The Road to Recovery 2010

“Ignoring Instructions: The Importance of Using Prescription

and Over-the-Counter Medications Correctly”

Discussion Guide

The show will be filmed in a panel format with free discussion between the show host and other panelists.  This Discussion Guide is not to be considered as a script. The information and resources provided in this Discussion Guide are provided to assist panelists in show preparation. The questions identified in each panel section will be asked by the show host. Panelists will respond to not only questions asked by the host, but will also comment and add to information presented by other panelists in a discussion format. Panelists will bring to the show their own keen anecdotal experiences as well as references from scientific studies from the field.

------------------------------------------------------------------------------------------------------------------------------------------

Show Description: The discussion surrounding addiction and treatment often revolves around alcohol and illegal drugs. Often overlooked but equally important are prescription drugs and over-the-counter medications (OTCs). When used in accordance with instructions, prescription drugs and OTCs are safe and effective. However, when used improperly, they can be extremely dangerous and addictive. This episode will examine why it is important to use medications correctly, how certain populations (e.g. teens and senior citizens) may be at special risk, what treatment and recovery options are available, and why we need to increase public understanding through education about this issue. 

------------------------------------------------------------------------------------------------------------------------------------------

Panel 1: Prescription Drug Abuse

Key Questions:

1. How prevalent is prescription drug abuse in the United States?

2. Where do most nonmedical users of prescription medications get the drugs?

3. What are the three types of prescription drugs that are likely to be abused?

4. What are the short- and long-term health effects of prescription drug abuse?

5. How are prescription drugs beneficial when used properly?

6. Why might people believe that prescription drugs are not dangerous and/or addictive?

7. Why is it important to follow a doctor’s instructions when using prescription drugs?   
Prescription Drugs and Over-the-Counter Drugs of Abuse/Misuse
Source: http://www.oas.samhsa.gov/prescription.htm
· Amphetamines
· Analgesics/Pain relievers 
· Benzodiazepines
· Dextromethorphan (OTC)
· Methamphetamines
· Oxycodone
· Prescription diet pills 

· Sedatives
· Stimulants
· Tranquilizers
Prevalence of Prescription Drug Abuse

Sources: http://www.nida.nih.gov/DrugPages/prescription.html
http://www.whitehousedrugpolicy.gov/drugfact/prescrptn_drgs/index.html
http://oas.samhsa.gov/nsduh/2k8nsduh/2k8Results.cfm#content
· In 2008, 15.2 million Americans aged 12 and older had taken a prescription pain reliever, tranquilizer, stimulant, or sedative for nonmedical purposes at least once in the year prior to being surveyed.

· Prescription drugs account for the second most commonly abused category of drugs, behind marijuana and ahead of cocaine, heroin, methamphetamines, and other drugs. 

· In 2008, there were 2.5 million persons aged 12 or older who used prescription-type pain relievers, tranquilizers, stimulants, or sedatives nonmedically for the first time within the past year. This averages out to approximately7,000 initiates per day.

Access to Prescription Drugs Used for Nonmedical Purposes

Source: http://oas.samhsa.gov/nsduh/2k8nsduh/2k8Results.cfm#2.16
· Over half of the nonmedical users of prescription-type pain relievers, tranquilizers, stimulants, and sedatives aged 12 or older get the drugs "from a friend or relative for free." 

· The majority of these respondents indicated that their friend or relative had obtained the drugs from one doctor.

Understanding Prescription Drug Abuse

Source: http://www.drug-rehabs.org/prescription-drug-abuse.htm
· Prescription drug abuse is centered on three types of drugs: opioids, central nervous system (CNS) depressants, and stimulants. 

· Opioids are most often prescribed to treat many varieties and causes of pain. 

· CNS depressants are prescribed for anxiety and sleep disorders. 

· Stimulants are typically prescribed for attention-deficit/hyperactivity disorder (ADHD), obesity, and narcolepsy sleep disorder.

Short-term Health Effects of Prescription Drug Abuse

Source: http://www.whitehousedrugpolicy.gov/drugfact/prescrptn_drgs/rx_ff.html
· The abuse of opioids, narcotics, and pain relievers can slow or stop breathing. 

· The abuse of depressants, including benzodiazepines and other tranquilizers, barbiturates and other sedatives, can result in seizure, respiratory depression, and decreased heart rate. 

· Stimulant abuse can lead to high body temperature, irregular heart rate, cardiovascular system failure, and seizure. 

Long-term Health Effects of Prescription Drug Abuse

Source: http://www.nida.nih.gov/DrugPages/prescription.html
· Long-term use of opioids or central nervous system depressants can lead to physical dependence and addiction. 

· Central nervous system depressants slow down brain function; if combined with alcohol or other medications that cause drowsiness, heart rate and respiration can slow to a dangerous level. 

· Taken repeatedly or in high doses, stimulants can cause anxiety, paranoia, dangerously high body temperatures, irregular heartbeat, or seizures.

Other Consequences of Prescription Drug Abuse

Source: http://www.whitehousedrugpolicy.gov/drugfact/prescrptn_drgs/rx_ff.html
· Inappropriate use of prescription drugs, including use without a prescription or medical supervision, or using these drugs in a manner other than exactly as prescribed, can lead to addiction.

· During 2006, there were an estimated 741,425 emergency department (ED) visits that involved non-medical use of prescription or OTC pharmaceuticals or dietary supplements.

Panel 2: Abuse of Over-the-Counter Drugs (OTCs)

Key Questions:

1. What are “OTCs”?

2. How prevalent is OTC abuse in the United States?

3. What is dextromethorphan, where is it found, and how is it dangerous?

4. Aside from cough medicine, what other OTCs are often misused?

5. How are youth at particular risk for OTC misuse/abuse?

6. What has been done (or what needs to be done) to reduce OTC misuse/abuse?

Description of OTCs

Source: http://www.abovetheinfluence.com/facts/drugs-otc.aspx
· Over-the-counter (OTC) drugs are medications that can be purchased at a pharmacy, grocery, or convenience store without a prescription to treat the symptoms of common colds or pains, such as a headache.

· The Food and Drug Administration (FDA) has determined that these medications have medical benefits for common ailments and are safe for general consumption if taken exactly as prescribed on the packaging.

Prevalence of OTC Misuse

Sources: http://www.bemedwise.org/survey/ExecutiveSummary.pdf
http://www.theantidrug.com/pdfs/prescription_report.pdf
http://www.abovetheinfluence.com/facts/drugs-otc.aspx
http://www.stopmedicineabuse.org/learn/dextromethorphan-abuse/
· About one in five adults who self-medicate have taken more of a non-prescription drug than directed (20%) and a similar proportion (17%) have taken an OTC medication more frequently than prescribed.

· In 2006, about 3.1 million people aged 12 to 25 had ever used an OTC cough and cold medication to get high, and nearly one million had done so in the past year. (SAMHSA, 2008)
· From 1999 to 2004, there was a seven-fold increase in cases of poisoning and overdoses related to the abuse of dextromethorphan (DXM) reported to poison control centers nationwide. Most of these were among 15- and 16-year-olds.

· Reports indicate that teens who want to get high take anywhere from 25 to 50 times the recommended amount on the label, which can often translate to the simultaneous consumption of multiple bottles or packages of medicine.

Dextromethorphan (DXM) and Cough Medicine Abuse

Source: http://www.abovetheinfluence.com/facts/drugs-sources.aspx
· At levels above the recommended dosage, DXM (the main ingredient in many cough syrups) is a dangerous dissociative drug like PCP (angel dust) and ketamine (animal tranquilizer).

· Some cough syrups that contain DXM often also contain decongestants, which when abused, can cause hypoxic brain damage (lack of oxygen supply to the brain), due to the DXM and decongestant combination.

· DXM-based cough remedies contain many other ingredients. When taken in excessive dosages these ingredients can cause serious and toxic health effects such as liver damage.

Other OTCs

Source: http://www.abovetheinfluence.com/facts/drugs-sources.aspx
· Over-the-counter drug abuse also occurs with laxatives, diuretics, emetics, and diet pills, which are abused to achieve weight loss. Ephedrine, caffeine, and phenylpropranolamine are just some of the dangerous substances found in diet pills. All of these substances act as stimulants to the central nervous system and can have serious and potentially fatal side effects.

Youth OTC Misuse May Lead to Other Risky Behaviors

Source: http://www.ur.umich.edu/0910/Nov23_09/09.php
· A University of Michigan study found that young people between the ages of 12  and 17 who used nonprescribed medications to get high or as an alternative to street drugs — described as sensation seekers — were likely to binge drink, gamble and become sexually active. 

Combating OTC Misuse (Be MedWise)

Source: www.bemedwise.org
· Launched in January 2002, Be MedWise is a public education initiative of the National Council on Patient Information and Education (NCPIE) – a nonprofit coalition of over 125 consumer, government, patient advocacy, and public health organizations.

· Be MedWise seeks to promote a better understanding that over-the-counter (OTC) drug products are serious medicines and must be taken with care.

· The focus of the Be MedWise program is to impart useful and actionable information to support safe and appropriate use of OTC medications. 

Combating OTC Misuse (Five Moms)

Source: http://fivemoms.stopmedicineabuse.org/
· Five Moms is an internet-based initiative operating under the concept that, “we must work together to educate our teens about the dangers of cough medicine abuse.”

· First launched in May 2007, the Five Moms Campaign has reached over 24 million parents with basic messages about preventing teen cough medicine abuse.

· Five moms—a registered nurse, an accountant, a D.A.R.E. officer, an educator, and an author—came together from different backgrounds and from across the nation to encourage parents to get involved in stopping cough medicine abuse.

· When the campaign launched, teen cough medicine abuse was on the increase. Now, nationwide statistics point to a slight decrease. That’s great news, but more work must be done to eliminate this type of substance abuse behavior among teens.

Panel 3: Education & Treatment

Key Questions:

1. What are some ways individuals can responsibly manage their medicines, both prescription drugs and OTCs?

2. What is the National Council on Patient Information and Education (NCPIE)?

3. Why are older adults at particular risk for prescription drug misuse/abuse and OTC misuse?

4. What is the MUST for Seniors program?

5. What measures can individuals take to reduce the likelihood of prescription drug abuse and OTC misuse?

6. What are some of the available treatment options for prescription drug abuse?

7. What treatment methods exist for individuals who are addicted to OTCs? 

8. What role can healthcare providers (e.g., prescribers, pharmacists) play in reducing prescription drug abuse and educating patients about the importance of using OTCs correctly?

Understanding the Risks
Source: http://www.bemedwise.org/survey/ExecutiveSummary.pdf
· Among adults who self-medicate their own or their children’s illnesses, about three in four (76%) are aware of the potential risks associated with doing so.

· More than half (56%) are aware of the dangers of interactions with other medications, and about half acknowledge the potential for taking more medication (49%), the wrong medication (49%), or taking the medication more frequently than directed (46%).

· More than half (55%) are also aware that self-medicating may mask the symptoms of a more serious health condition.

Managing Your Medicines 
Source: http://www.mustforseniors.org/documents/must_pressrelease_national.pdf
1. Know your medicines, including drug names, reasons for their use, potential side effects, and how to take them safely.

2. Take your medicines exactly as directed. Read all of the labels and written instructions before taking each medicine. Ask your pharmacist or doctor if you don’t understand the directions.

3. Continue taking all of your medicines until the doctor says to stop. Contact your provider if you experience side effects. If cost is an issue, ask about generic options or check available drug-assistance programs at http://www.talkaboutrx.org/paps.jsp.

4. Keep a current list of your medicines. This should include all prescription and over-the-counter (OTC) medicines, sample medicines, dietary supplements, and herbal remedies.

5. Dispose of unused medicines properly. See: http://www.whitehousedrugpolicy.gov/news/press07/022007.html
6. Store medicines in a cool and dry place. That means keeping them away from the stove or direct sunlight and not using the medicine cabinet in the bathroom, which can be warm and damp.

7. Keep your medicines in one location (away from children and pets) unless refrigeration is required.

8. Use only one pharmacy, so your pharmacist can monitor the medicines you are taking.

9. Take the time to ask about possible interactions with all OTC drugs or supplements you use.

10. Ask your pharmacist or doctor before taking any over-the-counter (OTC) medicines, as some can be harmful in older adults.

11. Talk openly with your healthcare providers about the medicines and supplements you take. Review them together to identify potential risks, or to see if any can be reduced or stopped.

a. Do not share your medicines with other people, including family members.

b. Bring an up-to-date medicine list to all of your doctor appointments.

c. Ask if there are simpler ways to take multiple medicines.
National Council on Patient Information and Education (NCPIE)

Source: http://www.mustforseniors.org/documents/must_pressrelease_national.pdf
· Established in 1982, the NCPIE is a diverse nonprofit coalition that works to stimulate and improve the communication of information about the appropriate use of prescription and OTC medicines to consumers and healthcare professionals.

· Members include consumer organizations; patient advocacy groups; voluntary health agencies; health professional associations; health professional schools; health-related trade associations; prescription and over-the-counter pharmaceutical manufacturers; and local, State and Federal Government agencies.
· Each year, NCPIE sponsors national “Talk About Prescriptions” Month in October to call attention to the role and impact that high quality communication can have in promoting better medicine use and improved health outcomes. 
· For more information, visit www.talkaboutrx.org, http://talkaboutrx.org/not_worth_the_risk.jsp, and http://talkaboutrx.org/maximizing_role.jsp.
Older Adults

Source: http://www.mustforseniors.org/documents/must_pressrelease_national.pdf
· Studies reveal that most older Americans live with at least one chronic condition (e.g., arthritis, heart disease, diabetes), take multiple medicines, consult several healthcare providers and use more than one pharmacy.

· Older adults comprise 13 percent of the population, but account for 34 percent of all prescription medicine use and 30 percent of all OTC drug use.

· A recent survey of 17,000 Medicare beneficiaries found that 2 out of 5 patients reported taking five or more prescription medicines.

· Almost 40 percent of seniors are unable to read prescription label, and 67 percent are unable to understand information given to them.

MUST for Seniors™ 

Source: http://www.mustforseniors.org/documents/must_pressrelease_national.pdf
· MUST for Seniors™ is an interactive program designed to:
· give older adults and caregivers the tools and knowhow to avoid medication misuse,
· recognize and manage common side effects, 
· and improve medicine use knowledge, attitudes, and skills to avoid medication errors. 
· Older adults, caregivers, and others interested in organizing a MUST for Seniors™ workshop in their community can access the educational workshop materials online and download a variety of useful materials at www.mustforseniors.org.
Proper Disposal of Prescription Drugs

Source: http://www.smarxtdisposal.net/index.html
· Do not flush unused medications and do not pour them down a sink or drain.
· Pour medication into a sealable plastic bag. If medication is a solid (pill, liquid capsule, etc.), crush it or add water to dissolve it.
· Add kitty litter, sawdust, coffee grounds (or any material that mixes with the medication and makes it less appealing for pets and children to eat) to the plastic bag.
· Seal the plastic bag and put it in the trash.
· Remove and destroy all identifying personal information (prescription label) from all medication containers before recycling or disposing of them.
· Check for approved State and local collection alternatives such as community-based household hazardous waste collection programs. In certain States, you may be able to bring your unused medications to your community pharmacy or other location for disposal.

Treating Prescription Drug Abuse

Source: http://www.whitehousedrugpolicy.gov/drugfact/prescrptn_drgs/rx_ff.html
· There is no single type of treatment that is appropriate for individuals addicted to prescription drugs. Treatment options must take into account the specific type of drug used along with the needs of the individual. 

· Options for effectively treating addiction to prescription opioids include medications such as naltrexone, methadone, and buprenorphine. Behavioral counseling may also be indicated.

· Patients addicted to barbiturates or benzodiazepines should undergo medically-supervised detoxification because the treatment dose must be gradually tapered. Inpatient or outpatient counseling can help the individual during this process. Cognitive-behavioral therapy has also been successfully  for individuals adapting to benzodiazepine withdrawal.

· Treatment of addiction to prescription stimulants is often based on behavioral therapies that have proven effective in treating cocaine or methamphetamine addiction. Depending on the patient's situation, the first steps in treating prescription stimulant addiction may be tapering off the drug's dose and attempting to treat withdrawal symptoms. The detoxification process could then be followed by one of many behavioral therapies.

Addressing Prescription Fraud

Source: http://www.whitehousedrugpolicy.gov/drugfact/prescrptn_drgs/rx_ff.html
· Improve pharmacists' screening of prescriptions and patients. 

· Employ security measures (for example, use tamper-resistant prescription pads).
· Prescribe drugs electronically.
· Create a customer database.
· Use police crackdowns to target specific doctors/pharmacies.
· Report the illegal internet or email sale of pharmaceutical drugs to the following government agencies: 
· Internet Crime Complaint Center 
· DEA Diversion Control Program 
· Food and Drug Administration (FDA) 
Panel 4: Overcoming Barriers and Improving Access to Treatment
Key Questions:

1. In addition to education, what else is needed to reduce prescription drug abuse and OTC misuse?

2. What barriers may people face when in need of treatment?

3. What can we do to overcome the stigma that surrounds substance abuse and treatment?

4. Why is it important for treatment and recovery services for prescription drug abuse and OTCs to be covered through health insurance?

5. How is National Alcohol and Drug Addiction Recovery Month one of many ways to reach and educate individuals about addiction and treatment?

Barriers to Treatment
Source: http://oas.samhsa.gov/nsduh/2k8nsduh/2k8Results.cfm#7.3  

· In 2008, 20.8 million people (8.3 percent of the population aged 12 or older) were classified as needing substance use treatment but had not received treatment at a specialty facility in the past year.

· Based on 2005-2008 combined data, among persons aged 12 or older who needed but did not receive illicit drug or alcohol use treatment, felt a need for treatment, and made an effort to receive treatment, the most commonly-reported reasons for not receiving treatment were:

· (a) no health coverage and could not afford cost (37.4 percent)

· (b) not ready to stop using (29.3 percent)

· (c) able to handle the problem without treatment (13.0 percent)

· (d) no transportation/inconvenient (10.6 percent)

· (e) no program having type of treatment (8.3 percent)

· (f) did not feel need for treatment at the time (8.2 percent)

· (g) did not know where to go for treatment (8.1 percent)

· (h) might cause neighbors/community to have negative opinion (7.7 percent)

· and (i) might have negative effect on job (7.4 percent)

Combating Stigma and Other Barriers
Source: www.recoverywalk.org
· Stigma is a barrier that for the most part is based on ignorance, poor media representation, and the lack of public advocacy for recovery. 

· Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

· According to a 2004 Health and Human Services survey, a large percentage of the people who admit they need treatment for alcohol and drugs do not seek it due to the stigma and discrimination that often surrounds addiction and recovery. [Source: recoverywalk.org]
· In 2001, 19 percent of people in recovery surveyed by Faces and Voices of Recovery were afraid of being fired or discriminated against if they entered treatment.

Improving Access to Treatment

Sources: National Conference of State Legislatures and American Academy of Pediatrics

· Unlike other health expenditures, the majority of mental health and substance abuse treatment programs are financed with public funds. 

· Public and private insurers pay for most health care in the country; however, drug treatment programs often are not covered by health insurance plans. 

· Medicaid and Medicare offer limited coverage options, and many private plans simply do not cover substance abuse treatment.

· Mental health needs of children and adolescents are increasing while access to behavioral health, mental health, and substance abuse services is decreasing. 
· Such services include preventive interventions, early identification, assessment and diagnosis, case management, outpatient treatment, hospitalization, home-based treatment, comprehensive drug and alcohol treatment, and residential and hospital psychiatric treatment.

Recovery Month
Source: www.recoverymonth.gov
· Recovery Month is an annual observance that takes place during the month of September. It aims to promote the societal benefits of alcohol and drug use disorder treatment, laud the contributions of treatment providers, and promote the message that recovery from alcohol and drug use disorders in all its forms is possible.

· Substance abuse treatment providers have made significant accomplishments, having transformed the lives of untold thousands of Americans. 
· These successes often go unnoticed by the broader population; therefore, Recovery Month provides a vehicle to celebrate these successes.
