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Article Summary: Trends in Medical Use and Abuse of Opioid Analgesics
JAMA, April 5 2000—Vol 283, No. 13 pages-1710-1714
By Joranson DE, Ryan KM, Gilson AM, Dahl JL

Context: Although numerous nonpharmacologic treatments can be used to relieve pain,
the use of opioids in the class of morphine is the cornerstone of pain management.
p.1710. col 1. par 1.

Health care professionals may be reluctant to prescribe, administer, dispense, or stock
controlled substances for fear of causing addiction or contributing to the drug abuse
problem. P.1710. col 1. par 2.

Objective: To evaluate the proportion of drug abuse related to opioids and the trends in
medical use and abuse of 5 opioids used to treat severe pain.

Methodology: This was a retrospective study from 1990 to 1996 that used data from a
national sample of hospital emergency department admissions resulting from drug abuse.
(DAWN-Drug Abuse Warning System). The medical use of opioids in grams and grams
per 100,000 population was obtained by the ARCOS-Automation of Reports and
Consolidated Orders System.

Medical use results of the 5 opioids was as follows:
Increases: Morphine 59% , Fentanyl 1168%, Oxycodone 23%, Hydromorphine 19%
Decreases: Meperidine 35%

Drug Abuse Results:

For opioid analgesics, the total number of mentions increased from 32430 in 1990 to
34563 in 1996 (6.6% increase), but declined as a percentage of total mentions from 5.1%
to 3.8% in 1996. Illicit drugs (cocaine, heroin, LSD, Marijuana ect.) is the only category
of drug abuse that exhibited a continual increase in both number of mentions and
percentage of total mentions over the study. p1712. col.2. par.1.

Abuse results for the 5 opioids was as follows:
Decreases: Fentanyl 59%, hydromorphone 15%, Meperidine 39%, oxycodone 29%
Increases: Morphine 3%

According to the WHO, increasing medical use of opioids is one indication that progress
is being made to improve pain management. Despite these increases, pain is still
inadequately treated due to numerous barriers to pain management. P 1712. col 2-3. par
3.

Conclusion: The present trend of increasing medical use of opioid analgesics to treat pain
does not appear to be contributing to increases in the health consequences of opioid
analgesic abuse. P 1713. col 3 par 4.
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CONFIDENTIAL

Cephalon Annual Sales Meeting

The Myth of Addiction
By Phillip Rocco
February 22-28
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CONFIDENTIAL

Terms to Know!!!

Addiction “a disease”
+ psychological component
» drug-secking behaviors
+ nonmedical use of drug despite potential harm
+ Pseudo-addiction “the problem™
+ iatrogenic problem - inadequate analgesia
« Tolerance
+ rare in cancer patients
s not relevant to efficacy if agents and dosage are adjusted

« Physical Dependence

- nafusal process; weaning from drug is a simple medigal progess

TEVA_AAMD_00791886
P-09992 _ 00006



CONFIDENTIAL

Apply the terms to the call!

» Never Refer to Addiction when talking about
opioids-especially Actiq!

« Addictionist actually use 1t-benefit

« Patients using opioids are Physically Dependent-
just like coffee, food, chocolate & sex?

» Difference between “Wants™” & “Needs™
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Apply the terms on the calll-REALITY

» Why is Pseudo-addiction the problem?
» Oncologist treat the disease = money
« Pain Specialistt APM’s do procedures = money
» No $583 in pain assessment!

» Health Care Professionals (FPs, IM's, Neurologist,
Pharmacist cct.) have fear of losing license.

+ Who is doing the medical management?
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Barriers to Effective Pain Management:
Healthcare Professionals

» Not trained in pain management
« Lack of knowledge about current therapies

» Fear of prescribing Schedule 11 drugs
« Fear of addiction
» Fear of analgesic tolerance

+ Fear of side effects

» Subjective nature of pain
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Barriers to Effective Pain Management:
Patients and Caregivers

« Reluctance to report pain
+ Belief that pain is inevitable: “suffer in silence”
» Fear that pain indicates advanced disease
+ Fear of distracting doctors from active treatment

+ Reluctance to take pain medications

» Fear of addiction

. Fear of appearing weak

. Cultural barriers ot religious concerns

» Discomfort with route of administration
+ Fear of unmanageable side effects

TEVA_AAMD_00791890
P-09992 _ 00010



CONFIDENTIAL

Barriers to Effective Pain Management:
Healthcare Systems

« Low priority given to pain management
. Inadequate reimbursement
« Restrictive regulation of controlled substances

« Failure to clearly distinguish
« appropriate medical use
«“street abuse”

= Pam treatment not accessible
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CONFIDENTIAL

Article Summary:

Trends in Medical Use and Abuse of Opioid Analgesics
JAMA, April 5%, 2000-—Vol 283, Ne. 13 pages-1710-1714

By Joranson DE, Ryan KM, Gilson AM, Dahl JL
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CONTEXT

. Although numerous nonpharmacologic treatments can
be used to relieve pain, the use of opioids in the class of
morphine is the cornerstone of pain management.
p.1710.col I.par 1.

Health care professionals may be reluctant to prescribe,
administer, dispense, or stock controlled substances for
fear of causing addiction or contributing to the drug
abuse problem. P.1710.¢col {. par 2.
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OBJECTIVE

» To evaluate the proportion of drug abuse related
to opioids and the trends in medical use and
abuse of 5 opioids used to treat severe pain.
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METHODOLOGY

» This was a retrospective study from 1990 to
1996 that used data from a national sample of
hospital emergency department admissions
resulting from drug abuse. (DAWN-Drug Abuse
Warning System). The medical use of opioids in
grams and grams per 100,000 population was
obtained by the ARCOS-Automation of Reports
and Consolidated Orders System.
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Drug Use Results:

+ Increases: + DPecreases:
= Morphme 59% « Meperidine 35%

« Fentanyl 1168%
« Oxycodone 23%

« Hydromorphine 19%
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DRUG ABUSE RESULTS

For opioid analgesics, the total number of
mentions increased from 32430 in 1990 to 34563
in 1996 (6.6% increase), but declined as a
percentage of total mentions from 5.1% to 3.8%
in 1996. lllicit drugs (cocaine, heroin, LSD,
Marijuana ect.) is the only category of drug
abuse that exhibited a continual increase n both
number of mentions and percentage of total
mentions over the study. p1712. col.2. par.1.
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DRUG ABUSE RESULTS

= Decreases: « Increases:
Fentanyl 59% Morphine 3%
hydromorphone 15%
Meperidine 39%

oxycodone 29%

TEVA_AAMD_00791898
P-09992 _ 00018



CONFIDENTIAL

According to the WHO, increasing medical
use of opioids 1s one indication that progress
is being made to improve pain management,
Despite these mcreases, pain 1s still
inadequately treated due to numerous barriers
to pain management. P 1712, col 2-3. par 3.
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CONCLUSION

» The present trend of increasing medical use of
opioid analgesics to treat pain does not appear to
be contributing to increases in the health
consequences of optoid analgesic abuse. P 1713.
col 3 par 4.
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Other Studies:

Study

Pain Source # of Pts.

#Addicted

Porter & Jick
{1980)

Various 11,882

4

Perry &
Heidrick
(1982)

Non- 110,000
-malignant

Taub (1982)

Non-

(95
tad

- malignant

“ Foley (1986)

Portenoy &

Non- 38

malignant
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Totals:

- %8 pt. w/prior hx of substance abuse
**hoth wiprior hx of substance abuse
Totals 22233 Treated
{35 addicted (10 w/prior hx of discase)

0.06% chance of becoming addicted
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