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Opioids have been a mainstay : DACK
of pain treatment for decades,

but the recent crisis has called

into question not only their safe- B . =

ty, but their efficacy. The search for alternatives to these hlghly i
addictive medications has been fraught with controversy and con- st@nce abuse and expedi-
fusion.

Recent statistics show that 130 people per day die of opioid over- . N _
doses in the U.S.." Opioid abuse alone is estimated by The Cen- NON-OPIOID PAIN RELIEF
ters for Disease Control and Prevention to cause an "economic
burden" totaling $78.5 billion a year in this country when the costs
of healthcare, lost productivity, addiction treatment, and criminal |
justice involvement are all figured in.?

' However, there is a controversial theory

\ about the origins and perpetuation of the

- opioid crisis referred to as “more re-

| strictions, more deaths” which holds that

those receiving pain relieving narcotics

3 legitimately from physicians or pain clinics
hardly ever become addicted. Substance

abusers are said to obtain their drugs primarily through diversion,

i.e. from friends and relatives. Users turn to illicit and often deadly

Heroin and Chinese produced Fentanyl when the supply of pre-

scription drugs dries up. Proponents of this theory contend that

this situation leads to a substantial increase in overdose-related

deaths. They advocate for the legalization of all drugs to eliminate

the black market entirely.®

On the other hand, in the North Country, Dr. Bruce L. Baird, or-
thopedic surgeon with North Country Orthopedic Group, advo-
cates for less opioid use and has been utilizing an injectable non-
opioid drug called Exparel to treat immediate post-surgical pain.

ALLDAY

Exparel is non-addictive and less sedating than narcotics like ox- PAlN RELIEF
ycodone, and it is injected around a surgical site. Patients typical- §E
ly are released from the hospital earlier given the relief the drug —
provides. However, it does not eliminate completely the need for ¥CADCA




opioids. Dr. Baird still gives a supply of oxycodone for one week EXPAREL

following surgery, but the quantity is two-thirds less than he used to ~ oFioin raee
CHOOSE EXPAREL TO MANAGE

give. The theory is that patients’ recover faster and do not develop PAIN WITH EEWER OPIOIDS

addiction with this regimine.* L T T
Exparel is actually a long-lasting sustained release formulation of 7ave et Sean xablned notnr neve Scks.
bupivacaine liposomal injectable suspension, a local anesthetic. It "t Wopaas 1,

is intended for single dose injection with effects lasting from 24 to
72 hours.® Controversy has arisen over the use of Exparel, be-
cause it is simply a re-formulation of bupivacaine hcl, an older ver-
sion, and several pain studies have found that Exparel's $285.00
price tag does not justify it's use over the $3.00 original formula-
tion.® Nonetheless, there seems to be consensus that bupivacaine in one form or another
does in fact significantly reduce post-operative pain and dramatically reduces the need for
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opioids.’

A new scientific approach to finding opioid alternatives
e has been undertaken at Yale School of Medicine where

Calcium channel  the goal is to target pain not through opioid receptors,

reme i s ooyt through what are known as sodium channels. Local

common classes of calcium charnel

blockers show ruf . .

mz'f?’*'ﬂ{’w’i?:}:i.m anesthetics such as Novocain, commonly used by den-
(red) enwyp:rmlodi:m (pink)

i s veaumdieonve  tists, work by blocking the sodium channels of neurons
Wy s T memeeraseare  Where pain signals are transmitted. The problem with
Side view / cross section

T e USiNg these drugs in pill form to treat chronic pain is that
Qs }‘% L& Q [ verapamil bound) . ! ;

: ;}%J o E\\ﬁ*{y Verapar they cause serious side effects when ingested. Neurolo-

s ST i gist Stephen Waxman at Yale Medical School has been

collaborating with different pharmaceutical companies to develop sodium channel blockers
that are safe and offer equivalent or better pain relief when compared to opioids. Progress is
being made, and these new pain killers should become available in the near future.®

Use of non-steroidal anti-inflammatory drugs such as Ibuprofen, as well as steroids and acet-
aminophen, have been shown to offer long-term relief from musculo-ligament pain better than
opioids. Non-drug methods of pain control, including physical therapy, acupuncture, and
nerve blocks have also proven highly effective. High tech methods being increasingly utilized
include radio waves, electrical signals, spinal cord stimulation, and pain pumps. Anesthesiolo-
gists are generally considered to be the best source for chronic pain treatment of all kinds.®

llinois has recently undertaken a novel program which allows access to medical cannabis for
individuals who have or could receive a prescription for opioids as certified by a physician li-
censed in the state. The program which launched in January 2019 was created under the
State’s Alternative to Opioids Act. This law amended the original statute in lllinois legalizing
medical marijuana by eliminating the requirement of fingerprinting and criminal background
checks on applicants for medical use of the drug. Several studies are cited on the State’s
website which purportedly back up the pain relieving claims made by advocates of marijuana

for medicinal use.™

The urgency to develop opioid alternatives is increasing, and non-narcotic pain treatments will
likely become increasingly commonplace in the coming years.



o
-

DIRECTOR ANITA ATTENDS SISTERS OF ST. JO- ANITA WORKS WITH SHERIFF O’NEIL
SEPH MEETING OF GROUP WORKING TO PRE- ON RECORDING OF RADIO SPOT

VENT SEX TRAFFICKING AND REHABILITATE WARNING OF DANGERS OF TEEN
VICTIMS DRINKING PARTIES HOSTED BY
ADULTS

ASSILA.G. ALICIA

GIVES UPpAffE
[SRIOID WANE

AR P

('\\‘. \ A\ < ;

¢ &

\MEMBERS/POSE QUESHON



Contact Us

REFERENCES ] R :
Give us a call for more information
1. CDC/NCHS, National Vital Statistics System, Mortality. CDC WONDER, Atianta, GA: Alliance for Better Communities
US Department of Health and Human Services, CDC; 2018, retrieved from: https:// 315-788-4660
WoRHerBac.gov- 167 Polk Street, Suite 320
2. Florence CS, Zhou C, Luo F, Xu L. Med Care. The Economic Burden of Prescription Watertown, NY 13601

10.

ioi dose, Abuse, and Dependence in the United States, 2013, 2016;54 s S
Spfold Drimrross 4 . Aseefried-brown@pivot2health.com

(10):901-906. doi:10.1097/MLR.0000000000000625. ;
\isit us on the web at

Miron, J., Sollenberger G., Nicolae, L., Overdosing on Regulations: How Government www.allianceforbettercommunities.com

Caused the Opioid Crisis, Policy Analysis 864, Cato Insititute, Feb. 2019, retrieved e
Visit us on our Facebook page

from: https://www.cato.org/publications/policy-analysis/overdosing-requlation-
adorioidaideni www.facebook.com/
-q t-caused-opioid-epidemic < aos
S allianceforbettercommunities

Belanger, O.,Local Surgeon Fights Opioid Crisis with Fewer Prescriptions, Watertown
Daily Times, Mar.2019, retrieved from: https:/iwatertowndailytimes.com/news03/

local-surgeon-fights-opioid-crisis-with-fewer-prescriptions-20190325

Center Watch, Exparel,(bupivacaine liposome injectable suspension),FDA approved

DRUG TAKE-BACK DAY YIELDS
275 LBS OF DRUGS COLLECTED
AT KINNEYS’ STORES

drugs 2011, retrieved from: https://www.centerwatch.com/drug-information/fda-

aggroved-drugsldrugﬂ17zlex@rel-bugivacaine-ligosome-in'pctable-suseension

Sullian, E., Pharmalot, Newer $285.00 Pain Killer No Better than Older $3.00 Treat-
ment, Study says, Dec. 2015, retrieved from: https://lwww.statnews.com/
pharmalot/2015/12/14/e..xparel-drug-costs-painkiller/

Dumlu, E., Tokac M.,Ocal, H.,Durak, D., Kara, H. Kilic, M.,Yalcin, A., NCBI., Turkish
Journal of Surgery, Local bupivacaine for postoperative pain management in thyroid-
ectomized patients: A prospective and controlled clinical study, Sept. 2015, retrieved
from: https:/iwww.ncbi.nim.nih.gov/pmc/articles/PMC4970774/

Taylor, A., Yale School of Medicine, Alternatives to Opioids, Winter 2018, retrieved

from: https:/iwww.medicine.yale.edu/news/yale-medicine/alternatives-to-
_opioids.aspx

American Society of Anesthesiologists, Non-Opioid Treatment, 2019, retrieved
from:https:/lwww.asahg.org/whensecondscount/pain-management/non-opioid-

treatment/

Barnes, J., lllinois Policy, Pilot Program for Medical Marijuana as Alternative to Opioids
goes into Effect, 2019, retrieved from: https://www.illinoispolicy.ora/pilot:

for-medical-marijuana-as-alternative-to-opioids-goes-into-effect/



