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Background
• Local governments are on the front lines of the epidemic, taking a multitude of 

approaches (Arnold et al., 2019; Manatt Health, 2017)

• Public health research has called for a “portfolio approach” to address the opioid 
epidemic (Pitt et al., 2018), yet little systematic knowledge of policy level 
intervention efficacy exists (Haegerich et al., 2014)

• Data on interventions are limited and inconsistent; improving the evidence base is 
critical so that governments and service providers can make better choices that 
will improve opioid prescribing, use and patients outcomes (Haegerich et al., 
2014)



Identifying the Gaps in Opioid Policy Research

Policy Category 
(Haegerich et al., 2019)

Quality of Research Rating                
(Haegerich et al., 2019)

Haegerich et al., 
2014

Pitt et al., 
2018

Schreiber et al.,  
2019

PDMP Moderate x x x
Clinical Guideline Low x
Naloxone Low x x x
Provider Education Low x
Clinical Health System Intervention Moderate
Public Education Moderate x x
Safe Storage and Disposal Low x
Community Coalitions Very Low x
Public Safety/Public Health Collaboration Very Low x
Coroner Reporting of Drugs Involved Not Included x
Expand Medication-Assisted Treatment (MAT) Not Included x
Harm Reduction (e.g., Needle Exchange) Not Included x x
Psychosocial Treatment Not Included x
Public Employee Health Insurance Not Included x
Criminal Justice/Law Enforcement Not Included x



Local Government Survey
• Government, consultant, policy, and scholarly reports (HHS, 2017; ICMA, 2017; 

Manatt Health, 2017; NAC and NLC, 2016; NACCHO, 2015; NLC, 2018, etc.) were 
reviewed to determine common practices governments are utilizing

• Subject matter experts from public health, medicine, and public policy consulted 
in developing questionnaire

• Survey includes 19 policy activities related to treatment and rehabilitation, 
emergency response, law enforcement and criminal justice, public employee 
training, health insurance, information provision, taskforces, collaboratives, as 
well as an “other” category



Research Questions

1. What policies and programs are local governments utilizing to 
address the opioid crisis?

2. What opioid policies and programs require greater latent 
commitment to adopt and implement?

3. Why do some counties commit to combatting the opioid crisis more 
than others?



Methods
• Survey sent to identified county health directors, managers, commission chairs, 

or opioid program managers

• 3 electronic waves and 1 direct mail wave for each state

• Response rate = 48% (172 out of 358 counties responded; 171 useable)

• No response bias detected for population, median family income, 2016 
presidential vote share, average drug poisoning death rate (2012-2016)

• RQ1: Described percentage of policy or program adoption

• RQ2: Item response theory (IRT) was used to determine the relative difficulty 
and discrimination for each of the 19 opioid policies or programs

• RQ3: After generating an empirical Bayes mean for each county’s policy 
commitment (𝜃), linear regression was used to examine environmental, 
organizational, and community predictors



RQ1:  What policies are local governments utilizing to address the opioid crisis?



RQ2: Which policies require a greater latent commitment for utilization?

RQ2: What opioid policies require a commitment from the local community?

• IRT is commonly used to assess latent traits 
(e.g., attitude, ability); to understand relative 
difficultly and discrimination for each policy, 
we fit a 2-parameter IRT model

• Policies with greatest difficulty are needle 
exchanges, health insurance for public 
employees, policing alternatives to arrest, and 
requiring coroners to list drugs causing 
overdose death

• Policies with least difficulty are allowing police 
officers to carry naloxone, collaborative forum 
participation, administering naloxone, 
establishing a taskforce, and providing 
information about safe disposal and treatment

• Covering cost of individuals’ treatment, 
permitting drug testing in drug courts, and 
providing treatment facilities focused on opioid 
addiction are the most indicative of policy 
committing (i.e., they have the steepest slope)



RQ2: Which policies require a greater latent commitment for utilization?

RQ3:  Linear Regression Model

• Unit of analysis: County governments

• Model:
𝑐𝑜𝑚𝑚𝑖𝑡_𝑡ℎ𝑒𝑡𝑎𝑖= 𝛼 + 𝛽1𝑝𝑜𝑝𝑖 + 𝛽2𝑖𝑛𝑐𝑖 + 𝛽3𝑛𝑜𝑛_𝑤ℎ𝑖𝑡𝑒𝑖 + 𝛽4𝑝𝑐𝑡_𝑡𝑟𝑢𝑚𝑝𝑖
+ 𝛽5𝑇ℎ𝑒𝑡𝑎𝑖 + 𝛽6𝑎𝑣𝑔_𝑜𝑑𝑟 + 𝛽7𝑠𝑡𝑎𝑡𝑒𝑖

commit_theta = commitment to opioid policymaking (𝜃)
pop = population (logged)
inc = median family income (logged)
non_white = % non-white
pct_trump = % vote for Trump in 2016
Theta = index for resource availability from 8 survey items (survey)
avg_odr = 5-year average for drug overdose deaths, 2012-2016 (NCHS)
state = state effect dummies (Pennsylvania = reference)



RQ2: Which policies require a greater latent commitment for utilization?

RQ3 (continued): Linear Regression Model



RQ3 (continued): Linear Regression Model



Summary of Findings 

• Policy adoption
• County governments adopt about 10 opioid policy on average

• Some (needle exchanges, arrest alternatives, drugs in coroner reports) appear more difficult 
to adopt

• Capacity (resource availability, population) is a key driver, while problem severity is positively 
related but has nonlinear relation

• Most common: taskforces, collaborative forum, public information, naloxone administration

• Greater commitment indicators
• Needle exchange programs

• Law enforcement arrest alternatives (amnesty for 911 callers, paramedics service 911 calls)

• Requiring coroners to list specific drugs causing overdose

• Cover opioid addiction in health insurance plans 

• Capacity factors (population, income, resource availability) matter in predicting commitment



Phase II:  How are local communities implementing policy activity aimed at 
combatting the opioid crisis?
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Aim: to expand on lessons learned from phase I by collaborating with local government 
respondents and the Colorado Consortium for Prescription Drug Abuse Prevention, and 
more fully investigate factors and conditions driving opioid policy activities, and their 
effectiveness


