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Opiates 

• Bind to opiate receptors and “turn them on” 
• Opium, Morphine, Heroin 
• Oxycodone/OxyContin/Percocet/Percodan 
• Methadone- for pain or addiction treatment 
• Buprenorphine- for pain or addiction 

treatment (partial agonist) 
• Dilaudid/Darvon/Opana/Zohydro….. 
• Fentanyl- Rx or illicit… 



Risks associated with controlled 
substances 

• By definition these drugs have a potential for 
abuse- psychologically and physiologically 

• Cognitive impairment with high dose or 
combined use 
– Injury, DUI 

• Short and long term health consequences 
• Overdose 

– Single or poly drug 



Patterns of controlled substance use 



 



Prescription Monitoring Program 

• WA’s PMP program has been fully functional 
since January 2012 

• Data entered for every dispensed controlled 
substance 

• As of Sept. 2014, 29% of prescribers with a DEA 
license in WA were registered with the PMP 

• Data shown were analyzed under contract by the 
UW- Banta-Green & Hansen 
– Data are preliminary 

 



Source: WA DOH PMP, analyzed by Banta-Green & Hansen, University of Washington  
Buprenorphine prescribed by physician with DEA Waiver to use for addiction treatment 

Data for entire population, patterns differ by age 



Source: WA DOH PMP, analyzed by Banta-Green & Hansen, University of Washington  
Buprenorphine prescribed by physician with DEA Waiver to use for addiction treatment 



Morbidity Associated with Opioids 

 



Trends in Police Evidence for Heroin and Rx-type opiates 

Data source: Washington State Patrol, Crime Lab, NFLIS data set 
Data analysis and mapping: Caleb Banta-Green, University of Washington 



Source: TARGET 



Two-thirds are injectors, remainder are smokers 
(who will likely transition to IDU) 



Health Risks Of The Emergent 
Young Population Of Heroin 
Injectors In The Seattle Area  

Emily Cedarbaum 
MD/MPH Candidate 



Key Findings: Injection Characteristics 
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Key Findings: Injection Consequences 
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Mortality Associated with Opioids 

 



Background- Injury death rates  

Drug overdoses are a leading & increasing cause of injury death 
Most involve opiates- heroin and/or Rx  

Traffic deaths, another pervasive hazard, have declined 

Source: CDC/NCHS, National Vital Statistics System 



Drug Overdoses and  
Motor Vehicle Crashes, WA, 1980-2013 
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Specific Drugs Involved with Drug 
Overdoses, WA, 1999-2013  
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Preventing 
Inappropriate initiation of Rx opioids 



• Last year in WA state 23% of people had at 
least one prescription for a controlled 
substance (e.g. Vicodin, Valium, Ambien) 

• More than half of adults take a prescription 
medicine of any kind.   

• Taking prescription medicines is now typical 
and normal, talking about medication usage 
with family members purposefully and 
thoughtfully is not yet normal. 
 



? 





Access issues 
• Most teens get Rx opiates from  
• Own Rx (33%) 
• A friend (28%) 
• Family gave (10%) 
• Took from a home (9%) 
  
• Don’t accept unneeded Rx’s 
• Dispose of unneeded medicines  
• Lock up medications that are needed 
 



Addressing motivation issues 

 • Parents should reflect on their own use of 
alcohol/medication/drugs 

• Consider what messages they are sending 
• Determine if they are the messages they want to be 

sending 
• Consider their youths’ situation- e.g. trauma 
• Be explicit about reasons for their use and 

expectations for youth 
• This may be hard and involve the adult seeking help 





OXYCODONE MORPHINE (Heroin metabolite) 

$40-80         $10 

http://upload.wikimedia.org/wikipedia/commons/9/9b/Oxycodone.svg
http://upload.wikimedia.org/wikipedia/commons/3/33/Morphin_-_Morphine.svg


• A variety of effective treatments are available including 
both behavioral/counseling and medications.  

• Both help to restore a degree of normalcy to brain 
function and behavior, resulting in increased 
employment rates and lower risk of HIV and other 
diseases and criminal behavior.  

• Although behavioral and medications can be extremely 
useful when utilized alone integrating both types of 
treatments is generally the most effective approach. 
 

SOURCE: NIH NIDA 
 

What are the treatments for  
opiate addiction? 

 



Medication Assisted Treatment 
Buprenorphine/Suboxone 

Methadone 
Saves lives 
Is cost effective 
Availability- geographic & financial varies greatly 
 
“…mortality rates were 75 percent higher among 
those receiving drug-free treatment, and more than 
twice as high among those receiving no treatment, 
compared to those receiving buprenorphine…” or 
methadone  
Health Aff August 2011 vol. 30 no. 8 1425-1433  



Addiction vs Dependence 
“Aren’t you substituting one addiction 

for another?” 
Addiction impacts: 
• Behavioral 
• Social 
• Psychological 
• Physical 
 
Dependence is: 
• Physical/Psychological 

M.A.T. addresses 
physical dependence so 
the person can deal 
with behavioral, social, 
and psychological issues 
 
A person doing well on 
M.A.T. is in recovery and 
their physical 
dependence is being 
addressed 



Improving patients’ safety 

• General patient education related to medical 
condition and medications- indications and 
contra-indications  



 

http://www.doh.wa.gov/YouandYourFamily/PoisoningandDrugOverdose/TakeAsDirected  

http://www.doh.wa.gov/YouandYourFamily/PoisoningandDrugOverdose/TakeAsDirected
http://www.doh.wa.gov/YouandYourFamily/PoisoningandDrugOverdose/TakeAsDirected


 



 



Improving safety 

• Opioid overdose education 
– Prevention, Identification, Intervention 
– Prescribe/Dispense take-home-naloxone 

• Medical providers’ prescription 
• Collaborative practice agreement- pharmacist Rx and 

dispense 
• Public health/Syringe Exchange… 



Current OD Education & 
Take-home-naloxone distribution 

in King County WA 
• U District Syringe exchange [March 2010] 

• Peoples Harm Reduction Alliance 
• PHSKC Robert Clewis Center [Feb 2012] 
• Kelley-Ross Pharmacy [Oct 2012] 
• (UW ADAI Study- HMC and ETS) [Jan 2013] 
• Muckleshoot tribe [2013] 
• Online www.stopoverdose.org [June 2013] 
• Kent Jail [Spring 2014] 
• PHSKC Mobile Van South County [Spring 2014] 
• HMC Madison Clinic [July 2014] 
• Bellgrove Pharmacy- Woodinville [Sept 2014] 

http://www.stopoverdose.org/


 



Collaborative practice agreements for 
take-home-naloxone in WA State as of 

11/12/14 
 



Improving household safety 

Encourage people to: 
• Lock/secure medicines 
• Communicate with household about 

medication safety 
 



Improving household safety 

• Dispose unwanted medications ASAP 
• New DEA rules have been released that should 

make returning and disposing of controlled 
substances easier… 



Community partners 

• Public health 
• Treatment providers 
• Law enforcement 
• Community coalitions… 

 
• Upcoming summit 



 



 



You can… 
… do something NEW in the 
NEXT YEAR to increase 
opiate related safety in your 
community 



Twitter 
@nomoreoverdose 
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