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Perceptions that influence ADF prescribing

Methods

Electronic survey sent via medical licensure board to all DEA
prescriber registrants in Kentucky, Oct/Nov 2019. Response
proportion (8.5%) was similar to other unincentivized health
care provider surveys (N=480 eligible). Some analyses limited
to prescribers who prescribe controlled substances.

Familiarity with ADF opioids
& out of 10 prescribers were at least somewhat familiar with ADFs.

Very Not familiar
familiar Familiar Somewhat familiar at all

82%

N=467 including 3 unsure; |3 missing not included.

ADF requirement for all opioids

“In my professional opinion, to gain and maintain FDA-approval,
all opioid analgesics should meet FDA standards as abuse-deterrent formulations.”

Strongly Disagree or
Agree Agree Strongly Disagree  Unsure
— 56% —— N=390
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Perceptions that influence ADF prescribing

Few clinicians consider

abuse deterrent properties

when selecting opioid
analgesics.

prescribing opioids

Survey of KY opioid prescribers, Autumn 2019

N=38I

ADIF properties are not top of mund when considering
which oprord to prescribe. This phenomena may limit the
extent of patient selection bias with reformulated
OxyContin. But it may also

It direct comparisons with other ADFs.

ADF properties rarely primary reason to prescribe OxyContin
One-third of OxyContin prescribers did not to initiate the original prescribing decision.

Started on OxyContin by another prescriber 33%

ER opioid that is covered by insurers 18%
Effective for previous patients 19%

ADF properties 4%

O
Patient previously on IR oxycodone 26% [
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ADF dispensing varies by location ADF dispensing shows pockets
Methods of concentratlm?. Areas W|_th_
Analysis of Prescription Monitoring Program data from CA, FL, KY hlgh rates of opioid prescrlblng
for outpatient opioid prescriptions dispensed to adult residents in and overdose do not necessarily

2018. ADFs included: OxyContin, Hysingla ER, MorphaBond, .
Embeda, and Xtampza ER. have greater ADF penetration.

Annual rate of ADF dispensing per 1,000 Adult Opioid Patients

[ 15.70-7.98 [1212576 [ 1546-9.32
[ 18.11-10.33 [ 15.86-7.30 [ ]9.36-12.91
I 10.38-12.60 I 7.40-9.57 I 14.00-18.83
B 12.64-54.79 I 10.19-19.48 B 19.60-27.02

Interactive maps available at http://tiny.cc/ADFmap 13



https://pharmacy.uky.edu/research-0/research-centers/ipop/data-visualizations/county-level-abuse-deterrent-formulation




Lack of familiarity, generic preference, and cost limit ADF presscribing
Only a quarter were influenced by concerns of pushing patients to heroin by prescribing an ADE

Some

Lack of familiarity with specific ADF
Generally prescribe generics
3rd Party payer cost
My patients are low risk for abuse
Not mentioned in EBM guidelines
ADFs may not prevent addiction or OD
Patient may switch to heroin
Inadequate analgesia
Patient preference for non-ADF
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Among respondents who had not
prescribed all 5 ADFs on market
Survey of Kentucky-registered controlled substance prescribers, Autumn 2012 N=314

Point-of-prescribing requirements by third-party payers not uniform across ADFs

Survey of Kentucky-registered controlled substance prescribers, Autumn 2019

Prior authorization restrictions may be a stronger source of selection bias for some ADFs.

Almost Always Occasionally Rarely Unsure
n=42

I
I

Embeda

Hysingla ER

n=34

n=40
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Xtampza ER

MorphaBond ER n=49

OxyContin 23% n=164

Among respondents who have prescribed each drug



Prescriber perceptions of routes of abuse

Impressions of ADF need and effectivhess among prescribers

Survey of Kentucky-registered controlled substance prescribers Nearly haz](‘ (_)f‘p?'eﬂ,'ﬂbe:rs behwed regardless Of route

Autumn 2019

ADF opuouds were effective in prevnting abuse,

Primary route of abuse in the but many were also unsure.

communaty was believed to be swallowing,

— Injection
- Snorting

Very Effective Somewhat
and Effective Effective Not Effective Unsure

24% 36%
22% 38%
BB chewing 25% 34%
1.0%]  smoking 8% 44%

N=384 N=334
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Conclusions

The [NOMAD] study leads us to consider
whether abuse deterrence is an inherent
property of the drug itself, or if its intended
effect lies in an interaction with social context.

If we accept that abuse deterrence in the
community is more than a biochemical
property, label language becomes becomes all
the more challenging, albeit with the potential
to be more scientifically accurate.
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