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Learning	  Objec:ves	  
At	  the	  conclusion	  of	  this	  course	  par:cipants	  will	  be	  able	  to	  
	  

•  Describe local opioid prescribing, hospitalization and overdose trends in 
Chicago.	  

•  Explain the neurobiological changes that occur in the brain of someone with 
opioid use disorder.	  

•  Describe the current opioid prescribing guidelines for acute and chronic pain, as 
well as recommendations for non-pharmacological management of chronic pain.	  

•  Explain the DSM 5 diagnostic criteria for opioid use disorder and the available 
treatment options for opioid use disorder.	  

•  Define harm reduction and explain its role in working with patients who use 
drugs.	  

•  Describe health-system level interventions that can be taken to promote best 
practices as they relate to opioid prescribing and opioid use disorder treatment.	  

•  Describe new formulations for treatment of OUD overdose, and abuse-deterrent 
formulations and their effect on potential for misuse.	  

•  Discuss challenging clinical cases with group of health professionals and identify 
potential approaches to clinical management.	  



To	  obtain	  credit	  you	  must:	  
	  

–  Be	  present	  for	  the	  en6re	  session	  
–  Complete	  an	  electronic	  evalua6on	  form	  
–  Cer6ficate	  will	  be	  sent	  to	  you	  by	  e-‐mail	  

	  
	  
In	  support	  of	  improving	  pa0ent	  care,	  [Insert	  name	  of	  Joint	  Accredited	  Provider]	  is	  jointly	  accredited	  by	  the	  
Accredita0on	  Council	  for	  Con0nuing	  Medical	  Educa0on	  (ACCME),	  the	  Accredita0on	  Council	  for	  Pharmacy	  
Educa0on	  (ACPE),	  and	  the	  American	  Nurses	  Creden0aling	  Center	  (ANCC),	  to	  provide	  con0nuing	  educa0on	  
for	  the	  healthcare	  team.	  
	  
Rush	  University	  Medical	  Center	  designates	  this	  live	  ac0vity	  for	  a	  maximum	  of	  ()	  AMA	  PRA	  Category	  1	  
Credit(s)™.	  Physicians	  should	  claim	  only	  credit	  commensurate	  with	  the	  extent	  of	  their	  par0cipa0on	  in	  the	  
ac0vity.	  
	  
ANCC	  Credit	  Designa0on	  –	  Nurses	  
The	  maximum	  number	  of	  hours	  awarded	  for	  this	  CE	  ac0vity	  is	  (6.25)	  contact	  hours.	  
	  
Rush	  University	  designates	  this	  live	  ac0vity	  for	  (6.25)	  Con0nuing	  Educa0on	  credit(s).	  
	  
This	  ac0vity	  is	  being	  presented	  without	  bias	  and	  without	  commercial	  support.	  
	  
Rush	  University	  is	  an	  approved	  provider	  for	  physical	  therapy	  (216.000272),	  occupa0onal	  therapy,	  
respiratory	  therapy,	  social	  work	  (159.001203),	  nutri0on,	  speech-‐audiology,	  and	  psychology	  by	  the	  Illinois	  
Department	  of	  Professional	  Regula0on.	  	  
	  
	  
	  

	  
	  



EPIDEMIOLOGY	  OF	  OPIOID	  USE	  
DISORDER/OVERDOSE	  



60	  

Peak	  Gun	  
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Peak	  HIV	  Deaths	  (1995)	  

Peak	  Car	  Crash	  Deaths	  (1972)	  

“Drug	  Deaths	  in	  America	  Are	  Rising	  
Faster	  than	  Ever”	  

	  

Source:	  New	  York	  Times,	  June	  5,	  2017	  

Drug	  Overdose	  Deaths,	  1980-‐2016	  
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*2016	  final	  count	  was	  63,600	  (CDC)	  



Na:onal	  Story	  



Pain:	  The	  5th	  Vital	  Sign	  

•  History	  
–  Introduced	  by	  president	  of	  American	  
Pain	  Society	  1995	  

–  Embraced	  by	  VA	  system	  late	  1990s	  
–  Became	  Joint	  Commission	  standard	  
2001	  

•  Because	  
–  Recogni:on	  pain	  undertreated	  
–  Untreated	  pain	  leads	  to	  chronic	  pain	  
–  Chronic	  pain	  interferes	  with	  quality	  of	  
life,	  is	  costly,	  and	  common	  



Educa:on:	  Oxycodone	  (OxyCon:n)	  

•  Approved	  1995	  
•  Sales:	  

–  1996	  $45	  million	  
–  2000	  $1.1	  billion	  
–  2010	  $3.1	  billion	  (30%	  of	  

painkiller	  market)	  
•  1996-‐2002	  funded	  >20,000	  

pain-‐related	  educa:onal	  
programs	  

•  Provided	  financial	  support	  to:	  
American	  Pain	  Society,	  the	  
American	  Academy	  of	  Pain	  
Medicine,	  the	  Federa:on	  of	  
State	  Medical	  Boards,	  the	  Joint	  
Commission	  





Increase	  in	  Opioid	  Prescribing	  Associated	  
with	  Increase	  in	  Death	  

Slide	  from	  and	  used	  with	  permission	  of	  CDC	  Division	  of	  Uninten:onal	  Injury	  Preven:on	  



Sources	  of	  Rx	  Opioids	  Among	  Past-‐
year	  Non-‐Medical	  Users	  

Jones,	  Paulozzi,	  et	  al.	  JAMA	  Int	  Med	  2014	  



•  Nonmedical	  use	  of	  Rx	  opioids	  is	  the	  strongest	  risk	  
factor	  for	  heroin	  use1	  

•  Majority	  of	  current	  heroin	  users	  ini:ated	  opioid	  
use	  with	  Rx	  opioids	  for	  non-‐medical	  purposes	  
(approx	  75%)2	  

•  Only	  a	  small	  percentage	  of	  nonmedical	  Rx	  opioid	  
users	  transi:on	  to	  heroin	  (approx	  3-‐5%)1	  

1-‐	  Compton	  W,	  et	  al.	  NEJM.	  2016;	  374;	  154-‐63. 	  2-‐	  Cicero	  et	  al.	  	  JAMA	  Psychiatry;	  2014;	  71(7):821-‐826	  

Rx	  Opioids	  and	  Transi:on	  to	  Heroin	  



IL:	  56.8	  
(Highest	  Arkansas:	  114.6)	  

hlps://www.cdc.gov/drugoverdose/maps/rxstate2016.html	  

U.S.	  state	  opioid	  prescribing	  rates,	  
2016	  

Retail	  opioid	  
prescrip:ons	  dispensed	  

per	  100	  persons	  



Na6onal	  prescribing	  rate:	  
66.5	  per	  100	  persons	  
	  
Illinois	  prescribing	  rate:	  	  
56.8	  per	  100	  persons	  
	  
Cook	  County	  prescribing	  
rate:	  	  41.3	  per	  100	  persons	  

hlps://www.cdc.gov/drugoverdose/maps/rxcounty2016.html	  

Retail	  opioid	  
prescrip:ons	  dispensed	  

per	  100	  persons	  

Illinois	  opioid	  prescribing	  rates,	  by	  
county,	  2016	  



Rates	  of	  Drug	  Overdose	  Deaths,	  2016	  

Source:	  CDC	  website	  

Age-‐adjust	  overdose	  death	  rate	  in	  US=	  19.8	  
Age-‐adjusted	  overdose	  death	  rate	  in	  IL=	  18.6	  	  



States	  with	  highest	  mortality	  rates	  
due	  to	  drug	  overdose—2016	  

•  West	  Virginia	  (52.0	  per	  100,000)	  
•  Ohio	  (39.1	  per	  100,000)	  
•  New	  Hampshire	  (39.0	  per	  100,000)	  
•  Pennsylvania	  (37.9	  per	  100,000)	  
•  Kentucky	  (33.5	  per	  100,000)	  

•  In	  comparison,	  Illinois	  (18.9	  per	  100,000)	  

hlps://www.cdc.gov/drugoverdose/data/statedeaths.html	  



Significant	  Increase	  in	  OD	  Death	  Rate	  
from	  2015-‐2016	  

Source:	  CDC	  website	  

IL	  saw	  a	  34%	  increase	  in	  drug	  overdose	  deaths	  in	  one	  year	  



Overdose	  Deaths	  Involving	  
Opioids,	  by	  Type	  of	  Opioid	  

2000-‐2016	  

Source:	  CDC	  website	  



Opioid	  Overdose	  Deaths	  
2015	  and	  2016	  

Chicago	  saw	  a	  74%	  increase	  in	  opioid	  overdose	  death	  
rate	  in	  one	  year	  

Epidemiology	  Report:	  Increase	  in	  overdose	  deaths	  involving	  opioids,	  Chicago	  2015-‐2016	  
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Chicago	  Opioid-‐Related	  Overdose	  
Deaths-‐	  2015	  and	  2016	  

Epidemiology	  Report:	  Increase	  in	  overdose	  deaths	  involving	  opioids,	  Chicago	  2015-‐2016	  

15.5	  

12.4	  

2.7	  
1.1	   1.0	  

26.7	  

17.7	  

15.1	  

1.4	   1.8	  

0	  

5	  

10	  

15	  

20	  

25	  

30	  

All	  opioids	   Heroin	  	   Fentanyl	  	   Opioid	  pain	  
reliever	  

Methadone	  

Ag
e-‐
ad

ju
st
ed

	  ra
te
	  p
er
	  1
00

,0
00

	  

2015	   2016	  

i	   ii	  

Data	  Source:	  Cook	  County	  Medical	  Examiner’s	  Office,	  US	  Census	  Bureau	  
Note:	  Numbers	  include	  all	  opioid-‐related	  overdose	  deaths	  that	  occurred	  in	  Chicago,	  regardless	  of	  decedent’s	  address	  of	  residence.	  	  
i	  The	  Cook	  County	  Medical	  Examiner’s	  office	  began	  rou0nely	  tes0ng	  for	  fentanyl	  involvement	  in	  June	  2015.	  For	  this	  reason,	  the	  number	  of	  fentanyl-‐involved	  overdose	  deaths	  in	  2015	  
my	  be	  higher	  than	  reported.	  	  
ii	  Opioid	  pain	  reliever:	  buprenorphine,	  codeine,	  hydrocodone,	  hydromorphone,	  meperidine,	  morphine,	  oxycodone,	  oxymorphone,	  or	  tramadol.	  	  	  



Opioid-‐related	  overdose	  death	  rates	  
by	  race-‐ethnicity	  &	  opioid	  type,	  2016	  

Epidemiology	  Report:	  Increase	  in	  overdose	  deaths	  involving	  opioids,	  Chicago	  2015-‐2016	  



Chicago	  Opioid-‐related	  overdose	  
deaths	  by	  Gender-‐	  2016	  
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Chicago	  Opioid	  Overdose	  Death	  
Rate	  by	  Age,	  2015-‐2016	  
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Data	  reported	  in:	  Epidemiology	  Report:	  Increase	  in	  overdose	  deaths	  involving	  opioids,	  Chicago	  2015-‐2016	  



Overdose	  Deaths	  in	  Chicago-‐	  2016	  

Data	  Source:	  Cook	  County	  Medical	  Examiner.	  Community	  area	  overdose	  death	  rates	  are	  crude	  rates.	  	  Deaths	  are	  geocoded	  to	  loca:on	  of	  incident.	  	  	  
Loca:on	  of	  12	  deaths	  could	  not	  be	  accurately	  iden:fied.	  	  

Epidemiology	  Report:	  Increase	  in	  overdose	  deaths	  involving	  opioids,	  Chicago	  2015-‐2016	  



Takeaways:	  
•  Opioid	  overdose	  mortality	  rates	  con:nue	  to	  increase	  
na:onally	  and	  locally	  

•  Significant	  varia:ons	  in	  prescribing	  prac:ces,	  drug	  
availability,	  and	  overdose	  death	  trends	  

•  In	  Chicago,	  illicit	  substances	  account	  for	  majority	  of	  
the	  mortality	  burden	  with	  the	  	  highest	  rates	  of	  
overdose	  among	  45-‐64	  year	  old	  African	  American	  
men	  

•  Communi:es	  with	  high	  economic	  hardship	  are	  more	  
affected	  by	  opioid-‐related	  overdose	  

•  Understanding	  local	  trends	  can	  help	  cras	  more	  
targeted	  interven:ons	  



Public	  Health	  Approaches	  to	  Opioid	  Crisis	  
•  Primary	  preven:on	  school	  educa:on	  programs	  
•  Safe	  opioid	  prescribing	  &	  disposal	  

–  Prescrip:on	  Drug	  Monitoring	  Programs*	  
–  Drug	  take-‐back	  ini:a:ves	  
–  Provider	  educa:on	  (and	  educa:on	  mandates)	  
–  Regula:on	  and	  legal	  ac:on	  around	  “pill	  mills”	  
–  Opioid	  prescribing	  limits	  (insurance	  and	  legisla:on)	  

•  Screening,	  Brief	  Interven:on	  and	  Referral	  to	  Treatment	  
•  Abuse-‐deterrent	  opioid	  formula:ons	  	  
•  Opioid	  Use	  Disorder	  (OUD)	  treatment	  	  

–  Agonist	  therapy	  (methadone	  and	  buprenorphine)*	  
•  Overdose	  response	  educa:on	  and	  naloxone	  distribu:on*	  

–  Good	  Samaritan	  Laws	  
–  Laws	  to	  allow	  access	  without	  a	  prescrip:on	  

•  Safe	  Injec:on/Consump:on	  Facili:es*	  



Resource	  Table	  



Naloxone	  handouts	  available	  through	  CDPH	  or	  online	  at:	  overcomeopoioids.org/prevent/	  



Overcomeopioids.org	  
	  



Posters	  available	  through	  CDPH	  or	  online	  at:	  overcomeopoioids.org/prevent/	  



Learn	  more	  about	  public	  health	  in	  
Chicago:	  Health	  Alert	  Network	  

hlps://www.chicagohan.org	  
•  For	  updates/educa:on	  opportuni:es,	  register	  for	  CDPH’s	  

PROVIDER	  portal	  and	  alert	  system	  	  



/ChicagoPublicHealth	  

HealthyChicago@CityofChicago.org	  

@ChiPublicHealth	  

www.CityofChicago.org/Health	  

Elizabeth.SalisburyAfshar@cityofchicago.org	  


