Prescription Drug Abuse Summit-October 13, 2011

Perspectives on the Problem – Comments from Participants
Issues Relating to Consumers/Parents
· People generally do not see prescription drugs as  an abuse problem because they are perceived as safe and legal

· Prescription drugs are easily accessible, especially in the home setting

· Prescription drugs are also easily available either by mail order, folks selling their medications in order to support their families, and finding it on streets

· Patients who abuse are becoming more creative in duplicating signatures (pharmacists play a role in preventing this)
· Parents don’t understand problem of prescription drug abuse

· Kids that are doing well and appear to have good judgment and live in a good neighborhoods still run the risk of addiction

· Lack of accountable parenting skills – want to be a friend rather than a parent; or maybe parent is LD and does not completely understand issues

· We have been pushing parents to be held accountable for alcohol use (providing alcohol to minors is against the law) but haven’t been holding them accountable for prescription drug use. Should law enforcement play a role in holding parents accountable?
Issues Relating to Abusers and Recovery
· Abusers may be introduced to abusable prescriptions through legitimate means and become addicted unintentionally, then move to active-seeking behaviors
· From a Drug Court perspective, there is a significant problem with controlled substances; 65% in adult drug court have prescription drug abuse problem

· Abusers sometimes prefer prescription drugs because they do not show up in urine drug screens over longer time periods 

· People in recovery will be challenged by medical issues that cause chronic pain and legitimately need the medication in order to have a greater quality of life
· From a recovery perspective, this can be difficult because prescribers may be overdoing their prevention efforts- there are two extremes to the problem
Issues Relating to Prescribers

· Some felt doctors/dentists over prescribe pain medications.

· Pain is the fifth vital sign. There may be a legitimate need for pain relief.

· Patients often ask for pain meds. And patients rate doctors in surveys that can be found on line when you’re looking for a doctor. A doctor may want to please his patients or be fearful of getting a bad rating, which can affect earnings.

· First use of a prescription narcotic is often from dental/oral surgery.

· Easier for a dentist/oral surgeon to prescribe a pain medication in case it is needed than for the patient to have to call after experiencing pain to get a prescription

· When individuals call requesting additional pain medication, some health care providers call the individual back in for a review prior to prescribing 

· Payment models impact the way prescribers prescribe medications

· Co-pays are less when you prescribe larger amounts

· Doctor may want to monitor patient more closely, prescribe smaller amounts more frequently. Then patient has co-pays for more doctor visits as well as more co-pays for prescriptions.

· Patients may take medication prescribed for others to avoid doctor visits and cost of medication, particularly if they don’t have insurance; inadequate access to care is a basic problem

· Need for additional education in the medical community.

· Pain medication may not always be the best treatment

· Prescribers should not just accept the symptoms presented without looking into it more

· Medical professionals can use SBIRT form- Screening, Brief Intervention, Referral and Treatment - in order to have more information about the individual which will ultimately assist them in prescribing the appropriate medications. Barrier to the screening tools is that the individual may not be accurate in their disclosure of substance abuse.
· Dental education – students are taught to use controlled substances as second line of defense and first choose Ibuprofen, Aleve, etc. Dental work creates inflammation and therefore the appropriate response is to prescribe anti-inflammatory medications. Need to know how best to teach students coming into the field to navigate the issue.
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Strategies to Address the Problem

Report from Southwest Virginia

· Southwest Virginia noticed problems and came together to develop ways for region to develop strategies;

·  Held four all-day meetings and collaborated with agencies as well as individuals directly affected by the problem

· Had 187 goals developed by the end of the meetings; team of 5 met twice a month to size down the problems

· Produced a plan that shows all of the work Southwest Virginia has done

· Report maintains that you need three points- Data, Public Policy, and Advocacy – and two triangles 

· One triangle- sellers, buyers, and users 

· Second triangle- prevention, treatment, and public awareness

· Every day there is an action item towards changes outlined in report

Vision- where do we go?

· Looking for overall plan-where do we want to go-if we believe education, monitoring, disposal, control and treatment are effective means of change then we’ll want to follow through with more meetings in the future

· Sharing of ideas and challenges; collaborate, cooperate to address issues

· Need to know etiology (why it started)

· Need list of treatment providers- DBDHS has website to locate substance abuse treatment providers

· SAFE has developed its plans based on data to help assess the problem; Henrico, Hanover, and Richmond don’t collect data (youth surveys). Dealing successfully with this issue will set an example for other localities in region to encourage them to move forward in collecting youth survey data as a foundation for creating change.

· Find a way to reach those kids not in school because they may be a big part of the problem

· Need to use more local media to get these statistics out to households and educate parents

· Identify and educate the large number of elderly folks parenting young kids

· Maybe over diagnosing and overmedicating children/adults

· Identify those who need help when we notice problems

· Find ways to connect more to local law enforcement; they need assistance from the community- will keep anonymity –remember you are helping your families by informing local authorities

· More info on PMP from Ralph Orr

People to invite to future meetings

· Psychiatrists

· Public and private Schools (Dr. Jaberi offered, as public health official, to push message out to Chesterfield school officials)

· Legislators-General Assembly Senators or House of Representatives

· Board of Supervisors

· Colleges and Universities-Public and Private

· Home schoolers’ representative

· Faith based community-especially people who do counseling

· Alcohol and Aging Awareness Group-Regina Whitsett

· Urban Planners from VCU- have GIS at their fingertips 

· Just Say Know campaign (at VCU)- new efforts-reach out to those folks as well-evaluate substance-adult population

· Pharmacies and pharmacists- (tried to get CVS, Walgreens, Rite Aid, but unsuccessful; will try again);  VCU School of Pharmacy;  Martins-John Beckner 

· Consumers-people who’ve been users, have gone through justice system, treatment; parent of child who went through it 

· Veterinarians-prescription bottles often the same as those used for people; abusable pet meds are sometimes diverted for use by people; overdoses from pet medications have been seen in local emergency departments; sometimes vets get calls from people who want to know if it’s ok to use people meds for pets (interesting how we seem to be more concerned about effects of substances on pets vs. on people, though it may be that we think we know the effects of prescription drugs on people, but not sure how pets will react)

·   DBHDS-Mellie Randall
