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The changing overdose epidemic
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Seizures of fentanyl are increasing

Fentanyl Seizures - Oregon HIDTA Counties 2021 Fentanyl Seizures by HIDTA Cou “tX
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3 Data compiled from PMP, collected from Oregon High Intensity Drug Trafficking Areas (HIDTA) county seizures; photos collected from drug seizures in O



Overdose deaths from stimulants, heroin
and synthetic opioids are rising

8.00 Unintentional drug overdose death rate,
Oregon, 2016-2020
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These trends have continued through 2021

Unintentional/Undetermined Total Drug Overdose Deaths,
Oregon, Jan 2019 - Oct 2021*
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Emergency department and urgent care
VISIts are up

Opioid overdose visits to EDs and UCCs
Monthly 2019-2021
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https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Documents/monthly_opioid_overdose_related_data_report.pdf

Some groups bear disproportionate
burden of overdose death

Crude Rates of Unintentional Drug Overdose Death by Race / Ethnicity
and Sex, Oregon, 2020
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Youth overdoses are rising but represent
a small proportion of all overdose deaths

Unintentional/undetermined drug overdose deaths by year,
Oregon, 2019-2021

vear | ‘O | faoa | ooas | ases | soes | Totd
2019 x 33 (7%) | 212 (43%) | 211 (42%) | 38 (8%) | 496
2020 | 5(<1%) | 68 (10%) | 312 (44%) | 262 (37%) | 56 (8%) | 703
2021* | 15(1%) | 77 (8%) | 422 (43%) | 392 (40%) | 66 (7%) | 972

*Many overdose deaths in 4" quarter of 2021 are not included
*Numbers <5 are suppressed to protect potentially identifiable data
Due to rounding errors and suppression, numbers may not add to 100

Source: Oregon State Unintentional Drug Overdose Reporting System (SUDORS)
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Youth overdoses are rising but represent
a small proportion of all overdose deaths

Unintentional/undetermined fentanyl overdose deaths by year,

Oregon, 2019-2021

Ages Ages Ages Ages

Ve 0-17 18-24 25-44 45-64

2019 0(0%) 11 (15%) 48 (67%) 11 (15%)

2020 5(2%) 44 (19%) 128 (56%) 46 (20%)

2021* 11 (2%) 60 (13%) 230 (50%) 132 (29%)

*Many overdose deaths in 4t quarter of 2021 are not included
*Numbers <5 are suppressed to protect potentially identifiable data
Due to rounding errors and suppression, numbers may not add to 100

Source: Oregon State Unintentional Drug Overdose Reporting System (SUDORS)
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Aligning Oregon’s response
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Overdose prevention needs culturally
and community specific responses

Affordable, geographically accessible, culturally responsive services:

Substance use disorder treatment
Mental health services

Harm reduction (naloxone kits & training, sterile
syringes, fentanyl test strips)

Housing support

Non-opioid pain management services,
tools & education

SAFELY Gut Startad IStocies  Resou

Reverse an opioid overdose
with lifesaving naloxone.

“Pain is personal.
Healing is too."

Get empowered. Help save a life.
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State & local level response

Harm reduction

 Multi-sector
 Continues to evolve

« Essential aspect of COVID
pandemic response
& recovery

 Must address immediate
crisis and root causes

Emergency
response &
planning

Address root
causes

Access to Substance use &
preventive health

care

mental health
treatment

Future needs:
« Stigma reduction
« Fentanyl education

e Focuson
methamphetamme Data system

Non-opioid pain
improvements management

Safer prescribing /P[Oéiﬁlth
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Harm reduction
components

Fentanyl test
strips

Crisis support

Employment
opportunities

Syringe
services

Stigma
reduction

Peer
connections

Naloxone &
training

Low-barrier
housing

Connections
to treatment

https://www.hhs.gov/overdose-prevention/harm-reduction
https://www.samhsa.gov/find-help/harm-reduction



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Foverdose-prevention%2Fharm-reduction&data=05%7C01%7CLAURA.F.CHISHOLM%40dhsoha.state.or.us%7Cfa17ed3e6d2f4f542e6b08da438e45bd%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C637896575586460443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DamcYNYL8M5VXx3sXD%2FqvEO7H0OlJKydO9t4yX%2Fy7o0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Ffind-help%2Fharm-reduction&data=05%7C01%7CLAURA.F.CHISHOLM%40dhsoha.state.or.us%7Cfa17ed3e6d2f4f542e6b08da438e45bd%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C637896575586460443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=scHpE2wf4jZDXE8r3hMSUQyGV05iTbcmRC8vpIQdvoo%3D&reserved=0

We should move upstream and implement a
shared risk and protective factor approach

Risk factors for drug use Protective factors for drug use

« Genetic predisposition to addiction or « Strong and positive family bonds
exposure to alcohol prenatally «  Positive self-image

* Mental health issues «  Emotional self-regulation

* Adverse Childhood Experiences: ACES *  Positive peer group

* Neighborhood poverty and violence - Availability of faith-based resources and

* Racism and lack of economic opportunity after-school activities

» Poor social coping skills « Academic success

« Affiliations with peers displaying negative « Hate-crime laws
behaviors «  Policies limiting the availability of alcohol

* Perceptions of approval of drug-using
behaviors in family, work, school, peer,
and community environments

Shared Risk
and
Protective

Factors

14




