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Prescription Drug Overdose
Drug overdoses now cause more deaths than 
car crashes.

Prescription painkillers contribute to more 
deaths than any other drug.

Presenter
Presentation Notes
Drug overdose kills more than 47,000 Americans each year.  Nearly 19,000 people die a year from prescription painkillers, that’s 52 people a day. Fatalities from opioid pain medications are at an all-time high and shows no signs of slowing. Opioids include generic drugs like hydrocodone, oxycodone or common brands such as Norco, Vicodin or Oxycontin.   
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Rates of opioid sales, overdose deaths, and 
treatment admissions,  US, 1999-2010
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259m 
Opioid RX

2012

Enough 
Pills for 
every 

American 
Adult

Presenter
Presentation Notes
The CDC reports that the increase in opioid drug overdose deaths and opioid treatment admissions parallel the increase in sales of opioid pain relievers. In fact, the United States consumes 80% of the world’s opioids, but accounts for less than 5% of the world’s population. Enough pills are prescribed in the United States to medicate every American adult around the clock for a month. 
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Opioid medications
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Acetaminophen
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Acetaminophen
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Oxycodone 15
mg

Acetaminophen
300 mg +

codeine 30 mg
(Tylenol #3)

Tramadol 50
mg

Percent with 50% pain relief

Source: Cochran research cited in the NSC white paper, Evidence for the efficacy of pain medications

Opioids are not the most effective at providing 
pain relief.

Presenter
Presentation Notes
Many people, including doctors and other medical professionals, mistakenly, believe that opioids are the most powerful oral medications for relieving pain.  However, a number of studies have shown that nonsteroidal anti-inflammatory drugs (also called NSAIDs) like ibuprofen, naproxen or prescription Celebrex, treat pain as effectively as opioids and have less side-effects.First Click: The graph summarizes the results of a cochrane review that examined the effectiveness of oral pain medications. The study compared results based on how many people receiving that treatment had half of their pain relieved. The most effective medications are on the left and to the right the least effective. Second Click: The gold shaded areas are the opioid pain medications. As you can see, 200 mg ibuprofen is as or more effective than most opioid medication and more effective than a 10 mg morphine injection. The most effective pain relief combination is an extra strength tylenol (500 mg acetaminphen) taken in combination with an advil (200 mg ibuprophen)
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Actual Efficacy
% of Prescribers rank as most effective

Source: (Blued) Cochran research cited in the NSC white paper, Evidence for the efficacy of pain medications
(Green) NSC Rx Study – Q8. Please rank the following medications in terms of how successful you feel they are at providing 
pain control or relief.   (Total –n=201)

Doctors overestimate the efficacy of opioids 
and underestimate the impact of safer 
alternatives.

Opioid medications

Percent with 50% pain relief

74% believe these opioids 
to be the most effective
way to treat acute pain

Presenter
Presentation Notes
A NSC survey of family practice and internal medicine physicians found that most overestimated the effectiveness of opioids and underestimate the impact of safer alternatives. 99% of doctors fail to recognize the most effective treatment for acute pain74% feel morphine and oxycodone are the most effective way to treat pain, but the combination of acetaminophen + ibuprofen provides the most relief from acute pain. 
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# of Days Doctors Ordinarily Prescribe Opioids

99% of doctors prescribe opioids for longer than
the CDC guideline

Source: NSC Rx Study – Q10. For what period of time do you ordinarily prescribe opioid pain medication? (Total - n=201) 

CDC 
Guideline

1% 29% 70%

3

Presenter
Presentation Notes
CDC recommends in their new opioid prescribing guidelines that prescribers should “Start low and go slow, “Three days or less will often be sufficient”If a patient must take opioids, the CDC recommends no more than a three-day regime. In our survey, we found only 1 percent of doctors are adhering to that recommendation. 23% of doctors are prescribing opioids for at least 30 days. Taking opioids for 30 days causes brain changes that are visible on an MRI. 
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Patients also overestimate the 
benefits of taking opioid painkillers. 

Opinions of Using Opioids as Pain Solution
%Somewhat/Strongly Agree

Source: NSC Rx Study - Which of the following were you most concerned with before taking the prescription? 
(Among users –n =427)

Presenter
Presentation Notes
A 2015 NSC consumer survey found that patients also overestimate the benefits of opioid pain medications. The previous slides shared that opioids are not very effective pain medications. Studies have shown that opioid medication can actually delay the healing process, generate unfavorable side effects and increase the risk of addiction. There are safer alternatives to opioid pain medication with little or no risk of addiction. Side effects are serious and include gastrointestinal bleeding, impaired recovery, cognitive impairment, permanent brain changes, respiratory depression, addiction and death. If you would like more information about side effects, we can provide a PDF of our most recent report. 
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and underestimate the addictiveness

Heroin Hydrocodone Oxycodone

78%
Very Addictive

55%
Very Addictive

Yet, these drugs are chemically the same!

Presenter
Presentation Notes
In the same 2015 consumer survey, most opioid users (60%) reported a risk factor for addiction. Risk factors include a personal or family history of alcohol or substance abuse, having depression, anxiety or other mental health illness, a history of physical or sexual abuse and long term use of opioid pain medications. Today, about 3,600 people will start misusing an opioid pain reliever for the first time. 4.3 million Americans 12 an older misused opioid pain relievers in the past month. 1.9 million people meet the criteria for an opioid use disorder.  
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Transition to Heroin

• 4 out of 5 new heroin users 
started with opioid pain pills.

• 19 times more likely to transition 
to heroin if prior nonmedical 
opioid user.

• Only 2 – 4% opioid users  switch 
to heroin, but more than 4.3 
million people used opioid 
nonmedically in the past month.

4.3 million nonmedical opioid users x 2% = 86,000 new heroin users.

Presenter
Presentation Notes
Opioid pain reliever misuse is contributing to an increase in heroin use and deaths. Four in five new heroin users started out misusing prescription painkillers. As a consequence, the rate of heroin overdose deaths nearly quadrupled from 2000 to 2013. And those who use opioid pain relievers for nonmedical reasons are 19 times more likely to transition to heroin. Although only a small percentage of opioid users transition to heroin, the large pool of people, more 4.3 million, means several hundred thousand new heroin users annually. CLICK will reveal 4.3 million x 2% = 86,000 new heroin users. 94% of respondents in a 2014 survey of people in treatment for opioid addiction said they chose to use heroin because prescription opioids were “far more expensive and harder to obtain.” For those who turn to heroin, nearly one in four, about 23 percent will develop a heroin use disorders
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(n=201- Total)

Participant Demographics

36. Where is your headquarter location located?
30. If applicable, how many years have you worked in your field?
34. Are any of your employees covered by union regulations or contracts?

79% have HQ in Indiana

77% in their field 10+ years

71% have no emp. covered by union regs or 
contracts

68% senior-most for location or organization

65+ have employees at multiple locations
31. Which statement best describes your personal level of responsibility 

within your organization for health and safety issues? 
35. Do most employees at your organization work…? 

(N = 201 Total)

Presenter
Presentation Notes
Size of company 50-99 11%100-499 42%500-1000 11%Over 1,000 36%RoleHR 56%EHS 23%18 different industries represented with most 39% from manufacturing, followed by health care/social services, finance and insurance, construction, science and technical services, education and retail. 
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80%

59%

41%

41%

40%

35%

23%

19%

19%

10%

5%

20%

Observed an Issue (NET)

Use of Rx painkillers at work

Positive drug tests result for prescription

Absenteeism or missed work

Family member affected

Impaired/ decreased job performance

Borrowing or selling Rx drugs at work

Complaints to HR/ negative morale

Near miss or injury related to Rx drug usage

Arrest (on/off job)

Overdose

None

Observed Workplace Issues

6. Keeping in mind that all information will be kept strictly confidential, which of the following are you aware of having occurred in your workforce?  
Please include any occurrence, even if it is few in number. 

(n=201- Total)

Most Indiana companies 
impacted by Prescription Drug Abuse… 

Presenter
Presentation Notes
So how is the opioid crisis impacting employers. Last fall, NSC partnered with Attorney General Zoeller’s Bitter Pill Taskforce to survey Indiana employers. We found that most employers had experienced some type of impact – increased positive drug tests, missed work or impaired job performance. About one in five reported a near miss or workplace injury related to rx drug usage. However, most companies had opportunities to strengthen their workplace policies to better address prescription drug use at work. For example, 87% of companies conducted workplace drug testing but about half failed to include opioid pain medications in their testing panel. 
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39%

18%

14%

16%

12%

11%

5%

6%

6%

5%

3%

37%

46%

32%

29%

32%

28%

26%

24%

23%

23%

18%

Justifiable reason to fire

Bigger problem  than illegal drugs

Harming  safety

Moral/ ethical failure

Lowering productivity

Is a problem

Decreasing  morale

Causing near misses or injuries

Making it hard to hire

Increasing Worker’s Comp.

Making it hard for keep

Strongly Somewhat

Agreement with Statements

5. Please rate your agreement with each of the following statements about the impact of prescription drugs on your organization.  Misuse or abuse of prescription drugs is…?

76%
% Strongly/Somewhat

64%

46%

45%

44%

39%

31%

30%

39%

28%

21%
(n=201- Total)

… and feel it is a problem…
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Topics Covered by Organizations Written Policy

10. Which of the following topics are specifically covered in your organization’s written policies? 

5%

84%

60%

58%

53%

48%

34%

4%

None of these

Drug testing

Employee use of drugs without a prescription

Return to work policies for employees undergoing
substance abuse treatment

Employee use of prescription drugs at work

Employee responsibility to notify supervisors of
prescription drug usage

Performance improvement plan for employees who
have failed drug tests or whose performance has…

Unsure/Don’t know
(n=201- Total)

Most cover drug tests, 
but few address abuse.
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9. Which of the following, would you say, best reflects your organization’s approach to an employee who is found to be misusing or abusing drugs or alcohol?

Organizational Approach to Employee Misuse/Abuse of Drugs or Alcohol

63%

33%

2% 1% 1%

Returning them to
their position after

appropriate treatment

Dismiss them Ignore the problem Ensure they have
careful supervision for

the rest of their
careers

Relocated them to
positions of lesser

responsibility

(n=201- Total)

Most want to return employees to work...



© 2014 National Safety Council

15

38%
35%

26%

HR Supervisors Employees

Very Confident can Identify Warning Signs

8. How confident are you that your Human Resources department, supervisors and employees can correctly identify behavior that is a warning sign of misuse or abuse of 
prescription medication?

(n=201- Total)

…but can’t identify who needs help...
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NSC Prescription Drug Initiative

Influence prescribers and payers to implement evidence-
based best practices related to pain management

Educate the public about the dangers associated with 
opioid pain medications and empower them to take action

Increase access to the most effective substance abuse 
treatments and reduce the stigma and barriers to seeking 
help

Presenter
Presentation Notes
The National Safety Council works to eliminate preventable deaths in our lifetime. Our prescription drug initiative seeks to reduce prescription painkiller overdose fatalities by focusing on three areas.Reduce opioid prescribing by working with medical associations to educate doctors and to develop medical practice guidelines. NSC has called on DEA to require prescriber education on pain management and addiction as part of the issuance and renewal of prescribers’ DEA controlled substance permit.  NSC also supports development of opioid prescribing guidelines. NSC has been vocal and active supporters of the CDC opioid prescribing guidelines for chronic pain. However, NSC believes more can be done to reduce opioid prescribing. NSC has engaged with two major primary care medical associations (AAFP and ACP) to develop practice guidelines for the treatment of acute pain.  NSC is also reaching out to public and private insurers to better more safely manage opioid use in health and workers comp programs. NSC is seeking opportunities to partner with insurers to share NSC resources with medical providersEducate the Public	Engage employers, families and communities to prevent prescription drug misuse and overdose by educating about the dangers associated with opioid prescribing . Mobilizing employers, like our members, to take action to protect your workers. NSC has developed a Prescription Drug Employer Toolkit and written several papers to guide employers on how to take action to keep their worksites safer and protect their employees. Advocate to increase access to the most effective substance abuse treatments and reduce stigma and barriers to seeking helpNaloxoneMedication-assisted treatments 



© 2014 National Safety Council

17

Opportunities for intervention
Employers
Strengthen workplace policy and 
programs
Educate employers about risks of 
opioids
Train supervisors on how to 
effectively intervene

Medical Community
Prescribing Guidelines
Prescriber Education
PDMPs use
Provide MAT or make 
appropriate treatment  referrals

Insurers and 
Managed Care Orgs.  
Drug formularies
Prior approvals
Active case management
Review and restriction programs 

Presenter
Presentation Notes
There are numerous opportunities to improve our response and implement effective interventions to address the opioid crisis and save lives.  All of us in this room, medical professionals, hospitals, managed care organizations, insurers and employers have a critical role we can play.This slide identifies a few of these interventions. For example, a number of states, Texas and Ohio have seen reductions in opioid prescribing after requiring prior approvals when certain classes of drugs including opioids are prescribed. Many insurers and some employers have seen success in helping patients transition to non-opioid treatments or reduce their opioid use by actively working with treatment providers and patients. Opioid prescribing guidelines like those recently adopted by the CDC offer concrete advice to treatment providers on how to more safely treat chronic pain. Washington State has experienced a 29% decrease in opioid-related drug fatalities since implementing guidelines in 2010.  Physicians can seek opportunities for training about pain management and addiction. Implementing practices to better identify patients who may be addicted and help them obtain treatment as with any other chronic health condition. National Safety Council has developed reports, toolkits and resources to address the opioid epidemic. These can be found our website at nsc.org.
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Discussion
What is your organization 

currently doing to address opioid 
pain medication use, misuse or 

abuse?

Presenter
Presentation Notes
Following presentation – a facilitated discussion with forum members examine these questions. 
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Discussion
How can we as individuals and 

organizations leverage our 
resources to prevent addiction 
and reduce overdose fatalities? 
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