Uncovering the Opioid Epidemic

Drug overdose deaths have been increasing in the United States since the 1990’s, mostly due to the
use of opioids. More than 500,000 people in the United States have died from an overdose involving
opioids since 1999, including both prescription and illegal forms.

Terms to Know

Dependence adaptation to a drug that produces symptoms of withdrawal when it is
stopped

Epidemic an increase in the number of cases of a disease above what is normally
expected in that area

lllicit drugs a variety of drugs that are prohibited by law for nonmedical use

Overdose injury to the body (poisoning) that happens when a drug is taken in excessive
amounts; can be fatal or nonfatal

Public health science of protecting and improving the health of people and communities

Substance/Opioid when a person’s use of drugs or alcohol results in health issues or problems in

Use Disorder their work, school, or home life; commonly called addiction

Synthetic human-made; in this context, drugs that are made in a laboratory or illegally

Tolerance reduced response to a drug with repeated use

Background on Opioids

Opioids are natural, synthetic, or semi-synthetic chemicals that
interact with opioid receptors on nerve cells in the body and
brain, reducing the intensity of pain signals and feelings of pain.
This class of drugs includes the illegal drug heroin, synthetic
opioids such as fentanyl, and pain medications available legally
by prescriptfion, such as oxycodone, hydrocodone, codeine,
morphine, and many others. Prescription opioids are generally
safe when taken for a short fime and as directed by a doctor,
but because they produce euphoria in addition to pain relief,
they can be misused and have addiction potential.

@@ Think About It
1. Why do you think people are dying from opioid overdoses?
2. What are some reasons why people use opioids?
3. The U.S. Food and Drug Administration (FDA) monitors drug quality and safety. Why is it
important to monitor medications?
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@ Opioids and the Centers for Disease Control and Prevention (CDC)

Opioid tolerance occurs when a person using opioids begins to experience a reduced response
to medication, requiring more opioids to experience the same effect. Opioid dependence occurs
when the body adjusts its normal functioning around regular opioid use. Unpleasant physical
symptoms occur when medication is stopped. Opioid addiction occurs when attempts to cut
down or control use are unsuccessful or when use results in social problems and a failure to fulfill
obligations at work, school, and home. Opioid addiction offen comes after the person has
developed opioid tolerance and dependence, making it physically challenging to stop opioid
use and increasing the risk of withdrawal. Addiction is also known as opioid use disorder (OUD).
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From 1999-2019, nearly 500,000 people died from an overdose involving prescription and illicit
opioids. The first wave of overdose deaths began with increased prescribing of opioids in the
1990s, with overdose deaths involving prescription opioids increasing since at least 1999. Synthetic
opioids, including illicitly manufactured fentanyls, were involved in 64% of >100,000 estimated U.S.
drug overdose deaths during May 2020-April 2021.

Prescription opioids are used to tfreat moderate-to-severe pain following surgery or injury or for
health conditions such as cancer. Common examples include oxycodone, hydrocodone,
morphine, codeine, and methadone. While these medications are prescribed by a doctor, it can
be very hard for some people to stop taking them. Anyone can become addicted. For patients
receiving long-term opioid therapy, as many as one in four will struggle with addiction.

The second wave began in 2010, with rapid increases in overdose deaths involving heroin. Heroin
is an illegal, highly addictive opioid drug. Heroin is typically injected but can also be smoked or
snorted. When people inject heroin, they are at risk of serious, long-term viral infections such as
HIV, hepatitis C, and hepatitis B, as well as bacterial infections of the skin, bloodstream, and heart.

The third wave began in 2013, with significant increases in overdose deaths involving synthetic
opioids. More than 150 people die every day from overdoses related to synthetic opioids like
fentanyl. Pharmaceutical fentanyl is a synthetic opioid, usually used for treating advanced
cancer pain. However, most recent cases of fentanyl-related harm, overdose, and death are
linked to illicitty made fentanyl. It is 50 to 100 times more powerful than morphine and is
commonly mixed with other illegal drugs like heroin, cocaine, and methamphetamine. Drugs may
contain deadly levels of fentanyl, and you can't see it, taste it, or smell it. Only 2 mg of fentanyl
(the size of three grains of salt) can be lethal, depending on body size and drug tolerance.




Many victims of drug overdose have bystanders nearby Number of Reported Law Enforcement Encounters
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Since the start of the opioid epidemic, nearly every state has legislated some form of a 211 Good
Samaritan Law to reduce barriers to calling 911 in the event of an overdose. This type of legislation
may provide overdose victims and/or bystanders with limited immunity from drug-related criminal
charges and other criminal or judicial consequences that may otherwise result from calling first
responders to the scene to treat an overdose victim.

A medication called naloxone (brand name Narcan®) can reverse an overdose from opioids.
Anyone can carry naloxone, give it o someone experiencing an overdose, and potentially save
a life. Targeted naloxone distribution programs seek to frain and equip individuals who are most
likely to encounter or withess an overdose - especially people who use drugs and first responders -
with naloxone kits, which they can use in an emergency to save a life.

In addition to interventions designed to reduce the occurrence of overdoses, other interventions
treat the root cause: opioid use disorder. Medication-assisted treatment (MAT) is a proven
treatment for OUD. Medications are administered to people with OUD to treat addiction. The
drugs methadone and buprenorphine activate opioid receptors in the brain, preventing painful
opioid withdrawal symptoms without causing euphoria; the drug naltrexone blocks the effects of
opioids to prevent future use. In addition to medications to manage dependency, MAT also
includes behavioral therapy to promote long-term success with overcoming addiction.

Other interventions strive to make drug use safer while also connecting people who use drugs
with support services. Syringe services programs are community-based prevention programs that
can provide a range of services, including linkage to substance use disorder freatment; access to
and disposal of sterile syringes and injection equipment; testing; treatment for infectious diseases;

and linkage to medical, mental health, and social services.

The Substance Abuse and Mental Health Services NATIONAL
Administration’s National Helpline is a free, confidential, 24/7, H E L P Ll N E
365-day-a-year treatment referral and information service (in

English and Spanish) for individuals and families facing mental 1-800-662-HELP (4357)
and/or substance use disorders. Call 1-800-662-HELP (4357).

You can also visit the online treatment locator for more B e sG]
. . and information service SAMHSA
information.

@@ Think About It
1. Why is fentanyl causing such a dramatic increase in drug overdose deaths?
2. How do 911 Good Samaritan Laws help save lives?
3. What responsibility do doctors have in ensuring their patients do not become
addicted to the opioids prescribed to them?



https://www.samhsa.gov/find-help/national-helpline
https://www.samhsa.gov/linea-nacional-ayuda
https://findtreatment.samhsa.gov/

From the Expert:

The National Institute of Occupational Safety and Health (NIOSH) is the part of CDC that works to
reduce worker illness and injury. They hosted a recent webinar event focused on effective
interventions to combat opioid misuse. The first 8 minutes and 45 seconds of the video summarizes
the state of the opioid epidemic and how it relates to work. https://youtu.be/ogTXanWuwUk

Workplaces are a critical point of contact for Americans struggling with or recovering from a
substance use disorder. NIOSH has created the Workplace Supported Recovery Program to help
employers proactively prevent substance misuse, reduce stigma, and encourage treatment and
sustained recovery from addiction. https://www.cdc.gov/niosh/topics/opioids/wsro

Call to Action
In order to understand opioid use disorder it is essential that people understand why people use
opioids and how to treat addiction. You can help people by following these three steps:

judge people who are suffering with opioid use disorder. Your first task is to explore some

w 1. Build empathy for people with opioid use disorders (OUD). People are often quick to
of their stories so that you can better understand the epidemic and those affected.

to analyze data and put together a plan to get resources to the communities and

2. Design an intervention for opioid use disorder (OUD). Use the public health approach
people who most need them.

3. Share your findings. One of the ways CDC communicates information is through social
@ media. Your work can help CDC communicate the work they have done and are doing
‘ to reduce cases of opioid use disorder.

’A" Why Participate? A Message from CDC

One in 14 Americans reports experiencing a substance use disorder. There is not one single driving
factor that leads to addiction. Some people may use drugs to help cope with stress, trauma, or to
help with mental health issues. Some may even develop opioid use disorder after misusing opioids
they are prescribed by doctors. In any case, using drugs over time makes it easier to become
addicted. When people take drugs, the brain is flooded with chemicals that take over the brain’s
reward system and cause them to repeat behaviors that feel good but aren’t healthy. Addiction
is a disease, not a character flaw. People suffering from substance use disorders have trouble
conftrolling their drug use even though they know drugs are harmful. Building awareness about the
realities of substance use disorders will help you recognize the signs and get help for those
suffering its effects, without stigma or judgment.

@@ Think About It
1. Why should workplaces care about the health and safety of their workers?
2. What are the effects of opioid use disorder on the friends, family, and surrounding
community of people who are affected by ite
3. During the COVID-19 pandemic, many of the support services for people with OUD
were shut down. How do you think that affected rates of drug overdose?



https://youtu.be/ogTXanWuwUk
https://www.cdc.gov/niosh/topics/opioids/wsrp

Public Health Approach

The public health approach below is a general method that can be used to study and
solve public health problems. While this is a simplified version, it provides a good general
framework. More info: https://www.cdc.gov/training/publichealth101/public-health.html

Survey and monitor health events and
behaviors among the population.

Surveillance
e Analyze drug overdose death graphs and data,

What is the prObIem? looking for patterns and frends

Determine if certain members of the

R |S|( FG CTOI’ population are more aft risk than others.
Y o . e Use the data to determine where, how, and why drug
|dentification

overdose deaths are occurring
What is the cause? e Look for patterns in the victims that would help focus

your intervention on specific populations

1 Develop an effective intervention that works
ln-l-erven:hon to solve the problem.
E\/O I U C]'h on « Evaluate the pros and cons of three different
interventions: medication assisted therapy, syringe
What works?e services programs, and naloxone distribution.

| | _I_ _I_ Imple.men’r.’rhe infervention that is.mos’r

m p emeniarion practical given the resources available.

e Use your data to make a plan for implementation of
one of the interventions discussed.

How do we do it¢



https://www.cdc.gov/training/publichealth101/public-health.html

w Build Empathy for People with Opioid Use Disorders (OUD)

Public health is “the science and art of preventing disease, prolonging life, and promoting
health through the organized efforts and informed choices of society, organizations, public
and private communities, and individuals.” — Charles-Edward Amory Winslow

Oftentimes, people use dehumanizing language to describe conditions or circumstances. This is
especially frue for conversations around subjects like drug use. Health equity requires that all people
be addressed inclusively, with respect, using non-stigmatizing, bias-free language. Before you move
further into this lesson, take a minute and think about the power of language.

Remember the person! It is important
when addressing health issues in
communities to always remember the
person behind the condition and treat
them with respect and dignity. The
person always comes first.

Prescription opioids
can be addictive and
dangerous.

It only takes a little
to lose a lot.

cdc.gov/RxAwareness

Term to Avoid — Preferred Term
diabetic —» person with diabetes
disabled — person with a disability
homeless — person experiencing unstable housing
drug user — person who uses drugs

CDC'’s Rx Awareness campaign tells the stories of people
whose lives were impacted by prescription opioids. The goals
of the campaign are to increase awareness that prescription
opioids can be addictive and dangerous; to reinforce that
help is available for those suffering from an opioid use
disorder; and to encourage those struggling with prescription
opioids to visit the campaign website to locate help and
resources. Visit the campaign site and explore some of the
stories. Most videos are 30 seconds long, but the first six have
full length videos available that tell a longer story.
https://www.cdc.gov/mxawareness/stories/index.html

After reading the stories and watching the videos, reflect by answering the following questions:

What are some reasons people started using opioids?

What were some of the consequences of opioid use?



https://www.cdc.gov/rxawareness/stories/index.html

How did the people in the featured stories get treatment for their opioid use disorders?

The people featured in the campaign represent a broad range of ages and identities. How did these
stories change your image of what a person who uses drugs looks like?2

Many of the people featured denied that they had a problem with opioid addiction because they
initially got a prescription from a doctor. They later express a sense of betrayal that they became
addicted after trusting that their doctors were acting in their best interests. How can frusted
authorities like health care practicians, teachers, and religious leaders play a role in preventing OUD?2

Some people see OUD as a moral failing rather than a medical condition. Why is it important o move
past that misconception to create effective public health inferventions that help save lives?




Design an Intervention for Opioid Use Disorder (OUD)

There are overarching principles that serve as a guide for the design and implementation
of effective overdose prevention strategies. The four guiding principles below are lessons

learned from previous public health emergencies.

1.

Know your epidemic, know your response. Opioid overdose is driven by many different
mechanisms and human experiences, and people may follow a variety of paths toward
opioid misuse and overdose.

Make collaboration your strategy. Effectively responding to the opioid overdose epidemic
requires that all partners be at the table. Make collaboration your strategy.

Nothing about us without us. Prevention strategies need to consider the realities, experiences,
and perspectives of those at risk of overdose. Those affected by opioid use and overdose risk
should be involved in developing the solutions.

Meet people where they are. The guiding principle of “meeting people where they are”
means more than showing compassion or tolerance to people in crisis. This principle also asks
us to acknowledge that all people we meet are at different stages of behavior change.

Use the four steps of the public health approach to design an intervention for this epidemic.

1. Surveillance: What is the problem?
Use the links below to explore data related to drug overdose deaths and fentanyl and answer the
questions on the next page.

Fatal Injury Data Visualization Tool: hitps://wisqars.cdc.gov/data/explore-data

Provisional Drug Overdose Deaths: hitps://www.cdc.gov/nchs/nvss/vsir/drug-overdose-data.html

Drug Overdose Death Maps: https://www.cdc.gov/drugoverdose/deaths

Fentanyl Encounters Data: https://www.cdc.gov/drugoverdose/deaths/fentanyl-encounters

Causes of death, 1981-2019: hitps://www.cdc.gov/injury/wisgars/animated-leading-causes.htmil

Annual Death Counts

Unintentional Injury Deaths in the U.S. for Ages 1-44 from 1981-2019
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https://wisqars.cdc.gov/data/explore-data
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.html
https://www.cdc.gov/drugoverdose/deaths
https://www.cdc.gov/drugoverdose/deaths/fentanyl-encounters
https://www.cdc.gov/injury/wisqars/animated-leading-causes.html

What trends are you noticing in the data?2 Before you can solve a problem, you must be able to
clearly articulate the problem.

2. Risk Factor Identification: What is the cause?
Who is being affected by drug overdoses¢ How old are they¢ Where do they live? What races or
ethnicities are most affected? Is one sex more affected than another?2

3. Intervention: What works?

For this section, you will be exploring three interventions that are known to be effective in treating
and preventing opioid use disorders. You will evaluate the pros and cons of each in order to decide
which will work best given the populations and risk factors you have identified.

You can use knowledge gained from this lesson or you can conduct further research on the internet.
Just make sure you are using reputable sites to find credible information. Sources that end in .gov or
.org are generally reliable, as are sites from medical journals and universities.

Medication-Assisted Therapy (MAT)
PROS: CONS:




Syringe Services Programs

PROS: CONS:

Naloxone Distribution Programs

PROS: CONS:

4. Implementation: How do we do ite
Which intervention will you implemente Howe Where will you get the resources? Describe your plan.
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Share Your Findings

@ The David J. Sencer CDC Museum uses award-winning exhibits and innovative
‘ programming to educate visitors about the value of public health and presents the rich
heritage and vast accomplishments of CDC. Your work could be a valuable contribution!
Share your research with the CDC Museum on Instagram using @CDCmuseum.

Instagram

cdemuseum ¢ g

DAVID JS%‘\&(S-R David J. Sencer CDC Museum
SP?LT»A“’" The official museum of @cdcgov
in association with @smithsonianaffiliates

cdc.gov/museum

geN
TRIVIA NE\;sLE”ER HISTORY

TRIVIA NEWSLETT... HISTORY
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1.

)
| / I Reflections

Now that you have completed this investigation, think about what you learned from your
research. Answer the questions below.

Describe the three types of opioids driving the epidemic.

How can the drug naloxone be part of a strategy to prevent drug overdose deaths?e

Why do you think people who want to recover from OUD are unable to do so?

Drug manufacturers spend hundreds of millions of dollars advertising to the public and to
physicians and make billions in profit as a result. What role to drug companies have in
addressing the effects of their contributions to the opioid epidemic?

In recent decades, research has shown that addiction stems from neurobiological factors,
not moral failings. However, public perception is slow to catch up. How do personal biases
affect how patients with OUD are treated by healthcare and public health workers?

The city of San Francisco distributes about 4.5 million needles annually to infravenous drug
users for harm reduction purposes. As a result, discarded needles can be found on the
streets and sidewalks in many neighborhoods of the city. How would you fix this problem?

12
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