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Learning Objectives:

1) Review recent trends and consequences of the 
current opioid epidemic

2) Describe the ‘science’ of opioid use disorder to 
better treat patients suffering from opioid use 
disorder

3) Discuss medication treatment



Age-adjusted drug overdose deaths by drug
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Age-adjusted drug overdose deaths by age
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http://www.cdc.gov/drugoverdose/data/heroin.html
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Rates for drug-poisoning deaths involving heroin, by selected age groups: United States, 2000–2013
Courtesy CDC

U.S. Heroin Related Overdose Deaths
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Opioid Overdose Deaths
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https://adai.washington.edu/WAdata/deaths.htm



Washington State Department of Health

Unintentional Opioid Overdose Deaths 
Washington 1995-2014

Source: Washington State Department of Health, Death Certificates



17





Opioids distributed in WA State (DEA ARCOS)
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Maternal and Neonatal Hospitalizations in Washington



Statewide Hot Spots Maternal Opioid Hospitalizations
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Opioid related overdose deaths in WA 1999-2015
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Words Matter

Addict Junkie
Dirty 
Urine

Person with 
an opioid use 

disorder 

Presence or 
absence of drug 

metabolites

Sober Recovery



Current Treatment Options
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Persons w/Opioid Use Disorder Treated in 
the Public SUD System

50 26

9

Adults only
No DOC or private pay
Scopewa.net

?



Retention with Opioid Treatment 
Providers 1/14-12/14

Adults only
No DOC or private pay
Scopewa.net



Substance Use Disorders are 
Chronic Brain Conditions
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Drugabuse.org

REWARD



REINFORCEMENT



Brain Physiology of SUD treatment

Interventions
–Psychosocial 

Therapies
–12 Step 

Programs
–Monitoring
–Contingencies

Interventions
–Agonist 

Medications
–Antagonist 

Medications

Source: NIDA Drugs, Brains, and Behavior – The Science of Addiction Website. 
http://www.nida.nih.gov/scienceofaddiction/brain.html; Fowler JS et al. (2007). Sci Pract Prospect. 3;4:4-16

Limbic Region

• Basic Drives

• Experience of 
Reward & Euphoria 

Cortex

• Decision making

• Thinking

• Reasoning

• Learning

http://www.nida.nih.gov/scienceofaddiction/brain.html


IMPAIRMENT

Drugabuse.org



IMPAIRMENT

Drugabuse.org



CRAVING



Craving



Drugabuse.org

RELAPSE RATES ARE FAMILIAR
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What’s our role?
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Priority Goals

Goal 1:
Prevent 
Opioid 

Misuse and 
Abuse

Goal 2:
Treat Opioid 
Dependence

Goal 3:
Prevent 

Deaths from 
Overdose

Goal 4:
Use Data to 
Monitor and 

Evaluate

Improve 
Prescribing
Practices

Expand 
Access to 
Treatment

Distribute 
naloxone to 
people who 
use opioids

Optimize and 
expand data 

sources

Priority Actions

Washington State Interagency Working Plan





The Number of Persons Needing Treatment vs. 

Placebo to Reduce Acute Pain by 50 %

Drug NNT 95% CI
ASA 1000 mg 4.2 (3.8-4.6)

Celocoxib 400 mg 2.6 (2.3-3)

60 mgCodeine 12 (8.4-18)

Diclofenac potassium 50 mg 2.1 (1.9-2.5)

Ibuprofen 600 mg 2.7 (2.0-4.2)

Ibuprofen 400 + Codeine 60 mg 2.2 (1.8-2.6)

Ibuprofen 400 + Acetaminophen 1000 

mg

1.5 (1.4-1.7)

Ibuprofen 400 + Oxycodone 5mg 2.3 (1.8-2.6)

Naproxen 500 mg 2.7 (2.3-3.3)

Acetaminophen 1000 mg 3.6 (3.2-4.1)

Acetaminophen 1000 + Codeine 60 mg 2.2 (1.8-2.9)

Acetaminophen 1000 + Oxycodone 10 

mg

1.8 (1.6-2.2)



@ 

When Prescribing Opioids for Acute Pain:

https://www.bing.com/images/search?q=picture+stop&view=detailv2&&id=7BE6B8AFEF5D09232A7CDF1345B29BA2DE35FC98&selectedIndex=6&ccid=7VtP4pKt&simid=607994420366609571&thid=OIP.Med5b4fe292ad32fa82289d2b68e9b22ao0
https://www.bing.com/images/search?q=picture+stop&view=detailv2&&id=7BE6B8AFEF5D09232A7CDF1345B29BA2DE35FC98&selectedIndex=6&ccid=7VtP4pKt&simid=607994420366609571&thid=OIP.Med5b4fe292ad32fa82289d2b68e9b22ao0


Many people in WA are not getting treatment

Source: UW Alcohol and Drug Abuse Institute, WA State Drug 

Injector Health Survey, 2017 

How interested are you in 
reducing or stopping your     
opioid use?

What types of help would you 
want if they were easy to get?

• 56% medication treatment 

• 39% detox

• 34%  individual counseling for 
addictionVery

51%

Somewhat
21%

Not sure
8%

Not 
interested

20%



Medication Treatment
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Medications for Opioid Use Disorders
Methadone Buprenorphine

Naltrexone/Vivitrol®



Buprenorphine Products

• Schedule III 
• Most commonly used in combination w/naloxone
• Monoproduct used in pregancy
• Currently only MDs and DOs are allowed to 

prescribe
• Submit waiver application to SAMHSA notify DEA
• 8 hours CME 



Buprenorphine

• Partial mu agonist

• Very strong receptor affinity 

• Naloxone added for abuse deterrence 

• Must not have opioids in system before 1st

dose

• Onset 10-30 minutes after dose, don’t take 
with food

• Half-life is 15-56  hours depending on product



Buprenorphine

• Designed for daily dosing but….

• Usual dose 8 mg-16 mg; some folks need 24+ mg 

• Reduces craving & withdrawal; improves treatment 
retention

• When used alone it has a ‘ceiling’ effect
• Blocks actions of other opioids
• The receptor blockade can be overcome with very 

high doses of opioids, (needed for trauma, surgery)



Buprenorphine

• In combination, particularly w/benzodiazepines, 
deaths have occurred 

• Any sedative hypnotic, alcohol, will add to the risk of 
respiratory depression, overdose and death

• Naloxone reverses its effects

• Can monitor urine samples for its metabolite, 
norbuprenorphine to see if it is being taken

• Used for treatment of neonatal abstinence 

• Short periods of use not as effective



http://www.drugabuse.gov/news-events/nida-notes/2012/07/buprenorphine-during-pregnancy-reduces-neonate-distress

BUPRENORPHINE VS. METHADONE

http://www.drugabuse.gov/news-events/nida-notes/2012/07/buprenorphine-during-pregnancy-reduces-neonate-distress


Vivitrol®(naltrexone)

• An opioid antagonist
• 380mg IM given every 4 weeks
• When using for opioid use disorder, wait 7-10 

days (up to 14 for methadone) 
• Most common side effects

– Nasuea, vomiting, headache, dizziness, 
fatigue, anxiety, somnolence

• Potential for liver toxicity
• Usual recommendation is for 3 months but can 

take up to a year



Vivitrol® (naltrexone)

• Can use intermittently

• Proper injection technique 

• Compared to placebo decreased relapse rates 
during and after short term, less than 12 weeks 
treatment. 

• Reduces craving

• Injection effects can be overcome with high dose 
opioids

• Tolerance resolves quickly and return to prior doses 
of opioids can lead to overdose
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Medication Treatment Prevents Opioid 
Related Deaths

• English National Drug Treatment Database

• Followed 151,983 persons over 4 years, 2005-2009

• Compared fatal drug related poisoning across residential, MAT 
and  psychologic support combinations

• During treatment death rate was 2.9/1000 (CI 2.7-3.1) vs. 
4.5/1000 (CI 4.3-4.7) when on MAT

• Risk of death was not different between those who completed 
and didn’t complete residential treatment (50-80%) higher

Pierce, et.al. Addiction, 2015; 111:298-308



• Risk of treatment being in psychologic 
treatment alone doubled the risk of 
death

• 6x higher risk 1st 28 days after DC

• 3.5x higher 1st 28 days after MAT stopped

• THE BOTTOM LINE:  MAT SAVES LIVES

MAT Prevents Opioid Related Deaths





Prevent Overdose
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Washington’s Good Samaritan Law

• RCW 69.41.095: Opioid overdose medication
• Amended in 2015
• Licensed health care providers
• Pharmacists
• First responders
• Family members 
• Any person in a position to assist persons at 

risk of an opioid overdose

http://app.leg.wa.gov/RCW/default.aspx?cite=69.41.095

http://app.leg.wa.gov/RCW/default.aspx?cite=69.41.095






Injectable Intranasal

EVZIO® Autoinjector
Narcan ® Nasal Spray

Naloxone Formulations

Stopoverdose.org



Recovery



Peer Strengths

• Empathic 

• Hopeful

• Integrated

• Strength based

• Lived experience

• Health, home, purpose, community
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Peer Recovery Supports

• Reduce the risk of relapse

• Provide hope

• Provide experiential knowledge

• People don’t live in clinics or treatment centers
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Questions?


