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Substance use disorders are a
population health problem

Substance Use Disorders (SUD) among Oregonians aged 12+, 2021

1.8%

Any substance Alcohol Illicit Drugs Pain relievers/
Opioids

Source: National Survey on Drug Use and Health, 2021 Preliminary State-level estimates

Drug use disorder includes marijuana, cocaine (including crack), heroin, hallucinogens, inhalants, methamphetamine, and misuse O o I-l
of prescription pain relievers.. I 6‘ () |
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Substance use is also a
population health problem

Use of selected substances among Oregonians aged 12+, 2021

22.3%

Marijuana Binge drinking  Tobacco lllicit drugs* Opioids

Source: National Survey on Drug Use and Health, 2021 Preliminary State-level estimates
Binge drinking, tobacco, and marijuana use in the past 30 days; Opioid misuse and illicit drugs in the past year.

Respondents were classified as misusing opioids in the past year if they reported using heroin or misusing prescription pain relievers O

in the past year regon
*Illicit Drug Use Other Than Marijuana includes the misuse of prescription psychotherapeutics or the use of cocaine (including crack),

heroin, hallucinogens, inhalants, or methamphetamine..
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Preventing Substance Use & Related Harms Before they Start

School-based health

education & curricula

* Bullying & antiviolence
prevention programs

* Youth leadership
development

* Civic engagement

* Drug-Free Community
Coalitions

» Effective pain
treatment/safer opioid
prescribing

* Limiting advertising

* Age Restrictions

* Indoor Clean Air Act

* Tobacco Retail Licensing

~
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Acute
Response

Education &
Recovery Supports

Screening and Treating
SUD and pain as chronic
conditions & Reducing Stigma

Substance Use Prevention
Health Pyramid

Adapted from ASTHO https://www.astho.org/

Universal home visiting \

* Early childhood education
* Earned income tax credits
* Paid Family Leave Oregon
* Affordable, high-quality

/

Changing the Context
Reducing Barriers to Healthier
Environments

childcare

*  SNAP-WIC nutritional
supports

* Supportive housing &

* Pricing of alcohol & tobacco

* Mass reach media

\ campaigns

/

Social Determinants of Health

Racism, Economic Disinvestment,

Trauma & Toxic Stress

home ownership
* Public transportation &
mobility options

-
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Equity in All Actions — Mobilizing Collective investments — Preventing and Reducing Substance Use Related Harms



How do we improve population health?

Based on more than a half
century of prevention
efforts, we know that e
primary prevention works. ==

Community
PREVENTIVE

The CDC and SAMHSA
recommend a comprehensive L

approach to reducing substance V(',Z,"'Id
use based on strong evidence '
o

of effectiveness.
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What are the effects of a
comprehensive primary prevention system?
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Reduced acceptability
Reduced access
Reduced use &
misuse
Reduced diseases
Reduced harms
M Increased screening
P Increased savings
1> Better population
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obacco Prevention & Education

$78.3 million biennial budget (2021-2023)

Health
Communications

Links to Cessation

State & Community
Interventions

Infrastructure &
Administration

Data &
Accountability

7%

5%

69%

12%

6%

No funding from 1998 Tobacco Master
Settlement Agreement

Tobacco tax funded for 25+ years
1.0+ FTE in every Oregon county
8 Regional Health Equity Coalitions
94 new CBOs

LPHA and CBO co-governance model in
development

New CDC Menthol grant addressing
health inequities ($375K per year for 5
years)

In 2022, one of few states to meet CDC's
criteria for a fully funded, comprehensive
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How do we know TPEP is working?

Per capita cigarette pack sales, Oregon and the United States, 1993-2022

Per capita pack sales

100
\ =(regon
United States
80 2021
Measure 108
passed,
increasing the
60 1996 tobacco tax and
funding to TPEP
Oregonians pass Measure Program
44, raising the tobacco tax
and funding the Tobacco
ag | Prevention and Education
Program (TPEP) R, 31.0
2003
TPEP shut down for six months
and restarted with funding cut
20 by 60% 256
2007
TPEP funding restored to voter
approved Measure 44 level
0 T T T T T T T T T T T T T T T T T T T T T T T T T 1

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021

calth

1993 1995 1997 1999

Source: QOrzechowski and Walker, The Tax Burden on tobacco. Historical compilation. Fairfax and Richmond, Virginia.
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Adverse Health Impacts of
Alcohol Use — U.S. & Oregon

Total per capita alcohol consumption, U.S., Alcohol-related death rate, Oregon, 2010-2020
1935-2021 (pure alcohol in gallons) Age-adjusted rate per 100,000 population
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Source: NIAAA
Per capita consumption among those
aged 14 and older
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Alcohol & Other Drug Prevention
$10 million biennial budget (2021-2023)

Primarily funded through SAMHSA’s Substance Use Block
Grant (20% minimum for prevention)

Statewide coverage but many counties have part-time
FTE

Limited state infrastructure to maximize allocation of
community grants

Rethink the Drink showing promising initial outcomes
CDC-funded retail outlet density mapping underway

New SAMSHA alcohol-overdose Strategic Prevention
Framework grant

= $1.2 million per year for 5 years ]_[ealth
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Figure 14: Opioid prescriptions dispensed by year, Oregon 2012-2021 Re d u c I ng

e — \ Prescription opioid
i dispensing and

e prescribing in Oregon

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Number of prescriptions dispensed

Source: Oregon Prescription Drug Monitoring Program (PDMP), 2012-2021 ) ) o o
Figure 15: Risky prescribing notifications, Oregon Q1 2018-Q1 2022

400
Figures from Oregon Health % i \/\/\/\/\
Authority, Public Health Division. .% -
Opioids and the Ongoing Drug -E hs h ————
Overdose Crisis in Oregon: Report S —
to the Legislature. Portland, OR. O % M0 G M0 Gl M0 Gl M o
Se pte mber 2022 —— Co-prescribe = Opioid na]'vevearm;grie:mm Multi-prescriber == Overall

Source: Oregon Prescription Drug Monitoring Program (PDMP), 2018-2022
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Overdose Prevention & Response
$7.2 million biennial budget (2021-2023)

Partial state coverage with 11 regional programs (spanning
22 counties)

Updates to OHA Overdose Surveillance Plan and Response
Protocol

Not all counties have response plans

Limited health communications to raise awareness
SB238 — fentanyl curricula supplements

New CDC Overdose Data to Action in States (OD2A-S),

= $3.85 million per year for 5 years

OSPTR Board developing allocation plan




Primary
Prevention
Upstream
iInvestments

Oregon’s Strategic Plan for

Substance Use Services

shares a strategic goal area
with Healthier Together
Oregon (HTO), the 2020—

2024 State Health

Improvement Plan (SHIP)

Pivoting to the Future

Use tobacco prevention approach as a blueprint
for a comprehensive system

Increase local alcohol and overdose prevention
programs and workforce

Fund culturally and linguistically specific
Community Based Organizations (CBOs)

Invest in health communications, data, and
evaluation

Elevate maternal & child health and child
maltreatment prevention partnerships

Use SUD Gaps Analysis (2022) and SUD
Financial Analysis (2024) for innovation and

systems improvements
' 1C€Allll
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https://www.oregon.gov/adpc/pages/index.aspx
https://healthiertogetheroregon.org/

