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CONCLUSION:

 DDS ARE OVERCOMPENSATING FOR LEVEL OF 
PAIN EXPERIENCE BY PATIENTS

 PAIN FROM DENTAL TX OVERRATED BY DDS AND 

PATIENTS

*  NSAIDS SUFFICIENT ANALGESIC

 PAIN NO LONGER IMAGE OF DENTISTRY

WONG et.a l. Com pend Contin Educ Dent 2016  Nov/ Dec; 37 (10 ): 710 -718



“MY EPIPHANY”





“ We know of  no other m ed ica tion      
routinely used  for a  nonfa ta l 
cond ition tha t kills  pa tients  so 
frequently”               Dr. Tom  Frieden



CDC

“ The unprecedented  increase in
opioid  pa in reliever consum ption 
has  led  to the wors t d rug 
overdose ep idem ic in US his tory “  

CDC 2 0 16



14 2  DEATHS/ DAY

2016 P.C.



DYING AT RECORDS RATES >  CARS, GUNS AND FALLING 

17 5  DEATHS/ DAY

2016



2 00  DEATHS/ DAY 

2017



GOAL: BEND THE CURVE

*Addiction: 2010 - 2016  up  500% 



DEATHS: 9 / 1 1  EVERY 2 WEEKS





• 4  out of 5  Heroin users start with Opioid 
Rx

• Over 50% Opioid Rx from Friends/ Family

“OPIOID Rx Quadrup led : 1 9 9 9 - 201 4”
CDC 2 0 1 6

* 1 / 3  Am ericans  Opioid  Rx  (201 5)

*  2  Million Am ericans  Opioid  Addiction 

* 21  Million Am ericans  SUD/  1 .4% TX



POSITIVE OPIOID Rx: USA

2013- 2017

*12% MME DECREASE: 2017

* MAT STARTS: 44 ,000  (2015 )> 
82 ,000  (2017 )



TREND VS “BLIP”



WHAT, WHY AND WHEN 
HAPPENED?



DOCTOR PRESCRIBING 
CRIMINAL/ECONOMIC 

BEHAVIOR

TREATMENT 
INDUSTRY

PAIN FREE

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.moillusions.com/man-three-headed-monster-snake-optical-illusion/&ei=dX8AVcSoN8v2yQTF3oL4BA&bvm=bv.87611401,d.aWw&psig=AFQjCNEtc5yoNZTAM0COrdwLb3MvELDDNA&ust=1426182371951881


“The United  Sta tes  conta ins  5 % of  the 
World’s  Popula tion and  consum es  8 0 % of  
the World’s  Opioids .”

2009  Na tiona l Survey on Drug Use and  Hea lth



P rim ary non-he roin op ia te s / s ynthe tics  adm is s ion ra te s , by Sta te
(pe r 100 ,000  popula tion age d  12  and  ove r)
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2016 - 2017 : 30% increase ER vis its  

Midwes t: 6 9 .7 %   Wes t: 4 0 .3 %  NE: 2 1 .3 %  SW: 2 0 .2 %  SE: 1 4 %  







DEATHS: AGE DISTRIBUTION 2 0 0 0 - 2 0 1 5



3 0

De a th ra te s  from  ove rdos e s  of  he roin or p re s crip tion 
op ioid  pa in re lieve rs  (OP Rs ), by age  group

SOURCE: CDC. Increases in Heroin Overdose Deaths — 28  States, 2010 to 2012 
MMWR. 2014 , 63 :849 -854





FENTANYL SCOURGE:
Up  540% IN 3  YEARS



“KILL ZONE”







OPIOID EPIDEMIC: PROFILE



OPIOID EPIDEMIC: 

1996



38



You could  not conclude tha t by looking a t 
em ploym ent da ta !

Disab ility has  only increased!

1 9 9 0  – 4  
m illion on 
d isab ility 

2 0 1 4  – 1 1  
m illion, 
record  high, 
2 0 0 % 
increase in 
2 0  yea rs^ 1 9 9 0
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Rates of Opioid Sales, OD Deaths, and Treatment, 1999–2010

CDC. MMWR 2011



Opioid  use:

“pote ntia l for add iction, ana lges ic tolerance, uncontrolled  s ide 
effects , and  toxicity a s socia ted  long term  use a re  not warrante d . 
Adequa te  op ioid  doses  can achieve success ful control of  sym ptom s  
without adve rs e  e ffe cts ”                    

May 1 , 19 96



What has  changed  in Am erica  tha t has  led  to this  
cris is :     “



1. Chronic Non-Cancer Pain is an “under-trea ted  
ep idem ic” which is characterized by needless suffering.

1. Opiates are  effective to solve this epidemic and their “risks  
have been grea tly exa ggera ted .” 

TWO KEY POINTS:

“fear should  not  s tand  in the way of  your pa in”

Purdue Pharm a



1 996  – co-authored  a  pos ition s ta tem ent: 
risk of  add iction of  op ioids “les s  than 1 %”.

Dr. Russell Por tenoy



“developm ent of  add iction is  ra re”



NOT A STUDY:  A “TWEET”

# NotRea lMedicine



Source: United States General Accounting Office: Dec. 2003, “OxyContin Abuse and Diversion and 
Efforts to Address the Problem.”

Dollars Spent Marketing OxyContin (1996-2001) 



• Sa les  in 1996  $48  m illion, today they exceed  $2  b illion 
per yea r. 90% of  Purdue’s  revenue.

• Never dem ons tra ted  any benefit  over m ore frequent 
im m edia te relea se oxycodone.

•Gross  s a les  30  b illion
Februa ry 2009

“The Prom otion and  
Marketing of  Oxycontin: 
Com m ercia l Trium ph, 
Public Hea lth Tra gedy”,



ROLE OF DDS/ MD ?



“  DOCTORS ARE CAUSING THIS ADDICTION IN 
PATIENTS THEY P RESCRIBE TO”

ANDREW KOLODNY MD

EXECUTIVE DIRECTOR (PROP)



OPIOID EPIDEMIC:
DDS/ MD ROLE

 OVERDOSE DEATHS: MULTIPLE Rx PRESCRIBERS

 60% DEATHS HAD DOCTOR PRESCRIPTIONS

 72% HAD LEFTOVER Rx OPIOID AND 71 % KEPT IT

 8% ADMIT ILLICIT USE

 Rx OPIOD DOUBLED FOR ADOLESCENTS/ YOUNG 
ADULTS (1 994  to 2007)

 FP  HIGHEST P RESCRIBERS

 DDS HIGHEST P RESCRIBERS AGE 10- 19

 WESTERN EUROPE 4X LESS OPIOID USE



Rigoni et . Al. J. Prev. Med. 2 0 1 5

*
*
*
*

5 0 %



* 1 8 .5  (6 .4 )

Rigoni et . Al. J. Prev. Med. 2 0 1 5



Rigoni et . Al. J. Prev. Med. 2 0 1 5

<-8 .9%

< -5 .7%
< -3 .9%



DENTIST:
OPIOID PRESCRIBER BEHAVIOUR

 ESTABLISHED PRESCRIBING BEHAVIOUR

 CONTROLLED SUBSTANCE SCHEDULE II

 A PRESCRIPTION: ENHANCED PLACEBO EFFECT

 Rx MOST SEVERE OUTCOME

 PATIENT EXPECTATIONS/ DEMANDS

P. Moore, JADA



PRESCRIBER BEHAVIOR
DDS (S.C.):

 DDS (8 .9 %) OF PROVIDERs

 (4 4 .9 %) a ll op ioid  Rx

 (9 9 %) IR op ioids

 High frequency (2 0 .9 %)  concurrent op ioid  
Rx

 Avg. 1 5 0  op ioid  Rx a  yea r per dentis t

JADA   7 / 2 0 1 6



OPIOID EPIDEMIC
DDS (SOUTH CAROLINA):

 DDS (8 .9 %) OF PROVIDERs

 (4 4 .9 %) a ll op ioid  Rx

 (9 9 %) IR op ioids

 High fre que ncy (2 0 .9 %)  concurre nt op ioid  
Rx

 Avg. 1 5 0  op ioid  Rx a  yea r per dentis t

JADA   7 / 2 0 1 6



SOUTH CAROLINA DENTAL OPIOID Rx

ADA July 2 0 1 6

*

*# 8 .9%

44 .9 %



OPIOD Rx:DAYS/ # PILLS

Rigoni et.a t . 201 7



DENTIST Rx PATTERN

VOLKOW ND, et.a l. JAMA 2011 ;305 : 1299 -1301

LARGEST

MOST 
*

*



Journa l Ped ia trics  2 0 1 5

• “Legitim a te op ioid  use before high school 
gradua tion is  independently  a s socia ted  with a  
3 3 % increase in the risk of  future m isuse a fter 
high school” 



MMWR 2 0 1 7

* 20%





PHYSICIAN:
PRESCRIBING BEHAVIOR

 ASSESSMENT OF PAIN CHARACTERISTIC

 PATIENT-BASE CONSIDERATIONS

 HEALTH SYSTEM POLICY AND PRACTICE RELATED 
ISSUES



CHRONIC NON-CANCER
OPIOID Rx

 MAJOR CONCERN: (MEDICARE DATA)

* 1 / 3  OPIOID Rx (201 0)

* 35% HAVE 2  OP IOID Rx

* 1 4% HAVE 3  OPIOID RX

* 1 2% HAVE 4  OR MORE
BMJ 2 0 1 4



 LIBERAL EXPANSION OF OPIOID Rx 1990 ’s

 EFFICACY OF OPIOID Rx FOR CNCP:  WEAK

 OP IOID Rx FOR CNCP :

“ de cre as e  pa in re lie f, functiona l capacity and  
qua lity of  life ”

• CHRONIC OPIOID Rx: INCREASE MORBIDITY

• >90  MME: 9 X OVERDOSE RISK   
NEUROLOGY 201 4



OPIOIDS FOR CHRONIC
CONDITIONS: 

“NOT WORTH THE RISK”



JAMA 3 / 2 0 1 8

*CHRONIC OPIOIDS?



HOW SHOULD WE RESP OND?









e. LOCAL ANESTHESIA, AND PAIN AND ANXIETY 
CONTROL;



Re com m e ndation:

“nons teroida l anti-inflam m atory d rugs

(NSAIDs)-- ra ther than op ioids– be utilized  a s  a  firs t-line

therapy to m ana ge a  pa tient’s  acute and  

pos t- surgica l pa in”

AAOMS White Paper 2 0 1 7



MN- HHS BILL 5 / 2017

“lim it on quantity (4  days ) op ia tes  p rescribed  for
acute denta l and  ophtha lm ic pa in”



 NONPHARMCOLOGIC/ NONOPIOID THERAPY

 BENEFIT VS RISK

 LOWEST EFFECTIVE DOSE: 50MME

 ACUTE PAIN: LOW DOSE/  3  DAYS

 PDMP QUERY/ URINE TEST/ AVOID 
BENZODIAPINES

 MAT FOR SUD



FEDERAL OPIOID:
INITIATIVES

 PAIN MANAGEMENT TASK FORCE

“GAPS AND INCONSISTENCIES CBP’S FOR PAIN 
MANAGEMENT”

*  CDC P RESCRIBING ESTIMATE WORKGROUP

“OBTAIN BROAD AND TRANSPARENT INPUT”

 HEAL INITIATIVE

“ 1.1 BILLION FUNDING 2018”



“Prince”   

Died  April 21 , 201 6 . 

Cause of  dea th – fentanyl overdose 

MINNESOTA OPIOID EPIDEMIC



Sta r Tribune   May 1 7 , 2 0 1 6

“ DENTAL”





* MNNESOTA OPIOID DASHBOARD







MN (41 / 100 ) vs USA (59 / 100 )

2 0 1 8

OPIOID Rx/ 100













MINNESOTA



OPIOID EPIDEMIC: MN



OPIOID EPIDEMIC: MN



201 2-- 624  NEWBORNS EXPOSED DRUGS/ ALCOHOL      

201 6 -- 1 ,300  NEWBORNS EXPOSED DRUGS/ ALCOHOL





MN NATIVE AMERICAN
OPIOID EPIDEMIC

DEC 18 , 2017 : 

“7  OVERDOSES AND 2  DEATHS IN 4 8  HOURS”  

WHITE EARTH POLICE



 5 x OVERDOSE DEATHS (19 9 9 - 2 0 15 )

 AI OVERDOSE DEATH IS HIGHEST/ USA 

 OPIOID Rx MISUSE 2 X WHITES ( 1 / 10 )

 6 X OPIOID DEATHS (WHITES)



6X MORE LIKELY THAN WHITES





UM SCHOOL OF 
DENTISTRY



UM SOD CURRICULUM:
 DENTAL PHAMCACOLOGY (D2)

- non-op ioid  ana lges ics  (1 hr)

- op ioids  (2hr)

• PAIN AND ANXIETY (D20

- ana lges ics  (1 hr)

• CLINICAL CORRELATIONS IN PHARMACOLOGY (D3)

- Rx rules / regs PDMP (1 hr)

- Pha rm acology of  ana lges ics  (1 hr)

- Rx ana lges ics  (1 hr)



OPIOID RX: URBAN MYTHS

 OPIOID Rx: “GOLD STANDARD” FOR ACUTE DENTAL PAIN

 OPIOID Rx: LOW ADDICTION POTENTIAL RX POST-OP PAIN

 OPIOID RX: SO AS NOT TO BE CALLED AFTER HOURS/ WK

 TWO Rx:  NSAIDS AND OPIOID FOR “BREAK THROUGH

PAIN

*   INCREASE PAIN MANAGEMENT FAILURES

 ADDICTION, ABUSE, AND DIVERSION: NOT DENTAL PROBLEM



UM SOD: INITIATIVE

TARGET: 1 , 2 , 3



ACUTE POSTOPERATIVE PAIN:
Rx PROTOCOL  MN SOD

PURPOSE:

“TO ESTABLISH A PROTOCOL FOR SAFE 
POSTOPERATIVE ACUTE PAIN OPIOID Rx AND 
ARE INTENDED TO SUPPLEMENT AND NOT 
REPLACE INDIVIDUAL PRESCRIBER’S 
CLINICAL JUDGEMENT”



“Our Divis ion of  OMFS is  taking a  
leadership  role in addres s ing the op ioid  
cris is . Your involvem ent and  adherence 
to this  policy will m ake a  im pactful 
d iffe re nce . P lease review the a ttached”

Rx OPIOD: PROTOCOL



Rx OPIOID: GUIDELINE
NSAIDS FIRST LINE

 All op ioid  Rx m us t be  docum e nte d  in Axium as  to the 
ind ica tions  ie. a llergy, inadequa te pa in m ana gem ent from  NSAIDS etc.

• 2 . Prim ary use of  e-Rx for opioid  Rx

• 3 . Pre-em ptive use of  NSAIDS or ACETAMINOPHEN prior to denta l 
procedures  under loca l

• 4 . Pre-em ptive use of  IV Toradol prior to denta l procedures  under IV

• 5 . Routine use of  long acting LA a fter a ll denta l procedures

• 6 . Recom m end  tha t opioid  Rx be lim ited  to a  3  day supply

• 7 . Manda tory consulta tion with  appropria te  MD or DDS with  hx of  add iction 
tx and  or on chronic opioid  Rx



EVIDENCE BASE:

JADA 2 0 1 3



ORAL ANALGESIC  
EFFICACY 

“IBUPROFEN 400MG WAS AS EFFECTIVE AS 
VICODIN 10  MG THERAPY AND WAS SUPERIOR TO 
SINGLE-ENTITY OXYCODONE 15MG OR VICODIN 5  
MG”

COCHRANE DATABASE SYST REV 2 0 0 9





TOTAL UM SOD OPIOID Rx per QUARTER

DECREASED OPIOID Rx:  7 7 %



OMFS OPIOID Rx:  2015 - 2018



1 5 .0 1 5 .2

1 6 .6
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Avera ge Tablet  Num ber per Prescrip tion per Quar ter

Average Tablet  Num ber per P rescrip tion

* **

* Protocol introduced to Clinica l 
Affa irs  Com m ittee
** Protocol Officia l Policy of 
Depa rtm ent of OMFS

OPIOID Rx Tab / Quar ter



TOTAL PAIN RX: OPIOID VS NSAIDS

<201 5-2017 - 69%   





Effectiveness  of  p rotocol in m ana ging 
pos t-opera tive pa in

 1 72  pa tients

 20% we re  p re s cribe d  op ioid  p re s crip tion following 
p roce dure
 8 0  % pre s cribe d  ibuprofe n and  ace tam inophe n 

 2  patie nts  we re  p re s cribe d  an op ioid  p re s crip tion within 7  
days  of p roce dure  (1 .2%)

 There was  no s ignificant d ifference between the incidence of  
rescue opioids  in pa tients  who were initia lly trea ted  with 
op ioids  vs  non-opioids . 



3 rd Mola r Extractions

OPIOID Rx ANALGESIC

JOMS 4 / 2019



JOMS 4 / 2 0 1 8



CONCLUSION:

 DDS ARE OVERCOMPENSATING FOR LEVEL OF 
PAIN EXPERIENCE BY PATIENTS

 PAIN FROM DENTAL TX OVERRATED BY DDS AND 

PATIENTS

*  NSAIDS SUFFICIENT ANALGESIC

 PAIN NO LONGER IMAGE OF DENTISTRY

WONG et.a l. Com pend Contin Educ Dent 2016  Nov/ Dec; 37 (10 ): 710 -718



PRESCRIBER BEHAVIOR:

“SHOULD AND CAN CHANGE                  
IN A SCHOOL OF DENTISTRY”



QUESTIONS?  HKTU@UMN.EDU
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