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Objectives

* Approach management of addiction with
chronic disease framework

* Apply concepts of prevention and early
intervention to addiction treatment

* Describe effective treatment for opioid
use disorder
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70,237 people
died from drug
overdoses in the
U.S.in 2017

‘The Numbers Are So Staggering.’
QOverdose Deaths Set a Record Last Year.

By JOSH KATZ and MARGOT SANGER-KATZ NOV. 29, 2018
Peak car crash
deaths (1972)

Peak H.L.V.
deaths (1995)

Peak gun
deaths (1993)

28,466 deaths

involved fentanyl
or a similar drug

Drug overdose deaths, 1980 to 2017

NYTimes
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U.S. Prevalence of substance use
disorder

Figure 42. People Aged 12 or Older with a Past Year Substance Use Disorder (SUD): 2018

Alcohol
Illicit Drugs

14.8M

Marijuana

Rx Pain Reliever Misuse

Past Year SUD
20.3 Million People Methamphetamine 1.1M

(7.4%) Cocaine [l 977,000
Rx Stimulant Misuse 561,000
Heroin | 526,000

No Past Year SUD

253.5 Million People
(92.6%)

0 4 8 12 16
Number of People with Past Year SUD

Rx = prescription. NSDUH 2018
Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.
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U.S. Prevalence of substance use
disorder

Figure 42. People Aged 12 or Older with a Past Year Substance Use Disorder (SUD): 2018

For context:
* 34 million (14%) of
No Past Year SUD e lion et adults smoke cigarettes

253.5 Million People 20.3 Milian Peaple
(92.6%) (7.4%)

e 7% of Americans with
diabetes

Rx = prescription. NSDUH 2018
Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.
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Spectrum of substance use

e 3/5 of people 12 and
Unhealthy over in the U.S. used

Substance Use tobacco, alcohol or
illicit drugs in last
month

 ~1/8 of those who
have used substances
Low or No Risk meet criteria for SUD

NSDUH
http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide. pdf
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Addiction is a developmental condition

Normal Brain Development

Early exposure matters

Maturing brain. An NIMH study of 13 indi-
viduals over a decade reveals a process—
still under way in the late teens—in which
gray matter is replaced throughout the cor-
tex, starting at the rear.

www.sciencemag.org SCIENCE VOL 305 30 JULY 2004
MASSACHUSETTS
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Age of Substance Use Initiation among
Treatment Admissions Aged 18 to 30
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Source: SAMHSA Treatment Episode Data Set (TEDS), 2011.
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SAMHSA TEDS Report 2014

75% initiated substances
prior to age 18

98% prior to age 25
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Early use non-rx opioids
predicts heroin initiation

==$==Prior nonmedical use of prescription opioids use

0.014 w=@&= No prior nonmedical use of prescription opioids use

Cerda, 2016
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Opioid use disorder increasing in youth

Figure 1. Trends in Annual Rate of New Diagnoses of Opioid Use Disorder Among Youth
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Hadland, JAMA Pediatrics 2017
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Definition of addiction as a brain-disease

* Primary, chronic brain disease
characterized by compulsive drug
seeking and use despite harmful
consequences

* Disrupted circuitry impacting
* Reward, motivation, learning & memory,
inhibitory control

* Cycles of recurrence and remission

Vokow NEJM 2016
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Disease management:
A public health lens

e Disease prevention

e Early detection

Secondary

J

~N

e Reduction of complications
J
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Risk and protective factors for addiction

e Modifiable risk factors \
e Brain development: age at first exposure

e Environment: access to drugs/alcohol, media
messaging, perceived risk

: e Psychology: Mental health disorders,
Primary childhood trauma

prevention

* Non-modifiable
e Biology: genetics, family history j

National Institute on Drug Abuse: Preventing Drug Use
among Children and Adolescents. A Research-Based Guide
for Parents, Educators and Community Leaders. 2™ ed. www.mghcme.org



Secondary prevention

\
e Modifiable risk factors
e Early exposure
e Childhood trauma
J

e Screening
e Early diagnosis
S1=(eeliloE18" e Evidence-based treatment initiationj

www.mghcme.org



EARLY INTERVENTION CRITICAL TO PREVENT
PROGRESSION TO MORE SEVERE DISEASE

Grayken Center

for Addiction . . . = . R
@ o0 reaicoicenter Of the 4,800 young people examined in the StUdy Those WhOd’Id_ receive a medication were less

. likely to drop out of treatment and stayed in
‘,f:mmfh'?;gﬂ O N L I 1 in 4 treatment longer, on average.
use disorder (OUD) . . .
mysmtesmil received medication
are more likely to survive. BEHAVIORAL
SERVICES ONLY

STUDY OBJECTIVE ‘
Identify the % of young
people (ages 13 to 22) BUPRENORPHINE
who receive medication | |
for OUD and examine METHADONE
the association with
treatment duration.  ————
DATA SOURCE i
Health insurance claims
of young people in 3 MONTHS 6 MONTHS 9 MONTHS 12 MONTHS

11 states who were
enrolled in Medicaid

2014 3nd 2015. within 3 months of their OUD diagnosis. MEDIANTIME INTREATMERT

BOTTOM LINE Strategies to address the underuse of medications in young people with OUD are 'urgently needed'

Hadland SE et al, Receipt of Timely Addiction Treatment and Association of Early Medication Treatment with Retention in Care Among Youths with Opioid Disorder. JAMA Pediatr. 2018; 172 (10).
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Substance Use Disorder: alters brain structure, function

Decreased Heart Metabolism in Decreased Brain Metabolism in
Coronary Artery Disease B Substance Use Disorder
! High
&
R |
Healthy heart Diseased Heart Healthy Brain Diseased Brain

Slide Courtesy of NIDA and Sarah Wakeman
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Recovery takes time

BRAIN RECOVERY WITH PROLONGED ABSTINENCE

2% £y 73

Healthy Person METH Abuser METH Abuser
1 month abstinence 14 months abstinence

Volkow et al. J. Neurosci., December 1, 2001, 21(23):9414-9418
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Opioid Detoxification
Ineffective and Dangerous

INPATIENT OPIOID DETOXIFICATION OUTCOMES 31

“::;} * High relapse rate post detox

80 B

70, e 27% on day of discharge
60 - * 65% within 1 month

Patients reporting
abstinence (%)

50 - . .
w0 | * 90% within 1 year
30 1
o eee,.. * Low rates of treatment
10 engagement
|1 s e e s o e o e s e s B S s e S S S e
0 s 1 %20 2 30 * Increased risk of overdose
Days Post-detoxification due to decreased tolerance

Figure 2. Abstinence from heroin. Percent of patients who remained abstinent from her-
oin (based on self-report) after a brief inpatient detoxification for opioid dependence. Data
were collected 1 month postdetoxification. This variable was assessed during the latter Bailey GL J Subst Abuse Treatment 2013
half of the study with only a subset of the sample (n = 66 out of 116).

Chutuape et al. Am J Drug Alcohol
Abuse. 2001 Feb;27(1):19-44.
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Opioid Agonist Therapy
is Effective Treatment

20~

e O

Buprenorphine Maintenance
75% retained in treatment

Number remaining in treatment

10 Detoxification 75% abstinent by toxicology
0% retained in treatment
5 20% died
Control p=0-0001
0 -

0 50 100 150 200 250 300 350

Time from randomisation (days)
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Buprenorphine:

Maintenance vs. Taper

Treatment Retention, % of Patients

100

80+

60

40

20+

Maintenance condition

Taper condition

beginning end of
of taper taper

\ \

3 4 5 6 7 8 9 IIIIZII 11 12 13 14

Time in Study, wk

Fiellin et al., 2014
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Chronic disease model

Percentage of Patients Who Relapse

TYPE | DIABETES

30 To 50%

DRUG ADDICTION

HYPERTENSION

S0 Ta 70%

ASTHMA

50 To 70%

Relapse rates for drug-addicted patients are compared with
those suffering from diabetes, hypertension, and asthma.

Relapse is common and similar across these illnesses (as is NIDA. Principles of Drug Addiction
adherence to medication). Thus, drug addiction should be Treatment. 2012. McLellan et al.,
treated like any other chronic iliness, with relapse serving as a JAMA, 284:1689-1695, 2000 .

trigger for renewed intervention.

Source: McLellan et al., JAMA, 284:1689-1695, 2000.
www.mghcme.org



Stigma

“...Itis interesting that relapse among patients with
diabetes, hypertension, and asthma following cessation of
treatment has been considered evidence of the
effectiveness of those treatments and the need to retain
patients in medical monitoring.

In contrast, relapse to drug or alcohol use following
discharge from addiction treatment has been considered

evidence of treatment failure...”

NIDA. Principles of Drug Addiction Treatment. 2012. McLellan et al., JAMA, 284:1689-1695, 2000

www.mghcme.org



Management similar to Diabetes, HTN

Chronic disease: no cure

Goals
» minimize periods of active illness
» prevent acute and chronic complications

Treatment: individualized plans and goals
» Medication
» Lifestyle changes
» Regular monitoring for complications
» Behavioral support
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Tertiary prevention

e Modifiable risk factors A
e Early exposure
e Childhood trauma
J
e Screening A
e Early diagnosis
SISelleE[g e Evidence-based treatment initiation )
e Reduce complications A
e Evidence-based treatment
e Harm reduction )
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Opioid agonist medication saves lives

— - 10000
: - 8000 .
2 z :
2 2004 - In Baltimore,
5 - 6000 & 1995 - 2009,
@ . . -
2 = increased availability of
| v
- o methadone and
3 £ i
S - buprenc-)rphme-
was associated with
. . ~50% decrease in

fatal overdoses

Year

= Heroin overdoses = = = = Buprenorphine patients = ' = Methadone patients

Schwartz et al. American Journal of Public Health. 2013; 103(5): 917-922.
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Heroin Overdoses

Opioid agonist medications
reduce overdose
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Carrieri et al. Clinical Infectious Diseases, 2006
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Post-overdose:

few receive medication for OUD

10%
8%
6%
4%
2%
0%

% receiving
medication

Cohort of 17,755 overdose survivors in MA, 2012-2014

—Buprenorphine

-12 -9 -6 -3 0 3 6 9 12
Months from index overdose

Larochelle MR, Bernson D, Land T, Stopka TJ, Wang N, Xuan Z,
Bagley SM, Liebschutz M, VWalley AY. Medication for Opioid Use
Disorder After Nonfatal Opioid Overdose and Association With
Mortality: A Cohort Study. Annals of Internal Medicine. 2018
2018 Aug 7;169(3):137-145.
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Deaths increase when medication stops

Overdose Mortality
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Treatment has not kept pace with
increase in opioid use disorder diagnoses

1,800,000
B Total MOUD Months [} Total OUD Months

1,600,000 1

1,400,000 -
1,200,000 1
1,000,000 -

Months

800,000 1
600,000 1
400,000 1
200,000 1

0.

2010 20m 2012 2013 2014

Note: OUD months = number of patients with OUD x number of months they needed
treatment in a given year
MOUD months = number of patient-months for which prescriptions for OUD
medications were written

Morgan JR, Schackman BR, Leff JA, Linas BP, Walley AY. Injectable naltrexone, oral naltrexone, and
MASSACHUSETTS buprenorphine utilization and discontinuation among individuals treated for opioid use disorder in a United

CENERAL HOSHITAL S ially i d lation. JSAT. 2017 Jul 3
PSYCHIATRY ACADEMY tates commercially insured population. . ul 3. www.mghcme.org



High rates of treatment discontinuation

100% -

e L s S/0 BUP/NAL
2 Sublingual BUP
) wimm Oral NTX
80%{ “ = XA-NTX

s Transdermal BUP

60% -

40% -

20% A

Proportion of Patients With Current Prescription

0 90 180 270 360 450 540 630 720

Time to Discontinuation (Days)
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Ongoing use during early treatment
expected

20 -
”“’\ -<-BUP treatment
--MET treatment
15 1 yxs%ox'XMX'X'X“-X-x-x%X.K,X_X -<=No BUP or MET treatment

Estimated Days of Opioid Use Per Month

0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60
Months since randomization date

Hser et al. Addiction. 2016
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Keeping people safer through active illness

Meeting people where they are...but not leaving
them there

A Safety Manual
for Injection Drug Users

https://harmreduction.org/drugs-and-drug-users/drug-tools/getting-off-right/
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https://harmreduction.org/drugs-and-drug-users/drug-tools/getting-off-right/

Providing evidence-based treatment to
meet patient needs

* Apply chronic disease model

— Most patients can be managed in primary care

— Team-based care to address all needs

— Specialists for most complex
* Remove gaps in treatment

— Expand prescriber base

— Reduce barriers to initiate and continue treatment
* How long should treatment last?

— Long enough
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Patient centered treatment

v’ Addiction is preventable and treatable disease
where the earlier we intervene, the healthier
people remain

v’ Care should be accessible, timely, patient
centered, stigma free, easier to access than
street drugs

RY ACADEMY www.mghcme.org



Thank you
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