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r. Jonathan Strand, M.D., an in-
terventional physiatrist at Atlantic
Orthopaedic Specialists, has been prac-
ticing medicine in Coastal Virginia for two

years. During that time, he has talked to pa-
tients about spinal cord stimulators a couple of

times a week— every week. The medical device, used
to treat back and leg pain, has been around for a few
decades, but its latest version is improved,

“The manufacturer of the device we use—Nevro
pushed for advances, and other companies have fol-
lowed their lead,” explains Dr. Strand, “They intro-
duced a different frequency wave [to deliver stimula-
tion] that is better.”

The stimulator is a small device about the size of
a vanilla wafer implanted in the body. It previously
had the unpleasant side effect of delivering a tingling
sensation called paresthesia when patients activated
it by remote control. The side effect was unwelcomed
by many patients who had already faced so many
struggles, including ongoing pain, numerous surger-
ies and therapies and absences from family activities
and work.

The promise of being pain-free and tingle-free
sounds enticing enough to convinee people to inves-
tigate the option of having a spinal cord stimulator
implanted. Other bonuses include being able to try
the device with a temporary placement on the outside
of the body and only having to endure a one-hour
procedure if the decision is made to have it inserted
permanently. Yet none of those facts were at the
center of most medieal device manufacturers’ media
campaigns as they’ve introduced the improved stimu-
lators over the last two years. Instead, the manufac-
turers and the media promoted a sadly more needed
benefit: The possibility of pain patients being opioid-
free if they use the stimulators.

“Patients can take fewer opioids [for pain relief
with the stimulator] or stop,” Dr. Strand says. “It can
help with the opioid epidemic—if patients want to
stop taking them.”
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DETERMINING OUR
COMMUNITIES’ NEEDS

hat “if”—and the related “how”--
are the pressing concerns: The
opioid crisis is not new, and the
drug’s hold on people, and its far-
reaching destruction, continues. Statistics
from Medical Xpress, a medical and health
news service, paint a grim picture:
® Two million Americans suffer from an
opioid-use disorder.
¢ About 130 people die from opioid over-
doses a day in America.
¢ States have spent an estimated $112 bil-
lion as of July 2019 on Medicaid costs re-
lated to opioid misuse.
¢ States have also lost an estimated $13 bil-
lion from 1999 to 2018 in tax revenue due to
those with opioid addictions not working,

No doubt, the impact of opioid addiction
is felt in Coastal Virginia, too: According to
researchers at Old Dominion University’s
Dragas Center for Economie Analysis and
Policy, 1,400 Virginians died last year from
overdoses. In the Center’s State of the
Commonwealth 2017 report, they note that
opioids were the leading cause of accidental
deaths in Virginia the year before.

Also in the report is this challenging
statement: “Often, there are more questions
than answers when opioid addiction is the
subject of discussion.”

Leaders at ODU have risen to both
search for needed answers and to share
the ones they possess. In July 2019, the
school announced it was joining with
the University of Virginia, George Mason
University, Virginia Tech, and Virginia
State University to form the Virginia
Higher Education Opioids Consortium
(VHEOC). Funding of up to $2.5 million
has been earmarked for the VHEQC’s
work from a $15 million Substance Abuse
and Mental Services Administration State
Opioid Response federal grant. They’ll
support prevention and recovery programs
coordinated through regional community
service boards by serving as a resource to
gather and analyze data, share knowledge
on addiction and medicine and provide
expertise on other topics such as workforce
development and community engagement.



ODU will initially spearhead economic
analysis related to opioid use, as it did in
the 2017 report, which helped frame the
VHEOQOC’s structure. Each school’s role will
later be defined by the community service
boards’ needs.

“Initial work has already begun, says
Robert MceNab, Ph.D., director of ODU’s
Dragas Center for Economic Analysis and
Policy. “VHEOC is educating the com-
munity service board on what we can do to
help them better understand opioid addie-
tion and engage with partners to reduce the
impact of opioid addiction.”

LOOKING FOR HELP
FROM THE PRIVATE
SECTOR

hile VHEOC members hope
they can work together until
opioid addiction is elimi-
nated, the group is currently
only slated to meet for a two-year period.
So solutions must also continue to be pro-
vided by the private sector, including medi-
cal device manufacturers such as Nevro
and experts who look for ways to guide
patients away from opioids like Atlantic
Orthopaedic Specialists’ Dr. Strand, and
Andreas Bienert, Ph.D., a licensed profes-
sional eounselor and certified substance
abuse counselor, He serves as a coordinator
for an intensive outpatient program (I0P}
for those with substance addiction. The
program is offered in Hampton through a
partnership between The Farley Center,
a Williamsburg drug rehab center, and
Genesis Counseling Center, which provides
psychological counseling and assessment
services in five Coastal Virginia locations.
“I’ve always seen a need for outpatient
addiction programs,” says Dr, Bienert. “I
noticed it becoming more necessary around
July 2017 as the national opioid crisis grew.”
In an ideal world, someone with an
addiction would go through a three-step
process—first an in-patient program, then
outpatient therapy and finally one-on-one
counseling.
“An I0P, though, is more easily acces-
sible with insurance, and often the most
cost-effective way to overcome an addic-

tion,” Dr. Bienert shares. “Research also
shows that an intensive outpatient program
is as effective as an in-patient one.”

The program Dr. Bienert leads meets four
times a week for three hours in the evening
for six weeks. Most groups include eight to
10 participants.

Since 2017, The Farley Center has opened
nine such IOPs in southeast Virginia,
an area with hundreds of Alcoholic
Anonymous and Narcotics Anonymous
meetings, which IOP participants are
encouraged to attend.

“We use the ‘12 steps’ from those pro-
grams,” Dr. Bienert notes.

In addition, he stresses to participants
that they're facing a substance abuse
disorder.

“At first, addiction wasn’t recognized as a
disease, and it is a disease of the brain,” he
says. “It’s important to know that so we can
manage it. I educate the group members on
the nervous system, Lalk about withdrawal
and emphasize healthy coping skills.”

Lisa Barr, M.D., physiatrist and medical
director at the Barr Center for Innovative
Pain & Regenerative Therapies in Virginia
Beach, shares Dr. Bienert’s aversion to opi-
oids and his desire to teach people about
the nervous system and non-opioid treat-
ments and tools to ease pain. Her media
release announcing the opening of the Barr
Center in January 2019 started with the
words “Hampton Roads residents can now
seek non-opioid and non-surgical treat-
ment.” Board-eertified in physical medicine
and rehabilitation, she believes she was the
first physician in Coastal Virginia to offer
those with musculoskeletal pain prolother-
apy, platelet-rich plasma and stem cell-like
injections. She shares in her book Outsmart
Your Pain! The Essential Guide to Overcoming
Pain and Transforming Your Life that she has
learned about osteopathy, interventional
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pain management, acupuncture and mind-
body therapies in addition to her tradi-
tional medical training.

“I wanted to study every tool,” says
Dr. Barr, who has 34 years of experience.
“Some doctors have a limited number of
tools in their toolbox, while pain is complex
and multi-dimensional and hard to solve.”

Sometimes patients come to her already
having used opioids, and she’ll diagnose
them as having opioid-use disorder.

“I had a patient this summer who had
five back surgeries and suffers from knee
pain,” Dr. Barr says. “All he knows is pills.
He’s never been offered the opportunity to
get off opiocids.”

With patients like that, Dr. Barr assesses
their chances of successfully stopping opi-
oids and starting a new therapy.

“I wonder ‘How healthy are you?’, ‘How
addicted and motivated to change are
you?’,” she says. “I'll try to determine ‘If
I do a manipulation, are you willing to do
work and get up and exercise to help your-
self and do breathing exercises for relax-
ation, too?’.”

These questions and physical evaluations
help Dr. Barr determine what treatments to
recommend to a patient.
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QOsteopathic manipulations—moving a
patient's muscles and joints with stretch-
ing, light pressure and resistance—are
a mainstay of her practice. Visceral ma-
nipulations—the gentle manipulation of
internal organs— and neuroprolotherapy
known as “scar injections” with diluted
solutions of mannitol and lidocaine—help
with internal and external scars, respec-
tively. Also available to those avoiding opi-
oids are regenerative medicine treatments,
which most often involve using a patient’s
own platelet-rich plasma and bone mar-
row aspirate concentrate. The Barr Center
offers additional therapies, and not all are
covered by insurance.

Despite her preference for drug-free
treatments, Dr. Barr is not always opposed
to opioids.

“In some cases of chronic pain, or a pa-
tient with a genetic predisposition to pain,
or for cancer pain,” she says, “it’s the right
thing to do.”

QUESTIONING
PRESCRIBING HABITS

r. Hongyun “Tracy” Fu, Ph.D.,

an assistant professor in Eastern

Virginia Medical School’s divi-

sion of community health and
research, department of pediatrics, would
concur that prescribing opioids is appro-
priate in certain cases. She has long won-
dered about America’s opioid erisis—first
how it manifested, and later if some doctors
under-preseribe the drug when a patient
desperately needs it. She’s particularly in-
terested in how stringent laws affect pallia-
tive care physicians and their patients.

In 2016, Dr. Fu watched as the Centers
for Disease Control and Prevention tight-
ened its guidelines for prescribing opioids,
and States throughout the country passed
laws restricting opioid prescriptions. The
laws and guidelines do not affect palliative

care patients, but Dr, Fu suspected that
their physicians would unnecessarily limit
the drug.

With colleagues Ying Li, M.D., medi-
cal attending for palliative care medicine
at Sentara Medical Group and assistant
professor in EVMS’s department of inter-
nal medicine and Qi Lin, Ph.D., medical
attending for pain management medicine
at Sentara Medical Group, Dr. Fu applied
for an EVM S-Sentara Healthcare Analyt-
ics and Delivery Science Institute research
grant. In the coming months, the team
will analyze records of palliative care in-
patients by reviewing their opioid prescrip-
tions and health outcomes.

They plan to share their findings with
physicians in Coastal Virginia in hopes of
benefiting local patients and will seek op-
portunities to present the results further
at conferences, such as the Annual Pain
Management Symposium the Evaluating
and Treating Pain Symposium, and the An-
nual Conferenee of the American Publie
Health Association, and will also pursue
publication in peer-review journals, such as
the Journal of Pain € Palliative Care Phar-
macotherapy.

“We believe we’ll see that patients’ dos-
ages and the length of treatment were al-
tered,” Dr. Fu says. “We’re grateful to have
the chance to look at the issue.”

While only time will tell, experts asking
questions again and again—whether it’s
a researcher wondering if certain doctors
under-prescribe opioids or a committee
assessing communities’ need for addiction
programs or a physician pinpointing a pa-
tient’s drug-free, pain-relief alternatives—
could be the key to working through the
opioid crisis, slowly and successfully. @A



