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Why Words Matter  

Person First Language 

 

 Person-first language is a philosophy 

of putting individuals before their disability  



Why Words Matter  

Say This 

• Person who struggles with 

addiction 

• Person in recovery  

• Person living with an addiction 

• Person who was arrested for a 

drug violation 

• Chooses not to at this point  

• Medication as treatment tool  

• Had a setback  

• Maintained recovery  

• Positive urine screen  

 

Not That 

• Junkie/Addict 

• Ex-addict  

• Battling/suffering with 

addiction 

• Drug Offender 

• Non-compliant/bombed out 

• Medication as a crutch 

• Relapsed  

• Stayed clean 

• Dirty drug screen 



What are the Opiates? 

• Morphine 

• Codeine 

• Oxycodone 

(Vicodin, Oxycontin) 

• Percocet 

• Hydrocodone  

• Fentanyl 

• Methadone 

• Heroin 

• Carfentanil 

• Fentanyl analogues  



History of Opiates 

• 4000 - 2000 BC: Opium believe to be discovered in the Mediterranean 

area. 

 

• 1500 BC: Egyptian papyri list opium as on of 7000 remedies. 

 

• 1st Century AD: Opium poisoning described. 

 

• 1655: Portuguese physician, Acosta, wrote of withdrawl sickness. 

 

• 1701: British physician, John Jones, advocated moderation in the use of 

the drug in order to avoid the discomorts with its continued use. 

 

• 1805: Morphine isolated as the main active ingredient in opium. 









Addiction 

• Must be treated, managed and monitored over a 

person's lifetime 

• As a chronic disease, periods of relapse are a 

common feature of addiction 

• The classification of chronic disease puts addiction 

in same category as hypertension and diabetes.  

“Addiction is a primary, chronic disease 

of brain reward, motivation, memory 
and related circuitry.”  



SUD Meets Definition of Chronic Illness 

Shares many features with other chronic illnesses 
including:  

• Heritability  

• Influenced by environment and behavior  

• Responds to appropriate treatment  

• Without adequate treatment can be progressive and result in 
substantial morbidity & mortality  

• Has a biological/physiological basis, is ongoing and long term, can be 
cyclical in the response, i.e. recurrence  

 

https://archives.drugabuse.gov/about/welcome/aboutdrugabuse/ 
chronicdisease/de long-term lifestyle modification 
http://www.asam.org/quality-practice/definition-of-addiction 



Opiate Pharmacology 

• Opiates work in the brain at specific “opiate 

receptors” 

 

• There are several types of opiate receptors but the 

main receptor is called “Mu” 

 



Addiction 

• The reward pathway is primarily involved in 

addiction. 

 

• The natural function of the reward pathway is to 

release dopamine when we do something that 

supports our survival, setting up a drive to repeat 

that behavior.  

 

• What drugs of abuse have in common is that they 

stimulate the reward pathway, tricking us into 

thinking we did something important for our 

survival.  



Addiction 

• Chronic exposure to drugs disrupts the way critical 

brain structures interact to control behavior. 

 

• In other words, drug addiction erodes a person’s 

self-control and ability to make sound decisions. 

 

•  Adaptive changes may be permanent. No one is 

ever “cured” of addiction; it can only be put into    

remission. Some studies showing improvement 

with CBT, yoga, meditation. 



Brain Effects  

A SPECT scan.  A healthy brain shows a smooth 

pattern of energy. Low blood flow and poor 

functioning appear as “holes”.  



Addiction 



What Biological Factors 

Increase Risk of Addiction? 

Scientists estimate that genetic factors account for between 

40 and 60 percent of a person’s vulnerability to addiction; 

this includes the effects of environmental factors on the 

function and expression of a person’s genes.  



Early Use 

Images of Brain Development 

in Healthy Children and 

Teens:  5 – 20 years 

 

One of the brain areas still maturing 

during adolescence is the prefrontal 

cortex—the part of the brain that 

enables us to assess situations, 

make sound decisions, and keep our 

emotions and desires under control. 

The fact that this critical part of an 

adolescent’s brain is still a work in 

progress puts them at increased 

risk for making poor decisions 

(such as trying drugs or 

continuing to take them). Also, 

introducing drugs during this 

period of development may cause 

brain changes that have profound 

and long-lasting consequences  



Early Use 
Connections from PFC to amygdala are not fully 

established in adolescence. 



The Adolescent Brain 

• Major growth occurs in the PFC between ages 13 - 

26 with maturation at 25 or 26.  PFC responsible 

for attention, complex planning, decision making, 

impulse control, risk management and logical 

thinking 

• Adolescents can become addicted 5x faster than 

adults  

• People who start using as teenagers have 

immature PFC’s  

• Although taking drugs at any age can lead to 

addiction, research shows that the earlier a person 

begins to use drugs, the more likely he or she is to 

develop serious problems such as addiction. 



Understanding Risk and Protection 

Risk Factors 

• Genetic disposition 

• Prenatal alcohol and/or drug 

exposure 

• Parents who use drugs and/or 

alcohol or who suffer from mental 

illness  

• Mental health problems 

• Neighborhood poverty and violence 

• Peer substance use and availability 

• Trauma and childhood adversity 

(ACEs) 

Protective Factors 

• Parental involvement 

• Healthy peer involvement 

• Availability of faith-based 

resources 

• After-school activities 

• Health/ Neuro development: 

coping skills, emotional reg. 

• Attachment to community 

• Pro-social engagement 

• Connectedness to adults 

outside of family  



Treatment 

Effectiveness of Treatment 

• Goal of treatment is to return to productive functioning 

• Treatment reduces drug use by 40-60% 

• Treatment reduces crime by 40-60% 

• Treatment increases employment prospects by 40% 

• Drug treatment is a successful as treatment of diabetes, 

asthma, and hypertension 



Treatment 

1. Mutual Help Groups e.g. 12 step  

2. Psychotherapy :  CBT and MI 

3. Medications:  buprenorphine, naltrexone, 

methadone 

4. Family Therapy 

5. Primary Care Services 

6. Mental Health Services 

7. Aftercare: Recovery 



New Frontier 
Mindfulness may be the next frontier in the 
psychosocial treatment of addiction. 

 

“Between stimulus and response there is a space. In 
that space is our power to choose our response. In 
our response lie our growth and our freedom.” 

Viktor E. Frankl 

 

Zerbo, Schlechter, Desai, and Levounis, Becoming 
Mindful, 2017 

 

 



How Long Should Treatment Last? 

“In most cases, treatment will be required in the long 
term or even throughout life. Such long-term 
treatment, common for many medical conditions, 
should not be seen as treatment failure, but rather as 
a cost-effective way of prolonging life and improving 
quality of life, supporting the natural and long-term 
process of change and recovery.”  

World Health Organization 
http://apps.who.int/iris/bitstream/10665/4 
3948/1/9789241547543_eng.pdf 

Example:  Diabetes and Insulin 



Relapse 



Recovery 



Consequences of Addiction 

Some of the more devastating and troubling consequences of 

addiction are: 

• Negative effects of prenatal drug exposure on infants and 

children 

A mother's abuse of heroin or prescription opioids during 

pregnancy can cause a withdrawal syndrome (called neonatal 

abstinence syndrome, or NAS) in her infant. 

 

• Hepatitis C 

Injection drug use is also a major factor in the spread of 

hepatitis C, a serious, chronic,  potentially fatal liver disease. 

 

• HIV 

Rates here in FC have not risen but in pockets of the country 

we are seeing an increase of HIV due to injection drug use.  



Latinos and Addiction 



Latinos and Addiction 

Risk Factors 

• Immigration itself can create a 
potential for SUD ie  lack of jobs, fear 
of deportation, lack of legal 
protection, trauma in the case of 
fleeing violence. 

• Latinos who are more acculturated 
have 13 times the risk of becoming 
addicted than those who follow more 
of the culture’s traditions and have 
more contact with family 

 



Treatment in Latino Community 
Latinos have poorer outcomes in SUD treatment: 

• Reduced access 

• Lower levels of participation in recovery activities  

• Higher dropout rates 

A successful treatment program for Latinos should: 

• Include bilingual recovery activities 

• Acknowledge Latino cultural values 

• Understand family structure and gender roles in 
the more traditional cultures 

 



What Explains The Rising Overdose Rate 
Among Latinos? 

Casa Esperanza Executive Director Emily Stewart says 
Massachusetts needs a public information campaign via 

Spanish-language media that explains treatment options. She'd 
like that to include medication-assisted treatment, which she 

says is not well understood. 

Some research shows Latino drug users are less likely than 
others to have access to or use the addiction treatment 

medicines, methadone and buprenorphine. One study shows 
that may be shifting. But, Latinos with experience in the field 

say, access to buprenorphine (which is also known by the brand 
name Suboxone) is limited because there are few Spanish-

speaking doctors who prescribe it. 

 

Health News From NPR,  May 16, 2018 

https://www.casaesperanza.org/who-we-are/our-team/leadership/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3818282/
https://www.ncbi.nlm.nih.gov/pubmed/28719885


Women and Addiction 
Women escalate drug use more rapidly than men: all 
drugs of abuse.  Increased dopamine production and 
estradiol 

In general, women show greater propensity to drug 
relapse than men. Relapse is more likely triggered by 
stressful or emotional stimuli in women 

Sex differences in initiation of drug use are small to 
negligible in early to mid adolescence.  As puberty 
starts and maturation begins the differences in rates 
of use of alcohol, marijuana and smoking are notable. 

 

 



Franklin County: OD Death Rate by Race 

                                      
From 2014 to 
2017,  there 
has been an 
about a 150% 
increase in 
rate of Blacks 
dying of an OD 
in Franklin 
County.   



African Americans: Disparities 

• African Americans are more likely than white 
Americans to have an undetected mental illness: self 
medicate with drugs and alcohol 

• African Americans have high rates of exposure to 
trauma 

• Access to drugs: communities where drugs are widely 
available 

• Crime and violence: again communities  

• Poverty and homelessness: 20% of AA in poverty in 
2016 vs. 9% of white Americans. 40% of the homeless 
population is black. (HUD) 

• Racism and discrimination 



African Americans: Barriers to Treatment 

• Failure to recognize signs of addiction and mental 
illness 

• Attaching stigma to addiction 

• Distrust:  due to a history of racial inequality and 
discrimination that has led to a distrust of public and 
govt. policies 

• Cost: unable to afford tx and not having access to 
health insurance 

• Lack of childcare: unable to seek tx due to childcare 
issues 

• Lack of knowledge about services 



Changing dynamics of the drug overdose epidemic in the United 
States from 1979 through 2016 (Science  21 Sep 2018: 

Vol. 361, Issue 6408, eaau1184) 



The opioid crisis may be part of a larger, longer-
term process 

 

According to the authors, there has been a 38 year exponential growth in 
overdose mortality rates, not specific to any one drug.  This strongly suggests 
that the epidemic will continue along this path for several more years 

The authors posit that economic and technological “push” factors may be at 
work to increase supply, such as improved communications and supply 
chains, efficiencies in drug manufacturing, and expanding drug markets, 
leading to lower prices and higher drug purities. In addition, sociological and 
psychological “pull” forces may be operative to accelerate demand, such as 
despair, loss of purpose, and dissolution of communities i.e. social 
determinants of health. 

 



UNODC: UN Office of Drugs and Crime 



Latest trends 



Main opiate trafficking flows, 2011-2015 



Cocaine trafficking 



Drugs on the Darknet 
Annual drug users obtaining drugs over the darknet in 

the past 12 months 



Darknet 



National 

Total U.S. Drug Deaths* - More than 72,000 Americans died from drug overdoses in 
2017, including illicit drugs and prescription opioids—a 2-fold increase in a decade. 
Source: CDC WONDER 





National 

Drugs Involved in U.S. Overdose Deaths* - Among the more than 72,000 
drug overdose deaths estimated in 2017*, the sharpest increase occurred 
among deaths related to fentanyl and fentanyl analogs (synthetic opioids) 
with nearly 30,000 overdose deaths. Source: CDC WONDER 

The death count is the latest consequence of an escalating public 

health crisis: opioid addiction, now made more deadly by an influx of 

illicitly manufactured fentanyl and similar drugs. Drug overdoses 

are now the leading cause of death among Americans under 50.  

The Addiction Policy Forum has run the numbers and found that 174  

Americans per day lost their lives to addiction in 2016 



Ohio 



Ohio 

• Unintentional drug overdoses caused the deaths of 4,854 Ohio 

residents in 2017, this is approximately an 19.8% increase from 

2016. The number of overdose deaths increased 32.8 percent 

from 2015 to 2016 compared to an increase of 20.5% from 2014 

to 2015. 

• “ In 2017, illegally produced fentanyl and related drugs like 
carfentanil, which are opioids, were involved in 71 percent of all 
unintentional overdose deaths. By comparison, fentanyl was involved 
in 58 percent of all overdose deaths in 2016, 38 percent in 2015, and 
20 percent in 2014.”  ODH 



The number of prescription opioid-related overdose deaths excluding 
involvement of fentanyl declined almost 28 percent since 2011 , and to 
an eight-year low. The decline in prescription opioid deaths 
corresponded with Ohio’s efforts to reduce the prescription opioid 
supply available for misuse and diversion, which has included shutting 
down pill mills, putting in place prescribing guidelines, strengthening 
prescription drug monitoring, stepping up enforcement efforts and 
developing new regulations for drug wholesalers. 

Ohio 
 



Ohio 



Ohio 



Statewide Efforts 



Franklin County: 2017 Full Year  

From January 1, 2017 to December 31, 2017 there were 520 overdose deaths in Franklin 
County. This is a preliminary number as not all cases have been finalized.  We have seen 
approximately a 47.3% increase in overdose deaths from 2016 to 2017.  Fueling the 
increase is fentanyl.  
Fentanyl related overdose deaths accounted for 66.5% of all overdoses compared to 2016 
when it accounted for 40.7% of all deaths.  Cocaine related overdose deaths were 36% of all 
overdose deaths compared to 34% in 2016, slightly higher.  Methamphetamine related 
overdose deaths were 4.6 % of all overdose deaths in 2017 compared to 2% in 2016.  Heroin 
related overdose deaths have seen a decrease in 2017:  16% in 2017 vs. 40.7% in 2016.  
Overall opiate related deaths accounted for 81% of overdose deaths vs. 75.3% in 2016. 
Decedents under 39 years of age accounted for 56% of the overdose deaths in 2017 which 
was a slight increase from 2016.  In 2016 50% of overdose deaths occurred in those 39 and 
under. 
The majority of deaths were in males:  68% male vs 32% female. This is an increase of 10% 
in female overdose deaths from 2016.   78% male vs 22% female, 2016. 
White males were again the majority of overdose deaths in 2017:  78% white vs. 20% African 
American vs. 2% other.  In 2016 we saw:  79.6% white vs. 19.2% African American vs. 1.2% 
other. 
  



Franklin County: 2018 1
st

 Six Months 

  From January 1, 2018 to June 30, 2018 we have seen approximately a 9.6% 
decrease in overdose deaths from the first six months of 2017.  However when 
comparing first six months data for 2016 to 2018 we have seen a 71% increase 
Fentanyl related overdose deaths accounted for 65% of overdose deaths which is 
similar to the rate for all of 2017. Overall, opiate related deaths the first half of 
2018 accounted for 71% of overdose deaths. 
As you can see fentanyl continues to fuel the numbers of overdose deaths in our 
county.  We have however seen a decrease in deaths from the same period in 
2017 to 2018.  Some of the factors that have contributed to this are: 
• Increase availability of Narcan or naloxone for all 
• Large seizures of drugs by federal, state and local law enforcement thereby 

decreasing supply 
• Stricter guidelines for prescribers and pharmacists of opiates again decreasing 

supply 
• Increased awareness of the issue and collaboration by a variety of agencies 
 



Local Efforts 
Franklin County Opiate Action Plan:   

https://adamhfranklin.org/wp-
content/uploads/2017/06/2017-Opiate-Action-Plan-

Web.pdf 

Five committees:   

Treatment,  Law Enforcement,  Prevention, Health 
and Harm Reduction,  Recovery and Community 
Engagement 

 

https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf
https://adamhfranklin.org/wp-content/uploads/2017/06/2017-Opiate-Action-Plan-Web.pdf


FCCO 
• Grassroots Task Force 

• Overdose death review 

• Opiate Summits 

• Current involvement in Action Plan 

• Naloxone training 

• HIDTA collaboration 

• Quarterly website overdose statistics 

 



Remember 

Love 

and 

acceptance 

go a long way  



Questions? 

Thank You! 

Dr. Anahi Ortiz 

Franklin County Coroner 

amortiz@franklincountyohio.gov  


