Primer on Opioid Use Disorders
A Brain Disease
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1960s, more than 80% started W|th hgrom Of

those who began abusing op|0|ds In the
2000s, 75% reported that their first opioid

was a prescription drug.




Opioid Overdose Crisis

Drug Deaths in America Are
Rising Faster Than Ever

By JOSH KATZ JUNE 3, 201

New data compiled from hundreds of health agencies reveals the extent of
the drug overdose epidemic last year. RELATED ARTICLE

) Inone year, drug overdoses killed mor
s ssenssese st mericans than the entire Vietnam War did

2015 was the worst year for drug overdose deaths in US history. Then 2016 came along

By German Lopez | (Dgermanriopez \ germenopez(ivox.com \ Updated Jun8, 2017 LUpmEDT

Opioids now kill more people than
Dreast cancer

By Nadia Kounang, CNN O

0 Updated 12:14 AM ET, Thu December 24, 2017



Epidemiology of lllicit Opioid Use

A 11.4 million with past year illicit opioid use
I 11.1 million prescription painkillers (4.1%)
I 886,000 with past year heroin use (0.3%)

A Prescription opioids are 2" most prevalent
llicit drug among youths (12-17) and
emerging adults (18-25)

A 2.1 million with past year opioid use
disorder

4
NSDUH, 2017



Among people younger than 50,
drug overdoses, primarily opioids, are

now the leading overall cause of death.




U.S. Overdose Death Rates by

Age Group: 1999 - 2017

Deaths per 100,000 population
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Opioid Overdose In the U.S.

A ~70,000 drug overdose deaths in 2017

I 47,600 (67.8%) involved an opioid
A > 28,000 synthetic opioid overdose deaths

A > 15.000 heroin overdose deaths

I Rates remained stable in most states, with significant
decreases in five states (Maryland, Massachusetts,
Minnesota, Missouri, and Ohio)

A The highest overdose death rates from prescription
opioids were in West Virginia, Maryland, Kentucky, and
Utah.

A Overdose is more common than realized

I 381 68% of people injecting drugs report non-fatal
overdose .

MMWR Morb Mortal Wkly Rep 2019;67
Seal, et. al., 2001



Maryland drug
overdose deaths
Increased in 2017 for
the seventh year in a
- 40w to an all-time high
- = 0f 2,282.

Maryland opioft -r-eh#'—"

deaths continued to rise

over the first six months
-,-

of 2018




Age-adjusted Death Rate by
State

-

-
U.S. rate is 21.7 per 100,000 standard population.
I statistically lower than U.S. rate
[ Statistically the same as U.S. rate
Il Statistically higher than U.S. rate

CDC, NCHS Data Brief, 2018



US Overdose Deaths: Drugs
Involved

> 70,237 deaths in 2017

Drugs Involved in U.S. Overdose Deaths, 1999 to 2017

30,000 Synthetic Opioids other
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Drugs Involved in U.S. Overdose Deaths* - Among the more than 72,000 drug overdose deaths estimated in
2017*, the sharpest increase occurred among deaths related to fentanyl and fentanyl analogs (synthetic 10
opioids) with nearly 30,000 overdose deaths. Source: NIDA/CDC Wonder
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Number of deaths

Maryland Overdose Deaths,
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Maryland Department of Health, 2018



Maryland Overdose Deaths,

Location
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Maryland Department of Health, 2018



Maryland had the
second highest
overdose death rate
from prescription
opioids in the U.S.

In both 2016 and
2017 (second only
to

W Virginia) - ‘

MMWR January 4, 2019 / 67(5152);1419i 1427.




Etiology of Addiction

Heritability of Addiction

Drug Access and Avalilability

Cultural Norms S
Psychiatric Disorders

Family Dynamics
Trauma and Abuse

60% Personality
Religious/Spiritual Values

Peer Dynamics/Social Support

Age of First Use

Genetic ®Envrionmental
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Opioid Tolerance & Physical Dependence

Both tolerance and physical dependence are
physiological adaptations to chronic opioid
exposure

Physi cal Dependenc
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DSM-5 Substance Use
Disorder (SUD)

Physiology Consequences
A Tolerance A Continued use despite
A Withdrawal physical/psych problems

A Role failure

Loss of Control :
A Recurrent interpersonal

A Use more than intended /social problems
A Inability to cut down or A Use in hazardous
control use situations
A Give up important
activities
A Craving

A Great deal of time
obtaining, using,
recovering 17
Mild: 2-3 symptoms; Moderate: 4-5 sy mpt oms; Severe



We must promote a more respectful,
harm-reduction approach.

We must avoid unnecessary arrests and
Incarceration for substance use.

AVS\ IR
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Opioid Use Disorder (OUD)

A Opioid Use Disorder is a chronic, relapsing

and remitting, disease that effects brain
chemistry and function.

A Opioid Use Disorder is not a lack of willpower or
a moral failing.

A Opioid Use Disorder is treatable - just like other
chronic diseases, such as asthma and diabetes.

19



Recurrence Rates for SUD

Comparable to Other Chronic Diseases

COMPFARISOMN OF RELAPSE RATES BETVWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES

2

Percent of Patients Who Relopse

o 8 & & 8

Drug Typel  Hypertension  Asthma
Addiction Diabetes

Relapse in this chart refers to patients who experience recurrence of
symptoms that requires additional medical care. The recurrence rates are
slmiEJr across these chronic illnesses, underscoring that drug use disorders
should be treated like other chronic conditions; symptom recurrence serves
as a trigger for renewed intervention.

Source: JAMA, 284:1689-1695, 2000

20



Chronic Medical Consequences

A Gastrointestinal A Infectious
I Constipation I Hepatitis C
A Endocrine A 65 - 70% prevalence of
Hep C in long term
I Hypogonadism PWID
A Sexual dysfunction i Hepatitis B
Alrregular menses A 7% of PWID chronic dz
A Infectious i Hepatitis A
i STI 6 s A 20% of cases
A Syphilis i HIV/IAIDS
A Gonorrhea A 10% of new cases

A Chlamydia
21



We must avoid
coercive treatments
which are known

to be
counterproductive.
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Persons who Inject Drugs (PWID)
and Hepatitis C (HCV)

A Hepatitis C (HCV) is most common blood-borne
pathogen in US
I 1.3% or 3.2 million in US are HCV antibody positive

A Leading cause of liver transplantation and death
from liver disease in US

A In US, injection drug use is most common
Identifiable cause
A Up to 77 percent of PWID are HCV antibody positive
A Active IDU is not a contraindication to therapy

I Management of HCV-infected PWID is enhanced by
linkage to drug treatment programs 23



HCV-related deaths exceed
HIV-related deaths
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HCV-related deaths surpassed HIV-related deaths in 2007
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Ly et al. Annals Intern Med 2012, Update at ID week 2015
Slide courtesy of DDluwaseun Falade-Nwulia



Posttraumatic Stress Disorder &
Substance Use Disorders

Ay SUD prevalence in t
I 1/3 at least one SUD
I ~Y4 of women and 2 of men

Ay PTSD prevalence in
I 301 60% of those with an alcohol use disorder
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Opioid Use and Hospitalization

A 1999 i 2006: 65% ¥ in hospitalizations for
poisoning by prescription opioids, sedatives, and
tranquilizers

A 20027 2012: 1.9 fold ¥ in hospitalizations for
opioid use disorder

A>60% with fatal overdose
ED visit, for any reason, in the 1 year prior
AHospitalization may be

Ronan and Herzig,

2016

Gserjing, et. al., 2016
Cohen, et. al., 2010 26
Seal, et. al., 2001
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the brain must be
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diseases of
or g 33.'
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Addiction is a Brain Disease

* Addiction is a brain disease

* addicted brain is different from the non-
addicted brain

* Prolonged drug use causes pervasive changes
in brain function

28



3 Stages of Addiction and
Associated Brain Regions

Rewarding effects of
substances

\ / Habitual substance use

\ Increased stress
reactivity

Negative emotions

Executive
functioning
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