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Abstract

N

The misuse of and addiction to opioids including prescription pain relievers, heroin, and synthetic opioids such as fentanyl is a seri-
ous national crisis that affects public health as well as social and economic welfare. Dentists were the top prescribers of opioids to 10
to 19 year-olds in 2009. Alternatively, non-steroidal anti-inflammatory drugs should be prescribed. There are many efforts happen-
ing to improve opioid prescriptions and we, as a dentist can be of great asset in dealing with this crisis and preventing it further.
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Introduction

The Impact

According to 2018 data, more than 128 people in the United States
die every day due to opioids overdose. The misuse of and addic-
tion to opioids including prescription pain relievers, heroin, and
synthetic opioids such as fentanyl is a serious national crisis that
affects public health as well as social and economic welfare. The
total economic burden in the United States is $78.5 billion a year
including the costs of healthcare, lost productivity, addiction treat-
ment, and criminal justice involvement. More devastating is unfath-
omable emotional burden on the millions of family members left in
the wake of addiction. [1,2]

From 1999 to 2017, more than 700,000 people have died from a
drug overdose out of which 400,000 were due to opioids including
prescription and illicit opioids 2 which is higher than deaths from

H.LV, car crashes or gun violence at their peaks.

How are dentists contributing?

More than 191 million opioid prescriptions were dispensed to
American patients in 2017—with wide variation across states. [2]
Dentists prescribe a notable amount of opioid prescriptions. Stud-
ies have estimated that dentists write 12% of all opioid prescrip-
tions, and unused dentally-prescribed opioids cause 1,500 deaths
each year. [3] Two-thirds of dental opioid prescriptions are written
for surgical visits, with the other one-third prescribed for non-sur-

gical visits, mostly restorative work. [4,5]

Dentists were the top prescribers of opioids to 10 to 19 year-olds
in 2009, and the most dramatic increase in dental opioid prescrip-
tions was seen in patients 11 to 18 years-old, with prescriptions
rising from 99.71 to 165.94 per 1,000 patients over just a five-year
period from 2010 to 2015. [5]

Who should I worry about?
Opioids can affect anyone, of any age, race, education level, or so-
cioeconomic class and might be completely unnoticed on external

examination. The CDC emphasizes that safe opioid prescribing
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practices are not just indicated for “high-risk patients.” Each patient
in our chair is at risk for opioid abuse, and the precautions we take

as alert practitioners can save their lives. [6]

What can I do to prevent it?

¢  We must educate ourselves and our patients on the proper role
of opioids in dentistry. National organizations like the Centers
for Disease Control and Prevention (CDC) and ADA (American
Dental Association) are valuable sources of evidence-based in-
formation. [7,8]

e Alternatives such as non-steroidal anti-inflammatory drugs
(NSAIDs). Studies have shown that 400 mg of ibuprofen plus
1,000 mg of acetaminophen is more effective and has less risk
than opioid medications. [4]

¢ Educating patients on proper prescription disposal. Studies
have shown that 54% of opioids prescribed for dental surgery
go unused, and leftover pills left in medicine cabinets are the
easiest way for drugs to land in the hands of drug-seekers. [6]
The list of medications that should be immediately flushed in-
cludes common dental prescriptions such as oxycodone (Oxy-
contin, Percocet) and hydrocodone (Lortab, Norco, Vicodin)

e Before you dispense the prescription be prepared to access
prescription drug monitoring programs (PDMPs). PDMPs are
valuable statewide databases where practitioners can tap into
real-time information on a patients’ drug history. The medica-
tions listed in the database generally include opioids and ben-
zodiazepines, which are involved in 71% and 31% of prescrip-
tion drug overdoses, respectively. [8]

e PDMPs also includes a history of the patient’s quantity and
length of prescription so practitioners can calculate if patients
are requesting inappropriate prescriptions. [8] Red flags can
include multiple prescribers, multiple pharmacies, and self-
pay patients attempting to avoid insurance restrictions. [8]
As of January 2018, 39 states require that healthcare profes-
sionals check their state’s PDMP prior to prescribing addictive
drugs. [9]

What contributions can I make to address the crisis?

The ADA encourages dentists to seek continuing education in
Screening, Brief Intervention, and Referral to Treatment (SBIRT) for
patients who may be at risk for substance abuse and/or be prone

to addiction.

SBIRT is an evidence-based practice used to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and il-

licit drugs. It is comprises of three basic components. [11]

e Screening: Specialized techniques for identifying risky sub-
stance use behaviors.

e Brief Intervention: Specialized techniques for motivating at-
risk individuals to change their behavior.

e Referral to Treatment: Specialized techniques for referring
these patients for appropriate diagnosis and treatment (e.g.,

support line, addiction counselor, treatment facility, etc.).

SBIRT is based on an Institute of Medicine recommendation, which
called for community-based screening for health risk behaviors.
[10]

How to identify drug abusers?

Longo et al [11] described the following characteristics in patients

with drug use disorders:

e Itis important to identify the under prescribed patients due
to Physician’s or patient’s fear of addiction who seek more
dosage and patients who overuse the drug. When prescribing
the drug, the prescriber should always co-relate the patient’s
claim and examination findings.

e Drug-Seeking behavior should be identified by accessing the
patient’s manipulative or demanding behavior to get the pre-
scription.

e “Doctor Shopping”- A term defined as patients visiting mul-
tiple practitioners to receive multiple prescriptions. Doctors
and pharmacists should closely monitor this type of activity.

e Scamming: Manipulating providers to change their decision
to prescribe the medication which they declined before. This

characteristic is pathognomonic of an abuser.

Conclusion

Many studies have demonstrated that opioid analgesics do not
provide greater pain control than non-opioid analgesics for acute
or chronic pain. Also, opioid-containing analgesics have a high risk
of adverse effects than their non-opioid counterparts. There are
many efforts happening to improve opioid prescriptions and we,
as a dentist can be of great asset in dealing with this crisis and pre-

venting it further.

References

1. Curtis Florence, PhD, Feijun Luo, PhD, Likang Xu, MD, and Chao
Zhou, PhD. (2013). The Economic Burden of Prescription Opi-
oid Overdose, Abuse and Dependence in the United States.

2. https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-

drug-surveillance-report.pdf

Citation: Bintee Koirala and Karthik D Yadav. (2020). Rethinking Opioid Prescribing in Dentistry. Journal of Oral Care and Dentistry 2(1).



Journal of Oral Care and Dentistry

Page 3 of 3

Janakiram C, Chalmers NI, Fontelo P, et al. (2018). Sex and race
or ethnicity disparities in opioid prescriptions for dental diag-
noses among patients receiving Medicaid. The Journal of the
American Dental Association; 149(4): 246-55.

Moore PA, Ziegler KM, Lipman RD, et al. (2018). Benefits and
harms associated with analgesic medications used in the man-
agement of acute dental pain. The Journal of the American
Dental Association; 149(4): 256-65.e3.

Gupta N, Vujicic M, Blatz A. (2018). Opioid prescribing practices
from 2010 through 2015 among dentists in the United States.
The Journal of the American Dental Association; 149(4): 237-
45.e6.
https://www.cdc.gov/drugoverdose/prescribing/guideline.
html

Benefits of Publishing with EScientific Publishers:

®,
o

Swift Peer Review

0,
o

Freely accessible online immediately upon publication

X3

%

Global archiving of articles

°,
X3

Authors Retain Copyrights

D

0,
o

Visibility through different online platforms
Submit your Paper at:

https://escientificpublishers.com/submission

7.

10.
11.

https://www.ada.org/en/advocacy/current-policies/sub-
stance-use-disorders

Keith DA, Shannon TA, Kulich R. (2018). The prescription
monitoring program data: What it can tell you. ] Am Dent As-
soc 149(4): 266-72.

Vestal C States require doctors to use prescription drug moni-
toring systems for patients. The Washington Post 2018. “States
require doctors to use prescription drug monitoring systems
for patients

https://www.samhsa.gov/sbirt

Longo L, Parran T Jr, Johnson B, Kinsey W. (2000). Addiction:
Part II. Identification and management of the drug-seeking pa-
tient. Am Fam Phys. 61: 2401- 2408.

Citation: Bintee Koirala and Karthik D Yadav. (2020). Rethinking Opioid Prescribing in Dentistry. Journal of Oral Care and Dentistry 2(1).



