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l ha TOWN OF AUSTIN
p Early Industries were timber-related
< me a with several saw and stave mills,
g whlch‘froduccd materials for ship
A. l ha bullding and made millions of
pHonor Medical Society

barrel staves before the large
trees were depleted. Food canning
then became the major Industry.
In 1899, J.S. Morgan and others
opened first cannery, which
developed Into national supplier
of canned foods.
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High & Rising Mortality Rates

Among working-age adults

CONSENSUS STUDY REPORT

For more information, please visit:

SEGEIDEMNNEOERENES www.nationalacademies.org/RisingMortality

AMONG WORKING-AGE ADULTS



http://www.nationalacademies.org/RisingMortality

U.S. Life Expectancy Declines
The drop in 2020 was the sharpest since World War II
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The Problem: U.S. Life Expectancy has
Been Diverging from Peer Countries
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Life expectancy vs. health expenditure Rtk

From 1970 to 2018
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Data source: OECD — Note: Health spending measures the consumption of health care goods and services, including personal health
care (curative care, rehabilitative care, long-term care, ancillary services, and medical goods) and collective services (prevention and
public health services as well as health administration), but excluding spending on investments.

Shown is total health expenditure (financed by public and private sources). Licensed under CC-BY by the author Max Roser.

OurWorldinData.org - Research and data to make progress against the world's largest problems.



Main Drivers of the Rise in Working-age
Mortality:

1. Drug poisonings and alcohotinduced
causes

2. Suicide
3. Cardiometabolic diseases



Disparities in drug poisoning and
alcohol-related mortality

A Largest increases among NonrHispanic
Whites (especially younger men 25-44) and
older Black men (55-64)

A Rates increasing among Black and Hispanic
adults since 2012
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Scott County, Indiana in 2015
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Number of Providers per 1,000 Adults with Addictions

The prevalence of drug and alcohol addiction varies widely among states, as does the number of

behavioral health professionals available to treat them. The number of providers per 1,000 non-
elderly adults with a drug or alcohol addiction ranges from a high of 70 in Mermont to a low of 11in
Mevada. The national average is 32.

10

evads |
ceorss

Texgac E———

Indiana

Floriaa
Arizona

Marth Dakota

Hawaii

Louisiana

South Carclina

Michigan

- _
Alabama 10

California

Cregon

lllinzis

Cklahoma
Ohio

South Dakota
Wiyoming
Wisconsin

MNew Hampshira

Kentucky

Mational

Minnesota

Alaska

Colorado



PUBLIC POLICY

A Lack of emphasis on harm reduction
A No access to clean syringes
A Sex education in Scott County is abstinence only

A Public education about harm reduction is
essentially nonexistent in rural areas

A Indiana consistently ranks near the bottom
nationally for public health spending and for
health outcomes
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THE TWO TRAJECTORIES OF LIFE
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No woman should die of cervical cancer
Screening leads to fewer deaths
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SOURCE: National
Cancer Institute, 2014
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The Health Gradient

Individually
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preventive
action
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RESPONSIBILITY FOR HEALTH

OUTCOMES REQUIRES
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Socioeconomic Circumstances and
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Americans tend to think of health as healthcare. But health happens
in communities and is largely driven by conditions outside the
healthcare system that compromise health, limit opportunity,
and shorten life. In fact, 80-90% of health outcomes are the
result of conditions in communities.?

These community conditions are known as “vital conditions”
because everyone needs them in order to have the opportunity to
achieve their best health, wealth, and well-being. The U.S. health
disadvantage has its roots in poor conditions in neighborhoods
and communities where the vital conditions that shape health are
unmet for some residents.*
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Efforts to Strengthen Belonging and Civic Muscle

Special capacities of people and institutions that convey to all a sense of belonging and
power to influence the policies, practices, and programs that shape the world
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WHAT WAS MI

2011

Locally, we recognized a large increase in
overdose deaths, believed to be due to injecting
opiates
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A nationally released article on March 27, 2012
by Reuters: oPainkil!/l
rur al America, 6 speci
a place that needed help
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SCOURGE OF RURAL AMERICA

POWERFUL OPIOID CUTS A DEADLY PATH, ABUSE SURGES

AUSTIN: Back in high school in Houston, Texas, C.J.
Coomer got good grades and played football. He
was dark-haired and handsome, popular with his
friends and doted on by his family.

But when his mother got divorced and mo
to be near family in rural Scott County, Indiz
Coomer began running with a crowd there t
abused prescription painkillers to get high.
weight dropped from 210 pounds to just
pounds (64 kg), he couldn’t work, and was ¢
stantly borrowing money.

One night last July, Coomer tried someth
new-Opana, a powerful opioid painkiller contain-
ing oxymorphone. He overdosed and died at the
age of 24. “It’s a nightmare every single day,” said
his mother, Melissa Himmelheber, 43, who wiped
away tears as she showed pictures of her lost son.
“This is a family that was extremely close. Now
we're just picking up the shattered pieces.”

Prescription drug abuse is the new scourge of
rural America. It now leads to more deaths in the
United States than heroin and cocaine combined,
and rural residents are nearly twice as likely to

the coroner in thls county of just 24, 000 on the
southern tip of Indiana, about 30 miles from
Louisville, Kentucky.

“We're seeing a lot of 25-year-olds who are dead
for no apparent reason,” said Collins, who is so dis-

heartened by the overdoses that it is one reason he
won't run for reelection in May.
Law enforcement officials are alarmed by the

“This Opana pill has réally kicked us in the rear,’
said Indiana State Police Sergeant Jerry Goodin.
“We've never seen an addiction

~ s T _ =1l
“new blues, is crushed and elther snorted or inject-
ed. Crushing defeats the pill’s “extended release”
design, releasing the drug all at once.

“This Opana pill has really kicked us in the rear,”
said Indiana State Police Sergeant Jerry Goodin.
“We've never seen an addiction like this.”
Oxycontin’s new piiis make it harder to crush them
into a powder as they instead become gummy and
cannot be readily snorted or injected. This drove
abusers to switch to Opana or to generic, immedi-
ate-release forms of oxycodone, according to John

Opana is the hot new prescription drug of
abuse, sometimes with tragic consequences. At
east nine people have died so far this year from
orescription drug overdoses in Scott County,
ndiana. Most of the fatalities involved Opana,
according to county coroner Kevin Collins.

said of Opana. He sald users who cannot afford Op
a na so m etimes travel to Cincinnati to get heroin,
which is cheaper in smaller amounts.

Fort Wayne, Indiana reported about 11 pharma-
cy robberies related to Opana since Endo

announced the reformulation, according to Fort
Wayne police spokeswoman Raquel Foster. The
thief would hand the pharmacist a note, as in a

.

Some users and dealers get pamkﬂlers from so-
called “pill mills”"-storefront pain clinics that sell
drugs for cash up front, often to out of-state buyers
who take them for resale.

But the other way users get pills is from their
doctors, or by buying from seniors looking to sup-
plement a fixed income. One Opana pill brings up
to $90 on the street depending on dosage, so it is
tempting to sell, said Scott County Sheriff Dan
McClain.

A woman in her late 70s was arrested in Austin,
Indiana for exchanging pills for work around her

with a prescrlptlon from their doctors and they
need the money,” said Austin, Indiana Police
Detective Lonnie Noble. He said the appetite for
Opana is “more aggressive” than it was for
Oxycontin.

Nashville, Tennessee Detective Michael
Donaldson, who also has seen an increase in
Opana abuse, said many small towns have “dirty
doctors” willing to give out unneeded prescrip-
tions. Scott County is one of the poorest areas in
Indiana, with a median household income of
$39,588 in 2010. It was a hot spot for oxycodone
retail distribution in 2010, with 48.79 per capita
dosage units-the highest in the state, according to
Lori Croasdell, a coordinator for CEASe of Scott
County, a drug abuse prevention group.

A northern section of Austin in Scott County
showed signs of poverty and neglect. Run-down
trailers and houses with broken windows and peel-
ing paint were mixed in among well-kept homes
and tidy gardens.—Reuters

like thls”



HEPATITIS C

Cases and Rates of Acute and Chronic Hepatitis C by Indiana County 2011-2013
(Quartiles based on 3-year county median rate)
2011 2012 2013
3-year median case Case Rate Case Rate Case Rate
rate (per 100,000 (per 100,000 Reported (per 100,000 Reported (per 100,000 Reported
population) population) Cases population) Cases population) Cases

Quartile 4
Madison* 89.8 104.5 137 89.8 117 SR/ 70
LaPorte* 90.9 98.0 109 90.9 101 5517 62
Scott was 3|’d, out Brown 92.9 L E 92.9 14 : :
Union 95.4 66.9 5 95.4 7 95.8 7
of 9 2 C O U N ftleag @ e 96.6 91.5 102 99.1 111 96.6 109
Martin 107.5 116.6 12 B E 98.4 10
Miami* 109.7 161.3 59 109.7 40 85.8 31
Jackson 110.5 142.1 61 106.9 46 110.5 48
Vanderburgh 116.2 136.5 246 116.2 210 83.2 151
Dearborn 116.5 115.8 58 166.5 83 116.5 58
Randolph 119.2 119.2 31 123.9 32 78.0 20
Jay 121.7 51.5 11 121.7 26 1351 29
Putnam* 124.1 124.1 47 124.7 47 64.0 24
Delaware 129.5 91.7 108 130.4 153 129.5 152
Henry* 135.8 135.8 67 162.4 80 108.1 53
Jennings 141.9 141.9 40 141.9 40 74.3 21
Vigo 150.5 150.5 163 173.1 188 116.3 126
Wayne 179.5 156.9 108 190.2 103 179.5 122
Blackford 22341 173.5 22 2231 28 232.2 29
Fayette 250.4 302.1 73 250.4 60 213.9 51!
Scott 259.9 267.3 64 176.1 42 259.9 62
Hendricks* 526.9 526.9 783 552.0 841 489.4 152
Parke* 1468.0 1413.3 242 1472.7 252 1468.0 253
Indiana 87.5 87.8 5719 87.5 5718 67.6 4445




HIV infection diagnosis, cumulative no.
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The Journal of Infectious Diseases, Volume 216,

Issue 9, 27 November 2017, Pages 10531 1062,
https://doi.org/10.1093/infdis/jix307
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Syringe exchange started

Cumulative HIV

Local HIV clinic opened

Scott County (14,559): 1.1%
Austin (2,841), 80% cases: 4.8 %
US <0.4%



HIV OUTBREAK

Since 2004, the year | opened my practice in Scott This represented 1/3 of the new HIV cases that
County, there had only been 5 documented cases year in the entire state of Indiana and dramatically
of HIV detected in our entire county. increased the total new cases in the state by 20%.

In 2015, Austin, IN had 181 new cases of HIV
(now, over 240) in a town of 4,300.



Table 1. Demographic and Clinical Characteristics and Risk Behaviors of HIV-
Infected Persons — Southeastern Indiana, November 18, 2014, to November 1,
2015.*

Variable
Demographics
Age — no. (%)

Patients (N=181)

<25yr 26 (14.4)

25-34yr 71 (39.2)

35-44yr 55 (30.4)

>45 yr 29 (16.0)
Median age (interquartile range) — yr 34 (28-42) I
Sex —no. (%)

Male 104 (57.5)

Female 77 (42.5)
Race —no. (%)

White 179 (98.9)

Other or missing data 2(1.1)
County of residence — no. (%)

Scott County 162 (89.5)

Other county 19 (10.5)
Risk behaviors
Injection-drug use — no. (%) 173(55.6)
Reported [ink to a partner with HIV Infection — no. (7o)

Sex only 1 (0.6)

Suringe sharing anly 67 (370)

Sex and syringe sharing 97 (53.6)

Mo ronostod Lol

162 2)
Female patients engaged in commercial sex work 19/77 (24.7)
—_ no /total no (%)

Male patients having sex with men — no./total no. (%) 8/104 (7.7)

HIV clinical characteristics

Baseline HIV-1 viral load — no./total no. (%)
<10,000 copies/ml
10,000-100,000 copies/ml
100,001-1,000,000 copies/ml

11/153 (7.2)
46/153 (30.1)
91/153 (59.5)

>1,000,000 copies/ml 5/153 (3.3)
Median HIV-1 viral load — copies/ml| 147,820

Interquartile range 48,763-369,763

Full range 70-10,000,000
Baseline CD4 cell count — no./total no. (%)

<200 cells/mm° 3/143 (2.1)

200-500 cells/mm?
>500 cells/mm?

39/143 (27.3)
101/143 (70.6)

Median CD4 cell count — cells/mm? 628
Interquartile range 446-809
Full range 17-1400

Other clinical characteristics — no./total no. tested (%)

Hepatitis C virus coinfectioni 167/181 (92.3)

76/113 (67.3)
7/86 (8.1)
2/77 (2.6)

Reactive for hepatitis C virus RNA
Reactive for hepatitis B virus surface antigen§
Reactive rapid plasma reagin test|

* HIV denotes human immunodeficiency virus.

T Race was self-reported.

i Coinfection with hepatitis C virus was defined as a reactive test result for anti-
bodies to hepatitis C virus.

{ Case patients with detectable hepatitis B virus surface antigen were referred for
care, and case patients with a reactive rapid plasma reagin test were treated.
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Mutual Support Groups
(Alcoholics Anonymous,
Narcotics Anonymous,
SMART Recovery, LifeRing, etc)

Residential Support/ ( Daily Drug & Alcohol Testing )
Sober Living

Schools and

Therapists
(Cognitive Behavioral &
Motivational Therapies)

Counselors & Colleges
ket ot o \ Recovery - Onented

Family Support Organizations

Family Therapy - (Ro SC )

Relapse Plan
Social Suppon
Sober Friends
Cultural Groups
Recovery Activism
Hedonic
Rehabilitation

Addictlon Medicine Physicians j

( System of Care e, || PSR OSSR







