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Drug poisoning deaths,' which account for
89% of all poisoning fatalities, remain a signifi-
cant public health problem. A leading cause of
injury deaths in Utah, they outpace those due
to firearms, falls, and motor vehicle crashes
(Figure 1).* Utah ranks 5th in the nation for
drug poisoning deaths (22 per 100,000 popula-
tion)’ (Figure 1), which is one of the indica-
tors used to measure the Utah Department of
Health’s strategic plan goal of becoming the
healthiest people in the nation (Figure 2).

Every month, 49 Utahns die as a result of a
drug poisoning, 82% of which are accidental
or of undetermined intent, and of these, 75%
involve opioids. The majority of deaths (74%)
involving opioids had at least one prescrip-
tion pain medication (non-illicit opioid) as
an underlying cause of death; these include
medications such as oxycodone, methadone, or
hydrocodone.* There were a total of 268 deaths
with a prescription opioid as an underlying
cause in 2012, accounting for 46% of all drug
poisoning fatalities (Figure 2).*

The overall age-adjusted prescription opioid
death rate in 2012 was 10 per 100,000 popu-
lation. There were no significant differences
found between males and females (11 and
10 per 100,000 population respectively), and

 Every month, 49 Utahns die as a
result of a drug poisoning, 82% of
which are accidental or of unde-
termined intent, and of these, 75%
involve opioids.

o There were a total of 268 deaths with a
prescription opioid as an underlying
cause in 2012, accounting for 46% of
all drug poisoning deaths.

« Persons between the ages 45 and 54
had the highest prescription opioid
death rate at 25 per 100,000 popula-
tion (Figure 3).**

« In 2012, 820 Utahns were hospitalized
as a result of prescription opioid mis-
use and abuse. Total hospitalization
charges exceeded $15 million.!

Hispanic persons had a significantly lower prescription opioid death
rate compared to non-Hispanic persons (4.5 and 10.1). Utahns ages 18
to 24 and 65 and older had significantly lower prescription opioid death
rates compared to Utahns ages 25 to 64. Persons between the ages 45
and 54 had the highest prescription opioid death rate at 25 per 100,000

population (Figure 3).*°

Leading Causes of Injury Death

Figure 1. Rate of leading causes of injury death per 100,000 population
by cause of death and year, Utah, 1999-2012 (age-adjusted)’
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How a Case is Determined to Be a Non-lllicit Opioid
Figure 2. Flow chart of non-illicit opioid case ascertainment, Utah, 2012*
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The availability of prescription opioids has dra-
matically increased over the last decade. Utah
oxycodone prescriptions jumped 87% from
2004 to 2013.° National survey data indicate
that 1 in 23 Utahns aged 12 or older reported
having used prescription opioids non-med-
ically in the past year; however, significant
declines were reported among 18- to 25-year-
old Utahns.” The prescription opioids most
commonly used include methadone, fentanyl,
oxycodone, and hydrocodone.®® Deaths per
100,000 from methadone and hydrocodone
prescriptions decreased by 16% and 29%, re-
spectively, from 2009 to 2012, while deaths per
100,000 for fentanyl and oxycodone prescrip-
tions increased by 21% and 9%, respectively.®®

In 2012, 820 Utahns were hospitalized as a
result of prescription opioid misuse and abuse.
Total hospitalization charges exceeded $15
million. Motivations to misuse and abuse pre-
scription opioids include anxiety, pain, sleep
problems, and for euphoric effects. The top
Utah circumstances observed in prescription
opioid deaths include problems with substance
abuse, physical health, and mental health.?
More information regarding the safe use, stor-
age, and disposal of prescription opioids can
be found on the Use Only as Directed website
(www.useonlyasdirected.org).

Prescription opioid deaths are preventable
through targeted interventions and stakeholder
coordination. Promising approaches include:

« conducting surveillance to monitor trends
and identify risk factors;

« enhancing coordination of and develop-
ing targeted patient, public, and provider
education programs;

o leveraging health information technology to
improve clinical care and coordination; and

« preventing opioid overdose deaths with
naloxone.

The Utah Pharmaceutical Drug Community
Project Advisory Committee, a multi-agency
coalition, recently developed a Utah-specific
strategic plan encompassing these initiatives.
These efforts hold great potential for the pre-
vention of prescription opioid misuse, abuse,
and deaths in Utah.

Utah is one of five states in the country to re-
ceive more than $1 million from the Centers

Prescription Opioid Overdose Deaths by Age Group
Figure 3. Rate of prescription opioid overdose deaths per 100,000 by age
group, Utah, 2012*°
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*Insufficient number of cases to meet UDOH standards for data reliability, interpret with caution.
**The rate has been suppressed because the observed number of events is <5 or the estimate is unreliable.

for Disease Control and Prevention over the next three years to help
prevent prescription drug overdoses and address the patient and pre-
scribing behaviors that drive them.
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For additional information about this topic, contact Anna Fondario,
Violence and Injury Prevention Program, Utah Department of
Health, 801-538-6201, email: afondario@utah.gov, or the Office
of Public Health Assessment, Utah Department of Health, Box
142101, Salt Lake City, UT 84114-2101, (801) 538-9191, email:

chdata@utah.gov.
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Breaking News, September 2014

New Law Prohibits Use of Cell Phone While Driving
A new law, effective May 13,2014, makes it illegal todo Percentage of Utah Drivers Who Used a Cell Phone While Driving,
the following actions using a handheld phone, laptop, Teens and Adults

. . . . e 80% -
or other electronic device while driving': - 5 Teens*

u Adultst

« Sending an instant message 70% -
o Emailing

« Dialing a phone number

o Accessing the Internet

« Viewing or recording a video or picture
o Texting (effective July 1, 2009)

Those caught breaking the law can receive a fine of up
to $100. The law does allow for drivers to talk on their
phones while driving only when done through Blue- 20% 1
tooth® or voice command (like Siri®). However, numer-
ous studies have shown that drivers who talk on hand-
held or hands-free phones are just as impaired as drunk 0%
drivers**. While 65% of Utahns support laws banning the Type of Cell Phone Use

use of a cell phone while driVing’ data show nearly 60% *Cell phone use while driving occurring in the past 30 days; Youth Risk Behavior Survey, 2013.

Of these same drivers admlt to talklng on their phones. tCell phone use while driving occurring in the past week; Behavioral Risk Factor Surveillance System, 2012.
Another 27% of Utah adults reported they have sent a

text message while driving during the past week. Adults were significantly more likely to talk on a cell phone while driving than
teens (see figure). Despite the law allowing for use of hands-free devices, the best practice is to stop and pull over to make a call.
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Community Health Indicators Spotlight, September 2014

Postpartum Counseling

The postpartum period is not only a time for supportinga ~ Postpartum Counseling by a Health Care Worker, Utah PRAMS,
new mother; it is also an opportune time to begin counsel- 2009-2011

ing for her next pregnancy. The Association of Reproduc-
tive Health Professionals recommends that all postpartum
women have a physical exam that includes: discussions — ueip with or information
about nutrition and exercise; status of breastfeeding; weight about breastfeccing
loss; postpartum mental health; resources and support;
and sexuality and contraception'. To assess the impact of
counseling Utah women are receiving after delivery of their How long to wait to get
newborns, the Utah Pregnancy Risk Assessment Monitor- pregnant again
ing System (PRAMS) asks new mothers if any health care
worker talked with them about various topics. The figure
to the right illustrates how many women reported having  getting to and staying at

these discussions in the 2-4 months post-delivery. The data @ healthy weight

show that while women have high rates of counseling about Support groups for new

postpartum birth control, that discussion doesn’t always parents

include advice on how long a woman should wait before o% 20% a0% 60% so% 100%
conceiving again. The data also show that women are least

likely to be counseled about support groups for new parents, healthy postpartum weight, and community resources.

Postpartum birth control

Postpartum depression

Resources in community

1. Association of Reproductive Health Professionals. A Quick Reference Guide for Clinicians: Postpartum Counseling. Accessed August 25, 2014,
http://www.arhp.org/publications-and-resources/quick-reference-guide-for-clinicians/postpartum-counseling.
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Monthly Health Indicators Report
(Data Through July 2014)
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Shigellosis (Shigella) 2 3 16 19 0.8 Emergency Department Encounters (2012) | 679,926 22.6% +0.6% | $ 1,447.3 +10.5%
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Diseasesy an Qtr 2014 3 : 3 : 0 : : 0 ; § 3 Influenza Immunization (Adults 65+) 2012 147,100 56.0% -1.5% | 40 (2012)
HIV/AIDS,* 23 28 50 56 0.9 Health Insurance Coverage (Uninsured) 2012 376,600 13.2% -1.5% n/a
Chlamydia 2000 1684 4114 3466 12 Motor Vehicle Traffic Crash Injury Deaths 2012 205| 7.2/100,000| -16.8% | 19(2010)
Gonorrhea 318 102 33 196 32 Poisoning Deaths 2012 661| 23.1/100,000| +15.6%| 45 (2010)
Syphilis 13 13 21 2 0.9 Suicide Deaths 2012 545| 19.1/100,000 +9.3% | 45 (2010)
Tuberculosis 9 10 14 19 0.8 Diabetes Prevalence (Adults 18+) 2012 141,100 7.2% +7.5% | 14 (2012)
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for the Month of July 2014 o= |dads ic mic $33 Births to Adolescents (Ages 15-17) 2012 668 10.4 /1,000 -6.6% | 11(2011)
Capitated Mental Health $(73)|$ 13 |$ 1448|$ 1475|% (2.8) Early Prenatal Care 2012| 38,829 755% | +1.0% n/a
Inpatient Hospital $287 |$ (5.1)| $ 1438|$ 142.9|% 09 Infant Mortality 2012 248 4.8/1,000] -12.6%| 10(2010)
Outpatient Hospital $ 29 |$(123)|$ 599|$ 599|% 00 Childhood Immunization (4:3:1:3:3:1) 2012 40,000 74.9% +5.3% | 15(2012)
Long Term Care $ 96 |$ (68)|$ 180.2|$ 1766|9% 3.6  Diagnosed HIV infections, regardless of AIDS diagnosis.
* % Change could be due to random variation.
Pharmacy $ (4-5) $ (34.4) $ 1074/$ 111.0$ (3-6) S The 55.6% reduction in CHIP enrollment from 15,473 in the current month to 34,823 in CHIP monthly enrollment a
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Il state rank based on age-adjusted rates.

Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance has ended for influenza until the 2014-2015 season.
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