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Frontline Experience

* Former Medical Director of National Harm Reduction Coalition

* Board Certified in Internal Medicine/Addiction Medicine

* Previously worked at Rikers Island Jail system

* Practiced in street medicine, syringe service programs, low
barrier provision of buprenorphine

* Now work in YNHH hospital and OTP methadone clinic primary

WOMEN, INCARCERATION, D THE ANERICAN OFIDD CRISIS care at the Yale Program in Addiction Medicine

* Research on addiction treatment and harm reduction, women

* National harm reduction expert

GETTING WRECKED




NYS Overdose Crisis: Fentanyl Predominates
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NYS Opioid Deaths by Opioid Type 2015-2021 (Provisional)

Number of Opioid Deaths by Opioid Type, 2015-2021 (Provisional)
Not Mutually Exclusive (More than one can be listed as a cause of death)
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Source: Ahmad FB, Cisewski JA, Rossen LM, Sutton P.
Provisional drug overdose death counts. National Center for
Health Statistics. 2022. Retrieved on 6/17/2022 from
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.



Overdose Death Rates by Race/Ethnicity

Overdose Deaths by Race and Ethnicity Over One Year
Per 100,000 People
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OASAS: NYS

* More than 1700 prevention, treatment and recovery programs
* Serve over 680,000 individuals per year

* Includes the direct operation of 12 Addiction Treatment Centers
(ATCs).

* The agency inspects and monitors over 900 addiction treatment
programs.

* OASAS and its predecessors have overseen the treatment of
people with substance use disorders since 1966.
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Risks of Overdose
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Components of Effective Treatment

(3. Medication

@ Psychosocial interventions

\/ Recovery supports

@ Harm reduction



Nimble Addiction Treatment Systems

* Meet people where they’re at ... and don’t leave them there

* Addressing polysubstance use

* Easier to get treatment for opioid use disorder than to get fentanyl

* Abundant harm reduction services

* Bridge clinics

* Telehealth

* Hospital addiction consult teams

* NYS drug user health hubs

* Medication for OUD in shelters/jails/prisons/syringe service programs
* Low barrier provision of MH

* Services agile on phone or in person, no/low appointments

* SSS on transportation, childcare, phones, housing for pts w/OUD and or at high risk of overdose



Methadone and Buprenorphine Reduce
Mortality

In methadone treatment
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Not all “Treatments” are Effective
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Harms of Criminalization and Forced
Treatment

* Not enough treatment for people who didn’t want it (waiting lists)

* In Massachusetts, involuntary treatment was essentially prison beds
with separate or no programming

* “Treatment” not offering evidence based medication for OUD
(methadone/buprenorphine)

 2x increased risk of overdose after involuntary treatment seen in
Massachusetts (Section 35) vs voluntary treatment

* 120x increased risk of overdose after leaving prison/jail than general
population (Binswanger et al 2007)



Incarceration Associated with Harms
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Key Priorities for States

* Increase access to and support for the most effective medications
(methadone and buprenorphine) for OUD across diverse settings

e Reduce overdose risk and mortality, those highest risk, linkage to
treatment, naloxone, and harm reduction

* Improve existing real time data and data sharing among agencies and orgs
(e.g. MA as leader)

* Increase addiction workforce and improve community and non-specialist
ways to treat OUD, decrease stigma

* Primary, secondary and tertiary prevention

e Address ppl’s social determinants of health and structural vulnerabilities
including racialized harms of overdose crisis



Questions?

Kimberly.Sue@yale.edu



