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More than 64,000 Americans died from drug overdoses in 2016, including illicit drugs and 
prescription opioids--nearly double in a decade. 

Source: CDC WONDER



Among the more than 64,000 drug overdose deaths estimated in 2016, the sharpest 
increase occurred among deaths related to fentanyl and fentanyl analogs (synthetic 
opioids) with over 20,000 overdose deaths. 

Source: CDC WONDER





Source: CDC. Vital Signs: Overdoses of Prescription Opioid Pain Relievers—United States, 1999-2008. CDC Policy 
Impact: Prescription Painkiller Overdoses. Available at: https://www.cdc.gov/drugoverdose/pubs/index.html#tabs-760094-4
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For every 1 death there are…

https://www.cdc.gov/drugoverdose/pubs/index.html#tabs-760094-4
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FDA approved OxyContin in 1995
Believing it “would result in less abuse potential”





• 2010: Oxycontin (reformulated - cut, broken, chewed, crushed or dissolved)
• 2010: Exalgo ER (crush and extraction resistant).
• 2011: Nucynta ER (crush resistant). 
• 2011: Oxecta (unpleasant snort, forms gel if dissolved).
• 2011: Opana ER (reformulated crush and intravenous-use resistant).
• 2014: Tarquiniq ER (naloxone which is released only if the tablet is altered)
• 2014: Embeda a (naltrexone which is released only if the tablet is altered). 
• 2014: Hyslinga ER (crush and intravenous-use resistant).
• 2015: Zohydro ER s (a viscous gel is created when altered)
• 2015: OxyContin for pediatric use
• 2015: MorphaBond (crush and intravenoususe resistant).
• 2015: Xtampza ER (capsules can be opened and mixed with food, properties 

make it difficult to abuse nasally or intravenously)

FDA Approved Opioids



AB 487, signed into law on October 4, 2001, requires most California-licensed 
physicians to take, as a one-time requirement, 12 units of continuing medical 
education (CME) on "pain management" and "the appropriate care and 
treatment of the terminally ill."
This bill would require the Division of Medical Quality to develop standards 
before June 1, 2002, for the investigation of complaints concerning the 
management, including, but not limited to, undertreatment, undermedication, 
and medication of pain and to include in its annual report to the Legislature a 
description of actions relating to that practice.





“Pain management is not 
generally taught as a part of 

medical education, not even to 
residents in orthopedic surgery. 

As a result, most doctors are 
clueless or unnecessarily 

cautious about treating pain”



“Millions of people suffer 
needlessly year after year 

because their doctors do not 
know how to treat pain properly 

and don't refer patients to doctors 
who do know.”



“Many doctors are afraid to 
prescribe narcotic drugs like 
oxycodone, fearing they will 

create addiction problems. But 
that in fact rarely happens to 

chronic pain patients who don't 
have a history of addiction. “



“Furthermore, undertreatment of 
pain can actually cause a chronic 

problem when the nervous 
system changes in response to 
continuing pain signals. Nerves 

can become permanently 
hypersensitive to painful and 

nonpainful stimuli, like touch or 
vibration. “



“With chronically undertreated 
pain, the painful area can also 

spread well beyond the original 
injured site, as happened to a 

man I know who now has to take 
500 milligrams a day of 

OxyContin“













• The Great recession took a significant toll on rural communities
• Increased economic pressures – poverty 
• Chronic Pain and injuries are more common than in urban areas
• Increased physically laborious jobs
• Diversion is more common due to need for money
• Large social networks 
• Opioids have become “drugs of solace”
• lower Emergency Medical Service (EMS) response times
• Lack of alternative treatment options – drugs become prime 

option
• Poverty increase the risk not only of addiction but of other physical 

and mental illnesses
• Lack of addiction treatment capabilities

What’s Behind the Addiction Crisis in Rural America?



• 92%of substance use treatment facilities located in urban areas.
• 90% of X-Waived physicians practice in urban counties.
• 30 million people living in counties where treatment is unavailable.
• 65% do not have a psychiatrist.
• 53% are without any X-Waived physician.
• 47% lack a psychologist
• 27% do not have a social worker
• 18% lack a behavioral health counselor

2017 report published by the National Rural Health Association





Siskiyou County 
ranks 7th out of 58 
counties in the State 
of California for the 
number of annual 
deaths from opioid 
overdose.





Opioid Prescription Rate
Source: CURES, per 1,000 residents

2010                  2011                  2012                  2013                  2014                  2015 
California         Siskiyou



Residents on 90 Sequential Days of Opioids
Source: CURES, per 1,000 residents

2010                                 2011                                 2012                                 2013 
California         Siskiyou



https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2013



• Formed an opioid committee
• Primary care and behavior health providers
• ED providers
• Pharmacists
• Law enforcement
• Administration

• Developed policies and procedures for the clinic and ED
• Only full-time providers can prescribe opioids.
• Locums and new providers not allowed to prescribe narcotics.
• Developed a clear and concise patient agreement.
• Performed urine drug screens at least every 3 months.
• CURES every 3 months.

• Invited community providers.
• Worked as a team to prevent “provider shopping”.
• Formed SARA, the Siskiyou Against Rx Addiction coalition.
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An opioid safety coalition formed in October, 2016 with 
funding by Partnership Health Plan and the California 
Department of Public Health.

Joined 25 other coalitions in the State to identify and 
implement collective actions to reduce the epidemic of 
opioid addiction, misuse and abuse.



Overarching Goal:

A 50% reduction in opioid related 
deaths by the end of 2018



Develop and Implement the Following 
Priority Areas

1. Supporting safe prescribing practices

2. Expanding access to addiction treatment

3. Increasing naloxone access



1. Supporting safe prescribing practices:

 Implementing common prescribing guidelines for primary care, emergency 
departments and specialty practices.  

 Utilizing CURES (the California prescription database).

 Creating access to non-opioid alternatives for chronic pain management. 

 Improving information exchange between emergency departments, health 
plans and prescribers through real-time communications and data exchange.

Our Goals:  - consistent prescribing guidelines in place by June, 2017.

- 80% of prescribers and pharmacists will receive educational visits.

Develop and Implement the Following 
Priority Areas



2. Expanding access to medication-assisted addiction 
treatment (MAT):  

 Providing education and information to prescribers regarding the 
research validated benefits of Medication Assisted Treatment (MAT).

 Expanding the number of licensed physicians accepting referrals for 
buprenorphine treatment.

 Developing workshops and mentoring structures for physicians who 
are licensed but not yet prescribing buprenorphine.

Our Goal:  - The number of practitioners certified to prescribe buprenorphine will 

increase to 12 by February, 2019.

Develop and Implement the Following 
Priority Areas



3. Increasing naloxone access:

 Increasing naloxone access for first responders.

 Increased distribution at primary care clinics, community pharmacies or 
substance abuse programs. 

 Promoting co-prescribing of naloxone for patients receiving chronic 
opioids.

Our Goals:  - Law enforcement officers will be trained to administer naloxone and 
kits will be in patrol cars by April, 2017. 

- By February of 2019, naloxone will be available in 3 of the county's 

6 pharmacies.

Develop and Implement the Following 
Priority Areas



https://discovery.cdph.ca.gov/CDIC/ODdash/
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https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2013



https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2014



https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2015



https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2016



https://discovery.cdph.ca.gov/CDIC/ODdash/

Siskiyou Prescriptions - Total Population - 2017
Opioid Prescriptions by Patient Location: Age-
Adjusted Rate per 1,000 Residents - 2017



Summary

 Siskiyou County is in the midst of a severe epidemic of 
opioid addiction

 To decrease mortality and bring the epidemic to an end:
 We must prevent new cases of opioid addiction.

 We must re-evaluate the number of opioids being prescribed.

 We must have readily available antidote for opioid overdose.

 We must ensure access to treatment for people already addicted.

 We must all work together to provide meaningful jobs and 
careers for our youth, and those who have successfully undergone 
treatment.

 Most importantly we must NEVER, NEVER…



Sam Rabinowitz M.D
Medical Director
Fairchild Medical Clinics
Siskiyou Against Rx Addiction (SARA)
Yreka, California
srabinowitz@fairchildmed.org
530-842-3507

mailto:srabinowitz@fairchildmed.org






70Mortality by cause, white non-Hispanics ages 45–54

Source: Anne Case, Angus Deaton. Rising morbidity and mortality in midlife among white 
non-Hispanic Americans in the 21st century. Proceedings of the National Academy of 
Sciences. November 2, 2015 (online ahead of print).



2010                  2011                   2012                   2013                    2014                  2015 
California         Siskiyou

Residents on More than 100 Morphine mg Equivalents per Day
Source: CURES, per 100,000 residents



Non-fatal Opioid related ED Visits
Source: CDPH per 100,000 residents

2010                        2011                         2012                        2013                         2014 
California         Siskiyou



Drugs of abuse change how your 
brain looks and how it works.

healthy brain 25 years frequent heroin use



Nutt, D; King, LA; Saulsbury, W; Blakemore, C (Lancet 24 March 2007) A 
2007 assessment of harm from recreational drug use (mean physical 
harm and mean dependence liability).



Buprenorphine was approved for medical 
use in the United States in 1981.[3] In 2012, 
9.3 million prescription for the 
medication were written in the United 
States.[5] Buprenorphine may also be 
used recreationally by injection or in the 
nose for the high it 
produces.[5] Occasionally it is used 
recreationally instead of heroin.[5] In the 
United States it is a Schedule III
controlled substance.[5]

https://en.wikipedia.org/wiki/Buprenorphine#cite_note-ASHP2017-3
https://en.wikipedia.org/wiki/Buprenorphine#cite_note-DEA2013-5
https://en.wikipedia.org/wiki/Intranasal
https://en.wikipedia.org/wiki/Euphoria
https://en.wikipedia.org/wiki/Buprenorphine#cite_note-DEA2013-5
https://en.wikipedia.org/wiki/Heroin
https://en.wikipedia.org/wiki/Buprenorphine#cite_note-DEA2013-5
https://en.wikipedia.org/wiki/Controlled_Substances_Act#Schedule_III_controlled_substances
https://en.wikipedia.org/wiki/Controlled_substance
https://en.wikipedia.org/wiki/Buprenorphine#cite_note-DEA2013-5


76Mortality by cause, white non-Hispanics ages 45–54

Source: Anne Case, Angus Deaton. Rising morbidity and mortality in midlife among white 
non-Hispanic Americans in the 21st century. Proceedings of the National Academy of 
Sciences. November 2, 2015.



77Mortality by cause, white non-Hispanics ages 45–54

Source: Anne Case, Angus Deaton. Rising morbidity and mortality in midlife among white 
non-Hispanic Americans in the 21st century. Proceedings of the National Academy of 
Sciences. November 2, 2015.



78Mortality by cause, white non-Hispanics ages 45–54

Source: Ellen Meara and Jonathan Skinner . Losing ground at midlife in America. 
Proceedings of the National Academy of Sciences. December 8, 2015.
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