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Points in Favor of Opiate Use for Non‐
Cancer‐related Chronic Pain
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• …
• …
• …



Objectives
• Review the scope of the opioid epidemic in 
the U.S. and particularly in Indiana

• Recognize factors contributing to the epidemic
• Discuss complications associated with IVDU
• Consider your role in addressing the epidemic
• Turn the podium over to Dr. Mackie for 
introduction of alternative approaches to pain 
control



Rocketing Use of Opioids
• Nearly 2 million abuse or are dependent on 
prescription opioids

• > 500,000 abuse or are dependent on heroin
• Dramatic increase in opioid‐related deaths: 

– 63,000 deaths from opiates in 2017
• More than died in the Viet Nam war

– 1,700 deaths from overdose in Indiana in 2017

JAMA Forum: Community Approaches to the Opioid Crisis, H. KOH. Sept 2, 2015



HIGH Risks of chronic opioid use
Likelihood of a patient being on opiate 1 year 
after first exposure…

• 6.0% 1‐year risk with 1 day of opioid therapy

• 13.5% for ≥8 days therapy

• 29.9% ≥31 days (about 7% of those studied) 



One‐ and 3‐year 
probabilities of continued 
opioid use among opioid‐

naïve patients

MMWR Report 2017



CDC/FDA study on heroin abuse
• No longer a disease of the poor man
• Rising rapidly in women, privately insured, and 
those of higher income

• Annual overdose death trends parallel the 
increased use of opioids
– 259 million prescriptions a year in 2013
– enough for each American adult
– Gateway to cheaper, more accessible heroin and 
powerful synthetic opiates (fentanyl derivatives)



Austin, Indiana ‐ 2014
• Population: 4,163

• 97% white

• Median Family Income: 
$33,267
• 20% of population living below 
poverty line

• 9% unemployment

• Primary Care Providers: 2
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>225 cases to date

*Disease Interventions Specialist



The Outbreak
• Multiple new cases of HIV in Austin area in 2015 
• Cases linked to injection drug use: 

Opana (oxymorphone) most common
• > 225 cases to date, through end of 2017
• Demographics from 2015
 100% non‐Hispanic white
 92% co‐infected with Hepatitis C
 Median age 32 years, range 18‐56
 Male 55%



HIV Outbreak
• Almost exclusively related to IDU

–Primarily oxymorphone
–Rare reports methamphetamine, heroin

• Crushed and cooked
–40mg tablets (ER)
– Fixed, short high



Injection Drug Use, Scott Co.
• Estimated >500 syringe‐sharing partners
• Injection Practices

–Multigenerational
–2‐20 injections per day
–Average of 9 syringe/sex/social
contact partners

–Often shared equipment



Indiana HIV Outbreak Summary
• Cases all infected with the same strain of HIV
• Clear linkage to needle‐sharing
• Rapid education for local healthcare providers

• Recognizing the scope of drug abuse in rural area
• Screening and treatment for blood‐borne viruses
• Prevention of HIV/Hep C transmission with 
identification and treatment of underlying 
substance abuse



Dynamics of the HIV outbreak and response in Scott County, IN, USA, 2011–
15: a modelling study.  Gonsalves, et al. Lancet HIV, 2018. 5(10): e569-577



Dynamics of the HIV outbreak and response in Scott County, IN, USA, 2011–
15: a modelling study.  Gonsalves, et al. Lancet HIV, 2018. 5(10): e569-577

Projected peak in cases if 
screening and detection of 
first case had been moved 
up by two years.  ~130 less 
cases of HIV infection.



ID and OUD – March ‘18

Common OUD associated infections:
• Infective Endocarditis: IVDU increased >10x in 
North Carolina from 2010‐15 

• Hepatitis B / C Virus: large increase nationally
• HIV: Areas impacted by the opioid epidemic

– Massachusetts had a 14 percent increase in 2017
– Ohio
– Northern Kentucky
– Indiana and other states 

http://www.hivma.org



Impact of Needle Exchange

Summary, Dasgupta et al. CROI 2018, #967:
• High‐risk injection practices among IVDU 
decreased dramatically after an HIV outbreak 
and establishment of an SSP* 

• Use of the SSP was high, almost all self‐
reported HIV‐positive persons used SSP, 
minimizing HIV transmission risk 

• The SSP played a key role in decreasing 
behaviors associated with HIV transmission

Dasgupta et al. CROI 2018, #967*Syringe Services Program



Questions?
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