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Prescription Painkiller Epidemic

Prescription painkiller misuse,
overdose and death associat-
ed with these drugs have sky-
rocketed in recent years. The
CDC recently reported that
one in 20 people in the United
States, ages 12 and older,
used prescription painkillers
for nonmedical reasons during
2010.1 Death rates from pre-
scription opiate narcotics have
also reached epidemic levels.
The number of overdose
deaths is now greater than
deaths from heroin and co-
caine combined2. From 1999
to 2010, the number of U.S.
drug poisoning deaths involv-
ing any opioid analgesic, from
4,030 to 16,651.3

The painkiller overdose epi-
demic seems to be involving
women to substantial degree.
About 18 women die each day
from  prescription  painkiller
overdose in the U.S. resulting
in more than 6,600 deaths in
2010. While men continue die
at a greater rate than women
from prescription  painkiller
overdose, since 1999, the
death rate for women has
increased 400%, while only by
265% for men. Soon, more
women than men may be dy-
ing from prescription painkiller
overdose.

Consider the following:24

¢ More men than women
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die from overdoses

¢ Middle-aged adults have
the highest overdose rates

¢ Women between the ages
of 25 and 54 are more
likely than any other age
group to go to the emer-
gency department from
abuse/misuse

¢ Women ages 45 to 54
have the highest risk of
dying from an overdose
compared to any other age
group

¢ People in rural counties
are almost twice as likely
to overdose than people
from larger cities

¢ Non-Hispanic Whites,
American Indians or Alas-
ka Natives are more likely
to overdose than any other
race

¢ Medicaid enrollees

Medicaid enrollees are pre-
scribed painkillers at twice the
rate of non-Medicaid patients
and are at six times the risk of
prescription painkiller overdose.
One Washington State study
found that 45% of people who
died from prescription painkiller
overdoses were Medicaid en-
rollees.56

An analysis of Connecticut
Medicaid data showed that
648 Medicaid enrollees were
diagnosed with poisoning by
prescription opiates from July
2008 through July 2009. 337 of

those poisonings occurred in
women and 311 occurred in
men. Looking at more recent
data, 1,151 Medicaid enrollees
were diagnosed with poisoning
by prescription opiates from July
2012 through July 2013. 492 of
those poisonings occurred in
women and 659 occurred in
men, showing a similar increas-
ing trend when compared with
national data.

Due to the substantial number of
opiate related poisonings within
the Connecticut Medicaid popu-
lation, a targeted mailing to the
top 50 prescribers of controlled
substances will be sent in Octo-
ber.

Not only are overdose and death
rates due to prescription painkill-
er use on the rise, but sales and
distribution of these medications
are also on the rapid increase.
Enough prescription painkillers
were prescribed in 2010 to medi-

cate every American adult
around the clock for a month,
and the supply of prescription
painkillers sold to pharmacies,
hospitals, and doctors’ offices
was 4 times larger in 2010 than
in 19992, The unprecedented
rise in overdose deaths in the
US parallels a 300% increase,
since 1999, in the sale of these
drugs.”

Most prescription pain killers
are prescribed by primary care
and internal medicine doctors
and dentists (not specialists®),
and roughly 20% of prescribers
prescribe 80% of all prescrip-
tion painkillers.®10 Most of the
time, prescription drugs in-
volved in overdoses come from
valid prescriptions; however,
most people who misuse pre-
scription painkillers are using
drugs prescribed to  treat
someone else.!!

Prescription painkiller misuse

Rates of prescription painkiller sales, deaths and substance abuse treatment

admissions (1999-2010)
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Prescription Painkiller Epidemic Adherence Corner

and overdose is a public health epidemic.
People are dying, and the numbers are
rising.  Approximately 16,000 people
were killed by painkiller overdose in
2010, and during that same year, 12 mil-
lion Americans (age 12 or older) reported
nonmedical use of prescription painkill-
ers. Nonmedical use of prescription pain-
killers costs healthcare insurers up to
72.5 billion annually in direct health care
costs.?

The following state policies are CDC rec-
ommendations that show promise in re-
ducing prescription drug abuse while en-
suring patients have access to safe, ef-
fective pain treatment:12

¢ Prescription Drug Monitoring Pro-
grams

+ Patient review and restriction pro-
grams

+ Health care provider accountability

¢ Laws to prevent prescription drug
abuse and diversion

+ Better access to substance abuse
treatment
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People who abuse prescription painkillers get
drugs from a variety of sources’
Got from drug

ealer or
stranger 4.4%

Other
source 7.1%

Took from friend
or relative without
asking 4.8%

Bought from
friend or
relative 11.4%

Prescribed by

Obtained free one doctor 17.3%

from friend
or relative 55%

References

1. http://www.cdc.gov/Features/Vitalsigns/PainkillerOverdoses (accessed August
2013)

2. http:/iwww.cdc.gov/vitalsigns/PainkillerOverdoses (accessed August 2013)

3. http:/www.cdc.gov/mmwr/preview (accessed August 2013)

4. CDC. Vital Signs: Prescription Painkiller Overdoses, a growing epidemic,
especially among women. July 2013: 1-4.

5. CDC. Overdose deaths involving prescription opioids among Medicaid enrollees-
Washington, 2004-2007. MMWR. 2010; 59; 705-9.

6. Braden JB, Fan MY, Edlund MJ, et al. Trends in use of opioids by noncancer
pain type 2000-2005 among Arkansas Medicaid and HealthCore enrollees: results
from the TROUP study. J Pain 2008; 9(11): 1026-1035.

7. CDC. Vital Signs: Overdose of Prescription Opioid Pain Relievers—United
States, 1999-2008. MMWR 2011; 60: 1-6.

8. Volkow ND, McLellan TA, Cotto JH, et al. Characteristics of opioid prescriptions
in 2009. JAMA 2011; 305 (13): 1299-1301.

9. Blumenschein K, Fink JL, Freeman PR, et al. Independent evaluation of the
impact and effectiveness of the Kentucky All Schedule Prescription Electronic

Reporting Program (KASPER). Lexington (KY): Institute for Pharmaceutical
Outcomes and Policy; 2010.

10. Swedlow A, Ireland J, Johnson G. Prescribing patterns of schedule Il opioids in
California Workers' Compensation. Cal Workers' Compensation Update. 2011 Mar:
1-12.

11. Substance Abuse and Mental Health Services Administration. Results from the
2010 National Survey on Drug Use and Health: volume 1: summary of national
findings. Rockville, MD: Substance Abuse and Mental Health Services Administra-
tion, Office of Applied Studies; 2011. http://oas.samhsa.qov/
NSDUH/2k10NSDUH/2k10Results.htm#2.16

12. http://www.cdc.gov/homeandrecreationalsafety/rxbrief (access August 2013)
13. CDC. Warner M, Chen LH, Makuc DM. Increase in fatal poisonings involving
opioid analgesics in the United States, 1996-2006. NCHS Data Brief; 22 Sept 2009.

During June 2013, 10,067 patients re-
ceived a prescription for metformin. Fol-
lowing a routine query in June 2013, 712
adults were found to be non adherent to
their metformin therapy. Therefore, ap-
proximately 7.07% of patients who re-
ceived metformin prescriptions during
June 2013 were found to be non adher-
ent to the therapy.

Non-adherence to metformin can nega-
tively impact patients and lead to:

e Inadequate diabetes control

e Increases in HbAlc levels

e Increases in overall healthcare costs
associated with non adherent pa-
tients

e Increases in morbidity and mortality

It is important for the healthcare commu-
nity to counsel patients about the im-
portance of adhering to their medication
regimens. Physician pill counts, self ad-
herence reporting, and pharmacy refill
records are all possible tools that can be
used to improve medication adherence.



