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Welcome to OPDAAC!

* Ellen Stroud, Division of Mental Health,
Developmental Disabilities, Substance Use
Services
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Housekeeping

 Take breaks as needed

* For questions during the meeting:

o Virtual attendees: Please put your questions in the
Q&A box, which will be monitored for the duration of
the meeting. Note: you need to send to all panelists
and attendees to ensure your question is addressed
In a timely manner.

o In-person attendees: Fill out an index card given at
registration with your questions and put in box at the
back table.

o All attendees: If you would like to ask a question to
a specific presenter, please be sure to include their
name in your question (either in the Q&A box or on
an index card).
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Housekeeping, Cont.

Poll Categories

 Substance Use .
Services Providers
 Public Health .

« Health Care Provider

 Harm Reduction

* Recovery Community
Organizations
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Law Enforcement
Officials

EMS or Fire
Re-entry Programs
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Others
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State Opioid Response (SOR)
Information

* The State Opioid Response is a $36 million federal grant
that funds treatment, recovery services, prevention, and
harm reduction

* SOR 4 funding started September 30

 Partnership with the Division of Public Health for training
and technical assistance as well as naloxonesaves-nc.orqg

* SOR 4 Goals for Harm Reduction
—Reduce overdose deaths
—Centering equity and lived experience in all programmatic
activities is key
—Support prevention programs in policy creation for storage,
distribution, and leave-behind programs
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SOR Naloxone Distribution and
Saturation Plan

Purpose: Reduce opioid overdose deaths by increasing
overdose education and naloxone distribution among
communities with high overdose rates and to those at
highest risk of experiencing an overdose

Saturation Model: 340 kits distributed per 100,000 people
to avert death in 80% of all withessed overdose deaths =
74,000 doses

Distribution Targets:
—people who use drugs
—and their close contacts

—individuals leaving incarceration are 40 to 50 times more
likely to experience an overdose in the two weeks after
leaving
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SOR Naloxone Distribution and
Saturation Plan

Distribution Partners:
— Syringe services programs
— Local health departments
— Treatment service providers

— Emergency medical services with naloxone leave
behind programs

— Detention centers for reentry
— Justice involved reentry programs

— Organizations serving people experiencing
homelessness

— Organizations directly serving people that are part of
historically marginalized populations particularly
American Indian and Black adults
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Naloxone Distribution

Naloxone Distribution 2019 - 2024
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2019 2020 2021 2022 2023 2024

Doses

Total: 1,076,324 doses (IM and Nasal), $24 million
Funding Sources: State Opioid Response and Substance Use
Block Grant
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SOR Helene Response

* 112,000 doses sent state-wide from the end of September
through November

» 60,000 of those were for Helene-impacted areas
—Local health departments
—Syringe Service Programs
—Tribes
—Shelters
—-OTPs
-FQHCs
—First responder leave behind programs
—Justice-involved programs
— Community-based organizations

 Harm Reduction focus that was an expansion from past
disasters

 Wonderful team effort
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2025

$6 million
> 700,000 doses

» Overdoses are going down time to make even more of an
investment

 Partnerships with LME/MCQOS and NCHRC

» Adding reports on distribution and overdose reversals
* Request more often

* IM and nasal options

» Xylazine test strips

Naloxonesaves-nc.org
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Dose of Happiness
Operation Gateway Helene Distribution

NCDHHS | OPDAAC Meeting: Syringe Service Programs and Harm Reduction | December 5, 2024



History and Evolution of
NC Safer Syringe Initiative
and Harm Reduction In NC

* Margaret Bordeaux,
Duke University
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Current Trends In North
Carolina: Fact vs. Fiction

* Mary Beth Cox, Division of

Public Hea

« Sally Rees
Public Hea

th
ke, Division of

th
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IVPB Data Support

Book time with an IVPB epidemiologist to discuss available data products,
to talk through custom data requests, or for general data questions.

Email us at SubstanceUseData@dhhs.nc.gov.

IVPB Data Support

IVPB Data
() SELECT A SERVICE Request Policy

Overdose Data Suppaort Alcohol Use & Related Harms M
Data Support S u QQO rt
. Reed mo Bookings

General Injury Data Support Suicide and Firearm Data Support



https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/DataRequestPolicy.htm
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/DataRequestPolicy.htm
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/

Email SubstanceUseData@dhhs.nc.gov to receive

monthly updates

576 NORTH CAROLINA EMERGENCY DEPARTMENT (ED) VISITS

Jul'22-Jun'23*"

Last 12 Months EMS Suspected Opioid Overdose Encounters by County:

Highest Rates of EMS Suspected
Opioid Overdose Encounters among
Counties in Last 12 Months: Jul'22-

Fentanyl-Positive Deaths, North Carolina Office of the Chief
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Fentanyl-Positive Deaths: 2016-2024

Fentanyl-Positive Deaths”™,
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3,500
3,000
2,500
2,000
1,500

1,000 1,229
%38 8% 1% 8% )

500
M2 470%  s19%  s25%  H1%

P e 50 W oo M 72 M 529 [ 551 a8
2016 2017 2018 2019 2020 2021 2022° 2023' 2024

3,168 3354 3343

2,426

1,490

*Dealhs included in this report tested positive for fentanyl at the time of the death
when toxicology testing was performed. Toxicology results are based on analytical
testing of specimens performed by NC OCME Toxicology. The detection of
fentanyl only indicates. deaths with positive fentanyl toxicology results. The
presence of fertanyl at time of death does not necessarily indicate fentanyl as the

FOR OPIOID OVERDOSE: APRIL 2024 Jun'23+~
County Count  Rater
) Opioid Overdose ED Visits by Month: 2023-2024* Scotland 118 3389
576 Opioid overdose ED as mosian Robeson 415 317.7
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Graham 22 260.6
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6.000 5546 cases only, for ICD10CM overdose codes of drugs and medications with Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec [|° Opicid Overdose, jun2023 H NC EMS Opioid Overdose, Jun 2023°
E dependency potential within T40, T42, T43, T50.7, and T50.9. 0% 60% 80% 0% 20% 40% 60% 80%
g Y Note: Report is restricted to N.C. residents between the ages 15 to 65 years. Last 12 Months of ED visits by Med/Drug Class: 2023-2024*
- Med/Drug” Overdose ED visits by Year: e Covbocn Male _
2016-2024* o 2 ’ l
17,500 Full Year  mJan-Apr - w0
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15000 - w 2 72 Suspected Overdose Deaths*, North Carolina Office of the
1 3,1 - - . - -
T Chief Medical Examiner (0CME) Data: April 2024

272 Suspected Overdose Deaths*,
April 2024

*This category reflects an estimate of statewide medical
examiner system overdose deaths. Note that some
suspected overdoses may ultimately be certified as non-
poisoning deaths, but the majority become confirmed as
poisoning deaths.

Suspected Overdose Deaths*: 2018-2024

Last 24 Months of Confirmed" & Suspected Overdose Deaths*
Time required to investigate cases occounts for lower counts of confirmed cases in recent manths

I Confirmed Poisonings® ——Suspected Ovardose Deaths®
1 Confirmed Poisonings* (cases pending)

cause of death.
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Home  AboutUs  Data Surveillance -  Prevention Resources -

AP - Data

IVP Branch: Overdose Data

Overdose Data

Deaths, hospitalizations, and emergency department (ED) visityg
nationally and in Morth Carolina.

Historically. prescription opioids have been a major driver of th
numbers. The majority of overdose deaths now involve illicit op
involving stimulants is also on the rise.

This webpage includes statewide summary data. a link to the g
updates, and county-level data. Visit the DHHS Overdose Epidd
Carolina. For information on how to make a custom data regue
and procedures .

NC Summary Data

= Know What's in Your Drugs: Counterfeit Pills Fact Sheet (|
s Core Overdose Data Slides 2021 (PPTX, 7.9 MB} - 5/22/2
s State Unintentional Drug_Overdose Reporting System (SY
+ The Medication and Drug Overdose Fact Sheet (PDF, 361
s The Opioid-involved Overdoses Fact Sheet provides inforr

NC Opioid and Substance Use Ad

MC DHHS NC.GOV AGENCIES JOBS SERVICES

Resources and Reports  Contacts

Home  AboutUs  Data Surveillance -  Prevention Resources ~  Resources and Reports  Contacts

County Overdose Slide Sets

Click below to download your counties overdose slide set.

Select County v | Qe TR

Overdose Surveillance Reports - updated Montny
Opioid Overdose ED Visits

463 Ok D

il Otk 2625

MNC Emergency Department Visits
(ED) for Opioid Overdose: October
2024

« County Opioid Overdose Emergency_Department Visit Reports (For counties with 12 month average = 5+

Overdose ED Visits Involving Medication or Drug with Potential for Dependency

976
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Opioid and Substance Use Action Plan
Data Dashboard

How to Use Pragroess Metrics Actions

Local Equity [}

Intro to the NC Opioid and Substance Use
Action Plan

Marth Carglina's Opioid Action Plan was released in June 2017 with community pariners.
to address the opicid crisis. The plan was updated fo the QAP 2.0in June 2019 and again
n May 2021 to become the Opicid and Substance Use Action Plan (OSUAP) 3.0.

Marth Carglina's O5UAP 2.0 updates the 2018 plan to include a broadened foous on
polysubstance use as well as centering equity and lived experiences to ensure that
the strategies to address the overdose epidemic are led by those closest to the issus. The
olan focuses on four priority reas to address the epidemic:

Center Equity and Lived Experiences by 3
have disproportionately harmed historically m
Prevarnt \‘ implementing programs that reorient those =

to comprehensive, culturally competent. and
user health services for HMPs

Prevent future addiction and address traumg
children and families

Reduce Harm by moving beyond just opinid
Connect to Care by increasing treatment ac

and expanding access to housing and emplol
the pandemic togethar

Wislcome OSUAP3.0  Eguity HowsielUsze  Pragress ﬂ Actians LocalEquity | G

Drug overdose deaths

Overdese deaths occurring among Morth Carolina residents have been on the rise. This metric includes deaths
invalving all types of medications and drugs: opioids (commenly prescribed opioids, heroin, and synthetic narcolics
like fentanyl and fentanyl-analogues), stimulants (cocaing, methamphetamine), benzodizpines, and others. This
mefric includes fatal overdeses of all intents; over 90% of these deaths are unintenfional. As a key OSUAP metric, a
goal was set to reduce the expected number of overdose deaths by 20% by the end of 2024,

Deaths in NC
The rate of overdose deaths among residents of NC in 2022 (Annual)
was 41.4

(Riate per 100,000 residents. Number of deaths: 4,339)
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oming soon...

North Carolina Overdose Epidemic Data

Jumap o alive O it | Movntf

Overdose Deaths

LIt s g TRt

From 2000-2022,

ore than 36,000 Nerth Carolinians lost thair lives i overdase. Nearly 12

Horth Carolinians died each day from a drug

endosein 2022, Recanl year death dat al yel final,
but an estimated 4,000 Morth Carolinians {11 per day] are projected o have died from an overdose in
2023,
This site includes monthly overdose surveillance updates, statewide surmmarny data, and inleractive

visuals of state, regional, and county-level metrics lor partners acnoss Noeth Carolina to understand the
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Interactive Overdose Data

Overdose data included on this page are updated annually, except for annual ED visit and death rates,
which are updated monthly. Maps include the most recent year of data. Data points (both rates and
counts) are coloned by the relative rates seen for that metric across MC and/or counties ever recorded,

accounting for population differences between places. See technical notes for more.

Cromrdome Death v

resicents in 2023 rap

”
n G

4,041

25


https://www.dph.ncdhhs.gov/ivpb-overdose-data

North Carolina Safer Syringe Initiative
« Syringe services were legalized in July 2016. (GS 90-113.27)

* Allows for any governmental or non-governmental agencies and
organizations that promote scientifically proven strategies for mitigating
risks of substance use to establish a Syringe Services Program.

* Programs register with the Division of Public Health
— Safer Syringe Initiative Registration Survey

— Must submit safety and security plan to law enforcement agencies with
jurisdiction where services are being offered and update annually

* [VPB meets with the program for technical assistance during the
registration process and prior to services beginning.

 https://www.ncdhhs.qgov/divisions/public-health/north-carolina-safer-
syringe-initiative

NCGS: 90-113.27. Needle and hypodermic syringe exchange programs authorized; limited immunity.
https://www.ncleg.net/Enactedl egislation/Statutes/PDF/BySection/Chapter 90/GS_90-113.27.pdf

NCDHHS | OPDAAC Meeting: Syringe Service Programs and Harm Reduction | December 5, 2024 26


https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-113.27.pdf
https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-113.27.pdf
https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-113.27.pdf
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Requirements: Services and Supplies

» Syringes and other injection supplies
- free of cost
— in quantities that are adequate to prevent the sharing and reuse
* Syringe disposal
— sharps containers

— returns PARTICIPANT IDENTIFICATION CARD

V #NCSYRINGEACCESS

— education on appropriate disposal ey
* Education DATE ISSUED:

& The carrier of this card is on octive participont in a certifed. North

H Corolino-opproved sytinge occess progrom as specibed in NC G S 90-
M Overd ose preventlon ¥ 113 27 As such, the corrier of this cord is exempt from arrest, chorge
ond prosecution for the possession of injection devices Posession of
° H H 1 3 Syringes. obtained from the NCHRC to reduce the spread of HIV and
Comm un Icable d Isease preventlon 3 other bloodborne pothogens. is outhorized by low

* Substance misuse prevention

» Treatment for mental illness and substance use disorders

» Referrals and consultations to substance use treatment and mental health as needed
* Naloxone access (distribution or referral)

« Participant cards for limited immunity

NCGS 90-113.27. Needle and hypodermlc syringe exchange programs authorized; limited immunity.
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Requirements: Reporting

* Annual reporting to Division of Public Health is required

The number of individuals served by the program.

The number of needles, hypodermic syringes, and needle injection supplies dispensed by
the program and returned to the program.

The number of opioid antagonist kits distributed by the program.

The number and type of treatment referrals provided to individuals served by the program.

number of individuals referred to other programs that provide access to an opioid
antagonist that is approved by the federal Food and Drug Administration for the treatment
of a drug overdose.

 Additional reporting information is optional

— Additional services provided
— Additional referrals

— Demographics

— Program needs

NCGS: 90-113.27. Needle and hypodermic syringe exchange programs authorized; limited immunity.
https://www.ncleg.net/Enactedl egislation/Statutes/PDF/BySection/Chapter 90/GS_90-113.27.pdf
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Syringe Service Programs

« Health Services for people who
use drugs, their friends, family
and others

« Operate using a harm reduction
framework

 Harm Reduction is not a new
concept, but has been more
widely accepted in the recent
years

» Cost-effective
e Safe

 Preventative

Communicable/Infectious
Disease

Overdose
Crime
More

 Access to care

SUD treatment
Testing
Vaccination
Behavioral Health
Nutrition

Housing

Disposal
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https://www.cdc.gov/syringe-services-programs/php/index.html#:~:text=Syringe%20services%20programs%20are%20community,drug%20use%20on%20the%20community
https://www.cdc.gov/syringe-services-programs/php/index.html#:~:text=Syringe%20services%20programs%20are%20community,drug%20use%20on%20the%20community
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https://www.cdc.gov/syringe-services-programs/php/index.html#:~:text=Syringe%20services%20programs%20are%20community,drug%20use%20on%20the%20community
https://www.cdc.gov/syringe-services-programs/php/index.html#:~:text=Syringe%20services%20programs%20are%20community,drug%20use%20on%20the%20community

DECREASING SYRINGE LITTER

the more syringes SSPs distribute per the
number of people who inject drugsina
geographic region

the more likely people in that region are
to dispose of used syringes safely. [2]

) . SSPs can also host community clean-up events &
SSPs have been associated with as much as an 86% decrease e , , y P .
SR e oo utilize community sharps bins to decrease syringe
in syringe litter in the communities they operate. [3] tesr

Every action: Saves money:

S5 do=c of o loxone could save $20,500 in potential medical
costs to treat an overdose. [9]

$1 invested in SSP= . could save $6.38—$[:7L.(E)3]8 in HIV treatment.

could save $250,000 for a heart valve

$0.10 sterile syringe... replacement due to endocarditis plus
the cost of a 4—8-week hospital stay. [11]

$1 invested in substance use could save $4-%$7 in criminal justice
disorder treatment... related costs. [12]

https://www. .gov/syringe-services-
programs/php/index.html#:~:text=Syringe%20services%20programs%20are%20community, drug%20use % 200n%20the % 20community .
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SSP Impact

The North Carolina Safer Syringe | ve aims to ensure that anyone in NC can access SSP services.

across all programs in the 2023-2024
reporting year. This represents a decrease
of 6% since the last reporting year.

8 31,809 unique individuals were served

Programs had 113,688 total contacts*
with participants in the 2023-2024

County does not have arn active SSP

reporting year. This represents a I ity i i Vi vl e 55D
decrease of 10% from the previous
year.
*A contact can be any interaction with a participant that provides connection to harm
reduction or overdose prevention or referral services. A single participant can have multiple
interactions/contacts. For a continuously updated list of established SSPs,
visit https://tinyurl.com/NCSSIList

Individuals Served and Total Contacts* by
SSPs

m Unique individuals served Total number of contacts Desplte the Increased coverage over
time, there are many North

125,000
Carolinians who still need access to
100,000 syringe services programs, as
evidenced by the participants from
75,000 25 additional counties and 5 states
traveling to access SSP services.
50,000

25,000 I I I
- m B I

0]
'17-'18 '18-'19 '19-'20 '20-21 '21-22 '22-'23 '23-'24

Despite seeing disproportionate rates of overdose and overdose death in North Carolina, historically
marginalized populations are less likely to receive services or report demographic information to SSPs.

Source: Annual reporting data submitted by established Syringe Service Programs in North Carolina, 2023-2024 Safer Syringe Initiative Annual Report
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Lives Saved

SSPs distributed 113,189 naloxone kits in the 2023-

2024 reporting year.
This is an increase of over 3% from the previous year. 1 6 4 1 1
Naloxone Kits ’

120,000 overdose reversals were reported to SSPs
100,000 in2023-2024.

80,000
60,000 This is a decrease of 2% from the previous year.
This number is also likely an underestimate of
the total overdose reversals done by SSP
participants, as many are not reported.

\
N

40,000
20,000

'17'18  '1819 '19-20 '20-21 '21-22 '22'23 12324

Source: Annual reporting data submitted by established Syringe Service Programs in North Carolina, 2023-2024 Safer Syringe Initiative Annual Report
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Wrap Around Services

Among those offering testing on-site this year: In 2023-2024, SSPs also made

23 SSPs administered 2 7 4.2 HIV tests 4,733 referrals

2 1 SSPS administered 2’623 HCV tests to HIV and HCV testing and treatment

providers for participants.

Over 50% of all SSPs directly support participants with clothing, nutrition, transportation, and
wound care needs.

vocational
services,
therapy, 28% 20%

hygiene,
wound care, 62% clothing, 56% nutrition, 52% transportation, 52% 34%

psychiatry,
12%

Source: Annual Reporting Data, submitted by registered North Carolina Safer Syringe Initiative programs, as of September 2024.

Source: Annual reporting data submitted by established Syringe Service Programs in North Carolina, 2023-2024 Safer Syringe Initiative Annual Report
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A key purpose of SSPs is to provide participants with sterile
syringes and other supplies that are used to mitigate risks
associated with substance use while also facilitating the safe

disposal of these supplies

In addition to distributing sterile syringes and
naloxone kits, this annual reporting year the
majority of SSPs also provided participants
with a wide variety of additional harm
reduction and overdose prevention supplies
including fentanyl test strips, xylazine test
strips, safer sex supplies, wound care
supplies, other hygiene supplies, and sharps
disposal containers to safety dispose of used
supplies.

SSPs distributed over 8.2 million syringes in the 2023-2024

reporting year.
This is an increase of over 2% from the previous year.

'23-'24

'22-'23

'21-'22

'20-21

'19-20

'18-'19

'17-'18

Source: Annual reporting data submitted by established Syringe Service Programs in North Carolina, 2023-2024 Safer Syringe Initiative Annual Report
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$5Ps connect with participants who are often disconnected from health services.

L i n k a g e To C a r e Strong advocacy efforts for increased access to evidence-based treatment services helped SSPs make over

16,176 referrals to substance use disorder (SUD) or mental health treatment in the 2023-2024 reporting
year,
This is an increase of over 653% from the previous year,

20,000
15,000
Average annual SUD referrals since 2017:
5,098
10,000
5,000
0
1718 '18-'19 '19-20 201 2001 203 2324

In 2023-2024, SSPs made over
8,700 referrals to services that
support the personalized needs of
participants including food and
nutrition providers, primary medical
S care, housing, employment,
education, childcare and MUCH
MORE!

Source: Annual reporting data submitted by established Syringe Service Programs in North Carolina, 2023-2024 Safer Syringe Initiative Annual Report
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SSP Advisory Group SSP Learning Collaborative

» Group of partners from  Training and networking
across the state opportunity for all SSPs in NC
» Created as part of the * Twice per year
state Opioid Action Plan * Hosted by local SSPs

* Led by subject matter experts
and community partners
* Focus on relevant topics

* Meets virtually on a bi-
monthly basis

 Centers lived experience — Wound care
in our work and ensures — Drug user health equity
community input in — Naloxone distribution
NCDHHS priorities and — Building strong partnerships
work in the community

* Focuses on the current
needs of people who use
drugs

» Shared experiences and
support
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Innovation Across The State

« EMS-based services

« Community-based drug checking
 Partnerships with pharmacies

» Low-barrier treatment

* Wound care

» Low-barrier employment

« Health hubs

* Trainings and technical assistance
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What Do We Do?

« North Carolina Association of County Commissioners: Opioid Settlement
Technical Assistance Team (OSTAT)

« Harm Reduction as Transformative Practice Academy
 Direct funding to organizations (LHDs, CBOs, others)

 Direct technical assistance for new and established SSPs, or other partners
who are doing overdose prevention work.

 Clinical Memos and Support
— Xylazine Update
— Xylazine Clinical Memo (QOriginal)
— Syringe Services Program Provider Letter

* FAQs, One-pagers, toolkits, and other resources:
— Counterfeit Pills Resource
— Post Overdose Response Teams Toolkit
— Naloxone Distribution Toolkit
— Jail Health Toolkit
— Drug User Health Resource Guide
— Harm Reduction Primer
— Naloxone In Schools
— NC Safer Syringe Initiative Annual Report
— Naloxonesaves-nc.org/
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https://addiction-medicine.org/wp-content/uploads/2024/07/July-2024-Final-Xylazine-Clinician-Update.pdf
https://addiction-medicine.org/wp-content/uploads/2024/07/July-2024-Final-Xylazine-Clinician-Update.pdf
https://www.ncmedboard.org/images/uploads/other_pdfs/FINAL_Xylazine_Clinician_Memo_May_16_2023.pdf
https://www.ncmedboard.org/images/uploads/other_pdfs/FINAL_Xylazine_Clinician_Memo_May_16_2023.pdf
https://addiction-medicine.org/wp-content/uploads/2024/07/DPH-SSP-provider-letter-July-16-2024-1.pdf
https://addiction-medicine.org/wp-content/uploads/2024/07/DPH-SSP-provider-letter-July-16-2024-1.pdf
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/StatewideOverdoseSurveillanceReports/Counterfeit_Pills_11032023_3.pdf
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/StatewideOverdoseSurveillanceReports/Counterfeit_Pills_11032023_3.pdf
https://injuryfreenc.dph.ncdhhs.gov/preventionResources/docs/PostOverdoseFINAL.pdf
https://injuryfreenc.dph.ncdhhs.gov/preventionResources/docs/PostOverdoseFINAL.pdf
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/Naloxone_Distribution_Toolkit.pdf
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/Naloxone_Distribution_Toolkit.pdf
https://injuryfreenc.dph.ncdhhs.gov/preventionResources/docs/Harm_Reduction_Primer_041823.pdf
https://injuryfreenc.dph.ncdhhs.gov/preventionResources/docs/Harm_Reduction_Primer_041823.pdf
https://files.constantcontact.com/023aa8ab001/037b2519-bdf4-437b-9706-39346acde269.pdf
https://files.constantcontact.com/023aa8ab001/037b2519-bdf4-437b-9706-39346acde269.pdf
https://www.ncdhhs.gov/nc-safer-syringe-initiative-annual-report-2022-2023/download?attachment
https://www.ncdhhs.gov/nc-safer-syringe-initiative-annual-report-2022-2023/download?attachment
https://naloxonesaves-nc.org/
https://naloxonesaves-nc.org/
https://naloxonesaves-nc.org/
https://naloxonesaves-nc.org/

Questions?

« SvyringeExchangeNC@dhhs.nc.gov

« Tyler.vates@dhhs.nc.qov

o Sally.reeske@dhhs.nc.qov
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More Than Overdose
Prevention: Trends in
Infectious Disease

* Erika Samoff, Division of
Public Health

* Pete Moore, Division of
Public Health
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Outline

* Infectious diseases 101

* Focus on vaccines

* Focus on sexually transmitted disease
* Focus on preghancy
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Infectious Diseases Control 101

9 Inhalation

Skin exposure

O

N

Ingestion

\

Blood exposure

% Mucosal exposure
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Goals

Support access to
resources and
health equity

Ensure educated
ready and capable
population

Reduce disease



SSPs as Health Partners

* People who inject drugs experience lower engagement with traditional healthcare
systems and often report negative experiences.

« SSPs can be important trusted messengers for disease control

For people living with addiction and unhoused people
For both routine health care/vaccination and for fighting vaccine-preventable disease outbreaks

» Challenges to engaging SSPs in vaccine access and confidence efforts include:

» Opportunities include:

SSP Staff capacity and training, including how to access to clinical providers/vaccine administrators
Stigma and bias towards people who inject drugs

Free and low-cost healthcare supply

Access to clinical space

Health literacy and intervention/vaccine hesitance among service populations

Ability to enter data into clinical/vaccine information systems
Philosophical differences around harm-reduction

Strengthening partnerships among SSPs and LHDs

AN rwuum,
‘Ji' l
DICNTY __‘J‘:ifl',‘.
Funding and capacity-building efforts for SSPs to expand programs
Cross-training staff

Co-location of clinical and testing services with SSPs https://injuryfreenc.org/
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Some key prevention tools that could be offered
by SSPs and people working in harm reduction

« Communication and information

Vs o s et Ao bt e e el o * Testing
| — Linkage to testing
— Rapid or self-administered tests

* Linkage to care
— Helping with appointments
— Hosting care provider

 Treatment including vaccination
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Some key infectious diseases to be aware
of

» Hepatitis C
* Hepatitis A
» Hepatitis B

* Wound infections and
endocarditis

 Syphilis and HIV

Infective Endocarditis

Infective endocarditis is a life-threatening inflammation of the heart's
chambers and valves that can be difficult and expensive to treat.

Like hepatitis and HIV, infective endocarditis can be caused by
using needles that are not sterile.

Infective endocarditis associated with injection drug use
can be prevented by:

/a

Providing harm reduction services, including Increasing access to
access to sterile injection equipment and I treatment for substance
'/ promoting safer injection practices use disorders

Source: CDC, NHLBI

nida.nih.gov
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Example: HIV



SSPs as support for treatment: HIV controlled by
treatment among people who inject drugs

Viral suppression by month
Testing and care HIV outbreak investigation cases, Western NC, Jan 2018-

services offered to a Feb 2019

group of drug use San
partners following an R e A R S P S -]

Deceased

increase in HIV - IIIIIIIIIIIIII=IIIIIII March 2019
03 H
After offering testing and ~ >* 0 0
care services to 65 0-6 ] ] . [
eople: o7
Peop v O
N-2 B

13 people tested positive
for hepatltls C . No evidence of care; presumed not virally suppressed . Month of diagnosis

O In care but not suppressed

2 people tested positive
fOf' HIV O In care and suppressed
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Example: Hepatitis A



SSPs as Vaccination Partners

« 2018-2020: Nationwide Hep A outbreak with highest rates of infection among
— People who inject drugs
— People experiencing homelessness
— Men reporting sex with men

» August 2018:

— NC Immunization Program authorized use of state-supplied adult Hep A
vaccine by

LHDs to include individuals in any of the three high-risk categories.
— Off-site outreach was highly encouraged to reach these vulnerable
populations.

» SSP vaccination services require partnership with the LHD if using state-supplied
vaccine.
Including
— Adherence to CDC vaccine storage and handling guidelines
— Vaccination Standing Order in accordance with ACIP recommendation

— Providing federally-required vaccine information statements (VIS) to persons
interested in being immunized

— Documentation in the North Carolina Immunization Registry (NCIR) within 24
hours of administration

Close collaboration with LHD can help support these requirements

« Buncombe County Health and Human Services partnered with their opioid
response/needle exchange program to establish weekly vaccination clinics at a
local community center and monthly clinics at the LHD Syringe Exchange
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Example: Prenatal care



Care for Pregnant People

* Transmission of many diseases from parent to child can
be prevented

—Hepatitis B
-HIV
—Syphilis
* Prenatal care is an important pathway to access many
resources

... however, there are barriers

« SSPs and anyone engaged with harm reduction can help
support access to prenatal care with providers and
recipients
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Syphilis Dynamics 2012-2024

North Carolina

2500 2024 projections based on Jan-Sept

2000 - - - Women '
% Men/Sex with
(@)
o) men
a 1500 - _
= Men/Sex with
o) women
€ 1000
o
zZ

500 Men/Sex with

men and women
/\ - -
0 Trans
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
projected
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What is Congenital Syphilis?

» Syphilis transmitted from pregnant parent to baby during pregnancy or
delivery

* [t can lead to:

- Miscarmiage It’s also preventable!

— Issues with placenta and umbilical cord ) )

_ Stillbirth That’s what we’re here
— Low birth weight to do.

— Severe and life-long birth defects
— Premature birth
— Neonatal death

* |In 2023, there were 72 cases and

10 deaths from congenital syphilis in NC
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Syphilis in women concentrated in more
rural areas

Syphilis Rates for Women Age 15-44
North Carolina, 2023

Syphilis Rates for Men Age 15-44
North Carolina, 2023

Rate per 100,000 population

o <16
) 16-57
¢ 57184
@ D s41-132 Rate per 100,000 population (=1
@ 132 D <18 e
D 16-57 \/j’"j
@ D 57184

@ D 84.1-132

& >
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Syphilis is diagnosed by safety-net

providers

Most Common Provider Types Diagnosing Syphilis for Women, North Carolina,

2023

Emergency Family

Women's Department |Medicine

Health/OBGYN

Medical
Clinic

Lab/

rgen
U g Diag
nosti

STD Clinic Hospital
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6/10 cs moms interviewed
reported using Medicaid to
pay healthcare costs during
pregnancy/birth

Some feel that accessing
care is difficult

— "They probably won't
help me because of the
drugs”



Congenital syphilis is preventable

Congenital...
By testing and
treating, we prevented Pregnant women
71% of congenital with syphilis but
syphilis cases in 2023 congenital syphilis. /.

Women with
syphilis, no...

Women with Syphilis, North Carolina
2023

Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 2024).
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SSPs and people doing harm reduction are
resources for pregnant people with syphilis

Drug Use Among Mothers of Babies with Congenital Syphilis by

Prenatal Care Status, NC 2023

M Prenatal Care M No Prenatal Care
35

30

L

Percent Reporting Drug Use
=

]

25
&

20
1
1
0
\
&° &

"b
& RS
W &S &)

Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of
September 2024).
*2024 data are still preliminary and subject to change
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Conversations with people affected by
congenital syphilis
Congenital syphilis mothers report not knowing about syphilis

What would be helpful?

« "More pamphlets (handouts) and
maybe signs or posters about
syphilis in pregnancy"”

"Women need more awareness and more
information about the testing. Women need to
know what syphilis is, and how it can affect your
pregnancy and baby. Even if you think you are
« "Providers need to have more safe, you can have it."

sympathy and empathy also be

more mindful on how to educate

patients about syphilis _ communication

_ .... also support for testing and care
Congenital

syphilis
Information and
resources
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Congenital Syphilis Materials

Social Media Toolkits Brochures, Flyers, Rack Cards Posters

Download Link and Resource

Preview Image .
Description

General Syphilis - Social Media Toolkit

(downloads as .zip folder)

YOU MAY HAVE
YOU MAY HAVE SYPHILIS AND

SYPHILIS AND NOT KNOW IT. . 3 s

NOT KNOW IT. Protect your This ZIP archive contains several files. To
Testing and partner open them, use a computer. Download the
treatment is = -

for everyone. | ZIP file. Then, right-click the file, select
"Extract All" (Windows PC) or "Open With"

> "Archive Utility" (Mac), and follow the

prompts.

More languages: Spanish

Contact: erika.samoff@dhhs.nc.gov
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NC Department of Health and
Human Services
HIV/STI/HCV Prevention
Program Overview



HIV/ISTI/HCV CTR Program Overview

* North Carolina uses multiple methods for HIV, STI, and HCV
testing/linkage to care in nontraditional settings

* Programs offer access to prevention services to priority populations
unable or uncomfortable with using traditional healthcare settings

* Programs use a three-tiered approach:

— Agencies funded for HIV/STI/HCV counseling, testing, and linkage
to care

— Agencies supported with free HIV, HCV, and syphilis rapid test kits

— Free at home HIV testing program marketed through MSM chat
sites
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Integrated Targeted
Testing Sites (ITTS)
Project



Prevention Program Key Priority Groups

* Men Who Have Sex With Men (MSM)
 African American and Latino Men and .3 3 }.n;;z, =

Women B gty S

. . o € .c?u!? Aisﬂa &8 i

* Minority Youth (ages 13-24 years) ﬁ N 7 NS
_ i S VOB = e

* Persons Who Inject Drugs (PWID) "+ * T %8 58 o7
» Transgender Persons P S 0
b, 8w s
lBoee e = o
8 $ 8 O
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ITTS Project Requirements

Attempt to reach key priority groups —
Including the Latino Population

Conduct Free HIV/STI/HCV Testing

PrEP or other needed services

Link HIV/STI/HCV (+) clients to
treatment and care

@ Educate/Link High Risk HIV (-) clients to

Integrate Integrate social media activities

Maintain condom distribution sites/distribute
condoms

Maintain
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North Carolina Communicable Disease Branch
Funded Integrated Targeted Testing Services Projects, 2022-2025

Durham County Department of Public Health

Alliance of AID 5

Nash County
Services - Carclina

Health Department

-Nia Community Actiozn Center

-Piedmont Health Services & Sickle Cell Agency
{Also serves Region 3 and 5)

-Triad Health Project

Guilford County Department of Health & Human Services

Wake County
Human Services

Edgecombe County
Health Department

Forsyth County Department of Public Health

Livingstone College

Western Nerth Carclina
AIDS Project

Gaston County
Foothills-area Alliance

Health Department

Carclinas CARE Partnership

Mecklenburg County Health Department
RAC Community Health

Cape Fear Regional Bureau for Community Action
Piedmont Health Services & Sickle Cell Agency
{Also Serves Regions 3 and 4}

)y
AID 5 Leadership

e | -
Region’ TGA a
R
Harnett County X
Health Department

Wilson OIC

Albemarle Regiocnal
Health Services

-CAARE: TheHealing Center
[}

-NC Central University
S ,...

‘ Crangs
| Regi on 4 \
Fanduph

Chaham RﬂEE)n B

Jhnnn
™
Mo
s gy ey

Beaufort County
Health Department

Pitt County AID 5 Service
" Crrganization

Columbus County
DREAM Center

Lenoir County
1

Cumberland County Health Department

T
Duke University Partners in Caring

New Hanower County — Health and Human Services
Seeds of Healing

Health Department

April 2024 Note: Agency's office is located in

specified county. However, additional counties may be served

AT DEPA o
HEALTH AN HUMAN SERVICFS

NCDHHS | OPDAAC Meeting: Syringe Service Programs and Harm Reduction | December 5, 2024




Rapid Testing



| Granville Vance Public Health l

Duke Know Your Status
Durham County Health Department

Piedmont Health Services & Sickle Cell Agency
{Alse serves Region 3 and 5)

Triad Health Project

Regional Center for Infectious Diseases

Guilford County Department of Health & Human Services (Lab}

Planned Parenthood

North Carolina Communicable Disease Branch
Rapid Testing Projects, 2022-

2025

Nash County
Health Department

Alliance of AID 5

Services - Carolina
NC Harm Reduction

{Also serves Region 1 and 7)

Rocky Mount OIC

{Also serves Regions 1, 3, 4, 7 & TGA)
Samaritan Health Center
Triangle Empowerment Center

Forsyth County Department of Public Health

UNC ID Clinic
UNC SHAC
— N

Warren-Vance
Community
Health Center

Wilson QIC

Albemarle Regional
Health Services

Carolinas CARE Partnership
RAC Community Health

| Union County Health Department

April 2024

Community Health Intervention
and Sickle Cell Agency

Columbus County
DREAM Center

Coastal Horizens Center
Duke University Partners
in Caring

Seeds of Healing

Pitt County AID 5
Service Organization

Nia Community Action Center [ 1' !
ok gove | Ruckmgham | Cadlyen e
. tani, &
Livingstone College = I == ta . :
T, Ay gion 2 RBQIOI”; - e qio0 - 3!
= ot e 1_Region e 4
Magmn s Ext g
o — e Rgg'|5n Paartel wsstirgin vt I | o
Fanusion win
st § . i Cnunam .
S e smilr v
e RBQIO 1 ertont ziin . dahnadan Cinmann 1
Fensrmn Cabari — [ i 1
o
rory v I Sty s ' "
ko Maczin (— i atgoeo) =L v
o - RegitnTGA: it
[r—
. - ychmn Fisk am— =

¥, - Dupin

Buncombe County AID 5 Leadership Reglbn 5
Health Department Foothills-area Alliance = rmaw e Beaufort County
Western North Carolina . St 19N Health Department
AIDS Project Robeson Health e
Laurel OB/IGYN Care Corporation
[ Craven County
e - Health Department
| Gaston County Health Department Cumberland County
Health Department o

Triangle Occupational
Medicine

Ekimforchange

Lenoir Count

Health Department

)

Mote: Agency's office is located in specified county. However, additional counties may be served.

NE PARTHE
HEALTH AR HUMAN SERVICES
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TakeMeHome Testing
Program



Background

* Program in which free at home HIV testing is offered to
people on MSM chat sites
—Test kits are shipped to the persons home where they take
an oral swab and conduct a rapid HIV test at their home

—Information included on:

« Safer sex information

* How to get a confirmatory test

* Where to get HIV care

* Where to receive other Social services
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HIV and Syphilis Testing among those with IDU
History*

3500

3000

2500

2000

Tests

1500

1000

500

HIV and Syphilis Testing Among IVDU in North Carolina,

3182

2022

2631
I I |

2022-2024

2744

2023

Year

Projected 2024

B HIV
@ Syphilis

From 2023 to Projected
2024, there will be a 2%
decrease in HIV testing and
7% decrease in syphilis
testing

From 2022 to 2023 there
was a 14% decrease in HIV
testing and 19% decrease in
syphilis testing

From 2022 to Projected
2024, there will be a 16%
decrease in HIV testing and
25% decrease in syphilis
testing

* IDU was defined as a person who answered “Yes” for “Injected Drugs or Substances Last 5 Years” in Evaluation Web.
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Attentlon Healthcare Providers In Morth Carolina: Help NCDHHS tackle the rise in STis
by offering your clients FREE polnt-of-care testing for HIV, HCV and syphilis.

WHY Act Now?

* Urgent Need: NCDHHS is ramping up efforts to increase HIV, HCV and syphilis
testing among sexually active individuals. Visit the NCDHHS website for up-to-date
HIV, HCV and syphilis trends and additional provider resources.

Early Detectlon Saves Lives: Timely testing and treatment can significantly reduce
transmission rates for HIV, HCV, and syphilis.

Community Impact: Lower infection rates and stop the spread of STis in the
communities you serve.

WHY Join the Rapld Testing Program?
Comprehensive Testing Tools: Screen for HIV, HCV and syphilis - all at no cost
to you or your patients!

Fast Results: Get results within 20 minutes!
Real-Time Declslon Making: Make informed clinical decisions on the spot.

HOW to Get Started
» Learn More: Visit our Rapid Testing Program Page for Tull details and benefits.

«  Apply Now: Complete your application here to receive your free test kits.
» Contact Us: For questions or more information, email NC.Rapid. Testing@dhhs.nc.gowv.

Additional Requirements: @
+ CLIA Certification: Ensure your facility is CLIA certified. Apply here.

* HIV Testing Licensure: Obtain necessary licensure. Apply here.
« Data Reporting: Report relevant testing and ocutcome data; requirements will be provided.

Togeiher, we can stop the spread of 5Tls in North Carclina.

Communicable Disease Branch » www.dph.ncdhhs.gov = NCDHHS is an eqgual

HEALTH AND
HLBSAN opportunity employer and provider. = 11/2024

MCGEPARTHENT OF ‘

Dirivlom o Public Heall
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Resources

* Rapid Testing Program: Rapid Testing Program
Page

*|ITTS Program Manager:
Marti.eisenberg@dhhs.nc.qov

» Rapid Testing Program Manager:
Carlotta.mcneill@dhhs.nc.qov

* General Information:
NC.Rapid. Testing@dhhs.nc.gov
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PrEP 101

 What is PrEP?

—Pre-exposure prophylaxis (PrEP) is a medicine taken to prevent
HIV infection. There are three choices of medications for PrEP:
two pill options (Truvada, Descovy), and one long-acting
injection (Apretude).

* Who should use PrEP?

—PrEP is for anyone who is at elevated risk of contracting HIV. If
you are HIV-negative but have any of the following you should
consider PrEP:

* Multiple sex partners whose status is unknown
* A partner who is living with HIV

» Sex without condoms

» Share needles or equipment to inject drugs
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PrEP 101

* How do | pay for PrEP?

—PrEP is covered by most insurance companies. If you do not have
health insurance, there are assistance programs that can help you pay
for PrEP at little or not cost to you. You can access the Gilead PrEP
assistance program here, or the ViiV PrEP assistance program here:
https://apretude.com/access-and-support/

« How can | start PrEP?

—Talk with your doctor or healthcare provider to determine if PrEP is
right for you. If you and your healthcare provider agree that PrEP might
reduce your risk of getting HIV, they will test you for HIV and other
STls. Testing is the first step in accessing PrEP.
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Additional Information and Resources

e PrEP reduces the risk of HIV from sex by 99%

e PrEP reduces the risk of HIV from injection drugs
by 74%

e PrEP Locator is an amazing resource where you
can find a PrEP provider near you. Click here

e On-Demand PrEP or “non-daily PrEP” is another
effective protection. Learn more here.
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Panel: Programs Across
the State

 Lauren Kestner, Queen City Harm
Reduction (QCHR)

* Michelle Mathis, Olive Branch
Ministries (OBM)

* Ainsley Bryce, Holler Harm
Reduction

e Charlton Roberson, North
Carolina Harm Reduction
Coalition (NCHRC)

* Kristin Klinglesmith, Cabarrus
Health Alliance
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Wrap up and THANK YOU!

» Sally Reeske, Division of Public Health

* The meeting recording, agenda, and PowerPoint
slides will be added to our NCDHHS
Overdose/OPDAAC page within 7 days.

- https://www.ncdhhs.qgov/about/department-
initiatives/overdose-epidemic/nc-opioid-and-prescription-
drug-abuse-advisory-committee

Next OPDAAC Meetings.

e March 18-20, 2025: NC Summit on Reducing Overdose
at the Raleigh Convention Center

e June 2025, date tbd
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