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Support and Resources

= The city does not have the support and resources it requires but is
working efficiently for the resources it has.

= More support should be offered through the federal government and

= 80% of opioids globally are consumed by Americans.’
= 700,000+ deaths attributed to opioids in America between
1999 and 2020.2
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= Fentanyl is 50x stronger than heroin, 100x stronger than
morphine. Lethal dose of fentanyl is 2 milligrams.*
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Figure 3. Chart comparing Fatal Overdoses in Manchester to the categories of
opioid response funding to the state between 2015 and 2022.6%°

In 2011, New Hampshire reported 201 opioid-related
deaths. That number more than doubled by 2016.°
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Funding

=  Capacity funding has been primarily allocated to Manchester, causing the
population of people with SUD to grow.

=  With the growing population of people with SUD, there should be more efforts
targeted at Harm Reduction.

= The City’s Capacity to treat people with SUD is limited by a lack of affordable

250 housing, in-patient care, and extended care. Funding should shift from

200 connecting resources to providing them.

150 =  More money should be put into Prevention toward Mental Health and
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e e e e - . POLICY: REFORIVI AREAS
Federal Opioid Response Funding to New

Summary Reports for Manchester, NH from the Department of Health and Human
Capacity Hampshire Monitoring,

Services website® and the New Hampshire Office of Chief Medical Examiner's annual
Drug Death Data reports.’
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USASpending.gov.®
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Group 2: Five First Responders

Figure 2. Chart depicting the funding from the federal government to New Hampshire to respond to the Opioid use.
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FEderal Response State Response C|ty Response guiding principles to improve the accuracy of the quantitative data.
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