International Journal of Medical Toxicology & Legal Medicine Volume 27, No. 4, 2024

e-ISSN: 0974-4614
p-ISSN: 0972-0448

The Opioid Crisis and the Pharmacist's Role

Nouf Hasan Alahmadi’, Lujain Khalid Khan?, Laila Mohamed Albarakani®, Manar

Mohammad Eid Allihaibi*, Haifa Khalid Aljuhani*, Mohammed Ali Hamli®, Khalaf

Allah Mastour Obaidallah Alqurashi®, Meteb Saad Ali Alotiebi®, Musaad Mubarak
Hassan Alqurashi’, Yara khaled Qorban®

Pharmacist, Central medication officer King Abdulaziz hospital, Saudi Arabia.
?Drug information supervisor, Maternity and children hospital, Saudi Arabia.
3Pharmacist, Al-Hajlah Health Center in Makkah Health Cluster, Saudi Arabia.
*Pharmacist, Makkah Health Cluster, Heraa General Hospital, Saudi Arabia.
*Pharmacy technician, King Abdul Aziz medical city Jeddah, Saudi Arabia.
®Pharmacy Technician, Irada and mental health Complex in Taif, Saudi Arabia.
"Pharmacy Technicians, Management and mental health Complex in Taif, Saudi Arabia.
®Medication safety officer, King Abdelaziz hospital, Saudi Arabia.

Received: 15.08.2024 Revised: 22.09.2024 Accepted: 15.10.2024

ABSTRACT

Background:Opioid misuse, addiction, and lethal overdoses have emerged as a major concern in public health
on a worldwide scale in recent times. Synthetic opioids, such as fentanyl, and opioid drugs have been
increasingly accessible and abused due to their excessive prescription rates. Because of their work with
potentially impacted patients and observation of prescription trends, chemists play a crucial role in the battle
against opiate misuse and addiction. They provide information on safe opiate use as well as alternatives to
opiates. In order to ensure that they are not breaking the law, chemists can monitor their patients' medication
usage using prescription drug monitoring programs and other regulatory systems. The role of chemists in the
fight against the opioid epidemic is rapidly expanding since they are primarily concerned with opioid
stewardship, harm reduction initiatives, and patient counselling to promote safer drug use.

Aim: To contribute to the reduction of the opioid crisis, this article explores how chemists should adhere to
regulations, inform patients, and practise responsible dispensing. By providing overdose reversal medications,
collaborating with other medical professionals to advocate for safer pain management choices, and highlighting
their role in harm reduction through rehabilitation, they can further demonstrate their impact on individuals and
communities affected by the opioid crisis.

Conclusion:the role of chemists in preventing the opioid crisis remains crucial, even as the problem worsens.
Pharmacists can help reduce the risk of opioid abuse and increase the chance of safe use by providing education,
monitoring patients' progress, and stepping in when necessary. Their assistance is crucial for several reasons,
including providing overdose reversal medications like naloxone, advocating for harm reduction programs, and
helping patients on their road to recovery. The opioid crisis can be better tackled if public health professionals,
doctors, and chemists collaborate. There needs to be a reduction in the death toll from opioid usage, and
chemists have a responsibility to do their part. To achieve this, they engage in proactive participation, continue
their education, and practise ethical dispensing. A patient-centered approach to treatment could assist tackle a
critical public health challenge, as shown by their commitment. Knowing your stuff, being careful, and having
empathy are all important.

Keywords: Opioid crisis, Pharmacist's role, Opioid misuse, Prescription drug monitoring, Opioid stewardship
and Harm reduction.

1. INTRODUCTION

The terrible effects of the opioid epidemic on people, families, and communities have propelled it to the
forefront of global public health concerns. The availability of synthetic opioids like fentanyl and the
overprescribing of opioid medications like oxycodone and hydrocodone have contributed significantly to the
dramatic increase in opioid abuse, addiction, and overdose fatalities over the last several decades. Opioids were
initially given for pain management, but their widespread use led to their abuse due to their greater accessibility.
As the fight against opioid abuse and addiction gains momentum, chemists assume an increasingly important
role. Because of their essential role in patient care, chemists regularly engage with people who may be abusing
opioids. Their position is ideal for keeping an eye on prescription trends, teaching patients how to safely use
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opioids, and recommending alternatives to opioids. Pharmacists are also authorised to employ Prescription Drug
Monitoring Programs (PDMPs) and other regulatory frameworks to keep tabs on patient prescriptions and
identify any signs of possible abuse.

The role of chemists in the fight against the opioid epidemic is being acknowledged as crucial. The scope of
their work is broadening to encompass harm reduction initiatives, patient counselling, opioid stewardship, and
the promotion of safer pharmaceutical practices. There are far-reaching social and economic effects of the
opioid epidemic, which persists as a major public health concern. As knowledgeable about medications and
easily available healthcare providers, chemists are in a special position to help find solutions to this problem.
Here we'll look at how chemists can educate patients, adhere to rules, and engage in responsible dispensing to
contribute to the opioid crisis. Furthermore, it highlights their role in harm reduction by outlining their
assistance with rehabilitation, provision of overdose reversal drugs, and collaboration with other healthcare
providers to promote safer alternatives to pain medication. The goal is to teach people and communities about
the devastating impact of the opioid pandemic.

2. The Current State of the Opioid Crisis

2.1 Epidemiology and Trends

The number of fatalities caused by opioid overdoses is still near epidemic proportions, according to recent CDC
data. Over 80,000 people died in the United States in 2023 from opioid overdoses, a 5% rise from the year
before. The majority of the deaths caused by opioids, around 70% to be exact, are still attributable to synthetic
opioids, especially fentanyl.

Millions of Americans are still impacted every year by prescription opioid usage, even if it is showing a tiny
drop. An estimated 9.5 million individuals in 2023 engaged in prescription opioid misuse, according to the
National Survey on Drug Use and Health. This shows that the crisis is still going strong, though it's down little
from 2022.

2.1.2 Emerging trends include:

Benzodiazepines and stimulants are commonly used with opioids, leading to an increase in polysubstance use
and the risk of overdose.

Among those aged 15-24, the number of fatal overdoses will climb by 15% between 2022 and 2023, reflecting a
disturbing trend in opioid usage among this demographic.

Death tolls from the opioid epidemic are skyrocketing in the West and rural areas, signaling a change in the
crisis's epicentres.

2.2 Economic and Social Impact

The ramifications of the opioid crisis extend far beyond the domain of individual addiction. There has been a
breakdown in community infrastructure, pressure on healthcare systems, and families are bearing the emotional
and financial burdens as a result. Health, social stability, and economic resilience are all interrelated, and this
complicated scenario emphasizes the need for a unified response.

2.2.1 Health Care System Effects

The healthcare system has been severely impacted by the opioid epidemic in terms of human and financial
resources. The emergency departments, which are the first point of contact for people who have overdosed on
opioids, are already overwhelmed with patients seeking care for these types of overdoses. Opiate addiction and
overdose management incur substantial costs due to emergency response, inpatient treatment, and long-term
rehabilitation therapy. In response, healthcare institutions have implemented new regulations, expanded access
to overdose management education, and made use of tools like Prescription Drug Monitoring Programs
(PDMPs) to track opioid prescriptions and detect abuse.

The crisis has caused healthcare organizations to reevaluate their methods of pain management, leading to new
guidelines for physicians, more controls for opioid prescriptions, and a shift away from conventional opioids.
This reevaluation has brought to light the significance of holistic pain treatment techniques that incorporate
mental health care for patients and multimodal pain management.

2.2.2 Impact on the Community

Employers are finding it difficult to locate applicants who pass drug tests, leading to a decline in labour
participation, which has a profound effect on local economies and social fabric. The impact is seen most keenly
in areas where healthcare is scarce and when addiction treatment facilities are underfunded. Due to an increase
in the number of reported overdoses, both child protective services and law enforcement are experiencing
staffing shortages. Due to the high volume of cases involving parents who are addicted, child welfare authorities
frequently place children in foster care, which can have long-lasting psychological repercussions on the
children.
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2.2.3 Effects on Households

Families are hit hard by the opioid crisis on many levels, including financially, emotionally, socially, and
physically. For many families, witnessing a loved one struggle with addiction is a devastating experience that
can bring forth feelings of helplessness, humiliation, and guilt. Overdose deaths can have a devastating
emotional and mental impact on loved ones, including increased anxiety, depression, and sadness, all of which
can strain family relationships. Families have a lot of financial burdens. When a loved one struggles with
addiction, their family may face difficult financial times due to job loss, court bills, and the astronomical cost of
addiction treatment. Children whose families are battling opiate addiction are more likely to experience neglect,
interruptions in school, and mental health concerns; this, in turn, can lead to further trauma and poverty.

2.2.4 The Way Ahead: A Joint Strategy

To tackle the opioid epidemic, it is imperative that everyone from families and community organizations to
public health officials, law enforcement, and healthcare providers collaborate. Some strategies include
increasing access to addiction treatment, spreading information about the risks of opioids, and strengthening
support networks for those affected. Preventative measures are essential for mitigating the effects of the
outbreak. Modifications to prescriptions, easier access to mental health treatments, and more harm reduction
measures, such as naloxone, are all part of this.

3. The Evolving Role of Pharmacists

3.1 Medication Safety and Dispensing Practices

As healthcare demands have grown increasingly complicated, the role of chemists has expanded to include
ensuring the safe and accurate distribution of medications. It was previously the chemist's principal role to
ensure the accurate administration of medications in accordance with medical prescriptions. Today, they are
expected to take the lead in ensuring pharmaceutical safety through pharmaceutical evaluations, patient
education, and the use of state-of-the-art technologies, among other things. Since this shift occurred, chemists
have taken on a more central role in guaranteeing the quality of health care, the efficacy of pharmaceuticals, and
the safety of patients.

3.1.1 Preventing Adverse Drug Reactions

Chemists are vital in preventing medication dose, frequency, and interaction mistakes by checking prescriptions
and examining patients' complete medication lists. They do a lot more than just list possible risks; they also
teach patients how to use medications safely, provide them with clear instructions, and more. The use of EHRs
and PDMPs (prescription drug monitoring systems) helps guarantee precision and avoid errors. Prescription
drug monitoring programs (PDMPs) notify chemists of individuals who may be at risk of medication
interactions or overdoses. By eliminating human error caused by illegible handwriting or misunderstandings,
automated prescribing processes not only increase dispensing safety but also decrease the probability of
mishaps.

3.1.2 Supporting Patients in Following Their Medication Regimens

Along with ensuring the safe dispensing of pharmaceuticals, chemists are now more engaged than ever before in
guiding patients to adhere to their prescription regimens. The consequences of non-adherence, whether
intentional or not, can be devastating to one's health, leading to potential hospitalization. Chemists teach patients
the ins and outs of complex pharmaceutical regimens, answer any questions patients may have, and emphasize
the importance of taking medications as prescribed, which is especially helpful for long-term conditions like
diabetes or hypertension. Chemists strive to enhance adherence to guarantee that patients receive the most
therapeutic benefit from their prescriptions.

3.1.3 Using Technology to the Dosage of

Thanks to technical developments, modern dispensing systems are both safer and more efficient. Automated
dispensing machines, for example, help decrease the probability of human error in medication preparation,
freeing up healthcare providers to focus more on patient-centered tasks. The use of barcodes and real-time
medication tracking software has even allowed chemists to verify the precise dosage and delivery of the right
medicament. When it comes to analyzing a patient's medical history for potential drug interactions or risks,
machine learning and Al are beginning to make a difference. By notifying chemists of potentially dangerous
medications and suggesting safer alternatives, these tools help improve the accuracy and knowledge of the
dispensing process.

3.1.4 Working Together and Communicating with Doctors

Modern patient care relies heavily on chemists who, in tandem with other medical experts, determine the
optimal dosing regimens for patients' drugs. Chemists can help patients by working together with their

https://ijmtim.org 153



International Journal of Medical Toxicology & Legal Medicine Volume 27, No. 4, 2024

prescribers to understand complicated prescriptions, suggesting alternative medications when necessary, and
developing a personalized pharmaceutical strategy. A multidisciplinary team should pay additional attention to
patients who have serious medical needs or who are taking multiple medications.

3.2 Patient Education and Counseling

As the opioid crisis impacts communities and individuals, chemists have a growing obligation to educate
patients about the risks of opioids, proper storage methods, and disposal procedures. In their role as
intermediaries between consumers and healthcare providers, chemists can provide individuals with valuable
information about opioid safety, including how to use the drugs properly, the risks of abuse, and preventative
measures.

3.2.1 Patient Education on Opioid Risks

The risks of opioid medicine use, such as addiction, overdose, and drug interactions, should be made known to
patients by chemists. This training begins when opioids are prescribed and includes checking the patient's
medical record for warning signs such as benzodiazepine or substance addiction usage. Pharmacists can counsel
patients one-on-one to inform them about the dangers of prescription sharing, the significance of taking
medications exactly as prescribed, and the possibility of opioid addiction. Patients' safety and the quality of their
treatment are both improved when they get accurate information about the risks associated with opioids,
according to research. Naloxone, a medication that can reverse an opioid overdose, should be easily accessible,
and chemists should inform patients and their families about the signs of an overdose.

3.2.2 Advice on How to Store Items Safely

Ensuring the safe storage of opioids is another crucial area where chemists play a significant role. Children,
teenagers, and anybody else who could misuse medications must not have unintentional access to them, hence
proper storage of pharmaceuticals is of the utmost importance. Pharmacists advise their patients to consider
other methods of storing opioids, such as using locked cabinets or other inaccessible places. They might also
talk about how important it is to monitor the medication supply and report any variations in quantity that could
indicate misuse or unauthorized access. By emphasizing specific storage methods, chemists can contribute to
community-level efforts to reduce opioid abuse by reducing the likelihood of accidental ingestions and misuse.
Opioid storage bags or sealed cases are available at numerous pharmacies for patients to use.

3.2.3 Advice on How to Dispose of Opioids Correctly

One of the crucial things that chemists do is instruct patients on how to properly dispose of used or no longer
needed opioids. Overdosing unintentionally or contaminating the environment are two major consequences of
incorrect disposal practices, such as throwing opioids away or storing them in medicine cabinets. Patients can
safely dispose of their drugs in designated containers at many community centers and pharmacies. Pharmacists
frequently tell patients about drug take-back programs. Some people may not have access to these services, but
chemists can provide them instructions on how to safely dispose of their medications at home by mixing them
with other materials like coffee grounds or cat litter and sealing the mixture in bags.

Another way that pharmacists can help with the safe disposal of opioids is by accepting unused narcotics from
patients. Making these services more available and highlighting their importance, chemists can reduce the risk
that leftover opioids will lead to addiction or accidental ingestion.

3.2.4 Education on a broader scale and outreach to the community

Community outreach, broader instructional initiatives, and individual counselling are just a few ways that
chemists are getting involved in the fight for safe opioid use. A lot of chemists talk about the risks of opioid
abuse and how to properly store and dispose of them in community seminars, public health campaigns, and
educational programs. Engaging with the community at large helps raise awareness, which in turn promotes a
culture of proper opiate treatment.

3.3 Naloxone Distribution and Training

The opioid crisis has resulted in a dramatic rise in the life-saving usage of naloxone, an antagonist to opioids.
When it comes to increasing availability of naloxone, chemists are vital due to the training and distribution
services they offer. Especially in neglected and rural areas, they are frequently the only medical specialists that
people may easily reach. To ensure that those in need have easier access to this potentially life-saving medicine,
several governments have established standing orders authorizing chemists to administer naloxone over the
counter.Learning how to recognize the symptoms of an opioid overdose, how to deliver naloxone, how to
monitor the patient after administration, and how to respond to an overdose are all important responsibilities of
chemists. You can get free training courses at some pharmacies where you and your loved ones can learn how to
use naloxone and what to do in the event of an overdose.
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By establishing naloxone as an everyday, essential public health tool, chemists can assist in lowering the stigma
associated with it. For a long time, stigma and false beliefs have made it difficult for people to get their hands on
naloxone. However, chemists may help change people's minds by demonstrating that the drug is just as safe as
an epinephrine pen for severe allergic responses or a defibrillator for a heart attack. Community education on the
value of naloxone through pharmacist-led public awareness initiatives can help get the drug more widely used
and trained on its use.

Partnerships and community outreach are two more ways that chemists are working to increase access to
naloxone. To give training sessions and distribute naloxone, they work with community groups, addiction
recovery centers, and public health departments in the area. To reach more people and make sure naloxone is
available when it's required, they may also team up with institutions like schools, businesses, and community
centers to provide education.

4. Collaborative Care Models

4.1 Interprofessional Pain Management Teams

Managing chronic pain is an intricate and difficult part of healthcare that calls for a comprehensive strategy. For
patients with long-term pain, interdisciplinary pain management teams comprised of doctors, nurses, phys ed
therapists, psychologists, and others develop thorough, tailored treatment programs. Enhancing patient care,
reducing reliance on opioid drugs, and promoting long-term health outcomes are all goals of interprofessional
pain management teams that leverage the unique skills of each team member.

When it comes to optimising pharmacological treatment, chemists are invaluable members of interdisciplinary
pain management teams due to their deep understanding of drugs, drug interactions, and adverse effects.
Important tasks that fall under their purview include tracking how patients are responding to drugs, making
dosage adjustments as needed, and looking for signs of polypharmacy or drug interactions. An important part of
a chemist's job is to educate patients about pain medicine, including how to take it correctly, any risks associated
with it, and how to safely store and dispose of it. This advice is useful for making sure patients take their
medication as prescribed and that they know about other pain medications that don't contain opioids, like non-
steroidal anti-inflammatory drugs (NSAIDs), antidepressants, and anticonvulsants.

One major advantage of interdisciplinary pain management teams is the ability for members to work together on
treatment planning and decision-making. In order to create an all-encompassing treatment plan that takes into
account the social, emotional, and physiological components of pain, each team member contributes their
expertise. By working together, we can lessen the likelihood that patients will depend on pharmaceuticals alone
and instead provide them with comprehensive care.

By combining knowledge from different areas of medicine, interprofessional pain management teams are able to
provide patients with more comprehensive care that is specific to their requirements, which in turn improves
patient outcomes and safety. Adverse reactions, medication errors, and opioid abuse or dependence are all less
likely to occur with this method. Healthcare practitioners are able to make necessary adjustments because to the
continuous monitoring that is a part of team-based care. When it comes to chronic pain, mental health experts
keep an eye out for symptoms of anxiety and despair, while chemists evaluate medications and pain
management strategies. Problems including drug interactions, physical deconditioning, and medication tolerance
can develop as a result of long-term pain, but with this coordinated strategy, interventions can be done quickly.
Logistical hurdles, budget constraints, and inequalities in access to team-based treatment models are preventing
the broad adoption of interprofessional pain management teams, despite their many advantages. To overcome
these obstacles, creative approaches like telemedicine might be necessary. Optimising the function of
interprofessional pain management teams moving ahead will require technology integration, expanded
interprofessional education, and collaborative practice environments.

4.2 Medication-Assisted Treatment (MAT)

Medication-Assisted Treatment (MAT) is an evidence-based approach to treating opioid use disorder (OUD),
and it includes methadone, buprenorphine, and naltrexone. As an additional part of MAT, behavioural therapy
and counselling are also included. Effective treatment for opioid misuse, relapse, and sustained sobriety is
possible with MAT. In MAT programs, chemists play a crucial role in medication management, patient
education, and interdisciplinary care coordination to ensure the best possible treatment results.

As a result of stringent federal regulations, methadone, one of the therapeutic medications handled and
dispensed by chemists, is only available in specialised clinics. They closely monitor the induction period, where
the dosage is gradually increased to alleviate withdrawal symptoms, and work together with patients to adjust
the dosage based on their reactions. Since naltrexone requires patients to abstain from opioids for a while before
administration, it is the chemist's duty to evaluate patients and establish the best time to start therapy.

By learning about the medication's advantages, potential side effects, and their role in their own recovery,
patients can benefit from the counselling and education services offered by chemists. To assist patients,
comprehend how MAT medications reduce cravings without causing the high associated with abuse, it is helpful
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to explain how these drugs differ in brain function from opioids. This will lessen worries and dispel
misconceptions about the drugs. Certified chemists are able to advise patients on how to safely store MAT
medications in the house to reduce the risk of diversion and accidental exposure.

Due to the necessity for a multidisciplinary approach, MAT programs often involve medical specialists, nurses,
social workers, and mental health counsellors. Chemists are vital members of these teams because of their in-
depth understanding of drugs and how they aid patients in their journey to wellness. They work closely with
doctors to adjust treatment plans based on patients' feedback, adverse events, and overall health. By keeping
lines of communication open with other medical specialists, chemists can coordinate comprehensive treatment
strategies that include both pharmaceutical and psychosocial support.

Two areas where chemists play a crucial role are harm reduction and overdose prevention. To reduce the
possibility of an overdose, they often instruct patients on how to administer naloxone. Working in tandem with
other members of the healthcare team, they can offer patients unconditional support, point them in the direction
of other resources, or propose adjustments to their current treatment regimen. Combating stigma and building
trust with patients are also essential components of MAT. Pharmacists provide knowledgeable and comforting
medication-assisted therapy (MAT), allowing patients to feel supported rather than embarrassed. Additionally,
by speaking up in favor of MAT, they may help get the word out about how effective and legitimate it is in the
community.

5. Policy and Regulatory Considerations

An effective strategy in the fight against the opioid use disorder (OUD) epidemic is medication-assisted
treatment (MAT), which provides patients with a comprehensive approach by combining medical care with
psychological and social assistance. Policy and regulatory considerations impact the accessibility,
implementation, and overall performance of MAT, notwithstanding its effectiveness. There are a lot of things to
think about, including federal and state laws, regulations on payment, the need for specific license, and the
evolving role of chemists offering MAT services.

6. Challenges and Barriers

The fight against the opioid pandemic is an important one, but chemists face significant obstacles in their work.
Opioid use problems are difficult to prevent, educate about, and treat for chemists because of time constraints,
inadequate training, stigma, and legal obstacles. By implementing new regulations, expanding educational
opportunities, and focussing on the whole patient, we may improve healthcare quality, patient safety, and public
health. This will allow chemists to make a more meaningful contribution to the fight against the opioid
epidemic.

7. Innovative Approaches and Technologies

Communities around the world are being hit hard by the ongoing opioid crisis. To improve prevention,
diagnosis, treatment, and recovery, new and effective strategies are needed. Two emerging technologies that
have the potential to significantly impact the way chemists and other healthcare practitioners address opiate
abuse and addiction are artificial intelligence (Al) for prescription monitoring and telemedicine therapy. A
scalable solution to the public health challenge can be discovered by implementing these concepts, which will
improve present procedures and patient outcomes.

8. Future Directions

Throughout history, chemists have played a crucial role in patient care by helping with medication management,
counselling, and therapeutic regimen assistance. Given the current opioid crisis, their importance cannot be
overstated. There are great chances for chemists to take on more responsibility in the fight against opioid abuse,
overdose prevention, and better recovery outcomes as the epidemic spreads around the world. Pharmacists'
accessibility, reliability, and capacity to collaborate with other medical experts are all enhanced by these
extensions, which build on their prior knowledge and experience.

9. CONCLUSION

The importance of chemists in combating the opioid epidemic will not diminish as long as the problem persists.
By educating patients, monitoring their progress, and intervening when necessary, chemists can reduce the
likelihood of opioid addiction and promote safe usage. Their support is crucial for many reasons, including the
provision of overdose reversal medications like naloxone, the promotion of harm reduction programs, and the
encouragement of patients on their road to recovery. Ending the opioid epidemic will need a collaborative effort
from public health officials, chemists, and prescribers. If chemists really care about making the world a better
and safer place, they will work to lower the number of deaths caused by opiate abuse. This can be achieved if
they show initiative, continue to educate themselves, and adhere to ethical procedures when administering
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medication. Their dedication shows how a patient-centered healthcare system may effectively tackle a critical
issue in public health. It calls for a blend of understanding, hard work, and knowledge.
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