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41 People die every day pain pill overdose 
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Injury Deaths in Ohio 

SOURCE: Ohio Dept. of Health, 2011 



Cause of Fatal Overdoses 



Cause of Fatal Opioid Overdoses 



Overdose Deaths in Indiana 

N=412 N=444 N=385 

SOURCE: IN Dept. of Health 
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In Sept. 2011, 5 people were murdered in 
Franklin County, Indiana over the price of 

Oxycotin 



Impact on the Community 

SOURCE: 2011 Kentucky Health Issues Poll 



Consequences of the Epidemic 

SOURCE: Courier Journal, Aug. 26, 2012  



Who’s at Risk of an Opioid 
Overdose Death? 

• Middle-aged (Opioids: 45-54yrs; Heroin: 25-34yrs) 
• Low-income (RR: 2.1-5.7) 
• Non-Hispanic white  
• Male 
• Living in non-metropolitan areas (Heroin metro areas) 
• History of substance abuse (60-78%) 
• History of mental illness (42-57%) 

SOURCES: Palozzi, FDA, 2012; Hall et al, JAMA, 2008; Lanier et al, CDC, 2010  





Who’s at Risk of an Overdose 
Death? 

• IV drug use (22%) 
• Previous overdose (17%) 
• Signs of non-medical use (51%) 
• History of chronic pain (82%)  
• Having a prescription (75% prescription opioid vs 29% 
for methadone) 
• Greater number of prescribers (mean=2.8) 
• Greater number of prescriptions (mean=8.2) 
• High daily dose 

SOURCES: Palozzi, FDA, 2012; Hall et al, JAMA, 2008; Lanier et al, CDC, 2010  



SOURCE: Binswanger et al. (2007) NEJM 

Drug Overdose is the Leading Cause of 
Death Among Former Inmates 

12.7 greater risk of death  



National Response 
Epidemic: Responding to America’s Prescription Drug Abuse 
Crisis: 
 
1)Education 
2)Tracking & Monitoring 
3)Proper Medication Disposal 
4)Enforcement 

• 15% reduction in prescription drug 
use 
• Prescription Drug Monitoring 
Programs in all States 
• 15% reduction in unintentional 
drug overdoses 



Sources of Painkillers 

SOURCE: CDC Policy Impact Prescription Drug Overdoses, 2011 



Quantity of Prescribed Pain 
Relievers Sold by State 

SOURCE: CDC Policy Impact Prescription Drug Overdoses, 2011 



What Can We Do? 

I. Law Enforcement/Regulatory 

a) Implement standards for pain clinics 

b) Implement changes to state prescription monitoring 
programs 

c) Legislative reform to improve law enforcement 

d) Regulation of prescriber dispensing 

e) Redesign Medicaid lock-in program 

II. Medical Treatment System 

a) Limit pain medication dispensing in emergency 
departments 

b) Improve identification of substance use disorders 

c) Identify best practices for managing acute & chronic pain 

 

 

 

 
 

 

 

 

 



Legal/Regulatory 

• OH shut down 12 illicit pain clinics 

• OH Pill Mill Bill (HB 93) became law in June 2011 

• KY Pill Mill Bill (HB 1) passed in April 2012  

 

• Dr. Volkman ordered to serve 4 
consecutive life sentences & 
ordered to forfeit $1.2 million 
 



• 16 of Dr. Vu’s patients 

have died of an overdose 



What Can We Do? 

III. Prevention/Communities 

a) Establish community-based drug abuse coalitions 

b) Develop marketing campaigns to educate the public 

c) Provide population-level data to communities 

d) Facilitate the proper disposal of medications 

IV. Treatment 

a) Increase access to EBPs 

b) Integrate overdose awareness education & naloxone for 
opioid dependent patients within the addiction specialty 
treatment system 

c) Ensure adequate funding for addiction treatment services 

 
 

 

 

 

 



EBPs for Opioid Dependence? 

 
Medication 
(detox): 
• Methadone 
• Clonidine 
• Benzodiazepines 
• Buprenorphine 
(Suboxone) 

Medication 
(maintenance): 
• Methadone 
• Buprenorphine 
• Naltrexone 
(ReVia/Vivitrol) 

Psychosocial: 
• Cognitive Behavioral 
Therapy 
• Contingency Management 
• Brief Medication 
Management 
• Individual & group 
counseling 

Detox Meds + Maint. Meds + Psychosocial 



Public Awareness 

• News routinely report motor 

vehicle accidents, but the public 

may not be aware of the opioid 

epidemic  

 

• Unaware of the dangers 

associated with prescription pain 

relievers regarding:  

a) addictive liability 

b) risk of overdose 



SOURCE: Boston Public Health Commission training materials 

Education on Overdose 



�Future Trends 

• Some areas in our region are seeing an increase in heroin 

use/abuse 

• Reformulations of prescription pain relievers may present 

new/different challenges 

• Generics may be associated with increasing rates of abuse 

 



FDA Public Workshop 



SOURCE: MMWR 2/12/12, Vol. 61, Num.6 



Naloxone: Key Points 

• Safer than ibuprofen & inexpensive (approx. $20 per dose) 
• Harmless if administered at higher doses (even up to 700x) 
• Harmless if administered accidently to someone who has not 
overdosed 
•It can be administered by non-medical person with minimal 
training 
• Recipients are more likely to initiate treatment  
•  Federal and professional organizations have endorsed 
expanded use of naloxone to prevent opioid overdose deaths 

 

IT SAVES LIVES 



Mrs. Gregory’s Testimony 

“Danny died five years ago from an accidental heroin overdose, and he was only 20 
years old. Words cannot describe the pain or the hole that has been left in our family 
without him….. [Retelling Danny’s story & his struggle with addiction; Danny was arrest] 
He was denied treatment and placed on 120-day tether at our home. …. With 

eight months of sobriety under his belt and only two weeks left on his tether, 

Danny confided in me that he was beginning to relapse mentally. He was terrified. 

"I don't want to die, Mom. I need treatment.” ….[just shortly after he was released 

from his tether] Then he went into Detroit to buy heroin, and he used with two 

other using friends in a local grocery store restroom. And when things went 

wrong, his friends ran, and they did not call 911. My son died alone on a 

bathroom floor……….Why wasn't I told about naloxone? If my son was a diabetic 

or allergic to bees, I'd be prepared with the right medication. We have 

defibrillators on hand everywhere to save lives. To me, any risk of using naloxone, 

of which I can't see, is very minimal compared to death.” 

 

  

 
 

  

SOURCE: http://www.fda.gov/downloads/Drugs/NewsEvents/UCM304621.pdf 



 

#1: Montgomery=594 

#2: Adams=26  

#3: Clark=128  

#4: Highland=37  

#5: Coshocton=30  

#6: Clermont=144  

#7: Hamilton=636  

#8: Hocking=21  

#9: Knox=41 

#10: Lake=161  

Naloxone Use by Ohio Counties 

SOURCE: Ohio Department of Public Safety, Division of 
Emergency Medical Services, EMS Incident Reporting 
System  (Jul-Dec 2011) 


