2/25/2021

THE FACES OF OPIOID
ADDICTION
STRUGGLING WITH
DANE COUNTY’S
HEROIN ADDICTION
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WHEN THE WISCONSIN Department
of Health Services reported that more
people died from opioid overdose than
car accidents in 2015, it was as if someone
had shaken state lawmakers awake. An
opioid task force was formed and legisla-
tionswiftly passed under what's called the
HOPE, or Heroin Opiate Prevention and
Education, agenda.

The increase in addicts and, tragically,
fatal victims of opioid abuse, prompts the
question: Who are these people using opi-
oids, including heroin, in our communi-
ties? Isn"theroin aninner-city drug?

The reality is that it’s people like Cody
Sesolak and Hillary Roe, both from Wau-
nakee. Both were in their early 20s and
from middle-class families. They were
athletic and good students. Both died
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from heroin overdose, alone in their bed-
rooms at their parents’ homes.

It’s people like Veronica Fahrney and
Alison, who requested that BRAVA not
use her last name as she tries to put her
heroin use behind her. Both are from
Madison, are in their 20s and had stable
childhoods. Both were introduced to pre-
scription painkillers in their teens, thenin
the blink of an eye, were shooting heroin
and watching the bottom drop out of their
lives before finally seeking treatment.

These are the most-at-risk faces of
opioid use today in America: Young,
white, middle-to-upper class men and
women. According to the CDC, in the
past decade heroin use has more than
doubled among young adults ages18-25,
particularly nonhispanic white individu-
als. From 2010 to 2014, among the general
population heroin overdose deaths have
increased: 267% among the white popu-
lation, 213% among the black popula-
tion, and 137°% in the Hispanic or Latino
population. Heroin strikes at all eco-
nomic classes.

Many in thelaw enforcement and medi-
cal community trace the rise in heroin
use to the increase in prescription pain-
killer use. The Centers for Disease Con-
trol and Prevention report that approxi-
mately three out of four new heroin users
start with prescription opioids such as
OxyContin, morphine or Percocet. Dr.
John Ewing, co-director of UnityPoint
Health-Meriter’s NewStart addiction
services program explains that in the
1990s when OxyContin became widely
used, pain management research was of-
ten funded by pharmaceutical companies.
Pain became the fifth vital sign, and the
focus became managing and getting rid of
paintoimprove patient satisfaction.

“Doctors were taught to prescribe opi-
ates for pain, and doctors and patients
were told that OxyContin was not addic-
tive,” he says. “Onthe street, people were
crushing it and snorting it, or shooting it,
so the maker of OxyContin was forced to
change the formula to make it harder to
crush. The street value dropped and peo-
pleswitched to heroin indroves.”

Alison, a self-described nerd in high
school who suffered from anxiety, says
that when she was invited to a party at age
16, she immediately turned to marijuana
and alcohol to feel close to the kids who
never paid attention to her before. She
dabbled in over-the-counter medication
for alight high, and was offered OxyCon-
tinnotlong after.
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“I remember the first time I did an opi-
ate. It took away everything that felt
wrong inside of me and it didn’t take long
for me to try heroin after that,” she says.
“Heroin should be this scary, horrible
thing, buteveryone I was around at school
wastryingit,”

In 2011, she left for college, her life
long dream, and found she could afford
her habit of snorting heroin, and she still
earned straight A's. Even a near-death
overdose, where she had to be shocked
back to life, didn’t scare her straight. She
wasn't ready to quit. Crying and alone in
her bedroom, she taught herself to shoot
heroin two days after graduating college.

“The second it hit me, [ knew this was
the end,” she says. “I hated myself so
much for what I was doing that [ couldn’t
bear to look at any of my friends. I didn’t
want them to see the mistakes and the per
son [ wasturning into.”

Veronica Fahrney found herself alone
as well in the height of her drug use, liv-
ingin her carto escape “very bad people,”
she says. Fahrney describes her childhood
as sheltered, but still she was filled with
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anxiety and was bullied. When she gradu-
ated high school, she turned to drugs and
alcohol, which helped her feel loved and
closetoothersfor the first time in her life.

Then everything changed when she was
prescribed OxyContinafter aroot canalin
herearly 20s.

“It just made me feel so relaxed. I told
my doctor that I had pain when I didn’t.
He kept prescribing it over and over,” she
says of her introduction to the opiate. She
eventually moved to Percocet and became
a dealer to support her habit. She was in-
troduced to heroin and eventually crack
cocaine. Suicidal and depressed, she quit
her job and began living in her car to es-
cape the people that controlled her life.
A private investigator hired by Fahrney’s
mother found her a week before she wasto
be trafficked to Costa Rica.

Fahrney’s addiction led to some har
rowing, often criminal experiences. She
was held at gunpoint during a drug deal,
was arrested after a120 mph police chase,
and often stole from those she cared for.

Susan Gonzalez, adetective with the Dane
County Narcotics Task Force, saysthe crime
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associated with opioid abuse is the most no-
ticeable effect on our community.

“Some people will spend $50 up to $200
aday on heroin, " she says. “Wheredo you
get that money if you don’t have a job?
Burglaries, bank robberies, and often this
leadsto shootings and homicides.”

Gonzalez's focus is on heroin cases, but
the Task Force’s primary responsibility is
getting mid- to upper-level drug dealers
off the streets, such as the dealer Gonzalez
recently helped convict and who was sen-
tenced to eight years in prison.

She adds that not only is heroin coming
from larger cities in greater amounts, but
fentanyl —a synthetic opioid that is often
prescribed for advanced cancer pain, but
now is found on the street —is often mixed
with heroin to increase its potency.
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“As a result, we see a lot of overdoses
due to the users not knowing the potency
of the heroin, or the supplier changes the
mixture and the dealer doesn’t realize it,”
explains Gonzalez.

According to a 2016 Wisconsin De-
partment of Health Services report, from
2006 to 2015 the rate of heroin overdose
deaths increased 880 percent across the
state, a staggering statistic that has nearly
crippled the ability of facilities to treat the
victims, and spurred a collaborative effort
from agencies across the state to curb the
epidemic.

Dr. Randy Brown, associate pmfessor
with the Department of Family Medicine
and Community Health, and the director
of the Center for Addictive Disorders at
UW Hospital, says that having a variety of
programs available to keep an addict safeis
critical in bridging the gap between being
ready for treatment and receiving treat-
ment, which often takes two weeks or
more from first contact.

One of those stop gaps is Naloxone, a
drug that reverses the effects of opioids
such as slowed breathing or loss of con-
sciousness, and isused to prevent overdose
deaths. Widely available at pharmacies,
the drug was also part of the original seven
bills passed in 2014 that laid the founda-
tion for the HOPE agenda. Now, all levels
of EMTs, first responders, police and fire
personnel are eligible for training on how
to administer Naloxone.

Beth Menke, communicabledisease out—
reach specialist with Dane County Public
Health’s Needle Exchange Program, ex-
plains that such programs have the same
focus on harm reduction as Naloxone. If an
addictisn’tready for treatment, “youmeet
them where they are, not where you want
them to be,” Menke says. “One thing that
people are not aware of is the amount of
shame that is attached to being an addict. It
keeps people from talking to their doctor,
orcoming to aneedle exchange.”

The two needle exchange locations in
Madison give out 45,000-50,000 syringes
each year and while it may seem like this
encourages drug use, Menke notes that
the primary focus of exchanging needles is
disease prevention. Free Hepatitis C, AIDS
and sexually transmitted infection tests
areavailable at eachlocation.

In March 2017, the state legislature’s
budget committee approved funding for
an additional 17 bills aimed at combatting
the opioid epidemic, including additional
funding for treatment and diversion, or
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FAMILIES WHO HAVE LOST A
LOVED ONE TO OPIOIDS

AND HOW THEY'VE TURNED THEIR
SORROW INTO ACTION

OMN THE OUTSIDE, Cody Sesolak and Hillary Roe ap-
peared to have everything. They came from good families,
were smart, athletic, artistic and compassionate. Then they
were introduced to heroin, and their lives descended into
the grip of addiction, a disease that eventually extinguished
their lights too soon.

Their mothers, Bonnie Sesolak and Sheri Roe, both of
Waunakee, struggle to retell the horror of the day their chil-
dren died, Cody in 2013 at 21 and Hillary in 2015 at 22. Both
were found alone: Cody in his bed, and Hillary in her closet,
dead from heroin overdoses.

Both moms remember their shock the day they discov-
ered their kids using heroin.

“I walked into Hill's bedroom and saw her shooting heroin
into her veins,” recalls Roe. Hillary was 16. “It was out of no-
where; | was not expecting it | was not even thinking to tell
her to not use heroin because it never crossed my mind that
she would ever find it”

Sesolak remembers discovering a needle in Cody's snow-
board jacket his high school senior year after he claimed he
had the flu cne morning.

“It looked like someone had taken a bucket of water and
dumped it over his head,” she says. “When | found that
needle it just took my breath away.”

The Sesolaks immediately took Cody to UnityPoint
Health-Meriter's NewStart outpatient addiction treatment
program and eventually Rosecrance, an inpatient treat-
ment facility near Rockford, lllinois. By early 2010, Cody
was clean, graduated from high school and working a con-
struction job he loved. Then, in 2011, he nearly died after
being electrocuted, and he found himself in a hospital being
pumped full of morphine. After multiple surgeries, Cody
was told in 2013 that he needed to have a finger removed
that was compromising his damaged hand. He spiraled into
depression and struggled to stay clean. He overdosed and
died in September that year.

Hillary's struggle with addiction was a rollercoaster ride.
Unlike the Sesolak’s, the Roe's insurance did not cover in-
patient addiction services. Within a week of finding Hillary
shooting heroin, the family borrowed $32,000 and drove
her to Hazelton, an inpatient facility in Minnesota. Their lives
revolved around Hillary’s daily drug tests, and frequent re-
lapses after that But by the time Hillary was 20, Roe felt she
was turning a corner.

“She all of sudden wanted to live and she wanted to live
without hercin,” says Roe. *l finally got my best friend to
go on coffee dates with. She was my yoga partner, we had
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lunch dates. | had my baby back.”

Sesolak explains that there is a saying in the world of ad-
diction: Sobriety can kill you. Both Hillary and Cody were
coming off periods of abstinence, then used once or twice at
the same potency as before getting clean.

“It was because she was clean that she died," says Roe.
“Their bodies aren’t used to the same amount as before, so
these kids still think it's okay and that’s why they're dying.”

And now these two mothers, and so many others, are liv-
ing with the fact that their children died alone, taken by a
disease that is often shrouded in stigma. Sesolak and Roe
take every chance available to share their stories, by speak-
ing at churches, schools and events. They call the Gover-
nor's Opioid Task Force members with suggestions learned
from events like the FedUp Rally in Washington D.C., where
Sesolak and Roe learned tactics from other communities
that have found success in battling the opicid epidemic.
Even when the task force members ignore her calls, Sesolak
persists.

“It was never my intention to be an advocate. | wanted to
crawl in my corner and stay there,” she says. “But | think one
of the biggest resources we have are the bereaved parents.
You need to start with the people who have lived it They are
the ones that will push this change.”

Even though sharing their stories is difficult, these moms
know that most parents still don't think it can happen to their
kids. And Roe believes that’s how this epidemic will stop, by
talking about it

“You have to have the dialogue with your kids and other
parents. You have to scare them,” says Roe.

One way Sesolak and Roe create this dialogue is through
their company, HeD Peace, a line of headbands that are sold
with a card that tells their stories. Sesclak had the idea about
two months after Cody's death when she was struggling
to get out of bed, but searching for a way to keep Cody’s
memory alive. As a yoga instructor, headbands are a daily
wardrobe accessory. And Sesolak chose the peace sign be-
cause, "Cody was the most compassionate, wonderful, tree-
hugging person you would ever meet,” she says.

Now HeD Peace headbands can be found online and at
local retail shops. A portion of the proceeds goes toward
addiction services. The founders hope that each HeD Peace
sparks a dialogue and shines a light on the many lives that
have been touched by opioids. And, these mothers say, the
headbands and their stories help keep their memories of
Cody and Hillary burning bright hedpeacebekind.com
—Emily Leas
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TAD, programs that give nonviolent of-
fenders treatment options after their ini-
tial court appearance instead of jail time,
giving law enforcement and judges more
optionsto prevent recidivism,

Addicts often don’t admit they’re ready
for treatment until the lowest point in
their lives, For Alison, it was when she
found herself laving on a cement bed in a
Dane County jail, just three weeks after
graduating from college.

“That day is when I finally realized that
I was not in control and I admitted I had a
problem, ” shesays. But getting into treat-
ment was difficult for Alison since neither
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she nor her parents had health insurance.
Her mother called and begged county of-
ficials for assistance. Finally, Alison was
admitted to a bed at Hope Haven, which
led to further recovery treatment.

“I spent 10 weeks in treatment and that
treatment got me into another recovery
program. Finding my spot in [the recov-
ery community| is what changed my life
and what really got me serious about re-
covery,” Alison says. Still, she admits, a
relapse got her kicked out of Oxford Sober
Housing 90 days after leaving treatment.

Having a plan—a completely new life
really—is key to success, says Brown of
UW’s addictive disorders center.

“The averagetime that someone hasbeen
actively using before they get to treatment
is close to 10 years, so you can imagine
they’vebecome pretty entrenched in their
social network. Breaking out of that is a
difficult job inrecovery,” Brown says.

After three attempts at detoxification,
Fahrneyalsofound successinasimilartreat—
ment path as Alison, and concurs that Sober
Living treatment and other required meet-
ings held her accountable, even through a
relapse.

“I think I needed that relapse just so I
could realize that I can never go back. This
time around since I'd already gotten the
help, I was able to be honest about it and
ask for help, " she says.

Brown notesthatrelapseratesin thefirst
two months of treatment exceed 90 per-
cent without medications like Methadone
or Suboxone, which can either allow an
addict to function as the addiction is ta-
pered, or at least prevent overdose death.
Heexplainsthat an addict is at highest risk
for overdose following a period of absti-
nence from an opioid, when tolerance is
low but the same potency is used as before.

“It’s often studied in jail populations:
The two weeks after release from jail, the
risk for death is 129 times higher than ar
any other period in theirlives,” hesays.

‘While the battle wages on the streets, on
wait lists for treatment, and on the floor of
the state legislature, those who have suf-
fered are focused on removing the stigma
of addiction by telling their stories, and
showing the true face of opioid addic-
tion: The families of athletes and straight
A students taken too soon. The teens who
suffer with anxiety and carry the burden
and shame of their addiction with them
into adulthood. And those that eventually
come out clean on the other side, ready to
startagain. €7
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