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The Problem: U.S. Life Expectancy has 

Been Diverging from Peer Countries
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Adults. Washington, DC: The National Academies 
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Main Drivers of the Rise in Working-age 

Mortality:

1. Drug poisonings and alcohol-induced 

causes

2. Suicide

3. Cardiometabolic diseases

High and Rising Mortality Rates Among Working-Age 
Adults. Washington, DC: The National Academies 
Press. https://doi.org/10.17226/25976.



Disparities in drug poisoning and 

alcohol-related mortality

• Largest increases among Non-Hispanic 

Whites (especially younger men 25-44) and 

older Black men (55-64)

• Rates increasing among Black and Hispanic 

adults since 2012

High and Rising Mortality Rates Among Working-Age 
Adults. Washington, DC: The National Academies 
Press. https://doi.org/10.17226/25976.



THE PERFECT STORM

• Opiate epidemic

• Demographics

• Public policy

• HIV/Hep C infections



Scott County, Indiana in 2015

▪ Population: 24,000
▪ High rates of poverty
▪ High rates of unemployment 
▪ Low HS graduation rates
▪ Was ranked last among 92/92 for 

health and social indicators, 
including life expectancy

Austin

Pop: 

4,200

Sources: U.S. Census 

http://quickfacts.census.gov/qfd/states/18/1

8143.html; Indiana State Health 

Department 

http://www.in.gov/isdh/17397.htm

http://quickfacts.census.gov/qfd/states/18/18143.html
http://www.in.gov/isdh/17397.htm


Indiana

700:1

Scott County

3000:1

• http://www.countyhealthrankings.org/app/indiana/2018/rankings/scott/county/outcomes/overall/snapshot



PUBLIC POLICY

• Lack of emphasis on harm reduction

• No access to clean syringes

• Sex education in Scott County is abstinence only

• Public education about harm reduction is 

essentially nonexistent in rural areas

• Indiana consistently ranks near the bottom 

nationally for public health spending and for 

health outcomes





S A M A N T H A
2 8  Y E A R  O L D



Canary in the Coal Mine
By William Cooke with Laura Ungar
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Adapted from Johan Galtung, 1990





Socioeconomic Circumstances and 
Opportunity

Basic Human and Safety Needs Met
Access to Resources to make 

Health Choices

Health, 
prosperity, and 
wellbeing

RESPONSIBILITY FOR HEALTH 

OUTCOMES REQUIRES







Mom and 

Aunt Sally















J U S T  T R Y I N G  H A R D E R  
W A S N ’ T  E N O U G H





WHAT WAS MISSED? OPIOIDS…

Locally, we recognized a large increase in 
overdose deaths, believed to be due to injecting 
opiates

2011

A nationally released article on March 27, 2012 
by Reuters: “Painkiller Opana: New scourge of 
rural America,” specifically named Austin, IN as 
a place that needed help

2012





HEPATITIS C

Scott was 3rd, out 

of 92 counties…



The Journal of Infectious Diseases, Volume 216, 

Issue 9, 27 November 2017, Pages 1053–1062, 

https://doi.org/10.1093/infdis/jix307



Outbreak of HIV Infection in Southeastern Indiana.

Peters PJ et al. N Engl J Med 2016;375:229-239

Adult prevalence as of Jun-14-2015

Scott County (14,559):   1.1%

Austin (2,841), 80% cases:  4.8 %

US <0.4%



HIV OUTBREAK

2004

Since 2004, the year I opened my practice in Scott 
County, there had only been 5 documented cases 
of HIV detected in our entire county. 

2015

In 2015, Austin, IN had 181 new cases of HIV 
(now, over 240) in a town of 4,300. 

1 Mar.

This represented 1/3 of the new HIV cases that 
year in the entire state of Indiana and dramatically 
increased the total new cases in the state by 20%.



Demographic and Clinical Characteristics 
and Risk Behaviors of HIV-Infected Persons 
— Southeastern Indiana, November 18, 2014, 

to November 1, 2015.

Peters PJ et al. N Engl J Med 

2016;375:229-239
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Decrease 

Inequity

Better Laws to 

Protect 

People’s Rights 

to Treatment

Decrease Stigma 

and 

Discrimination

Better Educate 

the Public and 

Youth



Protect 

Moms 

and 

Newbor

n

Increased 

Access

Screening

Harm Reduction

MAT



Education

EmploymentTherapy

Social and Peer 

Support





WHAT IS THE PICTURE NOW?
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WHAT IS THE PICTURE NOW?
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Total diagnosed=237 (237 confirmed). Persons were ineligible if deceased (n=7) 

or outside of the jurisdiction (n=2); estimates are based on the number of eligible 
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Percent virally suppressed is stable at 77% when denominator changed to 

number engaged in care. Clinical services were initiated 3/31/15.
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November 29, 

2018*



•After Syringe Service 

Program:

•Syringe Sharing: 22%

•Disposed of Syringes Safely: 86%

•PWID using SSP: 86%

•PWID with HIV using SSP: 98%

WHAT IS THE PICTURE NOW?

Before Syringe Service 

Program:

Syringe Sharing: 74% 

Disposed of Syringes Safely: 18%

Reported Drug Injection Behaviors Before and After an HIV 

Outbreak – Indiana, 2016. Sharoda Dasgupta. Poster 

Presentation, HIV and Drug Use Session, March 7, 2018



•Indiana has led the nation in new 

Hepatitis C cases

•Hepatitis C cases have increased in 

every county that does not have an 

approved SSP

IN LAST FEW YEARS



243 

cases



58 cases

>76% 

Decline!!



WHAT IS THE PICTURE NOW?

Scott County

Year HIV Tests Total Positive Tests New HIV Cases PLWH
% of New Indiana 

HIV Cases

2013 0 0 1 23 0.220264

2014 0 0 1 21 0.194175

2015 1935 104 157 154 25.2818

2016 1209 17 21 161 4.142012

2017 1166 8 8 168 1.462523

2018 1428 7 7 156

Over 95% 

Decline!!



Only ONE new case of HIV!!

IN 2020



Conceptual Framework:  A life course multilevel model of factors 

involved in high and rising mortality among working-age adults

Social, Political, Cultural 
Macro-level Structure
• Federal, state, local policies
• Corporate/business
• Social & economic inequality
• Macroeconomic 
• Technology
• Culture

Community Meso-level Structure
• Family context
• Social networks
• Work environment
• Social environment
• Physical & built environment
• Health care

Individual & Proximate
• Socioeconomic status
• Psychological factors
• Behavior
• Health care utilization
• Biology Death

Morbidity

Age
Within or across stages of the life course: gestation, birth, childhood, adolescence, young adulthood, middle adulthood

61

High and Rising Mortality Rates Among Working-Age 
Adults. Washington, DC: The National Academies 
Press. https://doi.org/10.17226/25976.



Policy Conclusions

Adapted from

• Yale Law School and Yale School of Public Health 

collaborative proposals to revive public health in the 

U.S. (2021)

• National Academies of Sciences, Engineering, and 

Medicine report on the High and Rising Mortality 

Rates Among Working-Age Adults (2021)

• Remarks made by Joseph M. Kanter, MD, MPH before 

a September 29th, 2021 congressional subcommittee

• National Academy of Medicine: Public Health COVID-

19 Impact Assessment (2021)



NAM Findings

DeSalvo, K., B. Hughes, M. Bassett, G. Benjamin, M. Fraser, S. Galea, N. Garcia, and J. Howard. 
2021. Public Health COVID-19 Impact Assessment: Lessons Learned and Compelling 
Needs. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. 
https://doi.org/10.31478/202104c



DeSalvo, K., B. Hughes, M. Bassett, G. Benjamin, M. Fraser, S. Galea, N. Garcia, and J. Howard. 
2021. Public Health COVID-19 Impact Assessment: Lessons Learned and Compelling 
Needs. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. 
https://doi.org/10.31478/202104c

NAM Findings

Public Health Organizations 

extend beyond health 

departments to include 

Rural Health Clinics, FQHCs, 

Critical Access Hospitals, 

Nonprofits, Faith-based 

Organizations, Free Clinics, 

Medicaid providers, etc.



NAM Findings

DeSalvo, K., B. Hughes, M. Bassett, G. Benjamin, M. Fraser, S. Galea, N. Garcia, and J. Howard. 
2021. Public Health COVID-19 Impact Assessment: Lessons Learned and Compelling 
Needs. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. 
https://doi.org/10.31478/202104c



Policy Conclusions

• Reverse the economic and social strains that 

made communities vulnerable.

• Prioritize basic human and safety need to the 

level of human rights. 

• Shift funding from “downstream” disease-

oriented policies to “upstream” person-oriented, 

life-affirming policies.



Policy Conclusions

• Identify and end policies and practices 

that reinforce bias and racism.

• Empower local public health organizations 

to maintain skill, improve surveillance, 

and quickly respond to community needs.



Policy Conclusions

• Reflect and honor the diversity of experiences 

and beliefs within each community.

• Recruit people with lived experiences to help 

develop and implement local solution. 



Jerrica Hall/Cooksey



Cole Boyt



Speaker Bios
Dr. William Cooke (MD, FAAFP, FASAM, AAHIVS) Directs the rural health clinic Family Foundations Medicine in Austin, 

Indiana and is Co-director for the IU Rural Center for AIDS/STD Prevention. He graduated with honors from IU School of 

Medicine in 2001 and is a Fellow of the American Academy of Family Medicine and the American Society of Addiction 

Medicine, specializing in Family Medicine, Addiction Medicine, and HIV Medicine. He has received national recognition for 

quality and compassionate care, including being named Family Physician of the Year by the American Academy of Family 

Physicians. He has also recieved the Doc Hollywood Award from the Indiana Rural Health Association, the Indiana State 

Health Commission’s Award for Exceptional Public Health Service, the Ryan White Distinguished Leadership Award, and the 

first ever Physician Pillar of Excellence Award by Addiction Policy Forum.  His book, Canary in the Coal Mine, explores the 

profound impact of health disparities on people’s lives while providing practical community-based solutions.  

Jerrica Nicole Hall/ Cooksey was diagnosed with HIV in 2015 when the HIV epidemic hit her hometown in Austin, Indiana. 

She injected drugs for several years and is now a peer recovery coach working through Foundations Family Medicine; she 

aspires to be an HIV recovery support specialist.  She is also an addict in long term recovery and is very active in fellowships

like AA, CA, HA. Jerrica loves spending time with her family, enjoys fishing and the outdoors and loves being a mother! She 

also enjoys helping others in recovery from addiction because she knows that if she does not give back what was so freely 

given to her, she won’t stay sober! Jerrica is very passionate about ending HIV stigma and improving the future for people just 

like her.

Cole Boyt, an Arborist by trade, is recently certified as a recovery peer coach, co-facilitates an HIV+ peer support group 

through Family Foundations Medicine and is an active member and volunteer at the Church of the New Covenant in Austin, 

Indiana. He tested positive for HIV and Hepatitis C in 2016 and has been living with lower limb loss for over ten years.  After 

years of struggling with opioid use disorder, he has been in recovery now for nearly a year. He loves spending time with his 

two young children, other family members and his church community. He is passionate about ending HIV stigma and helping 

others struggling with substance use disorder.  



• THRIVE: the Scott County Recovery Community

• Get Healthy Scott County

• CEASe

• Scott County Health Department

• Scott County Recovery Community

• Foundations Family Medicine 

• Centerstone CMHC and Recovery Centers

• LifeSpring CMHC

• Faith Community:  H2O, Backlot H.O.P.E., Church of the New 

Covenant & Food 4R Souls

• ISDH Division of HIV/STD/Viral Hepatitis

• Health Foundation of Greater Indianapolis

• Damien Center

• Project ECHO

• AIDS Healthcare Foundation

• MATEC

• Wooded Glen Recovery Center

• Indiana Addiction Coalition

• Health Foundation of Greater Indianapolise

• American Academy of Addiction Medicine

• Great Lakes Addiction Technology Transfer Center

• Weizmann Institute/CHC

• Indiana Recovery Alliance

• Chicago Recovery Alliance

• Indiana Rural Health Association

• IN Academy of Family Physicians

• Indiana Minority Health Coalition

• Covering Kids & Families

• Mental Health America of Indiana

• Fairbanks School of Public Health

• Indiana University Addictions Grand Challenge

• Rural Center for HIV/STD Prevention

• Indiana University School of Public Health

• CDC

• So many others who have helped

THANK YOU




