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Two public health crises

. diabetes in Indigenous Canadians 2.7-19%

. diabetes highest risk for First Nations on reserve, with prevalence 15.3% for
>18 years old

- compared to 6% for non-Aboriginal populations

. 2008-2010 6.8% of FN on reserve used opioids without a Rx




Two public health crises

. both chronic medical illnesses

- nhon-compliance due to psychosocial factors common in both ilinesses

- Opiate exposure — consistently associated with poorer glycemic control,
Increased A1C, worse with longer history of opioid use




Community Relapse
Prevention Programs

. 22 of the 31 remote First Nations Communities have Initiated a
bup/nix substitution program

- community run programs with support from HCPs, each program
has been developed individually to meet the needs and resources
of each community




Evaluation of 6 communities

Total Population of 6

rate of Suboxone tse (90) (ranade 15946-40040) :



Evaluation of 6 communities

. 20-50 year olds in the communities constitute 94.5% of
patients on bup/nlx

- Retention rates In these programs are high when
compared to those found In the literature definition of
‘'success’ (at 50%)

. Hifgh negative urines drugs screens attest to the
effectiveness of therapy In limiting narcotic abuse

- Program service and effectiveness suffers from
Inconsistent program funding

- Highly successful opioid use disorder community-based
Intervention!



Bup/Nx and DM2

. examined glycemic control in these 6
communities over a two year period in patients




6 community T2DM/OST
study

. Total population: 4,388,

- Total on bup/nix:




FIndings

218 (43%)
293 (57%)




Results

- Decrease of 1.2%, clinically significant, compares favourably to oral anti
diabetic medications

- alpha glucosidase inhibitors 1%, metformin 1%, DPP-4 inhibitors 0.75%,
sulfonylureas 1.25%, TZDs 1.25%

- significant finding in Sioux Lookout region due to prevalence of both disorders
and issues of funding for PDA treatment




Limitations

. difference in age and sex distribution between subjects and
controls, reflecting difference in prevalence of PDA and DM

. control group includes pts with DM and no PDA, as well as DM
with untreated PDA

does o] change conclusmn that part|C|pat|on In BMT |mproves




Conclusions

. participation in community based BMT program
Improves glycemic control in diabetics with opioid
use disorder

~ - treatment of substance use disorder can be
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