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DISCLOSURES

e NONE;
| AM NOT SPEAKING ON BEHALF OF ASAM TODAY

e | AM EMPLOYED BY ST. JOSEPH HOSPITAL-

 NO OTHER SOURCE OF RUBLES OR DOLLARS



OBJECTIVES

1. UNDERSTAND THE EPIDEMIOLOGY OF OPIOID USE DISORDER AND RELATED TRAUMATIC
PSYCHOPATHOLOGY (MAJOR DEPRESSIVE DISORDER-> SUICIDE; ALCOHOLIC LIVER DISEASE)

UNDERSTAND LIKELY FACTORS THAT UNDERLIE THESE DISEASES AND HOW THEY ARE RELATED

EXPLORE TREATMENT PARADIGMS FOR MODERN APPROACH TO TREATMENT OF OPIOID USE
DISORDER AND COMORBID PSYCHIATRIC DISEASE WITH TRAUMA INFORMED CARE AND
RECOVERY ORIENTED SYSTEMS OF CARE



WHAT IS AN OPIOID (OPIATE)2

CLASS OF DRUGS DERIVED FROM OPIUM (OPIUM IS THE NATURALLY OCCURRING DRUG
MIXTURE THAT IS DERIVED DIRECTLY FROM THE JUICE OF THE OPIUM POPPY)

OPIUM NATURALLY CONTAINS THE ACTIVE INGREDIENTS MORPHINE (4-21%),
(0.7-2.5%), AND THEBAINE (<0.1%)

OPIOIDS REFER TO ALL COMPOUNDS, NATURAL AND SYNTHETIC, FUNCTIONALLY RELATED
TO OPIUM

SUBSTANCES INCLUDE:
*  MORPHINE (ROXANOL, KADIAN, AVINZA, MS CONTIN)

« CODEINE






WHAT IS AN OPIOID -> MU RECEPTOR AGONIST

. (DIACETYLMORPHINE)

. IS A SEMI-SYNTHETIC OPIOID

. FIRST SYNTHESIZED BY THE BAYER COMPANY IN THE 1870S

. IT IS A PRODRUG THAT IS NOT ITSELF ACTIVE

. IT IS RAPIDLY METABOLIZED BY THE LIVER INTO 6-MONO-ACETYL MORPHINE AND MORPHINE

. HEROIN HAS A RAPID ONSET OF ACTION AND A VERY SHORT HALF-LIFE, MAKING IT A POPULAR DRUG OF ABUSE
. DERIVATIVES OF THEBAINE (SEMI-SYNTHETICS AND SYNTHETICS):

SEMI-SYNTHETICS

. OXYCODONE (ROXICODONE,
. HYDROMORPHONE (DILAUDID)
. HYDROCODONE (VICODIN, LORCET, LORTAB)
. BUPRENORPHINE (BUPRENEX, SUBUTEX)
. DERIVATIVES OF THEBAINE (SEMI-SYNTHETICS AND SYNTHETICS):

SYNTHETICS

MEPERIDINE (DEMEROL)
. METHADONE (DOLOPHINE, METHADOSE)

. BUTORPHANOL (STADOL)

«  PROPOXYPHENE (DARVON, DARVOCET) NOW BANNED BY THE FDA
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A bottle of Bayer’s heroin. Between 1890 and 1910 heroin was sold as a
non-addictive substitute for morphine AND a cure for respiratory ailments



MORPHINISM™ OF THE CIVIL WAR

THERE HAS REPEATEDLY BEEN A CORRELATION BETWEEN INCREASED SOCIETY OPIOID USE AND
INCREASED SOCIETAL TRAUMA

One out of every five southern males of military age were killed in the war. Families therefore
turned to use;“Maimed and shattered survivors from a hundred battle-fields,” Horace B. Day wrote
in 1868, “diseased and disabled soldiers released from hostile prisons, anguished and hopeless
wives and mothers, made so by the slaughter of those who were dearest to them, have found,

many of them, temporary relief from their sufferings in opium.” (Courtwright, Civil War History

1978)
Morphinism during this period was worse in the South, and was worse in Women. Much was iafrogenic,
and it often involved hypodermic needles, as they had only been recently invented (access limited
until after the war; physicians would often leave the patient a bedside needle)



VIETNAM WAR — [V HEROIN

e UPON THEIR RETURN FROM WAR IT WAS FOUND

e ALMOST HALF OF THE “GENERAL" SERVICE MEMBERS TRIED HEROIN OR OPIUM WHILE IN
VIETNAM AND ONE-FIFTH DEVELOPED PHYSICAL DEPENDENCE

e YET ON RETURN->2/3 OF THE VETERANS WERE ABLE TO ATTAIN MEANINGFUL REMISSION AFTER
A BRIEF DETOXIFICATION

« ROBINS 1974



FROM 2015-2017, THE LIFE EXPECTANCY IN THE US DECLINED
PROGRESSIVELY, DUE LARGELY TO DEATHS FROM DRUG OVERDOSE,
SUICIDES AND ALCOHOLIC LIVER DISEASE

*IN 2018, LIFE EXPECTANCY ROSE SLIGHTLY

the last time life expectancy declined in this manner was from
1915-1918, when both World War II and the 1918 flu pandemic
occurred



EDITORIAL IN NEW YORK MEDICAL JOURNAL
MAY 15 1915

As was expected ... the immediate effects of the Harrison antinarcotic law were seen in the flocking of
drug habitues to hospitals and sanatoriums. Sporadic crimes of violence were reported too, due usually
to desperate efforts by addicts to obtain drugs, but occasionally to a delirious state induced by sudden
withdrawal....The really serious results of this legislation, however, will only appear gradually and

will not always be recognized as such. These will be the



"DEATHS OF DESPAIR™: TERM COINED PER THE
BROOKING INSTITUTE IN 2015
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On the Rise

Death rates have been climbing for middle-age white Americans, which experts attribute to
rug abuse, alcoholism and suicide.
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3 Waves of the Rise in Opioid Overdose Deaths
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e FROM 1999 10 2017, MORE THAN 702,000 PEOPLE HAVE DIED FROM A DRUG OVERDOSE

* IN2017 ALONE; >70,000 PEOPLE DIED OF DRUG OVERDOSE, AND >68% OF THOSE CASES
INVOLVED AN OPIOID (THAT IS 130 AMERICANS PER DAY IN 2017)


https://www.cdc.gov/drugoverdose/images/epidemic/3WavesOfTheRiseInOpioidOverdoseDeaths.png
https://www.cdc.gov/drugoverdose/images/epidemic/3WavesOfTheRiseInOpioidOverdoseDeaths.png

RAPIDLY LETHAL

Figure 1. National Drug Overdose Deaths
Number Among All Ages, by Gender, 1999-2017
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Every year, 2% of the 2.1 20,000 16,849
million Americans who
have Opioid Use
Disorder in the US are
killed







EPIDEMIOLOGY OF SUICIDE

* BOTH SUICIDE AND OVERDOSE DEATHS HAVE BEEN RISING PROGRESSIVELY OVER THE PAST DECADE

o AT THIS TIME, 44,193 DEATHS OCCURRED IN THE US, WHICH TRANSLATES INTO 1 IN SUICIDE EVERY 12
MINUTES

» OVER HALF OF THE PEOPLE WHO DIE OF SUICIDE DO NOT HAVE A KNOWN MENTAL HEALTH DIAGNOSIS
» PEOPLE WITHOUT MH CONDITIONS ARE MORE LIKELY TO BE MALE AND TO DIE VIA FIREARMS
* INTHE US, THE SUICIDE RATE INCREASED FROM 1999 10 2016 BY 25.4% (IN MN IT WAS 40.6%)

« [N2017, SUICIDE WAS THE EIGHTH-LEADING CAUSE OF DEATH IN MINNESOTA, ACCOUNTING FOR
/83 DEATHS (STAR TRIBUNE)

* FOR EVERY ONE SUICIDE IN 2014 THERE WERE 9 ADULTS TREATED IN HOSPITAL EMERGENCY DEPARTMENTS
FOR SELF- HARM , 27 WHO MADE A SUICIDE ATTEMPT, AND OVER 227 WHO REPORTED SERIOUSLY
CONSIDERING SUICIDE



SOME GOOD NEWS- 2018 EPIDEMIOLOGY

e IN 2018, THERE WAS A 5% REDUCTION NATIONALLY OF OPIOID OVERDOSE
NUMBERS PER THE CDC AND A LIFE EXPECTANCY INC OF 0.1 YEARS

* SUICIDES INCREASED BY 1.4 % OVERALLY, LARGER FOR MEN THAN WOMEN

e [N MINNESOTA OVERDOSE DEATH DECLINED SIGNIFICANTLY FROM TO 422 1O
331

* SIGNIFICANT RACIAL DISPARITY EXISTS IN ACCESS TO TREATMENT PER THE MDH

e IN 2016, NATIVE AMERICANS WERE 6 TIMES AS LIKELY TO DIE OF A DRUG
OVERDOSE AS CAUCASIANS

 NATIONWIDE: ALSO >20% RISE IN METHAMPHETAMINE
DEATHS, FROM 10,749 IN 2017 10 12,987 IN 2018



BLACK SPIRE OUTPOST
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(8.5 MILLION)
>18 had both SUD
and a mental iliness
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use disorders
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mental iliness
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Among those with a substance use disorder: Among those with a mental iliness:
* 3 1IN 8 (36.4%) struggled with illicit drugs * 1IN 4 (24.0%) had a serious mental
« 3 1IN 4 (75.2%) struggled with alcohol use B illness
+ 1IN 9 (11.5%) struggled with illicit drugs and alcohol



FROM 2013- 7% OF POSITIVE SUBSTANCES IN PEOPLE
AFTER A SUICIDE
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out of 19.7
Million
people with
substance
use
disorder-
92.3% are
not
receiving
freatment

M

92.3%
NO TREATMENT

Substance Use
Disorder (SUD)
12+

46.6M

57.6%

NO TREATMENT

Any Mental
Illness (AMI)
18+

11.2M
33.3%

NO TREATMENT

Serious Mental
Illness
18+

91.7% 3.2M

NO TREATMENT 58.5%
FOR BOTH — NO TREATMENT

Co-Occurring Major Depressive
AMI| & SUD Episode (MDE)
18+ 12-17

PAST YEAR, 2017 NSDUH

21.7% of the
8.5 million
people with
CO-Occurring
AMI| and
Substance
use disorder
are not being
treated for
both |



CORONAVIRUS- GLOBAL PANDEMIC

On 4/9/2020- 777 Deaths in New York
Total US Death Toll; 16,736 Deaths; and 467,184 current infections

*Patients dying at home aren’t counted, true death toll may be higher
(1125 died in home first 5 days of April 2020 vs 131 same time last year)



CHICKEN AND EGG PHENOMENON;

Patients with OUD
experience trauma

\ \\
Leads to relopse' ~ p >
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Intensification of mental
health disease []



FACTORS UNDERLYING DEVELOPMENT OF OUD
AND RELATED PSYCHIATRIC DISORDERS

e AS WITH ALL CHRONIC DISEASE- INTERPLAY BETWEEN NATURE AND NURTURE



MASLOW'S HIERARCHY

MASLOW'S HIERARCHY OF NEEDS

Achieving one’s full potential

Feeling of Accomplishment
Intimate Relationships, Friends

Security

Physiological Food, Water, Rest




UNDERLYING CAUSES CITED IN CASES OF SUICIDE

L Many factors contribute to suicide among those
with and without known mental health conditions.

Problematic o
y
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Note: Persons who died by suicide may have had

Job/Financial ‘ 5 Phvsical health multiple circumstances. Data on mental health
roblem : : y conditions and other factors are from coroner/

(1 60/0) R [ e, : LY rObloem medical examiner and law enforcement reports. It

(22 /O) is possible that mental health conditions or other

circumstances could have been present and not

<= e —_— dia d, known, eported.
Loss of y W S ‘%~ Criminal legal Ll
5 - i ——
housing A ~ - problem SOURCE: CDC's National Violent Death Reporting

(40/0) : \ ; System, data from 27 states participating in 2015.




“IT'S THE ECONOMY STUPID™

e STUDIES FROM THE U.S. EXAMINING HISTORICAL TRENDS INDICATE THAT SUICIDE RATES INCREASE
DURING ECONOMIC RECESSIONS MARKED BY HIGH UNEMPLOYMENT RATES, JOB LOSSES, AND
ECONOMIC INSTABILITY AND DECREASE DURING ECONOMIC EXPANSIONS AND PERIODS MARKED BY
LOW UNEMPLOYMENT RATES, PARTICULARLY FOR WORKING-AGE INDIVIDUALS 25 TO 64 YEARS
OLD.(Luo 2011;FOWLER 2015)

FOWLER KA, GLADDEN RM, VAGI KJ, BARNES J, FRAZIER L. INCREASE IN SUICIDES ASSOCIATED WITH HOME EVICTION AND FORECLOSURE DURING THE US HOUSING CRISIS: FINDINGS FROM
16; NATIONAL VIOLENT DEATH REPORTING SYSTEM STATES, 2005-2010. AMm J PUBLIC HEALTH. 2015;105(2):311-316

Luo F, FLORENCE CS, QUISPE-AGNOLI M, OUYANG L, CROSBY AE. IMPACT OF BUSINESS CYCLES ON US SUICIDE RATES, 1928-2007. AMm J PUBLIC HEALTH.
2011;101(6):1139-1146.

e ECONOMIC AND FINANCIAL STRAIN, SUCH AS JOB LOSS, LONG PERIODS OF UNEMPLOYMENT,
REDUCED INCOME, DIFFICULTY COVERING MEDICAL, FOOD, AND HOUSING EXPENSES, AND EVEN
THE ANTICIPATION OF SUCH FINANCIAL STRESS MAY INCREASE AN INDIVIDUAL'S RISK FOR SUICIDE OR
MAY INDIRECTLY INCREASE RISK BY EXACERBATING RELATED PHYSICAL AND MENTAL HEALTH
PROBLEMS (2007 STACK).

Stack S, Wasserman |. Economic strain and suicide risk: a qualitative analysis. Suicide Life Threat Behav. 2007;37(1):103-112.



MASSIVE INEQUALITY
SECOND GILDED AGE




CHRONIC LOW LEVEL STRESS RESULTING FROM WORK

« GIG EcoNOMY
e PEOPLE ARE NOT ABLE TO DO AS WELL AS THEIR PARENTS IN GENERAL FOR THE FIRST TIME
e WAGE GROWTH IS NOT OCCURRING FOR MOST AMERICANS

» RISE OF “ALTERNATIVE FACT” NARRATIVE AND POLITICAL FRACTIONATION THAT IS REINFORCED BY THE FILTER BUBBLE
EFFECT ON INTERNET SEARCH FUNCTIONS

 ONE MAN’S GOOGLE SEARCH IS ANOTHER MANS “FAKE NEWS”
* WAGE INEQUALITY IS CONTINUING TO GROW (AS ABOVE)

e 62 WEALTHIEST PEOPLE IN THE WORLD HAVE THE SAME AMOUNT OF WEALTH AS THE BOTTOM 50%
« JOBS HAVE CHANGED- THERE IS NO MORE LONGEVITY

* NETFLIX : “WE ARE NOT A FAMILY, WE ARE A TEAM (AND CAN ALL BE REPLACED)” CULTURE DECK



NETFLIX CULTURE SLIDE DECK

We're a team, not a family

We're like a pro sports team,
not a kid’s recreational team

Netflix leaders

hire, develop and cut smartly,
so we have stars in every position

NETFLIX

The other people should get a generous severance now,
so we can open a slot to try to find a star for that role

The Keeper Test Managers Use:

Which of my people,
if they told me they were leaving,
for a similar job at a peer company,
would | fight hard to keep at Netflix?

NETFLIX



LONELINESS

e SOCIAL BUFFERING : THE IDEA THAT IF YOU HAVE A SOLID SOCIAL NETWORK, THIS CAN HELP
YOU TO MAINTAIN A HEALTHY PHYSIOLOGY

e PENNSYLVANIA STUDY : ROSETO STUDY SHOWED PEOPLE WERE HEALTHIER WITHIN A GROUP
AND HAD 50% LESS HEART ATTACKS; THE RELEVANT FACTOR FOUND TO BE SOCIAL COHESION
AND THE ABILITY TO CARE FOR EACH OTHER

e CULTURAL FACTORS: THE “HISPANIC PARADOX": LONGER LIFE EXPECTANCY ASSOCIATED WITH
HAVING A STRONG SOCIAL NETWORK
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NEUROPSYCHIATRIC CIRCUITS

o SUDS CAN BE CONCEPTUALIZED AS A CYCLE OF INTOXICATION,

WITHDRAWAL, AND CRAVING THAT IS DUE TO ABERRANT NEURAL
CIRCUITRY.

* "REWARD CIRCUIT” (VTA, NUCLEUS ACCUMBENS, STRIATUM, AND
PREFRONTAL CORTEX]

» “STRESS CIRCUIT" (AMYGDALA, HIPPOCAMPUS)

* “CRAVINGS/PREOCCUPATION CIRCUIT" (PREFRONTAL/OFC)



OPLSOSD Ul DISORDER @ND SREUME

HIGH INCIDENCE OF PTSD IN INDIVIDUALS WITH OPIOID USE
DISORDER 1

IN THOSE WITH A HEROIN USE DISORDER, TRAUMA EXPOSURE
AND LIFETIME PTSD WERE HIGHLY PREVALENT.?

4+ ACES — 2-4X RISK FOR AUD, AND FOR DRUG USE?

REDUCED ENDORPHINS IN CHRONIC PTSD AND DECREASED BASELINE
DOPAMINE ALSO SEEN IN THOSE WITH TRAUMA.4

HIGH CRH SEEN IN TRAUMA SURVIVORS INCREASES VULNERABILITY TO
STRESS DISORDERS IN RESPONSE TO NEW STRESSORS -
HYPERAROUSAL

IMills K, Addiction. 2007;102(3):447-54. ,2Drug and Alcohol Dependence. 2005; 77(3):243-249, 3Felitti V. Evidence from the
Adverse Childhood Experiences Study 2004, “Fareed A, Journal of Addictive Diseases, 2013;32(2):168-79 )



THE INSIDIOUS EFFECT OF SOCIAL MEDIA




An lllustration on How Climate Change Impacts Physical, Mental, and
Community Health

Medical and Physical Health

» Changes in fitness and activity level

* Heat-related illness

*» Allergies

* Increased exposure to waterborne
and vector-borne iliness

Mental Health

» Stress, anxiety, depression, grief,
sense of loss

« Strains on social relationships

» Substance abuse

» Post-traumatic stress disorder

Community Health

* Increased interpersonal aggression
* Increased violence and crime

* Increased social instability

» Decreased community cohesion

At the center of the diagram are human figures representing adults, children, older adults, and people with
disabilities. The left circle depicts climate impacts including air quality, wildfire, sea level rise and storm
surge, heat storms, and drought. The right circle shows the three interconnected health domains that will be
affected by climate impacts--Medical and Physical Health, Mental Health, and Community Health.

Image source: U.S. Global Change Research Program. 2016. The impacts of Climate Change on Human Health
in the United States: A Scientific Assessment.

Already: national poll in 2017
showed 63% of Americans believe
that climate change is impacting

our mental health

According to a 2015 national survey
by the Yale Project on Climate
Change Communication and the
George Mason University Center for
Climate Change:

More than one in three Americans
think climate change will harm them
*More than one-half think it will harm
people in the U.S.

*More than two-thirds think it will harm
future generations

*ONLY 4% of people think we will be
successful in doing something about it



CLINICAL EFFECTS OF PERFECTIONISM

* RESEARCH IN COLLEGE STUDENTS FOUND SELF-ORIENTED PERFECTIONISM IS POSITIVELY
ASSOCIATED WITH CLINICAL DEPRESSION, ANOREXIA NERVOSA AND EARLY DEATH; BOTH SELF-
ORIENTED AND SOCIALLY PRESCRIBED PERFECTIONISM ALSO CORRELATE WITH SUICIDAL IDEATION

AND PREDICT INCREASES IN DEPRESSION OVER TIME (SmiH T AL 2016 2017)




OTHER FACTORS TRIGGERING FEELINGS OF TRAUMA IN
PATIENTS WITH OUDz

e CRIMINALIZATION: WAR ON DRUGS
o TREND TOWARDS PROSECUTION FOR SUPPLIER OF DRUG TO BE
PROSECUTED FOR MURDER
LOS'NG LOVED ONES TO OVERDOSE DEATH RELATIONSHIP BETWEEN ACCUSED AND VICTIM
WATCHING FRIENDS/LOVERS DIE IN YOUR ARMS N ‘

-FRIGHTENED OF AUTHORITY FIGURES AND BARRED FROM MUCH

OF "TYPICAL LIFE" 'II 'lllll! lIl
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HOW DO WE SOLVE THIS CRISIS?



TRAUMA-INFORMED CARE (TIC)

e BOTH AN INTERVENTION AND AN ORGANIZATIONAL ORIENTATION THAT.

e REALIZES HOW PREVALENT TRAUMA IS IN OUR PATIENT POPULATION

o RECOGNIZES THE NEUROBIOLOGY OF TRAUMA AND HOW TRAUMA AFFECTS PATIENTS AND
INFLUENCES THE COURSE OF ILLNESS AND TREATMENT

 RESPONDS TO THE NEEDS OF PATIENTS WITH TRAUMA IN MANNER THAT FOCUSES ON STRENGTHS
AND ACKNOWLEDGES ADAPTATION

* TIC NEEDS TO BEGIN FROM THE VERY FIRST PATIENT ENCOUNTER AND BE INCORPORATED INTO
EVERY ASPECT OF CARE

SAMHSA TIP Series 57. HHS Publication No. (SMA). 2014: 13-4801



INCREASE ACCESS TO MED-ASSISTED TREATMENT
FOR OPIOID USE DISORDER

INCREASED WAIVERED BUPRENORPHINE PROVIDERS AND DELIVERY OF MAT IN A REAL-TIME MANNER

* FEWER THAN HALF OF PATIENTS WITH OPIOID USE DISORDER ARE BEING TREATED WITH MAT, WHICH REDUCES THE
RISK OF DEATH BY OVER 50%

e THIS IS LARGELY DUE TO MISINFORMATION ABOUT "“ONE DRUG BEING SUBSTITUTED FOR ANOTHER"
IMPROVE ACCESS THROUGH EMERGENCY ROOMS AFTER UNINTENTIONAL OR INTENTIONAL OVERDOSE

CONSIDER ADMISSION AND TREATMENT AS IF THIS IS A STEMI, DON'T SEND THE PATIENT HOME WITH AN APPOINTMENT TO
HAVE A CARDIOLOGY ASSESSMENT IN 2 WEEKS

» OFTEN A TYPICAL ER COURSE IS: REVERSE THE PATIENT WITH NALOXONE; NO DRUG SCREEN OR OTHER OBJECTIVE
TESTS; CONSULT SOCIAL WORK AND SET THE PATIENT UP FOR A RULE 25; NO COMMUNICATION WITH PATIENT'S
OUTPATIENT PROVIDER



ADMIT PATIENTS AFTER NONFATAL OVERDOSE

 EVERY OVERDOSE IS AN EMERGENCY, IN 1 YEAR, 5.5%
MORTALITY RATE AFTER NONFATAL OVERDOSE FROM
OPIOIDS REQUIRING A REVERSAL WITH NALOXONE
IDENTIFIED IN THE ER (WEINER 2019)

* HIGHEST RISK PERIOD IS IN THE FIRST 2 DAYS

* MEDIAN AGE OF PATIENTS WHO DIED: 39 YEARS



ACES PREDICT OPIOID RELAPSE ;

* RELAPSES OCCURRED IN 54% OF PATIENTS IN A RURAL MAT CLINIC.
o 34% RELAPSED FOLLOWING THEIR FIRST VISIT
e FOR EVERY ADVERSE CHILDHOOD EXPERIENCE, THE ODDS OF RELAPSE INCREASED BY 17%

 HOWEVER, FOR EVERY VISIT ATTENDED AT THIS TRAUMA-INFORMED CLINIC, THERE WAS A 2%
REDUCTION IN THE ODDS OF RELAPSING

Derefinko K, Addictive Behaviors. 2019. 96: 171-174



INCREASE INSURANCE COVERAGE

Almost 1 in 5 Nonelderly Adults with Opioid Use
Disorder Are Uninsured (2016-2017 data)

Medicaid
38%

Total Nonelderly Adults with OUD: 2 Million

NOTE: Nonelderly adults are 18 to 64 years. Other includes Medicare, CHAMPUS, and any other type of health insurance
SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH)




e DIFFICULT TO PREDICT WHO NEEDS THIS

INCREASE ACCESS TO
NALOXONE

* SURGEON GENERAL RECOMMENDS CARRYING NALOXONE -.-.'-'"""'?E'L"'d:.

e RECENT REPORT FROM CDC SHOWED ONLY 1 IN 69

=~ —
PATIENTS PRESCRIBED OPIOIDS WERE PRESCRIBED NALOXONE KE E P
(SCHUCHAT 2019) CA L M
e (CAN BE OBTAINED OTC WITHOUT A PRESCRIPTION IN

MINNESOTA

CARRY
NALOXONI

Eiap Talmilrs P assnrE com



APPROPRIATELY STAFF CLINICS (NEPRASH 2017 JAMA)

* DOCTORS: CROSS-SECTIONAL STUDY DONE ON PRIMARY CARE APPOINTMENTS, PRIMARILY IN 2017
FOR PATIENTS WITH A NEW PAINFUL CONDITION, WHO HAD NOT YET RECEIVED OPIOIDS IN THE PAST
YEAR

 RATES OF PRESCRIBING OPIOIDS WERE COMPARED WITH PRESCRIBING NONOPIOIDS (NSAIDS, ETC)
AND PHYSICAL THERAPY, WITHIN THE SAME PHYSICIAN

e 678,319 PRIMARY CARE APPOINTMENTS ON 642,262 PATIENTS (61.1 % WOMEN) AND 5603
DIFFERENT PHYSICIANS IN PRIMARY CARE WERE ANALYZED

* THE LIKELIHOOD THAT AN APPOINTMENT RESULTED IN AN OPIOID PRESCRIPTION INCREASED BY 33%
AS THE WORKDAY PROGRESSED (157 TO 3RP APPOINTMENT 4.0% AND 19™ 10 215T APPT 5.1%)
AND BY 17% AS APPOINTMENTS RAN BEHIND SCHEDULE (4.4% AT 0-9 MIN LATE AND 5.2% AT
>60 MIN LATE)

e  PRESCRIPTION OF PHYSICAL THERAPY AND NSAID'S DID NOT DISPLAY SIMILAR PATTERNS.






REDUCE ACCESS TO FIREARMS




ISN'T THIS POLITICALLY CHARGED<¢

e NOT REALLY-

(ANNALS OF INTERNAL MEDICINE, SALL 2019)

 |F RESTRICTING ACCESS IS REQUIRED FOR PEOPLE TRAINED TO USE FIREARMS IN
COMBAT, THIS IS OBVIOUSLY EVEN MORE IMPORTANT FOR CIVILIANS AND FAMILIES

 AAP MAKES IT CLEAR THAT HAVING GUNS IN HOMES IS DANGEROUS FOR CHILDREN
AND CAUSES RISKS

e AS CLINICIANS, IT IS OUR JOB TO TEACH OUR PATIENTS THESE FACTS, AND CUT
THROUGH PROPAGANDA



KEY RESULTS INCLUDE THE FOLLOWING:
THE NUMBER OF VETERAN SUICIDES EXCEEDED 6,000 EACH YEAR FROM 2008 10 2017/.

AMONG U.S. ADULTS, THE AVERAGE NUMBER OF SUICIDES PER DAY ROSE FROM 86.6 IN 2005
TO 124.4 IN 201/. THESE NUMBERS INCLUDED 15.9 VETERAN SUICIDES PER DAY IN 2005 AND
16.8IN2017.

IN 2017, THE SUICIDE RATE FOR VETERANS WAS 1.5 TIMES THE RATE FOR NON-VETERAN ADULTS,
AFTER ADJUSTING FOR POPULATION DIFFERENCES IN AGE AND SEX.

FIREARMS WERE THE METHOD OF SUICIDE IN 70.7/% OF MALE VETERAN SUICIDE DEATHS AND
43.2% OF FEMALE VETERAN SUICIDE DEATHS IN 2017.

IN ADDITION TO THE AFOREMENTIONED VETERAN SUICIDES, THERE WERE 919 SUICIDES AMONG
NEVER FEDERALLY ACTIVATED FORMER NATIONAL GUARD AND RESERVE MEMBERS IN 2017, AN
AVERAGE 2.5 SUICIDE DEATHS PER DAY.



ANY QUESTIONS?
EMAIL ME AT EABRUNNER@HEALTHEAST.ORG
TWITTER: @ DREMILYBRUNNER

THANKS TO STEVE DELISI, MD, WHO PROVIDED FEEDBACK ON THIS LECTURE, NEUROBIOLOGY
SLIDES, HAS BEEN A GREAT MENTOR, AND THANKS ALSO TO THE MANY OTHER DOCS WHO
HAVE TAUGHT ME ALONG THE WAY


mailto:eabrunner@healtheast.org

