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On an average day in the U.S.:

¢+ More than 650,000 opioid prescriptions
are dispensed

Teens Mix Prescription Opioids
with Other Substances

Nonmedical use of prescription (Rx) opioids by teens remains high,
and a study shows that 7 out of 10 teen nonmedical users combine

opioid medications with other drugs and/or alcohol. This puts teens
at much greater risk of overdose.

+ 3,900 people initiate non-medical use What are the annual costs of the opioids epidemic?

of Rx opioids $55 billion in health and social costs related to abused

+ 580 people initiate heroin use prescription opioids

+ Over 90 people die of opioid overdose $20 billion in medical costs to treat overdose

More than 300,000 deaths since 2000, and no end in sight

Source: CDC
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An estimated 2.1 million people in the U.S. are addicted to
prescription opioids and an estimated 467,000 people are
addicted to heroin

7 out of 10 teen Q
nonmedical users ~
combine Rx opioids with
other substances’
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The substances most commonly
co-ingested were...

According to most recent data from the Centers for Disease
Control (CDC), opioid overdoses killed 28,647 people in the
U.S. in 2014. The epidemic continues to grow at an alarming

rate of +15% a year. Opioid-related overdose deaths have
taken a terrible toll on families and communities, causing
more deaths than motor vehicle accidents.
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Heroin was developed by scientists
at the Bayer Company in 1897 in an
effort to find a less addictive drug than
morphine for treating painful diseases.
However, heroin turned out to be ten
times more potent—and addictive—than
the drug it was meant to replace.

Fentanyl was first prepared and
developed by Dr. Paul Janssen in 1959.
It is estimated to be between 50 to 100
times more potent than morphine. In
many parts of the country, fentanyl is
outpacing heroin in overdoses. lllicit
fentanyl can be manufactured cheaply
in laboratories.

Heroin and fentanyl are often mixed
together in a deadly combination.
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In a statement responding to the overdose data, James J. Hunt,
special agent in charge of the Drug Enforcement Administration’s
New York Division, said that seizures of fentanyl had increased
drastically in the last five years. “Not only are drug traffickers
mixing it with heroin for street distribution,” he said, “but drug
suppliers are sending it in bulk form for resellers to sell in pill form
or in bulk powder.”

Prescription fentanyl is used to treat cancer pain and as an
anesthetic for surgery. Even small amounts of it can be deadly.
The drug is so powerful that law enforcement officers have to wear
gloves when searching for it, as just a tiny bit can get into the skin
and, depending on the amount, can be fatal.

Source: New York Times, Dec 29, 2016

Health care prowder write
more than 225 million
prescriptions per year for
opioid pain medications.
Research shows that most
non-medical abusers

first obtain prescription
medication from family and
friends. Does your medicine
cabinet have opioid Rx’s in
plain view?

The path from

Three out of 4 new heroin
users report abusing
prescription painkillers
prior to using heroin.
Heroin is cheaper and easy
to obtain. When users can’t
get prescription opioids,
they turn to heroin.

Source: The Monitoring the Future study, University of Michigan, 2012
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58.5% 52.1% 10.6% 10.3% 9.5%

Teens who reported co-ingestion of Rx
opioids with other drugs were?...

8 more likely to report
abusing marijuana

4x more likely to report
being drunk 2 10 times

24%
Percent of teens .

that usually or 15%
always combine
Rx opioids with
marijuana or

alcohol® Alcohol

Marijuana

(1) McCabe et al., Drug Alc. Dep., 2012
(2) Compared to no past year nonmedical use
(3) Among nonmedical users of Rx opioids

https:/iwww.drugabuse.govirelated-topics/trends-statistics/infographics/
teens-mix-prescription-opioids-other-substances




Opioids] Abuse

Herelarelthe
\warningfsigns:

* Reports of lost/stolen medication

¢+ Calls for early refills

¢+ Seeks opioids from other sources

~ ¢ Withdrawal symptoms noted
at appointments

* Recurring requests for incre: in opioids.

Increasing pain despite lack of progression of disease

Dismissive of non-opioid treatments

Over-sedation/somno
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to rapidly rev
Federal and local ;«wmnn N e
intensifying their efforts to distribute
naloxone to hospitals, police mim:n:;,
EMTs, and other emergency workers.
w \'“,.'ﬁm' “'”“‘f}‘“?"’“*... ehaand e The Health and Human Services Opioid Initiative
e to rapidly reverse :
e critica H\t») L c targets three priority areas to help tackle the
B epidemic and save lives: ’

1. Improve Rx Prescribing Practices
2. Expand Access to Treatment
3. Expand Availability and Use of Naloxone

ve a .| Visit http://www.hhs.gov/opioids/

ﬂamm, for more information.
If you or someone you know is

having a bad reaction to any type Pnlsnn
of opioids, call the American

Association of Poison Control's

toll-free hotline right away:
1-800-222-1222

Your call will be routed to a poison control center in your local area.

emergencv,
call 911
immediately.




