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THE NEW ADDICTION: PART 1:

The painful truth about Nevada

Many Nevadans crave painkillers, and some doctors oblige

Tiffany Brown

Prescription drugs confiscated by the coroner’s office in the past six weeks are displayed at the coroner’s offices Wednesday.

By Marshall Allen, Alex Richards
Sun, Jul 6, 2008 (2 a.m.)

Nevadans consume about twice the national average of several prescription painkillers, making us among the most narcotic-addled populations in the United States, a
Sun analysis has found.

The consequences are deadly. More people in Clark County die of prescription narcotics overdoses than of overdoses of illicit drugs or from vehicle accidents. In
2006, Nevadans were the No. 1 users per capita of hydrocodone — better-known by the brand names Vicodin or Lortab.

We took enough of the drug to equal 48 Vicodin pills for every man, woman and child in the state for a year.

And the numbers are climbing. From 1997 to 2006, the most recent year for which data are available, the per capita rate of hydrocodone used in Nevada jumped by
273 percent.

Nevadans are turning to other narcotic painkillers at an even faster rate.
The per capita use of oxycodone, best-known by the brand name OxyContin, climbed sevenfold from 1997 to 2006, while methadone use jumped 12-fold.
Nevada is ranked fourth in the nation for methadone, morphine and oxycodone use per person, the Sun analysis found.

Following crack cocaine in the 1980s and methamphetamine in the past decade, prescription narcotics are “the next big drug epidemic,” said Matt Alberto, deputy
chief of investigations for the Nevada Public Safety Department, the lead prescription drug policing agency in the state.

Emergency room physician Dr. Edwin “Flip” Homansky, medical director of the Valley Health System and a member of the Nevada State Board of Health, said the
dramatic rise in prescription narcotic use should be examined.

“When you see increases like that, it’s a warning sign to all of us,” he said, referring to the Sun’s analysis.

The Sun reached its findings after analyzing several thousand pages of Drug Enforcement Administration reports on the state-by-state distribution of controlled
substances to pharmacies and health care practitioners. (The DEA monitors the production and distribution of prescription narcotics, which fall into the highest
category of regulation for prescription drugs.) After breaking down the data by state populations to reach per capita figures, the Sun determined the highest per person
consumption of each prescription narcotic, as well as how consumption has changed over time.

Nevada leads a national trend in the growing use of narcotic painkillers. The National Institute on Drug Abuse reports the number of opiate prescriptions escalated
from about 40 million in 1991 to 180 million in 2007 — a 350 percent increase at a time when the nation’s population increased by 19 percent.

A few doctors are doing most of the prescribing. A Sun analysis of a Nevada Pharmacy Board database that tracked all the prescriptions for controlled substances in
the state, not just narcotics, showed that in 2007, 1 percent of medical practitioners in the database prescribed 51 percent of controlled substances in the database, and
5 percent of them prescribed 88 percent of the drugs.

No identifying information was made available to the Sun, but experts presume that the heaviest prescribers are pain management and cancer specialists.



Although analyzing individual prescribing habits could hint at who might be overprescribing narcotic painkillers, scrutinizing the database with that intent is banned
by statute. Pharmacy board officials said that’s to allow doctors to make judgments and prescribe medicine without fear, which could compromise patient care. The
database can be examined by police as part of an active investigation, but authorities can’t use it to go fishing for doctors who can be criminally prosecuted for
overprescribing narcotic painkillers.

Assemblywoman Sheila Leslie, D-Reno, said it’s important to understand the factors surrounding the rise in prescription narcotic use and abuse, so legislators may
need to “take a closer look™ at the law that prevents analyzing the state’s highest prescribers.

Narcotic painkillers are derived from opium, a drug made from poppies that has been used medicinally for thousands of years. Opiate use was common in the United
States in the 19th century, and by the early 1900s, when it was recognized that doctors were overprescribing opiates and addiction was a problem, their use was
regulated and the drugs fell out of favor. They were mainly prescribed to cancer or terminal patients until the 1990s, when their use was expanded to people with
chronic pain. Now we’re in a prescription narcotics boom.

The increasing use of prescription narcotic painkillers in America illustrates the evolving understanding and treatment of pain.

Among the chief challenges to doctors who prescribe potentially addictive painkillers is that pain can be described only subjectively, by the patient. It can’t be
measured clinically, like blood pressure or pulse rate.

As aresult, pain treatment is both an art and a science. Is the doctor to believe the patient is in pain, or is the doctor being conned by an addict or a drug dealer on the
hunt for painkillers? Even the best pain management specialist will say he can’t always tell the difference.

The lines separating prescription narcotic dependence, abuse and addiction are blurry, making it difficult to say whether the skyrocketing drug use is a welcome relief,
an epidemic, or something in between.

And experts disagree on how to interpret the growing use of narcotic painkillers. Law enforcement complains about the illegal activity, addiction specialists decry that
more people are becoming hooked on drugs, and pain management specialists talk about the benefits of narcotics.

Research on narcotics’ effectiveness in treating pain is inconclusive. In fact, there’s some evidence they can increase pain.
Alarmed experts from all fields agree the rising rate of prescription narcotic use shows no sign of abating.

The use of narcotics to treat pain got a tremendous boost in 1995 from the American Pain Society. Its corporate members include the pharmaceutical companies
Purdue, maker of OxyContin; Abbott, maker of Vicodin and UCB, and Watson, maker of the hydrocodone drugs Lortab and Norco.

The society set guidelines saying proper pain management includes urging patients to report unrelieved pain. At the time studies had shown that cancer patients were
suffering needlessly because they were not being given enough painkillers.

In January 1999, the Veterans Affairs Department, citing the American Pain Society’s statement that pain is one of the main reasons people consult a doctor, launched
a campaign known as “Pain is the Fifth Vital Sign.”

The initiative encouraged health care providers to monitor a patient’s reported level of pain — a subjective symptom — as they did the four measurable vital signs:
blood pressure, breathing rate, pulse and temperature. Health care providers asked patients to rank pain on a scale of 1 to 10, and were then urged to treat it.

Dr. Mel Pohl, a Las Vegas addiction recovery specialist, criticizes the pharmaceutical industry’s role in making pain the fifth vital sign.

“The rationale was that we don’t want people to suffer,” Pohl said. “In the best case that’s what it was about. In the worst case, somebody was working this out with
the (financial) bottom line in mind. Probably both factors are part of it.”

Soon after, the methods advocated by Veterans Affairs were endorsed by the Joint Commission, the agency that monitors and regulates hospitals. Every hospital is
now expected to measure pain in a similar manner.

Dr. Jim Marx, a Las Vegas addiction medicine and pain management specialist, praised the advances, saying doctors now realize they can safely treat patients for
pain. This allows patients such as blue-collar workers in Las Vegas to continue in their jobs, he said.

The advent of direct-to-consumer marketing by pharmaceutical companies has also contributed to the rise of prescription narcotics. In 1997, the Food and Drug
Administration allowed drug companies to hype their brand-name medicines directly to consumers, which has helped remove any stigma attached to their use. Doctors
say patients are now demanding drugs by name.

Homansky, the emergency room doctor, recalled the case of a tourist who said she’d left her bottle of hydrocodone pills at home and needed more. After Homansky
recommended a nonnarcotic treatment, she stormed out of the hospital, cursing the staff along the way.

“We’ve had people who get physically abusive, verbally abusive and expect that we’re just there to provide them whatever they want,” Homansky said.

The pharmaceutical companies also market their narcotic painkillers by unleashing cadres of sales representatives on doctors and hosting dinners where physicians
offer testimonials about the companies’ medicines.

“There’s a lot of money in the drug industry and they push really hard,” one pain doctor said.

No one can say with certainty why so many narcotic painkillers are used in Nevada, but experts make several educated guesses. The lifestyle of night life and partying
leads to more drug-seeking and abuse, doctors said. Also, pain is a complicated symptom of multiple diseases that’s intensified by psychological distress. Las Vegas is
a transient place where many people are without social and family support and where the nation’s highest rate of suicide shows a population with mental health
problems, doctors said.

The city’s physician shortage also likely plays a role, several experts said. Doctors stressed for time may treat the symptomatic pain rather than explore the problem
that’s causing the pain. And once the treatment begins it may continue under the logic that it’s what the patient is accustomed to.

Doctors may further be predisposed to cave in to patients’ requests for narcotics because of how they are reimbursed by insurance companies: by the number of
patients they see, not the time spent with each. This may lead providers to take the path of least resistance by writing a prescription. Pohl, the addiction recovery
specialist, said it takes doctors “five minutes to say yes and 45 minutes to say no” to a patient’s demand for drugs.



Larry Pinson was browsing in a shop recently when a greeting card caught his eye: “The best part of getting sick is Vicodin,” the card read. “So make sure you save
me some, and don’t tell your doctor!”

When greeting cards joke about illegal narcotic abuse, Pinson said, “We’ve got a problem.”

The United States makes up less than 5 percent of the world’s population, but is supplied 99 percent of its hydrocodone and 71 percent of its oxycodone, according to
the National Institute on Drug Abuse.

As executive director of the Nevada Pharmacy Board, Pinson presides over the licensing of thousands of pharmacists, pharmacies, technicians and wholesalers, plus
about 7,000 doctors, nurse practitioners and dentists who prescribe the drugs and about 180 drug distributors.

About a decade ago the board became aware of the emerging practice of “doctor shopping,” the illegal practice of conniving patients’ visiting multiple providers to get
drugs, either to feed an addiction or to sell.

So the Nevada Pharmacy Board created a database that would list every prescription written in the state for certain controlled substances, with the name of the
provider and the patient, and the date of the transaction. The monitoring program would help catch patients who might be “doctor shopping.” Regulators from about
three dozen other states have followed Nevada’s lead.

A growing number of health care practitioners are using the online database to track their patients’ use of prescriptions. In 1997, the first year of its existence, the
database was used 480 times. The number grew exponentially to 65,372 reports in 2007, nearly double from the previous year.

The database flags patients who make a certain number of visits to doctors within an allotted time frame, though officials will not say exactly what type of patient
behavior triggers the system, for fear addicts will adjust their behavior accordingly. The database then alerts the doctors to patients who may be shopping for drugs.

Pain management specialists in Las Vegas say the prescription monitoring program is one of many safeguards they use to ensure patients are not abusing painkillers.

“Our attitude is that when a patient leaves our office with a month’s worth of medication, it’s the equivalent of leaving the office with a loaded gun,” said Dr. Michael
McKenna, a Harvard- and Stanford-trained pain specialist in Las Vegas.

Among the precautions pain specialists can take to guard against abuse are requiring contracts with patients that discourage doctor shopping, urine tests to verify drug
use and monthly visits to track prescriptions and lessen the number of pills a patient has at a given time.

But not every provider takes these precautions.

Jennifer Hilton says that after she had a tooth filled, her dentist handed her a prescription for Vicodin even though she was not complaining about pain. She bristled at
the unsolicited prescription because she’s a program coordinator for an inpatient drug addiction program for adolescent girls that’s run by Westcare, a Las Vegas

nonprofit that specializes in substance abuse treatment.

Hilton admonished her dentist to ask whether his patients have addiction problems before handing them Vicodin prescriptions.
She said the dentist replied that patients should inform him if they have a drug problem.

“I’m sure some of my clients would have loved to have him as a dentist,” Hilton said, incredulous.

Las Vegas medical professionals repeatedly fail to take addiction seriously, Hilton said. On every clinic visit her teenage drug addicts hand doctors a medical feedback
sheet that says: “This person is in a residential treatment facility. Please do not prescribe them anything of a narcotic or addictive nature.”

Still, about one in three kids returns with a narcotic painkiller prescription.

Las Vegas doctors say they are aware of physicians who prescribe whatever drug patients desire, so they will return. It’s good for business.
One drug addict told the Sun addicts share information about the doctors who are quick to write prescriptions.

“If you want (the drugs), you know where to go,” the woman said.

She said a few doctors ran her name through the Nevada Pharmacy Board’s database, recognized her as a doctor shopper and refused to give her drugs. But they never
helped her or talked to her about treatment options, she said. Instead they sent her on her way.

The woman, who did not want to be identified, said she is trying to quit drugs and is detoxifying at home. Her only hope is her own motivation to get clean. Her only
support is from fellow addicts in her 12-step program.

“I could go to the doctor tomorrow and mess it all up,” she said.

Dr. Jerry Jones, a Las Vegas obstetrician-gynecologist who is president of the Clark County Medical Society, said there may be a few unethical doctors who are
overprescribing narcotics. “Most primary care doctors are extremely cautious and conservative about their narcotics prescriptions,” Jones said.

Experts struggle to explain the notably high use of narcotic painkillers in Nevada. Two popular explanations are based on myths or outdated assumptions propagated

in the medical community.

Every medical professional interviewed by the Sun cited what each said was Nevada’s aging population — assuming older people need more drugs because they suffer
from more cancer or painful chronic conditions.

But U.S. Census figures show that Nevada is actually the 11th-youngest state in the country.

National experts said the same thing, and indeed the median U.S. age — reflecting aging Baby Boomers — rose from 35 in 1997 to 37 in 2007, according to Census
figures. But the population aged 65 and older decreased in the same time frame from 12.6 percent to 12.4 percent.

The other common explanation for the high rate of narcotic use was that pain is undertreated in the United States and that Nevada doctors are prescribing more, as
they should. But data suggesting the undertreatment of pain are dated and don’t reflect the exponential growth of prescription narcotic use in the past decade.



James Zacny, a psychopharmacologist at the University of Chicago who studies opiates, said the undertreatment of pain is no longer a concern for most patient
populations. “I’ve heard the pendulum has swung the other way,” he said. “Now there’s some concern about overprescribing.”

The tragic irony is that painkillers may not work as well as people think. Many doctors say they’re not ideal for long-term use for chronic pain. And some studies
show, paradoxically, that they can increase pain. McKenna said the research is relatively new, but shows that some patients actually improve when the medication is
withdrawn.

“Pain is very complicated,” McKenna said. “But throwing opiates alone at pain is probably not the best approach.”
On Monday: Skyrocketing use leads to abuse, addiction and death.
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By jinjin
7/6/08 at 5:08 a.m.
Suggest removal
Yup, no doubt about it. pain killers are the new crave. Cant live with them, cant live without them. Kinda like women. LOL
JT
http://www.FireMe.to/udi
By NancyNAABT
7/6/08 at 7:19 a.m.
Suggest removal
Painkiller and Heroin Addiction. Do you know someone who needs help?
Buprenorphine is a state-of-the-art medication, combined with psycho-social therapy, to treat the medical condition of opioid addiction
in the privacy of a physician’s office. FDA approved in late 2002, this treatment has improved quality of life for patients and provided
dignity to opiate addiction treatment. Buprenorphine is sold under the brandname Suboxone® by Reckitt Benckiser Pharmaceuticals.
Find a physician — www.naabtList.org:
The National Alliance of Advocates for Buprenorphine Treatment (naabt.org) national Patient/Physician Matching System has
connected 11,404 patients with at least one of the 2,005 participating buprenorphine-prescribing physicians since the national launch
in September, 2006.
This confidential Matching System (naabtList.org) helps connect people addicted to opioids to doctors providing medical treatment
with buprenorphine. Available 24/7, the free online service allows patients to reach out for help anytime with complete privacy.
Patient registration takes less than three minutes. A short list of questions helps match patients to physicians with appropriate
experience. All patient information is confidential residing on a secure server. After the application is submitted, alert emails are sent to
physicians. The Matching System then allows the physician to contact patients confidentially by email.
For information visit www.naabt.org
By JLOKC
7/6/08 at 11:32 a.m.
Suggest removal
2 lines down from the end of this article online are Google ads for pain pills without a prescription. Another part of the puzzle? I hear
Hydrocodone is available over the counter in Canada and Mexico, how does the U.S. compare with other countries in regulation of these
meds?
By detoxer
7/6/08 at 2:22 p.m.
Suggest removal
As the director of Novus Medical Detox in Florida, we see the effects of this legal painkiller epidemic. These painkillers are
interchangeable with heroin and are just as addictive and deadly. This article was different than some of the ones I have read that
seemed to be written by drug company hacks.
There is increasing evidence that longer than 6 month use of painkillers will actually increase the pain in most patients. Rather than try
to find a solution to the pain and give the person permanent relief, these doctors just prescribe a pill that will block the pain signals.
This is irresponsible at best and certainly does not go with the Hippocratic Oath of "first do no harm."
Thanks for publishing the truth. The goofy answers of the pill pushing doctors should speak for themselves. They are not interested in
solving medical problems but just masking them.
Steve Hayes
http://novusdetox.com
By sfiver
7/6/08 at 3:31 p.m.
Suggest removal
I find it rather curious - and I'm not some anti-government screamer - that public tax paid "databases" exist to those privileged few
regarding personal health care - that are not readily available to the general public. That one or two "board members" or police
determine who is "shopping" reeks of “big-brother.”
I understand the concept of maintaining some control over narcotic medication distribution - but every patient is different. This type of
"oversight" could, and perhaps already does, intimidate doctors in properly medicating their patients. I have no specific solutions but I
think (based on the article) that too much power is concentrated with too few people.
Perhaps it is time to consider "legalizing" some controlled substances (such as alleged in Canada and Mexico).
By sumeqo4
7/6/08 at 8:28 p.m.

Suggest removal
My daughter did not doctor shop, they sent her to doctors when they could no longer give her the pain pills. Even her long term pain




management specialist said that he was no longer doing long term pain care.

In the meantime her addiction to the pain medicine was getting worse.

She passed away three yrs ago from acute Methadone

toxicity.

By canbeep

7/7/08 at 8:21 a.m.

Suggest removal

As a pain patient myself, I find this article decidedly one-sided.

There are millions of people in the US suffering from chronic pain and only about 1 in 4 get sufficient relief.

A very low (I believe 2%) number of legitimate chronic pain patients ever become addicted to their pain medication. They need this
medication to function and have a decent quality of life.

No one can truly know what it is like to live with chronic pain until they experience it themselves.

I personally do not receive any pain medication (due to lack of insurance) and have sought alternative treatments (such as physcial and
massage therapy). However, I would hate to see such a one-sided article affect public opinion to the point that it prevents by fellow
chronic pain patients from receiving the care they need and deserve.

Obviously - these medications should be dispensed in a responsible manner to those who need it.

One-sided articles such as this only serve to add to the difficulty that pain patients have in receiving adequate care.

I find that this article does not adequately address the possibility that at least part of the increase seen is due to patients actually
receiving the care that they need.

Organizations like the American Pain Foundation (www.painfoundation.org) and others have great information and statistics to help us
better understand the necessity of availability of these medications as an option in pain care.

No one should have to needlessly suffer.

Carolyn

By Marshall Allen

7/7/08 at 10:07 a.m.

Suggest removal

Hi Carolyn, thank you for your feedback on the story. I just wanted to mention that it's highly disputed, and unknown, how many
patients become addicted to narcotic painkillers. In all our research, however, we never heard anyone estimate as low as two percent.
Most estimates were around 10 percent, though the range we found was from three percent to 18 percent.

But again -- no one really knows.

Marshall Allen

By uddeboda

7/7/08 at 12:25 p.m.

Suggest removal
Cant see what all the fuss is about, the drug companies are making obscene profits. They are very happy indeed.
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