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What one question do you have today about
opioid use disorder or its treatment?
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Facts
— Figure 1. ional Drug- lved Overdose Deaths*
Number Among All Ages, by Gender, 1999-2020
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Facts Figure 2. National Drug-Involved Overdose Deaths*,
— Number Among All Ages, 1999-2020
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What medications are used to treat opioid use
disorder?
9
Methadone

- Controls cravings and blunts eupharia from illicit opioids

- Wide individual variability in half-life (8 to 59 hours)
- Reaches steady state in about 5 days

2022 CPFI Annual Conference, Flat Rock, NC

Medication-Assisted Treatment

Also known as "MAT"

Use of medications, in combination with counseling and
behavioral therapies, to provide a "whole-patient” approach to
the treatment of substance use disorders

MAT in Opioid Use Disorder

8
10
Methadone

- Sweating
- Constipation
- Respiratory depression- especially with alcohol or benzodiazepines

- With medications metabolized by CYP3A4, 2B6, 2C19
- Other medicatians that can cause respiratory depression

- Prolonged QT interval

- Hepatic impai it~ key role in
- Start low and go slow

- Overdose can be fatal
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Buprenorphine
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Naltrexone

- Antagonist
- Reduces opioid cravings
- No euphoria or sedative effects of opioids if patient were to take some
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A patient with Opioid Use Disorder is talking to you
about treatment options. Their last use of IV heroin
was this morning.

s/31/2022
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Buprenorphine

- Nausea, Vomiting, Dizziness, Constipation
- Peripheral edema, sedation
- Mild euphoria

- With CYP450 3A4 enzymes
- Dther medications that can cause respiratory depression

- Sedative effects (confusion, extreme sleepiness, breathing issues)
- Especially with benzodiazepines, alcohol, other CNS depressants
- Severe liver impairment- monitor liver function
- Combo praduct not recommended
- Mono-product should reduce starting and titration dose by half
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Naltrexone
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- Oral: Nausea, vomiting, anxiety, insomnia, depression, anorexia
- Injection site reactions: pain, swelling, cellulitis, abscess, necrosis

(rare, may need surgical intervention)

+ Minimal

- Risk of overdose
- Hepatotoxicity- increase in liver enzymes; monitor

- Can cause hepatic injury; can cause further injury in patients with
liver dysfunction

- No dose adjustment with mild/moderate impairment

- Depression/ Suicidality- monitor for symptoms

Barriers

s/31/2022
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Barriers - Overall
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Patient Barriers

- 60.1% of rural counties in United States lack a physician with a DEA wavier to
prescribe buprenorphine

- Research showed waivered clinicians who were able to provide care
prescribing at low rate for patient limit

- Methadone clinic daily

- 1in 5 pharmacies unable/unwilling to fill buprenorphine prescription
- Difficult to find locations able to provide naltrexone injection

- Must go to daily or weekly
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Prescriber Barriers

—
- Training - Institutional - Lack of time - Lifetime limits - Number of

- Education - Clinician peer - Referral for patients
- Experience support counseling - Waiver
. Resources training
course
- Record
Keeping

ey
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Patient Barriers

- Self-acceptance with having Opioid Use Disorder and desire for treatment
- Peer acceptance
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Pharmacist Barriers
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What additional barriers have you come
across when treating patients with OUD?
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Study Preliminary Results Wihereare you urentypracting asa phamacist? (Selectall that appy) 481 ©

Frame TR, Clauson A, Hagan A. Surveyed in summer of 2019.
. 561 pharmacists consented to participate

480 finished survey completely

70% aged 18-44 years, 30% aged >45 years

Objective of study: to gain a better understanding of
pharmacists’ perceptions and knowledge of dispensing
buprenarphine/naloxone, naloxone and clean needles in
practice.

25 26

’ Do you personally feel addiction or substance use disorder is a disease or a choice? 450 @
What best describes your practice site? 40 ©

17 = 10%

B Choice the first time, but then wns into a disease @ Disease @ Choice
5/31/2022
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Is it possible for someone to overdose with bupenorphine containing products? 40 (O

What is the mechanism of action for buprenorphine? sao

a/81/2022 #/31/2022
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Do you feel that giving buprenarphine/naloxone to patients perpetuates their addiction? 48 ©

s/31/2022
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When you do talk to patients, what do you discuss? (select all that apply) 220 @

513172022
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Have you ever talked to a patient that you
feel is misusing or abusing their opioid
prescription (calling in for refills early,
losing their medication, etc.) about
concerns you may have?

No (28%, 132)

Yes (73%, 348)

s/31/2022
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When dispensing a new opioid prescription for a patient, do you feel it is appropriate as a
pharmacist to discuss the addiction potential of these medications with the patient?

e (52%, 440)

When dispensing a new opioid prescription for a patient, do you discuss the addiction
potential of these medications with the patient at least 90% of the time?

o (50%, 220)

573172022
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What are the reasons you do not discuss the addiction potential of opioids? (select all that apply) 260 ©

573172022
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Pharmacy Stocking and Dispensing Questions

Does your pharmacy routinely stock buprenerphine/naloxone? 480 (0

®ve: @ No B lamunsure

s/31/2022
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How many different patients receive buprenorphine/ naloxone in a month from
the pharmacy you work at the majority of the time? (374)

How often does the pharmacy you work in (the majority of the time) dispense buprencrphine/naloxone? s (@

We 0o not dispense buprenorphine/naloxone [1 34%)

13p

1am nok sure [21.66%] e 830

> 50 patients [14.71%6]

0 patients [9.89%]
0 patients [7.49%]

s/31/2022 573172022
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What were reasons as to why you refused to filldenied the prescriptions? (Please select your top three reasons)
—

Personally, have you ever refused to fill or denied a prescription for buprenorphine/naloxone? 480 (©

3730

e (50, 238)

287

When you refuse a buprenorphine/naloxone containing prescription, do you routinely refer those patients
to another pharmacy? (242)

14.46%

513172022 573172022
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Have you ever visited a provider's office that takes care of substance use patients (that dispenses medications used
for opioid use disorder or other substance use) or offered to have he/she come visit your pharmacy to foster a
collaborative relationship?

What is/are your major concern(s) or issue(s) with providing buprenorphine/naloxone to
patients? (Please select your top three concerns) (242)

Ves (14%) =

Have you ever visited a substance use rehabilitation facility or offered to have someone from their organization visit your
pharmacy to foster a collaborative relationship?

o (88%)

s/31/2022 s/31/2022
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How often does the pharmacy you work in (the majority of the time) dispense naloxone? 450 ©

217%
5.00%

16.25%
7.92%

sem
. 04%»

15.63%

® famnotsure 8 We dorotdispense naloxone B Less than once a month [ Between once a month and every two weeks

B Between every two weeks and weekly @ Weekly @ Between weeklyanddaily @ Deity @ More than once a day

s/31/2022
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Which of the following major concerns (if any) do you have about providing syringes andior needles? (Please sel.. @

I have no cancerns Perpetuating a substance use disorder oune

513172022
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Redemptive Mindset

Choice vs Disease

EDUCATION

Counseling

Collaboration

Decreasing Fear

Assess your own Bias

Having a Gospel-Centric Approach

47
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Does your pharmacy allow selling of syringes andior needles without a prescription? 43

s e @ ves,atacost @ N0 B 1amnotsue
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In what ways have you potentially been a roadblock to patients with
substance use disorder?

In what ways have you been an advocate for patients with substance

use disorder?

573172022
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Choice vs Disease

+ The National Institute on
Drug Abuse (NIDA), the

Substance Abuse and Mental

Health Services
Administration (SAMHSA),

and the National Institutes of

Health (NIH) describe
addiction as:

“A long-term and relapsing
condition characterized by
the individual compulsively
seeking and using drugs
despite adverse
consequences”

s/31/2022

Caused by a combination
of behavioral,

psychological,
environmental and
biological factors

Brain disorder

- Brain imaging studies of people
with addiction show physical
changes in areas of the brain
that are critical to judgment,
decision-making, learning and
memory, and behavior contral

Genetic risk factors:
estimate 23-54%
hereditary for opioid use
disorder based on twin
and family studies

The changes are long-
term and can continue
long after the person has
stopped using drugs

6/3/2022
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Risk and Protective Factors for Drug Use, Misuse, and Addiction

Risk Factors

- Aggressive behavior in childhood

- Lack of parental supervision

- Low peer refusal skills

- Drug experimentation/availability of drugs
at schaol
Community paverty

- Genetic

Protective Factors

- Self-efficacy (belief in self-control)
- Parental monitoring and support

- Pasitive relationships.

- Extracurricular activities

- School anti-drug policies

- Neighborhood resources

49

Education

Pertinent to have knowledge on:
Mechanism of action
How medications work in treatment
Side effects
Potential for overdose
Possibility of misuse

51

Possibility of misuse

Recent study in JAMA 2021: Trends in and Charactaristics of Buprenarphine Misuse among Adults in the US
Used nationally representative date on past-year Rx opioid use, misuse, OUD and motivations

From 2015-2019 National Survey on Drug use and Health

214,505 respondents.

Figure L. US Adults Who Reported Using or Misusing Prescription Opiaids in the Past 12 Months
(2019 Survey, 42739 respondents)

53
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Choice vs Disease

Initial decision typically voluntary

If viewed as a choice:
Self-acquired, the person gave to themself
Increased guilt, shame on patient

If viewed as a disease:
Take burden off patient by understanding the change in brain
Realize stopping cold turkey typically never works
Treatable illness like diabetes, hypertension
Some people look at patients as if they are holding onto an excuse

50

Potential for overdose

Buprenarphine
Possibility when using other CNS depressants,
Increased risk of respiratory and cardiovascutar collapse
Signs and symptoms of overdose
Confusion, dizziness, pinpoint pupils, respiratory eizures, coma
Requires naloxone bolus of 2-3 mg followed by continuous infusion of 4 mg/hour
See full reversal within 40-60 minutes

Possibility when trying to overcome blockade, at the end of a dosing interval, after

Naltrexone
missing a dose, after discontinuation

All
Meta-analysis of 30 cohort studies
Patients wh i ication (buprenorphine, or long-acting implant naltrexone)
Higher risk of all-cause death (relative risk 2.33 [95% CI 2.02-2.67]) and overdose death (3.09 [95% CI 2.37-4.01]) than
patients receiving medication

52
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Figure Legend:
Trendsin Past-Year i i i US Adults With Past-Year

Buprenorphine Use

Data are from 2536 respondents in the 2015-2019 National Surveys on Drug Use and Health. Error bars indicate SEs.
“Lingartrend: P - 04.

“Lingar trend: P - 08.
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Misuse Factors

With OUD diagrosis:

- Age 26-34 and 35-49

- Residing in non~
metropolitan areas

- Having past-year
polysubstance use and use

disorders (past-year |

stimulant use disorder)

‘With OUD diagnasis:
Past-year treatment for
illicit drug use-only

Without OUD diagnosis:
Drug use-anly treatment

Without OUD diagnosis:
- 24-3k yearsold

- Past-year family income of
<$20,000

- Having a suicide plan
 Palysubstance use and use
@ sama nervork oo o e poct-

year cocaine use. dnsnnder‘)
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Buprenorphine Diversion- Limited Harm?
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Patient Counseling

- Estimates of - Depending on - Narcotics
23-54% medication Anonymous

hereditary for . Heroin

opioid use Anonymous

disorder based

on twin and

family studies
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Buprenorphine Diversion- Limited Harm?

Results:

oo
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Collaboration

llﬂ

- Study by Wu, et al- 2021
- 3 buprenorphine treatment clinics & 3 community pharmacists
- 88.7% treatment retention and 95.3% adherence at end of study

- Help increase access for patients
- Patient education

- Adoption of legislation

- Volunteer!
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Decreasing Fear

1

6

Having a Gospel-centric approach

Realize trauma
may be part of
their story

Identify what you
are responsible for they are

/312022

In what other ways might you have more of a
redemptive mindset towards patients with opioid
use disorder?

s/31/2022
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Accepting them as

Assess your own bias

6/3/2022

Know yourself and your own history with addiction or member of
addiction community

Educate yourself on addiction

Be aware of your role as a professional and how you carry yourself->
don't abuse that power

Stay alert to what informs your opinions (media, friends, family...)

Have humility

573172022
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Having a Gospel-centric approach

sr3172022
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Let's pause and reflect and plan togetherl

Think about the answer you provided to the roadblocks you
have potentially caused for your patients, what steps can
you take to increase your knowledge and empathy towards
patients struggling with opioid use disorder?

s/31/2022
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Questions?

67
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