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» How research from a health department informs public health
and clinical care:

Development of a systematic approach to addressing
methamphetamine
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Creating beitq health outc‘?neé'
for all people who usefsubstances

a- \
\)yg,gtu’dy and support pharmacologlc, behavnoral and-
-system interventions addressing substance use and -

‘ related health outcomes

~ 25 staff:
. CENTER ON . . .
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& HEALTH - Research Clinicians Manager
_ Research - Research Associates
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E - Study Managers - Interns and Fellows
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There may be a major flaw with decades of medication trials for methamphetamine use disorder
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93% OF STIMULANT-NO-OPIOID DEATHS HAD EVIDENCE OF PREMORTEM CARDIOVASCULAR
DISEASE AND MOST LACKED EVIDENCE OF SUBSTANCE USE PRECEDING DEATH

Example of death due to “acute methamphetamine toxicity”, age 56y

Found in
Too sick SRO room
"Found Friends Develops to visit after not
family" age out of CHF and friend at being
uses meth use COPD end of seen x1w,
hall +meth
toxicology

Comes to
SF from
Midwest -

estranged
from
family

Coffin, P. 0., McMahan, V. M,, Chang, Y. G., Luna Marti, X., Antolin Mufiiz, M., Chang, J. S., Knoll, J., & Rodda, L. N. (2026). Cardiovascular conditions and symptoms in deaths attributed to acute stimulant toxicity. Circulation. Population Health and
Outcomes, 19(4), e012683.; Black, F., McMahan, V. M., Chang, Y. G., Rodda, L. N., & Coffin, P. 0. (2025). Thematic analysis of medical examiner narratives to understand the socio-spatial context, recency of drug use, and likely mechanism of stimulant toxicity deaths.
Drug and Alcohol Dependence, 272, 112700.
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Stimulant deaths ... are more like alcohol deaths than they are

like opioid deaths

Adjusted prevalence ratio vs. stimulant-attributable deaths

SF 2015-2024: Anderson. under review
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of fentanyl overdose deaths lacked
evidence of regular fentanyl use

®© 000
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likely unintentional, intermittent,

or returned to use
NOT COVERED BY OPIOID USE DISORDER INTERVENTIONS
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LET'S CATCH YOU
BEFORE YOU FALL




An explicit 4-tier approach
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