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The Problem: Growing Drug Epidemic

FIGURE 1. Total Drug

Overdose and Chronic Drug

Abuse Deaths in New York
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Source: Centers for Disease Control and 2,262
Prevention, National Center for Health
Statistics. Multiple Cause of Death 1999- 1.760

2,149

2016 on CDC WONDER Online Database,
released December 2017. Data are from
the Multiple Cause of Death Files, 1999-
2016, as compiled from data provided by
the fifty-seven vital statistics jurisdictions
through the Vital Statistics Cooperative
Program. Accessed at http://wonder.cdc.
gov/mecd-icd10.html on March 12, 2018
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The Problem: Growing Drug Epidemic

Figure 3. 2010-16 Drug-Related Death Rates by Sex in NYS (per 100K)
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2016 on
CDC WONDER Online Database, released December, 2017, Data are from the Multiple Cause of Death Files, 1999-2016, as
compiled from data provided by the fifty-seven vital statistics jurisdictions through the Vital Statistics Cooperative Program.
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States Show the Way on the Opioid Epidemic

The Trump administration ought to take a page from the areas of the
country where opioid deaths are decreasing.

Ler. It is separate from the

By The Editorial Board
Ihe editorial board represents
sroom and the Op Fd seclion

. the opinions ol the board, its editor and the publis

new

Aug. 24,2018



The Problem: End in Sight?

TABLE 2. Increase in Drug Death Rates by State and District of Columbia, 2015 to 2016

State 2015 2016 Change
District of Columbia 193 40.5 21.2
Maryland 22.0 34.7 12.7
Pennsylvania 26.4 37.2 10.8
Ohio 294 38.5 9.
West Virginia 40.7 49.8 91
Delaware 22.0 30.3 8.3
Massachusetts 21.2 349 @
Florida 16.7 241 74
New Jersey 16.8 23.8 7.0
Maine 20.9 27.7 6.8
Missouri 18.0 23.3 5.3
Connecticut 23.0 27.9 49

New Hampshire 32.5 371 4.6

State 2015 2016 Change
Hawaii 12.2 14.5 2.3
Oklahoma 19.2 21.4 2.2
|daho 13.5 15.4 19
Arizona 19.8 21.6 1.8
Minnesota 1.9 13.6 1.7
Alaska 17.2 18.6 1.4
Nevada 21.8 231 1.3
Colorado 16.4 17.6 1.2
Rhode Island 30.1 31.2 11
Alabama 16.7 17.6 0.9
Oregon 15.1 15.9 0.8
Georgia 13.4 14.2 0.8
Wyoming 16.9 17.6 0.7



The Proiblem Data
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Changes in Provisional Department of Health Data for Heroin
Deaths for Selected Counties in 2016

Data from NYS Data from NYS

Quarterly Report Quarterly Report Increase in

Published July Published the Number of Percentage
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Pete Orput, Chief District Attorney
Washington County, Minnesota

Orput: “/ don't know if zealously prosecuting drugs dealers for Killing
kids is going tosstop it. I'm just not €onvinced it will.”

The Daily: Do you see an impact on the street?

Orput: “No [laughter], but | don’t give a shit...No, we can’t even think
about public policy on that. | look at it just'@n a very, very narrow view
of ‘you owe me for that dead kid.” That’s it.%

Rackefeller

Institute of Government Photo: RICHARD SENNOTT/STAR TRlBUNE



New York State’s 911 Good Samaritan Law Protects YOU

The Mew York State 911 Good Samaritan Law allows pecple to call 911 without fear of arrest if they are having a drug or alcohol overdose
that requires emergency medical care or if they witness someone overdosing.

The following are signs of an overdose. CALL 911 if the person:
- |Is passed out and cannot be woken up;
» |5 mot breathing, breathing very slowly, or making gurgling sounds;
- Has lips that are blue or grayish color.

Why should you care about the 911 Good Samaritan Law?

= The law empowers YOU to save a person’s life.
= The law encourages anyone to call 911 when they see or experience a drug or alcohol overdose.

Who is protected by the 911 Good Samaritan Law?

» Bveryone — regardless of age — who seeks medical help for themselves or someone else during an overdose.
= The person who has overdosed.

The law DOES NOT protect YOU The law DOES protect YOU from

from the following: the following:
= Al felony possession of a controlled substance = Possessing controlled substances up to and
(8 ounces or more); including A2 felony offenses (anything under
- Sale or intent to sell controlled substances; 8 ounces);
= Open warrants for your arrest; and + Possessing alcohol, where underage drinking
= Violation of probation or parole. is involved;

= Possessing marijuana (amy quantity);
= Possessing drug paraphernalia; and
= Sharing drugs

What if | am accused of selling drugs?

» Calling 91 can be used in your defense when the charge is less than an A2 felony — as long as you don't have a prior conviction for
an Al, A2, or B drug felony sales or attempted sales offense.
« Calling 911 can be a factor in reducing the length of a prison sentence for Al and A2 felony convictions.

What if | am under the age of 21 years, will this law protect me?
Yes. Nothing should stop YOU from calling 911 in a life-or-death situation.




AT

yiall 1

gi‘r#& AT
PEAK U,

y'all mad.
wey'a'[f,%s.EL,

E DIE/
Yall silent.




A National Emergency

Experienced and
Addressed Locally

Rackefeller
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What We Know

1. Drug use has a disproportionate impact on rural communities.

Figure 1. US Drug Death Rate Per 100k, Rural versus Urban (2016)

41.6

25.9

Authors’

analysis of
CDC data

Rural Urban



+ Individual-level characteristics: age, sex, co-occurring mental health issues, other addictions Edlund et al.
2010; Ghandour, Martins, & Chilcoat 2008; Martins et al. 2009a, 2009b; Hall,
Howard, & McCabe 2010; Martins et al. 2012; McCabe, Cranford, & West 2008

+ Family-level characteristics: socioeconomic status, creating new pathways for distribution Pollack et al.
2002; Leukefeld et al. 2007; Ward et al. 2011; Goldensohn 2018.

+ Community-level characteristics: transportation barriers; a lack of treatment options; lack of resources
Dew, Elifson, and Dozier 2007; Leukefeld et al. 2007; Robertson and Donnermeyer 1997; Brown and
Waite 2005; Jenkins 2001; De Haan and Trageton 2001; Cellucci, Vik, & Nirenberg 2003

Rackefeller

Institute of Government



What We Know

2. Black Americans and Hispanic Americans have
reduced access to physician-prescribed opioids.

+ Less likely to be treated for pain and less likely to be prescribed pain medication (Green et al., 2003;
Meghani, Byun, & Gallagher, 2012).

+ Overall, Hispanic Americans are 22 percent less likely to receive opioids, while Black Americans are 22
percent less likely to receive pain medication of any kind, and 29 percent less likely to receive opioids than
white Americans for similar conditions (Meghani et al. 2012).

+When discretion plays a role, it's even worse. For non-surgical/trauma pain (e.g. backache or migraine
rather than back surgery or an accident) Hispanic Americans are 30 percent less likely to receive opioids,
and Black Americans are 34 percent less likely than white Americans for similar conditions (Meghani et al.,
2012). Physicians often underestimate the severity of non-white patients’ pain (Anderson et al., 2009).

Rackefeller

Institute of Government



What We Know
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A Age-Adjusted Opioid Analgesic
Q P e & “,‘3'.::“4\*! Prescription Rate Per 1,000
i@ PRSI Population, 2017 (Adjusted to

qﬂfi‘:\ O U 3 8 2000 U.S. Population)

4. Peoplein rural areaﬁm’avé‘” o
greater access to physician- -
prescribed opioids.

+ Physicians in rural areas are much more likely to
prescribe opioids (Sarpatwari, Sinha, &
Kesselheim, 2017)

+ Physicians from higher-ranked medical schools
prescribe fewer opioids (Schnell and Currie 2017)

+ Physicians receive little education on pain
management (Anderson, Green, & Payne, 2009)

Rackefeller

Institute of Government




Location of treatment facilities

What We Know

5. People in rural areas have
reduced access to treatment

+ Less than half (1465 out of 3143) of US counties

have a physician who can prescribe

buprenorphine, leaving ten percent of the

population (more than 30 million people) without a
single prescriber—the overwhelming majority (21
million) in rural areas (Jones 2015, SAMHSA

data). ~ - ——
+ Eight-five percent of federally designated:ment:
health personnel shortage areas are in rural v«
locations. Rural counties and high poverty areas
also have the most severe shortages for child
psychiatrists (Hogue et al 2013).
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Rural Challenges: Access

Ly Rckefell

Institufe of Governalent ==



- T RS
X Wm—mﬁm”wm -




I LF T
MWM@W%

Ty

AT

J 7/

":. :

N \ | :
% \ | N ; | . .

‘ ‘ V LT et e R
\ “ v T I S R

‘ \

1d Services
Ne \ '\\y"" A \ .‘.\Jv \(’ \I" . ‘ o : V

,__,. L \<:\ \\\ \ > s =0 : £ gy A : iy \
| ‘ V 2 . ; ¢ ¢ E e b
7, N 28 : F2iLy . =2 _:“ = :

~thrown'back into their parents’ house, &

they're just thrown back into the same +
place they were, but without the... ~—~ &
support to succeed.” a T N |
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Sullivan Orange
County County
Population Population
(2010 Census): (2010 Census):
17,547 372,813
Median Median
Income: Income:
$52,027 $71,910
Health Health
ranking: ranking:
61 21
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Overdose Deaths Involving Any
Opioid, per 100,000 People, 2010-17
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Services News Government Local Q Search Location

Office of Alcoholism and
Substance Abuse Services

OASAS Certified Treatment Service Descriptions for levels of substance use disorder care.

Admission to programs subject to meeting admission criteria and current availability.
Priority admission is given to intravenous drug users and pregnant women, please inform program staff if you meet either criteria.

Your search returned 6 Programs _Jelp

Records Per Page

€ Back to Search

Monticello Clinic OP Outpatient Clinic
1.4 Miles

Outpatient Program @

396 Broadway
Monticello, NY 12701

845-794-8080

Availability

Monticello Day Rehab OP-R Outpatient Rehabilitation
1.4 Miles

Outpatient Program @

396 Broadway
Monticello, NY 12701

845-794-8080
Availability

Adult

Rackefeller

Institute of Government

Translate

"[Y]eah, there's
open beds. | get
emails every day
from providers,
we have beds,
we have beds,
we have beds....
That's not the
problem."




The lllusion of Service:
Medically Supervised Detox

Rackefeller

Institute of Government

“[W]e have several hospitals
In the area, there’s no detox
facility. The only detox is In
Bon Secours, and they
make you sit. The rule there
Is that you have to sit, and if
you sit eight hours, then
they may detox you . . .
Again, you are suffering and
you are in pain, you are not
going to go to the hospital.
You know, everything is just
structured to make the
individual fail.”



% Length of Stay Restrictions
- ~Admissions Criteria

Rackefeller
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| didn't care if | woke up. | would have welcomed it at one point. Death i

motivating factor to stop using because how mﬁh worse could your’lfeget.—n—-:-:
Withdrawal is frightening. The physical symptoms, they're bad . . . Once you get past
that, it won't go away. You think that it just goes away once you stop taking the drug
but there's always some underlying issue that's going to come up. There's always
going to be something else to address.

— Person in Recovery

They are more... afraid of life than death.

— Drug Court Judge



Ending the

1. Utilize standardized protocols for treating patients with

, Substare& use disorders. ¢

2. Help treatment providers meet their staffing needs.
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