ORI ght Before Our

A Post-Secondary Harm Reduction Based
Approach to the Opioid Crisis

Ben B rlngtOCk, MSc, RP, ICADC, CCS, CCAC
October 31st 2017



Section 1
The Opioid Crisis in Canada and the US



Opilates & Opiolds

Opiates (derived from opium poppy plant)

Opium, Morphine, Heroin, Hydromorphone (Dilaudid), Percocet,
Vicodin & Codeine
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Synthetic Opioids (created in a lab, similar to opiates)

Methadone

Fentanyl (50-100 times more powerful than morphine)

Carfentanil (up to 100 times stronger than fentanyl)




The Opioid Crisis T Background

Il n Apri |l of 2017, Sheryl Ubel acker publ i s
MaclLeanoOs pBhagratg |l n e,

Canada (and the US) is in the midst of an epidemic of opioid use and abuse,
iInvolving both prescriptions and illicit foreign potent narcotics, that shows no
sign of abating and has led to an explosion of fatal overdoseso

(Ubelacker, 2017, pg.1)




Canadian Overdose Statistics

2016 = 2816 overdose deaths

8 deaths per day

CCSA (2017)




Canadian Overdose Statistics

Between 2009 and 2015 overdose deaths indicated the
following;

Fentanyl related deaths increased by 548 %

Hydromorphone related deaths increased by 232 %
Heroin related deaths increased by 975 %

Ubelacker (2017)




Illicit Drug Overdose Deaths and Death Rate per 100,000 Population(®3
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TJotal number of opioid toxicity deaths and opioid + alcohol toxicity deaths in Ontario, 2002-2014
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Figure 1: The total number of opioid toxicity deaths and opioid + alcohol toxicity deaths
annually in Ontario from 2002 to 2014,




On average in 20142015, there were

13 hospitalizations for
OPr1olid POLSOINIILNG cach day in Canada

VWho is being hospitalized and why™? Q

Youth age 1524

Had the fastest growing rate.
iNncreasing by 6296 to 10 per
100,000 population between
2007—2008 and 2014—22015.

Seniors age 65+

Had the highest rate,
reaching 20 per

100,000 population

inNn 2014—2015.
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US Overdose Statistics

2016 = 66,000 overdose deaths

180 deaths per day

(equivalent to a new 9/11 every 17 days)

Katz (2017) & Brody (2017)




US Overdose Statistics

US has 5 % of the worlds population, but 80 % of prescription opioid use
&
27 % of the worlds overdoses

Over 55,000 children presented at US emergency departments addicted
to opioids in 2016, up from 32,000 in 2008

6 States have dHeall &rhe e me AlaslaAnzgnac
Florida, Maryland, Massachusetts & Virginia

Hol puch & Gl enza (2017) & OONei l (2017)




Overdose Deaths Involving Opioids, by Type of Opioid,
United States, 2000-2015
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Prescription painkiller overdose deaths are a growing problem among women.
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Section 2
How Did We Get Here?




It started with a misunderstanding

Jane Porter and Hershel Jick published research in 1980 in the New England Journal of
Medicine on the addictiveness of narcotics in a group of approximately 12,000
hospitalised patients, the articles headline was, MPAddiction rare in patients treated with

narcoticso .

Recently we examined our current files to determine the incidence of narcotic addiction
In 39,946 hospitalised medical patients who were monitoredc onsecuievelyé
concluded that despite widespread use of narcotic drugs In hospitals, the
development of addiction is rare in medical patients with no history of addictiono .

(Schultze, 2017, pg. 3)




|t then snowball ed
1980-1990 - 500 of 600 articles misquoted the Porter & Jick article

1980 -1990 - Opioid pain relief flooded the health system, cheaper
than non-addictive non-opioid pain relief

1 9 9 0 @wdue Pharma released OxyContin to the market,
advertised as non-addictivei 1 t wasnot

2012 17 Under pressure from politicians, Purdue Pharma released
OxyNeo to the market 1 advertised as tamper proof -itwas i and
coupled with changing prescribing practices, weak regulation &
oversight & reduced heroin supply, demand for illicit pain relief rises, \

They're the most
power ful
pa nkillers
erinve n d.
1 l e creating

ldd ction

\
the worst
Cris \mer 1ca
a

2012-2017 17 Heroin, Fentanyl and Carfentanil fill the void created by
legislation in the market




Prescription Painkillers i
fueling a crisis

in the United States, 2010,

Four in five

- heroin users™
Why do teens choose 10
abuse prescription drugs?

started out misusinghe
prescription painkillers

33% suaches o g

5 o 1O uUsSe Inan i ','f.: 3! ‘.:'Uf.j > Source: ASAM 2016 Opioid Addiction Facts and Figures

For more information visit www.twodreams.com
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Section 3
Post-Secondary Substance Use




Emerging Adulthood 7 A Critical Time

Emerging adulthood (18-29) is a critical time because ofé

C Continued developmental changes
C Reduced parental supervision

C Increased independence

C Lack of experience

C Increased levels of stress Adulthood Ahead

Please, Please

Exit Now

C Entrance into college or university

C Increased financial independence
~ Dad and Mom

C Increased exposure to alcohol and drugs

—

|| Www.earesources.org

(Bergman et al. 2016)




Emer ging Adul t hood|[BEZIT
Emerging Adulthood

Emerging adulthood (18-2 9 ) i' s a c¢critical t i me b e NEXUEFEEImEE
health concerns, such as:

o depression, o . J/ ’

.. " suicide. 3
C Peak mental health incidence ¢ Substanceuse,incudng %, s

binge drinking and use of
marijuana & other illicit
drugs.

C Highest psychiatric comorbidity

C Lower motivation

C Poor treatment outcomes

C 64 % of substance use treatment admissions state their substance use began
during emerging adulthood

C 20 % of substance use treatment admissions occur during emerging adulthood

(Smith et al, 2016, Stanis & Anderson, 2014)




Canadian 2016 National College Health
Assessment Data

C 43.2 % of students used alcohol between 10-29 days

C 12.5 % of students used alcohol all 30 days

C 30.5 % of students used marijuana between 10-29 days 11.1 % of students used marijuana all 30 days
C 18.1 % of students drove a vehicle after 5 or more drinks

C 26.1 % of students consumed 5 or more drinks at one setting in the last two weeks
C259%0f students used someone el seds pr R

¢ 1.3 % of students were diagnosed or treated for addiction in the past 12 months THE NAT|0NAL COLLEGE

HEALTH ASSESSMENT

March 7, 2016

(Canadian NCHA data, 2016 7 41 institutions & 43,780 students) AlGO?\é&H'ﬁ‘é




Canadian 2016 National College
Health Assessment Data Cont....

In the last 30 days;

C 1.4 % of student used MDMA

C 1.7 % of students used Cocaine

C 1.7 % of students used Amphetamines

C 2.2 % of students used Sedatives (downers)

C 0.3 % of students used Opioids (Heroin, Fentanyl)
C 0.8 % of students used Hallucinogens (LSD, PCP)

C 0.4 % of students used other club drugs (GHB, Ketamine, Rophynol)

C 0.9 % of students used other illegal drugs

(Canadian NCHA data, 2016 7 41 institutions & 43,780 students)




Substance Use Harms Experienced by
Using Students

Murphey & Dennhardt (2016) & Hustad et al. (2010) reported the following harms to students that drink
heavily and/or use drugs;

Risky sexual activity
Blackouts

Sexual/physical assaults
Arrests

Injuries

Fatal accidents

Academic underachievement
Career underachievement

Property damage

O 0 O O O O 0O O O O

Alcohol poisoning




Substance Use 1 Harms Experienced
by the Post-Secondary Institution

Dejong (2008) and Wechsler & Nelson (2008) reported that failure to address substance on campus led to
the following outcomes for post-secondary institutions;

C Damaged a institutions reputation
C Negatively impacted an institutions academic ranking
C Increased operating costs

C Damaged the relationship with the institutions community

Academic Ranking of

C Students falling behind with assignments L1 ™ QO WGHAUNESies

C Students grades slip




Substance Use I Harms Experienced In
the Post-Secondary Institutions Local
Community

Cousins et al. (2014) and Wechsler & Nelson (2008) reported that non students living close to
college/university campuses were twice as likely to encounter;

Vomit on sidewalks, gardens and parking lots

Public urination

Vandalism

' Harm Reduction requires

community support to make
drug use safer and less harmful

to its residents

Sexual assault
Being pushed, hit or assaulted
Increased garbage

Noise disturbances

O O O O O 0O O O

Serious arguments
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Section 4
Harm Reduction




Harm Reduction 1 A Definition

Harm reduction Is a range of practical strategies, policies and
programs focused on reducing the adverse health, social and
financial consequences associated with [drug policy and] drug

N\

use. 0

(International Harm Reduction Association (2010); Harm Reduction Coalition)




Harm Reduction 1 A Definition

NHarm reducti on I s any pol |
reduce drug related harm without requiring the cessation
of drug use. Interventions may be targeted at the
|l ndi vidual , the family

(Canadian Addiction & Mental Health Association, 2002)




History of Harm Reduction

C Orignated1 9800s 1 n Liverpool, England & N
C Goal 1 limit blood borne infection rates due to intravenous drug use
C 19901 First ever International Conference on harm Reduction

C Rapid worldwide expansion and acceptance of harm reduction principles
over past three decades

C2016 Kuala Lumpur Decl aration call ed

(Denning, 2006 & Cook, 2016)




Basic Principles of Harm Reduction

C Pragmatism

C Respecting human rights
C Reducing harms

C Goal prioritization

C Flexible

C Personalized interventions
¢ Autonomy

C Person Centered

(BCHRSS, 2011 & Cook, 2016)

COLLABORATION

COMPASSION

HARM
REDUCTION

EMPOWERMENT

RESPECT

ACCEPTANCE




Benefits of Harm Reduction
G
G
C
G
G
G
G
G
C

(Cook et al. 2016)

Improves individuals quality of life

Saves lives

Improves health outcomes

Is respectful and supportive

Cost effective

Increases treatment uptake

Adapts to cultural contexts

Limits the spread of infection and disease

IS compassionate and re-humanizing




