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Rising morbidity and mortality in midlife among white
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Contributed by Angus Deaton, September 17, 2015 (sent for review August 22, 2015; reviewed by David Cutler, Jon Skinner, and David Weir)

This paper documents a marked increase in the allkcause mortality of
middle-aged white non-Hispanic men and women in the United States
between 1999 and 2013. This change reversed decades of progress in
mortality and was unigue to the United States; no other rich country
saw a similar turnaround. The midiife mortality reversal was confined
to white non-Hispanics; black non-Hispanics and Hispanics at midlife,
and those aged 65 and above in every racial and ethnic group, contin-
ued to see mortality rates fall. This increase for whites was largely
accounted for by increasing death rates from drug and alcohol poison-
ings, suicide, and chronic liver diseases and drrhosis. Although all
education groups saw increases in mortality from suicide and poison-
mqs. and an n'.rerall increase in Emmal cause mnr'talny, muse wnh less
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the United Kingdom (UK), Canada {(CAN), Australia (AUS), and
Sweden (SWE). The comparison i similar for other Organisation
for Economic Co-operation and Development countries,

Fig. 1 shows a cessation and reversal of the decline in midlife
mortality for US white non-Hispanics after 1998, From 1978 to 1998,
the mortality rate for US whites aged 45-34 fell by 2% per vear on
average, which matched the average rate of decling in the six coun-
tries shown, and the average over all other industrizlized countries,
After 1998, other rich countries mortality rates continued to decline
by 2% a year. In contrast, US white non-Hispanic mortality rose by
half  percent & year. No other rich country saw a similar turnaround,
The martahity reversal was eonfined to white non-Hisnanies: Hisnanie
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Buprenorphine Patients in U.S.:

91% White, 56% College Educated
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Figure. Buprenorphine Visits by Race/Ethnicity and Payment Type, 2004-2015
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Narcotic Blockade

VINCENT P, DOLE, MD; MARIE E. NYSWANDER, MD; AND
MARY JEANNE KREEK, MD, NEW YORK

H FROIN, as used by addicts, produces of addicts to become normal members of
(uite different effects than are seen with use  society, In practice, this approach has con-
of narcotic drugs m ordinary medical prac-  sistently failed as a treatment for chronic
tice. Addicts nject themselves repeatedly addiction to heroin. It has not failed hecause
with larger doses of a narcotic than are of lack of effort or facilities; devoted and
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Whiteness

Exclusive category -> boundary maintenance

Unmarked: assumed norm

Defined by its “Other:” Black/White interdependent

Costly (to Whites)
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Drug Dependence, a Chronic Medical lllness
Implications for Treatment, Insurance,
and Outcomes Evaluation

A. Thomas McLellan, PhI}
Dhavid C. Lewis, MDD

Charles P'. (¥ Brien. ML, PhD
Herbert D). Kleber, MD

AMNY EXFEMSIVE ANMD DIS-
marbing social problems
can be waced directly to
drug dependence. Re-
cent studies'™ estimated that drug de-
pendence costs the United States ap-
proximately $67 billion annually in
crime, lost work productivity, foster
care, and other social problems.** These
expensive effects of drugs on all social
systems have been important in shap-
ing the public view that drug depen-
dence is primarilv a social problem that
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The effects of drug dependence on social systems has helped shape the gen-
erally held view that drug dependence is primarily a social problem, not a
health problem. In tum, medical approaches to prevention and treatment are
lacking. We examined evidence that drug (including alcohol) dependence is
a chronic medical illness. A literature review compared the diagnoses, heri-
tability, etiology (genetic and environmental factors), pathophysiology, and
response to treatments (adherence and relapse) of drug dependence vs type
2 diabetes mellitus, hypertension, and asthma. Genetic heritability, per-
sonal choice, and environmental factors are comparably invelved in the eti-
ology and course of all of these disorders. Drug dependence produces sig-
nificant and lasting changes in brain chemistry and function. Effective
medications are available for treating nicotine, alcohol, and opiate depen-
dence but not stimulant or marijuana dependence. Medication adherence
and relapse rates are similar across these illnesses. Drug dependence gen-
erally has been treated as if it were an acute illness. Review results suggest
that long-term care strategies of medication managementand continued moni-
toring produce lasting benefits. Drug dependence should be insured, treated,
and evaluated like other chronic illnesses.
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‘Dynamic Mapping of Circuits Activated by Cocaine
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Congress / Bills / H.R. 2634 (106th)

HR. 2634 (106"): Drug Addiction Treatment Act of 2000

Introduced: Jul 29, 1999
106" Congress, 1999-2000

Status: Died in a previous Congress

This bill was introduced in a previous session of Congress and was passed by the House
on July 19, 2000 but was never passed by the Senate.

Sponsor: [ 88 Tom Bliley
Representative for Virginia's 7th congressional district
Republican
Text: s Read Text »
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Last Updated: Jul 27, 2000





Presenter
Presentation Notes
 Enter DATA 2000, an act of congress that legalized the prescription of approved maintenance opioids for treatment of opiate dependence in private doctor’s offices.
An analysis of the congressional records shows a turn away from the War on Drugs discourse to a medicalized response – seen as more appropriate for young suburban whites.
An analysis of the congressional debates finds a absence of race mentioned explicitly but a clear emphasis on a ‘new kind of drug user” one that is young, suburban and “not hardcore”.
We learn from the congressional record that: Narcotic addiction is spreading from urban to suburban areas. The current system, which tends to concentrated in urban areas, is a poor fit for the suburban spread of narcotic addiction
Throughout the record we find a theme that white suburban youth – the real focus of DATA 2000 -- shouldn’t be exposed to the stigmatized world of methadone – which remains the appropriate form of treatment for ‘urban, hard core users’
 
There’s a need to reclaim addiction treatment for whites and distance it from the kinds of addiction and treatment that were seen as Black and Brown.

And finally in a letter from Secretary Shalala:  It [bup] would be available not just to heroin addicts, but to anyone with an opiate problem, including citizens who would not normally be associated with the term addiction (Congressional Record 2000: S9113).
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Certification of Opioid
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Buprenorphine Waiver and dispense buprenorphine.
Management




Technologies of Whiteness

Media and Marketing



Some states have more painkiller
prescriptions per person than others.
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After being prescribed powerful opiate drugs to manage chronic pain, I gradually
descended into full-blown dependency. Here is my story




Hooked: A teacher's addiction and the new face of
heroin

Linda Carroll Apr. 8, 2014 at 7:47 AM

TODAY contributor




| Kelsey Dallas and Sandy Balazic Thursday, February 18,

1= 11V A0 = L 1= U £ ¢




The National Alliance of Advocates
for Buprenorphine Treatment

Buprenorphine (Suboxone®, Subutex®) Is an oplold medication used to treat oploid
addiction in the privacy of a physician’s office.1 Buprenorphine can be dispensed

for take-home use, by prescription.1 This, in addition to the pharmacologlcal and safety
profile of buprenorphine, makes it an attractive treatment for patients addicted to oploids.2

Patients: Physicians:
- Find a Buprenorphine Physician e Help Patients Now
Patient/Physician Matching System. “"? Patient/Physician Matching System.
W\

Have a certified buprenorphine Find patients searching for

prescribing physician contact you:

r

buprenorphine treatment near you:
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1. Magic Bullets are a Myth
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Overdose Death Rates Involving Opioids, by Type, United States, 2000-2017
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Social Conditions as Fundamental Causes of Disease”

BRUCE G. LINK

Columbia University and New York State Psvchiatric Institute

JO PHELAN
University of California, Los Angeles

Journal of Health and Social Behavior 1995, (Extra [ssue):80-94

Over the last several decades, epidemiological studies have been enormously
successful in identifving risk factors for major diseases. However, most of this
research has focused attention on risk factors that are relatively proximal causes of
disease such as diet, cholesterol level, exercise and the like. We gquestion the
emphasis on such individuallv-based risk factors and argue thar greater attention
must be paid to basic social conditions if health reform is to have its maximum
effect in the time ahead. There are two reasons for this claim. First we argue that
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Rising morbidity and mortality in midlife among white
non-Hispanic Americans in the 21st century
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Woodrow Wilson School of Public and International Affairs and Department of Economics, Princeton University, Princeton, MJ 08544

Contributed by Angus Deaton, September 17, 2015 (sent for review August 22, 2015; reviewed by David Cutler, Jon Skinner, and David Weir)

This paper documents a marked increase in the allkcause mortality of
middle-aged white non-Hispanic men and women in the United States
between 1999 and 2013. This change reversed decades of progress in
mortality and was unigue to the United States; no other rich country
saw a similar turnaround. The midiife mortality reversal was confined
to white non-Hispanics; black non-Hispanics and Hispanics at midlife,
and those aged 65 and above in every racial and ethnic group, contin-
ued to see mortality rates fall. This increase for whites was largely
accounted for by increasing death rates from drug and alcohol poison-
ings, suicide, and chronic liver diseases and drrhosis. Although all
education groups saw increases in mortality from suicide and poison-
mqs. and an n'.rerall increase in Emmal cause mnr'talny, muse wnh less
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the United Kingdom (UK), Canada {(CAN), Australia (AUS), and
Sweden (SWE). The comparison i similar for other Organisation
for Economic Co-operation and Development countries,

Fig. 1 shows a cessation and reversal of the decline in midlife
mortality for US white non-Hispanics after 1998, From 1978 to 1998,
the mortality rate for US whites aged 45-34 fell by 2% per vear on
average, which matched the average rate of decling in the six coun-
tries shown, and the average over all other industrizlized countries,
After 1998, other rich countries mortality rates continued to decline
by 2% a year. In contrast, US white non-Hispanic mortality rose by
half  percent & year. No other rich country saw a similar turnaround,
The martahity reversal was eonfined to white non-Hisnanies: Hisnanie
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1.Universal, comprehensive healthcare



1.Universal, comprehensive healthcare

2. Nationally end criminalization, promote
harm reduction and treatment
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Drug Program Drops Charges for Staten Island Addicts Who
Get Treatment

i By Nicholas Rizzi | February -
Y @nickrig

STATEN ISLAND — Addicts

arrested for low-level drug crimes

on Staten Island could get their & Recommended

TRIBECA
48,000 Students With
Disabilities Not Getting

charges dropped if they seek

treatment.




1.Universal, comprehensive healthcare

2. Nationally end criminalization, promote
harm reduction and treatment

3. Bio-Soclial and Systems Research and
Interventions
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