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Framing the problem

Opioids prescribed for acute care often go unused
Unused pills are often not disposed of and become a source for misuse

Environmental agencies discourage flushing

This is NOT an issue for people who use opioids routinely for chronic pain




Prescription opioids are commonly unused after
surgery
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Prescription Opioid Analgesics Commonly Unused After Surgery: A Systematic Review
JAMA Surgery DOI: 10.1001/jamasurg.2017.0831






Sources of Prescription Opioid Abuse
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17.3% Source: CDC 2011/Drugfree.org
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Acute care most common reason for opioid
prescribing among those disposing at

medication disposal event

Reason Prescribed

%
(out of total

disposal number)

Acute Care
Surgery 402 40%
Dentistry 115 11%
Other Acute Care 75 7%
Chronic Pain 181 18%
Unknown 237 23%

Medication Disposal Drive
Data 2016 and 2017
Ann Arbor, MI

Brummett CM, unpublished data



Multiple options for safe disposal

Drug take back events In-home disposal Mail back programs



Activated Charcoal Bag for In-Home Disposal

100 Increased Self-Reported Opioid Disposal after Surgery
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Usual care Information Sheet Deterra Drug Deactivation System

Brummett CM et al, JAMA Surgery 2019



Other RCTs of in-home disposal devices

Number of Disposal bag (n [%] Control (n [%]
participants disposed) disposed)

Difference in

Lawrence et al =202 66 of 92 50 of 66 proportions, 15.5%
JAMA Peds 2019;173(8) (71.6%) (56.2%) (95%Cl, 1.7%-
29.3%: p=0.03)
Odds of self-reported
Aga rwal et al n =302 75 of 125 47 of 110 diSpOsal 501
JAMA Net Open 2022;5(5) (60%) (42.7%)

(95%Cl, 1.2-3.4)

: _ Risk ratiol.15 (95%
Bicket et al n =499 Wee aEree confidence interval,

Pain Med 2021; 22(4) (14%) (10%) 0.44 to 3.01)
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What older adults did with leftover opioid medications’
Among those who had a prescription for opioids in the past two years
-l
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9 % Returned to

approved
Disposed, threw in location**
trash, or flushed
down toilet

Harbaugh et al.

* Respondents could select more than one response Reg Anes & Pain
** Pharmacy, health care provider, law enforcement, or community takeback event
4 i 4 Med 2020;45
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Disposal convenience
influences willingness
to dispose more than
financial incentives
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Percent of participants willing to dispose
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Time required to dispose (minutes)

Draper P, et al. Patient Willingness to Dispose of
Leftover Opioids After Surgery. Ann Surg Open 2022



Facilitators of Disposal
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Draper et al. Ann Surg Open 2022
Huang LC et al. Health Ed Behav 2023



Barriers to Disposal
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Draper et al. Ann Surg Open 2022
Huang LC et al. Health Ed Behav 2023



Find a safe

OPEN toolkits f';il;?lzil
for safe disposal near you.

https://michigan-open.org/safe-
opioid-disposal/
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Thank you!

OPEN

Evidence. Resources. Engagement.

> http://michigan-open.org
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