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The Narratives
ÅThere has been enough harm in this country  
from opioids and other addictions that a 
change in the way we  think about acute 
(dental) pain and about addiction and how to 
manage them will happen.

ÅThe dental profession can either be part of the 
change or will be outdated and on the other side of 
history.

ÅWhile there are many factors that may have led 
to this opioid epidemic, dentists and physicians 
played an important role  through 
ȰÏÖÅÒÐÒÅÓÃÒÉÂÉÎÇȱȢ 7Å ÍÕÓÔ  Ï×Å ÏÕÒ ÐÁÓÔȟ ÁÎÄ 
move forward to be part of the solution. We owe 
it to our patients, to our profession and to our 
country. It can be done and ought to be done





Objectives/ Goals



The Need for A Change
Reason I: 

Public Sentiment



Is the Public Ready for a Changed Approach to Pain 
Management? 









In Dentistry





The Need for A Change
Reason II: The Casualties



Every day: 143 
casualties

Every three weeks: 3000 casualties

Ȱ7ÉÔÈ ÁÐÐÒÏØÉÍÁÔÅÌÙ 143 Americans dying every day from 
drug overdose , every three weeks America is enduring a 
ÄÅÁÔÈ ÔÏÌÌ ÅÑÕÁÌ ÔÏ 3ÅÐÔÅÍÂÅÒ ΧΧÔÈȢȱ The President Commissionon 

Combating Drug Addiction and Opioid Epidemicreport, July 2017

Casualties of Drug Overdose in the US in Perspectives

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjmsmaw4zXAhVFKyYKHVqZCC4QjRwIBw&url=https://en.wikipedia.org/wiki/Motives_for_the_September_11_attacks&psig=AOvVaw1o8ha7AoywoIjadXeeSRxy&ust=1509046689811526


In perspective (2016): 
òUs deaths the Vietnam 

War (10 years) 58,220

òUS deaths in Iraq War 
(12 years): 4,486 

òUS deaths in 
Afghanistan: War 2,345 







October 28, 2017

Opioids: 
A Public Health 

Crisis

All institutions, 
public and private, 
need to respond 





The Need for A Change
Reason III: 

The Proxy Casualties, the families



4ÈÅ &ÁÍÉÌÉÅÓȣȢ 







The Need for A Change
Reason IV: 

The Scientific Evidence





Opioid Prescribing Patterns



Opioid Prescribing Patterns



ÅOnly 2 OMFS of the 384 respondents did not prescribe a 
narcotic 
ÅThe most common was 20 tablets 
Å22% of the respondents prescribed more than 20 tablets and  

11% prescribed 30 tablets 
ÅHydrocodone (5 mg) was the most frequently prescribed 

narcotic 







100 Million Prescription Opioids go Unused 
Each Year Following Third-molar Extraction

100 
million 

100 Million Prescription Opioids Go Unused Each Year Following Wisdom Teeth Removal. Philadelphia, PA: Penn Medicine News; September 22,  2016.  https://www.pennmedicine.org /news/news-releases/2016/september/100-million-prescription-opioi. Accessed April 12, 2017.

ÅAbundance of  prescription opioids in homes, in 
medicine cabinets and communities for potential 
misuse, diversion and abuse



Reducing Opioids



What Are the Regulations: 
I. Basis



Centers for Disease Control and Prevention (CDC) 
Warning for Use of Opioids for Acute Pain 

third and fifth 



The CDC ȰGuideline for Prescribing Opioids
for Acute Pain(March 2016)

three days or less will 
often be sufficient and more than seven 
days will rarely be needed

https://www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf


What Are the Regulations: 
National Trends



State Legislation To Confront Opioid Overdose Epidemic

Massachusetts

end of 2016, seven states 

30 states considered 

April 2018, at least 28states 



State Legislation To Confront 
Opioid Epidemic



Key Elements of All Prescribing 
Regulations /Guidelines



Nationwide Prescribing Guidelines/ 
Legislations

seven 
days is most common , some three , five or 14 days). 





State Legislation To Confront 
Opioid Epidemic



Extra State Legislation To Confront Opioid 
Epidemic

ÅMaryland: 

ÅUtah: 



State Legislation To Confront Opioid 
Overdose Epidemic: Exemptions



Conclusions



Virginia Emergency  Regulations



Key Elements of the Virginia New 
Regulations



IMPACT of Regulation in VA:  MME
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IMPACT of Regulation in VA: DOSES DISPENSED
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IMPACT of Regulation in VA Patients Receiving Prescriptions
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Fatalities of All drugs-2017

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 205 195 183 179 232 240 248 263 262 375

Q3 152 180 157 170 191 199 217 257 270 359 369

Q2 188 162 172 159 215 190 230 246 243 332 372

Q1 176 198 201 182 181 170 218 228 253 362 396

Total Fatalities 721 735 713 690 819 799 913 994 1028 1428 1515
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 116 116 104 112 149 144 121 125 116 113

Q3 86 96 97 107 106 101 113 122 104 127 130

Q2 107 96 100 86 126 93 119 122 77 107 116

Q1 92 114 116 121 115 97 106 130 101 125 121

Total Fatalities 401 422 417 426 496 435 459 499 398 472 487
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Virginia Fatalities of Prescription opioids 
(Excluding Fentanyl) 2017 

1 óPrescription Opioids (excluding fentanyl)ô calculates all deaths in which one or more prescription opioids caused or contributed to death, but excludes fentanyl from the 

required list of prescription opioid drugs used to calculate the numbers. However, given that some of these deaths have multiple drugs on board, some deaths may have 

fentanyl in addition to other prescriptions opioids, and are therefore counted in the total number. Analysis must be done this way because by excluding all deaths in which 

fentanyl caused or contributed to death,  the calculation would also exclude other prescription opioid deaths (oxycodone, methadone, etc.) from the analysis and would 

thereby undercount the actual number of fatalities due to these true prescription opioids.



2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 14 19 13 19 11 15 58 28 59 180

Q3 8 22 8 9 11 11 14 35 53 141 196

Q2 14 12 12 18 16 13 19 42 72 158 175

Q1 12 15 10 18 16 11 11 29 41 145 193

Total Fatalities 48 68 43 64 54 50 102 134 225 624 750
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Total Number of Fatal Fentanyl Overdoses by Quarter and Year of Death, 2007-2017
ɉȬ4ÏÔÁÌ &ÁÔÁÌÉÔÉÅÓȭ ÆÏÒ ΨΦΧέ ÉÓ Á 0ÒÅÄÉÃÔÅÄ 4ÏÔÁÌ ÆÏÒ ÔÈÅ %ÎÔÉÒÅ 9ÅÁÒɊ

Virginia Fatalities of Fentanyl
2017 



2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 35 23 32 11 20 34 59 66 84 129

Q3 18 27 23 11 29 38 48 74 90 98 151

Q2 17 22 24 14 27 40 62 51 92 111 142

Q1 30 17 28 12 25 23 44 50 76 110 130

Total Fatalities 100 89 107 48 101 135 213 241 342 448 561
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Virginia Fatalities of Heroin
2017 



Where Do We Go From here?
New Strategies in Management 

of Acute Dental Pain




