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BACKGROUND OUTCOMES CLINICAL IMPACTS

Drug overdose death rates continue to soar. IAMSIG Wearing the pin in a clinical setting allows patients and
X 1In 2020, 1,477 Coloradans died of drug overdoses — the X Events have included: Narcan trainings providers alike the opportunity to start a dialogue about drug
most overdose deaths ever recorded Iin the state. Fentanyl (virtual and in-person), careers in use. We published a peer-reviewed reflective commentary
overdoses more than doubled between 2019 and 2020, and addiction medicine panels with local in the Harvard Public Health Review (HPHR) Journal about
have increased ten-fold since 2016." experts, field trips to Arapahoe County // such an experience with a patient in a rural setting.5 Read
Recovery Court and Denver’'s Harm more about it here:
Access to care is limited: only about a quarter of the 47,000 Reduction Action Center, book clubs, /\
Coloradans with opioid use disorder (OUD) receive medical etc. /
treatment for it. X We established a second chapter at
X In Colorado, 1 in 10 residents live in places with no access Rocky Vista University College of I n M
to substance use treatment.? During 2016-2017, almost half Osteopathic of Medicine in nearby i
(46%) of the 702 providers in Colorado holding a federal Parker, CO.
waiver did not prescribe buprenorphine.3 X Now In its third active year as a group,
CU Anschutz’'s IAMSIG has over 70 Future directions will explore qualitative experiences of pin
Stigma with roots in both individual attitudes of providers, members and growing. wearers, branding, and overall impact.

as well as the enactment of public policies limiting harm

reduction resources in communities, drives (in)access to Lapel Pin Project | | -
substance use care.4 We designed white coat lapel pins with an

“X” on them In black and gold (CU’s
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. _ over 300 pins to students and 5.Sugar S, Coyle T. Keep your pin up: students combating opioid use disorder

Student Interest Group (IAMSIG) in 2020 with the goal of oo P X Lapet Pi o stigma with lapel pins. HPHR. 2022;50. 10.54111/0001/WW1

educating healthcare peers regarding the value of acu ty. | o iﬁa&

medications for opioid use disorder (MOUD), and to X Pins come with a QR code, linking T e

view OUD as a medical condition worthy of evidence- to an infographic about the project " EEEEE o

based treatment. and instructions for other programs === R ACKNOWLEDGEMENTS
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without stigmatizing patients who need care. facilitate education and translate

beliefs into actions.

For additional resources, please explore: Colorado’s local anti-stigma initiative “Lift the Label,” national anti-stigma resources from "SAMHSA,” and buprenorphine prescribing information at "PCSS: Providers Clinical Support System”
To get involved with IAMSIG or join our mailing list, please email: sophia.sugar@cuanschutz.edu or iamsig@olucdenver.onmicrosoft.com



