advisability of establishing clinics
or some equivalent system to dispense opiates to
addicts cannot be settled on the basis of objective
facts. Any position taken is necessarily based in
part on opinion, and on this question opinions are
divided.” With respect to previous trials of mainte-
nance treatment, the Council found that ‘“Assess-
ment of the operations of the narcotic dispensaries
between 1919 and 1923 is difficult because of the
paucity of published material. Much of the small
amount of data that is available is not sufficiently
objective to be of great value in formulating any
clear-cut opinion of the purpose of the clinics, the
way in which they operated, or the results at-
tained.” No new studies bearing on the question

of maintenance treatment have appeared in the
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Research Findings:

Methadone Maintenance Is Highly Effective

A Decreases: heroinand other drug use
HIV and hepatiti®/C infection
crime & social dysfunction

A Improves:  obstetric and birth outcomes
overall surviva

A Limitations: restrictions = limited access
few programs
patientacceptance

A New Treatment Options Needed!

O06 Co n n dNEIJIMP2@00: 344.
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NTwin Epi demicso

on new treatment approaches

A Late 1980s: HIV in Injection Drug Users

450 THE NEW ENGLAND JOURNAL OF MEDICINE Aug. 18, 1994

REVIEW ARTICLE

these issues in discussing a comprehensive approach
. ial . _
[ MEDICAL PROGRESS j tc; t!le medical and psychosocial needs of this pop
ulation.
SCREENING FOR AND DIAGNOSIS OF SUBSTANCE
ABUSE
MEDICAL CARE FOR INJECTION-DRUG Despite the high prevalence of substance abuse doc-
USERS WITH HUMAN umented in various groups of patients, it often goes

IMMUNODEFICIENCY VIRUS INFECTION unrecognized by physicians, in part because of inad-
equate teaching in medical school and residency train-

Patrick G. O’Connor, M.D,, M.P.H_, ing.® Careful screening for substance abuse is particu-
PETER A. SELwyn, M.D.,, M.P.H.,
AND RicHARD S. SCHOTTENFELD, M.D.

A Early 2000s:  Prescription Opioid Abuse
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Opioid Use in America:

The Physicilanos

A Hydrocodone is the
most prescribed
drug in the US*

A 259 million opioid
prescriptions Iin

20122 -

A Number of opioid \ 4
prescriptions
dispensed
guadrupled since

3 11MS Institute for Healthcare Informaticeclining Medicine Use and Costs: For Better
1 9 9 1 or Worse? A Review of the Use of Medicines in the United States ifi 2422013
2 http://www.cdc.gov/vitalsigns/opioid-prescribing/index.html, accessed 10/29/15

3SDIVector One: National (VONAB®-10 Hydrocodone & Oxycodone 199009
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http://www.cdc.gov/vitalsigns/opioid-prescribing/index.html

Trends: Opioid Sales, Deaths, and Treatment Admissions

mmmO pioid Sales KG/10,000 s Opioid Deaths/100,000 s=Opioid Treatment Admissions/10,000

3
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http://www.nsc.org/RxDrugOverdoseDocuments/evidence -summary-opioid -sales use-and-increase-in-opioid -overdose.pdf
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What Physicians (and Governors) should NOT do:
Ban Methadone
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One Vermont Governor Got it Right
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2009 COCHRANE REVIEW:

NBri ef |l nt erventi ono f or
Primary Care

AOffice based fABrief 1Inte
I Nondependent heavy drinkers

ITnfeedback & adviceo concer
by a generalphysician

I 5-10 minutes, within a routine office visit, 1 -2x
A24 randomi zed tr i-30driks/wN :

A decreased mean consumption by up to 9 drinks/w,
benefit most clear in men

AConclusion: @AOverall bri
pri mary care | owers alco
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Naltrexone Works in Alcohol Dependent Patients

In Primary Care

CBT PC P
(n=97) (n=93)
Primary Outcomes
Responder (n, %) 77 (79.4%) 74 (79.6%) ns
Percentageof days abstinent 79.9+ 314 779+ 30.9 ns
Secondary Outcomes
Drinks per drinking day 3.3+5.6 3.3+4.7 ns
No relapse to heavy drinking 60 (61.9%) 52 (55.9%) ns
Continuous Abstinence (n, %) 43 (44.3%) 31 (33.3%) ns
GGT end point change
from baseline (mean + SD) -43.1+ 75.3 -37.9+ 65.7 ns
OCDS total score
Therapy (mean + SD) 8.0+54 8.2+5.8 ns

Yale School of Medicine, Section of General Internal Medicine Arch Intt Med 2003, 163:1695-1704



New Treatment Options Beyond Methadone:

Office -based Treatment in Primary Care

A Office Based Treatment in Primary Care:

I coordinate substance abuse treatment and primary
care nunder one roofo

| approach addiction like other chronic
diseases

| engage patients in less stigmatizing medical settings
that are widely available

A Our Research Goal:

I develop new treatments that can engage office based
primary care physicians In the treatment of
addiction
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The Central Medical Unit:

Research on Officebased treatments

Human Immunodeficiency Virus Infection in
Intravenous Drug Users: A Model for Primary Care*

PaTrICK G. O'CONNOR, M.D., M.P.H., SUSAN MOLDE, R.N., M.S.N., SUSAN HENRY, R.N.,
WILLIAM T. SHOCKCOR, M.D., RICHARD S. SCHOTTENFELD, M.D., New Haven, Connecticut

PURPOSE: | e ser-
ten encoun ‘ g - odel may
prove g ef 1-\ ] to pri-
ic—Centrs T Tt * | for fa-
abusers in x )
for services
munodefici

PATIENTS) ‘_ave signif-
of 509) of . ud of com-
positive. Di I Sl [ i\rug treat-
goals for . Al e 'th needs

ated for ace _ ik s L N e—mplex na-
view for th i i . : s, an un-

RESULTS: , ' 3 iculty in
tients repo sl (RN e b | relation-
care, 64% ( 1 ) e L 2 settings.
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Outpatient Opioid Detoxification

Treatment Outcome

Table 4
Treatment Quitcome: Ambulatory Opioid Detoxification

Success (%) Failure Total

Clonidine (rn = 57) 24 (42%) 33 Y
Clonidinemaltrexone (n = 68) 64 (94%) 4 68

ToTAL 88 (70%) 37 125

¥® = 40.26. p < 0.001.

JGIM. 1995;10(5):255 260.
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Buprenorphine: A New Treatment for Opioid Addiction

|. Full opiate agonist:
Methadone

Il. Partial opiate agonist:
Buprenorphine

Opioid effect

lll. Opiate antagonist:
Naltrexone

Log Dose
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Outpatient Opioid Detoxification:

A New Approach - Buprenorphine

n
o

Three Methods of Opioid
Detoxification in a Primary
Care Setting

A Randomized Trial

Patrick G. O'Connor, MD, MPH; Kathleen M. Carroll,
PhD; Julia M. Shi, MD; Richard S. Schottenfeld, MD;
Thomas R, Kosten, MD; and Bruce J. Rounsaville, MD

3
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Mean Score for Withdrawal Symptoms
o
I
|
|
|
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1 2 3 4 5 6" ol &
Detoxification Day

Background: Opioid detoxification in a primary care set-  pgure. Mean scores for withdrawal symptoms by detoxification

$ : day. No data were collected on days 6 and 7 (asterisk). Complete data on
tmg fO"OWQd by ongomg substance abuse treatment may symptoms are available for 92% of visits (919% in the donidine group, 90%

be appropriate for se'ected opioid,dependem patients. in the combined clonidine and naitrexone group, and 94% in the buprenor-
phine group)

Q

Ann Intern Med .1997:1;1277):526-30.
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NThe Quii Uka-Faxiod Det oxeuUnc

Get drug-free. Stay drug-free.

N

Learn the facts about the very few rapid
detox facilities throughout the country.
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