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Americans are dying at the rate efue

175 a day from opioid overdoses:
National Response

Trump declares opioid
epidemic a public
health emergency
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Overdose deaths per 100,000 I-

Source: The New York Times




NJ is Not Immune

Survey Finds 1 In 5 College Students Have Abuse
Prescription Medication
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Inside N.1.'s historic push to tackle heroin epidemic

&

(ALK
N.J. legislature tackles addiction: List of bills
included in major package
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Opioid Dependency ang S
Addiction

» A chronic, relapsing disorder that is characterized by compulsive drug seeking and drug use,
despite harmful consequences.

s Itis considered a disorder because opiates change the brain—they change its structure and how it
works. These brain changes can be long-lasting, and can lead to the harmful behaviors and
consequences seen in people who use drugs.

>
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http://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-
addiction
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Opioid Misuse and Overdose
Epidemic: New Jersey

New Jersey ranks sixth in the nation for
highest rate of visits to the emergency room
due to opioid abuse/overdose.

_ Partnership for a Drug-Free New Jersey
;‘1. in Cooperation with the Governor's Council on Alcoholism and
Drug Abuse and the NJ Dept. of Human Services
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Opioid Epidemic: New Jersey

In 2016, there were between 2,090 and 2,250 drug-
related deaths in New Jersey, an increase from 1,587
iIn 2015, according to the Office of the NJ Medical
Examiner.

NJ is 19" in the Nation for opioid overdose deaths,
with 23.2 per 100,000 residents. |

_ Partnership for a Drug-Free New Jersey
:4. in Cooperation with the Governor's Council on Alcoholism and
Drug Abuse and the NJ Dept. of Human Services




.. NJ Opioid Deaths
] U The number of people who died from opioid

overdoses in New Jersey last year, was well
over twice the number of people from the
state who died in the attacks on Sept. 11.
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N.]. opioid overdoses by age in 2016
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Nearly a third of opioid overdoses in 2016 were
between 25 and 35 years old, according to the data.

Partnership for a Drug-Free New Jersey
in Cooperation with the Governor’s Council on Alcoholism and
Drug Abuse and the NJ Depr. of Human Services
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ational Outlook

Life Expectancy Drops Again As Opioid
Deaths Surge In U.S.

#
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Overdose deaths surpassed Breast
Cancer Deaths for the first time, last year. mmmmmr
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— DRUG OVERDOSES ——

KILL MORE

THAN CARS, GUNS, AND FALLING.

28,360 deaths

1'-"-1 Guns 32,351 deaths
. Traffic accidents 33,692 deaths

5’2 Drug overdoses 41,340 deaths

(16,917 from opioid
pain medicine)
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_ How did we get here?

HEALTH

The CDC Just Told American Doctors to Rethink
Pain Treatment and Opioid Addiction B B

P~ ! I I Partnership for a Drug-Free New Jersey

L i in Cooperation with the Governor's Council on Aleoholism and

Drug Abuse and the NJ Depr. of Human Services




The Rx Abuse Epidemic
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the Editor: Recently, we examined ous deter-
Editor: Recently, we exarnine wm e

Surveillance Program
Waltham, MA 02154 BuuhnUnimﬂtrHﬂnlﬂmu

l. Jick H, Miettinen OS, Shapiro S, Lewis GP, Siskind Y, Slone D.

- Comprehensive drug surveillance. JAMA., 1970; 213:1455-60.

2. Miller RR, Jick H. Clinical «ffects of meperidine in hospitalized medical
patients. J Clin Pharmacol. 1978; 18:180-8.

Porter J, Jick H: NEJM 1980; 302:123
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The Joumal of the
American Medical Association
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Pain Scores

. VIEWPOINT

Patient Satisfaction, Prescription Drug Abuse,
and Potential Unintended Consequences

Aleksandra Zgierska. ML), PhD
Michael Miller, MD
David Rabago, MD

ATIENT-CENTERED CARE CAN IMPROVE TREATMENT

outcomes, and its implememaliorl has become the

focus of national and local efforts to optimize health

and health care delivery. Patients’ satisfaction with
care is one of the pillars of patient-centered care! As such,
results from patient satislaction surveys (ie, patient expe-
rience of care measures) can be a driving force behind changes
in health care delivery—with institutions and individual cli-
nicians hoping for and actively seeking optimal survey scores.
Although such initiatives generally promote improve-
ments in practice that are responsive to patients’ expressed
needs, they may paradoxically promote prescribing of opi-
oids and other addictive medications.

Complaints of chronic pain are increasing in the aging,
sedentary population. Although opioid management for se-
vere acute pain is often beneficial, the effectiveness of long-
term opioids for chronic non—cancer-related pain is con-
troversial and may have significant negative effects on
individuals and society.” The United States is facing an epi-
demic of prescription drug misuse and diversion resuliing
in increased rates of addiction, health care utilization, and
overdose deaths’ Prescribed opioids constitute the main sup-
ply of these drugs for 70% of opioid abusers* Federal and
addiction specialty policy statements®* recommend imple-

haviors. Medical quality committees and even licensure
boards can determine that care is substandard if clinicians
exclude these components. Before prescribing opioids, cli-
nicians may be expected to recommend nonopioid inter-
ventions and refer patients to consultants even if what the
patient wants is an opioid prescription. Combined with over-
all poor treatment outcomes in chronic pain and difficul-
ties reported by most clinicians regarding issues surround-
ing prescription drug abuse, it is not surprising that clinicians'
satisfaction and comfort level with management of care for
patients with opioid-treated chronic pain are low.” This gen-
eral picture sets a stage for the following considerations.

First, office visits in primary care are brief, and the pres-
sure on clinicians to maximize “through-put” to meet pa-
tient volume benchmarks has intensified. In the context of
these time pressures, how should a clinician respond to the
patient’s request for inappropriate opiaid pain medica-
tion? Guidelines® suggest discussion of treatment alterna-
tives such as pharmacological alternatives, lifestyle changes,
and a clear statement that opioids are not the best choice.”
However, such patient encounters are challenging and
time consuming and exact an emotional toll on clinicians,
contributing to diminished practice satisfaction and
burn-out.” Given that compensation favors interventional
procedures and high patient volume rather than time-
consuming discussion, many physicians may behave in a way
even they think is questionable: write the requested opioid
prescription, and move on. The clinician saves time, but may
be left with emotional and moral distress.

Partnership for a Drug-Free New Jersey o151 JAMA | April 4, 2012 — Vol 307, No 13, Pg. 1377

in Cooperation with the Governor's Council on Alcoholism and

Drug Abuse and the NJ Dept. of Human Services .




T w—
OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Prescription Opioids in Adolescence and Future Opioid Misuse
Richard Miech, Lloyd Johnston, Patrick M. O'Malley, Katherine M. Keyes and
Kennon Heard

Pediatrics; originally published online October 26, 2015;

BACKGROUND AND 0BJECTIVE: Legitimate opioid use is associated with an increased risk of long-term
opioid use and possibly misuse in adults. The objective of this study was to estimate the risk of
future opioid misuse among adolescents who have not yet graduated from high school.

MeTHoDS: Prospective, panel data come from the Monitoring the Future study. The analysis uses
a nationally representative sample of 6220 individuals surveyed in school in 12th grade and

then followed up through age 23. Analyses are stratified by predicted future opioid misuse as
measured in 12th grade on the basis of known risk factors. The main outcome is nonmedical use
of a prescription opioid at ages 19 to 23. Predictors include use of a legitimate prescription by
12th grade, as well as baseline history of drug use and baseline attitudes toward illegal drug use.

resulrs: Legitimate opioid use before high school graduation is independently associated with
a 33% increase in the risk of future opioid misuse after high school. This association is
concentrated among individuals who have little to no history of drug use and, as well, strong
disapproval of illegal drug use at baseline.

conciLusions: Use of prescribed opioids before the 12th grade is independently associated with
future opioid misuse among patients with little drug experience and who disapprove of illegal
drug use. Clinic-based education and prevention efforts have substantial potential to reduce
future opioid misuse among these individuals, who begin opioid use with strong attitudes
against illegal drug use.

I I Partnership for a Drug-Free New Jersey
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Enough prescription painkillers are prescribed to medicate
every American adult around-the-clock for a month.

Do we have your attention yet?

’
s "
Ask your doctor how prescription drugs % | 8
can lead to heroin abuse. { -

drugfreenj.org
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Nearly half of youny people who inject heroin reported abusing
prescription opioids hefore starting to use heroin.

Ask your doctor how prescription drugs 1
can lead to heroin abuse.

drugfreenj.org Oy
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After a tooth extraction, 61% of 14-17 year olds
are prescribed opioids.

Ask your doctor or dentist how 2’
prescription drugs can lead to heroin abuse. '

drugfreenj.org
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Male youth athletes are twice as likely to he prescribed opioid
painkillers and four times more likely to ahuse them.

Ask your doctor how prescription drugs _ R
can lead to heroin abuse. :

drugfreenj.org

Partnership for a Drug-Free New Jersey®
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21 percent of male athletes and 14 percent
of female athletes suffer a sports-related
Injury in a given year, according to a
University of Michigan study
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11 percent of high school athletes have used
an opioid medication for nonmedical reasons,
according to the University of Michigan
Monitoring the Future Study
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How Can We Respond?

Sharing information with students and parents about the addictive qualities of the opioid they are
prescribed and possible alternatives is a life saving measure — and the law!

Would you give your child

- K HEROIN

to remove a wisdom tooth?

Ask Your Dentist How Prescription Drugs Can Lead to Heroin Abuse.
: =7 BEFORE THEY PRESCRIBE - YOU DECIDE™ drugiveenjory . Would you give your child

Would you give your child ™~ 4 " . HEROIN
HEROIN . .‘-_ ‘ for a sports injury?

" for a Spons anury 9 . Partner bhlp fora Drug Free New JCI‘SLY Ask Your Doctor lhw Prescription Drugs Can Lead to Heroin Abuse.

in Cooperation with the Governor's Council on Alcoholism and

- J
Ask Your Illl:tol' Ilow mmm‘ Drugs Can Lead to Heroin Abuse. Drug Abuse and the NJ Dept. of Human Services

BEFORE THEY PRESCRIBE - YOU DECIDE.™ drugireenj.org

BEFORE THEY PRESCRIBE - YOU DECIDE.™ drugireenj.org

Doctor prescribed opioid use Would you oive your child

before high school graduation !
increases the risk of future " . Yy HEROIN
4 \

opioid misuse after high school

by 33% \ @9 for a broken arm?
Ask Your Doctor How Prescription Drugs Can Lead to Heroin Abuse. Ask Your Doctor How Prescription Drugs Can Lead to Heroin Abuse.
= 5 BEFORE THEY PRESCRIBE - YOU DECIDE.™ = BEFORE THEY PRESCRIBE - YOU DECIDE.™ drugireeni.org




Legislation You Should Knovr s =gl
Mandated PMP

NJ Gov. Christie Signs Bill Expanding Drug Monitoring Program

View Comments (0) | Emadl FREE FLEEEEET & Send Pl

Half Off Personal

M-r'%:o m

TREMDING STORI
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1 ‘_.1as§ we Centar

Fire A
hMore information at: http://www.njconsumeraffairs.gov/pmp/

Mew Jersey Govemnor Chris Christie

Pharmacists and doctors prescribing oxycodone and other controlled
substances are now required to participate in a state program designed to
prevent addicts from seeking multiple medical opinions with the aim of

P o Fre - -
abtaining prescription drugs. E m uppy Freazes 1o

L. ST W £ LR

Death in Dangerous Cold

Gow. Chiis Christie signed a bill into law Monday requiring drug prescribers

and pharmacists in New Jersey to register for access to the state's ErTN Winter Storm Packs
Prescription Monitoring Program 4 Patentially Major Snow Impact

Stabbing on Jersey Shore Boardwalk

e |5 Weight Loss
“We're not only making the Mew Jersey Prescription Monitoring Program even Surgery Right for Me?

Partnership for a Drug-Free New Jersey

in Cooperation with the Governor's Council on Alcoholism and
Drug Abuse and the NJ Dept. of Human Services




A3/S3 New Legislation —

 NJ State Senate passed several pieces of 21 part legislative package

Attorney General, Division of Consumer Affairs:
Emergency new rules for Boards of Medical Examiners, Nursing,
Dentistry and Optometry

The amendments also require the prescribing practitioner to discuss
with the patient or the patient’s parent or guardian the reasons why
the medication is being prescribed, the possible alternative
treatments, and the risks associated with the medication.

Partnership for a Drug-Free New Jersey
in Cooperation with the Governor’s Council on Alcoholism and
Drug Abuse and the NJ Dept. of Human Services




What Can You Do: @l

Education and Awareness

In a 2016 study, nearly one in three parents of New Jersey middle
school students do not believe there is a link between pain killers
prescribed for things like sports injuries and wisdom tooth removal
and the rising use of heroin in New Jersey.

The study also found that less than 50 percent of parents feel they
are knowledgeable about heroin.

e
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Partnership Programs and Resources

Community Based Programs
» 15 Minute Child Break
» Do No Harm Symposium Series
»  TalkNowNJ.com

School Based Programs:
3 Grade Contract for A Healthy Life
e 4" Grade Folder Contest
« 5" Grade Parent Alert

» Middle School PSA Challenge
*  New Jersey Shouts Down Drugs

Drugs Don’'t Work in New Jersey




merlcan .

MEDICINE CHEST

CHALLENGE

Home of the
National Directory
of Permanent
Prescription Drug
Collection Sites

AMERICAN
MEDICINE CHEST

(-

[ 5 STEPS T0 PRITECY TH0 FAMILY
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AND BYER- THE-COUNTER MEDICINE

RTINS 9 SECORE VAR NEDIEINE
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A TAKE aUR MEBCINE AS PERSERIBED
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www.americanmedicinechest.com D Available on the iPhone Available on the

App Store Imgs’-’mdrmd Market
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Focus on Parent Education of Signs and
Symptoms of Opiate Abuse

Visit this website Visit this website . yieir thi 2
if your childis it your childis Dyt your chii o

depressed. | nodding off. .very itchy. Every day, two families | ;
) < in New Jersey lose
a child to opioid abuse. &) &Rseen orammononam

Are you talking to your kids yet?

Visit drugfreenj.org ‘=== °= -~ e

TalkNowNJ.com

Pan ipleca e Pasnership for a P:
i " f ‘armership for a
e ol Sl kot

— .. Partnership for
}H]ll |0VB }Il]lll' Chl'ﬂl‘ﬂn il . it . ' TalkNowNdJ.com




Strategic Partnerships to Reach Van*‘

Audiences

Have anOverdose o Overdose
Aection Plan? .
BE A SUPERHERO Prevention
' CALL 911 » Nalaxone

e » Developing an

: Overdose Action

Plan

Visit Ca.resﬁ'J .ﬁrg foz-u more Imforuiation.

EEMGE
Ll RIS s SR Have an overdose action plan?




Additional Resources > waill
Chasing the Dragon

CHASING~=DRAGO"

https://www.youtube.com/watch?v=lgdmWRExOkQ

e




Available Resources

 Resource Guides
e Turn The Tide Pocket Cards

An estimated 1 out of 5 patients
[ zs9milion Al 300% increase with non-cancer pain or
pain-related diagnoses are
prescribed opioids.

Would you give

your child
HEROIN

for a sports injury?

(e
% 2rmition M 14 thousand

PRESCRIBE RESPONSIBLY. e e
REDUCE OVERDOSE. ‘&‘3?6?%

(wwwcdegov) ot D MISU S E

‘.

PRESCRIBING OPIDIDS
FOR CHRONIC PAIN

Knock Out p =
Opiate Abuse ‘: =
. HL w Jersey:
or Preseribing
. for Saker Pruscs @

A Rosourt v
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Thank you!

Partnership for a Drug-Free New Jersey
973-467-2100

www.drugfreenj.org

Partnership for a Drug-Free New Jersey
in Cooperation with the Governor’s Council on Alcoholism and
Drug Abuse and the NJ Dept. of Human Services
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