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%90ne possible exception, based on data from otherstates, maybe child-
ciation Between Youth-Focused Firearm Laws and Youth Suicides.” Journ
2004.

7oYVCHIP, Vermont Vital Statistics System.

7t American Foundation for Suicide Prevention.

A. Overview

s noted in Section II, the vast majority of Vermont

suicidedeaths (666 ) aretheresult offirearms,

higherthan the national average of 560.7°7" The
speed of movement from preparation to attempt, cou-
pledwith the highlethality of firearms, makes them the
primaryfocusinreducingaccesstolethal meansefforts.
Assuch, thisresearch focused primarily on firearms.
However, abrief review was conducted of restriction of
otherlethal means. Amore detailed reviewisbeyond the
scope of thisresearch.

Otherlethal means accounting for suicide deathsin
Vermont include: poisoning-including overdose @2 );
suffocation, including hanging{14 ); drownifig (2 );
cutting or piercing {a ); and falls % ). The specific
means used in these deaths varies, and restriction can be
considerablymore complicated, such ashigh structures
toleapfrom, plasticbagsforsuffocation,oraccessto
over the counter medications for overdose.

A notable sex discrepancy exists when considering
lethal means. The mostrecent Vermont research tells

ccesspreventionlaws. See Webster, SeD, MPH, Daniel W. et al, “Asso-
al of the American Medical Association, Vol 292, No. 5, 594-601. 4 August
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us that men are four times more likely to die by suicide
than women overall, and 64&] of male suicide deaths were
firearm related. Here we see reflected the effects of high
lethality of means choice. While 431 of female suicide
deathswere also firearm related, a higher number were
duetopoisoning,at4847>Nationally, poisoningisthird
onofthelistof commonmeansofsuicide. Poisoning
represents 17§ of all suicides nationally, compared to
firearms comprising 5104 and suffocation comprising 244
InVermont, poisoningisthe second most common form
of suicide death, accounting for 221 of Vermont’sdeath
by suicide, and is the leading cause of suicide death for
Vermont women.'7

B. Other Means

1. Poisoning

t 290l of all suicide deaths in Vermont, poisoning
isthe second leading lethal meansinthe state. In
addressing reducing access tolethal means, itis
important to consider that poisoning, and the restriction
of medications and other life threatening substances, is
ofequal orgreater concernforfemalesasfirearms.
Thisisespeciallytrue as Vermont examines suicide
preventionoverthelifespan, withaconsiderableuptick
in Vermont suicide ratesamong women after age 6574,
anagerangewithahigherlikelihood ofbeingprescribed
pain killers, along with other medications. The Mayo Clin-

72V CHIP, Vermont Vital Statistics System.
7 Thid.
71Tbid.

ic,aleaderinpainresearchand management,indicates
that women and older adults receive more prescriptions
overall.”’s

The Department of Health and Human Services
National Health Interview Survey reports that women are
morelikelytohave chronic pain, tobe prescribed higher
dosesand touse pain medication longerthan men. They
are twice as likely as men to have migraines and severe
headaches.”” Women are much more likely to experience
fibromyalgia than men, with middle-aged women at high-
estrisk.””Women make up 80to 98] of the diagnosed
cases of fibromyalgia.”®

Midlife is now the peak age for suicide death for both
menandwomen, withsuiciderising from the 8thleading
cause of death for 35— 65 yearoldsin 1999, tothe 4thin
2010.79Notably, in the same time period that saw such an
increasein suicide deaths in midlife, the rate of overdose
deathsin women rose 40, mostly middle-aged women
taking prescription painkillers. This is a significant change
from previous decadesin which the majority of overdose
deaths nationally were men using heroin or cocaine. '

Overdose deaths include both suicidal and acciden-
tal overdose, and nationally men still die by overdose
at significantly higher rates than women.'®-#2This is an
important consideration whenreviewing these data.
However, Vermont data from 2010 indicates that poison-
ing - including intentional overdose - is a more common
achoice of lethal means for suicidal women in Vermont

75 Age and Sex Patterns of Drug Prescribing in a Defined American Population; Wenjun Zhong, PhD, Hilal Maradit-Kremers, MD, MSc, Jennifer L. St.
Sauver, PhD, MPH, Barbara P.Yawn, MD, MSc, Jon O. Ebbert, MD, Véronique L. Roger, MD, MPH, Debra J. Jacobson, MS, Michaela E. McGree, BS,
Scott M. Brue, BS, Walter A. Rocca, MD, MPH; Mayo Clinic Proceedings; June 21, 2013; www.mayoclinicproceedings.org

176 Department of Health and Human Services National Health Interview Survey; Department of Health and Human Services Report (23).
77Mayo Clinic Fibromyalgia; MedLinePlus of the National Institutes of Health.

7National Institute of Health, National Institute of Arthritis and Musculoskeletal and Skin Diseases. www.niams.nih.gov/Health_Info/Fibromyalgia/
wSurprising Health Disparity: Suicide among Men in their Middle Years. Webinar. Injury Control Research Center for Suicide Prevention. 11 March

2014.

8o Stobbe, Mike. “Drug overdose deaths spike among middle-aged women.” The Big Story. AP. 2 July 2013.
1®1“CDC-Vital Signs: Overdoses of Prescription Opioid Pain Relievers — United States, 1999 —2008.” Morbidity and Mortality WeeklyReport;

60(43); 1487 — 1492. 4 November 2011.

B2 AAPM Facts and Figures on Pain. American Academy of Pain Medicine. www.painmed.org
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asisfirearms. The mostrecent dataanalyzingthe period
of 2001 through 2013, indicate that [intoxication] remains
theleadingcauseofdeath forwomenat 44 ,withthe
rate of firearm suicides %3 .83
Alsonotableistherateofattempted suicidesby
poisoning. Atthelast calculation forthetimeperiodfor
which solid datais available, poisoning was the cause
of 76%al of female suicide attempts.'®+Coupled with the
higher rates of chronic pain in women and this significant
rise in female overdose death, is the fact that people in
rural counties are approximately two times more likely to
overdose on prescription painkillers as urban dwellers.'®
All ofthisindicates that while men are at higherrisk
ofdeathbysuicide,and firearm meansrestrictionis
most definitely a high priority, an examination of reducing
access tolethal meansin Vermont that serves the female
populationisneeded. The means restriction strategies
mayincludesafe messagingfocused on poisoning, over-
dose, and prescription pain medication.

1a. State Restriction Efforts: Poisoning

ermonthasan existing Prescription Monitoring

System (VPMS) through the Vermont Department

of Health, to assistin management of controlled
substances. When a Schedule IL IIL, or IV controlled
substanceisdispensedtoan outpatient, astandard set
of information about the patient, the prescriber, and
thedrugis collected and entered into the VPMS, then
maintained for sixyears on asecure, central database.
Information from the VPMS is then available to providers
and pharmaciststohelpineffectivelymanaging patient
treatment. Providershave accesstoafull history of their
patient’s prescriptions for controlled substances and
the system can alert a provider to possible abuse of - or

1¥3Vermont Vital Statistics. 2012 and 2013 PRELIMINARY DATA.
84Vermont Vital Statistics, 2010.

addiction to - controlled substances.'#®

The Vermont Board of Medical Practicesissues poli-
cies asrelates to prescribing controlled substances and
potentially addictive medications. These policies outline a
standard practice guideline for physiciansthat pointsup
the greatest difficulty — distinguishing the need for pain
management from drug seeking behaviors and/or addic-
tions.

At its April 2, 2014 meeting, the Vermont Board of
Medical Practice adopted anew policy on the Use of Opi-
oid Analgesics in the Treatment of Chronic Pain - revising
the existing 2004 policy.*®” This movement came about
afterthe Federation of State Medical Boards (FSMB)
published a revised model policy in 2013 thatincorporates
“the latest best practices and new developments in the
healthcare profession regarding the safe and effective
use of controlled substances to treat chronic pain.”
Specifically, the FSMB Model Policy reflected the consid-
erable research conducted since the 2004 revisions to
policy, particularlyin recognizing “that thereis alack of
evidence as to the effectiveness and safety of long-term
opioid therapy.”®® Towit:

Despite that lack of evidence, opioids are widely used
totreatchronicpain,and FSMB ’sintentincreating
aModel Policywasto promote the public health by
encouraging state medical boards to adopt consistent
policyregardingthetreatmentofpain, particularly
chronic pain, and to promote patient access to appro-
priate pain management and, if indicated, substance
abuse and addiction treatment. The Model Policy
emphasizes the professional and ethical responsibil-
ity of physicians to appropriately assess and manage
patients’ pain, assess the relative level of risk for
misuse and addiction, monitor for aberrant behaviors

¥5“CDC - Vital Signs: Overdoses of Prescription Opioid Pain Relievers.”
1% Vermont Department of Health — Vermont Prescription Monitoring System.
87Use of Opioid Analgesics in the Treatment of Chronic Pain. Vermont Board of Medical Practice.

188 Thid.
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and intervene as appropriate.'®

The Vermont Board of Medical Practice incorporated
much of the FSMB’s Model Policy into Vermont’s Policy.

AlsoinApril2014, Vermonttookstepstorestrict
access to newly FDA-approved narcotic painkiller Zohy-
dro,amember ofthe opioid family of medication which
includes morphine, heroin and oxycodone (branded as
OxyContin).!° Governor Peter Shumlin issued emergency
rulesmakingitharderforphysicianstoprescribethe
most powerful painkillers. In his announcement, Shum-
linnoted thattherulesareintended toensurethatin
prescribing this opiate in Vermont, “we won’t repeat the
mistakes that we made with OxyContin with an even more
powerful form.”% Vermont’s emergency rules require
thatprescribers of Zohydro conduct athorough medical
evaluation and risk assessment, rules supported by the
Vermont Medical Society."s?

These measures, coupled with the governor’s call
for action during his 2014 State of the State address —
inwhichhenoted that Vermonthadnearlydouble the
deaths from heroin and opioids in 2013 than in 2012 — it
isclearthat Vermontisattending torestricting accessto
certain prescription medications that have been rising in
useandabuseinthelastdecade, atleast partiallyac-
cessed through official prescriptions.

This research finds that attention on restriction of
prescription medication is the current primary approach
toreducinglethal meansaccessintheareaof poisoning.

1. Falls

lacing barriers on high structures is considered a

primary method for restricting access to high struc-

turesthatare, havebeen, orareatrisk forbeing
used for jumping/falling suicides. A brief review found
limited information related to jumping/falling suicides
and restriction of access to such structures.

%9 Thid.

2a. State Restriction Efforts: Falls

n the 2014 legislative session, bill H.865 was introduced,

calling for the update of bridge structure design stan-

dards to address the prevention of suicide and safety
of first responders, in the design of bridges in Vermont,
specifically Quechee Bridge. The disposition of this bill
included an official communication dated May7,2014,
from Patrick Brennan, Representative from Chittenden
County and Chair of the Transportation Committee, to
Brian Searles, Secretaryofthe Agencyof Transportation,
requestingthat “the Agencystudytheissueofsuicide
prevention and first responder safetyin connection with
bridge design standards, and reportbacktothe Commit-
teeatthe beginning ofthe 2015 legislative session withits
findings, and that the Agencyraise thisissue for discus-
sion during the Stakeholder Group review process.” The
communication furtherrequested thatthe Agencystudy
“whetherthe Quechee Bridgeissafe for pedestrians
and howthe design of that bridge could be improved to
enhance pedestrian safety, so that if the Agency deter-
minesthatapedestrian safetyprojectiswarranted andis
apriority,itmaybeincludedinafuture proposed trans-
portation program.”.'3

3. Suffocation, Drowning, Cutting/Piercing

Thisresearchfoundnocurrentactivityintheseareas, as
concerns restriction of lethal means.

C. Summation

his research finds thatin relation tolethal means

other than firearms, the issue of prescription

medicationabuseisaprimaryfocusofattentionin
Vermont. This meets expectations, as poisoning is the
second highestmeansofsuicidein Vermont. Inaddition,
restrictingmeansto certainmodesofsuicidesuchas
hanging, cutting, drowning and jumping can be much more

190 Garbitelli, Beth. “Vermont restricting access to powerful painkillers.” Washington Times. 3 April 2014.

9 Thid.
2 Ihid.

v3Communication from Representative Patrick Brennan to Agency of Transportation Secretary Brian Searles. 7 May 2014.
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difficult to accomplish.

Ofparticularinterest in discussing other means of
suicide, is the following statement from Ken Norton,
LICSW, Director of the NAMI NH’s Connect Suicide Pre-
vention program:

“Itisnotunusualfor peopletohaveveryspecific
ideas/plans for whattheywill use, where andwhen
theywill attemptand how they will complete the sui-
cide...Researchshowsthatifyoueliminateaccessto
a specific plan/method most people will not substitute
adifferentmethod particularly inthe short run. ”

Mr. Norton maintains that “restricting means” to
those forms of suicide for which the means are widely
present and difficult to control, can be approached from
the perspective of restricting immediate access to the
means described by the suicidal individual as the pre-
ferred method.

Realistically, this requires not only foreknowledge
that an individual is suicidal, but also that the individual
iswillingtodisclosetheirplans/preferred means. Mr.
Nortonpointstotherolethesocialworkercantakein
working with individuals on this, but many individuals who
kill themselves do not have an existing relationship witha
social worker ortherapist.

However, Norton notes that this form of restriction
“can also be done by anyone with alittle basic knowledge
ofhowtodoit.” Herecommendsthestandardsuicide
prevention practice of asking the individual directly if they
are contemplating killing themselves, and if so, how. Then
focus specifically on removing access to the means that
would allow that form of suicide.

This draws a direct connection to the previously
discussed CALM program, Counseling on Access to Lethal
Means, availableasboth anin-persontrainingand afree
webinar. While reducing access to firearms is a focus of
the CALM training, it also attendsto otherlethal means
such asmedications, their connection tosuicide, and the
importance of reducing access. Promoting the further
expansion and reach of CALM in Vermont assistsin the
effortstoaddressthebroadertopicoflethal means,
across the categories of method.
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