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Before I begin I want to acknowledge the many public health employees involved in monitoring, interventions, convening, and policy development and I apologize if I leave anyone out

Our monitoring data comes from vital statistics housed in environmental health and the medical examiners office; analysts include Jamie Walter, Lindsay Jenkins Amy Zlot and the Community Epidemiology Manager Dr Frank Franklin. Our harm reduction team includes Kim Toevs, Lindsay Jenkins, Carol Casiato, Erin Browne, and Alex Coleman. The regional conveners of our coalition are Multnomah county employees Chris Sorvari and Tyler Swift and their work is supported because of the success of our grant writing team of Alison Fox and Mark Harris.

This graph illustrates why the word epidemic is used when describing the misuse of opioids; since the late 1990s the nation has seen three times the rate of deaths overall and more than a quadrupling of deaths from heroin and other illegal opioids. 

Note that around the county the death rate continues to increase and the deaths from heroin and so-call synthetic drugs are steeply increasing
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How does Portland Metro compare in terms of opioid overdose deaths?
No decrease in deaths since 2011
Still equal to 737 crash every year
This is unacceptable and disappointing BUT
Less than national rate
Not increasing; especially heroin and synthetics
In 2016, slight increase to 170, 83 heroin
In Multnomah County, there were 64 deaths from heroin alone, 32 from prescription alone and 12 from a combination of opioids 
Although many of the deaths are among middle aged white men; the  youngest victims are teens and the oldest in their late 80s and women account for nearly 40% of the deaths. 5% of the deaths in Multnomah County in this period were among black/African americans who account for a similar proportion of the population according to the 2010 census. Ethnicity is not reliably documented in the medical examiner death records. 
It is impossible to prove but we think the more stable death rates in the last few years may be attributed to the more widespread availability of naloxone, the opioid overdose antidote, in the community mostly because of the efforts of the Multnomah county harm reduction efforts in partnership with OutsideIn
The previous graphs all distinguish between heroin and prescription opioids for a variety of reasons; the drugs are similar but the pathways to misuse and safety interventions vary. There is however a critical link between prescription opioids and heroin- multiple surveys of heroin users over the last 5 years have consistently shown that 50-75% of the respondents report first becoming dependent on prescription pills before switching to heroin. The misuse of legally prescribed pain pills is a major force in maintaining the heroin epidemic
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23% of 
Oregon’s 
population 
is 
prescribed 
an 
Opioid  
each year 

How many people get prescriptions in Oregon? 
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Similar across all counties
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enough opioids 
for 87% of the 
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to be treated 
each year 
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How much does Oregon prescribe? 
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Oregon 2012 PDMP Report
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In contradiction to the dogma of the 1990s, we now know that among those who receive a 30 day prescription of opioids, one in three will still be on the drugs a year later


Describe pathways toward addiction, dependence, overdose, and death
Animated to show strategies at each point along the path
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• Primary Care Clinics 
• Harm Reduction Services 
• Mental Health and Addictions 
• DCHS 
• Corrections/Corrections Health 
• Probation and Parole 
• Libraries 

Direct Consequences of Opioid Misuse to  
County Government 
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Overarching is impact on families-lelement of community trauma wi th generational impacts ACES

Multnomah County Clinics were among the first in the region to identify harms to patients from over prescribing; they have needed to develop prescribing policies, launch an oversight committee, and train providers in addiction treatment as a direct consequences of the upswing in opioid misuse

The health department has a long history of harm reduction services including syringe exchange and care for wounds related to injecting drugs. In 2016 over 4 million syringes(MCHD and OutsideIn, our subcontractor) were distributed and returned to help prevent the spread of HIV and Hepatitis C while engaging clients in approaches to improve their health. In collaboration with outside in more than 3300 people have been trained and given kits to revive overdose victims with the antidote Naloxone; more than 2000 reversals by lay people have been reported. The health department has also trained over 200 people to become trainers themselves. HD has also collaborated wiith city in providing dropboxes for providing opportunities to dispose syringes

DCHS connects clients impacted by poverty and domestic violence to services. Opioid dependence or misuse makes it harder for families to establish and maintain engagement and hinders their return to safety and economic stability. Family and paid caregivers with dependence or addiction may neglect their duties and Older adults are prescribed opioids at the highest rate of any age group and in the last 10 years have emerged as a group at particular risk for overdose.

Corrections Health estimates that it manages nearly 1000 detainees per month with substance use disorder, many dependent on opioids.  Medical issues include the suffering and cost from acute intoxication, withdrawal, skin abscesses, and heart valve infections. Most of these cases must be reviewed by Dept of Community Justice pre-trial unit and many will eventually be under supervision of Probation and Parole- 

The opioid epidemic even reaches into our libraries who report that 
"Public restrooms in our libraries are used for injection and needles are left behind creating unsafe conditions for patrons. Given the likelihood of overdoses, library staff have requested naloxone training."

Clsoe with indirect
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