Opioid Report – Considerations and Concerns in Douglas County, Colorado
Introduction
Like many communities across the country, Colorado and Douglas County have experienced a rise in the abuse of opioid pharmaceuticals and heroin, opioid related overdose and opioid related death. Across the nation, rapid increase in abuse and death has reached epidemic levels. Increased attention and recognition of the ineffective long-term treatment of pain using opioids, aggressive pharmaceutical advertising and promotion, undertraining of practitioners in opioid pharmacology and addiction, the addictive nature of opioids, doctor shopping, and black market sales have all been cited as reasons for the rapid growth in the last two decades. Between 1997 and 2007 prescription rates for opioids increased more than 600%, “enough for every person in the United States to take a typical 5mg dose of Vicodin every four hours for three weeks (CCPDAP Presentation for DGIM Grand Rounds, August 2014). More current data from the Centers for Disease Control and Prevention (2014) says the prescription rate would be enough to supply every American adult with one bottle of pills. 
In Colorado from 2000 to 2012, annual deaths from drug-related poisoning rose 129%, from 351 to 807 (OBH, Prescription Drug Abuse Prevention Program, 2014). Deaths due to drug-related poisoning rose again between 2012 and 2014, but decreased 5.5% in 2015. (Centers for Disease Control and Prevention, 2016). An estimated 224,000 (4%) of Coloradans misuse prescription medications each year. Between 2011 and 2013, 7,600 Coloradans were treated in an Emergency Room for drug overdoses, and more recently, admissions to treatment facilities for opioid addiction are on the rise. 
The purpose of this report is to synthesize qualitative and quantitative data from multiple sources to provide a comprehensive and objective snapshot of opioid use and the impact of addiction in Douglas County. As much as possible, the report is restricted to information relevant to Douglas County concerns, but some state data is necessary for context, and when county level data is absent. Information presented here may be used as a starting point for the Board of County Commissioners, Mental Health Initiative members, and other decision makers to determine what action, if any, to take regarding opioid abuse in Douglas County. The Mental Health Initiative recognizes the work currently being carried out around youth substance abuse prevention, and seeks to support rather than duplicate any current efforts. 













Population Considerations

The growing aging population in the county could be contributing to increased use and access to prescription opioids.  Nearly 40% of the population is 45 and older, the age group most likely to be prescribed pain medicine. There is also a large youth population in the county. Forty-two percent of Colorado teens say that it would be easy to get prescription drugs from their parents’ cabinets, even easier to get than alcohol (Take Meds Seriously, 2017). Among Douglas County School District high school students in 2013, 12.8% of students had taken prescription drugs without a doctor’s prescription. Statewide, 13.6% of high school students took a prescription drug without a doctor’s prescription (Healthy Kids Survey, 2013). Youth from the Douglas County Youth Substance Abuse Prevention Coalition Needs Assessment (2016) focus group said that alcohol and marijuana were more commonly used substances compared to prescription drugs. In Colorado, individuals 45 years and older are more likely to die from opioid related overdoses, but the 25-34 age group is more likely to die from a heroin-related drug overdose (CDPHE, 2016).

Table 1: Age distribution of Douglas County, Colorado Residents 
	Sex and Age
	Number
	Percent
	Cumulative Percent

	Total Population
	306,974
	
	

	    Female
	154,635
	50.4%
	-

	    Male
	152,339
	49.6%
	-

	
	
	
	

	Under 5 years
	20,150
	6.6%
	6.6%

	5 to 9 years
	26,816
	8.7%
	15.3%

	10 to 14 years
	26,645
	8.7%
	24%

	15 to 19 years
	22,143
	7.2%
	31.2%

	20 to 24 years
	13,357
	4.4%
	35.6%

	25 to 34 years
	32,973
	10.7%
	46.3%

	35 to 44 years
	50,833
	16.6%
	62.9%

	45 to 54 years
	50,380
	16.4%
	79.3%

	55 to 59 years
	19,856
	6.5%
	85.8%

	60 to 64 years
	15,525
	5.1%
	90.9%

	65 to 74 years
	18,705
	6.1%
	97%

	75 to 84 years
	7,191
	2.3%
	99.3%

	85 years and over
	2,400
	0.8%
	100%


Source: American Community Survey 5-Year Estimates, 2015. Retrieved from https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 








Drug abuse is not reserved for certain ethnicities or communities. The CDC and several other sources have indicated that the highest rate of opioid abuse occurs in Non-Hispanic White populations. Not only are they more likely to use, they are also more likely to die from opioid and heroin related overdoses compared to Hispanics, African Americans, and American Indians. In Colorado, however, the rates of opioid related overdose were similar [image: ]in all races. The rates of heroin overdose, though, were nearly double among Non-Hispanic Whites and Hispanic/Latino(a)s in 2015. 
In a 2016 survey of patients from nine Metro Denver methadone clinics, and one metro treatment center, “respondents were predominantly White/Non-Hispanic, and evenly distributed between males and females (55.1% and 44.3% respectively). Almost half of the respondents (46.5%) had one to three years of college experience, and over half (62.3%) rented or owned their own residence. Of those who responded, 38.7% never married; 37% were employed for wages, and 48 % had a household income of less than $25,000” (RMHIDTA, p.27). 
In Colorado, the largest growth rate for death was among the non-Hispanic White population. “Large suburban metro counties went from having the lowest to the highest rate of premature death due to drug overdose within the past decade” (2017 County Health Rankings Key Findings Report, p.2). 
Poverty plays an important role in these statistics, suggesting underlying social and environmental determinants to addiction. In Colorado, there is considerable variation in overdose rates, but regions with higher proportions of poverty had higher rates of overdose from opioids, heroin and total drugs. Communities where 30% or more of the population were living in poverty experienced rates twice as high as communities with fewer than 10% of the population living in poverty.   (CDPHE, 2016). This brings attention to the significance of location, and highlights the influence of geography in the access and use of drugs. 

Table 2: Race/Ethnic Distribution of Douglas County, Colorado Residents
	Race/Ethnicity
	Number
	Percent 

	   One race
	298,106
	97.1%

	   Two or more races
	8,868
	2.9%

	
	
	

	White
	277,850
	90.5%

	Black or African American
	3,316
	1.1%

	American Indian and Alaska Native
	855
	0.3%

	Asian
	12,471
	4.1%

	Native Hawaiian and Other Pacific Islander
	159
	0.1%

	Some other Race
	3,455
	1.1%


Source: American Community Survey 5-Year Estimates, 2015. Retrieved from https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 



Geography and prescription claims 

Douglas County’s proximity to an urban center may be a determinant for access, via both legal and illegal means. ESRI’s GIS map on the national opioid epidemic shows opioid prescription rates for Medicaid enrollees in Douglas County to be within the typical range. However, counties surrounding Douglas do have much higher rates for this population. Doctor shopping has been noted as a behavior that perpetuates continued prescribing when a patient is no longer in need of a narcotic for their pain, or, when chronic pain has not been managed appropriately. However, this data set does not speak to doctor shopping. Early stages of partnership between the Department of Regulatory Agencies (DORA) and the Colorado Department of Public Health and the Environment (CDPHE) may soon result in more formalized analysis of the Prescription Drug Monitoring Program in Colorado, which could offer quality information on doctor shopping. 
The most recent data on prescription claims suggests that 4% of total claims in Douglas County were for opioids compared to 6% at the state level. The state hovers just above the national average of opioid prescription claims, which is 5.3%. Items bolded in Table 3 below show Douglas County zip-codes at or above the national average. 

Table 3: Prescription Rates by Zip-code in Douglas County, Colorado  
	Douglas County Zip Code
	Providers
	Total Claims
	Percent of claims made for opioids

	80135 (Sedalia area)
	6
	174
	0%

	80118 (Larkspur area)
	1
	45
	0%

	80104 (Castle Rock)
	53
	55,299
	4% (2,030)

	80108 (Castle Rock)
	24
	2,252
	4% (100)

	80109 (Castle Rock)
	16
	3,674
	4% (165)

	80116 (Franktown)
	4
	320
	8% (24)

	80124 (Lone Tree)
	194
	88,973
	6% (5,458)

	80134 (Parker)
	88
	57,870
	4% (2,320)

	80138 (Parker)
	249
	231,021
	4% (9,909)

	80125 (Littleton)
	6
	190
	29% (56)

	80126 (Littleton)
	35
	4,586
	4% (195)

	80129 (Littleton)
	172
	175,314
	3% (5,802)

	80130 (Littleton)
	31
	13,732
	2% (223)


Source: ESRI, The Opioid Epidemic (2013). Retrieved from: http://urbanobservatory.maps.arcgis.com/apps/Cascade/index.html?appid=f86499d99e4340b68229eaccfb02b29f. Data originally sourced from CMS.  
	
The Colorado division of the Rocky Mountain High Intensity Drug Trafficking Area (RMHIDTA), “supports and funds eleven drug task forces in the more populated counties [including Douglas County] and the Colorado State Patrol criminal interdiction efforts” (p.5). Drug seizure data from their 2017 preliminary report on heroin use in Colorado notes a, “477% increase in reported pounds of heroin seized from 2011 to 2015” by law enforcement (p. 5). 
National trends in employment and health care access, the aggressive marketing practices of pharmaceutical companies, and educational models for physicians in training have all played their part.  Doctor prescribed drugs do remain, however, the number one first point of access for individuals now struggling with addiction, whether that be using prescribed drugs for non-medical reasons or accessing prescribed drugs from a family member or friend. Again, in the 2016 survey of Metro Denver methadone clinics and treatment facility patients, 70% said prescription pain killers played a role in their decision to use heroin. Thirty-seven percent, “said they got their first pain killer with a legal prescription from their doctor” (p. 30). The median age for first time use was 18 years. The following graphic is telling of the rapid onset of addiction and resulting behavior change within the first year of non-medical use. 
[image: ]











Accessing data on prescription drug and/or heroin use is made complicated by the ways in which individuals begin their use. Very often, use begins with accessing medication from someone close or for legitimate medical reasons. It is not until their addiction reaches the emergency room, methadone clinic, treatment clinic, jail or death that the public is aware of the extent of addiction in the community.  
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Source: Heroin in Colorado: preliminary assessment, 2017.  Heroin Response Work Group, Rocky Mountain High Intensity Drug Trafficking Area, 2017. 


Opioid and Heroin Overdose Mortality

[image: ]Douglas County Coroner data does not suggest a high rate of death related to opioids and/or heroin occurring within the county. It is important to note, however, that Coroner data only accounts for deaths that occur within the county among county residents. Other data sets capture residents who die outside of the county, but whose primary residence is within the county. The overall trend in the state is higher than the national average, but in Douglas County specifically, there is not much opioid and/or heroin related death. 
As for death rates across community types, the County Health Rankings Key Findings Report (2017) suggests, “large suburban metro counties went from having the lowest to the highest rate of premature death due to drug overdose within the past decade” (p.4). Furthermore, “premature death due to drug overdose was highest among whites (778 years of potential life lost per 100,000) and American Indian/Alaskan Natives (736 years of potential life lost per 100,000) in 2015” (p. 6). Douglas County may be, then, at risk.
In Douglas County, deaths have largely been driven by, “any opioid analgesics,” (pain relieving drugs) rather than heroin use alone. Although, some deaths in which the drug was poorly specified or unspecified may have involved an opioid analgesic. Deaths from heroin between 2010 and 2015 were rare, and did not contribute to a large portion of the overall deaths from drug overdose. Recently, however, there has been an increasing trend in the rate of heroin overdose in Douglas County. Flat-line data in the graphs below reflects how numbers are entered in the Coroner’s records. If there are fewer than one or two events in a category, an asterisk is entered in that field. In these cases, it was impossible to know precisely how many individuals, and of which gender, had died.  

Data from the Douglas County Coroner via the Vital Statistics Program: CDPHE*

















Data from the Douglas County Coroner comparing trends in motor vehicle deaths versus unintentional poisoning via any opioid analgesics.













*Data only accounts for deaths within the county that were investigated by the Coroner. 
Tri-County GIS density maps below highlight the addresses of individuals who died from opioid and heroin overdoses between 2011 and 2016. Douglas County residents accounted for seventy out of 522 opioid deaths (13%) in the region. Douglas County Coroner data suggests slightly different numbers, however, because the data sets cover different years there may be some variation. 
The second map highlights heroin deaths in the region from 2010 to 2016. Deaths remained stable and low in Douglas County during this time, with the largest increase occurring between 2013 and 2016 (57%). Overall, deaths remained relatively low, and tended to occur in the Parker and Highlands Ranch areas. Eighteen Douglas County residents died from heroin between 2010 and 2016, accounting for 14% of heroin deaths in the Tri-County region. 
These density maps provide further evidence that heroin deaths have been historically low in Douglas County and represent a small proportion of overdose deaths. However, the trend has been increasing in recent years against the decrease in opioid related deaths, and important consideration since opioid addiction can lead to heroin use. 

Opioids 2011 - 2016
Heroin 2010 - 2016

[image: ][image: ]














Center for Health and Environment Data, Colorado Department of Public Health and Environment – Emergency Department Visits and Hospitalizations

The Center for Health and Environment Data receives information from the Colorado Hospital Association, including injury data which captures emergency department visits and hospitalizations due to substance use. These data points are important indicators for community use because not all overdoses are lethal. Use, abuse and overdose statistics are largely unknown until an individual visits an emergency department or is encountered by law enforcement. 
Emergency Department Visits 






























Center for Health & Environment Data, Received August 2017 

Local trends of decreasing or stabilizing prescription opioid incidents are reflective of national trends. Increases in heroin poisonings, unfortunately, are also reflective of national trends. In Douglas County, women are more likely to visit an emergency department for prescription overdose compared to men, and men are much more likely to visit the emergency department for heroin.
Hospitalizations

































[bookmark: _GoBack]Again, local level trends for both prescription opioid and heroin hospitalizations are reflective of trends at the national level. Coroner data does not show a high rate of death in Douglas County due to heroin, and neither does data via the Center for Health and Environment Data. However, hospitalizations are on the rise, and in 2015 surpassed Arapahoe County. 
In Douglas County, women have historically been more likely to be hospitalized for prescription opioid poisonings when compared to men. However, the age-adjusted rate per 100,000 for men nearly doubled from 2006 to 2011, nearing the rate among women. Men are still more likely to be hospitalized for heroin.  






Finally, a comparison of mortality amongst Adams, Arapahoe and Douglas Counties. This data differs from the Coroner’s report because Coroner data only captures death occurring in the county and investigated by the Coroner. The Center for Health and Environment Data, who made the graphs below, have access to data that accounts for all deceased residents regardless of where they died. So, the rates in these graphs will be higher than in the Coroner graphs.  
[image: ]

Source: Tri-County Health Department. Opioids: Prescription drug and heroin crisis, n.d. Retrieved from http://opioid-tchdgis.opendata.arcgis.com/ 

Douglas county sheriff’s office (dcso) data

DCSO supplied April – December 2016, and January – February 2017 data from detentions medical which includes the number of inmates booked into jail who were also under a detox protocol. Numbers become most reliable after October 2016 when detentions implemented electronic medical records, making tracking easier. Detentions data is a helpful measure for understanding local law enforcement experience of adult drug use in the community. As information becomes more reliable moving forward, this data will be valuable for trend monitoring. (Note: the word “opiates” will be used here instead of “opioids” to match the terminology used by jail medical).  
This data does not capture what detentions staff see before an individual is booked. Captain Kevin Duffy, head of Detentions, reported at a recent Mental Health Initiative meeting that heroin and methamphetamine are becoming more common. Staff are removing these drugs from the pockets of inmates before booking. At this time, it is unknown how many of these people are captured in the detox protocol data in this report. 
There is another caveat to consider. Captain Duffy also reported that approximately 70% of inmates currently at in Douglas County Detentions are not Douglas County residents. More context is needed to translate the impact of increased drug confiscation, possibly from non-County residents, on the local community. 
Finally, to truly understand the impact on Douglas County Detentions, this data must be tracked over the next six to 12 months and considered in the context of the new EMR system, events (such as holidays) that impact what the jail sees, and other contextual knowledge DCSO can provide to explain shifting trends. A few months does not a trend make. Especially in the case of this data, detox protocols vary greatly from month to month making it difficult to determine what is really going on. 
	






Prevention and Policy – safe disposal, naloxone, Youth, and Prescriptions 

Many communities are adopting prevention and management strategies in response to the opioid and heroin epidemic. Valuable information through community surveys and other health monitoring systems have guided strategy selection. For example, one question on the 2016 Denver Metro Treatment Client Survey asked ever-heroin users what could have prevented their addiction. The top five qualitative themes were: “If I had never used pain pills (8.9%); If I had different friends (8.7%); If there had been better drug education (7.7%); If the doctors would have done something differently (7.5%); If I would have received proper pain management (5.5%)” (p. 43). 
In the Denver Metro area, drug disposal programs through local law enforcement departments, drop boxes at Walgreens, mental health center pharmacies, and other pharmacies give residents a chance to remove unused drugs from their home free of charge. This strategy cuts off an access point that has been cited as one of the main starting points for individuals struggling with addiction. Douglas County locations include:  
· Kaiser Permanente pharmacy, Lone Tree: 10240 Park Meadows Dr., Floor 1, Lone Tree, CO 80124 Available during regular pharmacy hours (Monday – Friday 8:00 am – 8:00pm; Saturday – Sunday 8:00am – 6:00pm) 
· AllHealth Network’s pharmacy, Parker (CDPHE sponsored): 9397 Crown Crest Blvd Suite 101, Parker, CO 80138. Available during regular pharmacy hours (Monday – Friday, 9:00am to 5:30pm)
· Walgreens in Highlands Ranch: 9141 S. Broadway, open 24 hours
In Castle Rock the drop box is located at: 
· The Castle Rock Police Department (CDPHE sponsored):100 Perry St. A top location with the drop box being filled every week. 
[image: ] To the south, the nearest drop-off location is at the Monument Police Department. 
Source: Tri-County Health Department. Opioids: Prescription Drug and Heroin Crisis, n.d. http://opioid-tchdgis.opendata.arcgis.com/ 

AllHealth Network’s Parker location has been open for a few months now, and they are considering adding more locations. Between March 28, 2017 and July 17, 2017, the Parker location has received and destroyed 144 pounds of medications. Of course, not all are opioids, but it is still a significant number of discontinued or expired medications that are out of resident’s cabinets. Ultimately their decision to add more drop boxes will be based on the expense for the mailing and destruction of surrendered pharmaceuticals. CDHPE commented that because CRPD’s location is so popular, it would be nice to add another location in Douglas County to distribute the burden. 
“During the last national drug take-back day in October 2016, the DEA collected 731,269 pounds, or about 366 tons, of medication — 17,951 pounds of that came from Colorado. And Denver alone contributed more than 1,000 pounds to the state total, according to Greg Fabisiak, environmental integration coordinator of the drug take-back program” (The Denverite, 2017).  
Colorado Consortium for Prescription Drug Abuse and Prevention, the state task force, currently funds strategies, including drop boxes. They also partner with Rocky Mountain High Intensity Drug Trafficking Area Colorado division, embedding a public health professional with law enforcement. 
DCSO now carries Naloxone to reverse the effects of overdose, as do most EMS technicians. In fact, it has been common for EMS technicians to carry Naloxone for several years. DCSO has saved the life of one individual in active overdose since implementing Naloxone, and is providing it to inmates pre-release as a resource for themselves or others. 
Douglas County, the Mental Health Initiative, and Tri-County Health have also partnered to implement environmental strategies to reduce youth substance abuse. The Douglas County Youth Substance Abuse Prevention Coalition is in the second year of its grant cycle and is preparing to implement environmental strategies in Fall 2017. They are focusing on alcohol and marijuana per their needs assessment, and using strategies appropriate for communities that are largely unaware of the risk of substance use. In Douglas County, these include a messaging saturation campaign, Speak Now, at local schools and, “Knock and Talks,” where DCSO deputies visit homes during high party seasons to knock on doors and educate parents on the consequences of hosting parties where teens are consuming alcohol or other drugs. 

Policy 
	On July 10, 2017, the Department of Health Care Policy and Financing (HCPF) announced its new, stricter, policy on prescribing and dispensing opioid medications to Health First Colorado (Colorado Medicaid) members. The first phase of the policy, effective August 1, 2017, is based on a HCPF analysis that suggests, “members who have not taken opioids before – or have not taken them for up to one year – once they start opioids, go on to using them more frequently.” Phase one will limit the supply of opioids to members who have not had an opioid prescription in the past month, “to ensure members have appropriate medication to treat their acute pain, without excessive doses that are not needed.” The policy allows: 
· A 7-day supply to be filled initially, 
· Two additional 7-day refills, but a fourth refill request will require providers to obtain prior authorization from the Department. 
· The fourth request could also require a consultation with a pain management physician from the Department's Drug Utilization Review board.
This would change the current policy which allows members a 30-day initial supply and no cap on subsequent refills. The goals of the policy are: 
· Reduce likelihood of addiction among Health First Colorado members 
· Reduce the amount of excess opioid medication in the community 
Phase two of the policy, effective October 1, 2017, aims to reduce the daily Morphine Milligram Equivalents (MME) for members currently on a pain management regimen. The daily limits will be reduced from 300 MME to 250 MME per day.  Prescriptions made for 250 MME or more after the policy takes affect will be rejected, require prior authorization and possibly a consultation with HCPF’s pain management physician. HCPF recommends providers begin tapering their patients who currently use 300 MME per day to 250 MME per day prior to the phase two date of October 1, 2017. However, reductions in MME will not apply to members in palliative or hospice care, nor those being treated for cancer. (Department of Health Care Policy and Financing, July 2017). 

Local government initiatives and Collaborative Efforts addressing the opioid epidemic 

The Colorado Consortium for Prescription Drug Abuse and Prevention is actively addressing the epidemic throughout the state. Colorado and the Consortium recognize three pillars of prevention: Safe Use, Safe Storage and Safe Disposal, which drive their strategies. They engage in research and update statistics on opioid use and abuse in the state. They actively promote medication take-back events and have partnered with CDPHE to create a medication drop-box program. Communities may apply for funding through this program and receive a drop-box to place at a qualified location. 
Massachusetts Municipal Opioid Addiction and Overdose Prevention Task Force spent over a year gathering input from service providers, advocates, experts and organizations to gather the broadest perspective on the state’s problem. They surveyed chief municipal officials across the state to learn about existing initiatives as well. 
Recommendations that came out of the task force’s research ranged from simple action items to coordinated approaches requiring time and commitment from several organizations. 
1. Facilitate conversation and increase public awareness. While this may seem incredibly basic, initiatives that focus on starting dialogue can be appropriate for communities that have not been open about the reality of opioid abuse historically. Even communities that are well aware of the opioid threat do not always know how to respond, or may do so in a way that stigmatizes individuals struggling with addiction. 
a. Medford, MA: vigil to honor residents who have died from addiction-related overdoses
b. Brockton, MA: local coalition focuses on education, trainings, and outreach for individuals in active use, bystanders and the community at large. Initiatives and interventions are consistent with SAMHSA’s Strategic Prevention Framework model and evidence based practices. 
c. DFC grants through SAMHSA and USDHHS encourage collaboration 
d. Develop a 1 page resource guide for families and those seeking treatment or assistance. The page should include clear action items and available resources for prevention, intervention, and support. It should be comprehensive and customized to the community. It is recommended to be available in hard copy in government buildings, posted on the local government website with links, and distributed at community meetings and events. 
2. Initiatives should focus on de-stigmatization and promote education, prevention, intervention and support. 
a. Gloucester, MA: any individual who comes to the Police Department for help and surrenders their remaining drugs will not face criminal charges. Rather, they will be connected to appropriate treatment and recovery resources. 
b. The same police department used money seized during dealer arrests to supply residents with Naloxone if they wanted it. 
c. Attleboro, MA: Problem-oriented police (P.O.P) engages directly with community members and stakeholders to proactively reach out to individuals struggling with addiction. CRT in Douglas County may find this in line with their work should they have capacity. 
d. Arlington, MA: pairing a mental health clinician with the police force to reach out to addicts and work with the department to reduce stigma associated with abuse. 
e. Increasing awareness of the Good Samaritan Law. This may be important to consider in light of results from the RMHIDTA 2017 preliminary report on heroin use in Colorado. When respondents were asked what followed during a personal overdose, only 20.5% reported that the person they were with called 911. The remaining 79.5% of responses included: “the people I was with rubbed, shook, or slapped me; the people I was with put me in a shower or bath; the people I was with performed CPR; first responders administered naloxone; and, nothing, I was alone…” Five percent of respondents reported they were left because the people they were with were afraid of law enforcement. Responses for events that occurred when someone they were with overdosed were very similar. Twenty-one percent called 911, but another 21% just rubbed, shook or slapped the person overdosing. Nearly 3% left the individual because they were afraid of law enforcement. 
3. Ensure first responders are supplied with Naloxone/Narcan including fire fighters. 

This is just one example of a State’s united effort to confront the opioid epidemic. 
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Age adjusted death rate/100,000 Heroin

Rate	2010	2011	2012	2013	2014	2015	0	0	0	1.6	1.4	2.2000000000000002	


Age adjusted death rate/100,000 any opioid analgesic OR heroin 

Rate	2010	2011	2012	2013	2014	2015	2.9	5.3	6.2	5.3	4.5999999999999996	4.3	


Total unintentional Opioid Analgesic deaths vs motor vehicle deaths

Total OA	2010	2011	2012	2013	2014	2015	8	10	12	11	7	5	Motor Vehicle	2010	2011	2012	2013	2014	2015	8	10	13	8	15	9	



Prescription Opioid Poisoning, all ages

Adams	2011	2012	2013	2014	Oct 2014 - Sept 2015	17.29	15.39	16.27	19.510000000000002	13.59	Arapahoe	2011	2012	2013	2014	Oct 2014 - Sept 2015	16.920000000000002	13.3	16.41	16.79	15.21	Douglas	2011	2012	2013	2014	Oct 2014 - Sept 2015	11.92	9.82	12.15	12.79	12.06	
Age Adjusted Rate / 100,000




Heroin Poisoning, all ages

Adams	2011	2012	2013	2014	Oct 2014 - Sept 2015	2.73	5.58	8.43	11.27	13.79	Arapahoe	2011	2012	2013	2014	Oct 2014 - Sept 2015	4.4400000000000004	5.21	5.84	7.26	8.9	Douglas	2011	2012	2013	2014	Oct 2014 - Sept 2015	3.9	1.99	5.91	4.29	7.3	
Age Adjusted Rate / 100,000




Prescription Opioid Poisoning, all ages

Adams	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	16.07	14.98	16.170000000000002	17.079999999999998	17.29	17.75	15.41	26.12	19.97	19.010000000000002	22.72	20.7	Arapahoe	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	9.5299999999999994	12.93	11.73	14.04	17.27	18.72	15.39	20.86	16.61	15.32	15.94	17.440000000000001	Douglas	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	11.84	8.67	13.99	9.08	10.83	11.03	14.89	16.21	16.71	13.46	8.09	8.8000000000000007	
Age Adjusted Rate / 100,000




Heroin, all ages

Adams	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	0.25	0.77	1.1599999999999999	0.5	0.39	1.71	1.17	1.17	1.96	3.18	2.0299999999999998	3.67	Arapahoe	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	1.46	0.74	0	0.37	0.88	2.11	0.51	1.28	2.5299999999999998	1.55	2.77	2.65	Douglas	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Oct 2014-Sep 2015	0.43	0.77	0	0	0.46	0	1.29	2.19	2.31	1.76	2.31	3.02	
Age Adjusted Rate / 100,000




Douglas County Jail Detox by Substance, 2016 - 2017

Alcohol	NOV'16	DEC	JAN'17	FEB	APR	MAY	JUN	JUL	6	44	48	29	35	38	35	31	Opiates	NOV'16	DEC	JAN'17	FEB	APR	MAY	JUN	JUL	43	48	53	29	36	40	39	42	Benzos	NOV'16	DEC	JAN'17	FEB	APR	MAY	JUN	JUL	30	10	26	5	17	10	15	15	Meth/Cocaine	NOV'16	DEC	JAN'17	FEB	APR	MAY	JUN	JUL	0	0	15	0	13	9	24	8	Month


Inmates
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Rey Findings

« Premature deaths due to drug overdose
have risen over the past decade with
an accelerated rate in recent years. In
comparison, trends show reductions in
premature death due to motor vehicle
crashes, and little progress in trends
involving firearms and all other injury
methods. But, recent data also suggest an
increase in premature death due to these
methods of injury.

* Premature death due to drug overdose
increased across community types, with
large suburban metro, smaller metro, and
rural counties having the highest rates.

 Large suburban metro counties went from
having the lowest to the highest rate of
premature death due to drug overdose
within the past decade.

* Premature death due to drug overdose
was highest among whites (778 years
of potential life lost per 100,000) and
American Indian/Alaskan Natives (736
years of potential life lost per 100,000)
in2015.

——
360
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Method of Injury

== Drug Overdose === Motor Vehicle Crash === Firearm All Other Injuries

Trends in Premature Death Due to Drug Overdose by
Community Type from 2006 to 2015

Years of Potential Life Lost per 100,000
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How Did We Select These Strat

Evidence-informed strategies included
have demonstrated consistently favore
recommendations by credible experts :

To learn more about evidence-informes
visit What Works for Health at www.cou
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Sources of Prescription Opioids Among Past-Year Non-Medical Users®

70
60
@ Given by a friend or relative for free
50
Y w Prescribed by >1 physicians
g a0 ® Stolen from a friend o relative
5 w Bought from a friend or relative
]
$ 304
g 30 ® Bought from a drug dealer or other stranger
&
m Othert
20+
104
0 oo oo v .
Any 129 3099 100199 200365
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+Obtained from the US National Survey on Drug Use and Health, 2008 through 20115
® Estimate i satistically significantly different from that for highest-frequency users (200-365 days) (P< 05).
Includes written fake prescriptions and those opioids stolen from a physician's office, clinic, hospital, or
met; and obtained some other way.

pharmacy; purchases on the

SOURCE:Jones C, PaulozziL, Mack K. Sources of prescripton opioid pin relievers by frequency of pastyear nonmedicaluse: United States, 2008-2011 JAMA Int Med 2014;
174(5):802-803
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Thad a prescription from the doctor for a medical reason

Afriend gave them to me

Istole the pills from a family member

A family member gave them to me
Ibought the pills froma friend

Ibought the pills from a dealer or stranger
Tdon't know

Coach/trainer

Ibought the pills froma family member

Istole the pills from a doctor's office, clinic, hospital, or..

Istole the pills from a friend

Ibought the pills on the internet

10% 15% 20% 25% 30% 35%
Percentage of Total Respondents

Individuals who reported ever using heroin (N = 512) were given a series of questions on their first- -
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ages 25-64, while heroin-related deaths peaked eartier in
those of age 25-34. The heroin-related death rate among
ages 25-34 was as high as the corresponding opioid-related
death rate. Poverty was also associated with higher rates
of drug overdose, which suggests that there are underlying
environmental factors behind this epidenic.

Reporting bias does limit the analysis of death certificate
data. CDPHE does not have access to the toxicology reports
on deaths and cannot determine whether the drugs that
were not indicated on the certificate represent negative

test results or whether the drug was not part of the testing.

However, compared to earlier years, a smaller proportion
of drug overdose death certificates for 2011-2015 have

not mentioned the specific drug resuts, which suggests
that the data quality is improving. All partners in the Vital
Statistics System nationwide should continue their efforts
to improve the accuracy of this data, which would promote
data-driven public health planning and interventions.

State agencies, local jurisdictions, policy makers, and
community-based organizations have mobilized to respond
to the opioid epidemic. In 2012, the Colorado legislature
passed a good samaritan law (to allow individuals who
report an overdose to avoid criminal charges), and in
2013, enacted legislation to expand access to naloxone, a
drug that can be administered by non-healthcare workers
to reverse the effects of an opioid overdose. During this
period, the Colorado Governor co-chaired a year-long
policy academy to reduce prescription drug abuse (hosted
by the National Governors Association). State agencies
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Heroin Deaths 2010-2016 | Adams, Arapahoe, Douglas Counties | Colorado

Tri-County Health Department 1 W &

20102012 (3year)  2013-2014(2year) 20152016 (2 Year)

188 Heroin Deaths (2010-2016) a5 Longmont

+
in Adams, Arapahoe, Douglas Counties a

+ 41 Heroin Deaths (2010-2012) - Boulder
.- 61 Heroin Deaths (2013-2014) =

- 49% Increase (from 2010-2012)
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. 41% Increase (from 2013-2014) &¥Y

urofa

Ll
2010-2016
Colorado: 873 Heroin related deaths
Adams County: 77 Heroin related deaths
Arapahoe County: 84 Heroin related deaths
Douglas County: 27 Herain related deaths

The kernel density map is based on the number of heroin related deaths from 2010 to 2016. i

(Heroin-related deaths have ICD-10 Code T40.1 as a cause-of-death)

Point locations are determined by geocoding residential addresses of the deceased (not the location Tong

where the event occurred). Geographically isolated single events are not represented on this density ¥
Surface to protect patient privacy. Cells appearing on the surface require clusters of three of more

deaths. The following density surface Is classified using equal intervals with an adjustment to mask

individual events. The map indicates concentrations of events relative to the total number of events

(in the selected time period).

For additional information contact: ashupe@tchd.org
Source: Colorado Department of Public Health and Environment, Vital Records
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t02016. b

(Opioids-related deaths have ICD-10 Codes T40.2-T40.4 as a cause-of-death)
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