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THE COMPLEX CAUSALITY OF THIS EPIDEMIC

Will the decreasing number of prescriptions solve the crisis?




Figure 1. Age-adjusted drug overdose death rates, by sex: United States, 15992020
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‘Rates for males wene significandly higher than for females for all years, p< 0.05

“Significan! increasing rend fram 1998 1o 2006, slable rend fam 2006 ta 2012, and Bicreasing lrend am 2012 through 2020, p < 0,05

TSignificant increasing trend from 1999 1o 2006, stabile trend fram 2006 ta 2013, and mcreasing rend fram 2013 through 2020, p < 0006

“Significan! increasing trend fram 1669 through 2020, waih diferant rates of change cwer tima, p < 005

MOTES: Drug overdose dealhs ane idenified wsing the Indemadional Classification of Diseases, 10 Rewision (1CD=10) tnderying cause-of death codes
Kdl-x44 KE0-xG4, KBS, and Y10-Y14. The number of drug overdose deaths in 2020 was 81, 7E0. Access dala table fod Figure 1 al: Mips:Ywww.cde gownchel
dala’databrealsoo4 23-lables. pdie

SOURCE: National Center for Health Statisbcs, National Wial Stabistics System, Maortality
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Based on data available for analysis on: 111712021

Select Jurisdiction
Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: Mississippi .
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THE MS DRUG-OVERDOSE MORTALITY
Overdose Deaths by Drug Type in MS, 2017-

2021
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FROM 2017 TO 2022 IN MS:

* Deaths involving opioids
increased by 208.3%
Deaths involving
benzodiazepines increased

by 22.9%

Deaths involving
psychostimulants increased
by 420.6%

Deaths involving cocaine
increased by 180%




HOW CAN WE TURN THE TIDE?

Total Number of Fatal Overdoses

The number of overdose deaths in MS increased by 442 cases, from 346 in 2017 to
788 in 2021.

What can be done to
reverse this troubling
trend?

* Increasing public
awareness of the risks
associate with opioid
use.

Improving access to
naloxone for all MS
Enhancing access to
MAT/MOUD for MS




Opioid Deaths in MS

687 Deaths

5% Reduction in 2022

8% Reduction in 2023

MS ranks approx. 33"
nationally

747 Deaths

787 Deaths




Figure 2. Drug overdose death rates among those aged 15 and over, by selected age group: United States, 2019 and
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"Rates in 2030 were significantly higher than in 2018 Tfor all age groups, p < 0,05
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Conduct public health research and maintain a drug epidemic surveillance system

Convey findings to the public and stakeholders through epidemiological reports

Work with the medical community:

Present on the scope of the MS opioid epidemic

Provide updates on current prevention, treatment, and recovery efforts
4. Collaborate with external agencies and organizations on data surveillance

5. Provide internal and external financial support for surveillance and prevention activities

6. Ensure appropriate prevention and treatment options are available to the most vulnerable




PUBLIC HEALTH STRATEGIES

@ Primary /g Naloxone % Linkage to Care

Prevention Saturation

@ Sti.g.ma. E Harm Reduction
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‘ Action the MSDH is taking .

e Disseminating rapid overdose reports through the Mississippi
Surveillance Overdose System:
https://msdh.ms.gov/page/44,0,382,740.html

Developing a SUD Statewide Resource Directory
Distributing naloxone kits (S0.00 out of pocket cost) direct to clients
Implementing EMS naloxone Leave Behind Kits

Improving access to care for opioid use disorder via telehealth

Implementing naloxone for first-responder administration

Planning and implementing a state-led response effort for Harm,
Demand, and Supply Reduction Initiatives



MSDH
ACTION PLAN OVER THE NEXT 12 MONTHS

Management and Policy
Evaluate the actions taken to confront the misuse of drugs in our state
Scale up promising public health interventions
Improve access to naloxone through EMS leave behind kits and direct requests
through the Public Health Pharmacy
Ensure delivery of quality MOUD treatment services through the MSDH
Report of state and local level policies




Odfree.org
Naloxone Distribution

@msdh
@MakeMSODFree




Thank You!

Daniel.Edney@msdh.ms.gov

(601) 576-7634
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Diverging Trends

| i Between 2017 and 2021, opioid prescription rates decreased
- nationwide and MS; but rates of opioid-related overdose deaths
continued to climb. Why?

/ J s O JFIUVUILU-RRE Al VUVEAY ) 1IN Y. . JA IS ~L VUL,

i ———————




Chromic Pain

Benzoediarepines

Mississippi
Prescriplion
Monitoring Frogram
i IFRATF)

What has been done?

Recomanended < 3 days

Blax 10 days, may eive 1 additional {masx 10 day

Lise bonwest effective dose

Fecommend < 50 MME daily

Shonld not ewceed W0 RARTE

If = 100 BRARAE min=t be in F.ﬂ.i:l:i climdc

Methadone for chromic pain only through pain clinics (by phyrsician)

hax 90 days per prescrigrtion
Should st co-adminester with opiodds
. Shexi® beren accepialle
. Patients o chaonic benzediazepdnes and opdoids sheonald be radoally weaned off one or
bath
. Choonee co-admimdstration in fare, @xtrems Circiumstances
Must check on all opioid prescriptions for acute and /or chromic non-cancerons non-terminal
Pain npon issuance
Must utilize the MPRMP upon indtial contact with nesw patients and at least every 2 months
thereafter for all controlled medications other than opdoids
MMuost documient MPMP review (minst mclode Hime froon Last check)
PARF check not required for inpatients but mnst be checked if discharged on opioids

Point of Service Dirug Testing minst be done at least 2 timnes per calendar year when Schedule 11
medications s written for the treatment of chromic non-cancerous/ non-terminal pain

Appliss al=o for Bensodiazepines for chronic medical and f or psychiatric conditions which are
INOT-CANCeTons S non-ferrmirsal

Inpatient treatment) hospics patients exempt




Medical Cannabis

Treat as any controlled substance

Consider being a cannabis program provider

Be careful and do it right




MISSISSIPPI’S DRUG EPIDEMIC
SURVEILLANCE SYSTEM

Morbidity Data Prescription Data
(Hospital Discharge and (Prescription Monitoring
ED Data) Program Data)

Mortality Data
(Vital Records)

4 MSDH and MS MS Board of
MSDH Hospital | Pharr:lrac;
Association |

Guiding Principles
Comprehensive monitoring
Timely reporting
In-depth epidemiological analyses
Search for causal relations
Meaningful data interpretations




What can you do in your practice?

Use as a last
/ resort \

Be prepared
with referral Risk stratify
relationships

Learn about edBuecztned
SBIRT i
prescriber

\ Beware co- /

prescribing
and illicit use




Change Can’t Wait

Moving Mississippi out of Last Place

¢ Getting People Healthy
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Notes: Scores are based on the percentile distribution of each group's final composite z-score across all indicators/dimensions: rank-ordered by score of state’s highest group. The 50th

percentile represents the median health performance score among all the groups measured. Summary performance scores not available for all racial and ethnic groups in all states; missing
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MORE CHALLENGES

Solving the crisis is not possible without:

Addressing the treatment gap: How do we provide treatment for
everyone in need?

Promising models to address treatment challenges within remote
locations:

= The MSDH and the UMMC Department of Psychiatry and Human

Behavior have developed a collaborative model of care utilizing
the MSDH county health departments to provide MOUD services
and behawvioral health interventions via telehealth.

The establishment of structures to initiate buprenorphine treatment

during emergency department visits for survivors of opioid
overdoses.
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