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Outline

» What is the current state of the crisis?
» What are some potential solutions, and what is being done?
» What don’t we know?

» How are statisticians involved, or could be involved?



The Opioid Epidemic Is Hard to Miss
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Drug Deaths in America Are
Rising Faster Than Ever

AKRON, Ohio — Drug overdose deaths in 2016 most likely exceeded
59,000, the largest annual jump ever recorded in the United States,
according to preliminary data compiled by The New York Times.

The death count is the latest consequence of an
escalating public health crisis: opioid addiction, now
made more deadly by an influx of illicitly manufactured
fentany] and similar drugs. Drug overdoses are now the
leading cause of death among Americans under 5o.

Although the data is preliminary, the
Times's best estimate is that deaths rose
19 percent over the 52,404 recorded in
2015. And all evidence suggests the
problem has continued to worsen in 2017.

Drug everdose deaths, 1980 to 2016
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Legend for estimated age-adjusted death rate (per 100,000 population)
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Major Barriers to Combat Epidemic

1. High rates of stigma

2. Lack of understanding that opioid addiction is a chronic, relapsing
iliness, but responsive to evidence-based medication treatment

3. Poor access to medication treatment in most communities in
America

4. The epidemic is evolving



Deaths per 100,000 population
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Evidence-based Responses to the Opioid Epidemic

1. Treatment Response: Improve availability of evidence-based
pharmacotherapies for opioid use disorder

2. Rescue Response: Improve availability of lifesaving naloxone, other
overdose prevention strategies

3. Prevention Response: Safer prescribing, dispensing, monitoring and
disposal of opioids

4. Recovery Response: Better access to peer recovery coaches, other
supports to help maintain people in long-term, evidence- based treatment




Solutions to the Epidemic?

Policies designed to curb opioid prescribing?

Clinical guidelines:

IMPROVING PRACTICE THROUGH RECOMMENDATIONS

CDC's Guideline for Prescribing Opioids for Chronic Painis intended to improve communication between providers and
patients about the risks and benefits of opioid therapy for chronic pain, improve the safety and effectiveness of pain
treatment, and reduce the risks associated with long-term opioid therapy, including opioid use disorder and overdose.
The Guideline is not intended for patients who are in active cancer treatment, palliative care, or end-of-life care.

https://www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf



State policies to curb opioid prescribing
e.g.,: Prescription Drug Monitoring Programs, Prescribing cap
laws, Pill Mill Laws

SUBSTANCE USE The NEW ENGLAND JOURNAL of MEDICINE

By Yuhua Bao, Yijun Pan, Aryn Taylor, Sharmini Radakrishnan, Feijun Luo, Harold Alan Pincus, and

Bruce R. Schackman

SPECIAL ARTICLE

Prescription Drug Monitoring

Programs Are Associated With State Legal Restrictions and Prescription-
Sustained Reductions In Opioid Opioid Use among Disabled Adults
Prescribing By Physicians Ellen Meara, Ph.D., Jill R. Horwitz, Ph.D., J.D., M.P.P., Wilson Powell, A.B.,

Lynn McClelland, J.D., M.P.H., Weiping Zhou, M.S., A. James O'Malley, Ph.D.,
and Nancy E. Morden, M.D., M.P.H.

Opioid Overdose Deaths and Florida’'s Crackdown
on Pill Mills

Alene Kennedy-Hendricks, PhD, Matthew Richey, PhD, Emma E. McGinty, PhD, MS, Elizabeth A. Stuant, PhD, Colleen L. Barry, PhD, MPP, and
Daniel W. Webster, ScD, MPH




Medication treatment for opioid use disorder (OUD)

* Pharmacologic treatment for OUD include

opioid agonists - methadone or buprenorphine
opioid antagonists - naltrexone ER

e Can be used in conjunction with behavioral therapies




But: Poor Availability of Treatment

» Medication treatments (especially buprenorphine and methadone) cut
overdose risk in half

» Many patients do not receive medications and, if they do, quality of care is
often poor

» Many communities lack any treatment providers

» Stigma against medications is pervasive (“substitutes one addiction for
another”), and news media often inaccurate in reporting
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Harm Reduction Programs

» Harm reduction programs help people who use drugs to increase their
safety:
» Naloxone
» Sterile syringes
» Fentanyl test strips

» At their best, harm reduction programs offer comprehensive health care
services and low-barrier entry to treatment

» Harm reduction programs are not adequately scaled-up in many
communities or coordinated with other systems
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Opioid prescriptions going down
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Increasing naloxone prescriptions
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A lot!

» This is a complex situation, with lots of moving parts

>
>

>

Epidemic itself evolving rapidly (e.g., concerns rising about methamphetamines)
LOTS of funds and funders
Initiatives at local, state, and federal levels

» Datais limited/missing

>
>
>

>

Hard to link across systems

Information on local drug supplies limited (e.g., fentanyl potency)

Very little known about individual’s transitions from different states (e.g., likelihood of
relapse, transitions from opioids to heroin or back), especially over long time spans
Medical examiner data often challenging; not always systematized

» Have some knowledge about what works, but much unknown

>
>

Which state policies are most effective?
What are the most effective things for local areas to do?
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Policy context complex

Recent relevant Congressional action:

Comprehensive Addition and Recovery Act (CARA) -
July 2016

215t Century Cures — Dec 2016

International Narcotics Trafficking Emergency
Response by Detecting Incoming Contraband with

Technology Act (INTERDICT) — Jan 2018

Substance use-disorder prevention that promotes
opioid recovery and treatment for patients and

communities act (SUPPORT) — Oct 2018

Federal drug control budget (FY 2019)
Total $33 Billion. Major pieces:

- Dept of Health and Human Services:
$14,822 million

- Department of Justice: $8,290 million

- Department of Homeland Security:
$5,120 million

- Plus 12 other agencies!
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More specific federal initiatives...not exhaustive!

>
>
>
>
>
>
>
>
>

\4

Drug Free Communities Program

School Climate Transformation Grants ($55 million)

High Intensity Drug Trafficking Areas (HIDTA)

Overdose Data 2 Action (OD2A; CDC): S900m, to 47 states and 16 counties and cities
Substance use prevention and treatment block grant (1.9 billion); to 60 communities
State opioid response grants ($1.5 billion); to 10 of the hardest hit communities

Health Resources and Services Administration Community Health Center (S350 million)
Rural Communities Opioid Response Program (RCORP); $24 million to 120 projects

CMS facilitating Medicaid expansion in 36 states + DC, with enhanced funding for mental health and
substance use

Additional NIH funding for research (e.g., HEAL, including intensive efforts in 4 HEAL states)

Other players: States, Counties, Cities, Arnold Ventures, Bloomberg Philanthropies, etc.

NJ
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Lots of opportunities for work as statisticians

» Innovative methods for combining data
» See work by Carol DeFrances, Shannon Harrer, Benjamin Tyndall

» Systems models
» See work by Magdalena Cerda

» Spatial and other models, especially around drug supply
» See work by David Kline, Staci Hepler, Lance Waller, Colin Hubbard, Gregg Gonsalves

» Comparative interrupted time series methods for state or local policy evaluation
» See work by Laura Hatfield, Avi Feller, Beth Ann Griffin, Megan Schuler, Beth McGinty

26



To learn more...
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CONSENSUS STUDY REPORT
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Specl Tope:

A Public Health Strategy
for the Opioid Crisis

Brendan Saloner, PhD', Emma E. McGinty, PhD, MS',

Leo Beletsky, JD, MPH?, Ricky Bluthenthal, m:‘
Chris Beyrer, MD, MPH’, Michael Botticelli, MEd"

and Susan G. Sherman, PhD”

Abstract

Drug overdos s now the eading cause of ifury deach i the Unied Scates. Most overdose ftalkies nvolve opioids. which
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at can be used

We argue that framing the

mfm.p&mmmmmn‘mmawm including structural

factoes (g poverty and racism), the madequate
reduction

of pain, and poor access to addiction trestment and harm-

management
services eg. syringe srvices). We propose a novel ecological ramework for harmful opioid use that prowides
mukiple recommendations to improve public health and cinkcal practice. Induding kmproved data collection to guide resource

alloation. steps to Increase safer prescribing,

mpalgns. Incresed spending on harm reduction and

treatmens, criminal justice policy reform, and regulatory changes reliced to controfied substances. Focusing cn these
epportunities provides the greatet chance of making 3 measured and suatained impact oo overdose and related harms.

Keywords

addicoon, heakth disparities, heakth policy, injury. pan mansgemet, sogma

In 2016, 64000 people died from drsg overdose in the
United States.’ Overdose is now the Icading cause of injury
death in the United Stases, contributing 10 an usprecedented
decline in life expectancy among noo-Hispanic white peo-
ple without a college degree.” The currenm dreg overdose
crisis is substantially driven by opicids, which accoumed
for 42000 deaths in 2016, a S-fold increase since 1999."
Much of the current response %o this crisis, which is aimed
# reducing the wide-rasging health consequences of the
opioid epidemic, lacks comprehensive visiom and strategy
Public health approaches that focus ca reducing overdase
risk among the most vulnerable populations show great
promise, but implementing tese approaches requires poli-
cies roceed in & broad cosceptualization of the drivers of
the epademic.

Understanding the Opioid Epidemic

Epidemiological and clinical data provide comtext foe
understanding the rasge of adverse cutcomes dircetly
related to fatal opicéd overdose, opioid usc and misese, and
opioid use dimorder; the modical and socal comsequences

that arc driven by opioid misuse; and programs and policics
that may cither contribute 10 or miigate negative out-
comes (Table 1)
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And to talk up work and opportunities at Hopkins...post-doc openings
currently too!

Reach out @lizstuartdc, estuart@jhu.edu

Center for Mental Health and Addiction
Policy Research

Bloomberg American Health Initiative
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