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Learning
Objectives

Recognize

Recognize the updated data trends with the
opioid epidemic, and how polysubstance use
plays a major role within it

Discuss

Discuss what improvements can be made to
address the opioid epidemic based on
comparisons with the HIV epidemic

Demonstrat
e

Identify

Demonstrate the importance of addressing
the customer with whole-person care

Identify how to assist the customer in
accessing prevention, treatment, and
recovery
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Why care
about the
opioid
epidemic
during the
COVID-19
pandemic?

Wang and Colleagues (2021) found:
➢
41 percent of people with lifetime SUD, and 43
percent of people with recent diagnosis of SUD,
were hospitalized as compared to 30 percent of
people without SUD.
While people without SUD had a death rate
of 6.6%, people with lifetime SUD and recent SUD
had a death rate of 9.6% and 9.5%,
respectively.

➢

People living with opioid use disorder are 10x’s
more likely to contract COVID-19 than people
who are not living OUD

➢

People with OUD may also live with similar comorbidities that COVID-19 impacts
•
Cardiovascular disease (Hser et al, 2017)
•
Asthma (Lee et al., 2019)
•
COPD (Vozoris et al., 2016; Rong et al., 2019)
•
Pregnancy (ACOG, 2017)
•
Cancer (Jairam et al., 2020)
•
Smoking (John et al., 2019)
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➢

Why care
about the
opioid
epidemic?

➢

➢

High emergency department utilization by people living at
risk of overdose and/or opioid use disorder
➢ Three times more than the national average at 1.66 per
1000 people (RI International, 2019).
➢ One in four patients who present to emergency
departments have primary or secondary behavioral
health diagnoses (ASHNA, 2019).
➢ Workforce costs can be the following “reduced
productivity, staff injuries, reduced morale and
increased turnover”.
➢ Heroin-involved overdose led to ED overdose visits
more than doubled from early March to late May 2021,
and nearly tripled compared to average weekly rates
throughout most of 2019 and 2020. (AK Section of Epi,
2021).
High overdose death rate
➢ In 2020, Alaska had the highest rate of death resulting
from overdose recorded.
High costs due to opioid use disorder
➢ The total opioid crisis economic burden in the US
between 2015 and 2018 was $631 billion.
➢ Forty-percent (253 billion) of this economic burden
was driven by overdose death resulting in lost
lifetime earnings. (Davenport, S et al., 2019)
➢

In 2017, 73 deaths in Alaska were attributed to OUD
overdoses, with an estimated future earnings cost of
$104.2 million. (McDowell Group, 2020)
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This Photo by Unknown Author is licensed under CC BY-SA
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Who am I?


Not a pharmacist nor have I worked in a
pharmacy



Public Health Specialist: Passionate for Public
Health and serving those most vulnerable



New mom



Patient



Loved one of someone with opioid dependence
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“Those of us who lived
through the AIDS
epidemic retain one
singular memory: The
plague that ravaged
our lives was largely
invisible to others.”

-A. SULLIVAN,
INTELLIGENCER
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The data: Good,
Bad, and the Ugly

9

Alaska
PDMP
data
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CDC Prescription data

Alaska Opioid Dispensing
RATE PER 100 PEOPLE
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Age-adjusted rates per 100,000 population

Opioid Overdose Death Rates
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Opioid OD deaths involving other drugs
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Age-adjusted rates per 100,000 population

Opioid Overdose Death Rates
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Alaska: OPRs and Heroin
Involved in Fewer Opioid OD Deaths
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Alaska: OPRs and Heroin
Involved in Fewer Opioid OD Deaths
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Alaska: Other Drug Overdose Deaths
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Defining Opioid Use Disorder


Use of an opioid in increased amounts or
longer than intended.



Use of an opioid in physically hazardous
situations (e.g., while driving).



Persistent wish or unsuccessful effort to
cut down or control opioid use.





Excessive time spent to obtain, use, or
recover from opioid use.

Continued opioid use despite resulting
physical problems, psychological
problems, or both.





Strong desire or urge to use an opioid.

Need for increased doses of an opioid
for effects, diminished effect per does,
or both



Interference of opioid use with important
obligations.





Continued opioid use despite resulting
interpersonal problems, social problems
(e.g., interference with work), or both.

Withdrawal when dose of an opioid is
decreased, use of drugs to relieve
withdrawal, or both



Elimination or reduction of important
activities because of opioid use.
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Risk factors
for opioid
misuse

➢ Current or previous substance use
➢ Mental health diagnoses
➢ Younger age
➢ Male
Cragg et al. (2019)

Roughly 21 to 29 percent of
patients prescribed opioids
for chronic pain misuse
them.
(Vowles et al., 2015)
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Risk factors
for opioid
use disorder

➢

Between 8 and 12 percent of
people using an opioid for chronic
pain develop an opioid use
disorder. (Vowles et al., 2015)

➢

Length of time a person is
prescribed to take opioids for acute
pain

➢

Length of time that people continue
taking opioids (whether as
prescribed, or misused)
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One- and 3-year
probabilities of
continued opioid
use among opioidnaïve patients, by
number of days’
supply* of the first
opioid prescription
— United States,
2006–2015

Source:

CDC,MMWR,
3/17/2017
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One- and 3-year
probabilities of
continued opioid
use among opioidnaïve patients, by
number of
prescriptions* in the
first episode of
opioid use — United
States, 2006–2015

Source:

CDC,MMWR, 3/17/2017
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Risk factors
for heroin
use





About 80 percent of people who
use heroin first misused prescription
opioids. (Muhuri et al., 2013)

Risk factors
for overdose

➢
➢

Access to substances
Co-prescribing of opioids and
benzodiazepines
Tolerance of the person using
including periods of abstinence
(think corrections, detox, etc.)
Method of use – differences
between oral consumption and
injection use
Purity, price, and potency of
substances
Polysubstance use
Lack of awareness of synthetic (e.g.,
fentanyl) mixed in illicit substances

An estimated 4 to 6 percent who
misuse prescription opioids transition
to heroin.(Muhuri et al, 2013; Cicero et al., 2014; Carlson
et al., 2016)
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➢

➢

➢
➢
➢
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Similarities between HIV and OUD

Heavily stigmatized, particularly early on
Require integrated responses
Grim number of deaths early on

People can live with both for the entirety of their lives
Harm reduction response underfunded
25

HIV epidemic in the USA

NIDA. 2020, June 9. How Does Drug Abuse Affect the HIV Epidemic?. Retrieved from https://www.drugabuse.gov/publications/research-reports/hivaids/how-does-drugabuse-affect-hiv-epidemic on 2021, September 16
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CDC NCHHSTP, 2017
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What made death
from HIV decline?

28
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Advocacy,
Legislation, and
Funding
RYAN WHITE CARE ACT
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Strong Care Continuum
30
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Screening,
Referral, and
Linkage to
Care

➢

Testing in all settings including retail
pharmacies +

➢

Partner Notification Services

= Way more people know if they’re
infected with HIV and can pursue
appropriate treatment
Ensuring linkage to care is a crucial part of
any HIV testing program. Active assistance
with arranging care linkage is more
effective than passive referral to care.

31

Screening, Referral, and Linkage to
Care

32
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Antriretroviral drugs were introduced

Initiation and
sustainability
of treatment

ARV Drugs were accessible = viral
suppression
Early ARV treatment = reduced
transmission to others
Intensive Outreach = linkage to
sustained care
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“The nation’s new high-impact
approach to HIV prevention is
working. We have the tools, and
we are using them to bring us
closer to a future free of HIV,”
“These data reflect the success of
collective prevention and
treatment efforts at national, state
and local levels. We must ensure
the interventions that work reach
those who need them most.”

-JONATHAN MERMIN, M.D.,
DIRECTOR OF CDC’S
NATIONAL CENTER FOR
HIV/AIDS, VIRAL HEPATITIS,
STD, AND TB PREVENTION.
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What can we learn
from the HIV
epidemic?

36
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“The negative stigma from clinicians
is as severe as it was from providers
at the height of the AIDS epidemic
and, in part, is caused by
inadequate training of the clinical
workforce on OUD being seen as a
character flaw rather than a
medical disorder. However, many
clinicians view OUD and other SUDs
as bad choices by the individual
rather than what it is: a medical
disorder that is responsive to
effective evidence-based
treatment.”

SPRINGER & RIO, 2020
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HIV stigma is not
that much
different than
drug user stigma

Misinformation about HIV led to
common beliefs about people living
with the condition — many of which
have no scientific basis, but were
used to fuel stigma and
discrimination. –Healthline

•

Employment. Increased healthcare needs for people
living with HIV, such as needing to take time off for
medical appointments, can jeopardize employment. In
some cases, prejudice and discrimination may also
exist in the workplace.

•

Housing. Lack of employment due to discrimination
can make it difficult to find adequate housing, as can
discrimination from landlords. People living with HIV
may also experience prejudice or discrimination from
the people they live with or their neighbors.

•

Healthcare. Feelings of shame from HIV stigma can
prevent people living with HIV from seeking the
lifesaving treatment they need. In addition, when
healthcare professionals are not fully educated on the
facts about HIV, it can create more stigma.

•

Relationships. Social stigma against people living
with HIV can lead to gossip, rejection, bullying, and in
some cases, even violence. Harmful HIV myths can
also make intimacy a difficult subject for people living
with HIV.

https://www.healthline.com/health/hiv-aids/hiv-stigma#hiv-stigmas
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What is Stigma?

➢

“the Other”
➢ Different types of stigma:
➢ Public stigma - negative or
discriminatory attitudes.
➢ Self-stigma - negative
attitudes about oneself,
including internalized
shame.
➢ Institutional stigma - more
systemic, involving policies
of government and private
organizations.
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Where did stigma towards substance
misuse and addiction come from?
Fear

Stigma

•Of the unknown ->
•Of particular
races, sexual
orientation
•Of legal
ramifications
•Lack of personal
responsibility for
medication
adherence

•“Doctor Shopping”
•“Diversion”
•“Addict”
•Belief in just one
road of recovery
•“Difficult to treat”

Discrimination

•Abstinence-only policies
•Regulatory barriers to MAT
•Medication denial
•Irrelevant drug testing
•Loss of employment
•Loss of housing
•Loss of the ability to attend a
treatment center
•Loss of education opportunities
•Loss of children

40
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What is the opposite of fear,
stigma, and discrimination?
Calmness and
Confidence

Honor & give
credit to

• Understanding
• Empathy
• Connection
• Trust

• Person living
with opioid
medication
challenges
• People may
respond to
different
therapies for
opioid use
disorder
including
medication
and/or
psychosocial

Impartiality and
Equal Rights

• Supportive employment
• Long-term housing
• Active listening
• Shared decision-making
• Motivational Interviewing
• Reimbursement for
whole-person strategies
• Integration of strengthsbased interventions
• Medicaid expansion to
cover MAT treatment
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How does it function?
What are the functions
of it?
 Shame



Cycle

The difference between shame
and guilt
 Shame:

I am a bad person.

 Guilt:

I might be doing some
bad things but I am not a bad
person.

42
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Why is Stigma Problematic?

Eisenberger, Lieberman & Williams (2003); Cikara & Fiske (2011).

43

Impact of
stigma on
mental
health

self-esteem
depression and anxiety levels
avoidance and blame coping behaviors
medication adherence
social support
physician trust

44
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Importance of whole-person
health

45

Strategies
WHAT WE CAN LEARN FROM HIV PREVENTION AND TREATMENT

46
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Provide
Integrated
Health Care
47

Alaska specific
initiatives


Alaska PCMH Initiative
(AK-PCMH-I)



Medicaid Section 1115
Behavioral Health
Waiver Demonstration
Project

Agency for Healthcare Research and Quality, U.S. Department of
Health and Human Services, 2016
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Use harm
reduction
techniques
49

Naloxone
distribution
•

Universal, opt-out co-prescribing naloxone
•
Cost-effective and life saving:
•
One-time pharmacy of naloxone
prevented 14 additional overdose
deaths per 100 000 persons, with
an incremental cost-effectiveness
ratio (ICER) of $56 699 per QALY. –
Acharya et al., 2020
•
In the US, one-time pharmacy
distribution of naloxone would
lead to overdose death reductions
64% of the time. Acharya et al.,
2020

•

Especially distribute for elevated risk
prescriptions

•

Incorporate the device into the bag with the
opioid prescription, and/or offer education
about it

50
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“Naloxone is a great drug. Virtually
no side effects that I know of; and
yet, there’s a stigma of leaving
naloxone behind it seems to me. I’ve
heard it. Nobody is objecting to
epipens everywhere. And it occurs
to me that there are far more
people at greater risk for narcotic
opioid overdoses than there are for
anaphylaxis in the environment. I
mean epipens are everywhere in
public schools, and they’re far more
dangerous than naloxone. What’s
going on here??”

-PETER SALGO, MD,
PHARMACY TIMES, APRIL 1,
2021
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Increase
access to
clean
needles



Identify if and how policy needs to
change in order to support the sale
of non-prescription syringes



Establish a pharmacy-based
needle/syringe exchange program
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Diagnose as
soon as
possible
53

PDMP: A tool
to support
patients

Querying

• Then having the conversation with
the provider and patient (The
Pharmacist and the ED provider)

Using the
alerts

• NarxCare Alerts
• Clinical Alerts

Communication
and continuity of
care

• TBD Communications
Module

Use the PDMP to
inform SBIRT
(Shonesy et al.,
2019)
54
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Screening, Brief Intervention, &
Referral to Treatment

Universal
screening
for OUD

Tools for use
• Rapid Opioid dependency Screen
(RODS)
Examples across the
country
• Opioid risk prevention tool kit
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It's still harder to prescribe
methadone or
buprenorphine for
treatment of opioid
addiction than it is to
prescribe the painkillers that
exposed so many people
now struggling to opioids in
the first place.

D.RAYMOND
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Provide linkage
to sustained
care
57

Treatment
initiation

➢

Practice medication therapy
management: Become informed on
opportunities through the Substance UseDisorder Prevention that Promotes Opioid
Recovery and Treatment (SUPPORT) for
Patients and Communities Act

➢

Develop collaborative care agreements
and board-approved protocols to allow
pharmacists to initiate and manage OUD
treatments

➢

Explore examples from other countries that
use pharmacies for daily treatment

58
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Navigation
of services

➢

The pharmacist and patient
relationship: one built on trust

➢

Connecting with patient navigators

➢

Telehealth, and the strides made
through it

➢

Utilizing peer support

➢

Role of integrated care teams

➢

The goal is to link people living with HIV
who have missed appointments up to
support services, labs, providers, etc.
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Intensive
outreach

➢

➢

A whole person approach to getting the
help they need.

➢

“Therapeutic taxi cab”

Pharmacist can let care coordinator
know that the medication wasn’t picked
up or picked up in a timely fashion
➢

Just like it’s an issue to not take meds due to
resistance, it’s an issue for those on
Suboxone to suddenly stop taking it due to
overdose risk

60

30

9/23/2021

Prevent Misuse
61













Medication kiosks
Medication disposal
bags
Reduce inpatient
utilization of opioids
Positions and
committees
dedicated to opioid
Stewardship
Standardize pain
related order sets
and treatment
algorithms to avoid
opioid orders
Non-opioid
alternatives such as
NSAIDs and
acetaminophen first
Overall patient and
prescriber education
Partial fills
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Role of
students and
overall
education
system

➢

Educate and conduct skillsbuilding trainings for students
on the following:
➢

Motivational interviewing, and
overall counseling on opioids

➢

Tolerance, dependence, and
addiction

➢

Building relationship with the
patient using empathy and
active listening skills

63

Integrating
Process/Quality
Improvement,
Monitoring, and
Evaluation with
opioid use
disorder



MMEs at an organizational level



PDMP use at an organizational level



Understand the patient’s pain
scores over time

64
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How is history on our
side?

65

Legislation is
supporting
integrated
efforts but
we need to
act on it



SUPPORT Act
 Opioid

Relief Package



Comprehensive Addiction
Resources Emergency (CARE)
Act (modeled off of the Ryan
White Care Act)



COVID-19 and the
opportunities of change the
response presented

66
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We already have very
effective medication to
support people with
OUD.
IT’S TIME TO USE IT.
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We have tools and
organizations that
support people
with OUD.
IT’S TIME TO CONNECT AND INTEGRATE THEM
TOGETHER.

68
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We have had many
epidemic responses.
LET’S LEARN FROM THEM TO ADDRESS SUD.
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Thank you!
QUESTIONS?

70
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