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Sheriffs and police tell Trump:  
More treatment needed
When President Trump met with the 
National Sheriffs’ Association in 
Washington on Feb. 7, many attend-
ees pointed to the opioid problem 
in their communities — a topic the 
president himself broached in his 
initial remarks. “Stop the opioid epi-
demic. We’ve got to do it. It’s a new 
thing,” he said. “And, honestly, peo-
ple aren’t talking about it enough. 
It’s a new thing, and it’s a new prob-
lem for you folks. It’s probably a 
vast majority of your crimes — or at 
least a very big portion of your 
crimes are caused by drugs.”

“I’m averaging 12, 15 overdoses 
a week in my community,” said Sher-
iff David Mahoney from Dane Coun-
ty, Wisconsin. Asked by President 
Trump how much crime was caused 
by drugs, Mahoney responded, “80 
percent.” And it’s not only drugs, he 
said. “I have a jail, over 1,000 beds. 

Eighty percent suffer from chronic 
drug and alcohol addiction,” Ma-
honey said. Without addiction, crime 
would be a “whole different ball-
game,” responded President Trump.

President Trump did focus on 
the need to keep drugs from coming 
into the country, something sheriffs 
hoped would help stem the tide of 
overdoses. 

Sheriff Richard Stanek of Hen-
nepin County, Minnesota, said 144 
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In a perfect world, the ways in 
which a European nation influenced 
a steep drop in past-month intoxica-
tion rates among 15- and 16-year-
olds in less than two decades would 
be the talk of every community in 
the United States. Yet Iceland’s strat-
egies, recently called the world’s 

most promising approach to youth 
prevention by a U.S. prevention re-
searcher, remain largely unknown 
here, and likely difficult to duplicate.

In recent months, Iceland’s ef-
forts have received significant media 
attention, including in a 2016 Huff-
ington Post article written by former 
Metropolitan State University schol-
ar-in-residence Harvey B. Milkman, 
Ph.D., as well as in an article pub-
lished last month in The Atlantic. 
The efforts were presented by re-
searchers in Iceland, led by Inga 
Dora Sigfusdottir, at the United Na-

Iceland’s activity-heavy prevention 
approach scarce in United States
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Bottom Line…
President Trump is getting pushback 
from law enforcement on his tough-on-
crime stance, with police, sheriffs and 
prosecutors calling for a focus on 
treatment and urging the 
administration not to repeat the 
mistakes of  the past.

Bottom Line…
Iceland has used an aggressive 
approach to substance use prevention 
that brought significant results over a 
20-year period, especially in underage 
drinking. 
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people in his jurisdiction died from 
opioid overdoses last year — a 31 
percent increase over 2015. 

Insurance and the ACA
Treatment providers can work 

with law enforcement to help that 
80 percent of jail occupants who 
have chronic addiction, sources told 
ADAW last week. A key concern of 
sheriffs and police officers now is 
the possible loss of the Affordable 
Care Act (ACA), which has helped 
many people with addictions gain 
access to health insurance — insur-
ance that pays for treatment for peo-
ple in the criminal justice system. 

As the overseers of jails, county 
sheriffs have the opportunity to uti-
lize medical insurance to treat peo-
ple with addictions — a priority of 
the Center for Lawful Access and 
Abuse Deterrence (CLAAD), which 
works with sheriffs to reduce jail 
bed days, costs and recidivism. 

“Individuals with substance use 
disorders are often caught in the 
cycle of arrest and incarceration,” 
said Shruti Kulkarni, CLAAD policy 
director. “Treatment providers and 
law enforcement work together to 
break this cycle by treating individu-
als with substance use disorders im-
mediately when the medical need is 
identified, thereby improving the 
chances of success, instead of wait-

sheriffs from page 1 ing to treat the individual prior to 
release,” Kulkarni told ADAW. 

Federal law bans the use of Med-
icaid to pay for treatment for those 
who are incarcerated. But often, pri-
vate insurance and marketplace plans 
are not cut off until the individual is 
convicted and sentenced, said Kulkar-
ni. “Jails can utilize insurance as long 
as possible to help individuals receive 
treatment before shifting to their own 
budget,” she said. However, jails can 
re-enroll individuals in Medicaid prior 
to release, helping them access treat-
ment immediately, she said.

Incarceration costs are much 
higher than treatment costs, added 
Kulkarni. “Treating individuals with 
substance use disorders can reduce 
recidivism and incarceration rates, 
resulting in significant savings to 
jails and communities,” she said.

Some corrections officials have 
expressed concern about the possi-
bility of diversion of methadone or 
buprenorphine — two treatment 
medications that are available in oral 
form. Kulkarni said the availability 
of Probuphine — the buprenor-
phine implant — and Vivitrol — ex-
tended-release naltrexone — there 
would be no diversion concerns.

Law Enforcement Leaders
Last week, a coalition of almost 

200 police chiefs and prosecutors 
from all 50 states released a five-part 

agenda underscoring the importance 
of the criminal justice reform that had 
been in progress under the Obama 
administration. The group, Law En-
forcement Leaders to Reduce Crime 
and Incarceration, prepared the agen-
da in response to President Trump’s 
executive order this month creating a 
task force on crime reduction. 

The police/prosecutor group 
urged President Trump to focus on 
“smart policing.” The concrete steps 
that should be taken, according to 
the group, whose agenda was por-
trayed as an “open letter” to the ad-
ministration, are:

•	Prioritize fighting violent crime, 
targeting toward preventing it 
and not putting resources in 
fighting lower-level drug crimes 
and nonviolent crimes.

•	Enact federal sentencing re-
form, reducing mandatory min-
imum sentences for nonviolent 
crime — an initiative expected 
to come from Senate Judiciary 
Committee Chair Charles Grass-
ley and House Speaker Paul 
Ryan in reintroducing the Sen-
tencing Reform and Correc-
tions Act in coming weeks.

•	Increase mental health and 
drug treatment. Republican 
governors have already made 
treatment programs a key to 
public safety efforts. Support 
for treatment will address un-
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derlying causes of crime, re-
moving undue burdens on po-
lice and reducing future crime.

•	Bolster community policing. 
Via grants from the Justice De-
partment, local and state law 
enforcement have funded 
community policing initiatives 
that reduce crime while im-
proving trust between police 
and communities. Police say 
that trust improves their safety 
as well as the safety of the 
neighborhoods.

•	Expand recidivism reduction 
in prison programs. Law en-
forcement officials urge Presi-
dent Trump to support and 
expand in-prison job training 
and education to help prison-
ers stay away from crime 
when they are released.

“We urge the administration to 
embrace the lessons of recent suc-
cessful policies,” said Ronal Serpas, 
former New Orleans police superin-
tendent and founding chairman of 
Law Enforcement Leaders. “A focus 
on violent crime works when it re-
places a focus on low-level or non-
violent offenses. We’ve learned that 
incarceration and more prisons is not 
the answer. It’s important that as we 
address the crime scene in 2017, we 
do not repeat the mistakes of the 
past. Law and order comes best when 
we have smart policing. It need not 
be a synonym for unnecessary ar-
rests, prosecutions and imprison-
ment. We know that doesn’t make us 
safer.” David Brown, former Dallas 
police chief, is the new co-chairman 
of Law Enforcement Leaders.

PAARI
An early adopter of the belief that 

law enforcement should help facilitate 
treatment instead of arrest and prose-
cution is the Police Assisted Addiction 
and Recovery Initiative (PAARI). First 
begun in Gloucester, Massachusetts, 
in 2015, the program now has mem-
bers throughout the country.

Police departments are also very 
concerned about the loss of the 
ACA, said David Rosenbloom, co-
founder of PAARI. Last month, more 
than 100 police chiefs in PAARI co-
signed a letter to members of Con-

gress urging them to take no action 
that will make access to treatment 
more difficult, Rosenbloom told 
ADAW last week. “In states that ex-
panded Medicaid, many individuals 
with addiction are now getting care,” 
said Rosenbloom. “The [police] 
chiefs are appropriately concerned 
that reducing access to Medicaid 
through repeal or changes in the 
ACA will make the opioid epidemic 
worse than it already is.”

Treatment providers also need 
to be responsive to police depart-
ments, especially in their admissions 

‘We’ve learned  
that incarceration 

and more prisons is 
not the answer.’

Ronal Serpas

hours, said Rosenbloom. “If an indi-
vidual is told to wait because the 
treatment provider schedules new 
admissions only at a particular time 
or day, the person is usually back on 
the street,” said Rosenbloom. “Police 
departments operating non-arrest 
programs are unwilling to send peo-
ple back to the street, where they 
are at risk of overdose death,” he 
said. Treatment centers should also 
make their admissions hours more 
responsive to emergency depart-
ments and to the individuals with 
addiction, said Rosenbloom. 

All treatment organizations 
should offer the full range of evi-
dence-based treatments, added 
Rosenbloom. “Medication treatment 
for opioid disease is so effective for 
many people that every patient 
should be routinely assessed for and 
offered this alternative,” he said.

Despite the voices expressed 
here, there are still concerns that not 
all police departments — or prose-
cutors — agree with the concept of 
treatment instead of arrest. “The fact 
is that police departments and pros-
ecutors have broad discretion in set-
ting enforcement priorities,” said 
Rosenbloom. “These priorities vary 
from city to city now.” •

For the Law Enforcement Lead-
ers agenda, released Feb. 13, go to 
http://bit.ly/2kXil2m.

For a transcript of President 
Trump’s Feb. 7 meeting with sher-
iffs, go to http://bit.ly/2kFtcw9.

For the letter from PAARI police 
chiefs to members of Congress writ-
ten Jan. 19, go to  http://bit.ly/2jN90tx.

Opioid use among women of childbearing age detailed
The Substance Abuse and Men-

tal Health Services Administration 
(SAMHSA) last month quietly re-
leased a data-based report on the 
nonmedical use of opioids among 
women of childbearing age (15–44). 
Key findings include that younger 
pregnant women and pregnant 
women living below the federal 

poverty level are the most likely to 
be past-month opioid users. In addi-
tion, the health insurance gap sug-
gests that both categories of women 
need help accessing insurance op-
portunities provided by the Afford-
able Care Act (ACA) to ensure care.

The report was issued Jan. 17, 
three days before the inauguration of 

President Trump, who has vowed to 
repeal the ACA — a process that is 
already underway. Nevertheless, the 
research presented, which relies on 
three of the country’s strongest data-
sets of substance use information, 
can inform current policymaking.

Overall, about 21,000 pregnant 
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