BPBT Opioid Podcast Series



CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.5 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in
the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component
and earning a minimum of 100% on the quiz component, enables the participant to earn up to:

* 0.5 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of
Certification (MOC) program;

* 0.5 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of
Certification in Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the
ABA websites, www.theABA.org, for a list of all MOCA 2.0 requirements;

It is the CME activity provider's responsibility to submit participant completion information to
ACCME for the purpose of recognizing participation.
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Disclosure

No one in control of content has indicated a relevant financial
relationship with an ACCME-defined ineligible company, also
known as a commercial interest. All clinical content presented
will be evidence-based and unbiased.
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Physician Driven, Patient Focused

Opioids & Cancer-Related Pain

Dr. Nathan Schlicher in conversation with Dr. Camille Puronen & Dr. Ran Huo



Opioids and Cancer Pain

* Two-thirds of patients with cancer experience significant pain. Opioids remain an important
component of treatment of cancer-related pain.

 CDC opioid prescribing guidelines changed in 2017, becoming much more restrictive.

 The new guidelines did not apply to cancer-related pain or end-of-life care but have affected
opioid prescribing for cancer patients.

* Increasing awareness of the opioid crisis, along with the 2017 change in CDC
recommendations, influenced both oncologists and patients attitudes towards opioids.
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Declining opioid use among cancer patients
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Enzinger et al. J Clin Oncol 41:2511-2522
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Hematology Oncology Pediatric Total Acute Scripts & Pediatric AG Perc by

Year-Qtr

PedTotal

50.0%

2019-04

0.0%
2020-01

3
z
100.0%
32.3%
0.0%
2020-02 2020-Q3 2020-04

=
1 1
65.7%
0.0% 0 0.0%
2021-01 2021-Q2 2021-03 2021-04
Year-Qtr

100.0%

50.0%

0.0%

2022-Q1 2022-02 2022-03

BETTER



10

Opioids and Cancer Pain

* Opioid use among patients dying of cancer declined substantially from 2007-2017. However,
cancer pain-related ED visits rose over the same period.
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Opioids and Cancer Pain - Conflicting Assumptions

* Qualitative studies have shown that cancer patients experience stigma regarding their opioid
use for cancer pain management.

« Patients report “fear of addiction and fear of living with poorly managed pain.” Patients may
be afraid to share their fears about opioids with their clinicians.

* Clinicians report increased caution with opioids due to policies aimed at curbing the opioid
epidemic on cancer survivors, but also reported perceiving cancer survivors as low risk for
developing opioid use disorder.

Bulls et al., J Pain. 2023 Jan 26;S1526-5900(23)00023-8
Tyson et al., J Cancer Surviv. 2021 Aug;15(4):585-596
Azizoddin et al., Cancer. 2021 Sep 1;127(17):3239-3245

BETTER



12

Opioids and Cancer Pain - Stigma

Examples:

- Public misconceptions

- Media representations

- Universal efforts to limit
prescription opioids

Contributors:
Factors that increase the
likelihood that a patient will
experience opioid stigma

Intersecting Stigmas:
Convergence of multiple
stigmatized identities
within a patient

Examples:

- Sociodemographic
characteristics

- Clinical characteristics

- Addiction

\/

Opioid
Stigma

v

Manifestations

Ways opioid stigma is

manifested in patients,
clinicians, and the community

Examples:

- Stigmatizing behaviors (community)

- Internalized, perceived, and anticipated stigma;
experiences of discrimination (patients)

- Secondary stigma (caregivers and clinicians)

v

Proximal Outcomes
Immediate consequences of
opioid stigma in patients

Examples:

- Avoiding healthcare interactions

- Suboptimal prescription opioid behaviors

- Emotional distress

- Social isolation

- Limited access to prescription opioid medications

v

Long-Term Outcomes

Long-term consequences of
opioid stigma in patients

Examples:
- Inadequate pain management
- Reduced quality of life

Bulls et al Pain. 2022 Feb
1;163(2):e182-e189
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Opioids and Cancer Pain - Safe Prescribing Strategies

* Good patient/clinician communication and education around
use/handling/disposal of prescription opioid medication is essential

e Consider nonopioid alternatives for pain management when appropriate

* |Involve palliative care early
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Opioids and Cancer Pain - Patient Guidelines

Safe use

Safe storage

Safe disposal

Only use medications prescribed for
you by your medical provider.

Do not share pain medications with
others.

Only take medications as prescribed.

Call your medical provider if pain is not
controlled, and do not change the
dosage yourself.

Do not stop taking pain medications
without talking to your medical
provider.

Do not take alcohol and other illicit
drugs when taking pain medications.

Give your medical provider a complete
list of medications you take.

Store your pain medication in a safe
place that is not visible to others
besides yourself or a designated
caregiver who helps manage your
medicines.

Place pain medications under lock and
key.

Store pain medications away from
young children, adolescents, and pets.

Do not tell others that you are taking
pain medications.

Keep track of the number of medicines
you have used. Report any missing
medicines to law enforcement
authorities.

Use take-back programs in law
enforcement offices, hospitals, and
pharmacies in your community.

Visit the Drug Enforcement
Administration (DEA) Web site (www.
deadiversion.usdoj.gov) to look for the
next Prescription Drug Take Back day
in your area.

Do not share or give unused pain
medications to anyone.

Mix unused medication with
undesirable material, such as cat litter
and discard in a sealed container.

Some medications may be flushed in
the toilet if other disposal options are
not readily available. The flush list
includes buprenorphine, fentanyl,
hydrocodone, hydromorphone,
methadone, morphine, oxycodone,
oxymorphone, and tapentadol.

Fold sticky ends of a fentanyl patch
together before disposal.

Reddy et al., Oncologist. 2019 Nov; 24(11): 1410-1415.
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