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Conflicts Learning Objectives

« No financial conflicts of interest to disclose 1. Review medications commonly used in the treatment

« | will be mentioning the off-label use of medication O SLIDSEINEE LES DISEIREDS (ELL) _
« I do not believe that carceral solutions are appropriate 2. Discuss the prevalence of SUD and the importance of
for any medical condition treating SUD (e.g. epidemiology, complications, and

emergencies/overdoses)

. Discuss how both medical and criminal-legal system
barriers reinforce inequality and under-treatment, and
what physicians of all specialties can do to decrease
these barriers (e.g. triggers, barriers, and
compassionate care)




Substance Use

Prevalence of SUD and the
Importance of Treating SUD Hazard;us Use

Use Disorder

DSM-5 Named Substances

* Alcohol

. Caffeing * Screening
+ Cannabis * Brief Intervention

© eI Gl e « Referral to Treatment
« Inhalant

* Opioid

« Other/Unknown -> “atypicals”
« Sedative-Hypnotic

« Stimulant

« Tobacco




Screening Guidelines

SES

recommends universal screening for “unhealthy drug use” in adults age * What's the best screening tool?
18+ (Grade: B)

does not recommend screening in adolescents (Grade: I)
* NIAAA

« screening for alcohol use starting at age 9
*« AAP

Screening Tools

Screen for alcohol and other substance use starting at age 12

Screenina Tools Spectrum of Alcohol
9 Use/AUD
. CAGE NIAAA recs: Men < 4/d, 14/wk; Women < 3/d, 7/wk
ort and simple
+ Not effective in adolescents (Knight, et al.)

* AUDIT

At Risk Drinking >NIAA daily limit, 1-7 days/wk
+ Developed by WHO in 1982

Drinking Pattern AUD Criteria

Abstinent/Low Risk < NIAA limits None

«POSIT Harmful Drinking Episodic to daily
« Designed by NIDA for ages 12-19 _ Daily or near daily
Dependent Drinking AT CEly

* CRAFFT

« Specifically designed for adolescents Daily or near daily

Chronic Dependence (105 ks datly)




Why Are Those Numbers Diagnosis: DSM IV-TR vs. DSM V
Important?

CENTRAL ILL
5. Adults.

Log HR for All-Case Mortality

[ IR % %
Current Alcobol Consumption (Driaks/Weok)

X4 8. et al 1 Am Coll Cardol. 2017:70(8)913-22

DSM V Criteria (OUD—categorized) DSM V Criteria (OUD—categorized)




DSM V Criteria (OUD—categorized) DSM V Criteria (OUD—categorized)
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Epidemiology (AUD)

Binge Drinking Alcohol Use Disorder (AUD) Epidemiology Three Waves of the Rise in Opioid Overdose Deaths
in the United States in the United States ey

. 258 percent 14.5 million “Misuse” = 3.7%

of people ages 18 and people ages 12 and older had AUD in 2019.
older reported that they
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Epidemiology (OUD)

Figure 4. Fentanyl Combination Reports to NFLIS-Drug, 2014 - 2019

Epidemiology (Comparison)

* Diabetes = 35 million (10.5%)

» Asthma = 25 million (7.6%)

+ AUD = 14.5 million (4.4%)

* Opioid “Misuse” = 10.1 million (3.7%)

* Opioid Use Disorder = 1.6 million (0.48%)

* Rheumatoid Arthritis = ~1.5 million (0.45%)
* Breast Cancer = 13% lifetime risk in women

Epidemiology (OUD)
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Barriers: Triggers

« “Trigger” is a broad and vague term
» May include imagery (even “negative”)
« Specific city blocks
« Specific people
* HALT: Hungry, Angry, Lonely, Tired

« Triggers are mainly an issue because treatment and
understanding of SUD are so variable




Barriers: Treatment

» OUD Treatment Rate = 24-30% 1!

« ~50% of all inpatient drug and alcohol rehabilitation facilities in
Pennsylvania offer MOUD

* AUD Treatment Rate = 7.3% 2

« Less than 4% of patients seeking treatment for AUD received MAUD

« Imagine if other chronic, treatable medical conditions
had such a low treatment rate...

UPMC

Nurba of nuaceen cions

Barriers:

Treatment

(OUD)

Marber o cherss

Barriers: Treatment (OUD)

« OUD = only 3 FDA-approved meds, all with their own barriers

* Methadone: daily dosing at Opioid Treatment Program
« 3 years of program compliance to get one week of “take homes” in PA

« Buprenorphine: requires DATA 2000 waiver via DEA
+ 900,000 practicing physicians > <90,000 w/ “X=waiver”

 Naltrexone: requires minimum 7 days (usually more) non-use/abstinence
prior to induction
« This was the plot of the terrible Mila Kunis movie “One Good Week”

UPMC

Barriers: Treatment (OUD)

* Pharmacy Level
« Pharmacists can simply refuse to fill scripts due to “professional judgement”
(this has personally happened to my patients more than once)

DEA conducts random audits
« “Suspicious” amount of buprenorphine (“bupe”) scripts trigger investigation
+ Operating on interdiction of “pill mills” paradigm

+ Some pharmacies will simply not carry it due to this burden

* “House of Medicine”
» “We don't treat those patients”
+ Happened during my residency training




Barriers: Treatment (AUD)
* AUD: barriers are slightly different

* Also only have 3 FDA-approved meds (several
evidence-based “off-label” medications

* Barriers generally fall more into Societal/Criminal
barriers (to follow) or simply lack of knowledge that
there are effective medical treatments

Barriers: Criminal Legal

« United States contains 5% of the world’s population
and contains 20-25% of the world’s entire incarcerated
population

« Most by gross and per capita

» MOUD is scattershot in carceral institutions
« State prisons often notably better than county jails
« Massachusetts DOH Study*: 6-month mortality 50x greater for
formerly-incarcerated people with OUD than without, after release
+ 120x higher than general adult population

Barriers: Societal

*+ “Moral Failing” Paradigm
« Has persisted since the United States has been a country
«+ fMRI studies show definitive structural changes

« Specifically for Medications for Opioid Use Disorder (MOUD)
+ Seen as a “crutch” > “trading one addiction for another”
+ PAH Bill from 2019: limit prescribing bupe for one year without state approval
+ PASB 675 (2020): additional fees and oversight for physicians p bing MOUD

« Specifically for Medications for Alcohol Use Disorder (MAUD)
‘Abstinence” is the only way to be “cured”
« Slip-up/return to use = total failure = need to *hit rock bottom” again
+ 2021 JAM paper? shows “non-abstinent” recovery works

Barriers: Criminal Legal

evolving Door”
« Parole requires non-use of substances
« Addiction is defined as continued use despite negative consequences

« Many released from jail owe fees (including for “room and board™!)

« Traps people in a cycle of poverty, bench warrants, and re-
incarceration

« Criminalization/interdiction does not meaningfully affect the usage rates of
any substances
« Portugal Model: complete decriminalization; funds for
policing/incarceration shifted to jobs training and public health




Barriers: Criminal Legal

* “Fentanyl Panic”

« Erroneous thought that “passive” fentanyl overdose can happen by
touching fentanyl

The “Forgotten Substance”

« American College of Medical Toxicology® explains this is untrue
« Some departments won't have LEO carry Narcan due to fears

* Huge, unnecessary expenditures on “biohazard” level equipment
« Always more money for the carceral state

In Closing

Literature Cited (not cited within presentation)

* Substance Use Disorders are chronic, treatable medical
conditions that do not reflect morality

* Evidence-based medication and public health saves
lives

order. Drug Alcohol

« Every barrier that currently exists can be broken down
* Better things are possible, and we have to fight for them

netlcgilpage.cgil_zine htmiThe_ACMT_Connect MT_Statement on_Fentanyl_Exposure
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