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Objectives

* Trends in heroin, fentanyl, & stimulants in WA State

 Syringe service program clients report of substance
use and services desired

* Qualitative information on meth-opioid use
* Brief implications for treatment and harm reduction
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Major drugs: Drug-positive crime lab cases (count), statewide
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Analysis by UW ADAI. For data sources, see text or adai.uw.edu/WAdata

Source: WA State Patrol Crime Lab. Local law enforcement evidence testing.
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, Police Evidence Testing- WA State

Opioids: Drug-positive crime lab cases (count), statewide
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Analysis by UW ADAIL. For data sources, see text or adai.uw.edu/WAdata

Source: WA State Patrol Crime Lab. Local law enforcement evidence testing.
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WA State Drug Poisonings/Overdoses
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Psychostimulants with abuse potential>90% are methamphetamine

The largest % increase in deaths is among those
under 25 from 2019-20. In the first half of 2020
the majority had only fentanyl detected.

Data source: WA State Dept of Health- PRELIMINARY DATA
Data Visualization-ADAI

https://adai.uw.edu/wadata/emerging deaths.htm
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https://adai.uw.edu/wadata/emerging_deaths.htm

WA State Drug Poisonings/Overdoses

Death rates per 100,000 state residents, methamphetamine deaths detail

Deaths per 100,000
i

2004 2006 2008 2010 2002 2014 2016 2018
@ Methamphetamine & Alcohol or Benzos or Barbiturates (no Cor 0) @ Methamphetamine & Cocaine
@ Methamphetamine (no C or O or ABE) @ Opioids & Cocaine & Methamphetamine
@ Opioids & Methamphetamine

AradAnn By W ADA
Data sources: Washington State Department of Health (deaths), state Office of Financal Management (population)

A majority of meth overdoses only involve meth., followed by meth + opioid
and this proportion is consistent over time
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Fentanyl in WA State

* Hitting the NW later and slower than ik ne oo o)
most of US, but rapid recent increases
.
* Vast majority of fentanyl is in tablet
form, rarely in other drugs (as of now)
* Populations consuming appear to be /
mostly: JE

* Teens/Young adults without OUD
* Teens/Young adults with rapid onset OUD

e Adults with pre-existing OUD
Don’t be BN

faked out. e e

© Py b T L A S e L
o " o T R L
AT T4 A TRETEN 283T
1 B o o g s e e e
u u =
i, FNTUES MY B THE R
EoA ressan
w0l e L
AN LGS AN PR
ol e g oy P S
famitanyl et o Bt B
r' w LR 5 ALl 2 LTS
EEEEERET TOLL D RIET e
P & = T e EE R

ADA| www.kingcounty.gov/overdose W



http://www.kingcounty.gov/overdose

4. Syringe Service Program Client Survey

e SSP staff and volunteers administered the voluntary, face-to-face
questionnaire June-July 2019. (previously 2015 and 2017)

* Attempted census (n=1,269)
* Offered candy as thank you.

* ADAI conducted data entry, analyses, and reporting. Electronic data and
summary provided to each local organization, which they own.

e Partnership with Public Health-Seattle & King County and WA Dept of Health

* Alison Newman, MPH
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e Sarah Deutsch, MPH

e SSP’s across the state
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WA State SSP Survey 2019

Drugs used in different time frames 7=7,269
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W 5-7 days past week
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WA State SSP Survey 2019

Past week stimulantuse among Past week opioid use among
amongmain heroin n=725 main methamphetamine n=331
B Used B Used
stimulants opioids
0O Did not use O Did not use
stimulants opioids
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WA State SSP Survey 2019

Acute consequences of methamphetamine use in the past
3 months, among those who used any meth (n=1089)

Felt like losing mind, manic, or _ 25%

psychotic while on meth

Felt like having a stroke, heart _ 15%

attack or seizure while on meth

Been to the ER for medical or 9%
psychiatric problems due to meth
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WA State SSP Survey 2019

Interest in reducing or stopping opioid use
among main drug heroin, not in treatment, and past week heroin use n=514
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“What types of help would you want if they were easy to get?”

among main drug heroin, past week opioid use, somewhat/very interested in reducing opioid use n=421

Methadone, buprenorphine, or naltrexone E T 70%
Detox T 1 54%
1:1 counseling/talking with someone I 47%
Someone to help navigate services I 44%
Inpatient/residential T 38%
Outpatient T 37%
Mental health medications I 30%

Other I 9%

Don't wantany help 0 2%
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WA State SSP Survey 2019

Interest in reducing or stopping stimulant use among main drug
meth, not in treatment, and past week meth use n=281
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“What types of help would you want if they were easy to get?” n=136

among main drug meth, past week meth use, & somewhat/very interested in reducing
stimulant use

1:1 counseling/talking with someone II——— 54%
Medication that may reduce stimulant use I 48%
Someone to help navigate services I 42%
Outpatient B 41%
Mental health medications INInTTTEEEEETTTTT———— 36%
Inpatient/residential IS 34%
Detox I 32%
Other I 15%
Don't want any help T8 7%
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SSP Qualitative findings (n=26)

W UNIVERSITY of WASHINGTON October 2018
“Treat us like individual human beings™: A D Al ctiptopee]
INSTITUTE

2018 qualitative interviews with Washington
State syringe exchange participants

Alison Newman, MPH, Connor Henty, MPH, Caleb Banta-Green, PhD, MPH, MSW

Participants reported that they used methamphetamine
to increase energy, cope with mental health issues,
lessen physical pain, and handle symptoms of opioid
withdrawal.

“If you do meth and you’re sick from heroin, it usually
takes care of the pain.”

ADA' https://adai.uw.edu/pubs/pdf/2018syringeexchangeinterviews.pdf w


https://adai.uw.edu/pubs/pdf/2018syringeexchangeinterviews.pdf

SSP Qualitative findings

Meth is very available.

“They’ve kind of gone hand-in-hand. Everyone
that’s doing heroin is doing meth. So, you’ve got
your meth and dealing and also to be able to keep
up so you can get your next fix and not go to sleep
until you’re dope sick.”
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SSP Qualitative findings

Lack of housing and the consequences of drug use
were top concerns for interviewees who also
identified a range of services that would be helpful to
improve their overall quality of life.

“I'd feel like a person. To wake up in a bed, | can't even
tell you the way that it feels, and a door that locked.
Yeah, it would definitely help me.
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Why do people use meth- overview

People using methamphetamine report a range of reasons
Social/ldentity

Energy to work

Energy to not be victimized at night when sleeping outside
Relieves depression

Feels “great”

Improves sex

Prevent pain of opioid withdrawal

Offset sleepiness due to opioids

Meth has functional benefits
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Implications for whole person care for people who use meth.

Many don’t want “treatment”

Addressing psychosocial motivations for use may need to happen
before reducing/ceasing use

Decreasing chaos is often a helpful engagement point

Treating OUD with buprenorphine or methadone may eventually
lessen methamphetamine use

Shared decision making with ongoing engagement/ navigation may
provide foundation for long term care relationship

Ongoing drop in access to comprehensive services over an extended
period of time is an emerging model of care



Many don’t believe it’s possible to OD or die from meth.

Meth Overdose: Know When to Get Help

# Meth OD Deaths

Meth deaths have increased 600%
in the last decade in WA State.

SEEZEE

Learn more at stopoverdose.org

a0 201 x4 2016 2008

Q Watch for these danger signs: ﬂ Call 971:

« Super-fast heart rate (2-3x faster than nermal) If you see these signs, call 911
» High body temperature (sweating too much or hot, dry skin) or get medical help right away!
+ Really painful headache
+ Chest pain or tightness The Good Samaritan
« Can't walk or move Overdose Law protects
* Won't wake up you and the victim from
- Can't feel arms or legs prosecution for drug
+ Seizure or shaking you can’t contral possession.

mw Hﬂn me—' Want help to cut dewn your meth use?
18667891511 Call the Washington Recovery Help Line at 1.866.789.1511 ADAl W

“I just wanted to thank you for sending the flyers on meth overdose. | can’t
believe how many of our participants have said that they didn’t know you could
die from one [meth od].” SSP staff person

ADA' https://stopoverdose.org/section/methamphetamine/ w



https://stopoverdose.org/section/methamphetamine/
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LEARN ABOUT TREATMENT

TRAINING VIDEOS

www.learnabouttreatment.org

Learn About Treatment For Professionals Training Videos
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The following videos were developed with funding from the Substance Abuse and Mental Health Services

Administration [(SAMHSA).

+

+

+

Stimulant Use Disorder Conference
Buprenorphine Microdosing for Pain & Opioid Use Disorder
Hepatitis C Screening & Treatment for People Who Use Drugs

lllicit Fentanyl in Washington State- Trends in Law Enforcement, Treatment, and
Overdose

Introduction to the Medication-First Model for Opioid Use Disorder Treatment with
Buprenorphine

Medications for Opioid Use Disorder in Washington State Jails
Addressing Treatment Lapses

Supporting Transitions Between Treatment Settings
Medications and Shared Decision Making

Skills for Community Engagement

Trauma-Informed Care
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Data
Overdose
Treatment
Fentanyl

https://adai.uw.edu/

https://adai.uw.edu/wadata/

www.stopoverdose.org

www.learnabouttreatment.org

Resources

www.lacedandlethal.com
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