THE OPI0ID EPIDEMIC AND NEED
FOR PARITY IN PAIN TREATMENT

Unmet Need in Pain Treatment Current State of the Opioid Epidemic

Pain is one of the most common Despite reductions in opioid prescribing and dispensing,
reasons patients visit their doctor. > prescription opioid misuse remains a significant issue.
R, L Acute pain affects ~80 million g\ow” 7 million people in the U.S. were estimated
= (7 adults peryearinthe U.S! 0 97 tohave an opioid use disorder in 2019.3
Nearly 8.3% of opioid-naive Among individuals using illicit fentanyl, S
patients treated with opioids ﬁ heroin, or prescription opioids nonmedically, - @ :
for post-operative acute 48% initially used opioids prescribed to Lo

pain management develop new and them for medical use.?®
persistent opioid use (NPOU).

Lol ~85,000 incidence of adults in
(9 |: the U.S. diagnosed with opioid

deaths reached 81,083 in 2023.4

@L The number of opioid-related overdose

use disorder (OUD) within Deaths due to prescription opioids have -
one year of opioid treatment for the remained constant despite a decline in
management of acute pain. 2 opioid prescribing rates.

Overdose deaths from prescription opioids
remained relatively stable*"

2010 20M 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Overdoses involving Rx opioids
Il All other opioid overdoses
-O- Rxopioid dispensing rate per 100 people

- 2
£ g
8 90,000 80,411 81,806 Q
S 80,000 90 o
@ 70,000 80 ©
T 60,000 <7>8 =
$ 50,000 % =
5 40000 28,647 40 3
@ 30,000 21,089 22,784 2316625052 “ IO
S 2000 m W W B 20 2
¥ 10,000 10 3
3 0 =
2 2
3 s
© <)

References:

i. Guy GP Jr, Zhang K, Bohm MK, et al. Vital signs: changes in opioid prescribing in the United States, 2006-2015. MMWR Morb Mortal Wkly Rep. 2017;66(26):697-
704. d0i:10.15585/mmwr.mm6626a4

ii. Annual surveillance report of drug-related risks and outcomes, United States 2017. Centers for Disease Control and Prevention. August 31, 2017. Accessed June
26,2024. https://www.cdc.gov/drugoverdose/pdf/pubs/2017-cdc-drug-surveillance-report.pdf

iii.2018 annual surveillance report of drug-related risks and outcomes, United States. Centers for Disease Control and Prevention. August 31, 2018. Accessed June
26,2024 https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf

iv. Annual surveillance report of drug-related risks and outcomes, United States, 2019. Centers for Disease Control and Prevention. November 1, 2019. Accessed
June 26, 2024. https://www.cdc.gov/drugoverdose/pdf/pubs/ 2019cdc-drug-surveillance-report.pdf

v. United States dispensing rate maps. Centers for Disease Control and Prevention. Accessed June 26, 2024. https://www.cdc.gov/drugoverdose/rxrate-maps/index.html

vi.Overdose death rates. National Institutes of Health. Accessed June 26, 2024. https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates



THE OPI0ID EPIDEMIC AND NEED
FOR PARITY IN PAIN TREATMENT

Potential consequences of poorly
controlled pain or pain treated with
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Economic Burden of Access Challenges Policy Solutions
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