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Each day, 46 people die from
an overdose of prescription
painkillers* in the US.

259 M

Health care providers wrote
259 million prescriptions for
painkillers in 2012, enough for
every American adult to have
a bottle of pills.

10

10 of highest prescribing states
for painkillers are in the South.
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Health issues that cause people pain don’t vary much from
place to place—not enough to explain why, in 2012, health
care providers in the highest-prescribing state wrote almost
3 times as many opioid painkiller prescriptions per person
as those in the lowest prescribing state in the US. Or why
there are twice as many painkiller prescriptions per person
in the US as in Canada. Data suggest that where health care
providers practice influences how they prescribe.

Higher prescribing of painkillers is associated with more
overdose deaths. More can be done at every level to
prevent overprescribing while ensuring patients’ access
to safe, effective pain treatment. Changes at the state level
show particular promise.

States can
¢ Consider ways to increase use of prescription drug

monitoring programs, which are state-run databases
that track prescriptions for painkillers and can help find
problems in overprescribing. Use of these programs
is greater when they make data available in real-time,
are universal (used by all prescribers for all controlled
substances), and are actively managed (for example,
send alerts to prescribers when problems are identified).

¢ Consider policy options (including laws and regulation)
relating to pain clinics (facilities that specialize in pain
treatment) to reduce prescribing practices that are risky
to patients.

* “Prescription painkillers” refers to opioid or narcotic pain relievers,
including drugs such as Vicodin (hydrocodone+acetaminophen),
OxyContin (oxycodone), Opana (oxymorphone), and methadone.

—>» See page 4
Want to learn more? Visit

www.cdc.gov/vitalsigns/

National Center for Injury Prevention and Control
Division of Unintentional Injury Prevention




An increase Iin painKiller prescribing
iSs a key driver of the increase in

Aprescription overdoses.

Health care providers in some states What might be causing this?

prescribed far more painkillers than those ) o

in other states in 2012. ¢ Health care providers in different parts of the
country don’t agree on when to use prescription

¢ Southern states had the most prescriptions painkillers and how much to prescribe.

per person for painkillers, especially Alabama,

Tennessee, and West Virginia. ¢ Some of the increased demand for prescription

painkillers is from people who use them

¢ The Northeast, especially Maine nonmedically (using drugs without a prescription
and New Hampshire, had the most or just for the high they cause), sell them, or get
prescriptions per person for long-acting them from multiple prescribers at the same time.

and high-dose painkillers. .
¢ Many states report problems with for-profit,

¢ Nearly 22 times as many prescriptions high-volume pain clinics (so-called “pill mills”)
were written for oxymorphone (a specific that prescribe large quantities of painkillers to
type of painkiller) in Tennessee as were people who don’t need them medically.

written in Minnesota.

Some states have more painkiller

prescriptions per person than others.

Number of painkiller
prescriptions per
100 people

52-71

o 12821

82.2-95

96-143

2 SOURCE: IMS, National Prescription Audit (NPA™), 2012.



Health care providers in different

states prescribe at different levels.

Number of painkiller prescriptions per 100 people

Average Highest

AZ 82

NE 79 MT 82

WA 77 VA 78

ND 75 WI 76 SC 102

X 74 MD 74 NC 97 OH 100

IA 73 NM 74 NV 94 MO 95

CcT 2 R 73 DE 91 KS 94

CO 71 NH 72 Rl 90 GA 91
N 63 WY 70 MA 71 PA 88 OR 89
NY 60 MN 62 VT 67 IL 68 DC 86 UT 86
HI 52 CA 57 AK 65 SD 66 ME 8 ID 86

State Abbreviation— GA 91 -—— Number of painkiller
prescriptions per 100 people

SOURCE: IMS, National Prescription Audit (NPA™), 2012.

Making a Difference: State Successes

New York Florida Tennessee
% 50% 36%

7 5 (1] (1] (1]
2012 Action: 2010 Action: 2012 Action:
New York required prescribers to check Florida regulated pain clinics and stopped Tennessee required prescribers to check
the state’s prescription drug monitoring health care providers from dispensing the state’s prescription drug monitoring
program before prescribing painkillers. prescription painkillers from their offices. program before prescribing painkillers.
2013 Result: 2012 Result: 2013 Result:
Saw a 75% drop in patients who were Saw more than 50% decrease in overdose Saw a 36% drop in patients who were
seeing multiple prescribers to obtain the deaths from oxycodone. seeing multiple prescribers to obtain
same drugs, which would put them at higher the same drugs, which would put them at
risk of overdose. higher risk of overdose.

3 SOURCES: NY, TN: PDMP Center of Excellence at Brandeis University, 2014. FL: Vital Signs Mortality and Morbidity Weekly Report, July 1, 2014.



What Can Be Done

The Federal government is

r
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¢ Supporting states that want to develop
programs and policies to prevent prescription
painkiller overdose, while ensuring patients’
access to safe, effective pain treatment.

¢ Improving patient safety by supplying health
care providers with data, tools, and guidance
for decision making based on proven practices.

¢ Increasing access to mental health and

substance abuse treatment through the
Affordable Care Act.
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} States can

S

¢ Consider ways to increase use of prescription
drug monitoring programs, which are state-
run databases that track prescriptions for
painkillers and can help find problems in
overprescribing. Use of these programs is
greater when they make data available in real-
time, are universal (used by all prescribers
for all controlled substances), and are
actively managed (for example, send alerts to
prescribers when problems are identified).

¢ Consider policy options (including laws and
regulation) relating to pain clinics to reduce
prescribing practices that are risky to patients.

¢ Evaluate their own data and programs and
consider ways to assess their Medicaid,
workers’ compensation programs, and
state-run health plans to detect and address
inappropriate prescribing of painkillers.

¢ Identify opportunities to increase access
to substance abuse treatment and consider
expanding first responder access to naloxone,

e &  adrugused when people overdose.

w* Health care providers can

¢ Use prescription drug monitoring programs
to identify patients who might be misusing
their prescription drugs, putting them at risk
for overdose.

¢ Use effective treatments such as methadone
or buprenorphine for patients with substance
abuse problems.

¢ Discuss with patients the risks and benefits of
pain treatment options, including ones that
do not involve prescription painkillers.

¢ Follow best practices for responsible pain-
killer prescribing, including:

» Screening for substance abuse and mental
health problems.

» Avoiding combinations of prescription
painkillers and sedatives unless there is a
specific medical indication.

= Prescribing the lowest effective dose and
only the quantity needed depending on the
expected length of pain.

o g
Everyone can w*

¢ Avoid taking prescription painkillers more
often than prescribed.

¢ Dispose of medications properly, as soon as
the course of treatment is done, and avoid
keeping prescription painkillers or sedatives
around “just in case””

¢ Help prevent misuse and abuse by not sell-
ing or sharing prescription drugs. Never use
another person’s prescription drugs.

¢ Get help for substance abuse problems
1-800-662-HELP. Call Poison Help 1-800-222-1222
if you have questions about medicines.

For more information, please contact
Telephone: 1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348

Web: www.cdc.gov

Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Publication date: 7/1/2014

www www.cdc.gov/vitalsigns/opioid-prescribing

www www.cdc.gov/mmwr
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