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Pennsylvania Sheriffs

Assoclation

The mission of the PSA is to support the Office of
Sheriff within the Commonwealth of PA

We do this by:

A Increasing the visibility ofach Commonwealth
Sheriff

A Educating and training each Sheriff through both our
Winter and Summer conferences

A Building relationships witlour legislative bodies in
order to further our legislative initiatives
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What This Class Will Be

APractical
APragmatic
AProgressive




History of this
program.

A Relationship with Bloomberg
Philanthropies

A Four deliverables
A Education

|

k PAHRC

PENNSYLVANIA

HARM REDUCTION
COALITION




How Will This Benefit Me?

AThree CorEd Hours
AOfficer Safety

ASave Lives
ANetworking
Alntelligence Gathering
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Who Are You?

AAgency
AYears of Service
AHow has drug

enforcement/treatment

changed since your first day
on the job?
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What do you want to ge
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IS our current response

Ol OOEA x/

keeping our communitie
safe ?




What We Will Cover Today

A Overview of the Overdose Epidemic

A Myths and Facts about People Who
Use Drugs

A Medication Assisted Recovery
A Traditional Recovery

A Public Health Response, including the
distribution/use of Naloxone in PA

A Harm Reduction

A The effect of Hepatitis C (HCV) on
Law Enforcement

A Review of Pennsylvania Opioid-related
Laws -




Sean Fogler, MD

47T AAUGO 40AEIT AO
Community Outreach Coordinator
Pennsylvania Harm Reduction
Coalition
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Pennsylvania Harm

Reduction Coalition

The mission of PAHRC is to promote the health,
dignity, and human rights of individuals who use
drugs and communities impacted by drug use.

We do this by:

A Increasing knowledge and capacity of those
impacted by social inequity, criminalization, and
stigma

A Educating key decisiomakers on effective policy
and advocating for its implementation

A Building community power and leadership through
training, outreach and engagement

& PAHRC
PENNSYLVANIA
HARM REDUCTION

COALITION

@PAHarmReductiorg






3 Waves in the Rise of the Opioid Deaths

Other Synthetic Opioids

9 e.g., Tramadol and Fentanyl,
prescribed or illictly manufactured

Commonly Prescribed Opioids

Natural & Semi-Synthetic Opioids
and Methadone

Heroin

Deaths per 100,000 population
()

2 8 8 8§ 8 %3 8 85 888 5882832148 +8+5
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Wave 3: Rise in
Synthetic Opioid
Overdose Deaths

Wave 1: Rise in
Prescription Opioid
Overdose Deaths
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Drugs Involved in US Opioid Deaths (1294 7)
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Synthetic Opioids other
than Methadone, 29,406

-~ Heroin, 15,958

2017

Natural and semi-synthetic opioids, 14,958
Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295
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FENTANYL:

THE REAL DEAL







Number of DrugRelated Deaths by Drug Presence in PA

Fentanyl Heroin Cocaine Benzodiazapines Prescriptions Ethanol FRSs& NPOs Other lllicet _\M
Opioids Substances ke




Number of DrugRelated Deaths by Drug Presence in PA

/ Fentanyl: #1 Contributor

651

Cocaine Benzodiazapines Prescriptions Ethanol FRSs& NPOs Other lllicet b
Opioids Substances ‘ PAHRC




Frequency of Drug Categories
And % Change In DreRelated Overdose Decedents

Drug Category Percent Reported Percent Reported Percent Reported Percent
Among 2015 Among 2016 Among 2017 Change from
Decedents Decedents Decedents 2015- 2017
FRSs & NPSOs 4% 5% 18% 394%
Fentanyl 27 % 47 % 67% 150%
Other Illicit Drugs 7% 7% 11% 54%
Cocaine 24% 28% 32% 36%
Ethanol 20% 21% 19% -5%
Benzodiazepines 39% 35% 31% -21%
Prescription Opioids 27 % 25% 20% -27%
Heroin 5.3% 43% 38% -28%

Source: Pennsylvania Coroner/Medical Examiner Data
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Synthetlc marijuana causes
spike in Connecticut overdoses
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Public Safety

Dozens in D.C. taken to hospitals in new spike of suspected
synthetic marijuana overdoses
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THE OPIOID CRISIS

Philadelphia’s weekend overdose spike kills 7, sickens more
than 110

by Aubrey Whelan, Updated: September 24, 2018
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The Effect of Communicable Disex
%




HIV

HIVstands for human immunodeficiency virus. It is the virus that can
lead to acquired immunodeficiency syndrome, or AIDS, if not treated

THIS PARTICUL AR HIV ATTACKS YOUR T-CELLS  when Hiv pestrovs so

VIRUS CA I.Y o MANY OF YOUR CELLS...

o>
ol A
INFECT '
AND USES THEM TO
HUMANBEINGS MAKE COPIES & =
b OF ITSELF = AIDS

tp://aids.gov/hiv-aids-basics/hiv-aids-101/what-is-hiv-aids
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HIV Transmission

Contact between broken skin, wounds, or mucous membranesHing
Infected blood or blooecontaminated body fluids. Deep, opemouth
Kissing if both partners have sores or bleeding gums and blood from
the HIV-positive partner gets into the bloodstream of th#VV-negative
partner.HIVis not spread through saliva

HIV CAN BE TRANSMITTED THROUGH....

> ) |
W | “ M
Sexual Pregnancy, Childbirth Injection Occupational and rarely,
Contact & Breast Feedina Drua Use Exposure Blood Transfusion/Organ Transplant b
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HIV In Pennsylvania
(2016) Aids VU

A Currently PA is #9 in the natio

for the absolute number and
rate of new HIV diagnoses
(2017)- 14.3 per 100,000

A Number of people living with
HIV:36,159

A Number of New HIV Diagnose
(2017) :1,093
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HIV Rates in PennsylvarialDS

In 2017 there were 1,093 new cases of HIV in the
state of PA

A That same year the rate of new HIV cases was
10 per 100,000 people

A Currently PA is 8in the nation for people
living with HIV
Race and Gender demographics:

A The rate of Black men living with HIV
diagnosis is 10.1 times that of White males

A For Hispanic/Latino males: the rate59
times that of White males

A For Black Women: the rate is 22.2 times that
of White Females

A For Hispanic/Latina women: the rate is 12.1
times that of WhiteFemales
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S
Estimated Percent of New HIV Diagnoses by Transmission Category (201

Injection Drug Use

Heterosexual Contact ‘
Male-to-Male Sexual Contact Injection Drug Use m Heterosexual Contact ™ Other _\M

PENNSYLVANIA
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Male-to-Male Sexual Contact & Injection Drug Use




Estimated Percent of New HIV Diagnoses, by Transmission Category, 2

-, Male
| Female

Injection Drug Use
Heterosexual Contact

Male-to-Male Sexual Contact

Injection Drug Use m Heterosexual Contact .
Male-to-Male Sexual Contact & Injection Drug Use PAHRC
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Number of Newly Diagnosed Cases of HIV in all PWID, by Year (Phila.,
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Appalachia (rural communities) are at risk

Cabell County became the first West Virginia county to fund a needle exchange. | Spencer Platt/Getty Images

HEALTH CARE

‘The nightmare everyone is worried
about’: HIV cases tied to opioids spike
in West Virginia county

The surge in cases comes as the Trump administration sets out to _
eradicate HIV transmission by 2030.
t: F: s 3 3 & PAHRC
By DAN GOLDBERG | 09/02/2019 07:57 AM EDT PENNSYLVANIA
HA ON

https://www.politico.com/story/2019/09/02/hropiods
cabellwest-virginia-1668389
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Hepatitis

Viral hepatitis means there
IS a specific virus that Is

Hepatitis means

Inflammation of the liver

causing your liver to swell o
become larger than normal

Hepat(liver) + itis Type A, B, C
(inflammation)= Hepatitis
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HCV Infection May Lead to Chronic Liver Disease and Liver Canc

20-25 years 25-30 years I

Normal Liver

Chronic
. Hepatitis

r

HCV Infection

! Cirrhosis
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HCV Quick Facts

Hepatitis C virus (HCV) People who inject drugs
kills more Americans face rapidly rising rates
than the 60 other of acute HCV infection
reportable infectious as a result of the
diseases, including HIV, growing opioid epiémic
combined

Most impacted
populations: Young
white nonurban people
who inject drugs

Current estimated US
prevalence: 3.5 million
(2.75 million)
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Vulnerable Counties and Jurisdictions Experiencing or At-Risk of Outbreaks
County-level Vulnerability to Rapid Dissemination of HIV/HCV Infection Among Persons who Inject Drugs (September, 2015)
and Jurisdictions Determined to be Experiencing or At-risk of Significant Increases in Hepatitis Infection or an HIV
Outbreak Due to Injection Drug Use Following CDC Consultation (July, 2018)

At Risk of , : el SR .
Outbreak ‘ ' “

Top 220
Counties

Luzeme 38" o

Cambria 131 | el B
Crawford-188 e
Jurisdictions

determined to

' be experiencing
or at-risk of
outbreaks

(States/Teritories: 34,
Select Counties: 7,

Select Cites: 2) ! PAHRC
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Van Handel MM, Rose CE, Halisey EJ. et al. County-Level
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Hepatitis C

ATheprevalence of HIV and HCV infection is high in
prisons and jalls dudo increased rates of incarceration
among disproportionately affected groups such as
Injection drug users.

Al in 7 are believed to be infecteéh some studies.
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Cost of Care

Hepatitis C m Leukemia Lung Cancer  Colon Cancer m Multiple Scelrosis ® Rheumatoid Arthritis COStS ar@stlmated

averagesfor the
specialty
$92,000 treatments below,
$80,000 $80,000 which arenot
$80,000 . .
readily available at
$60,000 most pharmacies

$120,000

$105,800

$100,000594,500

$60,000

e While Hepatitis C is
often cured with

$40,000

$30,000 one treatment,
oo other drugs are for
chronic conditions |
1 and may be needed &\
Harvoni (12- Sovaldi (12- Interferon (1- Gleevec (1- Cetuximab Provenge (4-Copoxone (1- Humira (1- i LT

week week  yearregimen) year) (18-week week year) year) for years
regimen) regimen) regimen) regimen)




Hepatitis C

Z, World Health
¥#)¥ Organization

ACCESS TO HEPATITIS C TREATMENT 2016

With a treatment,
over of people
infected

with chronic .u.
hepatitis C
can be
cured.

o
™~
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Heavy Burden

NEWS

5,000 inmates with hepatitis C sued Pa. prisons. Now,
they’re on their way to getting treatment

by Samantha Melamed, Updated: November 20, 2018
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Hepatitis A

B Fhillyvoice.com

np af Hopatiti & Counta by Cow

Philly among hardest hit in statewide hepatitis A outbreak

“We do know that the commonwealth has seen an increase of diseases like
hepatitis C and HIV because of the opioid epidemic.” _.

A 376 confirmed hepatitis A cases since

May 21, 2019 January 2018
A Over 300 hospitalizations
A 7 deaths
= VOICE A 2019 total is almost nine times higher
than usual

AUGUST 19, 20189

A 28 other states are experiencing

Pennsylvania funding vaccines to outbreaks
prevent spread of hepatitis A amid
outbreak
Philadelphia, Bucks County particularly hit hard
[ o JOHN KOPP
A PhillyVoice Staff numﬂma \
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Hepatitis B

Department of
Public Health
= CITY OF PHILADELPHIA

-

THomas A Farey, MD, MPH
Health Commissioner

Caroume Jormson, MD
Deputy Health Commissionear

Health Advisory

-

Philadelphia Department of Public Health
Division of Disease Control

STEVENALLES, MD, MS
Direcfor, Divizion of Dizsease Confrol
-

Acute Hepatitis B Increases in Philadelphia

December 13, 2019

In Philadelphia, there has been a 175% increase in confirmed
acute hepatitis B Virus (HBV) infections reported to the
Philadelphia Department of Public Health (PDPH). In the past
12 months (ending 10/31/2019), 33 new cases of acute HBVY
were reported, compared to 12 cases in the previous 12 months
(ending 10/31/2018). Of these cases, 52% were female and the
median age was 40 years (range: 30-73 years). Of 29
interviewed cases, 72% reported drug use, 61% were
experiencing homelessness, and 50% reported sexual risk.
There are high rates of other reported drug use (cocaine,

SUMMARY POINTS

» Acute hepatitis B is increasing in
Philadelphia especially among persons
who use drugs, and those living homeless

» Take every opportunity to vaccinate high
risk persons.

» Consider acute HBV infection among
patients presenting with com patible
symptoms.

* Promptly report acute cases to PDPH.

methamphetamine, benzodiazepine) with opioid use.

Hepatitis B Virus Infection Prevention and Control:

+ Providers should use all opportunities to provide HBV
vaccine to all persons at high risk for exposure to HBV:

Persons who use injection and non-injection drugs

Men who have sex with men

People experiencing homelessness or unstable housing

People who are or were recently incarcerated

People having unprotected sex

People with hepatitis C virus or HIV infection

People who have a household or sexual contact with a

known hepatitis B infected person

oCoooooo

Increase in Confirmed Acute Hepatitis B Cases,
Philadelphia, Janwary 200 7-October 2009

o -

*Additional ceses are still under review

s Providers should counsel patients on safe sexual health
practices, including using condoms during all sexual encounters

+ While many patients with acute hepatitis B infection will not experience symptoms, they can still
transmit the infection to others. It is critical to diagnose acute infections with serology testing.
+ Follow recommended clinical care algorithm among people with increased risk of newly acquired

hepatitis B infection below:

A Acute Hepatits B is increasing i 175%
over past 12 months

A persons who use drugs and those
experiencing homelessness largest
Increase

T>

Vaccinate

T>

Consider acute HBV

T>

Report cases to health department

PPAH RC
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Soft Tissue Infections

Injecting drugs Is associated with skin and soft tissue infections
(SSTIs), vascular disease, endocarditis, and sepsis. These conditions
can be deadly.
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Rising Number of Heart Infections
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$200
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$100

$ Billions (constant 2016 dollars)

$50

$0

Cost of the Opioid Epidemic

Costs of the Opioid Epidemic by Year and Type

2001 2006 201

* Data between labeled estimates interpolated using constant growth rates

$199.9 /
/
/

Projected burden
at current rates

2016

Education

Child & Family Assist.

Criminal Justice

Health Care Indirect

Health Care ODs
Productiv. Non-Fatal

Productivity Fatal

2020

A

A

Council of Economic
Advisers (CEA)
estimates cost of
$696 billion in 2018
3.4% of GDP

More than $2.5 trillion
from 20152018

Estimate includes
value of lives lost, not
just increased costs
and lower
productivity
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Myths & Misinformation

Bad person

Medicine =Still on drugs

N N

( AOA O (EO O




A multidimensional construct which manifests
as:

Labels and Stereotypes

Labels (e.g. addict) link to undesirable characteristics (i.e. criminal, dangerous)
that form stereotypes (general beliefs about the group)




What Fuels Stigma?

n 7 Y ol N —

Stereotypes

A(EOOT OEAAI O7AO0 11
campaigns

AO! AAEAOOO6 AOA AOEI
lack control, dangerous

A Y ~ yd A Ve

AO#AT 60 O0ODOOO A EOI

| 3
& PAHRC
PENNSYLVANIA
HARM REDUCTION
COALITION




Discrimination

The manifestation of actions that people take
when they believe a stereotype

Denial of housing and employment
Bullying and harassment
Conditions, rules, and policies that affect specific individuals




L abels Result In External and Internal Bias

A Stigma is alirect barrier to accessing SUD treatment

A Stigma results idack of public supporfor legislation that provides reform and
fiscal support for prevention, treatment, recovery and harm reduction
strategies.

A Stigmaimpacts the delivery of healthcafey medical professionals.

A Stigma todayoften results in death
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Long-term Recovery

i

MR Pharmacotherapy

& (Z)
& &
> Sé’o = & §o§ 2
S & S ES oL S
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ecover
Dialects —
The words we use matter. Alcoholic 0 @
. . Substance Abuser ¢ @
® opioid Addict ()
a Tl  Abuser rotapso ) e
Medication Assisted & : =,
Treatment Wi
Medication Assisted
FR— | Recovery 0 0 0 0 0
Medication- Person w/ a Substance
Assisted Use Disorder 0 0 0 0 Q
Treatment Person w/ an Alcohol 0 0 0 0 0
Use Disorder
Overdose Person w/ an Opioid 0 o 0 0 0
‘ | | Use Disorder

\
\

Language matters but can change depending
on the setting we are in. Choosing when and h

&PAHRC
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where to use certain language and labels can
While some negative language is okay to use in mutual aid meetings, help reduce stigma and discrimination towards
its use should be avoided in public, when advocating and in journalism. substance use and recovery.

@ SOURCE: Ashford, R. D., Brown, A. M., & Curtis, B. (2018). Substance use, recovery, and linguistics: The

SOURCE: Ashford, R. D., Brown, A. M., & Curtis, B. (2018). Substance use, recovery, and linguistics: = 3 Lo X A %
impact of word choice on explicit and implicit bias. Drug and Alcohol Dependence, 189, 131-138.

The impact of word choice on explicit and implicit bias. Drug and Alcohol Dependence, 189, 131-138.




Developing
an addiction Is rare.

Drug Use is Common.




Facts

Most people who use
drugs do not develop a
substance use disorder

Most people resolve
problematic substance use
challenges naturally (i.e.
without formal treatment

Or recovery supports)

Only roughly 10% of adults
develop a substance use
disorder at some point in

their lives

Should Drug policy
account for the majority
of people who use drugs

non-problematically?

|
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Risk Factors for Substance Abuse

Psychiatric

Depression, loneliness, hopelessness
A Anxiety

A Low self-esteem

A Low tolerance for stress

A Other mental health disorders

A Feelings of desperation
A&AAT ET CO T &£ 1100
A Feelings of resentment

Genetic

Inherited predisposition to alcohol or drug
dependence

A Alcoholic parent- 3 to 6 times higher

A Adult children of alcoholics have abnormal
brain cortisol reactions to stress

A Drugs induce changes in genes (cocaine,
FOS B)

I £ AT T1TO00T1T TOAO T1A80 1 EEA
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Risk Factors for Substance Abuse

Environment Behavioral
Male gender Aggressive behavior in childhood
A Inner city or rural residence combined with A Conduct disorder; antisocial personality
low socioeconomic status; lack of disorder
SRS CplaniiEs A Avoidance of responsibilities
_ A Impulsivity and risk-taking
Family A Alienation and rebelliousness; reckless
Use of drugs and alcohol by parents, siblings, behavior
jpioliss A Schoolbased academic or behavioral
A g_am_il ' dysfunction (e.tg., inﬁ_cl)lnsilstel?t : problems; school dropout
Iscipline, poor parenting skills, lack o - AR | A
positive family rituals and routine) A Eﬁ\ggg\f%rgt?\%évgth criminal justice system or
A Family trauma (e.g., death, divorce) A Poor interpersonal relationships
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Risk Factors for Substance Abuse

Social

Age of first use

Alcohol- and drug-using peers

Low perception of harm

A Social or cultural norms approving use

A Expectations about positive effects of
drugs and alcohol

A Availability of or accessibility to alcohol
and drugs
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SUD and The Brain




People Can Have Dependency To Many Substances

Alcohol Caffeine Cannabis

Inhalants Opioids § Sedatives

Stimulants@ Tobacco

k PAHRC
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11 Symptoms of Substance Use Disorder

- Excessive amounts used
- Excessive time spent using/obtainin

- Craving or urges to use
- Unsuccessful attempts to
cut down

- Tolerance
- Withdrawal

- Hazardous use despite

- Health problems
- Missed obligations _

- Interference with activities
- Personal problems

&PAHRC
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American Society of Addiction Medicine

P

Addiction is a stress Dysfunction in these
iInduced, genetically circuits leads to This is reflected in an
mediated, primary, characteristic biological, Individual pathologically
chronic disease of brain psychological, social and pursuing reward and/or
reward, motivation, spiritual manifestations. relief by substance use
memory and related and other behaviors.
circuitry. -

& PAHRC
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Addiction Is a Brain Disease

Disrupted Motivation and Choice

Motivation - Brain reward system is
sensitized to drugs of abuse

Choice-O" OAEAO AT A OOAR

AOAET 6 AOA EI PAEOAA

Basal Ganglia

Extended Amygdala

Prefrontal Cortex
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Contributing Factors to the Development of a Substance Use Diso

Genes: accountfor about 4850 % of having a substance u
problem

Environment: Family's beliefs and attitudesExposure to
Parental SUDs+ Peer group that encourages drug use

Age of Onset:Earlier the age of onset of us40 % if

onset 14 or younger / 10% if onset is 20 years and older b -
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Adverse Childhood Events (ACES)

Qj Trauma, Mental health, Physical Health, Household
Dysfunction

5 or more childhood events arelD times more likely to report
lllicit drug use and addiction

Individuals seeking treatment for alcohol use disorders show a
high prevalence of childhood adversity and PTSD

l PAHRC
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Adverse Childhood Events (ACES)

ABUSE

NEGLECT

=

Physical

O
0

Emational

- |

s

Physical

g |
w

Sexual

)

o

L T
Emotional

HOUSEHOLD DYSFUNCTION
d vy b I I
- @ 1.1
11
Mental Iliness Incarcerated Relative
) 8 o
o =
Mother treated violently Substance Abuse

€,

Divorce




Adverse Childhood Events (ACEs) from CDC

Early Adversity Has Lasting Impacts

Traumatic Brain
Injury Depression Unintended

Fractures Anxiety pregnancy
B Suicide p

urns PTSD regnancy

complications

Fetal death

4

Cancer
Diabetes

T

Alcohol & Drug
Abuse

Unsafe Sex

13 -

Education &PAHRC
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Adverse
Childhood
Experiences
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Debunking the Binary

Recovery: A process of change through which individuals improve
their health and wellness, live salfrected lives, and strive to reach
their full potential.
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Does this information
change anything?




TION

COALITION

HARM REDU
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way for people to

overcome
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Many Paths To Recovery

@ Te2
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MedicationAssisted Recovery

O- AAEAAODEIOOAA 2phadtical) &ccutae, EO A
and non-stigmatizing way to describe a pathway to
recoverymade possible by physiciaprescribed and

monitored medications, along with other recovery supports,
e.g., counseling and peer support.

Although no medications cure dependence on drugs or
alcohol,some can play a significant and lifesaving rolm
helping people begin and sustain recovery.




Effect of MedicallyAssisted Recovery on Law Enforcement Mission

Federal Non
Discrimination Laws
Protect Peoplewho
use Medicine
Including parole

J

People who Utilize
Medical Assisted
Treatmentless likely

to offend
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Traditional Treatment Model

Detox
Residential
Intensive OuiPatient

Outpatient

Supportive Housing (Recovery Home}




Insurance
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How to Access Treatment

There are a wide variety of substance and alcohol abuse
services available to children and adults in Pennsylvania.
Community substance abuse programs are administered
through county program offices callegingle County
Authorities (SCAs.)
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Naloxone (Narcan) and your job

Supported By

ABureau of Justice Assistance
ANational Police Foundation
AThe Trump Administration

APennsylvania Commission on
Crime and Delinquency
(PCCD)

OPIOID
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How Naloxone Works

4 N

Only effective for
overdoses related to Naloxone

opioids Opioid — (Narcan)
J

N
4 N

Works for about 30
to 90 minutes
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Even if victim B / |

respondsto Opioid receptors e
treatment, must still in the brain |

seek emergency X"ﬁﬁ",ﬁ‘i

services
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Signs of an Opioid Overdose

Slow breathing, gurgling sounds, or no breathi
Cold and clammy skin
Blue lips or fingertips

Confusion, seizure, unconNsciousness

Pinpoint puplls




Steps in an Opioid Overdose

Assess and stimulate

Call 911

Perform rescue breathing

‘ Administer naloxone

Stay And Assist

by Unknown Author is licensed under ‘
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https://fair.org/home/call-them-by-their-names/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Assess And Stimulate

Attempt to wake the victim by yelling his/her name or
using your knuckle to rub his/her sternum

#EAAE OEA EI AEOEAOAI 60 AOAAOEI

If the individual is breathing, place him/her in the recovery
position

Position
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If there is no breathing or pulse, CALL 911 IMMEDIATELY




Perform Rescue Breathing (Steps 1 and 2)
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Two fingers under the chin and Tilt the head back gently and open the mouth.
one hand on the forehead.



Perform Rescue Breathing (Steps 3 and 4)

|
PAHRC

PENNSYLVANIA

HARM REDUCTION
COALITION




