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Learning Objectives

A Following this presentation, participants will
be able to:

List three different types of MAT (medication
assisted treatment) fopioid dependence

Describe the mechanism of action and the proper
dosing for three different types of MAT fopioid
dependence.

Review common barriers to using MAT In a
variety of treatment settings.

Develop a plan to overcome barriers to using MAT
INn a particular treatment setting.



Ritual of a Heroin
User

NA Fort Myers woman in her 30s prepares a heroin
fix at the home of a friend on a recent day. The
woman uses a hypodermic needle to inject heroin,
which she had heated in a spoonful of water, into a ”
vein in her hand. However, the increased purity of the ‘ =
drug and a fear of contracting HIV from ol ad
contaminated needles, along with the social stigma g -
associated with needle use, has caused an upsurge m@"\'
users snorting and smoking heroin. "You first get an
adrenaline rush, then a sensation of mellow. You lose |
sense of time and forget everything," the woman said. »V \
"Heroin is easy to find...You can get a bag for .$10




e/ Opl ol d
Ifference?

Opiate

A A term that refers to drugs or medications that are
derived from the opium poppguch as heroin,
morphine, and codeine.

Opioid

A A more general term thaicludes opiates as well
as the synthetic drugs or medicatiosigch as
buprenorphingmethadonemeperidine

(DemerofP), fentanyB that produce analgesia and
other effects similar to morphine.
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Basic Opioid Facts

Description Opiumderived, or synthetics which

relieve pain, produce morphtike addiction,
and relieve withdrawal frompioids

Medical UsesPain relief, cough suppression,

diarrhea
Methods of Uselntravenously injected, smoked,

snorted, or orally administered



What os What ?
Agonists, Partial Agonists,
and Antagonists

Agonist Morphinelike effect (e.g., heroin)

Partial Agonist Maximum effect is less than a full
- agonist (e.g.buprenorphing

Antagonist

No effect in absence of an opiate or
opiate dependence (e.galoxone



Opioid Agonists

A Natural derivatives of opium poppy
- Opium
- Morphine
- Codeine
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Morphine
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Opioid Agonists

A SemisyntheticsDerived from chemicals in
opium
- Diacetylmorphing Heroin
- Hydromorphoné Dilaudid®
- Oxycodoné& Percodafi, Percocét

- Hydrocodoné Vicodin®
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Opiolid
Agonists

ABBOTT LABORATORIES

2mg 4mg 8 mg
tDilaudid®
(hydromorphone hydrochloride)

ENDO PHARMACEUTICALS

2.5 mg/325 mg 5 mg/325 mg

4

7.5 mg/325 mg 7.5 mg/500 mg

10 mg/325 mg 10 mg/650 mg

Percocet®
(oxycodone HCl/acetaminophen, USP)

KNOLL LABORATORIES

Vicodin®
(hydrocodone bitartrate, acetaminophen)
5 mg/500 mg




Opioid Agonists

A Synthetics
- Propoxyphené Darvor?®, Darvoce?
- Meperidinei Demerof
- Fentanylcitratei Fentany?
- Methadoné Dolophine®
- Levo-alphaacetylmethadol ORLAAM®



