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Chairman Rapp, Chairman Frankel, and members of the committee, thank you for allowing me to
provide testimony regarding the current state of the opioid epidemic.

With Pennsylvania's overdose death rate still among the highest in the country, the opioid epidemic
continues to ravage Philadelphia, where it contributes greatly to premature loss of life and a reduction
in life expectancy. In 2020,1,214 people died from a drug overdose in Philadelphia. Between January
and June 2021, Philadelphia recorded 639 fatal drug overdoses, putting the city on a trajectory to record
the highest number of drug overdose deaths ever in a calendar year. In the past five years, the city has
suffered more than 5,900 fatal drug overdoses. These horrifying figures necessitate the urgent and
continuing need to expand public health approaches aimed at minimizing the risks of drug use and
overdose.
Over 85 percent of all overdose deaths in Philadelphia involve an opioid, including prescription opioids,
heroin and fentanyl, an extremely potent synthetic opioid that is increasingly being found in other illicit
drugs. Philadelphia's overdose death rate leads all large cities in the United States and is more than
twice that of Phoenix, the city with the second highest rate in the country. Allegheny County's overdose

death rate also now exceeds Phoenix's by a large margin.
In addition to these fatalities, every year thousands of individuals experience non-fatal overdoses or
other negative consequences of opioid use and addiction, including neonatal abstinence syndrome, skin
and soft tissue infections, and bloodborne infections such as HIV and hepatitis C.

In response to this crisis, Philadelphia and its partners have taken a number of steps to reduce the
individual and collective impact of drug use. Prevention efforts have focused on reducing the
overprescribing of prescription opioids, the sales of which have fallen 47 percent since mid- 2016. Over
the past three years, there has been more than a three- fold increase in number of providers able

("waivered" ) to prescribe buprenorphine in Philadelphia (from 354 in 2018 to 1,382 currently), due
in
large part to greater awareness about the need and new educational programs. Since 2015,
buprenorphine treatment by Medicaid beneficiaries has expanded by 90 percent And the widespread
distribution of hundreds of thousands of doses of naloxone, and its use by EMS, have saved countless

.

lives.

Expanding the awareness and availability of naloxone is a central part of the public health response to
the opioid epidemic. Research shows that when naloxone and overdose education are available to
community members, overdose deaths decrease in those communities. While the standing order

has
made a real impact, many individuals still feel there is a stigma associated with requesting naloxone at a
pharmacy. This is particularly true of those who have an opioid prescription Even though we know the
majority of overdoses occur in private residences, there remains a fallacy that naloxone is meant only
for those who purchase and misuse opioids on the street, not through a health care professional's
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prescription

Evidence has repeatedly shown that increasing the availability of naloxone reduces the rate of opioid
overdose deaths. Yet only a small percentage of commercially insured patients at high risk of overdose
also receive a naloxone prescription. Patients who receive a naloxone prescription with an opioid
prescription had 47 percent fewer opioid-related emergency department visits per month in the six
months after receipt of the prescription and 63 percent fewer visits after one year compared with
patients who did not receive naloxone.
Cost also remains a tremendous barrier to the availability of naloxone. While there is no copay for
Medicaid beneficiaries, copayments for those with commercial insurance can vary tremendously. In
Pennsylvania, copayments can reach upwards of $160 per two -dose kit. These high amounts can be
prohibitive. Indeed, many participants in overdose reversal trainings report the copay to be a barrier to
getting naloxone at their pharmacy Increasing the availability and targeted distribution of naloxone
must remain a crucial component of our efforts to reduce opioid-related overdose deaths.
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Under the opioid emergency declaration, correctional settings, hospitals, and treatment programs were
permitted to partner with retail pharmacies to obtain and dispense naloxone to individuals leaving these
facilities. These facilities are on the front lines of our substance use crisis, constantly battling overdoses,
severe withdrawal symptoms and infections. Over the past five years, city and state initiatives have
supported and collaborated with Philadelphia-area hospitals in improving the care provided to people
who use drugs. Despite these programmatic and policy efforts, thousands of emergency department
visits related to opioids and unspecified substances occur each quarter in Philadelphia. Hospitalizations
for opioid use or cocaine use and related complications are increasingly common Patients admitted
with a substance use disorder and a drug-related complication frequently leave against medical advice,
often due to untreated/ undertreated pain, untreated/undertreated withdrawal symptoms, and stigma.
Today, more than 20 percent of patients admitted to a Philadelphia hospital with opioid use disorder
leave against medical advice, up from 5 percent in 2010. In Philadelphia jails, individuals have a 37 fold
increased risk of dying from an overdose within the first two weeks of their release compared to the
non-incarcerated population.
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We have been fighting heroin use and addiction in Philadelphia for decades From 2011 through 2015,
heroin was the most common drug found in the toxicology of our overdose decedents. Yet by 2020, it
was not even among the top five drugs. Fentanyl was the leading drug - present in 979 of 1,214 deaths followed by cocaine, benzodiazepines, prescription opioids and methamphetamine. Heroin, now largely
replaced by fentanyl, was found in just 13 percent the city's overdose decedents. Furthermore, the

drugs found in toxicology reports are not mutually exclusive. Polysubstance use (in which people
consume multiple drugs at the same time, either knowingly or unknowingly) is now the norm, rather

than the exception.
Despite the progress we have made, the number of Philadelphia residents with opioid use disorder not
in treatment is believed to be in the tens of thousands. We must continue an all-hands-on deck

approach to prevent opioid misuse and treat those with opioid use disorder, to decrease the deadly
effects of addiction until a sustained recovery is achieved.

Thank you for the opportunity to provide testimony. I look forward to continuing to work with you to
fight the current opioid epidemic.

