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Why?

To feel good
To feel better
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Past month substance use

United States
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SOURCE: 2016 NSDUH, SAMHSA.

Marijuana

111 miIIion Americans have used it

24 million current users o

8.1 million daily users (013)
7,000 new initiates/day (o1

SOURCE: National Survey on Drug Use and Health, SAMHSA..
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First drug associated with
initiation of illicit drug use

among past year illicit drug initiates (age 12 and older)

Pain Relievers (12.5%)

/Inhalants (6.3%)

«—Tranquilizers (5.2%)

<«—Stimulants (2.7%)

F—Hallucinogens (2.6%)
edatives (0.2%)

Cocaine (0.1%)

Marijuana (70.3%)

2.8 Million Initiates of lllicit Drugs

SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, (September
4,2014). The NSDUH Report: Substance Use and Mental Health Estimates from the 2013 National Survey on Drug Use and Health:
Overview of Findings. Rockville, MD.

12t graders reporting lifetime use:

)
!Zi_ﬂ 61.2% alcohol ws.3% aruni

44.5% marijuana

18% any Rx drug

SOURCE: University of Michigan, Monitoring the Future Study, 2016.
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Adverse Health Effects of Marijuana Use

Nora D. Volkow, M.D., Ruben D. Baler, Ph.D., Wilson M. Compton, M.D.,
and Susan R.B. Weiss, Ph.D.

N Engl) Med 2014;370:2219-27.
DOI: 10.1056/NEJMral402309

Effects of short-term MJ use

* Impaired short-term memory
(making it difficult to learn and retain
information)

* Impaired motor coordination (heightening
risk of injury and accidents)

* Altered judgment
* In high doses, paranoia and psychosis

11/6/2018



11/6/2018

Effects of long-term or heavy MJ use

* Addiction*
* Altered brain development*
* Poor educational outcome* (increased drop-out risk)

* Cognitive impairment™ (lower IQ function among
frequent adolescent users)

* Diminished life satisfaction and achievement*
* Symptoms of chronic bronchitis

* Increased risk of chronic psychotic disorders (including
schizophrenia) in predisposed individuals

the effect is strongly associated with initial MJ use in early
adolescence

Marijuana and alcohol availability
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SOURCE: 2014 Monitoring the Future Study, University of Michigan.




Synthetic THC products
a.k.a. synthetic cannabinoids

Man-made mood altering chemicals
similar to those found in plant MJ. They
are smoked as joints or oils using
electronic cigarettes or vaping devices.

Often portrayed as a “safe” alternatives
to plant-based MJ

Synthetic THC
products

Anxiety attacks
Agitation

Elevated heart rates
Elevated blood pressure
Vomiting, paranoia
Hallucinations

Kidney failure

Hearts attacks
Breathing problems
Seizures
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Synthetic Cannabinoid Calls to U.S. Poison Centers (1/1 - 9/30/2018)
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LEASE NOTE:
These data are only representative of calls received by the poison centers and may not reflect the actual severity of the problem in the U.S. or any specific geographic location.
As there is no mandatory reporting, there may be emergency room presentations and hospital admissions of which poison centers are unaware.
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Marijuana Wax and Dab

Medical Marijuana
31 states and Washington D.C.
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Clinical conditions with symptoms that may
be relieved by MJ/cannabinoids:

« Epilepsy Adverse Health Effects of Marijuana Use
° G I aucoma Nora D. Volkow, MD.,HRQJSen D iagsr;AEJh“pr\’»’iDson M. Compton, M.D,
* Nausea

e Multiple Sclerosis

e AIDS associated wasting syndrome
* Chronic pain

* Inflammation

MINNESOTA Med Cannabis
| Qualifying conditions:

. Cancer associated with severe/chronic pain, nausea or severe

vomiting
. Glaucoma.
. HIV/AIDS
. Tourette Syndrome
. Amyotrophic Lateral Sclerosis (ALS)
. Seizures, including those characteristic of Epilepsy
. Severe and persistent muscle spasms, Multiple Sclerosis
. Inflammatory bowel disease, CUC,Crohn’s disease
. Terminal illness, life expectancy of less than one year*
. Intractable Pain
. Post-Traumatic Stress Disorder
. Autism
. Obstructive Sleep Apnea
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MINNESOTA Med Marijuana

Qualifying conditions:

. Intractable pain
Type Nu;nber in Number
avor opposed
Potential patients 205 0
All other commenters' 12 9
Caregivers, family and friends 58 0
Health care providers 8 6
Certified patient 5 0
Total 388 15
Percent 93.0 3.6

MINNESOTA Med Cannabis
Qualifying conditions:
. Obstructive Sleep Apnea

The American Academy of Sleep Medicine in April 2018
position statement:

“... medical cannabis and/or its synthetic extracts should
not be used for the treatment of OSA due to unreliable
delivery methods and insufficient evidence of
effectiveness, tolerability, and safety.”

11/6/2018
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http://www.health.state.mn.us/topics/cannabis/intractable/index.html
http://www.health.state.mn.us/topics/cannabis/patients/osapatients.pdf
http://www.health.state.mn.us/topics/cannabis/intractable/index.html

MINNESOTA Med Cannabis
Qualifying conditions
, for discussion in October 2018

* Hepatitis C

* Juvenile rheumatoid arthritis
* Psoriasis

* Traumatic brain injury

* Alzheimer's disease

* Panic disorder

Opioid use disorder

MINNESOTA

Patient Visits to Cannabis Patient Centers
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Marijuana

Legal recreational use:

Colorado California
Washington Massachusetts
Oregon Nevada

Alaska

Vermont Maine

Washington D.C.

Marijuana

Legal recreational use:

CANADA

Justin Trudeau @JustinTrudeau

It’s been too easy for our kids to get marijuana - and for
criminals to reap the profits. Today, we change that. Our
plan to legalize & regulate marijuana just passed the
Senate. #PromiseKept
7:11 PM -Jun 19, 2018

t2i50.8K
16.2K people are talking about this

11/6/2018
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https://twitter.com/hashtag/PromiseKept?src=hash
https://twitter.com/JustinTrudeau/status/1009227308216045568
https://twitter.com/intent/like?tweet_id=1009227308216045568
https://twitter.com/JustinTrudeau/status/1009227308216045568
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4% of Americas think MJ
should be legalized

6

SOURCE: Gallup Poll, 2017.

Americans' Support for Legalizing Marijuana Continues to Rise

Do you think the use of marijuana should be made legal, or not?

B % Yes, legal
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Republican Support for Legal Marijuana Now at Majority Level

% Yes, marijuana use should be legal

I Republicans ndependents [ Democrats
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METHAMPHETAMINES

Changes in brain function and structure

Memory loss

Mood swings @
Psychosis and paranoia

Serious dental problems

Extreme weight loss
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Southwest border seizures of
methamphetamine: 2011 - 2016
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October 2017.
Methamphetamine seizures by southwest border
corridor in 2016 with percent change from 2015
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SOURCE: The 2017 National Drug Threat Assessment, DEA, US Dept of Justice, October 2017.
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Treatment admissions due primarily to methamphetamine
abuse

The number of Minnesota residents admitted to treatment for methamphetamine abuse has steadily
increased in Minnesota in recent years.
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Addiction Treatment Admissions by Primary Substance:
Minnesota 1995 - 2017
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Minnesota:

Overdoses due to ‘psychostimulants with abuse potential’

The number of overdoses due to psychostimulants with abuse potential, a class of drugs that
includes methamphetamine, decreased after it became more difficult to obtain ingredients used to
make meth. In recent years, they've increased dramatically.
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Methamphetamine seizures in Minnesota

The amount of methamphetamine seized by Violent Crime Enforcement Teams in Minnesota
dropped off after new laws made it more difficult to obtain materials to make the drug, but has
increased in recent years. Meth seizures, in pounds, doubled between 2015 and 2016 and are on
track to increase again in 2017. Data are not available for 2001.
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9 million children live in home where
a parent or other adult uses illegal drugs

Children whose parents abuse alcohol and
drugs are:

* 3 times more likely to be physically, verbally or sexually
abused

* 4 times more likely than other children to be neglected.

SOURCES: Center for Addiction and Substance Abuse, CASA, Columbia University, 2005, and A Guide for Caring Adults Working
with Young People Experiencing Addicition in the Family, Center for Substance Abuse Treatment, SAMHSA.

11/6/2018
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Children who experience child abuse and

neglect are

* 59% more likely to be arrested as a juvenile

« 28% more likely to be arrested as an adult

e 30% more likely to commit a violent crime

SOURCE: childhelp.org

e QOpioids can depress breathing
by changing neurochemical
activity in the brain stem,
where automatic body
functions such as breathing
and heart rate are controlled.

¢ Opioids can increase feelings
of pleasure by altering activity
in the limbic system, which
controls emotions.

e Opioids can block pain
messages transmitted through
the spinal cord from the body.

~ | y
OXYCONTIN (OXYCODONE) HEROIN

High abuse potential
High addictive

potential
High overdose
potential

11/6/2018
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prescriptions for opioid pain
M medication were written by
; healthcare providers in 2013

enough prescriptions were written for every
American adult to have a bottle of pills

*Includes overdose deaths related to methadone but does not Include overdose deaths related to other synthetic
prescription oploids such as fentanyl.

#National Survey on Drug Use and Health (NSDUH), 2014

Some states have more painkiller
prescriptions per person than others.

Number of painkiller
D prescriptions per
100 people

52-71

[ 72821

B 2205

B 96-143

SOURCE: IMS, National Prescription Audit (NPA™), 201 2.
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Prescription painkillers sold in Minnesota

Grams per 10,000 people
Up 10 2,200 grams
220110 2,800

I 22010 2.300

B 201 an0 up

[ e

SOURCE: Automation of Reports and Consolidated Orders System (ARCOS), U.S. Drug Enforcement Administration, 2012. Prescription opiate
analgesics (painkillers) include: codeine, morphine, fentanyl (brand names: Sublimaze, Actig, etc), hydrocodone (brand names: Vicodin,
Lortab), hydromorphone (brand names: Dilaudid, Palladone), meperidine, pethidine (brand name: Demerol), and oxycodone (brand names:
OxyContin, Percodan, Percocet). 2011 data.

RISK F.

Biology/Genes Environment

o Genetics

o Gender

o Mental disorders
o Route of administration __ DRUG  _— ° Early use
o Effect of drug itself o Availability

o Chaotic home and abuse

o Parent’s use and attitudes
o Peer influences

o Community attitudes

® Poor school achievement

Brain Mechanisms

- Adverse
childhood
experiences

Addiction

Source: NIDA
Hallmarks of addiction include: a pronounced craving for the drug, obsessive thinking
about the drug, erosion of inhibitory control over efforts to refrain from drug use, and
compulsive drug taking (DSM-5).

11/6/2018
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Most people who need specialized treatment for a
drug or alcohol problem do not receive it

44.7M

m 56.9%
20.1M

93.1%

m NO SUBSTANCE
USE SPECIALTY
TREATMENT

n SN )

SUBSTANCE USE ANY MENTAL ILLNESS
DISORDER (SUD), 12+ (AMI), 18+

SOURCE: NSDUH 2016, SAMHSA

NO MENTAL HEALTH
SERVICE USE

SERIOUS MENTAL
ILLNESS, 18+

PAST YEAR, 2016

WRECENED TREATMENT

93.1% 31M

NO TREATMENT . 9

FOR BOTH 59.1%
| CONDITIONS* B NO TREATMENT

FOR DEPRESSION
CO-OCCURRING AMI &  MAJOR DEPRESSIVE
SUD, 18+ EPISODE, 12-17

*Received no substance use treatment at a
specialty facility and no mental health services

Comparison of relapse rates:
Addiction vs. other chronic illnesses

Percent of Pafients Who Relapse

Drug
Addiction

SOURCE: Journal of the American Medical Association, 284 (13): 1689-1695, 2000.

30 to 50%

Type |
Diabetes

50 to 70% 50 10 70%

Hypertension Asthma

11/6/2018

22



Effective medications for opioid use disorders:
- Suboxone

- Methadone

- Extended release naltrexone (Vivitrol)

World Health Organization: “essential medicines”
Reduce craving, withdrawal. Restore balance to brain
circuits affected by addiction.

They decrease opioid use, opioid overdose deaths,
criminal activity, and infectious disease transmission,
and increase social functioning, and Tx retention.

SOURCE:NIDA, https://www.drugabuse.gov/publications/effective-treatments-
opioid-addiction/effective-treatments-opioid-addiction

MAT is NOT widely used

2008
35% of opioid Tx programs used medications

2012
28% of opioid Tx programs used medications

SOURCE: NIDA, https://www.drugabuse.gov/publications/effective-treatments-opioid-
addiction/effective-treatments-opioid-addiction

11/6/2018
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Rx Opioid Abuse
How'd we get here?

* Awash in pills

» Expanded use of opioids for
long-term treatment of chronic pain

« DTC advertising of Rx drugs

* Inadequate medical education about addiction,
pain management, and opioids

« Pain added as 5! vital sign

» Consumer satisfaction surveys tied to doctor payment
» Deceptive marketing practices of pharmaceutical companie

Letter: 1980 New England Journal of Medicine

Vol. 302 No. 2 CORRESPO.

ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of

narcotic drugs in hospitals, the development of addiction is rare in-

medical patients with no history of addiction.

Jane PorTER

HEeRrsHEL Jick, M.D.

Boston Collaborative Drug

Surveillance Program

Waltham, MA 02154 Boston University Medical Center

1. Jick H, Micttinen OS, Shapiro S, Lewis GP, Siskind Y, Slone D.

11/6/2018
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As many as

1i|?4

patients receiving long-term opioid
therapy in primary care settings

P |

H

‘|

struggle with opioid use disorder;

SOURCE: CDC Guideline at https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf

i
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HEROIN: HIGH AVAILABILTY 2010 - 2017
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Washington post
June 9, 2017

https://www.washingtonpost.com/national/health-science/the-drug-crisis-is-now-
pushing-up-death-rates-for-almost-all-groups-of-americans/2017/06/09/971d8424-
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Total US Drug Deaths
1999 - 2016

70,000 More than 64,000
» Americans died from
< drug overdoses in
60,000 < 2016 64,070
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Number of injury deaths in United States:
1999 - 2015
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1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 2014 | | 2015
. Drug Ponsonlng 16 84917,415 19,394 23,518 25,785 27, 424 29, 813 34, 425 36, 010 36,45037,004 38,329.41,34041, 502 43,98247, 055 52,404

—I—Sumde 29 19929,35030,622 31,655 31,484 32, 439 32, 637 33, 300 34, 598 36,03536,909 38,364 39,518 40, 60041 149, 42, 773 44,193
Homicide 16,88916,76520,308 17,638 17,73217, 357 18, 124 18, 573 18, 361/ 17,82616,799 16,259 16,238 16, 688 16,12115,809(17,793
i Firearms 28,87428,663 29,573 30,24230,136 29, 569 30, 694 30, 896 31,22431,593 31,347 31,672 32,351 33,563 33,636 33,674 36,252

MV Crashes  42,40143,354 43,788 45,38044,757 44,933 45 343 45,316/ 43 945/39,790 36,216 35,332 35,303 36,415 35,369 35,398/37,757,

SOURCE: The 2017 National Drug Threat Assessment, DEA, US Dept of Justice, October 2017.
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Drugs Involved in U.S. Overdose Deaths, 2000 to 2016

25,000

15,000

10,000

5,000

Synthetic Opioids other
than Methadone, 20,145

Heroin, 15,446

Natural and semi-
synthetic opioids, 14,427

Cocaine, 10,619

Methamphetamine, 7,663

Methadone, 3,314

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates

Heroin overdose age-adjusted death rate: 2015

Death Rate per
100,000
(age-adjusted)

~lo-2
B 21-35
B 36-56
-8
I Overs

| N

SOURCE: National Center for Health Statistics/Centers for Disease Control, The 2017 National Drug Threat
Assessment, DEA, US Dept of Justice, October 2017.
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Rising opioid-related deaths in
Minnesota
Deaths related to opioids:

500
400
300
200

100

2000 ‘05 10 2015

Note: 2017 figure is preliminary

Chart: Eddie Thomas, Star Tribune - Source: Minnesota Department of
Health - Get the data - Created with Datawrapper

400

Number of Deaths
8

100

&

Opioid-involved drug overdose deaths by
non-exclusive drug category, MN residents, 2000-2017

All opioid-involved deaths

401

188

106

—

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

Year

Other Opioids and Methadone

Synthetic Opioids

172

Heroin

NOTE: Data are preliminary and likely to change when finalized. Also the category other opioids and Methadone

includes prescription opioids.
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Hospital Drug Overdoses Follow Same
Trend as Drug Overdose Deaths

Number of Nonfatal Hospital-treated Drug Overdoses,
7-county metro vs. Greater MN, MN Residents, 2000-2015

11,354

— —Greater MN
------ 7-county metro

______ —— statewide

Number of Poisonings
o
8
8

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Year

SOURCE: Minnesota Department of Health, 11/21/2016.

Fentanyl = It is 50 to 100 times more potent than
morphine. It is used medically and prescribed in the
form of transdermal patches or lozenges and can be
diverted for misuse and abuse.

Synthetic fentanyl and counterfeit pills

Counterfeit pharmaceuticals are fake products
manufactured illegally in clandestine labs that resemble
legitimate pharmaceutical drugs.

These synthetic opioids in tablets and powders
dramatically increase the risk of overdose among people
using them because their actual ingredients and dosage
amounts are unknown.

11/6/2018
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On the left, a lethal dose of heroin; on the right, a lethal
dose of fentanyl.

SOURCE: NEW HAMPSHIRE STATE POLICE FORENSIC LAB

Number of synthetic opioid deaths and fentanyl exhibits:
2004 - 2015
16,000
14,051
14,000
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3,105 5,343
4,000 2,707 2,946 3,007 5 666 7,628
2,213 2,306
1,664 1,742
2,000 > 934
3 525 584 640 624 644
0
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SOURCE: The 2017 National Drug Threat Assessment, DEA, US Dept of Justice, October 2017.
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Nationwide the opioid epidemic
is killing nearly 200 people/day.

In 2017 almost half of the
deaths involved fentanyl.

SOURCE; https://www.pewtrusts.org/en/research-and-

analysis/blogs/stateline/2018/10/17/how-fentanyl-changes-
the-opioid-equation

Number of fentanyl exhibits by state: 2016
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SOURCE: The 2017 National Drug Threat Assessment, DEA, US Dept of Justice, October 2017.
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CONFIRMED and SUSPECTED CASES of CARFENTANIL, 2016

“Cases of carfentanil are confirmed when the drug is positively lentified
in a forensic laboratory using analytical reference standards.

- Confirmed Case
I:l Suspected Case

Law enforcement drug reports for heroin and fentanyl per 100,000 population,
by census region* — United States, 2006-2015
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DATA SOURCE: DEA National Forensic Laboratory Information System, in O’Donnell JK, Gladden RM, Seth P. Trends in Deaths Involving
Heroin and Synthetic Opioids Excluding Methadone, and Law Enforcement Drug Product Reports, by Census Region — United States,
2006-2015. MMWR Morb Mortal Wkly Rep 2017;66:897-903. DOI at http://dx.doi.org/10.15585/mmwr.mm6634a2

11/6/2018

33



Hennepin County and Ramsey County
combined drug abuse-related deaths: 2006 - 2016
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SOURCE: Hennepin County Medical Examiner and Ramsey County Medical Examiner, 2017.
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Appendix D: Heroin and other opiate treatment admissions per 10,000
people and methadone maintenance providers, by county, 2016
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Responses to the Opioid Crisis:

Task Forces — Federal guidelines (2011)
Public health emergencies

Tamper resistance formulations
Rescheduling

Increased criminal penalties

State Prescription Monitoring Programs
Naloxone/Good Samaritan laws

CDC Guideline for Rxing Opioids for Pain
Litigation
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County attorneys in Minnesota
file lawsuits against opioid
manufacturers

November 30, 2017

CDC Guideline for Prescribing Opioids for
Chronic Pain — United States, 2016

March 18, 2016

Recommendations for the prescribing of opioid pain
medication for patients 18 and older in primary care
setting that focus on the use of opioids in treating
chronic pain (pain lasting longer than 3 months or past
the time of normal tissue healing) outside of active
cancer treatment, palliative care, and end-of-life care.

https://www.cdc.gov/mmwr/volumes/65/rr/rr6501el.htm
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Clinical practices addressed:

* Determining when to initiate or continue opioids
for chronic pain outside of active cancer
treatment, palliative care, and end-of-life care

* Opioid selection, dosage, duration, follow-up, and
discontinuation

* Assessing risk and addressing harms of opioid use

GUIDELINE FOR PRESCRIBING
OPIOIDS FOR CHRONIC PAIN

Q&?’ ASSESS. MANAGE. MONITOR.

Myth: GUIDELINE FOR

Opioids are effective in the i

treatment of chronic pain CHRCNE
(www.cdc.gov

Reality:

While evidence supports the short-term
effectiveness of opioids, there is insufficient
evidence that opioids control chronic pain
effectively over the long term, and there is
evidence that other treatments can be effective
with less harm.
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GUIDELINE FOR
PRESCRIBING
OPIOIDS FOR
CHRONIC PAIN

Myth:
There is no unsafe dose of opioids
as long as opioids are titrated slowly

Reality:

Daily opioid dosages close to or greater than
90MME/day are associated with significant
risks and lower dosages are safer.

Myth: Sy
The risk of addiction is minimal | s FoR
Reality: G0

Up to one quarter of patients receiving
prescription opioids long terms in a primary
care setting struggles with addiction. Certain
risk factors increase susceptibility to opioid-
associated harms: history of overdose, history
of substance use disorder, higher opioid
dosages, or concurrent benzodiazepine use.
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GUIDELINE FOR
PRESCRIBING
OPIOIDS FOR
CHRONIC PAIN

Even at low doses, | Wwwcdcgov)
taking an opioid for more than 3 months
increases the risk of addiction by 15 times.

Average days supply per prescription: 2006 to 2015.
2006 2007 2008 2009 2010 2011 2012 2013 2014

133 13.9 14.5 15.0 15.5 16.0 16.4 16.9 17.2
17.7

SOURCE: CDC Vital Signs, July 2017

2015

Addressing a drug epidemic:

* Law enforcement/curtail supply
* Prevention

e Access to evidence-based
addiction treatment services
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Addressing the OPIOID epidemic:

Changes medical practice:

* CDC Guideline/Rethink opioid use for chronic pain

* Expand medical education about addiction/pain

e Screening for SUDs

* New pain management tools

e Use of Rx monitoring programs

* Expand access to science-based treatment for
opioid addicted patients

Drug Abuse
Dialogues

Advancing the understanding
of drug abuse through
education and dialogue

carol.falkowski@gmail.com
www.drugabusedialogues.com
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