
Opioids and the DCHA Response
An epidemic of growing concern

Janice Berry Edwards, PhD, LICSW, LCSW-C, ACSW,BCD
Robert L. Cosby, PhD, MSW, MPhil

September 28, 2020 ©

1



Overview of the Presentation

• Welcome and Introductions
• History of Opioids and Health Care in Washington, DC and understanding 

the Context 
• Clinical Assessment
• Costs to DC communities

- Impact of Opioid Abuse on Young persons and  Adults
- What is happening over time

• Questions and Answers
Policy Implications
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Brief History of Opioids and the DC 
Health Care Response
• Opioids have been around since the 1930s in Washington, D.C. 
• In the Washington, D.C. area there has seemingly always been heroin 

addiction.  In the 1980s there was a tremendous increase in 
inexpensive heroin that flooded the area. Vietnam and the Burmese 
triangle had a influence on this. More recently Mexican heroin and 
Chinese Fentanyl have cornered the market. 

• HIV Infection in the later 80s and the early 90s were greatly 
influenced by intravenous drug use of opioids.  Later, newer addicts 
preferred cocaine mixed with heroin. 
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Brief History of Opioids and the DC 
Health Care Response
• Needle exchange programs
• Senator Jesse Helms blocked the District of Columbia federal 

payment and approval of the District budget until they removed 
federal funding for needle exchange programs.

• Drug resistant tuberculosis increased as opioid addicted persons 
contracted HIV and did not seek or continue DOT treatment.  

• Early 1990s 3 hospitals saw the brunt of the opioid addicted and HIV 
related patients.  These hospitals included DC General Hospital, 
Howard University Hospital, and Greater Southeast Hospital (United 
Medical Center). 

• Between the late 90s and the beginning of 2000s the burden on the 
remaining hospitals increased with the closure of three  hospitals, 
Columbia Hospital for Women, Capitol Hill Hospital (converted to a 
long term facility) and D.C. General Hospital. 
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Brief History of Opioids and the DC 
Health Care Response (con’t.)

• Opioid addiction with cocaine addiction both smokable cocaine 
referred to as crack cocaine, freebasing increased the burden on 
inpatient and outpatient facilities. The cost of healthcare continued 
to rise for inpatient facilities as many addicts were admitted through 
the emergency departments with limited to no insurance coverage 
The Emergency Medical Treatment and Active Labor Act (Emtala) 
(EMTALA Laws and Federal regulation of services to the poor under 
the Hill-Burton Act: Hill- Burton Laws). 

• Because there was no additional funding many hospitals diverted 
EMTs to other hospitals claiming their census was full. 

5

https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/illlr70&section=11


Brief History of Opioids and the DC 
Health Care Response

• Parts of the city wards 3,4,&5 and parts of 1 city officials felt they 
were immune to the problems of addiction and addicts in their 
community. 

• But, inexpensive heroin and blue head syringes and aggressive 
marketing on the part of drug dealers created patterns of addiction in 
poor communities that spread to other parts of the District of 
Columbia. 

• Historic safety net providers and other sliding fee scale drug 
treatment providers delivered the lion’s share of opioid and other 
substance abuse treatment.  These providers also provided a role for 
prevention, and community based drug treatment initiatives and 
lobbied District health officials for support. 
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What the statistics reveal…
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Washington, DC Ranks Third in Overdose 
Deaths in the U.S. 

• Prevalent Areas of Drug Overdoses include Wards 2, 5, 6, 7, and 8
• Bowser announced a public health plan on Jan. 18 that includes a 

purchase of 50,000 naloxone kits to give to MPD officers. Each kit will 
have two doses of naloxone nasal spray.

• Under the plan, patrol officers will be equipped with naloxone kits by 
the end of 2019. The kits will first be given to officers assigned to 
downtown D.C. and Ward 7 and 8, where opioid overdoses are most 
prevalent.
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Lessons Learned…

• Populations at risk include former incarcerated persons who have 
benefitted from MAT.

• The Opioid Research Institute, March 16, 2018 

•Rhode Island’s new medication-assisted treatment (MAT) program 
for inmates slashed their overdose death rates upon release by 
60%. 
•The program’s impact was so dramatic that it largely accounted for 
a 12.3% drop in statewide overdose deaths during the period 
studied. 
•Key to the program’s success was seamless transition to 
community MAT upon release. 
•Without treatment, 40% of those who died did not make it 
through their first month of liberty. 
•For inmates released during the first six months of 2017, 89% of 
overdose deaths were caused by fentanyl. 
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Addiction Prevention and Treatment 
Goals in the Community

1. END STIGMA …TREAT ADDICTION as a MEDICAL DISEASE; 
2. INITIATE TREATMENT in place of INCARCERATION; 
3. IF INCARCERATION is needed… BEGIN MAT DURING 

CONFINEMENT; 
4. CONTINUE MAT without INTERRUPTION on DISCHARGE from 

CONFINEMENT; 
5. BEGIN MAT in EMERGENCY DEPARTMENTS POST RESUSCITATION 

Edwin Chapman, MD 2018
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Care Options 

• Traditional Inpatient and Outpatient Care
• Telemedicine
• Coaching
• MAT
• Integrated Primary Care 
• Coordinated Care
• INTEGRATED PRIMARY CARE across systems of 

Care merged with COMMUNITY-WIDE SYSTEMS
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Who is at risk – Clinical Assessment

• Adults 60+: substance abuse one of U.S. fastest growing 
health problems.

• Baby boomers retiring: 10,000 a day.
• In Washington, DC – especially Adults aged -50-60 years

SAMHSA, 2012; Doweiko, 2014; 
Bartels and Blow, 2011
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Death Rates from Prescription Opioids

Swallow, 2014; CDC, 2013

Significant increases in 45-54 and 55-64 age groups
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The Opioid Crisis Perceptions…

• The Opioid Crisis has been hurting urban Black 
communities, in places like Washington, DC , for 
many years. Opioid Addiction has more recently hit 
rural White America hard.  

• It is worth noting that the perception that opioid 
addiction is a crisis of epidemic proportions only 
now that rural and suburban Whites are affected 
says something about our country. 
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Heroin in Washington, DC

• This year, D.C.’s rate of drug overdose deaths is third 
highest in the nation, up from seventeenth.

• In 2017 Heroin killed 244 in Washington, DC

• Fourteen states had significant increases in death rates 
involving heroin, with Washington D.C., West Virginia, 
and Ohio having the highest rates.

• www.drugabuse.gov/.../Washington-dc-opioid-summary
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DC Council discusses plans to prevent more
Drug Overdoses

https://www.streetsensemedia.org/article/washington-dc-opioid-overdose-prevention-city-council/#.XYLWENJKgnR
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Policy Implications

• Purdue Pharma Take Back Program
• Impact of State Lawsuits on Pharmaceutical Companies… Purdue, 

Teva, Johnson & Johnson that manufacture and sell opioids…
• Price Fixing 
• Opioid Aggressive Marketing
• Opioid False Education to Medical Schools, among Doctors and in 

hospitals and outpatient settings…e.g.- increasing role of palliative 
care and soft-selling addictive properties of opioids.

• We must create solutions to substance use disorder, educate District 
residents on opioid use disorders and treatment options, engage 
health professionals in the prevention and intervention of substance 
use.

• We must on legislation to assure the provision of these solutions.
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Figure 1 - Heroin, Fentanyl and Carfentanyl, 
Synthetic Opioids , NIDA, March 2019
https://www.drugabuse.gov/opioid-summaries-by-state/washington-dc-opioid-summary
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Drug Potency

• Morphine - made from opium poppy plants, a bitter crystalline 
addictive narcotic base C17H19NO3 that is the principal alkaloid of 
opium and is used in the form of a soluble salt (such as a 
hydrochloride or a sulfate) as an analgesic and sedative

• Heroin – a morphine derivative, semi-synthetic, highly addictive 
opioid that is made from morphine, a substance taken from opium poppy 
plants, and can produce intense feelings of euphoria.
(Approximately in 15,482 heroin deaths were reported in 2017 in 

the U.S.)
• Fentanyl – a synthetic opioid 50-80 times more potent than heroin

• Carfentanil or Carfentanyl - is a synthetic opioid that can be up to  
5,000 times more potent than morphine and 100 times more potent 
than fentanyl.

• https://www.dea.gov/factsheets/fentanyl
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Figure 2 - Opioid Overdose Rate related to 
Opioid Pain Reliever Prescriptions
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Opioids Affect babies and communities in 
Washington, DC, too.

• The NAS/NOWS rate was 1.3 and 1.6 cases per 1,000 
hospital births in 2013 and 2014, respectively; the only 
years for which data are available (Healthcare Cost and 
Utilization Project). 

• Recent national study revealed a fivefold increase in 
the incidence of NAS/NOWS between 2004 and 2014, 
from 1.5 cases per 1,000 hospital births to 8.0 cases 
per 1,000 hospital births. This is the equivalent of one 
baby born with symptoms of NAS/NOWS every 15 
minutes in the United States. During the same period, 
hospital costs nationally for NAS/NOWS births 
increased from $91 million to $563 million, after 
adjusting for inflation (Figure 3).
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HIV Prevalence and HIV Diagnoses 
Attributed to Injection Drug Use (IDU)
https://www.drugabuse.gov/opioid-summaries-by-state/washington-dc-opioid-summary
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Opioid-Involved Overdose Deaths

• In 2017, there were 244 overdose deaths involving opioids in 
Washington, D.C.―a rate1 of 34.7 deaths per 100,000 persons 
compared to the average national rate of 14.6 deaths per 100,000 
persons. This makes it the third highest rate in the country. 

• The greatest rise occured among deaths involving synthetic opioids 
other than methadone (mainly fentanyl), with 13 to 182 cases 
between 2014-2017 (Figure 1). In the same period, heroin-involved 
deaths tripled from 37 to 127 and prescription opioid-involved 
deaths doubled from 23 to 58 cases.

• See text - Figure 1. Number of overdose deaths involving opioids in 
Washington D.C., by opioid category. Drug categories presented are 
not mutually exclusive, and deaths might have involved more than 
one substance. Source: CDC WONDER.

24



Statistics in Washington, DC …

• While opioid abuse is down in younger Americans, 
it has risen among older adults. For adults aged 50 
years and older, opioid abuse doubled from 1% to 
2%.

25



Most Abused Opioid Medications

• Oxycodone (OxyContin)

• Oxycodone/acetaminophen 
(Percocet)

• Hydrocodone (Vicodin)
(Prescription Drugs April 13, 2010)
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Most Abused Opioid Medications 
(8 years later…)

• Oxycodone (OxyContin)

• Oxycodone/acetaminophen 
(Percocet)

• Hydrocodone (Vicodin)

• Fentanyl
Kuhn, C., Swartzwelder, S., & Wilson, W. (2019).
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Signs and Symptoms of Opioid Abuse

• Confusion
• Depression
• Delirium
• Insomnia
• Parkinson’s-like symptoms
• Weakness or lethargy
• Loss of appetite
• Falls
• Constipation
• Respiratory Issues
• Sleep Apnea

• Changes in speech; 
slurring

• Loss of motivation
• Memory loss
• Family or marital discord
• New difficulty with activities 

of daily living (ADL)
• Difficulty sleeping
• Drug seeking behavior
• Doctor shopping

Bartels and 
Blow, 2011
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What are the Issues In Assessment and 
Management?

• Tendency to under-report, feel that pain is just a part 
of aging, tendency towards stoicism, fear of addiction 
if treated (though uncommon in this population).

• Pain may contribute to worsening frailty, functional 
decline, poor appetite, poor sleep, depression, 
anxiety, agitation and delirium in elderly pts.

• Perform comprehensive assessment, consider 
medical and psycho-social co-morbidities that will 
impact treatment
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Practice Issues
• “The lack of identifying and treating SUDs may ruin the last stage of 

life for countless older adults.” (SAMHSA, 2012)

• Lack of evidence-based practice guidelines, training and awareness of 
the multiple variables that increase the risk of pain medication 
(especially NSAID’s) in an already complex patient.

• More than 50% of elderly patients were not properly educated by 
prescriber or pharmacist on the side effects associated with current 
medication regimen or over the counter NSAID’s.

• When considered for pain management it is recommended that 
medical prescribers can achieve safe doses of opioids in elderly by 
reducing the dose 25% to 50%. (The Agency for Healthcare Research 
and Quality (AHRQ).  

• There are racial and ethnic disparities in the assessment and 
treatment of pain. 
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What are the Barriers to identifying and 
treating adults, particularly older adults for 
opioid abuse?

• DSM-5: the substance use disorder criteria rarely apply to 
older adult substance abusers (Doweiko, 2014).

• Ageism: widespread assumption that treating older adults 
for substance use disorders is a waste of time and health 
care resources (SAMHSA, 2012).

• Lack of age-specific treatment programs (Doweiko, 2014)

• Lack of Interdisciplinary Assessment and discussion.
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Conditions that can present and lead to 
prescription of Opioids

• Captured in this word cloud photo are some of the conditions 
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A Case to Stimulate Your Thinking…

An older woman, age 82, has a prescription 
for Oxycontin that she has filled religiously for 
six months. She says she needs it for back 
pain. In addition, she takes Celexa
(Citalopram) (SSRI) for depression. She is FD-
12ed (involuntary committal to hospital 
psychiatric unit) and while in the hospital 
requires assessment and help. What might 
you do?



• Likely to present with:
- multiple medical conditions
- cognitive problems
- mobility problems
- emotional issues (grief, loneliness, depression)
- sensory deficits (hearing/vision)
- lack of support system

• Treatment for older adult requires more medical 
management than standard.

-- Detoxification can take up to 28 days. 
-- Patients are likely taking multiple prescription 

medications. Antabuse not well-absorbed.

Factors we must consider for opioid abuse 
treatment

Doweiko, 2014; SAMSHA,, 2012
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The Ladder

• World Health Organization, (2009).  WHO’s Pain Relief Ladder.  www.who.int/cancer/palliative/painladder/en/
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Considerations for the 
Management of Pain

• Use non-pharma treatments (PT, acupuncture, joint or 
trigger pt injections)  prior to systemic therapy whenever 
appropriate

• Non-opioid Rx’s always preferred for non-cancer pain

• Acetaminophen generally 1st line, 2g/day max for pts who 
are frail or >80, caution pts about other drugs containing 
acetaminophen

• NSAIDs w/ caution in short term at low doses but 
contraindicated for >2 weeks for GI bleed and CV risks. 
Naproxen safest from CV standpoint. Avoid Ibuprofen in 
combo with low dose ASA. Risk of GIB is 2-4%/yr in 
elderly patients using chronically and PPI’s do not prevent.
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Considerations for the Management of 
Pain (con’t.)

• Antidepressants or anticonvulsants 1st line if 
neuropathic pain – SRNI’s usually better tolerated in 
elderly.  If using TCA, desipramine or nortriptyline 
preferred in elderly patients as less likely to build up, 
titrate dose slowly, use lowest dose possible. 
Caution sedation SE’s.

• Opiates –Start with a 50% lower dose than you 
would in non-elderly patient due to increased 
sensitivity. Best options are oxycodone, morphine, 
hydromorphone, buprenorphine or fentanyl due to 
pharmacodynamics.
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Be Aware of Pain Medications 
that Should be Avoided

• Demerol and propoxyphene combination products (e.g. 
Darvon, Darvocet).

• Ketorolac (Toradol), and pentazocine (Talwin).
These medications cause CNS side effects that include 
confusion and hallucinations.  May not be effective at 
common prescribed dose and have more side effects 
than analgesia.

• Sedatives, antihistamines, and antiemetics should be 
avoided or used with caution due to long duration of 
action, risk of falls, hypotension, anticholinergic effects, 
and sedation.
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Toolkit
• https://vcu.kanopy.com/video/do-no-harm-odyssey-ignorance-greed
• https://www.drugabuse.gov/publications/drugfacts/prescription-opioids

https://www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf
www.cdc.gov
Guideline for Prescribing Opioids for Chronic Pain

Interdisciplinary programs include evaluation by a 
physician who is a pain management specialist, and a pain 
psychologist or social worker experienced in working with 
patients/clients who experience pain to review patient 
risk.
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Toolkit
Opioid overdose epidemic started in 1999 and has progressed in three 
waves.

1. Prescription opioids in 1999 

2. Increasing deaths involving heroin in 2010 

3. Increases in deaths involving synthetic opioids since 2013

Issue 1 Volume 1 RESOURCES LIST OPIOID USE IN THE OLDER ...
www.samhsa.gov
https://www.indystar.com/story/news/politics/2018/09/22/opioid-crisis-
elderly-prescription-d
Opioids pose several dangers for elderly Ind. residents
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How Do We Access
Recommended Screening Tools

• SMAST-G: The Short Michigan Alcoholism Screening Instrument 
– Geriatric Version (SMAST-G). Short-form tailored to the needs 
of older adults. If positive, use SBIRT (Neagle, 2012).

• SBIRT is also an appropriate intervention for combinations of 
psychoactive medications and alcohol (a common occurrence) 
(Neagle, 2012).

• CAGE-AID (detects alcohol and psychoactive drug use) 
(Neagle, 2012).

• Opioid Risk Tool (up to 82 years old)
(SAMSHA,2012).
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SAMSHA, 2012
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Ages 17-82
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Questions and Answers

Questions?????
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Overview
 The HUUHI  Project is a multidisciplinary collaboration 

between an academic health center and District 
community-based organizations/providers to provide 
comprehensive primary care, behavioral health services, 
and care coordination to patients with chronic opiate 
addiction. 

 The overarching goals of this project align with the Triple
Aim to:

1) Improve access to care
2) Improve the overall health of the community
3) Reduce per capita cost of care



Objectives

1. Conduct intake assessments to determine primary 
health care and behavioral health needs.

2. Develop individualized treatment plan.
3. Provide a medical home and appropriate 

interventions.
4. Provide access to a wide range of support services to 

enhance wellness and self-sufficiency.



HTTPS://HARMREDUCTION.ORG/ABOUT-US/PRINCIPLES-OF-
HARM-REDUCTION/

Principles of Harm Reduction

Harm reduction is a set of practical strategies and ideas aimed 
at reducing negative consequences associated with drug use. 
Harm Reduction is also a movement for social justice built on 
a belief in, and respect for, the rights of people who use drugs. 

Harm reduction incorporates a spectrum of strategies from safer 
use, to managed use to abstinence to meet drug users “where 
they’re at,” addressing conditions of use along with the use itself. 
Because harm reduction demands that interventions and policies 
designed to serve drug users reflect specific individual and 
community needs, there is no universal definition of or formula for 
implementing harm reduction.



Target Population
Patients receiving Medication Assisted Treatment (MAT) 
in the District of Columbia
 Coverage for all 8 Wards

 127 patients receiving care coordination
 114 MAT patients; 13 Non-MAT patients

 109 buprenorphine or suboxone therapy 
 5 patients receiving methadone therapy

Current enrollees



Outcomes
 Retention in opioid treatment program
 Connect target population to primary care 

within 30 days of intake
 Reduce hospitalizations
 Reduce emergency department visits
 Increase medication adherence
 Increase access to medical home and 

behavioral health services



Barriers to Successful Opioid 
Treatment
 Housing
 Health Challenges
 Mental Health Challenges
 Transportation
 Access to food (on regular basis)
 Affordability of medications and co-pays
 Income and Employment
 Child-care needs
 Incarceration/Post-Incarceration/Other legal
 Common Co-morbidities (HIV, HEP C, T2D)
 Living Status, living in low-income neighborhoods, high-

violence



Highlights

 Partnerships
 Resources
 Access to services that address social 

determinants of health



Peer Support
 Certified Peer Specialist
 Peer Support Group
 Narcan distribution
 Community outreach
 Re-Entry process for noncompliance 
 Provide motivation to address barriers
 Telehealth 
 Clothing



ADDICTION FELLOWSHIP



JOIN US 2ND AND 4TH

WEDNESDAY @ 12:30 PM



HU Urban Health Initiative
MAT Providers

Tanya Alim, MD
Ekwenzi Gray, MD
Alejandro Lopez, MD
James Petit, MD
Walter Bland, MD
Thomas Mellman, MD
Evaristus Nwulia, MD

Howard University Mental Health Clinic
530 College Street NW

Richard S. Schottenfeld, MD
Tanya Alim, MD
Walter Bland, MD
Ekwenzi Gray, MD
Alejandro Lopez, MD
James Petit, MD
Thomas Mellman, MD
Evaristus Nwulia, MD

Howard University Hospital
Department of Psychiatry
2041 Georgia Avenue, NW,
5th Floor, Suite 5B

Baffour Osei, MD 
Howard University Hospital
First Floor - Suites B & C

Care Coordination Team
Mark Johnson, MD, PI
Chair, Community and Family Medicine
Howard University College of Medicine
mark.johnson@Howard.edu

Finie Richardson, PhD, MPH
Program Manager
Community and Family Medicine
Howard University College of Medicine
fkhunter@Howard.edu

Beverlyn Settles-Reaves, PhD
Care Manager
Community and Family Medicine
Howard University College of Medicine
Bsettles-reaves@howard.edu

Kayla Bulluck
Patient Navigator
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