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District Addiction Consultation Service

DACS provides support to primary care and specialty prescribers in addressing the needs of their
patients with substance use disorders and chronic pain management.

All Services are FREE

A Phone consultation for clinical questions provided by expert addiction medicine
specialists

A Education and training opportunities related to substance use disorders and chronic
pain management

A Assistance in the identification of substance use and behavioral health resources and
referrals that meet the needs of the patients in your community

Funding for DACS is provided e District of Columbia Government, DC Health, Health Regulation and Licensing
Administration (HRLA), Pharmaceutical Control Division (PCD). DACS is administered Ugitlegsity of Maryland School of
Medicinestaff and faculty

1-866 -337-DACS (3227) 9 www.DistrictACS.org
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Financial Disclosure:

Dr. Edwin Chapman, faculty for this activity, has no
relevant financial relationship(s) with ineligible
companies to disclose. None of the planners for this
activity have financial relationships to disclose.




DACS Feds Must Do More to Fight Fentanyl, Senators Say

istrct Addiction Consuaton Senvice T "What we're doing is not working," said Sen. Susan Collins
by Joyce FriedenWashington EditoMedPagelodayJuly 26, 2022

WASHINGTONThe federal government is not doing enough to lessen the fentanyl overdose crisis, Sen. Susan -Gtalimes) ($#d
Tuesday.
"We have to face the very unpleasant truth that what we're doing is not working," Collins, a member of the Senate Conmtitakhy

Education, Labor, & Pensions (HELP), said at a hearirgginifig Fentanyl: The Federal Response to a Growing. 'Crisis



https://www.medpagetoday.com/people/jf7378/joyce-frieden
https://www.help.senate.gov/hearings/fighting-fentanyl-the-federal-response-to-a-growing-crisis
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Health Affairs Expand

content.healthaffairs.org

doi: 10.1377/hithaff.2015.0393
Health Aff January 2016 vol. 35 no. 1 20-27

Formerly Homeless People Had Lower
Overall Health Care Expenditures After
Moving Into Supportive Housing

Bill J. Wright1+*, Keri B. Vartanian2, Hsin-Fang Li3, Natalie Royal4 and
Jennifer K. Matson5

Author Affiliations

J*Corresponding author

Abstract

The provision of supportive housing is often recognized as important public
policy, but it also plays a role in health care reform. Health care costs for the
homeless reflect both their medical complexity and psychosocial risk factors.
Supportive housing attempts
along with on-site integrate
mixture of survey and ad
formerly homeless people
Oregon between 2010 and
significantly lower overall h
moved into supportive hous
reductions in emergency and
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@he Washington Post

Democracy Dies in Darkness

No room on the street: D.C. orders homeless out of
underpass in fast-developing neighborhood

By Joe Heim and Justin Wm. Moyer

Jan. 10, 2020 at 5:41 p.m. EST +
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“Only 10-20% of what determines how long
you live happens in the hospital... 80-90% is
determined by the neighborhood where you
are born and where you happen to be living.”

HAVE
QUESTIONS?

February 2016

Edwin C. Chapman, Sr., MD, DABIM, FASAM
301 538-1362
echapl6é647@aol.com
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More Than 80 Percent Of D.C. Opioid Deaths Are Among Blacks
The number of opioid overdose deaths among blacks in D.C. more than tripled between 2014 and 2017.
1Blacks In Urban Areas Have Seen Sharpest Rise In Drug
Death Rate
OVERDOSE DEATHS PER 100,000, AMONG BLACKS OVERDOSE DEATHS PER 100,000, AMONG WHITES
507 . Urban: 25.6
60
2014 2015 2016 2017
Notes
Centers for Disease Control and Prevention




CHAPMAN, MD, PC
Profile of Patientson Buprenorphinein 2015:

(1) Average Age 52yrs

(2) 2/3 Male vs. Female

(3) Average years incarcerated- 10

(4) > 50% require mental health medication

(5) 10- 12% HIV+

(6) 60 - 65% Hepatitis C+

(7) 90% Smoke

(8) 25-50% Homeless or Insecure Housing
LIFE EXPECTANCY CUT SHORT

by 20 -25 YEARS
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Map of Opioid Overdoses by Jurisdiction of Residence
The map below displays opioid overdoses in 2017 by jurisdiction of
opioid overdoses are prevalent in Wards 5. 6. 7 and 8. The map also
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Homicides in the District, 2010 through 2019
By neighborhood cluster

North Cleveland

Park, Forest Hilis, |
T MURDERS

Deanwood, Burrville,

Grant Park, Lincoin
% Heights, Falrmont
3 Heghts.
§ 88
=
O h
@]
—— 5 homicides .
15

30 West End, Foggly Capitol View,

Bottom, GWU Marshall Heights,
50 0 Benning Heghts:
86

— 100 Holiday
Mt Congress Heights,
150 Bellevue, Washington
Highlands
149

Scurce: Washinglon Past reporting THE WASHINGTON POST
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District of Columbia Department of Health

Map 7. Number of Newly Reported Chronic Hepatitis C Cases by Ward

District of Columbia, 2008-2012 EAST EN D

o [AVAR
CHRONIC
HEPATITIS C

\ \ CHAPMAN, PC

Number of Hepatitis C Cases
0-141

141-443
444-694

695-1,000

BRRA[

1,001-1,665

o Address and ward information was available for 74% of newly reported chronic hepatitis C cases.

e Wards 7 had the highest number of newly reported chronic hepatitis C cases between 2008 and 2012
(n=1,665) followed by Wards 8 and 5.

e Ward 3 had the lowest number of newly reported chronic hepatitis C cases between 2008 and 2012
(n=141).

o There were 718 newly reported chronic hepatitis C cases between 2008 and 2012 among individuals re-
portedly incarcerated at the time of diagnosis, and 219 cases among individuals identified as homeless.
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Opioid Use Disorder
as a
Classic Example of
NMedi cal Apart
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The New Jim Crow
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MICHELLE ALEXANDER
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NMA Statement on the Medicaid Work Requirement

Dear MMA Membership, 20 1 7

The Trump Administration is working swiftly to move forward with grant approval to allow states to impose work reguirements
on their Medicaid programs. Kentucky received approval to move forward today. Nine other states have similar waiver
requests, and more approvals are expected. This is the first time in the Medicaid program’s history that such a requirement has
been allowed. The Mational Medical Association condemns the Trump Administration's approval of these cruel and inherently
harmful requirements.

The Trump Administrations assumption that Medicaid work requirements are "a positive incentive for beneficiaries" are
misguided and biased. A recent analysis of census data by the Eaiser Family Foundation reports that 60 percent of Medicaid's
non-elderly adults already work and of those without a job, more than a third are ill or disabled, 30 percent are caring for
yvoung children, and 15 percent are in school. This action is an attack on the health and wellness of disabled and low-income
Americans. Imposing such requirements could result in Medicaid enrcliment denials or insurance coverage interruptions that
ultimately, endanger the lives of people in need of medical care.

The National Medical Association will continue to challenge this and other policies proposed by th
fail to promote equal access to healthcare and endanger the lives of the patients that we serve.

[} National
‘ Medical
Ll | Association

esident’s

Sincerely, - . orner

Duris Brﬂwner MDJ MPH NMA E-Newsletter - January 2018 Issue
118th President of the Mational Medical Association
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Dr. Chapman presented “The Opioid
Crisis and the Black Community.”

He started his presentation by ana-
Ivzing the current state of health care
in the United States. He referred to it
as a "eugenics model.” He provided
evidence that the nation’s health care system is based on the
idea that some people deserve to get care and others do not.
Basically, some Tives are worthier of preserving than others.
Typically, poor people, people of color and people who are on
Medicaid in general, are considered to

i National

Dr. fdwfb (hépman

Dr. Edsvin C. Ciapruan, Privare
Practice, Internist, Addiction
Vedicine, Washington, DC

Crisis and the Black Community.”

undeserving of care.

presented “The Opioid

entation by ana-
t state of health care
ates. He referred to it
odel.” He provided
nation’s health care system is based on the
eople deserve to get care and others do not.
Wlives are worthier of preserving than others.
people, people of color and people who are on
eral, are considered to be undeserving of care.
ed several states that are tryin g to exclude
dicaid and health care by implementing a work
Chapman noted that this “eugenics model”
ational response to the opioid epidemic. Spe-
e opioid epidemic began to affect rural white
solution for African Americans who were
b Was to incarcerate them. Dr. Chapman also
s that showed that opioid overdoses, while
o be a “white problem,” are rampant in the
0 community due to PTSD, racism and other
ts, such as the lack of affordable housing,

. Dr. Chapman concluded that the same

Dr kdwin Ch&pman

catments and resources proposed to solve opioid overdoses
in white communities should be extended to African-American
communities. He cited the treatment models in France and
Portugal as examples of how the United States could begin to
solve the opioid epidemic.

MAY 18, 2018
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OPIOIDS BECAME a “DISEASE” in WHITE
(SUBURBAN and RURAL) AMERICA

Death rates are rising for middle-
aged white Americans, while
declining in other wealthy countries
and among other races and
ethnicities. The rise appears to be
driven by suicide, drugs and alcohol

abuse.

Rising morbidity and mortality in midlife among white Adispanic Americans in the 21st century Anne Casel and Ani
Deatonl Woodrow Wilson School of Public and International Affairs and Department of Economics, Princeton Univi
Princeton, NJ 08544 Contributed by Angus Deaton, September 17, 2015 (sent for review August 22, 2015; reviewe

David Cutler, Jon Skinner, and David Weir
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JAMA Intermal Medidne | Orignal imvestigation

Association Between Automotive Assembly Plant Closures

and Opioid Overdose Mortality in the United States
A Difference-in-Differences Analysis

Simmnder 5. Venkstsremesil MO Philt Birsbeth B Saic. W5 Foudr L. 0 Brien, PhCs Aloosder C Tl MO FS0

Figere 1. Sample Counties and Geagraphe Detrdusion of Automotve
Asswrbly Mart Comsres
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Figure 2. Unadjusted Trends and Adjusted Difference-in-Differences
Estimates of the Assodation Between Automotive Assembly Plant
Closures and Opioid Overdose Mortality Rates

Figure 3. Difference-in-Differences Estimates of the Association
Between Automotive Assembly Plant Closures and Prescription Opioid
Overdose Mortality and Illicit Opioid Overdose Mortality
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A, Unadjusted trends in county-level age-adjusted opioid overdose mortality
rates among adults agad 18 to 65 years, separately for counties exposed and
unexposed to automotive assembly plant closures. B, Adjusted
difference-in-differences estimates (ie, the absolute adjusted difference
between exposed and unexposed counties) for the same outcome (with the
shaded areas representing 95% Cls) are plotted. In both panals, the x-axis
represents the number of years relative to a plant dosure, with event years
5 years or more years before axposure and 7 years or more years after
combined into a single time point. The sample consisted of 2016 county-year
obsenvations, representing 29 exposed and 83 unexposed counties in

30 commuting zones followed from 1999 to 2016,

A, Prescription opioid cverdose mortality. B, Illicit opicid overdose mortality.
Models are identical to those presented in Figure 2B, axcept hare the
dependent variables are opicid overdose mortality per 100 000 individuals
aged 18 to 65 years from prescription opicids and illicit opicids. See Figure 2
caption for further details.

100000 (95% CI, 0.4-12.3; P = .04), while the estimated as-
sociation for older non-Hispanic white women (35-65 years)
was smaller in magnitude and not statistically significant. Es-

Hrmntae Far nanudhita man and araman aearen manaralls crnallae
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Laps, imtemal Medidne | Original investigation

Association Between Automotive Assembly Plant Closures

and Opioid Overdose Mortality in the United States
A Difference-in-Differences Analysis

Simmnder 5. Venkstsremesil MO Philt Birsbeth B Saic. W5 Foudr L. 0 Brien, PhCs Aloosder C Tl MO FS0

ties. The estimates imply that, 5 years after a plant closure, opi-
oid overdose mortality rates were 85% higher, in relative terms,
than what would have been expected had exposed counties
followed the same outcome trends as unexposed counties. The
burden of this increase in opioid overdose mortality was pri-
marily borme by non-Hispanic white men.

Our findings illustrate the importance of declining eco-
nomic opportunity as an underlying factor associated with the
opioid overdose crisis. In particular, our findings, combined
with a growing body of research demonstrating adverse asso-
ciations between trade-related industrial decline and drug over-
dose mortality,”~** lend support to the view that the current
opioid overdose crisis may be associated in part with the same
structural changes to the US economy that have been respon-
sible for worsening overall mortality among less-educated
adults since the 1980s.*"4® Declining economic opportunity
is one hypothesized mechanism associated mththeselcmger—

term trends EIEIEG Gwen our stuclj.r context, ﬂ'llS argument

Figure 4. Difference-in-Differences Estimates for Opioid Overdose Mortality for Non-Hispanic White Adults, Stratified by Sex-Age Subgroups
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A, White men agad 18 to 34 years. B, White men aged 35 to 65 years. C, White
women aged 18 to 34 years. D, White women agad 35 to 65 years. Models are
identical to those in Figure 2B excapt here the dependent variable is opioid

overdose mortality for each listed sex-age subgroup among non-Hispanic white
adults. See Figura 2 caption for further datails.




Dr. Gabor Mate

AN

"Toxic Stress”

"A recurring theme in Maté's books is the impact
of a person's childhood on their mental and
physical health through neurological and
psychological mechanisms, which he connects
with the need for social change. In the book In
the Realm of Hungry Ghosts, he proposes new
approaches to treating addiction (e.g. safe
injection sites) based on an understanding of the
biological and socio-economic roots of addiction.
He describes the significant role of "early
adversity”, I.e. stress, mistreatment, and
particularly childhood abuse, Iin increasing
susceptibility to addiction.”

https://en.wikipedia.org/wiki/Gabor Mate
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New Hampshire Mothers Struggling
With Opioid Addiction Fight To
Keep Their Children

Rachel Gotbaum  June 2. 20188:37 AM ET

Jillian Broomstem starts to cry when she talks about the day her newborn son
Jeremy was taken from her by New Hampshure's chuld welfare agency. He was 2
weeks old.

"They came mto the house and said they would have to place him i foster care
and I would get a call and we would set up visits," she says. "It was scary."

Broomstein, who was 26 at the time, had not used heromn for months and was on
methadone treatment. The clinic social worker told her that smce Jeremy would
test positive for methadone when he was born, she would need to find safe

housmg or risk losmg custody.

Neonatal Abstinence Syndrome (NAS) fillan Broomstein plays with her son

Rachel Gotbaum/NPR
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The(CHRONICLE
f SOCIAL CHANGE

PC (, Human Services Have questions about implementing
L. |

Family First? We can help

FINAMCE REFORM - OPINION - SUBSTANCE ABUSE

On Child Welfare, an Insufficient Federal
Response to the Opioid Epidemic

» by Angie Schwartz and Sean Hughes
« April 24, 2018 | Guest Writer

In 2012, following more than a decade of significant decline, the number of American children
in foster care began rising. Between 2012 and 2016, the number of children in foster care
nationally has increased by more than 10 percent. There is broad agreement that the ongoing
opioid epidemic has been a primary contributor to those increases.

This 2016 photo of a grandmother an
her boyfriend, overdosed in the front
seat with her grandchild in the back,
became symbolic of the need for
stronger government response to the
child welfare side of the opioid
epidemic
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The Pair of ACEs

Adverse Childhood Experiences

. {
Maternal ” p .V 23 Physical &
Depression oS ... Emotional Neglect
) z.

Emotional &

Sexual Abuse Divorce

Mental lliness

Substance A
Abuse < L " Incarceration

““g"'ﬂw

R A
| w - Poor Housing

Community i : Quality &

Affordabil
Disruption Mobility & Social Capital -

Ellis W & Dietz W, A New Framework for Addressing Adverse Childhood and Community Experiences:
The Building Community Resilience (BCR) Model, Academic Pediatries (2017).
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Panelists

Dr. Edwin C. Chapman, Private
Prucrice, Internist, Addiction:
VIodicine, Washingtor:, DC

Dr. Chapman presented “The Opioid
Crisis and the Black Community.””
He started his presentation by ana-
Iyzing the current state of health care
in the United States. He referred to it
as a “eugenics model.” He provided
evidence that the nation’s health care system is based on the
idea that some people deserve to get care and others do not.
Basically, some lives are worthier of preserving than others.
Ty pically, poor people, people of color and people who are on
Medicaid in general, are considered to be undeserving of care.
Dr. Chapman cited several states that are trying to exclude

Dr. Fdwin C‘ba:pman

reguireme - Chapman noted that this “eugenics model™
has affected theWgtional response to the opioid epidemic. Spe-
cifically, before theQgioid epidemic began to affect raral white
comununities, the soliNQEn for A frican Americans who were
=ddict=d to drugs wes 2 N carcerate them. Dr. Chapman also
rrovided statistics that sh\iked that opioid overdoses, while
wypically befiewvzd io be al ‘e problem,” are rampant in the
Afiican-Anierican commn due 1o PTSD, racism and other
social determinants, such a¥ihe lack of affordable housing,
crime and violence. Dr. Chapman concluded that the same
ireatments and resources propos O SOIvVE Op101d Ooverdoses
in_white communities should be extended 1O A can-American
communities. He cited the treatment models 1n L rance anc

Portugal as examples of how the United siates conla b >g1in to
solve the Op1oid epidemic.

M, (Tom Medicaid and health care by implementing a work |
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Post-Incarceration Post-Hospitalization

Advocacy & Medical Support &
Legal Medication for
Surveilance Opioid Use
Risorder (MOUD)

T H E Reconciliation
CYC L E O F through Truth

Employment & & M Ed | Cal

R E P AI R FS-E;:;I Treatment

Housing, Food,
Clothing &
Transportation
Support

Homeless Shelter Self-Referral
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NONVIOLENT DIVERTEE
COMMUNITY TREATM A
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“VILLAGE” HEALTH ECOSYSTEM of CARE

COLABORATIVE QPIOID TREATMENT

2013 - PRESENT
HOWARD UNIVERSITY
“URBAN HEALTH INITIATIVE”
for
COMPREHENSIVE OPIOID FAMILY CARE TREATMENT







Request for Applications (RFA)

RFA No. RM0 DCOR080819
x % %

1. Hosting Conversations on Opioid
Awareness and Workshops to Understang
the Signs and Symptoms of OUD

Government of the District of Columbia
Department of Behavioral Health (DBH)

2. Promoting a Day of Recovery

RFA Title: DC Opioid Response (DCOR) Faith-Based
Recovery Month Grant

RFA Release Date: Friday, August 9, 2019

3. Discussion of Treatment and
Recovery Services

Application Submission Deadline:
Friday, August 23, 2019, 1:00 p.m. ET

Pre-Application Conference:
Tuesday, August 13, 2019

4. Training Community Members o
Naloxone

64 New York Avenue, NE, DBH Room 242
Washington, DC 20002
from
3:00pm - 4:00pm
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EQUITABLE INSURANCE COVERAGE:
a{¢w!] /¢l w![ [ ha
(1) Universal Insurance Coverage Wit WORIOr

COMMUNITY SERVIR&quirement;
(2) Equitable Services Regardless of Neighborhood

(3) Affordable Coverage,
(4 High Quality Services
(5) Cost Effective Care,
(6) Education, Transportation, Infrastructure,
and Social Safety Net
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American health care system

Differences in:
- Funders

- Payors

- Regulators
- Locations
- Providers

- Patients?

a{¢w! / ¢! w! [ Lb/h




DACS

District Addiction Consultation Service

INTAKE PHASE

L MEDICAL TREAITMENI] PHASE |
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INTEGRATED TELEHEALTH OPIOID TREATMENT PATIENT FLOW :
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Unlikely partners ignite innovative opioid

ADDICTIQN  ifmmaiiie™™" ™
DRIVING CLINICAL EXCELLENCE PROFESS'ONAL November 16, 2015 by Gary A. Enos, Editor November 16, 2015

) § \ An impoverished section of Washington, D.C., is serving as the

e | laboratory for an innovative integrated care initiative featuring what could
&S be characterized as unlikely partners. The driver of the Buprenorphine
ol J
=T Integrated Care Delivery Project from Howard University's Urban Health
?g Initiative is neither an addiction specialist nor a primary care doctor, but
f ;' a urologist. The community-based medical practice that serves as the
D nexus of care under the initiative is run by a former methadone clinic

medical director who now calls buprenorphine “the greatest drug I've
ever used as a physician.”

The conditions that have brought these partners together are the grossly underserved needs of the
northeast Washington, D.C., community surrounding Edwin Chapman, M.D.'s medical practice. His
treatment population has an average age of 52, an average 10-year history of incarceration, a 60%
prevalence of hepatitis C (around 10% of the patients are HIV-positive), and a longtime history of
opioid use (mainly heroin).

Chapman was finding that buprenorphine could quickly stabilize these multi-need patients and
prepare them to work on the other challenges in their lives, but these individuals generally lacked
access to comprehensive care that includes psychiatric support. At the same time, the urologist,
Howard University professor Chiledum Ahaghotu, M.D., was looking for opportunities to design patient
-centered care models and to leverage Howard's tradition of community partnership; Ahaghotu had
begun working on his idea as a student in Brown University's Executive Master of Healthcare
Leadership program.
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Is Telemedicine The Key To Making
Addiction Treatment Work?

by Guest Post 03/07/2016 0 Comments

M a rC h 7 1 2 0 1 6 Editor’s Note: D’Arcy Guerin Gue is a co-founder of Phoenix, with over 25 years of experience in executive

leadership, strategic planning, IT services, knowledge leadership, and industry relations — with a special
focus on patient engagement and federal compliance issues. She currently serves as the Director of
Industry Relations at Phoenix Health Systems, a division of Medsphere Systems

Telehealth is one component in an innovative opioid treatment research project being conducted in
Washington, DC. In a departure from the norm, the program is oriented around the practice of Edwin
Chapman, MD, in partnership with Howard University’s Urban Health Initiative.

In this impoverished corner of the nation’s capital, Dr. Chapman’s patients in the study average 52 years of
age and 10 years of incarceration. About 60 percent live with hepatitis C, 10 percent are HIV positive and
all are long-term users of opioids, primarily heroin.

Chapman’s experience showed him that the opioid replacement buprenorphine effectively stabilized his
patients’ addiction issues enough that they could face other life challenges so long as they had access to

comprehensive care, including psychiatric services. While access to the opioid replacement was available,
care and counseling were not.

So Chapman and Howard Professor Chiledum Ahaghotu, M.D., worked together to create the
Buprenorphine Integrated Care Delivery Project model.
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NATIONAL

The Opioid Crisis Is Surging In Black, Urban
Communities

March 8, 2018 - 5:00 AM ET
Heard on Morning Edition M arC h 2 0 1 8
g MARISA PENALOZA

Listen - 3:50 Download

Transcript

A man walks on Benning Road in Northeast Washington, D.C., in front of the Greater Northeast Medical Center, where

Dr. Edwin Chapman works.
Claire Harbage/NPR Larry and Evelyn Bing have been marmied for 22 years, Larry heard abowt Dr. Chapman on the streels from an addict friend
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Impact of Fentanyl
and
Other Synthetic Opioids
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12/18/2018 African American heroin users are dying rapidly in an opioid epidemic nobody talks about - Washington Post

FENTANYL
50 to 100 times stronger

with morphine

HYDROCODONE
Just as strong
as morphine

<

METHADONE
Three times stronger

&

HEROIN
Two to five
times stronger

Sources: Centers for Disease Control and Prevention; Drug Enforcement Administration; National
Institute on Drug Abuse, including congressional testimony; Maryland Poison Center at University of
Maryland School of Pharmacy; Department of Justice Diversion Control Division; DanceSafe; and the
Substance Abuse and Mental Health Services Administration

CHRIS ALCANTARA AND DAN KEATING/THE WASHINGTON POST
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Emergency Preparedness and Response

Increase in Fatal Drug Overdoses Across thhe United

States Drivemn by Synthetic Opioids Before and During

the COVID—19 Pandemic
| e ] (1 50% INCREASE in

OVERDOSE DEATHS
QUi v S £ Lo ers e DUE to SYNTHETIC
cocHAN 00438 ) OPIOIDS (FENTANYL)
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agency seized in one of its bigger busts, in Tempe, Ariz.,
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RESEARCH ARTICLE

— PNAS

Modeling the evolution of the US opioid crisis for national

policy development

,Sara L Eggers®,

, Wayne Wakeland'

, Calin B. Bannister*, Keith Humphreys#", Douglas C. Throckmorton®, and Mohammad 5. Jalali®"

, Erin . Stringfellow?, Celia A. Stafford® 4 Catherine DiGennara®, Jack B. Homer®®
, Emily G. Bwing”
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Edited by Andrea Bertoza, University of Califoria, Los Angeles, CA; received August 26, 2021; accepted March

A

Changes in state transitions (flows), hazard rates, and source populations (statesz over time

Initiating Rx misuse B Initiating heroin

from medical use

from Rx misuse

C Initiating heroin
from Rx OUD

D Overdose death

E overdose death
from HUD
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Fig. 3. (A-E) Changes in key transitions (flows) over time (Top, blue), distinguishing effects of changes in transition hazard rates (Middie, red), and source
populations (Bottom, green). Bands are 95% Cris. Source populations and hazard rates are normalized to their initial values. HUD, heroin use disorder; Rx,
prescription opioid; Rx OUD, prescription opioid use disorder.
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF THE CHIEF MEDICAL EXAMINER

401 E Street, SW — 6™ Floor
Washington, DC 20024

Opioid-related Fatal Overdoses: January 1, 2016 to December 31, 2021
Report Date: March 16, 2022

Figure 3: Percent of Overdose
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Racialization of

Agonist (Methadone)
VS.
Partial Agonist (Buprenorphine)
Medication for Opioid Use Disorder
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POLICY & SCIENCE PLENARY S

10:00 am - 11:30 am ET

Saturday, April 24, 2021 |

Advancing Racial Justice & Structural Comp:

This plenary session, moderated by ASAM Board Member, Anika Alvan;
experts who will explore how racism influences addiction prevalence,
and drug policies, with a specific focus on Black Americans. Speake]
treat addiction can identify racism and promote structural compet:
panel discussion on how racism affects addiction treatment practi

| Vi On-Demand

ddiction Medicine

5, FACP, DFASAM, will feature addiction and policy
vidence-based treatment, treatment outcomes, research
provide guidance on how healthcare professionals who
eir practices and beyond. These talks will be followed by a
ople who use drugs, and steps that panelists have taken to

promote structural competency as part of patient care and advocacy.

Edwin C. Chapman, MD, FASAM

Edwin C. Chapman, MD, FASAM - Internal Medicine and Addiction
Medicine Specialist, Howard University Hospital

Dr. Chapman has practiced in Washington, DC for over 40 years spe-
cializing in Internal Medicine and Addiction Medicine. He will present
information on how racism influences addiction prevalence, access to
evidence-based treatment, treatment outcomes, and research.

Helena Hansen, MD, PhD - Professor and Chair, Research Theme
in Translational Social Science and Health Equity, David Geffen
School of Medicine, UCLA

Dr. Hansen recently co-authored a book titled “Structural Com-
petency in Mental Health and Medicine: A Case-Based Approach
to Treating the Social Determinants of Health." Dr. Hansen will
provide a high-level, conceptual overview of structural compe-
tency and provide guidance on how healthcare professionals who
treat addiction can adopt a structural competency framework and
apply it to practice.

Tracie Gardner - Vice President of Policy Advocacy, Legal Action
Center

Tracie Gardner has worked more than 30 years in the public
health, public policy, and not-for-profit fields as a policy advocate,
trainer, and lobbyist. To better inform healthcare professionals
who treat addiction, Ms. Gardner will speak about the impact of
racism on people of color who use drugs from the perspective of
a seasoned policy professional and a Black woman in recovery.

6

Helena Hansen, MD, PhD

S
Tracie Gardner

POLICY & SCIENCE PLENARY SCHEDULE

10:00 am ET Welcome to the Policy & Science Plenary
Anika Alvanzo, MD, MS, FACP, DFASAM

10:10am ET  Acknowledgement of Public Policy Award Recipients
The Honorable Lori Trahan (D-MA) and the Honorable
David McKinley (R- WV)
10:20 am ET Distinguished Presentations
Edwin C. Chapman, MD, FASAM
Helena Hansen, MD, PhD
Tracie Gardner
11:05am ET  Panel Discussion with Distinguished Presenters
Moderated by Anika Alvanzo, MD, MS, FACP, DFASAM
11:30 am ET  Closing Remarks & Adjourn
Anika Alvanzo, MD, MS, FACP, DFASAM

SESSION MODERATOR

Anika Alvanzo, MD, MS, FACP, DFASAM
Board Member, American Society of Addiction
Medicine

Eastern Region Medical Director, Pyramid
Healthcare

ASAM Virtual. 2021 | April 22-24, 2021




