Resolution Encouraging the Use of an Integrated Overdose Mapping Application Program to Track, in Near Real-Time, Fatal and Nonfatal Drug Overdoses and Poisonings to Support the Public Health and Public Safety Response to the Drug Overdose Crisis

Submitted by:  The Narcotics & Dangerous Drugs Committee

WHEREAS, The United States is in the midst of an unprecedented fatal and non-fatal drug overdose epidemic; and 

[bookmark: OLE_LINK2][bookmark: OLE_LINK1]WHEREAS, The Centers for Disease Control and Prevention's (CDC) latest report shows 107,543 predicted overdose deaths in 2023 with fatalities having increased 5-fold since 1999; and 

WHEREAS, The illicit drug supply has been intentionally contaminated with fentanyl, a potent synthetic opioid drug approved by the Food and Drug Administration for use as an analgesic (pain relief) and anesthetic. It is approximately 100 times more potent than morphine and 50 times more potent than heroin as an analgesic. Because of its potency and low cost, fentanyl has supplanted heroin in the illicit opiate market.  Due to the increased profitability and ease of manufacturing, drug traffickers have been mixing fentanyl with other drugs including heroin, methamphetamine, and cocaine, increasing the likelihood of a fatal interaction; and

WHEREAS, The Nation’s drug overdose epidemic affects every state and is now driven by illicit fentanyl, fentanyl-related substances, methamphetamine, and cocaine, often in combination or in adulterated forms[footnoteRef:1]; and [1:  American Medical Association, “Issue brief: Nation’s Drug-Related Overdose and Death Epidemic Continues to Worsen,” https://www.ama-assn.org/system/files/issue-brief-increases-in-opioid-related-overdose.pdf, accessed November, 2022
] 


WHEREAS, International and domestic criminal drug networks are mass-producing fake pills, most of which contain potentially lethal amounts of fentanyl or fentanyl-related substances, falsely marketing them as legitimate prescription pills, and killing unsuspecting Americans[footnoteRef:2]; and [2:  Drug Enforcement Administration Public Safety Alert, Issued September 27, 2021
] 


WHEREAS, The effects of this epidemic go beyond individuals and families of those who have overdosed, in that ancillary costs for emergency services, addiction counseling, and hospitalizations are astronomical. The Joint Economic Committee finds that opioid-related costs rose to nearly $1.5 trillion in 2020, a $487 billion increase from 2019 and a 37% increase from 2017 (see graph below). JEC staff produced these estimates by adapting a methodology used by the CDC to estimate the cost of the opioid epidemic in 2017 to create similar estimates for 2018, 2019, and 2020[footnoteRef:3]; and  [3:  Report of the Joint Economic Committee, 2020: https://www.jec.senate.gov/public/_cache/files/67bced7f-4232-40ea-9263-f033d280c567/jec-cost-of-opioids-issue-brief.pdf, accessed November, 2022
] 


WHEREAS, Worldwide, about 600,000 deaths are attributable to drug use in 2019.  Close to 80% of these deaths were related to opioids[footnoteRef:4]; and [4:  World Health Organization, Opioid Overdose “Key Facts”, August 4, 2021: https://www.who.int/news-room/fact-sheets/detail/opioid-overdose, accessed November, 2022
] 


WHEREAS, Strengthening public health and public safety partnerships to address overdose is listed in the National Drug Control Strategy to address addiction and the overdose epidemic. It is recognized that collaboratively, public health data and solutions, public safety data, and solutions can positively impact the overdose epidemic and drive lifesaving decisions. Near real-time public health and public safety data collaboration is paramount; [footnoteRef:5] [5:  Office of National Drug Control Policy, National Drug Control Policy, Washington D.C. USGPO, 2022.] 


WHEREAS, Widespread participation in an overdose tracking application is necessary to track both fatal and nonfatal drug overdoses to accomplish the aforementioned goal. This application should be available to all law enforcement and public health entities and identify overdoses while also protecting the identity of overdose victims.  More importantly, this application must offer a spike response and custom spike alert feature so that first responders can respond to spikes in real time. Public health officials and first responders require critical information to stimulate an immediate response effort which is necessary to save lives.  

 WHEREAS, There are currently 36 states and the District of Columbia with an established data entry strategy, legislation, and/or automatic data-sharing software to implement such a lifesaving application statewide.  Equitable access to a life-saving overdose tracking application across the country is needed to strengthen the ability to address overdose in all communities; and

WHEREAS, Internationally, recognizing the need for a coordinated and timely response to drug overdoses and poisonings countries including Canada and Australia are taking steps to implement the use of a drug overdose mapping application; and 

WHEREAS, Access to a comprehensive and standardized near real-time overdose data visualization tool can address gaps with current data systems available to the agencies who respond to overdose events in their communities;

WHEREAS, When public health and public safety agencies are able to view overdose events and data in near real-time and not retrospectively, actionable lifesaving responses can be implemented to save lives by interrupting and mitigating drug overdose events; therefore be it  

RESOLVED, that the International Association of Chiefs of Police, strongly urges that first responder agencies across the country adopt a fatal and nonfatal overdose data-sharing application tool to stimulate timely and coordinated overdose response efforts and save lives. Such a real-time overdose tracking application will serve as a foundation for the strategic analysis of drug overdoses and poisonings and facilitate a coordinated and lifesaving long-term response to this ongoing crisis.





