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SUBJECT

Tracking the Heroin Epidemic in King County

SUMMARY

Drug addiction, especially of heroin and other opiates, nationwide has had a significant public health impact as measured by the increase in the number of overdoses and deaths.  In addition, these addictions have also had a significant impact on public safety, especially as measured in the number of reported property crime offenses.  There are best practices for the prevention, intervention and treatment of opioiate addiction that could reduce the health and safety impacts of these addictions.  Dr. Caleb Banta-Green of the University of Washington Alcohol and Drug Abuse Institute is here today to brief committee members on the breadth and scope of opiate addiction in King County and how the county can respond to reduce addiction.

BACKGROUND 
According to the Substance Abuse and Mental Health Services Administration (SAMHSA), about five percent of the U.S. population misuses opiates, including prescribed opiate pain medications.  Opiates include heroin, morphine, codeine, OxyContin, Dilaudid, Vicodin, methadone, and other pain medications or painkillers. Opiates can cause a physical dependence and addiction. Mixing opiates with alcohol can be life threatening, as can combining opiates or mixing opiates with other drugs.
With physical dependence, the body gets used to the drug or adapts to the drug. If the drug is taken away, the individual has withdrawal symptoms. Symptoms may be mild or very severe. Severe withdrawal from opiates may be life threatening, especially when there are other medical problems present or, or the opiates are mixed with other drugs or alcohol. Withdrawal symptoms include shaking, sweating, headaches, drug craving, nausea, vomiting, abdominal cramping, diarrhea, insomnia, agitation and depression.
On November 4, 2015, the federal Drug Enforcement Agency (DEA) announced results from the 2015 National Drug Threat Assessment (the DEA Heroin Threat Assessment Summary is attached), which found that drug overdose deaths are the leading cause of injury death in the United States, ahead of deaths from motor vehicle accidents and firearms.  In 2013, more than 46,000 people in the United States died from a drug overdose and more than half of those were caused by prescription painkillers and heroin.  According to the DEA Assessment, heroin availability is up across the country, as are abusers, overdoses, and overdose deaths. A survey by the Substance Abuse and Mental Health Services Administration showed a 51 percent increase between 2013 and 2014 in the number of current heroin users (people who reported using heroin within the last 30 days).  Heroin seizure amounts in the U.S. have nearly doubled since 2010, from 2,763 kilograms to 5,013 kilograms in 2014.
In the State of Washington, the possession of controlled substances, which includes most opiates (including the possesion of prescription opiates under certain circumstances)  is illegal and is punishable by felony prosecution and possible state prison sentence.  In addition, national and international research has shown that those with a drug addiction often resort to various property crimes to support their “drug habit.” The public safety impact of drug addiction, therefore, can be directly measured by drug-related arrests and prosecutions, but the impact of drug addiction on property crimes is less direct because we do not assess arrestees for drug use at the time of arrest (unless the arrest is for a traffic-related offense).  Overall, in King County, the number of arrests and prosecutions for individuals in possession of illegal drugs has remained stable, but the region has seen significant increases in the number of reported property crimes (larcency/theft, car prowls, robberies, possession of stolen property, etc.).  Many law enforcement agencies report that they believe that the increased amount of property crime and the increased use of opiates in the county are tied together.  As a consequence, drug addiction contributes to public safety concerns and has the collateral effect of placing many addicted persons in jail and prison.
According to the National Center for Addiction and Substance Abuse at Columbia University, only about 19 percent of people in the criminal justice system who need substance abuse treatment are actually receiving it. The reason for such a huge gap between the need for and the availability of treatment and counseling is lack of funding and trained staff. Furthermore, up to two thirds of all those released from prison are rearrested within three years. The report notes that focus needs to be set on treatment for those incarcerated and for those leaving prison. The report concluded that adequate discharge plans including counseling, drug/alcohol treatment, support systems, employment, housing, education, and health care need to be established for the successful reintegration of inmates after incarceration.  
On March 26, 2015, the federal Department of Health and Human Services (DHHS) Secretary announced a targeted initiative aimed at reducing prescription opiate and heroin related overdose, death, and dependence. The DHHS noted that the President’s FY 2016 budget includes critical investments to intensify efforts to reduce opioiate misuse and abuse, including $133 million in new funding to address this critical issue.
The reported federal efforts will focus on three priority areas to address the opioiate crisis, significantly impacting those struggling with substance use disorders and helping save lives.
· Providing training and educational resources, including updated prescriber guidelines, to assist health professionals in making informed prescribing decisions and address the over-prescribing of opioids, including increasing investments in state-level prevention interventions to track opioid prescribing and support appropriate pain management.
· Increasing the use of naloxone, as well as continuing to support the development and distribution of the drug, to help reduce the number of deaths associated with prescription opioid and heroin overdose.
· Expanding the use of Medication-Assisted Treatment (MAT), a comprehensive way to address the needs of individuals that combines the use of medication with counseling and behavioral therapies to treat substance use disorders, including policy changes to increase use of buprenorphine and develop the training to assist prescribing.
On March 6, the Centers for Disease Control and Prevention (CDC) launched the Prescription Drug Overdose Prevention Program for States to provide state health departments with resources to enhance their Prescription Drug Monitoring Programs and advance innovative prevention efforts. This funding will support approximately 16 states in implementing robust prevention programs to improve safe prescribing practices and turn the tide on the prescription drug overdose epidemic. The application period is currently open to states. As part of her efforts to combat the opioid crisis as outlined above, DHHS included in the department’s 2016 budget a major expansion of this program so that this critical investment can reach all 50 states and Washington, D.C.
The Food and Drug Administration also plays an integral role in combatting opioid drug-related abuse and misuse from its review of products to monitoring use after distribution. FDA will continue to use its expedited review authorities to encourage the development of non-opioid pain medications intended to treat chronic pain. FDA also supports the wider use of naloxone and is working to support the development of abuse-deterrent opioid products. 

Dr. Caleb Banta-Green from the University of Washington’s Alcohol and Drug Abuse Institute will brief the committee today on the state of heroin and opiate abuse in King County and best practices that policymakers can consider to reduce the impacts of opiate addiction on public health and safety.
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