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TEST YOUR KNOWLEDGE
PRE-TEST
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Test Your Knowledge
Question #1
In 2018, youth aged 13-24 accounted for what percentage of
new HIV diagnoses?
A. Less than 5 in 10 new infections
B. More than 6 in 9 new infections
C. More than 1 in 5 new infections
D. Less than 10 in 20 new infections

Test Your Knowledge
Question #2
Persons who misuse opioids commonly move from oral
use to injection.
A. True
B.

False

Test Your Knowledge
Question #3
Syringe Exchange Programs is an effective way of breaking the
HIV transmission cycle?
A. True
B.

False

Test Your Knowledge
Question #4
Adults with substance use disorders have significantly higher rates of
suicidal thoughts and behaviors than those without such conditions:
A. True
B.

False

HIV/HCV, Substance Use, and Young Adults:
A Guide for Clinical Providers

LEARNING OBJECTIVES
1. Describe the epidemiology of HIV among youth aged 13-24
2. Identify three commonly used terms when discussing opioids
3. Discuss the role of implicit bias in pain management for diverse
population
4. Define at least 2 health insurance options for opioid addiction
treatment

Epidemiology of HIV among
College-Aged Students (18-24*)

HIV HEALTH DISPARITIES AMONG YOUTH
Ø In 2018, youth aged 13 to 24 made up 21% of the 37,832 new HIV
diagnoses in the United States (US) and dependent areas
Ø Youth with HIV are the least likely of any age group to be retained in
care and have a suppressed viral load
Ø Addressing HIV in youth requires that young people have access to the
information and tools they need to make healthy decisions and reduce
their risk for getting HIV, and to get treatment and stay in care if they
have HIV
https://www.cdc.gov/hiv/group/age/youth/index.html

HIV HEALTH DISPARITIES AMONG YOUTH

https://www.cdc.gov/hiv/group/age/youth/index.html

HIV HEALTH DISPARITIES AMONG YOUTH
Ø Youth Living with HIV in the 50 States and District of Columbia
o At the end of 2016, an estimated 1.1 million people had HIV. Of those, 50,900

were young people

o Nearly 4 in 7 youth knew they had the virus

Ø Youth were the least likely to be aware of their infection compared to
any other age group
Ø It is important for youth to know their HIV status so they can take
medicine to treat HIV if they have the virus
https://www.cdc.gov/hiv/group/age/youth/index.html

Mental Illness and Substance Use Disorders
in America

THE NATIONAL SURVEY ON DRUG USE AND HEALTH
Ø Provides a window into the state of substance use and mental health issues in

the United States

Ø Helps to guide policy directions in addressing:
o problem substances
o prevalence of mental illness
o intersection of substance use and mental health issues
o provides insights that can be studied in the context of data from other

agencies to help in decision-making about what types of resources are
needed and where resources should be directed

Substance Abuse and Mental Health Services Administration, 2019

MENTAL ILLNESS AND SUBSTANCE USE DISORDERS
IN AMERICA

Substance Abuse and Mental Health Services Administration, 2019

MENTAL ILLNESS AND SUBSTANCE USE DISORDERS IN
AMERICA AMONG AFRICAN AMERICAN ADULTS (>18 Y.O.)

MENTAL ILLNESS AND SUBSTANCE USE DISORDERS IN
AMERICA AMONG HISPANIC ADULTS (>18 Y.O.)

Substance Abuse and Mental Health Services Administration, 2019

MENTAL ILLNESS AND SUBSTANCE USE DISORDERS IN
AMERICA AMONG LGB ADULTS (>18 Y.O.)

Substance Abuse and Mental Health Services Administration, 2019

ALCOHOL USE

Substance Abuse and Mental Health Services Administration, 2019

Commonly Used Terms in Opioid Use,
Management & Treatment

COMMONLY USED TERMS
Ø Opioid – Natural or synthetic chemicals that interact with opioid receptors on nerve cells in the body

and brain and reduce the intensity of pain signals and feelings of pain. This class of drugs that include the
illegal drug heroin, synthetic opioids such as fentanyl, and pain medications available legally by
prescription, such as oxycodone, hydrocodone, codeine, morphine, and many others. Opioid pain
medications are generally safe when taken for a short time and as prescribed by a doctor, but because
they produce euphoria in addition to pain relief, they can be misused.

Ø Opioid analgesics – Commonly referred to as prescription opioids, medications that have been

used to treat moderate to severe pain in some patients. Categories of opioids for mortality data
include:
o Natural opioid analgesics, including morphine and codeine;
o Semi-synthetic opioid analgesics, including drugs such as oxycodone, ibupropen, hydromorphone and

oxymorphone;

o Methadone, a synthetic opioid;
o Synthetic opioid analgesics other than methadone, including drugs such as tramadol and fentanyl.
Centers for Disease Control and Prevention. US drug overdose deaths continue to rise; increase fueled by synthetic opioids.

ILLICIT DRUG USE: MAJOR CONCERNS: OPIOIDS,
MARIJUANA, METHAMPHETAMINES

Substance Abuse and Mental Health Services Administration, 2019

PROGRESS ON THE OPIOID EPIDEMIC: PRESCRIPTION PAIN
RELIEVER MISUSE

Substance Abuse and Mental Health Services Administration, 2019

HEROIN USE: CONTINUING TO DECLINE IN 18-25 y.o.

Substance Abuse and Mental Health Services Administration, 2019

SUMMARY: OPIOID MISUSE IN THE UNITED STATES IN 2019
COMPARED TO 2018
Ø Opioid use disorder decreased significantly from 2.0M to 1.6M. Efforts to increase access to

Medication-Assisted Treatment, psychosocial and community recovery supports have had a positive
effect

Ø Among those aged 12+, opioid misuse decreased significantly from 2017 and for those 12-17, opioid

misuse decreased significantly from 2018

Ø Pain reliever misuse decreased significantly from 2018 for those 12-17 years of age and continues

trending downward for 18-25 years old

Ø Heroin initiation decreased significantly with a 57% decline from 2018
Ø Heroin use among 18-25 years old decreased significantly from 2018
Ø Despite gains opioid overdose deaths increased in 2019 by approximately 4.6% underscoring the risks

of potent illicit synthetic opioids and need to continue to engage people in treatment/recovery
services.

Ø Buprenorphine continues to be the opioid with the highest percentage of users acknowledging misuse

of the medication.

Substance Abuse and Mental Health Services Administration, 2019

Understanding the Opioid Epidemic in the
United States

OPIOID DEATHS – THREE DISTINCT WAVES
Ø The rise in opioid overdose deaths can be outlined in three distinct waves
Ø The first wave began with increased prescribing of opioids in the 1990s, with
overdose deaths involving prescription opioids (natural and semi-synthetic
opioids and methadone) increasing since at least 1999
Ø The second wave began in 2010, with rapid increases in overdose deaths
involving heroin
Ø The third wave began in 2013, with significant increases in overdose deaths
involving synthetic opioids – particularly those involving illicitly manufactured
fentanyl (IMF)
o The IMF market continues to change, and IMF can be found in combination with heroin,

counterfeit pills, and cocaine

CommunityCatalyst.org

OPIOID DEATHS – THREE DISTINCT WAVES

Prescription Opioid – The Problem & Risk Factors

PRESCRIPTION OPIOIDS
Ø Prescription opioids can be used to treat moderate-to-severe pain and
are often prescribed following surgery or injury, or for health conditions
such as cancer
Ø However, in recent years, there has been a dramatic increase in the
acceptance and use of prescription opioids for treatment of chronic pain,
non-cancer pain, such as back pain or osteoarthritis, despite serious risks
and the lack of evidence about their long-term effectiveness
Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION BECOMES
THE PROBLEM?
Ø There is a wide variation of opioid prescription rates across states. Health
care providers in the highest prescribing state, Alabama, wrote almost three
times as many of these prescriptions per person as those in the lowest
prescribing state, Hawaii
Ø Studies suggest that regional variation in use of prescription opioids cannot be
explained by the underlying health status of the population
Ø The most common drugs involved in prescription opioid overdose deaths
include:
o Methadone
o Oxycodone
o Ibupropen
Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION BECOMES
THE PROBLEM?
Risk Factors for Prescription Opioid Abuse and Overdose

Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION BECOMES
THE PROBLEM?
Risk Factors for Prescription Opioid Abuse and Overdose
Medicaid Patients
Ø Inappropriate prescribing practices and opioid prescribing rates are substantially
higher among Medicaid patients than among privately insured patients
Ø In one study based on 2010 data, 40% of Medicaid enrollees with prescriptions for
pain relievers had at least one indicator of potentially inappropriate use or
prescribing:9
o overlapping prescriptions for pain relievers,
o overlapping pain reliever and prescriptions for withdrawal, anxiety disorder, muscle relaxation, etc.
o long-acting or extended-release prescription pain relievers for acute pain, and
o high daily doses
Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

PROFILE OF RISK

Adapted from Williams – SAMHSA-HRSA

MARIJUANA USE AMONG YOUNG ADULTS (18-25 Y.O.)

Substance Abuse and Mental Health Services Administration, 2019

SIGNIFICANT INCREASE IN MARIJUANA USE
AMONG ADULTS 26+

Substance Abuse and Mental Health Services Administration, 2019

MARIJUANA USE DISORDER: SIGNIFICANT INCREASE
FOR 12-17 Y.O.

Substance Abuse and Mental Health Services Administration, 2019

MARIJUANA USE: HEALTH CONCERNS
Ø Use during pregnancy may be associated with fetal growth restriction, stillbirth, preterm birth, and neonatal

intensive care unit admission

(Metz and Borgelt, 2018; Stickrath, 2019)

Ø Use linked to depression/suicide: adolescents

(Roberts BA, 2019), veterans (Kimbrel et al., 2018)

Ø Use in adolescence is associated with increased risk for psychotic disorders in adulthood and is linked with

suicidal ideation or behavior (D’Souza et al, 2016; McHugh et al, 2017)

Ø The risk for psychotic disorders increases with frequency of use, potency of the marijuana product, and as the

age at first use decreases (NASEM, 2017)

Ø Use among adolescents is linked to a decline in IQ and is associated with educational drop out

(Meier, 2012)

Ø Use has been linked to the development of drug use disorders including alcohol, tobacco and other illicit drugs
(NASEM, 2017)

Ø Marijuana intoxication is an important cause of MVAs associated with injury and death—it is wrong to say that

marijuana use never killed anyone (NASEM, 2017)

Ø Association between state laws allowing medical marijuana and opioid overdose mortality reversed direction

from -21% (1999-2010) to +23% (1999-2017). (Shover, et al., 2019)

Ø Risk of subsequent prescription opioid misuse and use disorder was increased among people who reported

marijuana use 5 years earlier (Olfson et al., 2017)

Substance Abuse and Mental Health Services Administration, 2019

POLYSUBSTANCE USE
Ø Polysubstance use is common—if a person is having problems with one
substance, they are likely using and may be having problems with other
substances
Ø Treatment providers must screen for and treat all substance use
disorders and problem substance use
Ø Association of substance misuse and mental illness is clear—we must all
do a better job of helping Americans understand these relationships and
risks
Substance Abuse and Mental Health Services Administration, 2019

CASE STUDY #1

CASE STUDY #1: JASON
Jason is a 21-year-old University student who plays football for his
university. He also occasionally runs track during the off season. He was
seen in your clinic today complaining of right leg pain. He reported a sports
related injury he sustained three years ago while in high school that left
him with intermittent pain in his right leg. He also reported taking
prescription opioid whenever his right leg starts “acting up.” Your records
indicated that he was given a script for Oxycodone (oral) for 10 days a
year ago due to the right Tibial shaft fracture he had sustained in high
school and an unrelated injury during football practice.

CASE STUDY#1 : JASON
When asked how often his right leg “acts up,” he looks away from you and
informs you that it hurts constantly. On further inquiry he shares that
instead of coming in for evaluation, he occasionally borrows pain meds
from his friends or tries to get it anywhere he can.
Although he denies it, you suspect that he is abusing other drugs, including
injection drugs.
Based on his medical history and your concerns that he may be
misusing/abusing illicit drugs for his right leg pain, how would you approach
his care to ensure adequate pain management?

The Intersection Between the Opioid Epidemic
and HIV
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OPIOIDS AND HIV – THE CONNECTION

OPIOIDS AND HIV – THE CONNECTION
Example: Scott County, Indiana
Ø Opioid use resulted in an HIV outbreak in 2015
Ø 181 individuals were diagnosed with HIV by the end of the year
o Most of whom were co-infected with hepatitis C (HCV)

Ø Delays in identifying and treating the problem led to several new infections
Ø A year later the opioid crisis in that county was declared a public health emergency
Ø Several programs were initiated - including clean needle changes

CommunityCatalyst.org

OPIOIDS AND HIV – THE CONNECTION
Ø 2015 marked the first time in

two decades where the
number of HIV diagnoses
attributed to IDU increased

o This rise was largely associated

with the opioid epidemic and
subsequent HIV outbreak in
Scott County, Indiana

o Early data suggests a decline in

2016, back to 2014 levels, after
the peak of this localized
outbreak

Dawson & Kates (2018). Kaiser Family Foundation

OPIOIDS AND HIV – THE CONNECTION
Ø The demographic of people

with HIV attributed to
injection drug are
increasingly similar to those
most at risk for opioid use
and addition
o A greater share of those

newly diagnosed being white
and younger
• This is relative to earlier years in

the epidemic

Dawson & Kates (2018). Kaiser Family Foundation

CASE STUDY #2

CASE STUDY #2 : MARIA
Maria is a 26-year-old Latina male to female transgender woman who was diagnosed with HIV one month
ago. She is in her final year at the community college and has been working at a restaurant for the past 6
months. She lives with her parents. Maria receives her HIV care at a community clinic that serves the Latino
community. She has been faithful in keeping appointments but not consistent with taking her ARTs. Maria
reported trusting her provider and feels as though she could talk to them about her health concerns. She
admits to having multiple sex partners in the past but is now in a (monogamous relationship) for over a year
with her partner, Jessie, a 42-year-old immigration attorney. On further assessment, she admits to socially
using alcohol and crystal meth – “mostly when I go to parties.” She admits to attending drug/sex parties at
least one weekend per month. While Jessie is aware of her alcohol use, he has no knowledge of her drug use,
her HIV status, or that she has been unfaithful in the relationship. She has no history of mental illness. During
her most recent visit to the clinic, her latest labs are as follows:
CD4+ T cell count: 410 cells/mm3
HIV RNA: 79,000 copies/mL
*Hepatitis C Antibody: Positive

CASE STUDY #2 : DISCUSSION
1. How do you proceed?
2. What factors need to be addressed to help Maria stay adherent and virally
suppressed?
3. What approach should be taken to assess Maria’s ongoing drug use?
4. Are there any ethical concerns that need to be addressed during this encounter?
5. What is Maria’s current support mechanism?
6. What ethical responsibilities, if any, does the clinic have to Maria?
7. How do we support her in disclosing her HIV status with her partner?
8. How do we facilitate her partner receiving a HIV test?
9. Discuss other Cultural Competence issues that may impact retention into care
and treatment.

Co-Occurring Mental and
Substance Use Disorders

MENTAL HEALTH/CO-OCCURRING ISSUES IN THE UNITED
STATES IN 2019

Substance Abuse and Mental Health Services Administration, 2019

How Can We Treat and Prevent This Major
Public Health Concern?

OPIOIDS AND HIV – SYRINGE EXCHANGE PROGRAMS
(SEPS)
Ø While there are several proven strategies

available to reduce risk of infectious
diseases associated with injection drug
use, access varies significantly across the
country and does not always align with
opioid epidemic epicenters
o Provision of Syringe Exchange Programs

(SEPs) is one of those strategies

Ø A major barrier to making SEPs available

is the lack of political will to act
Ø Of the 220, mostly rural, counties CDC
determined were potentially vulnerable
to an HIV or HCV outbreak among who
who inject drugs, just 8% have a SEP in
place
Dawson & Kates (2018). Kaiser Family Foundation

CHALLENGE OF PREVENTING HIV IN
SUBSTANCE-USING POPULATIONS
¡ Complex health and social needs
¡ People with drug dependence often have other complex health and social needs

¡ Social marginalization and discrimination associated with substance use
¡

Often, illicit drug use is viewed as a criminal activity rather than a medical issue that requires
counseling and rehabilitation.

¡ Lack of access to the health care system
¡ Since HIV testing often involves questioning about substance use histories, those who use

substances may feel uncomfortable getting tested.

¡ Challenges with adherence to HIV treatment
¡ People living with HIV who use substances are less likely to take antiretroviral therapy (ART) as

prescribed due to side effects from drug interaction.

CDC HIV and Substance Use, 2018
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

OPIOIDS AND HIV – THE HIDDEN COST OF
ADDICTION & TREATMENT
Ø Overall, the population rate of opioid-related

inpatient stays was higher than the rate of opioidrelated emergency room visits
o

Between 2005 and 2014, the population rate of opioidrelated inpatient stays ranged from approximately 25 to
90 percent higher than the population rate of opioidrelated ED visits.

Ø The rate of increase for opioid-related ED visits

was greater than that for opioid-related inpatient
stays
o Between 2005 and 2014, the rate of opioid-

related inpatient stays increased 64.1 percent
•

This represented a 5.7 percent average annual growth
rate

Ø During this same time period, the rate of opioid-

related ED visits increased 99.4 percent
o

This represented an 8.0 percent average annual growth
rate

Agency for Healthcare Research and Quality, 2016

FEDERAL RESPONSE TO OPIOID CRISIS: CDC
RECOMMENDATIONS FOR STATES
Ø Address the strongest risk factor for heroin addiction: the addiction to prescription

opioid painkillers

Ø Increase access to substance abuse treatment services, including Medication-Assisted

Treatment (MAT), for opioid addiction

Ø Expand access to and training for administering Naltrexone to reduce opioid

overdose deaths

Ø Ensure that people have access to integrated prevention services, including access to

sterile injection equipment from a reliable source, as allowed by local policy

Ø Help local jurisdictions to put these effective practices to work in communities

where drug addiction is common

CDC HIV and Substance Use, 2018
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

OPIOIDS AND HIV – MEDICATION-ASSISTED TREATMENTS
(MATS)
Ø While all Medicaid programs and some

private plans cover Medicated-Assisted
Treatment Programs (MATs) to
address substance use programs, there
are still gaps in coverage for persons in
need
o The AIDS Drug Assistance Program

(ADAP) of the federal Ryan White
HIV/AIDS Program offers an additional
source of support for people living with
HIV with limited or no insurance
coverage

o Access varies across the country with just

half (26) of state ADAPs covering at least
one of the three commonly prescribed
MATs for opioid addition

Dawson & Kates (2018). Kaiser Family Foundation

So, What Can Providers Do?

SCREENING, BRIEF INTERVENTION, REFERRAL
TO TREATMENT
Ø SBIRT is a comprehensive,

integrated, public health
approach to the delivery of
early intervention and
treatment for individuals at
risk for adverse consequences
of alcohol and other drug use,
and for those with probable
substance use disorders
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

PREVENTION STRATEGIES – OVERDOSE TREATMENT
WITH NALTREXONE
Ø Naltrexone is an opioid

antagonist meaning that it binds
to opioid receptors and can
reverse or block the effects of
other opioids. It can very quickly
restore normal respiration to a
person whose breathing has
slowed or stopped as a result of
heroin use, misuse of prescription
opioids or accidentally ingesting
too much pain medication

Adapted from Williams – SAMHSA-HRSA

MEDICATIONS FOR OPIOID ADDICTION TREATMENT
Ø Opioids:
o Methadone
o Buprenophine - pill, implant,

injection

o Naltrexone– oral and for long-

acting, injectable

Adapted from Williams – SAMHSA-HRSA

Why Implement MAT Services in Integrated HIV
Care Settings?

KEY COMPONENTS OF INTEGRATED CARE
Common elements highlighted across models have been summarized extensively in the policy
literature and include:
Ø Screening for behavioral disorders using validated screening tools
Ø Team-based care with non-physician staff to support primary care physicians (PCPs) and comanage treatment
Ø Shared information systems that facilitate coordination and communication cross providers
Ø Standardized use of evidence-based guidelines
Ø Systematic review and measurement of patient outcomes using registries and patient tracking
tools
Ø Engagement with broader community services
Ø Individualized, person-centered care that incorporates family members and caregivers into the

treatment plan

Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

TRIPLE THREAT

Adapted from Williams – SAMHSA-HRSA; Wolitski, Richard, (2017)

WHAT IS HCV?
Hepatitis C (HCV)
Hep C is a liver infection caused by the hepatitis C virus (HCV). Hepatitis C is spread through contact
with blood from an infected person. Today, most people become infected with the hepatitis C virus by
sharing needles or other equipment used to prepare and inject drugs

For some people, hepatitis C is a short-term illness, but for more than half of people who become
infected with the hepatitis C virus, it becomes a long-term, chronic infection. Chronic hepatitis C can
result in serious, even life-threatening health problems like cirrhosis and liver cancer
People with chronic hepatitis C can often have no symptoms and don’t feel sick. When symptoms
appear, they often are a sign of advanced liver disease. There is no vaccine for hepatitis C. The best
way to prevent hepatitis C is by avoiding behaviors that can spread the disease, especially injecting
drugs. Getting tested for hepatitis C is important, because treatments can cure most people with
hepatitis C in 8 to 12 weeks
https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1

WHO IS AT RISK FOR HCV?
The following people are at increased risk for hepatitis C:
Ø People with HIV infection
Ø Current or former people who use injection drugs (PWID), including those who injected only once many years ago
Ø People with selected medical conditions, including those who ever received maintenance hemodialysis (4,5)
Ø Prior recipients of transfusions or organ transplants, including people who received clotting factor concentrates
produced before 1987, people who received a transfusion of blood or blood components before July 1992, people
who received an organ transplant before July 1992, and people who were notified that they received blood from a
donor who later tested positive for HCV infection
Ø Health care, emergency medical, and public safety personnel after needle sticks, sharps, or mucosal exposures to
HCV-positive blood
Ø Children born to mothers with HCV infection
Source: https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1

OVERDOSE PREVENTION/RISK REDUCTION: OPTIONS FOR
INTEGRATED HIV CARE SETTINGS
Ø Harm and risk reduction /safer use education
o Patient education materials; repeat hierarchy of risk behaviors

Ø Links to community public health/harm reduction resources
o National harm reduction/naloxone program locators; linkages with local programs

Ø Information on MAT/opioid agonist therapy & naltrexone coverage and access
o MAT shared decision-making tool; treatment locators, local referrals and coverage guide

Ø Naltrexone provision/training - drug users & family members; info on local laws
o Handouts, guidelines about laws, program locators, local harm reduction/public health trainings

Ø Overdose risk assessments/prevention planning and linkages
o Risk assessments, checklist, screening, safety planning tools

Ø Syringe service programs, local harm reduction coalitions
o National exchange locator; local harm reduction partners/health departments
Adapted from Williams – SAMHSA-HRSA; European Monitoring Centre for Drugs and Drug Addiction. (n.d.) Harm Reduction Topics Page

COVID-19 EFFECT
2019 data is all pre-COVID-19
Ø COVID-19 has brought:
o

Great fear of illness/death from the virus
•

Fear of resuming normal life activities for fear of infection

•

Neglect of one’s own health/mental health needs for fear of infection

o

Loss of familiar daily structure

o

Isolation

o

New expectations: children at home 24/7, parents expected to become at home teachers

o

Unemployment—for millions this is expected to be permanent loss of a job as businesses fail and close

o

Stress of trying to find employment

o

Financial stress

o

Inability to get medical care and follow up because such care is deemed ‘non-essential’

o

Increases in domestic violence and child abuse/neglect—home is not safe for millions

Ø Expect substantial increases in substance use disorders, mental illness, and suicidality in all age groups
Substance Abuse and Mental Health Services Administration, 2019

WE ARE ALREADY SEEING THE NEGATIVE MENTAL HEALTH
EFFECTS OF COVID-19
Ø 1000% increase in calls to the Disaster Distress Helpline relative to same period in 2019
Ø Increases in proportion of ED visits related to suicide attempts in April and May relative to same time period in

2019—decreased in June as stay at home orders lifted and America began to open up again

Ø Increases in calls to domestic violence hotlines
Ø Reports of child abuse/increases in infant deaths attributed to injuries related to child abuse
Ø Increases in suicides in some areas
Ø Increases in opioid overdose deaths in some areas—as much as 25-50% increases over comparison 2019 time

period—first responders in some areas concerned about administering nasal naloxone related to COVID-19

Ø Emergency housing for those leaving psychiatric hospitalization converted to COVID-quarantine space in some areas

increasing homelessness for those with SMI

Ø Layoff of behavioral health staff/providers without financial reserves to survive long-term and unable to generate

enough revenue to survive

Ø All of this portends major increases in mental/substance use disorder treatment and recovery service needs and

potential loss of the staff and services to assist Americans experiencing these issues

Substance Abuse and Mental Health Services Administration, 2019

WHAT CAN WE DO NOW?
Ø Community based treatment and recovery services
Ø Build on the Certified Community Behavioral Health Clinic model
o Crisis intervention services/suicide prevention resources
o Integrated mental health, substance use, general medical services
o Children’s mental health services-linkages with schools

Ø Keep telemedicine/telehealth in place including use of telephone where audio/visual is

not possible and pay for these services at same rate as face-to-face—no reduction in
reimbursement because it is telemedicine
Ø Continue and expand as possible technical assistance and training to behavioral
health providers—clinicians and peers
Substance Abuse and Mental Health Services Administration, 2019

QUESTION & ANSWER
SESSION

Thank You
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¡ Dawson, R. & Kates, J. (2018). HIV and the Opioid Epidemic: 5 Key points. Kaiser Family Foundation
¡ SAMHSA Shares Latest Behavioral Health Data, Including Opioid Misuse. (2017, October 12).

https://newsletter.samhsa.gov/2017/10/12/samhsa-newdata-mental-health-substance-use-including-opioids.

¡ European Monitoring Centre for Drugs and Drug Addiction. (n.d.). Harm reduction topics page.

http://www.emcdda.europa.eu/topics/harm-reduction.

SELECTED WEB-BASED RESOURCES
Health and Human Resources
¡ U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing
Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. Washington, DC:
HHS, November 2016. Facing Addiction in America, The Surgeon General’s Report on Alcohol, Drugs,
and Health. https://addiction.surgeongeneral.gov/ accessed April, 2018.
¡ Advisory on Naloxone and Opioid Overdose, April, 2018
https://www.surgeongeneral.gov/priorities/opioidoverdose prevention/index.html accessed April, 2018.
¡ This resource includes the National Helpline – 1-800-662-4357
¡ HHS Opioids Resources, HELP, Help, Resources and Information, National Opioids Crisis https://www.hhs.gov/opioids/ accessed April, 2018.
¡ SAMHSA Newsletter, Pain Management and Opioid Use with Veterans and Service Members, June,
2017 - https://newsletter.samhsa.gov/2017/06/12/opioid-pain-management-for-veterans-active-dutymilitary/accessed April, 2018.

SELECTED WEB-BASED RESOURCES
SAMHSA’s Prevention of Substance Abuse and Mental Illness Initiatives
¡ SAMHSA promotes and implements prevention and early intervention strategies to reduce the impact of mental

and substance use disorders in America’s communities. https://www.samhsa.gov/prevention

CDC HIV/AIDS
¡ Most of CDC’s HIV/AIDS prevention efforts are the responsibility of the Office of Infectious Diseases National

Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTP). Within this Center is the Division of
HIV/AIDS Prevention (DHAP), charged with the mission of preventing HIV infection and reducing the incidence of
HIV-related illness and death.

National Institute on Drug Abuse (NIDA)
¡ Our mission is to advance science on the causes and consequences of drug use and addiction and to apply that

knowledge to improve individual and public health. https://www.drugabuse.gov/drugs-abuse/opioids/opioid-crisis
https://www.drugabuse.gov/related-topics/opioid-overdose-reversal-naloxone-narcan-evzio
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Test Your Knowledge
Question #5
In 2018, youth aged 13-24 accounted for what percentage of
new HIV diagnoses?
A. Less than 5 in 10 new infections
B. More than 6 in 9 new infections
C. More than 1 in 5 new infections
D. Less than 10 in 20 new infections

Test Your Knowledge
Question #6
Persons who misuse opioids commonly move from oral
use to injection.
A. True
B.

False

Test Your Knowledge
Question #7
Syringe Exchange Programs is an effective way of breaking the
HIV transmission cycle?
A. True
B.

False

Test Your Knowledge
Question #8
Adults with substance use disorders have significantly higher rates of
suicidal thoughts and behaviors than those without such conditions:
A. True
B.

False

As a Reminder: At the end of the
Webinar, All participants are required to
complete and return the CME Evaluation
Survey. It may be scanned and emailed
back to:

mdouglas@howard.edu
Please indicate if you would like
to receive CMEs or CEUs.

Upcoming 2021 MSI H2P Webinars
§April 22nd
The Twin Stigmas: HIV & COVID-19 Among MSI
College-Age Students
§May 20th
The Role of Technology in Health: Responding
to Emergencies & Disasters on College
Campuses

