The Opioid Crisis in the US & the Role of Health Professionals
Introduction
· The opioid crisis significantly refers to the increasing number of deaths as well as hospitalizations from misuse of opioids from both illicit and prescribed drugs.
· Families, individuals, healthcare professionals, and communities always struggle to combat the effects of the opioid pandemic. 
· Many devastating effects are known to come from opioid misuse as well as the opioid use disorders.
· Lives always end tragically and prematurely given opioid overdose situations.
· Health care providers have a mandate to help in preventing the opioid crisis in the US.
Speaker notes
Intentional deaths across the USA are mostly caused by drug overdose, and this makes the opioid addiction to remain a national disaster. According to the Center for Disease Control & Prevention (2017), deaths from opioids have increased to more than 40,000 annually or 115 daily across the United States. Therefore, drug overdose is currently the leading aspect of accidental deaths across the US, mostly because of the opioid crisis. This presentation aims at explaining what the Opioid crisis means, its origin/background, and what healthcare professionals can do to help in mitigating the risks of such an epidemic. 
What we mean by Opioids
· Opioids are a group of drugs that come from or synthesized into mimicking Opium.
· Opioids addiction happen after the initial prescription of the drugs.
· Common examples of opioids include morphine, methadone, heroin, Demerol, fentanyl, Dilaudid, tramadol, and oxycodone. 
Speaker notes
Morphine is the most abundant natural opioid that is always found in Opium and it had been used for relieving pain for several years (Drug Enforcement Administration, 2017). With the advancement of medicine, scientists had found methods of replicating the Morphine effects into making it weaker or stronger based on the intended purpose. However, some opioids such as methadone were introduced after morphine became scarce, whereby others such as heroin were introduced in making fewer addictive drugs. Opioids are currently almost synonymous with relieving pain. Such painkillers are naturally highly addictive, making the human brain craving more of them. As a result, most users realize that they cannot function normally without these drugs, something that leads to addiction and opioid misuse. At this stage, these users are either forced to stop using them or look for an alternative of getting high. Therefore, most of the opioid users switch to illicit drugs and the consequences remain unimaginable. Given that opioids prescription remains to be very costly, users may switch to using heroin since it is always cheaper, easy to find, and more potent. As a matter of fact, 80% of Heroin users in the US started with an opioid prescription, and 23% these people are said to have become addicted with opioid after using heroin (Drug Enforcement Administration, 2017).
Opioid Crisis Background
· This crisis is traced back to the late 1990s by most researchers.
· Pharmaceutical institutions started pushing both semi-synthetic & synthetic opioids to medical professionals as they were in search of new painkillers. 
· These institutions claimed that such drugs remained to be either nonaddictive or less addictive when compared to morphine, and they lacked side effects.
Speaker notes
Health professionals started advocating for such drugs since they never found any side effects from those patients who took them (American Society of Addiction Medicine (ASAM), Advocacy. (n.d.). Such a growth in the opioid prescription business directly encouraged opioid distribution to elevated levels that are currently seen and this is what has contributed to the crisis that the US and the rest of the world is trying to cope with (American Society of Addiction Medicine (ASAM), Advocacy. (n.d.).
Role of Healthcare Professionals
· Optimization of prescription drug monitoring programs
· Standardizing of clinical guidelines
· Engagement of pharmacy benefit managers & pharmacies
· Implementation of innovative engineering strategies
· Engagement of patients & the general public at large.
Speaker notes
Despite the fact that opioids have been known to serving an individual role for relieving pain like that of cancer and other deadly diseases, being overused for relieving pain from both chronic and acute diseases and increasing the availability of illicit fentanyl and heroin remain the largest contributor to the highest overdose rates across the US history. Therefore, the above measures are intended to be executed by healthcare professionals as they remain committed into addressing the associated deaths and injuries with opioids across the United States (Hostetter and Klein, 2017).
Optimization of prescription drug monitoring programs (PDMP)
· All healthcare professionals should register and use PDMPs.
· Healthcare professionals should use PDMP data for both education & enforcement.
· Hospitals & healthcare institutions should engage state health leadership into establishing or enhancing the access of PDMPs across the state lines. 
· Hospitals should be working with both state and industry law makers in improving PDMPs’ integration Electronic Health Record Systems.
Speaker notes
PDMPs are online programs for collecting information concerning the prescriptions of controlled substances from the in-state pharmacies since each state has a PDMP. Therefore, health professionals had been registering and using these PDMP databases to get the clinical information about the patients’ prescription of controlled substances to make informed treatment decisions (Drug Enforcement Administration, 2017). Notably, the available information through the PDMPs involve the drug’s name, strength, type, and the previous quantity. Therefore, health professionals had been accessing the PMDP data before dispensing a prescription of any controlled substance since PDMPs always organize patients’ information in a single location concerning the use of controlled substances in a manner that promotes a patient safety culture as well as care quality (Drug Enforcement Administration, 2017). 
Standardizing of clinical guidelines
· Health professionals should collaborate with state medical boards as well as other stakeholders in enacting the policies that reflect the Centers for Disease Control & Prevention Guidelines for Opioids prescription.
· Hospitals should mandate the electronic opioids’ prescription
· Hospitals must have standardized measures for opioid prescriptions
Speaker notes
Center for Disease Control & Prevention (2017) acknowledges that both evidence-based and appropriate prescription of opioid benefits some patients’ group. With such knowledge in mind, there is need for an urgent action to minimizing the harm from using such products in most settings whereby the risk-balance benefit is unfavorable. Both clinical community and data-driven analysis largely support opioids as a multimodal regime part in relieving acute pain after conducting a surgery, cancer pain, hospice, pain in ending of life, and palliative surroundings (Center for Disease Control & Prevention, 2017). While noted, prescribing opioid use in some acute clinical settings might lead to harms from inadvertently transitioning patients from the short-to-long-term usage as well as facilitating the development of opioid-use disorders is some sub-groups of patients. Concomitantly, policies supporting the appropriate assessment of opioids prescription might be related with less unintended consequences than overly blunt and broad opioid prescription’s restrictions (Center for Disease Control & Prevention, 2017).
Engagement of pharmacy benefit managers & pharmacies (PBMs)
· Health professionals should support and inform the evaluation research of pharmacy and PBM interventions into addressing the opioid crisis.
· Hospitals should improve the oversight & management of opioids prescribed patients with chronic non-cancer pain.
· Health professionals should proceed with the development & enhancement of the evidence-based practice of identifying people at the elevated risk of opioid-use disorders and provide more assistance & care.
Speaker notes
PBMs aim at managing the pharmacy benefits for both large employers and health plans. Therefore, PBMs have a significant potential for helping in reversing the opioid crisis through cover policies and procedures for reducing inappropriate prescription as well as intervening with people who are likely to divert the prescribed opioids or use them for non-medical reasons (Institute of Medicine, 2011).  Since PBMs are closely working with the health plans into designing coverage benefits, various analysis had been jointly focusing on the role than can be played by PBMs & health insurers, specifically in the populations like Medicaid recipients whereby non-medical use as well as opioid-use disorders are known to be much common when compared to the other insured populations (Institute of Medicine, 2011).  As a result, PBMs had been using various approaches into improving a safe usage of the prescribed opioids. These measures include formulary controls for guiding prescribers and patients to the safest as well as the most-effective medications. Also, PBMs had been employing the utilization management policies like the utilization review of concurrent drugs, previous authorization, precertification, & controlled limits to reduced non-medical usage and diversion (Institute of Medicine, 2011).  
Implementation of innovative engineering strategies
· Health professionals should proceed with supporting stakeholder meetings into advancing technological solutions.
· Health institutions should be sponsoring design competitions.
· Hospitals should be using research in developing implementation approaches for effective products in advance.
· Hospitals should focus on securing funding of research for the assessment of effectiveness of the available designs & innovative packaging under development.
Speaker notes
The United States Food & Drug Administration (FDA) pointed on the opportunity for the innovative packaging solutions to be partly the Agency’s response to the commitment of prescribed opioids in the opioid-use disorder whereby it published a public comment notice in the Federal Register on 2014 April (Food and Drug Administration, 2018a).  Research shows that prescription packaging designs had been significantly evolving across the previous decades and they currently involve numerous aspects like electronic systems to monitor, access, and improve medication regimes’ adherence that could also help in preventing the diversion of prescribed opioids. Instances of design approaches named in the FDA notice involve the prescription dispensing systems reminding patients to have a dose, tracking the time they take the dose, and limiting more access until the next dose is due (Food and Drug Administration, 2018a).  Such technologies are often packaged with systems of data capturing to offer feedback to healthcare providers on the adherence, usage, and tampering with the prescribed opioids (Food and Drug Administration, 2018a). 
Engagement of patients & the general public at large
· Healthcare institutions should be convening stakeholder meetings with wide representations for creating guidance that assist communities in undertaking comprehensive strategies addressing the demand & supply of opioid prescriptions across their locals. 
· Health professionals should be providing consistent and clear guidelines about safe storage of the prescribed opioids.
·  Health professionals should be providing consistent and concise guidance concerning the safe disposal of the prescribed opioids, and also about the expansion of the take-back projects.
Speaker notes
Most of this part is focused on recommending changes on the prescriber behavior, minimizing opioids supply, offering treatment on the opioid-use disorder, and reducing the possible overdose across those who are currently using opioids (Health and Human Services, 2018). Notably, this section emphasizes on the commitments to engaging both patients & the general public to understand better the opioid risks as well as pain management alternatives. Also, the strategy herein is focused on how health professionals can collectively work in reducing the demand of opioid to treat both chronic and acute non-cancer pain, promoting a safer use, and minimizing the available large spreading of such drugs for non-medical use (Health and Human Services, 2018).  
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