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NC’s Opioid Epidemic

Data Updates, Surveillance Resources
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In 2016, nearly 4 North
Carolinians died each day

from unintentional opioid
overdose.
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Unintentional Medication & Drug Deaths by County
E‘ North Carolina Residents, 2012-2016

$2.1 BILLION

total combined costs
for 2016 alone

Unintentional medication and drug death
rates per 100,000 persons (2012-2016)

*  Interpret with caution, <10 deaths
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B 7o Statewide mortality rate (2012-2016):
Rato not calculated, <5 deaths 12.2 per 100,000 persons
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Analysis by Injury Epidemiology and Surveillance Unit

Unintentional Opioid-related Death Rates by County
per 100,000 North Carolina Residents, 2012-2016

Statewide mortality rate (2012-2016): W cates por 100.000 peraons (2012.2016)
9.2 per 100,000 persons * Interpret wih caution <10 deaths
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Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, N orth Caralina .
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Unintentional Opioid Overdose Deaths by Opioid Type
North Carolina Residents, 1999-2016
1400 Heroin or other synthetic narcotics
m Heroin and/or Other Synthetic Narcotic were involved in over 60% of
unintentional opioid deaths in 2016.
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Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016 North Carolina
Unintentional medication/drug (X40-X44) with specific T-codes by drug type, Commonly Prescribed Opioid i
Medications=T40.2 or T40.3; Heroin and/or Other Synthetic Narcotics=T40.1 or T40.4 l njury & Vioclence il
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Medication or Drug Overdose Deaths by Intent
NC Residents, 1999-2016
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Substances* Contributing to Unintentional Medication and
Drug Overdose Deaths, North Carolina Residents, 1999-2016
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*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines.

North Carolina
Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016, |
njur Violen
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Rate of Outpatient Opioid Pills Dispensed by County
per North Carolina Resident, 2016

Statewide dispensing rate (2016):
66.5 pills per resident

Outpatient opioid pills
dispensed per person (2016)

Opioid overdose is more common in 347.449
counties where more pills are dispensed. I s0.0-749
Bl 750 999
I 0001519
Source: Opioid Dispensing — NC Division of Mental Health, Controlied Substance rm] ur ya& \.‘e iolence "
Reporting System, 2016/ Population- National Center for Health Statistics, 2016
EPREVENTIO Neranch
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Percent of Opioid Overdoses Positive for Heroin,
Fentanyl, and/or Fentanyl Analogues**
Office of Chief Medical Examiner Investigated Deaths, 2010-2017*
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Opioid Deaths, Hospitalizations, ED Visits, Misuse &
Dispensing, NC Residents, 2016

1.0 1518
Deaths

In 2016, for every

1 opioid overdose death,
there were just under

2 hospitalizations and
nearly 3 ED visits

due to opioid overdose.

5,545

Overdese Pyramie

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2016/ Hospitalizations-N.C. North Carolina
State Center for Health Statistics, Vital Statistics, 2016/ED-NC DETECT, 2016/ Misuse-NSDUH, 2012- | njury & Violence
2014 applied to 2016 population data/Prescriptions-CSRS, 2016 EPREVENTIO Naranen
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Emergency Department Opioid Overdose Visits &
EMS Naloxone Administration, 2011-2016t

EMS administered Naloxone

5,000 . A
more than 13,000 times in 2016
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men Other & Unspecified Opioids = Methadone = Heroin —Naloxone Adminstration by EMS

*ICDY to ICD10 coding changed in October 2015. Impact on surveillance is unclear.
Naloxone administration alone by EMS does not necessarily equate to an opioid overdose. North Carolina
Injury & Violence Wl

Source: NC DETECT (statewide ED data), N.C. Division of Public Health and UNC Carolina Center for Health informatics (CCHI; BEPREVENTIO Neranch
EMSpic- UNC Emergency Medicine Department, N.C. Office of Emergency Medical Services (DEMS), 2011-2016

Number & Rate of Hospitalizations Associated with Drug
Withdrawal in Newborns, North Carolina Residents, 2004-2016
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*2014 data structure changed to include up to 95 diagnosis codes. Impact on surveillance unclear.
12015 ICD 9 CM coding system transitioned to ICD10 CM. Impact on surveillance unclear. North Caralina
Injury & Violence Wl
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Increase in Acute Hepatitis C Cases”

North Carolina, 2000-2016
200

= 2007 to 2016 (10 years) —
' Reported Acute Hep C cases
increased more than 900%
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Note: Case defini for acute Hepatitis C changed in 2016.
# Estimated true number 10~15x higher than number of reported cases

MNorth Carolina

Injury & Violence
Source: NC Electronic Disease Surveillance System, 2000-2016 BPREVENTIO Meranch

Analysis by NC DPH logy Section, C: ble Disease Branch

Medicaid Gross Drug Expenditure for Hep C
North Carolina, SFY 2011-16

80 - » Medicaid treatment expenditures for
Hep C increased from $3.8M in 2011
to $85.6M in 2016.

60 J » Increases are from new medications
on the market and increased cases.

Gross Drug Expenditure (Millions)*

N . - I
o NN : : : :

SFY 2011 SFY 2012 SFY 2013 SFY 2014 SFY 2015 SFY 2016
State Fiscal Year

Does not account for drug rebates
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Endocarditis & Sepsis Among People Likely
Using Drugs, North Carolina, 2010-2015
e o Heart valve infections
P associated with injection drug [ ———
2 12 use increased 13.5 times
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Source: N.C. State Center for Health Statistics, Hospital Discharge Dataset, 2010-2015
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Hospital Costs of Drug-Associated Endocarditis,
North Carolina, 2010-2015
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https://www.cdc.gov/mmwr/volumes/66/wr/mm6622al.htm
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Self-reported Lifetime Use of Drugs among
North Carolina High School Students
20
18] 72 M° Almost 20% of North Carolina High
16 4 School Students have reported using
- prescription drugs recreationally.
n
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for Nonmedical Purposes
- 2013 2015 North Carolina
Source: NC Departrnent of Public Instruction, NC Youth Risk Behavioral Survey (YRBS), 2013-2015 Injury EI' VIO'EI‘ICQ .
Analysis: Injury Epidemiology and Surveiliance Unit ) EPREVENTIO Ngranch

IVPB Poisoning Data

http://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm

Polsoning Data

& Data and Surveillance Mavigation

« Death Data
e Hospital Data
e ED Data

County Overdose Slide Sets

Note: Whon dewniosding and opening n s5e sot, within PoserPoiet jris may 6o 5 security notics
wening i sbout Baks o other fikes, 11 5, you can kgnors the notice and dick the “Cancel™ button
b0 continese apening the e, [ ot chck the “gdare Links” buthen.

s s + T

MNorth Carolina
Injury & Viclence Tl
FPREVENTIO Nsranch




Core NC Overdose Slide Set

(3 YouTube St

N.C. Overdose Data:
Trends and Surveillance

Division of Public Health
Injury and Violence Prevention Branch

As of December 2017

P W) 000720

IVPB Core NC Overdose Slide Recording

120

o

al marybeth.cox@dhhs.ne.gov
SHOW MORE

Thiz elide set was created to provide basie data trends and public health survelllance around
the drug overdose epidemic in North Carolina. For more information contact Mary Beth Cox

Morth Carolina
Injury & Violence
FPREVENTIO Nsranch

IVPB Poisoning Data Website

http://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm

NC DETEART Aninid Avardaca ER Vicita Banaca

» Of County-Level Poisoning Data Tables

the bottom of each table for a description of each type of poisoning.
All Intents
NC OC . aths by t 9 16 (PDF, 221 KB
. Add o A ¢ ths by Y. 19 PDF, 220 KB
=1 KB
: PDF, 217 KB

NC Ha ‘ “ = e g POF, 381 KB

1 PDF, 305 KB,

+ Unintentional

+ Self-Inflicted

See the topics below for data on various types of poisoning at the county level. Please see the footnotes at

& (POF, 209 KB)

PDF, 221

. nthet t £ 29 POF, 304 KB

. Arc e e ._,_‘mm,“ﬂ‘_

North Carolina
Injury & Violence
EPREVENTIO Nsranch
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County Overdose Slides
| |
December 13, 2017

Medication and Drug Overdose
in Wake County,

1999-2016

Opioid Overdose Reversals with Naloxone
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Quarterly Data Newsletters
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Quarterly Data Report: ED Data
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NC Harm Reduction Data Updates

Naloxone Kits Distributed by the North Caralina Harm
Reduction Coalition, 8/1/2013- 11/30/2017

Opioid with to the
North Carolina Harm Reduction Coalition, 8/1/2013-11/20/2017

N

y

| Counties with Law Enforcement Carrying Naloxone

‘ Counties with EMS Naloxone Take Home Programs for IDUs" a5 of November 30, 2017

as of Nevember 30, 2017

.

p

MNorth Carolina
Injury & Violence
___| PREVENTIO Neranch

. NC Opioid Action Plan Data Dashboard

METRICS FOR NC’S OPIOID ACTION PLAN

OVERALL
Mumber of unintentional opivid-related deaths to NC Residents (ICD-10) | 335 |20% reduction in ted 2021 number
MNumber of ED visits thar received an oplald diagnasis (all intenrs) | 998 |TD‘S reductlon In expecred 2021 number
Reduce af
Average rate of multiple provider episodes for prescription opioids (times patients received opioids o cing trend
| from 25 prescribers dispensed at 25 pharmacies in a six month period), per 100,000 residents 29.9 per 100,000 NG
Total number of opioid pills dispensed 145,597 895 Decreasing trend
Percent of patients recelving maore than an average dally dose of >0 MME of oplold analgesics 6T% Decreasing trend
Percent of prescription days any patient had at least one oplold AND ar least one benzadiazepine Decrsasing trend
5T on the same 25.3%
Reduce Diversion/Flow of lllicie
Percent of oplold deaths Involving hercin or fentanylifen | 58.7% [
Mumber of acute Hepatitic C cases | 43 | Decreasing trend
Increase Access to Naloxone
| Mumber of EMS naloxone administrations 3.185 e
MNumber of commu nalosone reversals 817 Increasing trend
Treatment and Recovery
Mumber of bug T prescriptions disp 133.712 Increasing trend
Mumber of uninsured individuals and Medicaid beneficiaries with an opioid use " ing trend
disorder served by treatment programs 15,187
| Mumber of certified peer support specialists (CPSS) across NC 2352 Increasing trend

Source: North Carolina’s Opioid Action Plan, January 2018
https les.nc.gov/ncdhhs/documents/Opioid%20Action%20Plan%20Metrics UPDATED-Jan%202018.pdf

4/3/2018
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NC Opioid Dashboard

Flate. 2018-02-15: " Welcame 1o the new NC [Work i
2018-02-15: I5 this dashboard helpful? Click here for foedback survey! (surviey nat active et

#A NC Opioid Action Plan Data Dashboard

1n 3016, nearly 4 Narth Caral died each duy fram ploid oueetese. From 1099-2016, slmast 11,000 North Camlinians lost " il everdase, To
combat the cpiaid crists, the Karth C. ¥ pannars 1o develop i Pla [NC OAP). The HC

OAP Laurschud in Jurse of 2017 snd established th K and the opicid e T 1 clata dashb Ui st s e

prenvicie integration ar

visualieaticn of state & cew indrenation oe the NC OAP visit

1 coury-livel mietrics bor stakeholders atross NE Lo brack progress owaeds reaching the gasks cullined in HE QAP Fo

600,343,000

Check out the following 'Mow-To' vidio below to | bt the diffesent the dashbeed, navigate its features, and apply th nformation to best meet your needs. We offer
the information on the NC Opiosd Dashboaed in staged approaches, starting with an overview Summary Table of the metrics from North Carcling’s Opiloid Action Plan, followed by specific
metric information organized by its five strategy aneas. For detailed mformatsan on each of the metric, including trends over time and 3 map of the data in each county, chick the strategy area
link to the left. Each metric aleo links to the Techeacal Notes for those who'd like 1o get into the nitty gritty details of the data.

How-To Wideo

[ ploceholder widve; doshboord how.to video y

Despae NG5 excebent
Paprng sysems, P
Total B of ivpary
10 the staie 5

NC Opioid Dashboard

State | Comnty View

@ Metric Summary Table

The Metric Sammary Table bekow provides 0 at-a- strics being tracked OAP. haetrics d

1. Beduce Death/ED Dutcomes
2. Reduce oversupply of prescription opioids
3. educe diverssonow of llicit

5. Treatmant and recovery

Lach metric i wpdated on 2 qu

basts, The mast recent quarter, year 1 date (YTD), and curment trends are daplayed in the Metric Summary Table, The Metric Summary Table can be viewsd

i the whale state o2 for an mdhddual eounty by changing the State/County the upper leh et repoesten e broaar
ol tha Last four quaster measrements.

Most Recent Quarler Semmary:

Provisional Q1 2017 desth dats sho = the number of ophoid-related deatha In HC. In 2017, Ehere wene 5,758 opkcdd overdose Emengency Department (ED)
isits, 3 289 Increase compared 1o 2018 | 1. The number of nalamone administrations by Emengency Medical Senvices (EMS] al P— of reported
comeTnity nakmane revirsals has decreased. Provisonal Q3 2017 data from the HC Cffice of the Chisef M 0% of opd fentamy, and/or

feitar analigues. The - s b imermase statewide. Tha cur

preacription aplolds and increasing sreset b RaTRARL 1nd FCOVSrY.

1 rechucing the crerspply of

Metric Summary Table

Hetrics Mast Current Proviskonal Data

duce Death/ED Outcomes.

I'.mnm of unintentional opioid-retated deaths 10 BT Residents (IC0-10) | n +*
dere diagrans |all inteeits) | o 14 +

lor prescription opicids, par 100,000 residents [] &5 +

ber of oploid pills dispensed 2,348,000 8,750,000 +

with an ops

il PresCription receiving moee than an average daity dose of 90+
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NC Opioid Dashboard

ity Views:
Alarnanie

# N

&d Reduce Death [ ED Outcomes

oy epartment (LD visits due to oploid overdose, The NC OAP calls fur the tracking of key metrics, like opioid overdose

mast current dita are at least three quarters behind. esth data are provisional and subject to change unts

Unintentional Opioid-Related Deaths Unintenticnal Opioid-Related Deaths by County
= Alamance
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Dt Source: Narth Canaling Séate Center for Health Statistics, Vel Statistics, Death Certiicate Data, [959-2017. Soe Technical Nates:
ED visits for 0p|0|d overdose are on the rise statewide
This matic tracks tha rum uerdoss visits o Ema 50y Departmants (FDs] in Noeth Caneling. Thess 3re visits of 3ll intents: unintenticasl intentional, and visits of usimown

041 o 20

High Intensity Drug Trafficking Areas (HIDTA)

 Federal grant program administered by the Office of National Drug
Control and Policy (ONDCP)
- To reduce drug trafficking and production in the US

- Provide assistance to Federal, state, local, and tribal law enforcement agencies
operating in critical drug-trafficking regions

* Enforcement initiatives comprising multi-agency investigative,
interdiction, and prosecution activities

* Intelligence and information-sharing initiatives

* Support for programs that provide assistance beyond the core
enforcement and intelligence and information-sharing initiatives

4/3/2018
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Triangle Initiative

NC HIDTA Counties

Triad Initiative

Asheuville Initiative

Piedmont Initiative

Overdose Detection Mapping Application
Program (ODMAP)

* Real-time overdose surveillance
system
—First responders (EMS, Fire, LE) track

known/suspected overdoses using a
mobile web-app (free-of-charge)

—Show overdose activity across multiple
jurisdictions

—Supports public health/public safety
efforts to mobilize response to overdose
spikes

15



ODMAP-Spike Overdose Notification

1

From: ODMapAlert@whb.hidta.org [mailto:0DMapAlert@wb.hidta.org]
Sent: Monday, April 3, 2017 11:35 AM

To: Cibor, Jack <jcibor@whb.hidta.org>; Beeson, Jeff <jbeeson@wb.hidta.org
Subject: ODMap - OD Spike Detected

oD Spike Alert}]!! An OD Spike was detected in X County, MD. There have been 5 incidents in X County, MD in the last 24 hours. The Spike Alert
Threshold for X County, MD is currently set to 5, 0Ds in a 24 hour period.

To learn more about these incidents and to monitor incoming data, ODMAP Level 2 Users can log into the ODMAP Dashboard application at
https://secure.hidta.org. You can register for ODMAP Level 2 access at that same URL.

Questions?

Mary Beth Cox, MPH
Substance Use Epidemiologist
(Office) 919-707-5440
MaryBeth.Cox@dhhs.nc.gov

Nidhi Sachdeva, MPH

Injury Prevention Consultant
(Office) 919-707-5428
Nidhi.Sachdeva@dhhs.nc.gov

Injury and Violence Prevention Branch

NC Division of Public Health

4/3/2018
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NC’s Opioid Epidemic

Safer Syringe: Implementation, Challenges

Nidhi Sachdeva, MPH
NC Division of Public Health

Morth Caralina
Injury & Violence
FPREVENTIO Neranch

April 4,2018
Health Director’s Legal Conference

NC Opioid Action Plan: Focus areas

* Create a coordinated infrastructure
» Reduce oversupply of prescription opioids

* Increase community awareness and prevention

* Reduce diversion of prescription drugs and flow of illicit drugs
» Make naloxone widely available and link overdose survivors to care

» Expand treatment and recovery oriented systems of care
» Measure our impact and revise strategies based on results

ncdhhs.gov/opioid-epidemic

Morth Caralina
Injury & Violence
FPREVENTIO Neranch

4/3/2018
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NC Opioid Action Plan

T
First Responders/ Health Care
Communities

L I
Local Health Systems
Response & Providers
Build & sustain
[
|

LE naloxone
administration

T
Treatment and
Recovery Providers
i

Syringe Exchange

* Legalized in NC July 11, 2016

* Any governmental or
nongovernmental organization
“that promotes scientifically
proven ways of mitigating
health risks associated with
drug use and other high risk
behaviors” can start a SEP

]
Data, Surveillance, &
Research Teams

4/3/2018
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Public Health

North Carolina Safer Syringe
I n itiat i Ve Child Service Coordination

Morth Carolina Safer Syringe
Initiative

Welcome to the North Carolina Safer Syringe Initiative. Here you will be able to find information

= i E : Syringe Exchange Programs in
about existing syringe exchange programs in the state, resources for healthcare providers and

North Carolina

law enforcement testing and treat t g . details about the limited immunity
provided under the syringe exchange law, and information for health departments, community- .
based i . and other ies | in starting their own exchanges. Please find Syringe Exchange FAQs

an updating list of active programs and contact information here.
Quick Answers for Law
Enforcement Personnel

North Carolina Safer Syringe Initiative Assistance
Cards and Limited

As of July 11, 2016. North Carolina (5.1 2016-88) [ allows for the legal establishment of
hypodermic syringe and needle exchange programs, Any governmental or nongovernmental
“that p scienti proven ways of mitigating health risks associated with

drug use and other high risk behaviors” can start a syringe exchange program (SEP). The for Providers

Division of Public Health and the Department of Health and Human Services do not operate

syringe exchanges in Marth Carolina. Preventing Transmission of
Infections

Included in the law is a provision that protects SEP employees, volunteers. and participants

from being charged with possession of syringes or other injection supplies, including those with HIV and Hepatitis C Prevention

residual of lled t present, if obtained or returned to a SEP. SEP and Treatment Resources

NC Syringe Exchange Programs

* Required services
= Disposal
= Supplies at no cost and in quantities sufficient to ensure no
sharing or reuse of syringes
= Annual written security plans to LEA

= Educational materials
0 Prevention of disease transmission, overdose, addiction
0 Treatment options (including MAT), referrals
= Naloxone distribution or source referrals
= Consultations/referrals to mental health or SUD treatment

* No restriction on how many syringes distributed/person
* Encourage return of used syringes

MNorth Carolina
Injury & Violence
FPREVENTIO Naranch
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Syringe Exchange Starts a Conversation

Syringe Exchange Services

v

Safer Use Support Groups Medical and Social Overdose HCV, HIV Testing

Education and Advocacy Services, Referrals Prevention and Care

Post-Overdose ED Care Endocarditis, Sepsis MAT Access Expanded
Response Linkages Education, Counseling Sexual Health

People who use exchanges care about their health and the health of their communities

Counties currently served by Syringe Exchange Programs (SEPs)
as of March 26, 2018

Currently there are 27 active* B oo

SEPs covering 32 counties in NC

*There may be SEPs operating that are not represented on this map; in order to be counted

as an active SEP, paperwork must be submitted to the NC Division of Public Health.
North Carolina

o ' Injury & Violence M
Source: North Carolina Division of Public Health, March 2018 I p R E V E N _I_ | O N T

Analysis: Injury Epidemiology and Surveillance Unit
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Counties with First Responder Syringe Exchange Programs
as of February 28, 2018

1 active Fire/EMS Syringe

Exchange Program I Frogram in operation
7& Proegram in planning

*First Responder Syringe Exchange Programs (SEPs) are operated by Fire and/or EMS and
provide naloxone, recovery resources, syringes, and sterile injection supplies to those who
need these services.
Nerth Carolina

Injury & Vicolence ™

Source: North Carolina Harm Reduction Coalition, March 2018
Analysis: Injury Epidemiology and Surveillance Unit I p R E V E N T | O N Branch

Participants Summary of 2016-2017 Data

3,983 program participants

14,997 total contacts with participants rth Carolina

1,154,420 syringes distributed r Syringe

489,301 syringes collected for disposal Initiative
Naloxone

5,682 naloxone kits distributed

1,311 referrals made for naloxone kits
2,187+ overdose reversals reported to SEPs 2016-17 Annual Reporting Sumrn-;h_{.

Testing & Referral \*u

%

3,766+ referrals to mental health, SUD treatment @ £

2,599 HIV tests administered | 2016-17 Summary Report |

738 hepatitis C tests administered
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Nerth Carelina Syringe Exchange Annual Repeorting Form
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—" Annual Reporting

. Narme of the Syringe Eachangs Program. # Sfermet

2. Comtact inkoemation 9. Number of unique individuals served by the Syringe Exchange Program in the past year,
" Sy Cxa " “ 10, Number of total contacts the Syringe Exchange Program had in the past year:
: -, :"”I' 11. Number of syringes dispensed by the program in the past year:

12. Number of syringes returned to the program in the past year:

3. Type of Syringe Exchange Program (check al that ssehl:
3 Fines vae: Exchange run fram o permasent. fueg ineanas
00 motie: Litange run b mobie vebice
1 Feer-based: Exchangs et etk dnteinting i the come| 14, Number of injection supplies returned to the program in the past year:
[ irmegraned: Euchange b mas an eenting BpensyBragram, voch 1

13. Number of injection supplies dispensed by the program in the past year:

& County{ies] served by the Syrings Exiiunge Frogram jcheck o8 that seph

Vst Hirth Carlins syeingn suchange lam sy egaioes programs within 8o 16. Number of referrals made to obtain naloxone from another source in the past year:

[ Alamance ) Aienangier O Asegrany 16a. Where were people referred?
D hoeey O basutont
S;’,“.:'.'.T' 17. How many overdose reversals have been reported to the program?
DlCatawts

18. Number of peaple the program referred to substance use disorder treatment:

18a. Where did you refer them? ([Please list multiple referral sites as necessary.)

15, Number of naloxone kits distributed by the program in the past year (leave blank if not applicable):

5 [ron [ r—
Dirore O e
(= F [ jemes
Eltinesin 0] Mo

Engaging and Educating Stakeholders

*Necessary so law enforcement and judicial
systems leaders and staff know SEPs
—are Legal!
—provide limited immunity...
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Engaging and Educating Stakeholders

* Information Sheet for law enforcement/justice folks
- Please share!

* DPH + Conference of District Attorneys leadership
—Discuss SEP law and DA education

—April newsletter article, “Syringe Exchange Programs Seek
Positive Change in NC”

—Elected District Attorneys Conference presentation (April)

* Encourage dialogue/collaborative problem-solving to
find above-board solutions to unique challenges

* Looking for opportunities to speak directly to law
enforcement and judiciary

|
e
Security Plans

*SEPs are required to share program security
plans with law enforcement agencies that have
jurisdiction over sites of operation

—Content of plans is not specified in the law
—Typically include

* Program description/some background on SEPs

* Details on how supplies will be stored/secured and who will
have access (staff? volunteers?) and when (off-hours security)

¢ Contact information and operating hours

4/3/2018
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Limited Immunity

* Under the law, no exchange employee, volunteer, or
participant may be charged with possession of needles,
syringes, or injection supplies, including paraphernalia
containing residual amounts of controlled substances, if
obtained from or being returned to a syringe exchange

—Ensuring protection for used syringes encourages the safe
disposal of syringes at SEPs

* To claim limited immunity, staff/participants must
produce written verification of SEP affiliation

—Many SEPs provide participant cards (or other documentation) as
a form of preventative written verification

—Law does not specify when this verification must be produced

Limited Immunity

* If a law enforcement officer in good faith arrests
someone who is later determined to be immune
under the law, they will not be subject to civil
liability for the arrest or filing of charges

—A buffer for law enforcement as awareness of the law
and protection are ongoing

e Invalid charges related to SEP paraphernalia
should not affect an individual’s probation status
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Limited Immunity

* According to SEPs, thus far when SEP
participants are arrested/charged, a
letter/statement from the SEP is usually enough
to get charges invalidated/removed

—Most participant cards include program contact
information if LEOs need to confirm anything

* Priority is on preventing invalid charges in the
first place
—Even when charges are later invalidated, the process of

being arrested/charged/held/etc. can be traumatizing,
disrupt job, family life, treatment, etc.

Security Plans
olh o fR

SECURITY PLAN FOR
SYRINGE EXCHANGE PROGRAM

@ Mintstry
s 5 o W

e Department, Caftowta County Shertfs Ofice

T

2 b reached of B2
Baweely
MCHRC Boand Memier and Vohumes!
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Participant IDs

P
() MsaxENsRacsss
N

&7 CLIENT ID:

DATE ISSUED:

'CARE of Mash County

Syringe Exchange Program
Participant Identification Card

7 | Cliant ID:
(? | Date Issved:
e

Te T e A et S e S

Policy Implementation: Next Challenges

* Remove SEP state funding ban

* Syringe access at pharmacies

—Even though the NC Board of Pharmacy encourages the sale
of syringes without a prescription, people do not currently
have immunity for syringes purchased in pharmacies

* Comprehensive harm reduction addressing all
manners of drug use
—Current SEP law provides limited immunity for syringes and
injection supplies
—Counterintuitive: Protections for injection paraphernalia but
not for other routes of administration (e.g. lower infection
and overdose risk with smoking)

—Need protections for non-injection paraphernalia

4/3/2018
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Questions?

Lillie Armstrong, MPH
Program Consultant
919-707-5232
lillie.armstrong@dhhs.nc.gov

Anna Stein, JD, MPH
Legal Specialist
919-707-5406
Anna.Stein@dhhs.nc.gov

Nidhi Sachdeva, MPH

Injury Prevention Consultant
919-707-5428
Nidhi.Sachdeva@dhhs.nc.gov

Injury and Violence Prevention Branch
NC Division of Public Health

THANK YOU!
- e
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