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Maryland Addiction Consultation Service

Provides support to prescribers and their practices, pharmacists, and healthcare teams
across Maryland in the identification and treatment of Substance Use Disorders and
chronic pain management.

MACS Services
All Services are FREE
« Phone consultation for clinical questions
* Education and training opportunities related to Consultation

substance use disorders and chronic pain
management

« Assistance with addiction and behavioral health
resources and referrals

« Technical assistance to practices implementing or

‘onsultation Service
g Technical

Referrals Assistance

expanding office-based addiction treatment services
»  MACS TeleECHO Clinics: collaborative medical
education through didactic presentations and case-

based learning

1-855-337-MACS (6227) | www.marylandMACS.org & Mary|and

DEPARTMENT OF HEALTH
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Learning Objectives

Summarize 2-3 treatment disparities experienced by African
Americans with opioid disorders such as stigma, race-based stigma,
and systemic discrimination

Describe 2-3 systemic impacts created by structural racism and
their role in perpetuating disparities

List 2-3 benefits of using methadone and buprenorphine to treat
opioid use disorders in Afrfican American clients

1/15/2025
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+ Overdose deaths dropped by 10%
in the 12 months ending April,
2024, the largest declinein
decades

» The overdose crisis is escalating
in communities of color
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Deaths per 100,000 standard population
S

American Indian Black, White, Hispanic! Native Hawaiian Asian,
and Alaska non-Hispanic’  non-Hispanic® or Other Pacific non-Hispanic'*
Native, Islander,
non-Hispanic'? non-Hispanic

NCHS Data Brief No. 491, March 2024

Age-adjusted rate of drug overdose deaths, by
race and Hispanic origin: United States, 2021
and 2022
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Age-adjusted rate per 100K Population
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Among Older Americans, Drug Overdose is Highest
Among Black, non-Hispanic Males
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NCHS, CDC. Estimates are based on final data through 2022. *Data for 2023

are based on provisional data.

Between 2015 and
2023, there was a
nearly 5-fold increase
in overdose deaths
among non-Hispanic
Black men 55 and
older



Race/Ethnicity-specific Overdose Death Rate (per 100K Population) Over Time
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Subject to change as new dats emerges.
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The Problem
in Maryland

Race Ethnicity
| ] Hispanic
NH Black
B nH white
sex
()
Female
Male

Age Group
(all)
Under 25
25-34
35-44
45-54
55+

More black people die of
opioid overdoses than
white people, though they
make up only 32% of the
population.

Race Ethnicity
| | Hispanic

NH Black
W nH white
H others

Sex

[ (am)
[V] Female
V] male
[¥] unk

Age Group
4] (i)

[¥] under 25
V] 2534
[v] 35-44
[V] 4554

[¥] 55+

[¥] unknown
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Barriers to Treatment
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People are stigmatized when “the fact that they
are labeled, set apart and linked to undesirable
characteristics leads them to experience status
loss and discrimination,” thereby affecting their
life prospects including income, education,
housing status, and well-being.

2001



https://www.ncbi.nlm.nih.gov/books/NBK541389/

Health professionals
Public safety officers

Criminal justice settings

Housing officials
Child Welfare workers
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SUBSCALES COMPARING THE SUBSTANCE ABUSER & SUBSTANCE USE
DISORDER DESCRIPTIVE LABELS

Substance Abuser W Substance Use Disorder
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TREATMENT PUNISHMENT SOCIAL THREAT ATTRIBUTION ATTRIBUTION SELF-REGULATION
BLAME EXONERATION

Word choice matters when it comesto PWUD
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Cycle of Stigma

/ Public Stigma

Use Substance to
Avoid or Suppress : Discrimination,
Negative Effects A degenevate Prejudice, Fear

Reduced Rates of
Recovery, Drop Damage to Self-Esteem

Out of Treatment and Hope, Treatment
Avoidance

Shame, Self-Doubt

M Self Stigma
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SUD Stigma and
Race-based
stigma interact

* Alegacy of the war on drugs

* White non-urban people w/ Rx
OUD versus Non-white urban
people w/ heroin use d/o

+ Media representations may
contribute to and reinforce
negative attitudes among the
public foward people with SUDs
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Opportunities for Opioid Misuse and OUD Identification & Intervention

Identification Screening at Points of Contact: : N
= = going Engag g Sy :
& Referral Emergency Rooms, Justice Settings, P .On o'g EnPa :"t‘,entg'th '?fe::ins sh StIemEt
Settings Primary Care, Schools, etc. rimary Care, Probation, Drug Courts, Schools, Etc. ° °
n— Referral to Preventative OUD Treatment Recovery Support O p I o I d
Delivery Services or Brief Engagement & Retention: Services: Treatment
Settings Interventions: Primary Primary Care, OTPs, programs, social service U s e

Care, Schools, etc. Specialty Treatment agencies, etc.

High Disorder
Cascade
of Care

Substance Use

Addiction as Chronically Relapsing Disease
Low

Trajectory of Addiction & Substance Use

Pre-Treatment Entry Tx Entry Formal Treatment
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FIGURE BA. FIGURE 6B.
Rates of Drug Use and Sales, by Race Rates of Drug-Related Criminal Justice
Measures, by Race

At the state level, blacks are about 6.5 times as likely as whites to be incarcerated for drug-related crimes.
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Source: BLS n.d.c; Carson 2015; Census Bureau n.d.; FBI 2015; authors’ calculations.
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Disparities

Racial Disparities in Drug Arrests Fell, but Remained Pronounced
Youth and adult drug arrests by race, 2009 and 2019

In arrests
persist

 Black adults 2019
o 12% of population
o 27% of arrests

Black youth 2019
o 14% of population

22%

2009 2019 2019 US. 2009 2019 2019 US.
Arrests Arrests  population Arrests Arrests population

o 22% of arrests

YOUTH (under 18) ADULTS
MW Black m White

Mote: The FBI Crime in the U.5. data dees not include ethnicity numbers (e.g., arrests of Hispanic individuals), so racial groups
do not indicate ethnicity.

Sources: Federal Bureau of igation, “Crime in the United States, 2009, 2019"; US. Census Bureau, "American

Community Sur 9 One-Year Estimates

© 2022 The Pew Charitable Trusts




Treatment/Outcome Disparities

OUD medications work for Black people too!
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Structural racism magnifies racial
disparities and inequities in social
determinants of health

The Opioid Epidemic: aCrisis Disproportionately Impacting Black

Americans and Urban Communities - Gonadré-Lewis - Abijo -
Gondré-Lewis

Journal of Racial and Ethnic Health Disparities 2022

Social Determinants of
(Mental) Health
(SDoMH /SDoH)

Structural

Racism
Sex Discrimination
White Supremacy
Jim Crovw Laws, Slavery

Systemic
Bistses Expiicit and Impiic],
Education about Healthcare
Lewer fncome, Food Insufficiency

bt
Housing Instability, Transportation,

Interpersonal
Advarsity in Childhood
Negative Life Events
Lack of Social Emotional support
Living Alone

Mistrust of Systams and Provlders
uperience with Manifested Racis

Allelic variations that
confer genetic Risk for
SUD orfor

Neuropsychiatric
Disorders

-

Opioid / Substance

Use Disorder
(OUD/SuUD)

Othier Chronic Disorders

Perpetuate/ |
lead to
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Pervasive racial disparities in
opioid use disorder (OUD)
treatment

« Black individuals with OUD are
less likely to:

* Enter treatment

+ Receive medication for opioid
use disorder (MOUD)

« Complete residential
treatment

* Remain in MOUD treatment
for at least 1 year compared to
White individuals

Mode of MOUD Initiation

Methadone, 8.2%

MNaltrexone, 9.1%

Methadone, 13.6%

Buprenorp:ii'fne or
Buprenorphine/Naloxone,
16.6%

Buprenorphine or
Buprenorphine/Naloxone,
27.9%

No MOUD, 70.3%

Mo MOUD, 48.4%

White Black
sNo MOUD = Buprenorphine or Buprenorphine/Maloxone  sMethadone  mNMaltrexone

2021 Study in Allegheny County in Western Pennsylvania
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There are large racial and ethnic disparities in the receipt of
medications for OUD among Medicare beneficiaries with

disability

Percentage of Index Events

35+
30+
25+
204
154
10+

5

0

A Any Filled Buprenorphine Prescription within 180 Days after Index Event

Events in W}.'[lite p?“em? , I | T
A AT
IT}MHHIM}
1 l J EJ.vems in Black patients 1

L

Q Q3 Q4 Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2

2016 2017 2018 2019

Quarterly Trends in
Buprenorphine and
Naloxone Receiptin the
180 Days after an Opioid
Use Disorder-Related
Event.

Racial Inequality in Receipt of Medications for Opioid Use Disorder

May 10, 2023 - N Engl J Med 2023 Michael L. Barnett, Ellen Meara, Ph.D.
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Importance: The use of medications,
such as methadone or buprenorphine,

for the treatment of opioid use disorder
(OUD) has been associated with A
improvements in the outcomes of R
mothers and infants; however,

only half of all pregnant women

with OUD receive these medications.

Significant Racial and Ethnic Disparities Exist
in the Use of Medication to Treat Opioid Use
Disorder in Pregnancy in Massachusetts

Schiff, DM et al. JAMA Network Open, 2020; 3(5)
DOI:10,1001/jamanetworkopen.20205734

QUEStiOI’I Do differences by maternal race and ethnicity exist in the use of methadone and buprenorphine
medications for the treatment of opioid use disorder during pregnancy?

There are wide

BOTTOM LINE disparities in

Mnm-mquﬂt mauknmrmqunil:

Significant racial and ethnic disparities medlcatlo n
exist in prenatal use of medication for OUD. treatment for
Further investigation needed to explore preg nant women
factors associated with inequitable access : P
to and receipt of medication. Wlth OpIOId use
disorder

In adjusted models, Black [) MassGeneral Hospitel

‘non-Hispanic women and Hispanic f* . for Children-

women were 66-76% less likely

¢ = MASSACHUSETTS

to eonsistently_ receive @ P

medication to treat opioid use \

5k HARVARD MEDICAL SCHOOL
TEACHING HOSPITAL

disorder compared to white
non-Hispanic women in pregnancy
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Wide disparities in medication
treatment for pregnant women
with opioid use disorder (Journal
of Substance Abuse 2021)

« All deliveries covered by
Tennessee’s Medicaid program
from 2009-16 (almost 315,000
mother-infant pairs)

» Treatment varied based upon:
* Race
* Language
« Community

Mon-Hispanic Black pregnant women had persistently lower
Levels of MOUD receipt

T Figures display the pradicted probabilties of MOUD recaipt among mothirs, based an the mother's age
at defveny and whether the mothar had a high school degnes or not.

b1}

Ma high schoal degree
- FRpam

. Hian - Hispankc White

I
T

- M- Hsdeds Bk

. Hon-Hbparic, other moe

% Probabiiy of MOAD Recelpt

10— High school degree

da B

g

% Probabiliy of MOUD Receipt

"




Recently incarcerated people are over 40 times
more likely to die from an opioid overdose

Number of opioid overdose deaths per 100,000 recently incarcerated people in
North Carolina compared to rate among the general population in North Carolina

376

A leadin
cause o

death among
recently
incarcerated
people is drug
overdose

? ?

General population  Recently incarcerated General population  Recently incarcerated
2 weeks postrelease 1 year post-release

P'Ri||5-'0|N

Data Source: “Opioid Overdose Mortality Among Former North Caroline Inmates: 2000-2015" Table 1 POLICY!INITIATIVE




Understand

Learn & Leverage
*+ Demand

e Push
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Inter-Agency Heroin and Opioid
Coordinating Council
Racial Disparities in Overdose Task Force

Policy and Programmatic Recommendations far
Addressing Widening Disparities in Overdose Outcomes
among Black Marylanders

Released: Ootober 25, 2022

Maryland -
Racial Disparities in
Overdose Taskforce

Interagency Opioid Coordinating Council
February 2021 — October 2022

Mission: Identify contributing factors influencing the increase in
overdose deaths among

Black Marylanders and recommend policies and programs to eliminate
disparities.

Workgroups:

« Data-Informed Interventions

» Community Voices & Insights
« Evidence-Based Practices

» Equitable Resource Allocation

https://stopoverdose.maryland.gov/wp-content /uploads/sites/34/2023/04 /Racial-
Disparities-in-Overdose-Task-Force-Policy-and-Programmatic-Recommendations.pdf
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Recommendations

Expand Low-
Barrier & Holisfic
Access to
Treatment
Services

Reduce Stigma
for People who
Use Drugs

Increase Harm
Reduction in Non-
Traditional
Settings

Increase
Transparency in
State & Local
Resource
Allocation




* Increase Buprenorphine Access for Black Marylanders with Opioid Use Disorder

* Investin low-barrier buprenorphine access for Black Marylanders with OUD

+ |dentify opportunities to increase the provision of other somatic healthcare through harm-
reduction outlets, such as syringe services programs (SSPs)

Increase comfort with MOUD prescribing by further investigating barriers for physicians

Ensure that pharmacies are adequately stocked with buprenorphine

Expand Trauma Informed Screenings/Care

» Promote Trauma Informed Care for people who use drugs through Adverse Childhood
Experiences (ACEs) organizational assessment and tfrauma Expand Trauma Informed
screenings
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Addressing Barriers to Positive Outcomes

SPECIAL
OUTREACH T(
OLDER ADUL

BH
INTEGRATION

ADDRESS PROVIDE WRA
STRUCTURAL AROUND
RACISM SERVICES




The

Effectiveness
of Methadone

Used since 1947 A large number of
studies support effectiveness at
reducing opioid use

Methadone + Psychosocial Treatment
versus Psychosocial Treatment alone

Greater reduction in opioid use

Decreased opioid use-associated
transmission of infectious disease

Decreased criminal activity
33 % fewer opioid-positive drug tests
>4x more likely to stay in treatment



The
Effectiveness

of Methadone
or
Buprenorphine

Reduction in overdose

* 76% at 3 months
* 50% at 12 months

Relative rate of reduction in serious ¢
related acute care use:

e 26% at 12 months
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Medication-Assisted Treatment
helps reduce fatal overdoses

Fatal overdoses in the first 6 months of the vear fell after the
Ehode [sland DOC implemented a MAT program in 2016

150

100
50
Recently
5 incarcerated

2016 2017

Make MAT

universally

available in
jails/pris




Reduce Stigma Surrounding SUD among Healthcare Providers

» Promote fraining on destigmatizing language

» Promote adoption of person-centered language

» Promote wide-scale adoption of implicit bias training and National Culturally
ond Linguistically Appropriate Services (CLAS) Standards among healthcare
practitioners

Leverage Individuals with Lived Experience as Credible Messengers in Key
Settings

» Place individuals with lived experience with SUD in key settings

Increase efforts to solicit community feedback




F_q-:.s-on ﬂﬂll‘.‘ll'l >
Person living with an addiction
Person arrested for drug viatation

not to at this point -
Medication is a treatment tool |

Had @ setback
Maintained recevery

Positive drug screan 4

Addict, junkie, druggie

Ex-addict

Battling/suffering from an addiction
Drug offender

mpliant/bombed out

Roiapse
Stayed clean

Dirty drug screan

TI@NAL COUNCIL
TH

What We Say Matters

Person-First Language Guide

Addict,
Addiction,
Dirty

Former Addict,
Getting Clean

Clean,
Sober

Treatment is
the Goal

Opioid Replacment,
Opioid Management

Relapse

—>

=>
=

A Person with a
Substance Use
Disorder

A Personin
Recovery

Substance
Free

Treatment is One
Path to Recovery

Medication
Assisted Treatment

Recurrance, Return
to Substance Use

Combat stigma by using person-centered
language



Implicit

| Cultural Bias

Stereotypes and

Differential
Treatment

A (Lack of Awareness Common) &

Microaggressions
Toward Client

| Stereotype Threat
Experienced by
Client

To enhance
positive
outcomes creafte
asafe
environment
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Cultural Humility (HUMBLE) Model

(Navigating Cultural Differences: Palliative Medicine Provider Education Workshop,
2016)

H- Humble about the assumptions you make

U - Understand your own background and culture

M - Motivate yourself to learn more about the patients background

B - Begin O iIncorporate this knowledge into your care

L - Life-long learning

E - Emphasize respect and negotiate freatment plans2



Combatting
Stigma: Criminal
Justice System

* Include people with lived

experience in stigma
reduction interventions

« Psychoeducation for
personnel/professionals

 More research needed



Expand the Provision Harm-Reduction Services in Criminal Justice Settings

* Increase the provision of harm-reduction services in drug courts

Increase Street-Based Harm Reduction Qutreach

+ Promote street-based outreach efforts by trusted community members o ensure supplies reach
individuals at greatest risk of overdose

Embrace Innovative Mechanisms to Reach People with Harm-Reduction Supplies
* Place harm-reduction vending machines in locations where there is a high prevalence of drug use

 Increase the provision of wraparound services through harm-reduction programs

» Continue to assess other innovative harm reduction methods that can help reduce morbidity and
mortality
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