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The Growing Problem
· Arkansas has the worst teen prescription pain reliever abuse problem in the entire United States.  (SAMHSA, 2007, reported in ONDCP’s Teens and Prescription Drugs, Feb. 2007)
· By the time Arkansas high school students have reached their senior year, 21% have abused prescription drugs.  (DBHS and Pride Surveys, Arkansas Prevention Needs Assessment [APNA], 2009)  
· 9% of Arkansas high school seniors reported non-medical use of prescription drugs in the past thirty days.  (APNA, 2009) 
· The rate of past 30-day sedative use among Arkansas seniors is roughly three times the national rate.  (DHS, Adolescent Prescription Drug Misuse in Arkansas, June 2009)
· Arkansas sixth graders abuse prescription drugs more than any other substance except alcohol, cigarettes, and inhalants.  (APNA, 2009)
· Over-the-counter and prescription drug abuse is rapidly increasing in earlier grades and at a rate comparable to, but faster than alcohol and cigarettes.  (DBHS, Special Report on Over the Counter and Prescription Drug Use Among Arkansas Students, October 2009)
· Arkansas has consistently ranked among the ten states with the highest rate of non-medical use of pain relievers by twelve to twenty-five year old individuals since state estimates of this measure first began in 2002.  (SAMHSA, Office of Applied Studies, Short Report on Substance Abuse and Mental Health Issues - Arkansas, December 2008).
· From 1998 to 2008, there was a 520% increase in admissions of Arkansans aged twelve and older to substance abuse treatment services for non-heroin opiates and synthetics.  The number of these admissions has increased each year for the past eleven years.  (SAMHSA, Treatment Episode Data Set [TEDS], State Admissions to Substance Abuse Treatment Services, 1998-2008, December 2010)
· In 2008, 93 young people in Arkansas aged 12 to 19 were admitted to substance abuse treatment services related to non-heroin opiates, synthetics, tranquilizers, and sedative misuse, abuse, and dependency.  (SAMHSA, Treatment Episode Data Set [TEDS], State Admissions to Substance Abuse Treatment Services, 1998-2008, December 2010)
· Nationwide, prescription pain relievers have more first-time users than any illicit drug, including marijuana, cocaine, ecstasy, inhalants, LSD, Meth, Heroin, and PCP.  (SAMHSA, NSDUH, 2007)
· Every day in the U.S., on average, 2,500 teens use prescription drugs to get high for the first time.   (U.S. Drug Enforcement Administration, Prescription Drug Abuse – A DEA Focus, August 2010)
Preventing Youth Prescription Drug Abuse - a Matter of Life and Death 
· Substance abuse occurs frequently in adolescence, causing injuries and deaths from motor vehicle accidents, homicide, and suicide.  (American Medical Association, 2006)
· In Arkansas, close to one in five drivers killed in motor vehicle accidents were found to have drugs present in their systems at the time of the accident.  (National Highway Traffic Safety Administration, Traffic Safety Facts, November 2010)
· Accidental drug overdose deaths in Arkansas rose 195% from 1999 to 2004, which reflects the 4th highest increase in the United States.  Most of these overdoses were caused by prescription drugs, especially opioid pain relievers and sedatives.  (Centers for Disease Control, Morbidity and Mortality Weekly Report,  Feb. 9, 2007) 
· From 2003 to 2007, 15 Arkansas youth aged 12 to 17 were listed on death certificates as having died as a result of overdoses involving prescription drugs.  The prescription pain relievers oxycodone and hydrocodone were listed as a cause of death for 7 of these children.  (Arkansas Department of Health, 2009)  
· 6 of the top 10 drugs which caused overdose deaths in Arkansas from 2002 – 2007 were prescription while 1 was an over the counter drug.  (Arkansas Department of Health, 2009) 
· In the U.S., hospital emergency department visits resulting from misuse or abuse of pharmaceutical drugs have doubled in the past five years.  For the last three years, they have exceeded the number of ER visits resulting from use of illicit drugs. (SAMHSA, Drug Abuse Warning Network [DAWN], The DAWN Report, December 28, 2010)
· Accidental ingestion of drugs by children under age 5 is estimated to have caused 100,340 visits to U.S. emergency rooms in 2008.  99% percent of the drugs causing emergency medical intervention were pharmaceuticals, while only 1% were alcohol or illicit drugs.  (SAMHSA, Drug Abuse Warning Network [DAWN], The DAWN Report, September 14, 2010)
· An especially dangerous and potentially deadly combination results from prescription drugs used along with alcohol.  Opiates plus alcohol may lead to severe respiratory distress and death. (National Institute on Drug Abuse [NIDA], 2009).
· 49% of teens who abuse prescription painkillers also report use of two or more other drugs, and the most common one is alcohol (81%).  (Wu, Pilowsky & Patkar, 2007 – as reported in ONDCP Prescription for Danger report, January, 2008)
Why Do Kids Abuse Prescription Drugs?

· Among the reasons teens report use of drugs were:

· To deal with the pressures and stress of school (73%)

· To feel better about themselves (65%)

· To look cool (65%)

· To deal with problems at home (55%)  

· Being high feels good (40%)

· Drugs are fun (26%)  (Partnership for a Drug Free America, Partnership Tracking Attitude Study, Teens 2007 Report,  August, 2008)
· Among the reasons teens report use of prescription painkillers were:

· To relax or relieve tension (56.4%)

· To feel good or get high (53.5%)

· To experiment, see what it's like (52.4%)

· To relieve physical pain (44.8%)

· To have a good time with friends (29.5%). (McCabe, Boyd, Cranford, Teter, Journal of Pediatrics and Adolescent Medicine, 2008)
· There is little doubt that easy access and availability are major factors in youth misuse and abuse of prescription drugs. 
· Nationally:
· Seven of the 10 drugs most abused by high school seniors are prescription or over-the-counter drugs acquired primarily from teens' friends or relatives.  (NIDA, Monitoring the Future, 2009)
· 71% of 12 to 17 year olds who obtained prescription pain relievers and prescription stimulants were given them, bought them, or stole them from friends or relatives.  (SAMHSA, National Survey on Drug Use and Health, 2008)
· 57% received prescription pain relievers for free from a relative or friend.  (SAMHSA, National Survey on Drug Use and Health, 2008)
· More than 3 of 5 teens believe that prescription drugs are easy to get from parents’ medicine cabinets. (Partnership for a Drug Free America and MetLife Foundation, 2009 Parents and Teens Attitude Tracking Study, March 2010)
· 1 in 5 teens share their prescription drugs with friends (Goldworthy & Mayhorn, 2009)
· In 2008, for the first time, teens reported that it was easier to get prescription drugs than beer.  (National Center on Addiction and Substance Abuse at Columbia University (CASA), National Survey of American Attitudes of Substance Abuse, 2008)
· It is believed the Arkansas experience with easy access to prescription drugs at least mirrors the national experience, but may in fact be worse. 
· In 2008 and 2009, there was no shortage of prescription medicines in Arkansas homes.
· For calendar year 2008, per capita, Arkansas ranked:

· #2 in overall prescriptions, at 17.5 prescriptions filled per person

· #3 in Rx prescriptions to 0 – 18 year olds

· #1 in Rx prescriptions to 19 – 64 year olds

· #11 in Rx prescriptions to those over age 65 (Kaiser Foundation, 2008)
· For calendar year 2009, per capita, Arkansas ranked:
· #5 in overall prescriptions, at 16.7 prescriptions filled per person
· #3 in Rx prescriptions to 0 – 18 year olds
· #6 in Rx prescriptions to 19 – 64 year olds
· #4 in Rx prescriptions to those over age 65  (Kaiser Foundation, 2009)
· Prior to the 2011 legislative session, Arkansas was one of only seven states which did not possess a functional or legislatively authorized Prescription Drug Monitoring Program.  (National Association for Model Drug Laws, October 2010).  
· On March 17, 2011, Governor Mike Beebe signed Senate Bill 345 establishing an Arkansas Prescription Monitoring Program into law.  The system is anticipated to be operational in 2013, and will:
· Make it more difficult for “doctor shoppers” to travel from clinic to clinic to obtain multiple prescriptions from different physicians for drugs they sell or abuse.
· Offer physicians a way to validate prescription histories provided by patients and a way to prevent inappropriate prescribing.

· Reduce inappropriate access to medications commonly abused by young people.

· Decrease amount of prescription drugs being sold to youth on the streets.

· Perception/myth of safety.  
· 41% of teens believe that prescription drugs are much safer to use than illicit drugs.  (Partnership for a Drug Free America, Partnership Tracking Attitude Study, August 2008) 
· 29% of teens believe prescription pain relievers are not addictive, even if not prescribed by a doctor.  (Partnership for a Drug Free America, Partnership Tracking Attitude Study, August 2008, as reported in ONDCP Prescription for Danger report, Jan. 2008)
· More than 1 in 4 parents believe that prescription and OTC drugs are much safer to abuse than street drugs.  (Partnership for a Drug Free America, Partnership Tracking Attitude Study, August 2008, as reported in ONDCP Prescription for Danger report, Jan. 2008)
Which of our Kids are at Risk of Prescription Drug Abuse?

· Youth prescription drug abuse does not occur in a vacuum.    Kids with a high level of risk factors, such as availability of drugs, family conflict, parental attitude favorable towards drug use, poor performance in school, or depression are more apt to abuse drugs.  Kids with a high level of protective factors such as positive peers, religious involvement, academic accomplishment, involvement in pro-social activities, or who have a strong family environment are more likely to not abuse. 
· Prescription drugs, mainly due to their widespread availability, should be considered as a threat to all teens.  A high level of protective factors should not provide parents false confidence that their children will not abuse.
· While all teens should be considered to be “at risk” for prescription drug abuse, a report by DHS, Division of Behavioral Health Services and Pride Surveys indicates that in Arkansas:

· Girls abuse and are significantly more likely to abuse prescription drugs than boys.  Typically, with alcohol and drug abuse, it is the reverse. 
· Students with indications of depression report significantly more over-the-counter and prescription drug abuse.

· Children in foster care abuse prescription drugs more than children in any other type living situation.  This does not hold true for alcohol and the majority of other drugs.  (DHS, DBHS, and Pride Surveys, Special Report on Over-the-Counter and Prescription Drug Use Among Arkansas Students, 2009)
· Children who smoke are 8.3 times as likely to report misusing prescription drugs in the previous 30 days as students who did not report smoking in the previous 30 days

(DHS – DBHS, Arkansas Epi-Gram, April, 2010)
The Good News
· Nationally, non-medical use of prescription drugs experienced a slight decrease from 3.3 percent in 2007 to 2.9 percent in 2008 (SAMHSA, 2008 National Survey on Drug Use and Health)
· Awareness is growing.  Parents are recognizing the risks involved in youth prescription drug abuse much better than in previous years.  (Partnership for a Drug-Free America and MetLife Foundation, 2008 Parents Attitude Tracking Study, May 2009)
· Parents, grandparents, guardians, and trusted adults can make a tremendous impact in helping children avoid the dangers of prescription drug abuse.  The majority of teens report that their parents, not their peers or the media, have the biggest impact on their decision to stay drug free (Partnership for a Drug-Free America, 2009)
· Prescription drug abuse is NOT the norm among teens.  Far more teens do not abuse drugs than do.
What Can You Do? 
· Talk to your children about the dangers of using prescription drugs.    Research indicates that kids who learn about the risks of drugs are up to 50% less likely to use drugs.  (Partnership for a Drug Free America, Partnership Tracking Attitude Study, August 2008)  
· Have family dinners.  Eating dinner together 5 to 7 nights a week as opposed to 0 to 2 nights reduces the chances your children will abuse prescription drugs.  (National Center on Addiction and Substance Abuse at Columbia University (CASA), The Importance of Family Dinners, September 2009)
· Set and enforce a curfew, and monitor your teens’ late night activities.
· Lead by example – be a good role model.  Don’t use illegal drugs.  Don’t get drunk.  Don’t smoke.
· Don’t assume your teenager or his/her friends have not, do not, or will not use prescription drugs because they are “good kids”.  Plenty of good kids make bad choices.
· Never give your prescription medications to anyone else, for any reason.  It is illegal and potentially could start an addiction.
· Treat your (and your child’s) prescription medications as if they were a loaded gun.  Allow no access by anyone other than yourself.

· Participate in prescription drug take-back events sponsored by your local law enforcement agencies.  If your local law enforcement agency has a prescription return drop box, by all means use it.  By returning medications you no longer need to law enforcement, you ensure that these medications are never stolen, sold, or abused.
· Follow the 3 step approach recommended by Partnership for a Drug-Free America:
1) Monitor 
a) Take note of how many pills are in each prescription bottle or packet

b) Keep track of refills

c) Lock medications or keep them in a safe place

d) If your teen has been prescribed a drug, control the medication and monitor the dosages and refills.

2) Secure


a) Keep all medicines, both prescription and over-the-counter, in a safe place, such as a locked cabinet your teen cannot access.
b) Tell relatives, especially grandparents, to lock their medications or keep them in a safe place.

c) Talk to the parents of your teenager’s friends.  Encourage them to secure their prescriptions.

3) Dispose
a) Inventory all prescription drugs in your home.

b) Discard expired or unused prescription drugs when your teens aren’t home.  Mix the medication with an undesirable substance such as used coffee grounds, kitty litter, or dirt, place in an empty can or bag and place in the trash.  Medications should not be flushed down or toilet.
c) To prevent unauthorized refills, remove any personal, identifiable information from bottles or packages before throwing them away.

· Learn the signs and symptoms of prescription drug abuse.  If your teen shows symptoms of depression or is engaging in prescription drug abuse, seek professional help immediately. 
What We’re Doing
· In order to educate families about the dangers of prescription drugs, the Office of the Drug Director, the Arkansas Attorney General’s Office, the Department of Human Services, the Office on Alcohol and Substance Abuse Prevention, the U.S. Attorney’s Office, the U.S. Drug Enforcement Administration, the Arkansas Law Enforcement Community, Arkansas’s Prevention Resource Centers, and many other committed agencies and individuals have formed a coalition and launched an ongoing statewide prescription abuse prevention, education, and awareness campaign.  The coalition is organizing the Prescription Drug Take-Back events that are now regularly being held across the state, and the next one is scheduled for Saturday, April 30, 2011.   We are continuing to work toward an ultimate goal of establishing a permanent system of local, legal drop-off points in each county whereby citizens may dispose of unused and undesired prescriptions.  Additionally, a workgroup led by the Office of the Drug Director and the Attorney General’s Office assisted in the development of legislation authorizing an Arkansas Prescription Drug Monitoring Program.
Summary
Arkansas faces significant challenges in preventing and stopping prescription drug abuse by its young people.  Parents, relatives, guardians, and trusted adults provide the first line of defense in protecting loved ones from the dangers of prescription drug abuse.  Fortunately, there are many pro-active steps available to them.   Parents can lay the groundwork for prevention by educating their children about alcohol, prescription, and illegal drug use.  Their mere expression of disapproval of drug use is a protective factor.  By following the simple steps of “monitor, secure, and dispose”, access to these drugs can be dramatically decreased, as most children get them directly from their relatives.  With just these actions by Arkansas parents, the growing issues related to our children’s abuse of pharmaceutical drugs can be reduced, reversed, and eventually eliminated.
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