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Presenter
Presentation Notes
Good afternoon and thank you for joining us.  This is Cindy Rodgers and along with my colleague Erica Streit-Kaplan, I’ll be facilitating our program today.  I’d like to welcome you to the fifth of six sessions in our series on Preventing Prescription Drug Abuse among Teens and Young Adults.  To get us started, Bailey Triggs will briefly review some technical information.
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Meeting Orientation 

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

 
Type any additional questions into the Q&A box below the slides. 
 
Finally, you can also make the presentation screen larger at any 

time by clicking on the “Full Screen” button in the lower left hand 
side of the slide presentation.  If you click on “Full Screen” again it 
will return to normal view. 

 

Presenter
Presentation Notes
Your 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 your questions into the Q&A box below the presentation 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 in the lower left hand corner of your screen.  

During the presentation, we will be using the Full Screen button to make certain slides easier to view. You can also switch to Full Screen mode at any time if you would rather look at just the slides. The button is above the slide deck on the right. 

You can find a copy of the PowerPoint slides and other resources in the Resources pod to the left of the screen. 

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. We will read your questions aloud and respond accordingly. 

This meeting will be recorded and archived. We will start the recording now.

. 
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Our Presenters:  

Geoff Miller - Associate Director, Office of 
Substance Abuse, State of Maine 

Alan Dellapena - Injury and Violence Branch 
Head, North Carolina Division of Public Health 

Two Perspectives on Preventing Prescription 
Drug Abuse Among Youth and Young Adults: 

Injury Prevention and Substance Abuse 

Presenter
Presentation Notes
Thanks Bailey.  Now I’d like to introduce our two speakers for today’s session which is titled Two Perspectives on Preventing Prescription Drug Abuse. The subtitle for this session should probably be “What can we learn from each other.”    Our two speakers represent the domains of injury prevention and substance abuse, which both play key yet sometimes different roles in combatting this epidemic.

Alan J. Dellapenna is Head of the Injury and Violence Prevention Branch at the North Carolina Division of Public Health.  Mr. Dellapenna joined the Division in 2010 following a 27 year career as a Commissioned Officer in the US Public Health Service assigned to the Indian Health Service.  Among  other responsibilities, his current duties include chairing the North Carolina Injury and Violence Prevention State Advisory Council and participating as core faculty of the University of North Carolina’s Injury Prevention Research Center.

Geoffrey  Miller is the Associate Director at the Office of Substance Abuse in the State of Maine where he is responsible for directing the strategic planning of substance abuse services statewide.  Geoff also oversees development of best practice standards and programs, and management of state and federal funding sources for substance abuse prevention, intervention and treatment.  Mr. Miller has been with the Office of Substance Abuse since September 2001 and has held the positions of Prevention Specialist and Prevention Team Manager prior to his current position. 
My colleague Erica Streit-Kaplan will now ask Alan and Geoff a series of 5 questions.  We encourage you to type your questions into the chat box at the left. Before Erica starts, we‘d like to ask you to identify your area of specialty in the poll before you. 
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Question 1:  
How do you define/describe  the problem of 

prescription drug abuse among youth and 
young adults in your state? 

Presenter
Presentation Notes
Question #1



Percent Change in Rates Between 1999 and 2010 
Leading Causes of Injury Deaths 
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Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2010 
Analysis by Injury Epidemiology and Surveillance Unit 



Leading Causes of Injury Death Rates per 100,000, NC 1999-2010 

NC State Center for Health Statistics Death file 2006-2007; NC Injury Epidemiology & Surveillance Unit 
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Poisonings Deaths in North Carolina Characterized 
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Unintentional Overdose Deaths Involving Opioid Analgesics, 
Cocaine and Heroin 

United States, 1999–2007 

Opioid analgesic 

Cocaine 

Heroin 

National Vital Statistics System, http://wonder.cdc.gov, multiple cause dataset 

Year 

Source: Len Paulozzi, CDC Nov. 2011 

Presenter
Presentation Notes
The CDC Injury Center helped determine the types of drugs causing the increase. The primary cause is a class of prescription painkillers called opioid analgesics.
For several years now, there have been more deaths involving opioid analgesics than heroin or cocaine combined. AND these figures are likely underestimates because death certificates do not always specify the drugs involved.



Unintentional Drug Overdose Death Rates   
Total Sales of Opioid Analgesics in Morphine 

Equivalents by year in the U.S. 
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Presenter
Presentation Notes
Sources:  unintentional drug poisoning mortality is from the National Vital Statistics System.  Total sales are from DEA ARCOS. The drug poisoning mortality category is defined by E850-E858 in 1990 through 1998 and by X40-X44 in 1999 through 2004.  Opioid sales are in total morphine equivalents for all major opioids combined except codeine.  The conversions are the same as those used in the Pharmacoepidemiology and Drug Safety paper. 



•In 1999, the number of unintentional poisoning deaths was 279; in 2010, the 
number of deaths was 947. The first significant decrease in more than a decade. 
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Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2010 
Analysis by Injury Epidemiology and Surveillance Unit 
 

Poisoning Deaths: N.C., 1999-2010 



Unintentional Poisoning Deaths by County: N.C., 
1999-2009 

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2009 
Analysis by Injury Epidemiology and Surveillance Unit 
 



Prevention Priorities of Maine 
OSA Strategic Plan:  

 
Underage Drinking,  

High risk drinking among 18-25 year olds, 
 Misuse of Rx Drugs among 18 – 25 year 

olds,  
and marijuana use in 12 – 25 year olds 



Substance Abuse Trends in Maine 
State Epidemiological Profile 2012 

Adult prescription drug abuse appears to be highest 
among those ages 18 to 25. 

 
In 2011, one in seven high school students in Maine 

reported misusing a prescription 
drug at least once in their lifetime; less than one in 

ten reported doing so within the 
Past month.  Both appear to have decreased since 

2009. 
 
 
 

Presenter
Presentation Notes
Alcohol remains the substance most often used by Mainers across the lifespan.  In particular, high risk drinking among the 18 to 25 year old population continues to be a concern, although it appears that the rates of use among those who are below the legal age to drink are declining.  Prescription drugs and marijuana are the two most commonly used drugs in Maine.








Maine Integrated Youth Health Survey﻿ - Middle School Survey 7 – 8 
Grades 
 
Have you ever taken a prescription drug (such as OxyContin, Percocet, 
Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor's 
prescription?   
 
Percentage of students who answered 'Yes'  
  
2011  6.4%  (6.0% - 6.8%)  
2009  9.1%  (8.6% - 9.6%) 
 
During the past 30 days, how many times did you take a prescription 
drug (such as OxyContin, Percocet, Vicodin, codeine, Adderall, Ritalin, or 
Xanax) without a doctor's prescription?  
 
Percentage of students who answered at least 1 time 
 
2011   3.2% (2.8% - 3.5%)  
2009   4.8% (4.4% - 5.2%) 
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Question 2:  
How do you approach prevention and 
what strategies/interventions  do you 

use? 
 



Maine: 
How do you approach prevention and what 

strategies/interventions do you use?  

Presenter
Presentation Notes
We have been addressing Rx Drug abuse prevention through environmental strategies in the state of Maine.  Maineparents.net media campaign that addresses parental monitoring youth for underage alcohol use has expanded into awareness of other substances including prescription drugs; Use our public health infrastructure made of coalitions to promote this work and materials.  Work with MDEA and law enforcement in the for the National and Local Drug Take Back program;  Maine has a PMP and promoting prescribes and pharmacist to register and use the PMP;  Treatment Services have funded a risk reductions initiative through Overdose prevention contracts…fetal position to prevent, having people call for assistance, etc.;  Enforcement of Underage Drinking Laws and work with law enforcement regarding party patrols and Pharming or Skittle parties and addressing this issue when they come across it.  Increase the Perception of harm and perception of being caught through the news media and media campaigns.  Drug Free Workplace Programs – Work Alert program Radio spots…



Maine’s Prescription 
Monitoring Program (PMP) 
The PMP is an electronic web-based 

secure portal for registered prescribers 
and dispensers to enter a first name, last 

name, and date of birth to generate a 
report of all Schedule II, III, and IV drugs 
that have been dispensed to a particular 

patient.   

Presenter
Presentation Notes
The Prescription Monitoring Program (PMP) maintains a database of all transactions for controlled substances dispensed in the State of Maine. This database is available online to prescribers and dispensers. A free service of the Office of Substance Abuse (OSA) in the Maine Department of Health and Human Services, the PMP database is quickly becoming a standard tool for clinicians to provide better care to their patients throughout the state. Anyone with a DEA number is encouraged to register to request patient reports. These patient reports, and the automatically sent threshold reports, enhance the ability of health care providers to coordinate care.  The database is searchable online, so it is available anywhere one has Internet access. Clinicians can use the program to check the history of a new patient and to monitor on-going treatment. PMP is another tool clinicians can add to their toolkit
for preventing and intervening against misuse and diversion of prescription drugs. 



 http://www.maine.gov/dhhs/osa/data/pmp/Web_Course/index.htm  

Online Training Course for the PMP 

Presenter
Presentation Notes
This training has been promoted online and when prescribers and dispensers register.  Also through out reach by the PMP coordinator at conferences, grand rounds, and through the Health Maine Partnerships working to register prescribers in the state of Maine.  This is just one evidence based tool to address Rx drug abuse.  The “Responsible Opioid Prescribing – A clinician’s Guide” by Scott M. Fishman, MD and available for CME through the Federation of State Medical Boards is another self guided education tool that we have been promoting through grand rounds, conferences, and through promotion by our partners.

The Controlled Substances Act (CSA), passed by the U.S. Congress in 1970, established five Schedules. Schedule I drugs (e.g., heroin) have extremely high potential for abuse and no medical application in the United States. The drugs on the other schedules have medical uses. Schedule II drugs have high abuse potential (this class includes Oxycontin ® and Ritalin ®). Schedule III drugs are slightly safer and less prone to abuse (e.g., Vicodin ®). Schedule IV drugs, such as the benzodiazepines, are considered less potentially harmful and addicting than those in the Schedule III. (Maine's PMP does not include Schedule V drugs, such as Lyrica®.) 


http://www.maine.gov/dhhs/osa/data/pmp/Web_Course/index.htm


Maine’s Public 
Health 

Infrastructure 
 

9 Public Health 
Districts  

 
27 Health Maine 

Partnership 
Coalitions  

( Includes 1 Tribal)  
 
 

Presenter
Presentation Notes
Prescription Drug Use Prevention Services 

a. Increase the number of prescribers/dispensaries who are registered and actively use the Prescription Monitoring Program. 
b. Disseminate materials to increase awareness around the dangers of prescription drug misuse. 
c. Disseminate materials to increase awareness around safe storage and disposal of prescription medication
d. Provide community based interventions that reduce the impact and availability of prescription drugs. 



July 2002 
North Carolina requests 1st CDC Epidemic 

Intelligence Service (EIS) Poisoning Investigation 

3 EIS Officers investigate fatal drug overdoses with NC-DPH Injury 
Branch. 
 
• 1,096 accidental poisonings death records abstracted & analyzed with 

NC Offoce of  Chief Medical Examiner. 
 

• Report to NC-DHHS Secretary prompted a task force on unintentional 
drug-related death prevention. 
 

• A letter to the JAMA editor (2003) highlights the enhanced lethality of 
methadone when prescribed as a pain reliever. 



DHHS Secretary Task Force 
Report 2004 

• 43 recommendations 
–Leadership,  
–Surveillance,  
–Law Enforcement,  
–Legislative,  
–Education,  
–Clinical Interventions 

 

• Controlled Substance 
Reporting System (CSRS)  

 - NC Prescription Monitoring 
Program  
 



Established by State law. 
 
A prescription reporting system that allows 
registered dispensers and practitioners 
to review a patient’s controlled substances 
prescription history on the web.  
 
Intended to assist practitioners in monitoring 
patients by identifying and referring patients 
for specialized substance abuse treatment 
or specialized pain management. 



Innovative community intervention  
 
Lead by Wilkes County with efforts 

across NC, the Cherokee Reservation, 
& Fort Bragg  

 
Focused on avoiding & responding to 

opioid overdose 
 
Includes provision of naloxone (opioid 

overdose antidote) 
 

Training for  
• Medical Providers 
• Patients, Family, Peers including a 

free overdose rescue kit 
 

Project Lazarus 



Project Lazarus Expands:  
2012 joins North Carolina’s Medicaid Authority 

(CCNC) for Statewide Implementation 

Project  Lazarus – Strategies to 
community coalitions 

Chronic Pain Initiative – Strategies 
to health care providers 

Community awareness Provider education 

Coalition formation and development ED policy change 

Diversion control Expanded access to drug treatment 

Pain patient support Patient risk reduction 



Project Lazarus/Chronic Pain Initiative Model 

Community 
Awareness 

Epidemiologic 
Surveillance 

Overdose 
Prevention  

and 
Diversion 
Control 

Program 
Evaluation 

Overdose 
Rescue 



Removed 5 million 
morphine equivalent 
doses from NC Homes. 

Partners 
• Safe Kids North Carolina 
• State Bureau of Investigation 
• Waterkeepers Carolina 
• Costal Coalition for Substance 

Abuse Prevention 
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 Question 3: 
How do you measure success? 



Source: Wilkes Co. Health Department; NC SCHS; CDC Wonder 

Project Lazarus in Wilkes County 

Wilkes Co 

US 

NC 



North Carolina Operation Medicine Drop Results 
 March, 2012 

• 236 events held in NC 
 

• 7.7 MILLION doses of                                
medications were safely 
collected and destroyed 

 
• Keeping drugs out of the 

wrong hands and out of our 
waterways. 

In 3 years, over 20 million doses collected 
30% estimated to be narcotics 



Operation Medicine Drop moving from Annual 
Campaign to Permanent Drop Boxes  

Presenter
Presentation Notes
Operation Medicine Drop is moving from annual campaigns to establishment of permanent drop boxes in communities.

Permanent drop boxes are currently at law enforcement agencies.  

A role for local health could be including med storage in home assessments and establishment of permanent take back locations at clinics and pharmacies. 



North Carolina  
Controlled Substances Reporting System Data  

• Over 84,000,000 prescriptions in the database (started July 1, 
2007) 
 

• Approx. 17.5 million per year 
 

• Over 2,750,000 queries have been made of the system 
 

• Over 11,300 dispensers and practitioners currently 
registered to use the system 
 

• Averaging 2,300 queries per day 



Top 10 Controlled Substances Dispensed in North Carolina:  
Number of Prescriptions, CSRS 2010  

Source: Preliminary data: NC Controlled Substances Reporting System, Nov. 2011 
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Doctor Shopping*: Trends for Schedule II 

Patients with Multiple Prescribers and Dispensers  Source: NC CSRS 
*Based on number of prescribers AND number of pharmacies within each 6 month period for schedule II.  



Mortality Rates of Unintentional and Undetermined Opioid Overdoses and 
Dispensation Rates of Opioid Analgesics*: North Carolina Residents, 2009 

 
*Source: 
Mortality data: State Center for Health Statistics, NC Division of Public Health, 2009 
Population data: National Center for Health Statistics, 2009 
Prescription dispensation data: Controlled Substances Reporting System, 2009 
 
Analysis: 
KJ Harmon, Injury Epidemiology and Surveillance Unit,  Injury and Violence Prevention 
Branch,, NC Division of Public Health 

 

  



Maine: How do you measure 
success?  

Presenter
Presentation Notes
Surveillance data, more people in treatment, lower prevalence data, increase in number of prescribers using the pmp, lower prescribing rates, etc.  Hearing parents using the information in our media campaigns when talking to their kids or other parents.



Maine Integrated Youth Health Survey﻿ - High School Survey 9 – 12 
Grades 

 
During your life, how many times have you taken a prescription 
drug (such as OxyContin, Percocet, Vicodin, codeine, Adderall, 
Ritalin, or Xanax) without a doctor's prescription?  
 
Percentage of students who answered at least 1 time  
2011   14.6% (14.0% - 15.2%)  
2009   17.7% (17.0% - 18.4%) 
During the past 30 days, how many times did you take a 
prescription drug (such as OxyContin, Percocet, Vicodin, 
codeine, Adderall, Ritalin, or Xanax) without a doctor's 
prescription?  
 
Percentage of students who answered at least 1 time 
2011 7.1% (6.7% - 7.5%)  
2009 8.7% (8.2% - 9.1%) 
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Question 4: 
Who are your partners?  What 

partnerships have been easy to develop 
and which have been a struggle?  What 
are the benefits of these partnerships? 



Maine: 
Who are your partners?  What partnerships 
have been easy to develop and which have 
been a struggle?  What are the benefits of 
these partnerships? 

Presenter
Presentation Notes
MDOE, MDOL, Maine CDC, MDPS, MDEA, Maine Attorney Generals Office, Maine Primary Care Association, Maine Medical Association, Healthy Maine Partnerships, Maine Alliance to Prevention Substance Abuse, Federal Partners and Funders.



Prevention Media Materials 

Maineparents.net  

Presenter
Presentation Notes
These media campaigns were develop with a media contractor located in Maine.  Data was reviewed to pull out key messages, to determine the target populations for each campaign, and what actions were hoped to be gained.  Messaging development focus groups with the state and key stakeholder were held to develop messages.  Messages were then refined and shared with community based focus groups in different regions in the state pulling in the target population.  The process of working with state continued to further develop the products to get the to final approved copies.  Materials were developed so that they could be used at the local level and print pamphlets disseminated through Maine’s Information and Resource Center to coalitions (HMPs), schools, medical providers, etc.







Presenter
Presentation Notes
Some of the signs that indicate a teen may be using could also be “normal” adolescent behavior. The most effective approach
to reduce teen alcohol and other drug use is for parents to monitor their teens. Here are some signs to watch for and what you can do.

Family – Deteriorating relationships with family, behavior changes such as anger or withdrawal
School – Truancy, drop in grades, behavior problems
Social life – Deteriorating relationships with old friends, developing a network of friends who are using alcohol or loss of interest in sports or other
favorite activities
Behavior/emotion – Noticeable personality changes, unexplained and sudden mood changes, decreased appetite or continually hungry, memory
problems, delayed response time, fatigue or hyperactive behavior, sleep disturbances, apathy
Appearance – Red or blood-shot eyes, carelessness with grooming, weight loss or gain, circles under eyes, slurred or rapid speech, smell
of alcohol on breath, sudden, frequent use of breath mints

Circumstantial evidence – Disappearance of beer or alcohol supply, money or valuables missing 





Presenter
Presentation Notes
Monitor quantities and control access of drugs in the home. 

Follow doctor’s orders and set clear rules about not sharing medicine..

Be a good role model. Examine your own behavior to ensure you set a good example. 

Properly conceal and dispose of old or unused medicines. 

Ask friends and family to safeguard their prescription drugs as well.



The Substance Abuse and the Workplace 
Program (SAW)  

 

www.maine.gov/workalert  

Presenter
Presentation Notes
Developing a Drug Free Workplace is a good way to protect your bottom line* and the health of your employees. �
Step 1 – Involve key employees for input and advice 

Step 2 - Use the Drug-Free Workplace Policy Builder  This policy builder will guide you through a series of questions. The end result will be a printable drug free workplace policy that is custom made for your business. 

Step 3 - Share the Policy with all employees


http://www.maine.gov/workalert


• Narcotics Task Force 
(Medicaid) 

• Controlled Substance 
Reporting System 

• State Bureau of Investigation  
• NC State Center for Health 

Statistics  
• Office of Chief Medical 

Examiner’s Office 
• Governor’s Institute on Alcohol 

& Substance Abuse 
• Carolina’s Poison Center 
• NC Division of Mental Health & 

Substance Abuse Services  

• Project Lazarus 
• SafeKids NC 
• Waterkeepers Carolina  
• Local Law Enforcement  
• Coastal Coalition for 

Substance Abuse Prevention 
• CCNC 
• Local Health Departments 
• NC Medical Society 
• Statewide Strategic Plan- 

Injury/Violence Prevention 
– Poisoning is a top priority 

• NC IOM Healthy NC plan 
 

 

 Partners in the NC Response to the 
Poisoning Epidemic 

Presenter
Presentation Notes
A wide network of partners has been involved in response to this epidemic. 



Carolinas Poison Center 
1-800-222-1222 

• Official state poison center for NC 
• Not-for-profit telephone resource center of poisoning information 
• Available by phone 24/7 
• Staffed by registered nurses and board certified medical 

toxicologists and pharmacists 
• Free Service, Private and confidential 
 
• Answered 113,417 calls from public and healthcare providers 

– 17,000 calls were from doctors, nurses and pharmacists 
• Over 75% of callers were managed at a non-healthcare facility 
• More than 26,000 calls involved pain medicines 
 





 
 SAC Donnie R. Varnell 
 North Carolina State Bureau of Investigation 
 Diversion and Environmental Crimes Unit 
 (919)-779-8186 
 dvarnell@ncdoj.gov 
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www.projectlazarus.org 
Fred Wells Brason II 
CEO, Project Lazarus 
Project Director, Chronic Pain Initiative 
NC Community Care Network 
P.O. Box 261 
Moravian Falls, NC  28654 
336.667.8100 
Fax 866-400-9915 
Skype fwbrason2 
www.projectlazarus.org    

http://www.projectlazarus.org/
http://www.projectlazarus.org/
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Question 5:  
What do you see as the barriers to moving your 

efforts forward? 



North Carolina: What do you see as the 
barriers to moving your efforts forward?  

 

Presenter
Presentation Notes
A wide network of partners has been involved in response to this epidemic. 



Maine: What do you see as 
the barriers to moving your 

efforts forward?  

Presenter
Presentation Notes
Funding reductions, perception and stigma of Substance Abuse, Substance Abuse is a public health problem and a Chronic Disease.  Unlike other chronic diseases as Cardio Vascular Disease, or Cancer, it has factions as organized crime developing new substances, have the criminal element of drug diversion, and then the legal industries that bombard patients and the public in general with advertising.   This creates even more of a need to educate, work with partners at various levels.
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Q & A 
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Thank You!  

6/11/2012 Presentation Title 58 

Save the date: Our next session will be July 16! 

Presenter
Presentation Notes
Thank you so much Alan and Geoff for your time today.  We hope everyone has gained some helpful information from this session.  Please join us for our final webinar in this series, on Monday, July 16.  Please remember to complete the evaluation which will appear on your screen.  Thank you again for joining us.  
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