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Morphine Equivalents (kg) per 10,000 pop

Total Morphine Equivalents of Opioids Sold and

Total Overdose Death Rates, NM, 2001-2015
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Presenter
Presentation Notes
The total amount of prescription opioids dispensed, as measured in morphine milligram equivalents per population has plateaued since around 2010.  The prescription drug overdose death rate, while more volatile, has also averaged around the same level over that time.


Number of Controlled Substance Prescriptions
Filled by Drug Type, NM, 2015
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Drug Overdose Death Rates for Selected
Drugs, NM, 1990-2015
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Presenter
Presentation Notes
The five main drug classes, showing the gap in specificity. A bit hard to see the trends here.
Opioid rate is volatile, but perhaps trending down; heroin is trending up


Top Rx Drugs in Overdose Death, NM, 2015
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Presenter
Presentation Notes
The most common prescription drug seen in overdose deaths is oxycodone. 
Heroin was involved in about twice as many deaths as oxycodone in 2015 (164),  Methamphetamine (109) also higher. 


Prescription Opioid Coverage in the Past 6 Months
for Overdose Deaths Involving Controlled
Substances, NM, 2012-2014
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Medical users were those who had recent prescriptions for at least some of the controlled substances involved in their death.
Source: Linked OMI and PMP data



NM Urban-Rural County Classification
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Life Expectancy from Birth by Urban and
Rural Counties, New Mexico, 2015

Rural Counties 77.4

Mixed Urban/Rural Counties 77.0
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Drug Overdose Death Rates by Rural/Urban
Desighation, New Mexico, 2011-2015
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Drug Overdose Death Rates for Selected Drugs by Rurality, NM, 2013-2015
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Total Opioid MME per Population by Rural/Urban Designation, NM, 2015
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Source: NM Prescription Monitoring Program; UNM/GPS population estimates



Chronic Opioid Patients per 1,000 Population by Rural/Urban Designation,

NM, Q3 2016
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Chronic patients are those with 90 or more days of supply in 6 months
Source: NM Prescription Monitoring Program



Percent of Chronic Opioid Patients with a PMP Request in the Past 3 Months
by Rural/Urban Designation, NM, Q3 2016
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Treatment Opioid MME per Population by Rural/Urban Designation, NM, 2015
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Claims per 10,000 pop

Medicaid Naloxone Claims per 10,000 Population,
NM, 2016 (through October 27)
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Major Interventions

* Reduce high risk prescribing of opioids and benzodiazepines
* Increase access to medication assisted treatment for opioid addiction
* Increase access to naloxone



The Council

e Full Name: Prescription Misuse and Overdose Prevention and Pain
Management Advisory Council

e Governor appointed, DOH administered

e Key recommendations on:
e Within one day data reporting to Prescription Monitoring Program
e Chronic pain survey
e Naloxone standing order (HB277, SB262 )
PMP use frequency (SB263)
Managed care naloxone, MAT, opioid and benzodiazepine use/access
Quarterly prescribing measures
CDC Guideline on Prescribing Opioids for Chronic Pain



Conclusions

e Rural areas in NM generally have worse health outcomes and access
to health care

* Overdose death rates are higher in rural NM and the disparity is
driven by prescription opioid, benzodiazepine and methamphetamine
overdose deaths

* Persons in rural NM have more opioids prescribed and are more likely
to be receiving chronic opioids

e Persons in rural NM are less likely to receive medication assisted
treatment or naloxone

e Rural areas = Bigger problem = Less intervention



Recommendations

e Continue tracking the rural/urban disparity in the overdose death
rate, opioid prescribing and access to interventions

e Survey chronic pain in rural and urban areas in NM

e Work with communities in rural NM to reduce high risk prescribing
and increase access to interventions
e Academic detailing — prescriber education
* Increase Prescription Monitoring Program use

e Utilize new federal legislation to assure that NPs and PAs are certified to
prescribe medication assisted treatment

e Assure rural pharmacies stock and dispense naloxone under the statewide
standing order
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