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The media remind us daily of the national opioid addiction crisis.

The familiar statistic is that 116 Americans die every day from an opioid overdose, and since 1999,
more than 630,000 indi- viduals have died in this country after using heroin, natural opioids, and

synthetic opioids.!
The CDC indicates that the opioid crisis evolved in 3 waves.
First, prescribers increased their dispensing of opioid prescriptions in the 1990s, and the nation

began to notice an increasing number of overdoses involving prescription drugs in 1999. In 2010,
there was a second wave of deaths involving heroin. And in 2013, the third wave involved significant

increases in overdose deaths from synthetic opioids, especially illegally manufactured fentanyl.24
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Because so much of the opioid crisis involves prescription drugs, pharmacists are concerned and
have responsibilities to help curb the crisis. Many pharmacists feel helpless and want to know how to
specifically help. Let’s look at the dos and don'ts.

DO SUPPORT DRUG TAKE-BACK PROGRAMS

Many states have teamed with the Drug Enforcement Administration (DEA) and local public health
agencies to establish drug take-back programs. The most common programs are held periodically.
States typically advertise the specific date on which patients can bring in prescriptions that are
expired or unneeded to locations such as fire or police departments.

A movement is growing to expand these programs, making take back available in pharmacies for all
kinds of medications on any day of the year. The pharmacies would then dispose of the drugs
properly. The DEA allows pharmacies and other organizations, such as clinics, hospitals, long-term
care facilities, and manufacturers involved in drug distribution, to voluntarily administer mail-

back programs and maintain collection receptacles.® These programs should be public—private
partnerships so that pharmacies do not bear the burden alone.® Take-back programs accomplish
several objectives (table 1).7-10

TABLE 1. OBJECTIVES OF DRUG TAKE-BACK
PROGRAMS™*

DO SUPPORT INCREASED NALOXONE ACCESS

Unintentional opioid overdoses must be addressed quickly, and to do that, reversal agents must be
available to at-risk individuals or to a patient’s loved ones if needed. Increasing access to naloxone is
critical.® The Prescription Drug Abuse Policy System tracks each state’s progress in expanding

naloxone access.!

Know your state’s laws and get training to dispense naloxone without a prescription. Educate patients
by offering brochures in multiple languages and reviewing administration techniques. Many federal
and state agencies offer these brochures as free downloads. Offering free classes on naloxone is
another good outreach effort.

DO KEEP CURRENT AND CONTACT STATE AND NATIONAL LEGISLATORS

Know the situation in your neighborhood and state and be aware of what the scope of practice
allows. Some states allow pharmacists to dispense naloxone on a prescription, some let them
prescribe naloxone, and some let them enter into consult agreements with physicians to manage
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patients’ drug therapy. The broadest scope of practice saves lives.

Policy makers are crucial to addressing many of the issues underlying the opioid epidemic, such as

lack of education, low income, and poor housing.?2 Know what legislators are doing about the opioid
crisis, and contact them to voice your opinion or offer suggestions.

TAEBLE 2. RED FLAGS FOR OPIOID ABUSE AND DRUG
DIVERSION'

* Alterad prescriptions (eq, multple iInk colors o handwnting

DON'T FORGET: SUBSTANCE ABUSE IS AN ILLNESS

No one intentionally sets out to become an addict or to overdose. Understand the available treatment
options in your neighborhood and publicize them. The FDA offers several free brochures and posters,
and your state health department may also.

DON’'T BE AFRAID TO BEGIN DIFFICULT CONVERSATIONS WITH PATIENTS

It can be difficult to start conversations with patients about touchy subjects, but pharmacists do it all
the time for patients who have chronic illnesses. Addiction is a chronic iliness. Step up to the plate,
and discuss issues related to addiction with patients in a compassionate, direct manner.

When red flags suggest opioid abuse (table 213), start conversations with patients. That conversation
might begin when a pharmacist returns a prescription to a patient or explains why he or she is
confiscating a prescription. It is critical to know your state’s law on refusing to fill prescriptions.

CONCLUSION
Although the opioid overdose numbers may be daunting, pharmacists should focus on their role and
remember that they can make a difference.

Jeannette Y. Wick, RPh, MBA, FASCR is the assistant director of the Office of Pharmacy Professional
Development at the University of Connecticut School of Pharmacy in Storrs.
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