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In 2016, nearly 5 North 
Carolinians died each day 
from unintentional 
medication or drug 
overdose.

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2016,
Unintentional medication/drug overdose: X40-X44 
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
In 2016, nearly 5 North Carolinians died each day from unintentional mediation or drug overdose.  Though largely driven by opioids, this number includes overdose deaths from other medications and drugs (cocaine, benzodiazepines, etc). 
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440% increase in deaths since 1999
1,000+ deaths per year
Unintentional overdoses are driving this increase

Medication or Drug Overdose Deaths by Intent
NC Residents, 1999-2016

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016  
Medication or drug overdose: X40-X44, X60-X64, Y10-Y14, X85. 
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
In North Carolina, as in the United States as whole, deaths due to medication/drug overdoses have been steadily increasing since 1999, and the vast majority (~88%) of these are unintentional. 

This gives us in public health an idea of how best to respond—with preventative health services across a variety of substance use, education, and resources and support to respond to and reverse opioid overdoses. 

Technical Notes: 
The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml





Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016                             
Unintentional medication/drug (X40-X44) with specific T-codes by drug type, Commonly Prescribed Opioid 
Medications=T40.2 or T40.3; Heroin and/or Other Synthetic Narcotics=T40.1 or T40.4.
Analysis by Injury Epidemiology and Surveillance Unit
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Heroin and/or Other Synthetic Narcotic

Commonly Prescribed Opioid AND
Heroin/Other Synthetic Narcotic

Commonly Prescribed Opioid

Heroin or other synthetic narcotics 
were involved in over 60% of 

unintentional opioid deaths in 2016.

Unintentional Opioid Overdose Deaths by Opioid Type
North Carolina Residents, 1999-2016

Presenter
Presentation Notes
This graph shows the types of opioids contributing to unintentional overdose deaths. Access to opioid medications through prescription or diversion jump-started this crisis, but as of 2017, heroin, fentanyl, and other synthetic narcotics are involved in about 80% of these deaths. Movement from opioid medications to heroin and fentanyl also means a change in route of administration. Medications are most likely to be taken orally or snorted nasally; heroin and fentanyl are more likely to be injected, which entails different health risks. 

Technical Notes:
*For this analysis, other synthetic narcotics were included in the illicit opioid category.  While the other synthetic narcotics ICD-10 code (T40.4) does include some prescription drugs, we believe that the majority of these cases are due to illicitly manufactured fentanyl and therefore chose to include this code in the illicit opioid grouping.  Deaths coded with only T40.0 (opium) are excluded from this analysis due to low numbers (only 1 in 2016) and as it is unclear in which category these deaths fall.
The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml





Increase in Acute Hepatitis C Cases^

North Carolina, 2000–2016

Note: Case definition for acute Hepatitis C changed in 2016. 
^ Estimated true number 10–15x higher than number of reported cases

Source: NC Electronic Disease Surveillance System, 2000-2016
Analysis by NC DPH Epidemiology Section, Communicable Disease Branch
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Presenter
Presentation Notes
Closely following the previous slide’s increase in illicit drug-involved deaths, North Carolina saw a 900% increase in acute hepatitis cases between 2007 and 2016. 

Hepatitis C, the most common blood-borne infection, is efficiently spread when people don’t have access to sterile injection equipment and share supplies. 

The biggest increases in acute hepatitis C are in the same regions and the same demographic groups with the highest rates of overdose deaths.

Technical Notes: 
New 2016 case definition: 
-includes both confirmed and probable cases;
-timeline of transmission changed from 6 months to 12 months.  i.e. a patient could have had a negative screen on January 1, 2016 and then a reactive antibody December 31, 2016 and still be considered acute; and 
-ALT threshold was cut from >400 IU/L to >200 IU/L.
 




Presenter
Presentation Notes
This gives you an idea of where those highest rates are—and where there is particular need for preventative health services for people who use drugs. 

Technical Notes: 
This map shades the counties of NC based on their respective overdose death rate.  The statewide rate of unintentional opioid-related overdose deaths (2012-2016) was 9.2 per 100,000 persons.

Rates of unintentional opioid-related overdose deaths from 2012-2016.  To provide greater reliability and county-level rate estimates, death counts for the five year period were used.

In counties with deaths <5, rates were not calculated.  Interpret rates with caution in counties with <10 deaths.

The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml
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Drug-Associated Endocarditis & Sepsis, 
North Carolina, 2010–2015

Endocarditis Sepsis

Sepsis 
(bloodstream infections) 

increased 4-fold

Heart valve infections 
associated with injection drug 

use increased 13-fold

Source: NC Division of Public Health, Epidemiology Section, NC Hospital Discharge Database

Presenter
Presentation Notes
Sharing and reuse of syringes and injection supplies can also lead to infections like endocarditis and sepsis, which can be painful and severe, and which are time- and resource-intensive to treat. 5-10 years ago, drug-associated infective endocarditis was responsible for 2-8% of all endocarditis hospitalizations, but in 2017 accounted for almost half of all surgeries. 
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Medicaid Gross Drug Expenditure for Hep C
North Carolina, SFY 2011–16

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

• Increases are from new medications 
on the market and increased cases.

Does not account for drug rebates

Presenter
Presentation Notes
Rising infection rates and hospitalizations associated with injection drug use are also of course very costly to the state. Medicaid went from spending about $4m on hepatitis C treatment in 2011 to $86m in 2016. 



https://www.cdc.gov/mmwr/volumes/66/wr/mm6622a1.htm

Hospital Costs of Drug-Associated Endocarditis,
North Carolina, 2010–2015
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Presenter
Presentation Notes
And a similar increase in hospital costs from treating drug-associated endocarditis. 

https://www.cdc.gov/mmwr/volumes/66/wr/mm6622a1.htm


*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 

Substances* Contributing to Unintentional Medication, 
Drug, and Alcohol Poisoning Deaths
North Carolina Residents, 1999-2016

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016, 
Unintentional medication, drug, alcohol poisoning: X40-X45 with any mention of specific T-codes by drug type
(Commonly Prescribed Opioids, Heroin, Other Synthetics, Benzodiazepines, Cocaine, Alcohol, and Psychostimulants).
Analysis by Injury Epidemiology and Surveillance Unit
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Presenter
Presentation Notes
Beyond prescription and illicit opioids, we are looking at increased presence of cocaine, benzodiazepines like Xanax, alcohol, and psychostimulants like methamphetamine in overdose deaths in North Carolina. There are a few possible explanations for this increase, but we do know that people rarely use or are dependent on one substance at a time. 

So in seeing how the overdoses crisis has and is likely to evolve, North Carolina identified three areas of intervention for community-based health response:


Technical Notes: 

These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 

*Fentanyl analogues are drugs that are similar to fentanyl but have been chemically modified in order to bypass current drug laws.

The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml




Overdose Prevention and Response

Presenter
Presentation Notes

Overdose Prevention and Response, including use and availability of naloxone to reverse opioid overdoses. 



Communicable Disease and Infection 
Prevention and Response

Presenter
Presentation Notes
Communicable Disease and Infection Prevention and Response, including connections to treatment for these conditions



Connection to SUD Treatment, Engagement 
with Recovery Community

Presenter
Presentation Notes
And Connection to Substance Use Disorder Treatment and Engagement with the Recovery Community—creating opportunities for people with SUD to use that experience positively and to connect with other people and their communities. 



Syringe Exchange Overview

• Legalized in NC July 11, 2016      
(NCGS § 90-113.27)

• NC Safer Syringe Initiative

• Coordination, TA, best practices, 
support to new SEPs

• 2017 STOP Act 
• Opioid Action Plan, 2017-2021

Presenter
Presentation Notes
To respond to all three areas, North Carolina legalized syringe exchange in July 2016. These programs distribute sterile syringes and injection supplies to people who use drugs and collect used syringes for secure disposal. These are evidence-based and highly cost-effective programs that prevent infections and that have not been found to increase drug use or syringe litter. Rather, SEPs are unique in their capacity to connect with people in active drug use and to provide support and connections to care. SEP participants are five times more likely to access SUD treatment than non-participants. 

Under the SEP law, the Division of Public Health has program oversight and data collection responsibilities. The North Carolina Safer Syringe Initiative, a multi-partner effort to develop and expand syringe exchange services across the state, is housed at the Injury and Violence Prevention Branch. NCSSI provides coordination, technical assistance, best practice recommendations, and support to existing SEPs and individuals/agencies looking to develop services. 

When the SEP law was passed, there was a prohibition on the use of all public funds for the purchase of syringes and injection supplies. The 2016 STOP Act changed this restriction; non-state public funds (including county and municipal funds) can now be used to purchase supplies. This change was intended to help local health departments and other county agencies support exchange programs. With existing testing and treatment services, connections to SUD and mental health treatment, and ongoing community health education, health departments are well-prepared to support SEP services. 



NC Good Samaritan Laws
• NCGS § 90-12.7 

− Immunity for persons administering naloxone to 
someone who is experiencing an overdose

• NCGS § 90-96.2 
− Immunity (for paraphernalia charges and certain 

possession charges) for persons seeking medical 
assistance for someone else experiencing an overdose 
and for the overdose victim for whom help is sought

• NCGS  § 90-113.22 
− Immunity for paraphernalia charges for persons 

alerting officers they are carrying needles or other 
sharp objects prior to being searched

Presenter
Presentation Notes
Syringe exchange legalization was a long-term goal of the North Carolina Harm Reduction Coalition, which also advocated for “good Samaritan”-type laws in the preceding years. These laws protect people both experiencing and responding to drug overdose or alcohol poisoning. GS 90-113.22, or the “Tell a Law Officer” law, protects people who declare possession of drug paraphernalia prior to a search to reduce the likelihood that an officer will be injured. 



2016: Statewide Standing Order for Naloxone

Legislature amended Good Samaritan law to allow the 
State Health Director to create a statewide standing order 
allowing pharmacists to dispense naloxone to persons at 
risk and anyone in a position to assist a person at risk

Presenter
Presentation Notes
The statewide standing order for naloxone, introduced in 2016, is also intended to prevent overdose deaths by making naloxone, the opioid overdose reversal drug, available without a prescription. 



Presenter
Presentation Notes
Our office also supports the implementation and operationalization of the statewide naloxone standing order. The NaloxoneSaves.org website provides information and a list of pharmacies and health departments dispensing naloxone under the standing order. 



Presenter
Presentation Notes
Over 1,700 pharmacies around the state have indicated that they are participating in the standing order. 


Naloxone, the opioid overdose reversal drug, is available by standing order from over 1,700 pharmacies in North Carolina (or 85% of retail pharmacies in the state, total retail pharmacies=2,011 as of July 2018). 31 health departments in North Carolina have adopted a local standing order for naloxone.

People who are at risk of experiencing an opiate-related overdose, are a family member or friend of such a person, or are in the position to assist a person at risk of experiencing an opiate-related overdose, can request naloxone without a prescription at a pharmacy prescribing under the North Carolina State Health Director’s standing order. 

Find naloxone near you at www.naloxonesaves.org




Presenter
Presentation Notes
Expanding community naloxone distribution and syringe exchange services is part of the NC Opioid Action Plan adopted last year. These efforts have secondary benefits for other action plan areas, circled in green. 



Syringe exchange starts a conversation.

Presenter
Presentation Notes
The reality is – 

When it comes to using drugs, some ways are safer than others
Even if everyone wanted to go into treatment tomorrow, there isn’t enough 
Treatment isn’t appropriate for everyone—not everyone who uses drugs has a drug use disorder

Syringe exchange follows the principles of harm reduction to address drug use and other marginalized behaviors. Harm reduction advocates describe this as “meeting people where they’re at, but not leaving them there.”



Syringe Exchange Services

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

Syringe & 
Supply Access

Secure 
Disposal

Naloxone Kits and 
Referrals

Educational 
Materials

Consultations 
and Referrals

Safer Use 
Education

Support Groups 
and Advocacy

Medical and Social 
Services, Referrals

Overdose 
Prevention

HCV, HIV Testing 
and Care

Post-Overdose 
Response 

ED Care 
Linkages

Endocarditis, Sepsis 
Education, Counseling MAT Access Expanded 

Sexual Health

Presenter
Presentation Notes
The simple exchange of a used syringe for a sterile one creates opportunities for connection to a variety of other health, social, and medical services. 

The first line of boxes are services that all NC SEPs are required to provide under our SEP law. The second line are additional services and programs that many active SEPs provide. The third line are services and programs that SEPs have expressed interest in providing, or in partnering with other agencies to provide. 

When people engage in syringe exchange programs, the are investing in their own health and the health of their friends and family. Many participants begin visiting exchanges not in self-interest, but because they are dedicated to keeping their loved ones safe from infection or injury. 



Source: North Carolina Division of Public Health, September 2018
Analysis: Injury Epidemiology and Surveillance Unit

Currently there are 29 active* 
SEPs covering 35+ counties in NC

Counties currently served by Syringe Exchange Programs (SEPs) 
as of October 3, 2018

*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.

Programs operated and supported by:

Local health departments ▪ Community-based 
organizations ▪ Faith-based organizations ▪
Health systems ▪ SUD treatment providers ▪
AIDS service organizations ▪ First responders ▪
Directly impacted people

Presenter
Presentation Notes
Counties shaded in blue are served by at least one Syringe Exchange Program (SEP).  As of October 2018 there were 29 active SEPs covering about 35 counties. 

Technical Notes: 
There may be SEPs operating that are not represented on this map.  In order to be counted as an official SEP, paperwork must be completed with the Division of Public Health.




Statement from the NC Board of Pharmacy
• http://www.ncbop.org/faqs/FAQsNonPrescriptionSyringeSalesNC.

pdf

• “Under NC law, pharmacists are allowed to sell syringes to anyone 
without a prescription.”

• “The best public health decision is to sell syringes regardless of 
their intended use.”

Presenter
Presentation Notes
We know that SEPs will never reach every person who needs sterile syringes for safer injection. The NC Board of Pharmacy encourages pharmacists to sell syringes without a prescription, even if the pharmacist suspects it might be used for drug injection. 

http://www.ncbop.org/faqs/FAQsNonPrescriptionSyringeSalesNC.pdf


Limited Immunity

• No SEP employee, volunteer, or participant may be 
charged with possession of needles, syringes, or other 
injection supplies (or for residual amounts of 
controlled substances contained in them) if they are 
obtained from or being returned to a SEP

• Person claiming immunity must provide written 
verification that needles, syringes, or injection 
supplies were obtained from a SEP

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

Presenter
Presentation Notes
Possession of injection-related drug paraphernalia is still illegal. The SEP law provides limited immunity for program participants and staff carrying paraphernalia, including supplies that may contain drug residue. This is intended to encourage participants to return used supplies for disposal without the fear of arrest. Programs provide written verification, often in the form of participant cards, to identify people involved in SEP services. 

Education with law enforcement agencies is ongoing. As you might assume, introducing a law that seeks to foster trust and communication between drug users and law enforcement takes time. But we do know that this is critical for program participation and effective intervention. 



Participant IDs

Presenter
Presentation Notes
Here are some examples of written verification that may be provided to law enforcement and criminal justice agencies. They typically include information about the SEP law and contact information for program staff.  



Presenter
Presentation Notes
There is much more information available through the NC Safer Syringe Initiative website. 
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Lillie Armstrong, lillie.armstrong@dhhs.nc.gov

www.ncdhhs.gov/divisions/public-health/north-carolina-safer-syringe-initiative

Questions?

Presenter
Presentation Notes
Please feel free to contact me at the email above or through the NCSSI website at SyringeExchangeNC@dhhs.nc.gov. Thank you!

mailto:lillie.armstrong@dhhs.nc.gov
http://www.ncdhhs.gov/divisions/public-health/north-carolina-safer-syringe-initiative
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