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}  Opioids & natural and synthetic substances that act at one of the
three main opioid receptor systems; with analgesic and CNS
depressant effects.

B Opiates 0o natural from the opium poppy d morphine and codeine.

B Synthetic opioids & oxycodone and hydrocodone are
semisynthetic; fentanyl, tramadol and methadone are synthetic.

1 Used as painkillers

»  Great potential for misuse




Opioids effects

B Tolerance

B Physical dependence

B Sensitivity to pain

B Constipation

B Nausea, vomiting and dry mouth
B Sleepiness and dizziness

B Confusion

B Depression

B Decreased testosterone levels
B Itching and sweating

B Respiratory depression and death




Risk factors for prescription abuse and
overdose

{l} Risk Factors for Prescription Opioid Pain Reliever Abuse and Overdose

. Obtaining overlapping E Taking high daily

‘ prescriptions from multiple —| dosages of prescription
providers and pharmacies. % opioid pain relievers.
Having mental illnessor a Living in rural areas and
history of alcohol or other having low income.

substance abuse.




1 The United States is in the middle of an opioid crisis; killing more
than 42,000 people in 2016.

}  On average, 115 Americans die every day from an opioid overdose.

1+ 40% of all opioid overdose deaths involve a prescription opioid.
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3 Waves of the Rise in Opioid Overdose Deaths
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Heroin use is part of a larger substance abuse problem.

People who are addicted to...

t1 other drug 0,
Most used at least mUY §.</’ % % ~.J'

are are are

2x  3x 15x 40

...more likely to be addicted to heroin.
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Prescription Opioids

Some states have more opioid
prescriptions per person than others.
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Sources of Prescription Opioids Among Past-Year Non-Medical Users?
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* Obtained from the US National Survey on Drug Use and Health, 2008 through 2011.3
® Estimate is statistically significantly different from that for highest-frequency users (200-365 days) (P< .05).
©Includes written fake prescriptions and those opioids stolen from a physician’s office, clinic, hospital, or
pharmacy; purchases on the Internet; and obtained some other way.
SOURCE: Jones C, Paulozzi L, Mack K. Sources of prescription opioid pain relievers by freq y of past-year dical use: United States, 2008-2011. JAMA Int Med 2014;

174(5):802-803.




Prescription Opioids

+ Older adults (>40 y/o) are more likely to use
prescription opioids than adults aged 20 -39

1 Women are more likely to use prescription
opioids than men.

1 Non- Hispanic whites are more likely to use
prescription opioids than Hispanics.




Trends in Annual Opioid Prescribing Rates by Overall and High-Dosage Prescriptions
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; Combatting the opioid overdose epidemic

BPrevention efforts
BData quality and tracking trends

BSupporting healthcare providers and health systems
( guidelines)

BPublic safety
BRaising awareness to consumers




Opioid Abuse Prevention
House Bill 367 - Opioid Abuse Prevention

Requires the Governor's Cabinet Opiate Action Team to make recommendations for
instruction in prescription opioid abuse prevention and submit those recommendations to the
Department of Education to publish the recommendations online.

Requires the board of education of each local district to select a health curriculum that
includes instruction on the dangers of prescription opioid abuse.

LANGUAGE FROM BILL

(5) Health education, which shall include instruction in: (f) Prescription opioid abuse prevention, with
an emphasis on the prescription drug epidemic and the connection between prescription opioid
abuse and addiction to other drugs, such as heroin.




The Role of Community Health Centers in
Addressing the Opioid Epidemic

A Health centers are located in medically underserved rural and urban
areas, where the impact of the opioid epidemic has been especially
devastating.

A As providers of comprehensive primary care services, they are
increasingly meeting the treatment needs of their patients with
substance use disorders (SUD), including those with OUD.

A Health centers also remove affordability barriers to accessing needed
treatment services, particularly for people with OUD who are more
likely to have low incomes compared to the general population and
are disproportionately covered by Medicaid or are uninsured.

As the primary source of health care for many low - income Americans,
health centers play a critical role in addressing the opioid epidemic,
through prevention, treatment, overdose reversal, and safe prescribing
practices .




The Role of Community Health Centers in
Addressing the Opioid Epidemic

A Most health centers reported an increase in the number of patients with
OUD in the past three years.

A Nearly half (48%) of health centers provide medications as part of
medication - assisted treatment (MAT), considered to be the most effective
OUD treatment .

A Health centers in Medicaid expansion states are more likely to provide
MAT than those in non - expansion states (54% vs. 38%) .

A Health centers face many treatment capacity challenges in responding to
the opioid epidemic.

A Many health centers (40%) distribute naloxone, an opioid overdose
reversal drug .

The 2018 Survey of Community Health Centersd Experiences and Ac
conducted by researchers at the Geiger Gibson Program in Community Health Policy at the George

Washington University (GW) and the Kaiser Family Foundation Program on Medicaid and the Uninsured, with

support and input from the National Association of Community Health Centers (NACHC) and the RCHN

Community Health Foundation




The Role of Community Health Centers in
Addressing the Opioid Epidemic

As the opioid epidemic continues to escalate, health centers will face
ongoing challenges in meeting the demand for OUD treatment . Grant
funding plays an important but somewhat limited role in this regard .
One-time grants can bolster existing services and support service
expansions, but the funding per health center grantee is often
modest .

The Health Resources and Services Administration (HRSA) awarded
approximately $195 million in Access Increases in Mental Health and
Substance Abuse Services (AIMS) funding for eligible health centers.




Gateway Community Health Center, Inc.

A Gateway Community Health Center, Inc. is a community health center
funded by the U.S. Department of Health and Human Services.

A The Center serves all residents in the Texas counties of Webb,
Zapata, and Jim Hogg.

Mission statement
ATo Provide Quality Heal




Continuum of Care

Substance Abuse and Mental Health Services Administration. 2014. Retrieved from http:/iwvww.samhsa.gov/prevention




Continuum of Care Model

Promotion
Education/Awareness

Media

Health Fairs

Presentations
(Community/Clinic)

Community
Coalitions and
Events

Educational
Materials
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Prevention

Universal

Patients at Point of Care
PCP LPC, and Pharmacist
(e.g., PHQ 2 & PHQ 9)

Program Participants:
LadoA Ladg Family

Planning and BCCS.
(Prevention Education Only)

Community: Schools,
Housing Projects, Boys
and GirlsClub

Selective and Indicated

Referred by medical
Providers to LPCs and
HealthEducators.
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|
Limited Care Provided by PCP
and/or LPC

Patients are Referredby
Provider to the Appropriate
Agency for Additional
Treatment/Care as per Protocg



