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In support of improving patient care, this activity has been planned and implemented by American Academy of CME, Inc. and Partnership for a
Drug-Free New Jersey. American Academy of CME, Inc. is Jointly accredited by the Accreditation Council for Continuing Medical Education
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing
education for the healthcare team.

Physicians
American Academy of CME, Inc., designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits. Physicians should claim only the

credit commensurate with the extent of their participation in the activity.

Nurse Practitioners and Nurses
American Academy of CME, Inc., designates this educational activity for 1.0 ANCC contact hours.

Pharmacists
This activity provides 1.0 ACPE contact hours (0.1 CEUs) of continuing education credit. Universal Activity Number: JA4008191-9999-23-013-L01-P

Physician Assistants
American Academy of CME, Inc. has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities
planned in accordance with AAPA CME Criteria. This activity is designated for 1.0 AAPA Category 1 CME credits. PAs should only claim credit
commensurate with the extent of their participation.

Dentists
American Academy of CME, Inc. is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental
professionals in identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors,
nor does it imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the provider or to
the Commission for Continuing Education Provider Recognition at ADA.org/CERP.
American Academy of CME, Inc. designates this activity for 1.0 continuing education credits.

Other HCPs
Other members of the care team will receive a certificate of participation.
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Dr. Amesika Nyaku is an assistant professor in the Division of Infectious Bob Gaydosh has been with the New Jersey Division of Highway Traffic Adrienne Simpkins is the Director of Outreach and Capacity Building at the
Diseases at Rutgers New Jersey Medical School and a physician-scientist. Safety for 25 years, joining the agency in September 1997. In his current New Jersey Coalition to End Domestic Violence (NJCEDV), where she
Dr. Nyaku provides clinical care for people living with HIV and other role, he manages all of the work of the division including programmatic and works to improve access to, expand options for, and strengthen system and
infectious diseases. Her research interests lie at the intersection of HIV and fiscal activities. Bob coordinates the creation of New Jersey’s annual program responses to domestic violence survivors. In her work, she focuses
substance use disorders. Her focus is on increasing the inclusion and Highway Safety Plan, which identifies key traffic safety issues in the state on equity and inclusion for communities that are marginalized. Adrienne is
participation of racial/ethnic minorities in clinical trials research, evaluating and lays out a plan to address these issues in the upcoming year. Prior to that, co-Chair of NJCEDV’s Women of Color Task Force and sits on NJ’s
long-acting therapeutics for HIV and opioid use disorder and the Bob was a Regional Program Supervisor for the division, responsible for the Women’s Reentry Commission. She received her undergraduate degree from
implementation of integrated care models for HIV and substance use agencies grant funded programs in the Northern Region of the state: Bergen, Morgan State University in Baltimore, Maryland, and holds a Master of Arts
disorders to improve health outcomes. Dr. Nyaku is also co-director of the Essex, Hudson, Morris, Passaic, Sussex and Warren counties. Bob has a degree in Clinical Mental Health Counseling from Rider University.
Northern New Jersey Medication-Assisted Treatment Center of Excellence degree in journalism from Syracuse University and a Master’s Degree in
that is tasked with assisting the state in expanding access to medication- Administrative Science from Fairleigh Dickinson University.

assisted treatment for opioid use disorder through education, novel service
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The Intersections Of Infectious
Diseases and the Opioid Crisis

Amesika Nyaku, MD, MS
Assistant Professor
Division of Infectious Diseases, Department of Medicine, Rutgers NJMS
Co-Director Northern NJ Medication-Assisted Treatment Center of Excellence
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What is the Impact of the Opioid Crisis on
Infectious Diseases?
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Increased Serious Bacterial Infections

Incidence rate _Of |nfect|ve endocarditis among Changes in Healthcare Utilization for opioid use
commercially insured persons 18-29 disorder related bacterial infections, 2002 vs 2012
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Rising Mortality Associated with Infective Endocarditis in

People Who Inject Drugs

IE mortality in People Who Inject Drugs
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Rising Acute HCV Infections in the US 2009-2018

Acute HCV Rate by Age in US 2009-2018
« New acute HCV infections in 2018

- Reported cases (n=3621) 3.5 1

. , — 0-19 yrs
« Estimated (n—$0,300, adjusted for 3.0d — 20-29 yrs
under-ascertainment and under- L
reporting) 30-39 yrs
2.5 - 40-49 yrs
« 3-fold increase in new cases since — 50-59 yrs

2009 2.0 1 > 60 yrs
 Reflects new infections associated with 15 -
rising rates of injection-drug use '
- Highest rate of newly acquired acute 1.0 1
HCV infections occurred among 0 /
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New Bimodal Distribution of Chronic HCV in US in 2018

National Notifiable Diseases Surveillance
System confirmed chronic HCV cases in
2018: 137,713

« Males (63%) and females (37%); bimodal
distribution by age in both genders

Gen Z (1997- Gen alpha
2012) (after 2012)
2% 0%

Gen X (1966-
1980)
23%

Ryerson. MMWR Morb Mortal Wkly Rep. 2020;69:399.

Bimodal Distribution of Chronic HCV Cases by Gender in 2018
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Several Recent HIV Outbreaks Identified Among PWID

Scott County, IN: 215 new Cabell County, WV: 73 new HIV
HIV cases from IDU in 2015- cases from IDU in 2018-2019 (>
2016 (total at 235 by 2020)*! W 500% increase from 2016)4!

King County, WA: 52 new HIV cases
from IDU in 2018 (vs 17 in 2017)!8

Multnomah County, OR: 42
new HIV cases mostly IDU in
2018-2019 (200% increase
from 2016-2017)!°!

/ N} Lowell and Lawrence, MA: 129
'@ new HIV cases (90% reported
IDU) in 2015-20180!
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Vulnerable Counties and Jurisdictions Experiencing or At-
Risk for HIV/HCV Outbreaks

Top 220
Vulnerable
Counties in 26
States

Jurisdictions
determined to
* be experiencing
or at-risk of
outbreaks

(States/Territories: 34,
Select Counties: 7,
Select Cities: 2)

IRCES: ESRI, EUROPA, CDC Consultations on Determinations of Need
www.cdc. ions.html
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How to Intervene?
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Harm Reduction: A definition

“Policies, programs and practices that aim
to minimize negative health, social and
legal impacts associated with drug use,
drug policies and drug laws. Harm
reduction is grounded in justice and
human rights — it focuses on positive
change and on working with people
without judgement, coercion,
discrimination, or requiring that they stop
using drugs as a precondition of support.”

Harm Reduction International
Health, Rights, and Drugs UNAIDS 2019
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What are the Core Principles?

Respect for
Human Rights

= Cffective Policies

o Cffective Services
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Effective and Evidence Informed Services

Harm reduction services include...

DI

Syringe Syringe Safer Drug Naloxone Medication
Access Disposal Use Assisted
Treatment

= HHH ( Y \
e R Wi (%
Supervised ==

Consumption Housing Pharmacy Referral &
Services First Access linkage
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Effective and Evidence Informed Services

Decreases:

* QOverdoses

e HIV infection
 HCV infections

Increases:

e Quality of life

* Entry and retention in treatment
e Chronic disease management

Cost effective

Image credit: National Harm Reduction Coalition

Harm reduction services include...

Syringe Safer Drug Naloxone Medication

Disposal Assisted
Treatment

Superwsed J i‘

Consumption ) Housing ~ Pharmacy Referral &

Services LR First Access linkage
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Summary

« In addition to the rising numbers of opioid-related overdose deaths, the
opioid crisis has resulted in significant increases in all infectious diseases

«  More widespread implementation of harm reduction services will be the
most effective public health approach to curb this trajectory
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THANK YOU!

amesika.nyaku@rutgers.edu
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NJDHTS and Iis mission

» The mission of DHTS is the safe passage of all roadway users in New Jersey
as we move towards zero fatalities. To achieve our mission, DHTS promotes
statewide fraffic safety programs through education, engineering and
enforcement activities. DHTS administers and coordinates grant funding for
State and local traffic safety projects.




NJDHTS priority program areas

» Occupant Protection (seat belts and child safety seats)
» Ofther vulnerable road users (pedestrian, bicyclists, motorcyclists)
» Speeding and Driver Distraction

» Impaired Driving




Impaired Driving —
Priority Program Area

» Impaired driving (alcohoal, illegal drugs, prescription medication)

» Approximately one-third of all traffic crash fatalities in the United
States involve drunk drivers (with BACs at or above .08). In 2020,
there were 11,654 people killed in drunk-driving crashes. It's illegal to
drive when impaired by alcohol, yet in 2020, one person was killed
every 45 minutes in a drunk-driving crash on our nation’s roads.

» Not just alcohol, many substances can impair driving including some
over-the-counter and prescription drugs, and illegal drugs.
Marijuana, as an example, can impair the ability to drive because it
slows coordination, judgment, and reaction fimes. Cocaine and
methamphetamine can make drivers more aggressive and reckless.
Using two or more drugs at the same time can amplify the impairing
effects.



Impaired Driving —
New Jersey data

» Over the five year period (2016-2020):

>

New Jersey’s experienced 33,798 alcohol involved crashes, resulting in
662 fatalities.

23% of all NJ traffic fatalities involved a driver with a 0.08+ BAC.

/54 Total Drug Involved Fatalities — Increase of 5.5% from 2015-2019 total
(715).

26% of all NJ fatalities involved a drug impaired driver.

Impaired Driving remains a major factor in contributing to fatalities,
crashes, and injuries on the State’s roadways.




Impaired Driving —
Other consequences

» The Cost of Drunk Driving:

» On average, a DUl can set the person caught back $10,000 in
attorney’s fees, fines, court costs, MVC surcharge, lost time at work,
higher insurance rates, and more.

» Drinking and driving can cause you fo lose your driver’s license and
your vehicle. This could keep you from gefting to work, resulting in
lost wages and, potentially, job loss.

» The financial impact from impaired-driving crashes is devastating.
Based on 2010 numbers (the most recent year for which cost data is
available), impaired-driving crashes cost the United States $44 billion
annually.



Opioid Impaired Driving

Drugged driver who killed three in N.]. gas
station crash appeals sentence

Up .10:36 a.m. | Publ

Jason Vanderee addresses the Warbeck family in March 2022 during his
sentencing. In the courtroom of Judge Marilyn Clark at the Passaic County
Superior Courthouse, Vanderee, of Ve n. was sentenced for the

crash that killed three people on Route 23 in Wayne.

@ 10

By Richard Cowen | NJ Advance Media for NJ.com Recommended for You

tlos | NJ

The Sussex County man who was driving while high on heroin

and killed three people when he crashed into a Wayne gas

station in 2019 has filed an appeal, hoping to erase the plea




poiold Impaired Driving

National Library of Medicine Log in

National Center for Biotechnology Information

=N
PMC PubMed Central®

Journal List > J I 21 Jul = PMC8206443

As a library, NLM provides access to scientific literature. Inclusion in an NLM database does not imply endorsement
of, or agreement with, the contents by NLM or the National Institutes of Health. L bou i

Journal of Medical Toxicology _
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Published online 2021 Jan 5. doi 101
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Similar articles
Cited by other articles

Links to NCBI Databases

The USA is in an opioid epidemic, with an increased number of ir duals taking psychoactive
drugs while executing the t s of ev 1 including operating a motor vehicle. The
pharmacology of opioids has been widely studied, but the effects of opioids on psychomotor
function, driving performance, and the risk of motor vehicle collision remain less clear. Clinicians

are faced with the challenge of controlling patient pain while also reconciling conflicting messages
from the literature about how safe it is for their patients taking opioids to engage in potentially

Clinicians éould counsel patients on the risk of impairment when
initiating therapy, when co-prescribing opioids and other psychoactive
drugs, or when a patient is suspected of having an opioid use disorder.



N

=

DHTS couniE s Sies—
forcement programs

» DWI enforcement

» Sustained year long enforcement grants to state, county and local
police agencies (roving patrols and checkpoints).

» Two statewide enforcement mobilizations
» Labor Day Crackdown

» December holiday crackdown _‘@._

» Training for law enforcement DRIVE SOBER 0“

» Drug Recognition Experts (DRE’s)

» Alcotest operations, SFST, ARIDE

» Training, certification, and callout funding




NJDHIS countfermeasures-
Education programs

» Materials CANNABIS
» Cannabis handout | & DRIVING

IN NEW JERSEY " ‘

IF YOU FEEL DIFFERENT
YOU DRIVE DIFFERENT
DRIVE HIGH, GET A DUl

New Jersey DHTS & @NJTrafficSafety - Mar 3
ere’
over-

» Social media




"Wheel Risks” Campaign
March-May, 2022

ALITTLEDRUNK ~ ALITTLEWEED.  SIDE EFFECTS MAY
IS STILL DRUNK. A BIG RISK. INCLUDE CRASHES.
IF YOU'VE BEEN DRINKING, DRIVING HIGH IS ILLEGAL.

DONT DRIVE.




"Memorial” Campaign
(DecemberzE

HE LOST 2
HIS LICENSE. . 3 el
SHE LOST HER e, [ 2
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Sep. 26, 19568 N ov. 7, 2022
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Triennial New Jersey Highway
Saftety Plan — 2024-2026

» Holistic messaging

» Include treatment referral information in our printed materials and
social media (reachnj.gov)

» The hope is to get individuals with substance abuse problems into treatment

before they get behind the wheel and potentially injure or kill themselves or
others in a crash.

» Always looking for input and new ideas to incorporate into our
efforts.

» Major new requirement: Engage the community and make that @
part of our planning process.




Thank Youl!
impaired Driving In
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The Intersection of Intimate Partner Violence
and Opioid Use

Presented by:
Adrienne Simpkins, MA
Director of Outreach and Capacity Building
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USING COERCION
AND THREATS
Making and/or carrying out thrests
to do something to hurt her
= threatening to leave her, to
commit suicide, to report
her to welfare = making

USING
INTIMIDATION
Making her afraid by using
looks, actions, gestures
«smashing things * destroying
her property = abusing
pets = displaying

El!:JESIII'IHﬂBI"ME her drop charges = making Weapons, USING
HB USE her do illegal things. EMﬂTmHﬁL
ABUSE

Preventing her from getting
or keeping a job = making her
ask for money = giving her an

allowance = taking her money = not
latting her know about or have access
to family income.

Putting her down = making her
feel bad about herself = calling her
names * making her think she's crazy
= playing mind games * humiliating her
» making her feel guilty,

Power & Control

USING ISOLATION
Controlling what she does, who she sees
and talks to, what she reads, where
she goas = limiting her outside
involvement = using jealousy
to justify actions.

USING MALE PRIVILEGE
Traating her like a servant « making all the
big decisions « acting like the “master of
the castle” = being the one to

define men’s and women's roles

MINIMIZING,
DENYING
AND BLAMING
Making light of the abuse

and not taking her concerns
about it serioushy = saying the
abuse didn't happen = shifting respon-
sibility for abusive behavior « saying
she caused it.

CHILDREN
Making her feel guilty
about the children = using
the children to relay messages
= using visitation to harass her

+ threatening to take the
children away.

Substance use coercion: Occurs when
perpetrators of IPV undermine and control
their partners through substance-use-
related tactics and creates major barriers

to safety and health.
ASPE, October 2020




Intentionally
increasing stress as
a way to influence

use.

Sabotaging recovery
or efforts to reduce
use

Making threats that

Increased risk of
homicide if they
leave

cause reluctance to
reach out for
assistance

Limited access to
medical care

National Center for DV, Trauma and Mental Health, May 2019



Contributing Factors

* Effects of some substances cause irritability and aggression
* SUDs may create or worsen problems with impulse control

* Intoxication may create cognitive distortions and misperceptions
about a partner’s behavior

* Couples with one partner suffering from a SUD might be susceptible
to higher levels of conflict about substance use, money, or related

topics



* Develop collaborations with DV programs
* Receive basic training on DV

: : * Ask questions about DV in your screening
Considerations and intake processes

for Service  Utilize gender-responsive, trauma informed
Providers models of service

* Access to pain management & individualize
treatment '

/
7

National Center for DV, Trauma and Hental Health, May 2019
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Contact Us

For more information:

Web: njcedv.org
Email: training@njcedv.org
Phone: (609) 584 8107

Follow us:

il @ 6
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