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Meeting Orientation 

 If you are having any technical problems joining the webinar please 
contact the Adobe Connect hotline at 1-800-416-7640. 

 
Type any additional questions or comments into the Q&A box to the 

left of the slides. 
 
This meeting will be recorded and archived. We cannot issue CEUs 

for this webinar, but we can email you a certificate of participation if 
you send your request to csninfo@edc.org.  

 

Presenter
Presentation Notes
There are two options to hearing today’s audio – You can listen through your computer speakers or call in to our phone line at 866-835-7973. If you are participating via phone, please mute your computer speakers to eliminate echo. Phone lines will be muted during this webinar to eliminate background noise during the presentation. 

If you have a question or are experiencing technical difficulties, please type them into the Q&A box below and we will attempt to assist you. 

If you are having any problems joining the webinar please contact the Adobe Connect at 1-800-416-7640. The phone number is also above the slide deck.

We will be showing two short video clips as part of this presentation. In order to hear the audio for these clips, you will need to unmute the speakers on your computer.

We also have several resources available for downloading today beneath the slides. To download a resource, click on it’s name and then select the “download files” button to save the document to your computer. 

After the presentation, we will pause for the presenters to answer your questions. You can submit your questions and comments at any time during the presentation in the Q&A box. 

This meeting will be recorded and archived and sent out to all registrants after the session. 


mailto:csninfo@edc.org
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Our Presenters 
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Alexa Steverson, MA Carolinas Poison Center 
 

Krista Osterthaler, MPH American Association of 
Poison Control Centers 



What we’ll do today: 

 Define the problem of prescription medicine abuse within a 
local and national context 
 

 Address adolescent perceptions and attitudes related to 
prescription drug use and misuse 
 

 Learn about poison centers and how they prevent and treat 
poisonings related to prescription drugs 
 

 Review resources that you can use to educate about 
adolescent prescription drug misuse   
 

 

Presenter
Presentation Notes
In the most recent Poison Help omnibus survey conducted by the Health Resources & Services Administration,  which is the federal funding arm of poison centers, only 4% of participants could identify the Poison Help number.  So, one of the goals I would have for today is for you to leave our time together knowing the number, which is 1-800-222-1222.  All poison centers have the same number.  When dialed, the number routes to local poison centers across the country and to some American territories.  



Defining the problem 

• Rx drug abuse = when someone takes a 
drug for reasons or in ways or amounts not 
intended by a clinician or when a drug is taken 
by someone other than the person for whom 
it’s prescribed.   

 
• “Adolescent”= 12-19 year olds 

 
• Commonly abused classes of Rx drugs: 

 
Opioids: for pain 
CNS depressants: for anxiety and sleep 

disorders 
Stimulants: for ADHD and narcolepsy 

Source:  National Institute on Drug Abuse 

Presenter
Presentation Notes
http://www.drugabuse.gov/drugs-abuse/prescription-drugs
Opioids include:
Fentanyl (Duragesic®)
Hydrocodone (Vicodin®)
Oxycodone (OxyContin®)
Oxymorphone (Opana®)
Propoxyphene (Darvon®)
Hydromorphone (Dilaudid®)
Meperidine (Demerol®)
Diphenoxylate (Lomotil®)
Central nervous system depressants include:
Pentobarbital sodium (Nembutal®)
Diazepam (Valium®)
Alprazolam (Xanax®)
Stimulants include:
Dextroamphetamine (Dexedrine®)
Methylphenidate (Ritalin® and Concerta®)
Amphetamines (Adderall®)




Commonly abused drug classes   

Generic Name Brand Name Examples 

opioids Hydrocodone Vicodin® 

Oxycodone OxyContin® 

Oxymorphone Opana® 

Hydromorphone Dilaudid® 

Fentanyl Duragesic® 

CNS 
depressants 

Diazepam Valium® 
 

Alprazolam Xanax® 

stimulants Methylphenidate Ritalin®  
Concerta® 

Amphetamines Adderall® 

Source:  National Institute on Drug Abuse 

Presenter
Presentation Notes
In 2010 in North Carolina, there were over 4 million reported prescriptions dispensed for hydrocodone and nearly 2.5 million for oxycodone.  These are prescriptions reported to North Carolina’s Controlled Substance Reporting System;  These estimates are conservative as not all prescriptions are reported.  Many states have their own prescription drug monitoring program.      



Poisonings in NC 
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Analysis by Injury Epidemiology and Surveillance Unit 

 

Presenter
Presentation Notes
In 2010, 1201 people died of poisoning in North Carolina.  947 of those deaths were unintentional poisonings, or poisonings where the individual did not intend self-harm.  North Carolina’s unintentional poisoning death rate is higher than the nation’s.  NC = 9.9 / US = 9.1 (2006)  The escalation of unintentional poisonings is not unique to North Carolina as many of you have seen dramatic increases in unintentional poisoning deaths in your state.  



The impact of prescription drugs on NC deaths 

 Prescription and over-the-counter drugs contributed to over 
3/4 of deaths from unintentional poisonings (2007). 
 

 56% of deaths were related to opioids (2007). 

Source:  The Burden of Unintentional Poisoning in North Carolina, NC 
Injury Violence and Prevention Branch 

Presenter
Presentation Notes
An opioid was implicated in over half of unintentional poisoning deaths.



Why focus on adolescents? 

Presenter
Presentation Notes
After examining national and state data, along with our own call data, we were able to see that adolescents were also experiencing poisonings and overdoses.



 From 2000-2009, the poisoning death rate among teens 15-
19 nearly doubled (CDC MMWR Vol. 61, No. 15). 
 

 The percentage of poisoning deaths among 15-19 year olds 
that were related to prescription drugs increased from 30% in 
2000 to 57% in 2009 (CDC MMWR Vol. 61, No. 15). 
 

 The peak risk for extramedical use of prescription pain 
relievers is found to occur at 16 (Archives of Pediatrics and 
Adolescent Medicine, published online May 7, 2012). 
 

 In North Carolina, nearly 1 in 4 high school seniors have self 
reported extramedical use of a prescription drug at least 
once or more in their lifetime (NC Youth Risk Behavior Survey 2011). 

Presenter
Presentation Notes
In fact, the data shows that adolescents are becoming increasingly vulnerable to injury and death related to prescription drugs. Read stats.



Calls to Carolinas Poison 
Center 

 

• 43,527 calls received about some 
type of pain reliever (all ages, 
2011-2012/information and 
exposure calls) 
 

• 6,137 calls concerning 
prescription pain medications 
containing opioids (all ages, 2011-
2012)  
 

• One out of every four calls  
in 2012 to the Carolinas Poison 
Center concerning a 15-19 year 
old was about a pain reliever (like 
Vicodin®), antidepressant (like 
Prozac®), or stimulant (like 
Adderall®).  

 
 

 
 

 
 
 
 
 
 
 
 



calls concerning 13-19 year olds 

5 commonly called about 
pharmaceutical categories - 2012 

480 

521 

658 

897 

2,692 

STIMULANTS/STREET DRUGS 

COUGH & COLD PREPS 

ANTIDEPRESSANTS 

SEDATIVES/HYPNOTICS/ANTIPSYCHOTICS 

ANALGESICS 

Presenter
Presentation Notes
Here’s a breakdown of what those calls looked like in 2012.  Analgesics represented the biggest bulk of pharmaceutical calls.

When analyzing opioid analgesics, we found that hydrocodone, oxycodone, and tramadol were the most frequently called about opioids.

Topical preparations and antihistamines also rank in the top 10.



Types of drug related calls about 
adolescents that Carolinas Poison 
Center receives 

 
• A mother calling because she 

found an unidentified pill in her 13 
year-old son’s room 
 

• A relative calling because he 
feared his 13 year-old niece was 
abusing cough and cold medicine 
that he bought for her 
 

• A teen calling because her 18 
year-old friend took higher doses 
of her own anti-depressant 
 

• A doctor calling when his 19 year-
old patient was hallucinating after 
taking an unknown substance 

 
 
 
 
 

 
 
 
 

Presenter
Presentation Notes
Read bullet points.  Healthecare providers often call the poison center for treatment advice for their patients.  18% of our calls came from  a physician, nurse, or pharmacist in 2010/2011.



How do we reduce adolescent injury 
and death related to prescription drug 
exposures? 

Presenter
Presentation Notes
So, how do we reduce adolescent injury and death related to prescription drug exposures?  Unfortunately, there’s no Golden Egg here—and if we had the answer to this question, the death rate would look a little differently.  What we do know is that there is an evidence base for community coordination in reducing injury and interventions can precede a reduction in exposures.



The Six Goals of Preventing 
Injuries and Violence 

NC’s strategic approach 

Goal 1:  Data and Surveillance 

Goal 2:  Research and Evaluation 

Goal 3:  Messaging, Policy and Environmental Change 

Goal 4:  Saving Lives 

Goal 5:  Building the Injury Prevention Community 

Goal 6:  Workforce Development 

Source:  Building for Strength:  North Carolina’s Strategic Plan for 
Preventing Injuries and Violence 2009-2014. 

Presenter
Presentation Notes
Carolinas Poison Center sought to  develop an education campaign that strategically aligned with our state’s 6 goals of preventing injuries and violence.  While all 6 of these goals are worthy of elaboration, for the sake of time, I want to focus on three of the goals that were instrumental in our campaign development and implementation:   research and evaluation, messaging, policy, and environmental change, and building the injury prevention community.      



Campaign target timeline 

 
 Year One – audience assessment (2012) 
 Year Two – campaign implementation (2013) 
 Year Three – campaign evaluation (2014) 

Presenter
Presentation Notes
We devoted year one of the campaign to research by way of lit reviews and our adolescent focus groups,.  We used the qualitative findings to create the campaign in the second year.  We are now in the evaluation phase of the campaign, although roll-out is still ongoing.  




 

• one group male rising 7th/8th 
graders 
 

• one group female rising 7th/8th 
graders 
 

• one group male/female rising 
10th/11th graders 
 

• range of 8-12 participants 
each 

 

Goal 2:  Research and 
Evaluation 
Carolinas Poison Center adolescent 
focus groups 

Presenter
Presentation Notes
In August of 2012, we conducted 3 adolescent focus groups.  Middle school groups were segregated by gender; the high school group was of mixed gender.  Groups represented students from public, private, and independent schools.  154 calls were placed and the screening and recruitment process lasted several weeks.       



Carolinas Poison Center focus 
groups 

 Explore attitudes and perceptions of prescription drugs:  
 in the home 
 as prescribed by physicians 
 use among family/friends 
 medical/non-medical use 

 
 Explore awareness of prescription drugs as potentially fatal 

poisons 
 

 Explore awareness of Carolinas Poison Center and its services 
 

 

Assessment 

Objectives 

Presenter
Presentation Notes
Read slides.



Conclusions 
12-13 year olds  

 
 Interested in education 

about Rx drug misuse. 
Were less sure of 

whether Rx drugs were 
being misused at school. 

Not always clear about 
the difference between 

OTC/Rx drugs. 

36% of younger 
adolescents reported 
awareness of misuse 

at school. 

Presenter
Presentation Notes
When asked whom they could think of in their own lives that would be a good source to tell them about the dangers of prescription drug misuse, most said “their parents.” but they also cited coaches, siblings and teachers as secondary sources.

The younger groups taught us that we can’t assume they understand or are familiar with various drugs and why they’re taken.  Education efforts that classify drugs and list why they are taken would appear to be helpful to this age group.



Conclusions 
15-16 year olds 

Disinterested in education 
about Rx drug misuse. 

More were aware that Rx 
drugs were being 

misused at school. 

Seemed to be more clear 
about the difference 

between OTC/Rx drugs. 

75% of older 
adolescents reported 

awareness of misuse at 
school. 

Presenter
Presentation Notes
The high school students were more clear about the difference between over the counter drugs and prescription drugs.  However, they were less interested in education about prescription drug misuse.  The majority of participants saw themselves as immune from abuse and were more closed to hearing about the risks associated with prescription drug misuse, even though ¾ of participants said they know that prescription misuse was happening at school.



25% 

75% 

Have your parents talked to 
you about Rx drug misuse? 

yes
no

82% 

18% 

Are Rx drugs safer than illicit 
drugs? 

yes
no

27% 

73% 

Would you call the Poison Center 
for an Rx drug concern? 

yes
no

older adolescent respondents only 

Conclusions analysis  

Presenter
Presentation Notes
Clearly, adolescents viewed illegal drugs as a bigger threat than prescription drugs.  One respondent said, “I’ve heard of getting addicted to cocaine more than I have prescription medicine.”

Participants reported that their parents were likelier to discuss the abuse of alcohol, tobacco and illegal drugs over prescription drugs.  

When asked if they would call the poison center for a prescription drug related concern,  one respondent thought that “seemed like a weird thing to do.”  Others said a barrier to access was that they didn’t know the poison center number.  They also cited technology as a barrier reporting that they would be likelier to text the center than to call.




Verbatim 

“I think prescription 
drugs are the hard-

to-say ones.” 

“If it’s 
prescribed by a 
doctor, it must 

be safer.” 

“Kids at my 
school take 

Ambien® just 
to mess 

themselves 
up.” 

“If it says ‘as 
needed’, that 

can be 
confusing.” 

“I hear more 
about marijuana 

and alcohol than I 
do prescription 

drugs.” 

“Some people 
have major pain, 
but some people 
abuse them [Rx 

drugs].” 

“Kids know the 
consequences [of 
non-medical use], 
but they just want 

to be cool.” 

“By the tenth grade, 
either you’re going to 
do it, or you’re not.” 

Presenter
Presentation Notes
These are actual comments from adolescent participants.



Goal 3:  Messaging, Policy, and Environmental Change 

 In April 2013, Carolinas Poison Center launched a 
comprehensive, multi-media campaign targeting adolescents 
12-16 years old concerning Rx drug misuse. 

 
 www.SharingPillsCanKill.com 
 Teen Posters 
 Teen Magnet 
 Teen PSA 
 Parent Rack Card 
 Teen Pack 

 

Presenter
Presentation Notes
The campaign, entitled Sharing Pills Can Kill, includes print and digital mediums.  It’s rooted in the strong sense of friendships and peer relationships that often direct or influence teen behavior.  Our creative agency, Burke Communications worked with us to create the elements of the campaign including a series of posters, microsite, parent informational rack card,  magnet, and a video public service announcement.  The campaign launched in April of 2013.

Before rollout, we tested the campaign with a local teen advisory board and adjusted the look and feel based on their commentary.  Through their feedback, we learned important facts like:  teens don’t wear sweaters; they wear hoodies.  I think I was wearing a sweater when they delivered that blow,  emphasizing the chasm between our ages, but it was an important finding.  One of our initial images featured a young girl in a sweater.  The test group told us that if the pictures didn’t have a “relatable factor” then they weren’t sure if the message would either.


http://www.sharingpillscankill.com/


Presenter
Presentation Notes
This is the interface or home page of the Sharing Pills Can Kill microsite.  The site is only one page.  Visitors are introduced to the dangers of extramedical prescription drug use and introduced to the Carolinas Poison Center as a health resource for exposures to prescription drugs.



Sharing Pills Can Kill 
Campaign print collateral 

Presenter
Presentation Notes
Discuss big game poster methodology.



Sharing Pills Can Kill 
Campaign online collateral 



Sharing Pills Can Kill PSA 

http://www.sharingpillscankill.com/


coverage saturation 

Goal 3:  Messaging, Policy and 
Environmental Change 

 Two 2-month print/video runs  across North Carolina 
 Ads published in regional magazines with a combined 

readership of over 300,000 
 PSA video spot played 306 times on cable TV 
 Time Warner Cable “email takeover”  
 Nearly 700,000 impressions of PSA spot running as 

online news segment sponsorships on major local 
network news sites 

 Sent toolkits (posters/magnets/rack cards) to 287 
pediatric offices, hospitals, and schools across the state. 

  
 

 

Presenter
Presentation Notes
Media cost was just under $70,000.



calls concerning 13-19 yo’s        
pre and post intervention 
 

Goal 2:  Research and 
Evaluation 

NC only All PCs 

Drug Category 2012 2013* 2012** 2013* 

Analgesics 17.32% 15.24% 17.24% 18.59% 

Sedatives/hypnotics/antipsychotics 5.77% 5.24% 6.26% 7.32% 

Antidepressants 4.23% 2.49% 5.85% 5.64% 

Percentage of calls to total call 
volum

e for that age group 

**Derived from Table 22, 2012 AAPCC NPDS Annual 
Report.  Single substance exposures account for 89% of 
all human exposure cases. 

*Estimated as of 1/27/2014; based on dataset that 
has not yet been closed. 

Presenter
Presentation Notes
As we move into the evaluation phase of the campaign, we took a look at calls related to specific drug categories pre and post intervention.  If you’ll remember from an earlier slide, the three drug categories listed are among some of the most widely called about pharmaceuticals.  We were able to note a nearly 2% reduction in the percentage of calls about analgesics concerning a 13-19 year old and a significant drop in the number of exposures to adolescents regarding antidepressants.

When we compared our data to the National Poison Data System records, which collects poisoning data from all poison centers, we found that for single substance exposures in the same drug categories, nationally calls about  exposures to these drugs were increasing or staying at about the same levels whereas our calls in North Carolina decreased in each of the drug categories. 

It is important to note that neither Carolinas Poison Center data nor the National Poison Data System datasets have closed yet for 2013, so not all cases are represented for the year.



calls concerning 13-19 yo’s 
 

Goal 2:  Research and Evaluation 
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Presenter
Presentation Notes
Here’s what those trends look like graphically.  The blue line in both graphs tracks 2012 exposures.  If you’re looking at the left side, that graph represents the percentage of calls about a North Carolinian aged 13-19 for the specific drug categories listed at the bottom.  The right graph tracks the same percentage of calls to all poison centers.  The yellow line represents 2013  exposures and shows a decrease in the percentage of calls related to analgesics and antidepressants in North Carolinians post intervention.  

While we don’t want to imply that the education intervention is the sole reason behind the decrease in call percentages, the national comparison does strengthen the evidence of campaign efficacy.  One of our next evaluation efforts is to examine call penetrance over time among adolescents to assess whether or not they are accessing the poison center at a greater frequency.  We anticipate this will be harder to measure unintentional poisonings don’t happen “on demand”   



Pilot pediatric clinic evaluation 

 Carolinas Poison Center working with UNC Injury 
Prevention Research Center (IPRC) to measure success 
of teen/parent outreach at pediatric clinic setting.   

 
 

Did education piece or point of contact visit with physician 
impact behavior change or prompt parental discussion 

among teens regarding Rx misuse?  

 
 

Goal 2 – Research and 
Evaluation 

Presenter
Presentation Notes
Further evaluation efforts are ongoing.  Two North Carolina pediatric sites were chosen as pilot sites to test the effectiveness of the campaign and determine whether or not education materials are being viewed, and if so, to what extent are they impacting behavior change—specifically between parents and children.  Did the materials prompt parents to have a conversation with their teens about prescription drug misuse?  Are pediatric clinics an effective place to deliver the message?  Are pediatricians speaking with adolescent patients and their parents about prescription drug misuse?  We’ll have more on this in the next few months when the Injury Prevention Research Center finalizes the analysis.   



Goal 5:  Building the Injury 
Prevention Community 

Recommendations 
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teachers parents 

teen 
peer 

groups 

health 
care 

providers 

substance 
abuse 

treatment 
facilities 

faith 
based 
groups 

guidance 
counselors 

school 
resource 
officers 

parent/ 
teacher 
groups 

health 
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Presenter
Presentation Notes
My favorite part of this discussion is reiterating the strength behind “Building the Injury Prevention Community” which is goal 5 of the injury prevention model.  As members of this community, you recognize its value;  I’d like to encourage you to help put prescription drug misuse on the radar of your community, your government representatives,  healthcare organizations, individual residents and others whose lives and dollars are being impacted  by this issue.  

The Assistant Director of Education here at my poison center is currently utilizing the faith based community to get the word out by teaching classes at her church targeting parents of teens about the dangers of Rx drug misuse.  I worked with school district officials to request that the PSA play in health education classes.   We can work together to build the injury prevention community.



5 Things You Can Do 

Recommendations 
(Cont.) 

1. Collaborate with substance abuse treatment centers to integrate Rx drug 
misuse as part of their drug education, especially their outreach efforts 
with schools. 
 

2. Work with school resource officers (police officers) who are assigned to 
primary and secondary schools to promote awareness through classroom 
discussion, assemblies, and drug education awareness events. 
 

3. Contact your poison center and speak with an educator about how you 
can partner with each other:  1-800-222-1222.   
 

4. Become a part of parent/teacher organizations in your community to drive 
awareness of this issue.  Many schools sponsor education sessions for 
parents and children. 
 

5. Help teens become ambassadors of Rx medicine safety.  Host your own 
medicine safety event, send out a press release, or find out if your 
community has teen advisory boards. 

 

Presenter
Presentation Notes
Drug education can begin at the elementary school level.  When I received a letter home that my then 5th grader would be receiving drug education from a local substance abuse treatment center, I called the center to find out whether or not this education included the proper use of prescription drugs.  I was disappointed to find that it did not.  Since that time, I’ve worked with the center to make prescription drug abuse a part of their drug abuse education programs and to promote the poison center as a treatment and information resource.

School resource officers, who are police officers, often have the pulse of the school.  I connected with a local school resource officer via my county’s Safe Kids coalition, so that can be a place to start.  It was a school resource officer who recommended to me that we work on promoting the campaign heavily around prom season, when drinking and drug use become more of a concern for many.  

You can call your poison center.  Poison center educators are a mix of public health, clinical, and communication experts.  If you’re interested in using the Sharing Pills Can Kill campaign materials, I believe we have them posted in this online meeting room for download.  You can also contact me personally after the webinar is over.  My contact info will be on the screen.

Parent/Teacher organizations and schools are increasingly offering education sessions to parents about health and safety concerns.  One of our neighboring communities offers RAP meetings (which stands for Raising Awareness of Parents).  Connect with these individuals, by calling local school districts and finding out whether prescription drug misuse is being discussed.  

Finally, Teen community groups can also be invaluable.  Get their ear when possible.  In addition to working with Teen Health Connection, the poison center will also be attending the state’s Youth Health Summit in March underscoring the importance of this issue.    



(Cont.) 

 Consider targeting younger adolescents (rising middle 
school students/middle school students) for outreach. 
 

 Promote your local poison center as a place to get help. 

Recommendations 

Presenter
Presentation Notes
Now, I’d like to introduce my colleague, Krista Osterthaler, who is the education liaison for the American Association of Poison Control Centers.  Krista--



Poll Question 



America’s Poison Centers (PCs) 

 56 PCs in the U.S.; provide free, expert information and treatment 
advice, 24/7, through the national Poison Help line:  1-800-222-1222 

 Cover of 100% of U.S. population; 150 languages. 
 $1 spent on PCs saves $13.39 in HC costs and lost productivity. 
 Provide extensive educational and preventive outreach through 

educators. 
 National Poison Data System (NPDS)- the only near real-time 

comprehensive poisoning surveillance database in the US. 

Presenter
Presentation Notes
Hello everyone and thank you again for participating in this webinar.  My name is Krista Osterthaler and I am from the American Association of Poison Control Centers, or AAPCC and my organization promotes the interests and work of America’s 56 individual poison centers. 
(Click for 1st bullet)
*Poison centers are staffed by expert clinical personnel such as nurses and pharmacists who answer the phone 24/7 every day of the year.
*There is ONE national phone number which when dialed connects the caller to his or her closest poison center.  That number is the Poison Help line.
(Click for 2nd bullet)
*Through the poison help line poison centers are reachable across the entire US population, and poison centers have immediate access to language line services which enable them to provide service in 150 languages.
(Click for 3rd bullet)
*A recent report commissioned by AAPCC shows that every dollar spent on poison centers saves about $13 in health care costs and lost productivity.
(Click for 4th bullet)
*Not only do poison centers run 24/7 call centers but they have educators who provide a variety of poison prevention education and outreach in their regions and through social media.  You’ve just heard an excellent example of one of these programs out of the Carolinas poison center with Alexa Steverson.
(Click for 5th bullet)
*Finally, poison centers each collect data which are continuously updated in the National Poison Data System, or NPDS.




“Making Connections”- 
http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html  

Presenter
Presentation Notes
Now I’m going to play a quick video for you that does an excellent job making the case for poison centers.  This video is available in English and Spanish on the Poison Help part of the HRSA website.

http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html
http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html


Presenter
Presentation Notes
This is a map showing the location of America’s 56 poison centers.  Dots indicate a state that is served by an adjacent state’s poison center, but as you can see, poison center service is available nationwide.



How Poison Centers can help treat drug-related exposures 

If someone has taken an unknown pill 

If someone has intentionally or 
unintentionally taken more medicine than 

prescribed 

If someone has mixed alcohol or other 
drugs with pills 

If someone is seeking more information 
about signs of drug abuse or is seeking 

prevention information 

Presenter
Presentation Notes
So what kinds of calls related to drug-related exposures do poison centers handle?  (Read bullets, have to click for each one to appear).  
Finally, many but not all poison centers provide pill identification service so one can call and have a poison information specialist determine what a pill is by its description.



AAPCC NPDS 2012 Data 

 PCs managed 3.3 million 
cases; a new case every 
10 seconds. 

 2.2 million human 
exposures; about 7% are 
13-19 year olds. 

 About 50% of all reported 
human exposures involve 
pharmaceuticals, 62% of 
exposures in 13-19 year 
olds. 

Interested in poison center data?  Visit http://www.aapcc.org/data-system/. 

Top 5 substance 
categories involved in 
all human exposures*

Top 5 substance 
categories involved in 

human exposures 
<6yrs**

Top 5 substance 
categories involved in 
human exposures 13-

19 years**

Analgesics (12%)
Cosmetics, personal 
care products (14%)

Analgesics (17%)

Cosmetics, personal 
care products (8%)

Analgesics (10%) Antidepressants (6%)

Household cleaning 
substances (7%)

Household cleaning 
substances (10%)

Sedative, hypnotics, 
antipsychotics (6%)

Sedatives, hypnotics, 
antipsychotics (6%)

Foreign bodies, toys, 
miscellaneous (7%)

Stimulants and street 
Drugs (6%)

Foreign bodies toys, 
miscellaneous (4%)

Topical preparations 
(6%)

Cold and cough 
preparations (6%)

From AAPCC NPDS 2012 Annual Report

* Based on total case mentions, table 22
** Based on single substance exposures, table 22.  Single substance exposures 
account for 89% of all human exposure cases.

Presenter
Presentation Notes
(Click for 1st bullet)
In 2012, poison centers managed over 3 million cases, which is about one new case about every 10 seconds.

(Click for 2nd bullet)
Two thirds of these cases were human exposures, as opposed to calls requesting information or calls about exposures in pets (which many poison centers also manage).  About 7% of the 2.2 million human exposures were in 13-19 year olds.

(Click for 3rd bullet)
In general, about 50% of all reported human exposures involve pharmaceuticals, both over the counter and prescription medications, however, for the age group of 13-19, about 62% of these exposures involve pharmaceuticals.

(Click for line about data available at aapcc.org)

(Click for table)
This table shows the top 5 substance categories involved in human exposure calls to poison centers.  The first column is the top 5 substances involved in all human exposures, the second column shows the top 5 substance categories involved in exposures in those under 6 years old, and the last column shows the top 5 substance categories involved in exposures in 13-19 years olds.  Note that the substance categories in red are pharmaceutical., and you’ll notice that unlike in the other two groups, in the 13-19 year old age group, all top 5 substance categories are pharmaceutical.

Read before next slide:
These data are from the National Poison Data System that I mentioned in an earlier slide and are available in AAPCC’s annual report.  Keep in mind that these figures are only reflective of calls made to poison centers, so if we were to use poison center data exclusively to describe adolescent prescription drug abuse we would most likely seriously underestimate the problem, especially because surreptitious abuse of prescription medications is likely to be highly underreported to poison centers.


http://www.aapcc.org/data-system/
http://www.aapcc.org/data-system/
http://www.aapcc.org/data-system/


Warner M, Chen LH, Makuc DM, Anderson RN, Miniño AM. Drug poisoning deaths in the United States, 1980-
2008. NCHS Data Brief. 2011 Dec;(81):1-8. http://www.cdc.gov/nchs/data/databriefs/db81.pdf 

Presenter
Presentation Notes
But the increasing relevance of poison centers is illustrated in a variety of alternative data sources.  For example, in December of 2011 the CDC published a report that said in 2008, over 41,000 people died as a result of a poisoning, and poisoning surpassed motor vehicle accidents as the leading cause of death from injuries in the U.S.  In addition, the investigators found that 9 out of 10 poisoning deaths were caused by drugs.  The data on which they based the report were from the National Vital Statistics System Mortality File, and the report is available online using the link provided at the bottom of this slide.

More specific to the topic at hand, at least two recent, different surveys tell us that adolescents are misusing or abusing prescription medications. (Next slide)




• “In 2013, 21.5 percent [of 12th graders] indicate use without a doctor's 
orders of at least one prescription drug in their lifetime.”-  2013 Monitoring the 
Future Study 

• “[In 2011,] 20.7% of students had taken prescription drugs without a 
doctor’s prescription one or more times during their life.”-  2011 Youth Risk 
Behavior Surveillance System  

http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013 
http://www.cdc.gov/healthyyouth/yrbs/pdf/us_overview_yrbs.pdf 

Presenter
Presentation Notes
The first is the 2013 Monitoring the Future study conducted by the University of Michigan and funded by the National Institute on Drug Abuse.  Since 1975 the Monitoring the Future survey has measured drug, alcohol, and cigarette use and related attitudes among adolescent students nationwide. In 2013 over 40,000 students were surveyed.
(Click for 2nd quote)
The second quote is from the Youth Risk Behavior Surveillance System 2011 National Overview. This survey is conducted every two years and provides data representative of 9th through 12th grade students in public and private schools throughout the United States. 

Note results from both surveys indicate that over 20% of the surveyed adolescents reported inappropriate use of prescription drugs.  These data are self-report, so these reports may be considered highly conservative.

This graphic is from the first survey I mentioned, the Monitoring the Future survey.  It shows us the top drugs reported as being used among 8th and 12th graders.  Pay attention to the green bars – those are the pharmaceuticals which are, you’ll notice, by and large, prescription.

(NEXT SLIDE)

http://www.monitoringthefuture.org/pressreleases/13drugpr.pdf
http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013  (graphs)
http://www.drugabuse.gov/trends-statistics/monitoring-future/monitoring-future-study-trends-in-prevalence-various-drugs (“scroll down to any prescription drug”)
http://www.cdc.gov/healthyyouth/yrbs/pdf/us_overview_yrbs.pdf

http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013
http://www.cdc.gov/healthyyouth/yrbs/pdf/us_overview_yrbs.pdf


Where are adolescents getting Rx drugs?  

http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013 

Presenter
Presentation Notes
So where are adolescents getting these prescription drugs if not from proper prescriptions?  Well at least for narcotics they are reporting that they get them mostly from friends or relatives.  Only about 37% are obtaining prescription narcotics from actual prescriptions.  As you heard earlier from Alexa The Carolinas Poison Center did an excellent job of addressing this with their Sharing Pills Can Kill campaign.  In fact, they address the source in campaign’s title itself.

http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013

http://www.drugabuse.gov/monitoring-future-survey-overview-findings-2013


Poison Centers’ Efforts 
 Partner with health departments, departments of education, other state 

agencies, etc. 
 Provide trainings to school nurses, teachers, and support staff.  
 Collaborate to develop media campaigns- billboards, audio/video ads, 

bus wrap ads, etc. 
 Participate in crime prevention and drug prevention coalitions. 
 Provide data on PC calls to the media and local drug control officials to 

create awareness about local and regional emerging drug trends, often 
before national data are available. 

 Promote the use of community drug take-back programs to encourage 
proper disposal of old or unneeded medications. 

 Promote safe Rx medication use and storage messaging at health fairs 
and community events. 

 Work with substance abuse treatment centers. 
 Promote over-the-counter (OTC) medication literacy to promote the 

safe and appropriate use of all medications, early on.  See 
http://www.scholastic.com/otcliteracy/. 

Presenter
Presentation Notes
So what are poison centers doing about this problem?  Well you have already heard in detail about one poison centers’ efforts but there a variety of ways that poison centers across the country address this and other poison prevention issues.  

(Go bullet by bullet, must click for each one.)

(last one- OTC Literacy bullet)
Finally, poison centers are providing over-the-counter literacy education through a program co-developed by AAPCC and Scholastic.  What does this have to do with prescription drug abuse?  Well we feel that if we can start educating earlier about risks of using any medicine inappropriately we can impact older adolescent decisions regarding pharmaceutical misuse and/or abuse later in life.  For more information about this free program available nationwide just google OTC Literacy and the program will be in the top of the search results.


http://www.scholastic.com/otcliteracy/


Connecting to resources 

Resources available by: 
 
 

 Visiting http://www.aapcc.org/centers/ to find your poison        
center. 

 Calling your Poison Center and asking to speak to an 
educator: 1-800-222-1222 

 Viewing online: www.SharingPillsCanKill.com 
 Viewing online:    

http://poisonhelp.hrsa.gov/resources/videos/making-
connections/index.html 
 
 

 

http://www.aapcc.org/centers/
http://www.sharingpillscankill.com/
http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html
http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html


Questions? 

Alexa Steverson 
Poison Information & Education Coordinator 
Carolinas Poison Center 
704-512-3749 
alexa.steverson@carolinashealthcare.org 
 

Krista Osterthaler 
National Public Awareness & Outreach Manager 
American Association of Poison Control Centers 
703-894-1864 
osterthaler@aapcc.org 
 



childrenssafetynetwork.org 

Thank you for attending! 

Please take a moment to take our evaluation of 
our webinar experience: 

 

https://www.surveymonkey.com/s
/prescriptdrug_020414  

 

https://www.surveymonkey.com/s/prescriptdrug_020414
https://www.surveymonkey.com/s/prescriptdrug_020414
https://www.surveymonkey.com/s/prescriptdrug_020414

	Preventing Prescription Drug Abuse among Adolescents: The Role of Poison Control Centers
	Meeting Orientation
	Our Presenters
	Preventing Prescription Drug Abuse among adolescents:  The Role of the Poison center
	What we’ll do today:
	Defining the problem
	Commonly abused drug classes  
	Poisonings in NC
	The impact of prescription drugs on NC deaths
	Slide Number 10
	Slide Number 11
	Calls to Carolinas Poison Center
	calls concerning 13-19 year olds
	Types of drug related calls about adolescents that Carolinas Poison Center receives
	How do we reduce adolescent injury and death related to prescription drug exposures?
	The Six Goals of Preventing Injuries and Violence
	Campaign target timeline
	Slide Number 18
	Carolinas Poison Center focus groups
	Conclusions�12-13 year olds 
	Conclusions�15-16 year olds
	Slide Number 22
	Verbatim
	Goal 3:  Messaging, Policy, and Environmental Change
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	coverage saturation
	calls concerning 13-19 yo’s        pre and post intervention�
	calls concerning 13-19 yo’s�
	Pilot pediatric clinic evaluation
	Goal 5:  Building the Injury Prevention Community
	5 Things You Can Do
	(Cont.)
	Poll Question
	America’s Poison Centers (PCs)
	“Making Connections”- http://poisonhelp.hrsa.gov/resources/videos/making-connections/index.html 
	Slide Number 39
	How Poison Centers can help treat drug-related exposures
	AAPCC NPDS 2012 Data
	Slide Number 42
	Slide Number 43
	Where are adolescents getting Rx drugs? 
	Poison Centers’ Efforts
	Connecting to resources
	Slide Number 47
	Thank you for attending!

