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Webinar Follow-Up

Continuing Education Hours (CEU)
CEUs are available upon request for $15 per session.
• This session has been approved for 1.5 CEU’s by:
•

•

•

NAADAC: The National American Indian & Alaska Native ATTC is a NAADAC (The Association for Addiction Professionals)
certified educational provider, and this webinar has been pre-approved for 1.5 CEU.

To obtain CEUs for this session, submit a CEU Request Form and payment to the National AI & AN
ATTC. A request form is available for download in the “Files” pod in the webinar screen. If you choose to
download a file, a new tab will be opened in your browser, and you will have to click on the webinar
window to return to view the webinar.
Participants are responsible for submitting state specific requests under the guidelines of their individual
state.

Presentation handouts:
• A handout of this slideshow presentation is also available by download.

If you are unable to download the documents from the webinar,
please contact Kate Thrams at kate-thrams@uiowa.edu

Webinar Follow-Up

Evaluation: SAMHSA’s GPRA
This webinar is provided by the National American Indian & Alaska Native ATTC, a program funded by the Substance
Abuse and Mental Health Services Administration (SAMHSA) and the Center for Substance Abuse Treatment (CSAT).
Participation in our evaluation lets SAMHSA know:
•

How many people attended our webinar

•

How satisfied you are with our webinar

•

How useful our webinars are to you

Immediately following this webinar, you will be redirected to a customer satisfaction survey. Please take a few
minutes to give us your feedback on this webinar. . You can skip any questions that you do not want to answer, and
your participation in this survey is voluntary. Through the use of a coding system, your responses will be kept
confidential and it will not be possible to link your responses to you.
We appreciate your response and look forward to hearing from you.
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Adobe Connect Overview
Participation instructions:
• To alternate between full screen mode,
please click on the full screen button
on the top right of the presentation pod.
(It looks like 4 arrows pointing out)
• To ask questions or share comments,
please type them into the chat pod and
hit “Enter.”

Today’s Speakers
Pamela Baston

Kathy Meyers
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NONMEDICAL USE OF
PRESCRIPTION DRUGS
(NMUPD)
Objective 1.4.3: Raise awareness and
bring prescription drug misuse and
abuse prevention activities and
education to schools, communities,
parents, prescribers, health care
professionals, and other patients.
https://www.nihb.org/docs/1205201
6/FINAL%20TBHA%2012-4-16.pdf

7

OTHER
SUPPORTING
RESOURCES
 Four Substance Abuse

Mental Health Services
Administration
(SAMHSA) guidance
documents on
preventing prescription
drug misuse.
 Links are provided at

end of presentation.

https://www.samhsa.gov/capt/tools-learningresources/preventing-prescription-drug-misuse-overviewfactors-strategies
8
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SAMHSA PRESCRIPTION MISUSE RESOURCES

9

INDIAN HEALTH SERVICES (IHS) OPIOID RESOURCES
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• The non-medical
use of prescription
drugs (NMUPD)
has become an
increasing public
health concern
with abuse rates
rising rapidly since
the late 1990s.1

VAST PRESCRIPTION MISUSE: HOW DID WE GET HERE?2
 The U.S. Food and Drug Administration (FDA) approved

OxyContin and other opioid pain meds in the mid-1990s
(for short-term pain only).
 However, physicians quickly started prescribing the

effective new pills for long-term/chronic pain
management.
 When patients built up a tolerance (about every 4 to 8
weeks) and the pills stopped working, pain experts and

drug company representatives instructed doctors to give
higher doses.
 They assured doctors that the pills were safe and non-

addictive. THEY WERE WRONG!!!!!
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OTHER FACTORS3
Other factors led to the opioid crisis facing us today, including:
 Pressure to fully relieve pain and measure it as the “fifth vital

sign,” promoted by the American Pain Society and adopted by
the Veterans Administration and the Joint Commission on
Accreditation of Healthcare Organizations;

 Inclusion of pain control as part of patient satisfaction scores

that could affect provider and hospital reimbursement;

 Inadequate healthcare professional education on treatment of

pain and addiction; and

 Diversion of prescription opioids by distributors, pharmacies,

prescribers, and patients.

OPIOID PRESCRIPTIONS4
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HOW HAS INDIAN COUNTRY BEEN AFFECTED?5
 During the years 2013-2015, the rate

of fatal opioid overdoses was nearly
three times higher among American
Indian and Alaska Natives compared
to whites.
 Young males ages 25-54 were hit

hardest. Young American Indian/Alaska
Native men had more than double the
odds of dying of an opioid OD than
their similarly-aged white peers.
15

HEROIN OVERDOSES6
Rates for overdoses
specifically linked to
heroin were more
than four times as
high. Underreporting
of opioid overdoses
among these groups
underestimates the
severity of this
epidemic.

16
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OPIOID USE, PREGNANCY, AND
NAS7
Disproportionate rates of maternal opioid use and
neonatal abstinence syndrome (NAS) were observed
in American Indian/Alaska Native and Medicaid
populations compared to white and privately insured
groups, respectively. Women age 20-29 years had the
highest rates of opioid use. Odds of adverse clinical
outcomes and levels of health service utilization were
significantly higher for newborns with NAS.

17

Minnesota:
This and
next slide.8
What do
these data
look like in
your tribal
community?
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YOUTH11
Lifetime prevalence comparing reservation-based American Indian students (2016-2017) with Monitoring the
Future (MTF) students (2016)
8th AI

8th MTF

10th AI

10th MTF

12th AI

12th MTF

Heroin

2.8

0.5

2.4

0.6

3.2

0.7

Narcotics
other than
Heroin

3.0

N/A

8.1

N/A

10.9

7.8

Past 30-Day prevalence comparing reservation-based American Indian students (2016-2017) with Monitoring
the Future (MTF) students (2016)
8th AI

8th MTF

10th AI

10th MTF

12th AI

12th MTF

Heroin

0.8

0.2

0.6

0.2

0.5

0.2

Narcotics
other than
Heroin

1.3

N/A

2.8

N/A

4.9

1.7
20
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CULTURE/STRENGTHS-BASED
 While much higher rates of opioids, other

illicit drugs, alcohol, and cigarette use exist
among American Indian/Alaska Native youth,
the study reinforces the need for early
prevention efforts for all youth, including
culturally-sensitive intervention materials that
take advantage of the inherent strengths and
traditions of Native American people.
21

NONMEDICAL USE OF PRESCRIPTION DRUGS (NMUPD)12
Preventing and reducing prescription drug misuse represents a major challenge for
several reasons:
 We know less about the specific factors that contribute to NMUPD than about
those that contribute to other types of drug use.
 NMUPD work involves key intermediaries different from those who supply alcohol
and other drugs.
 Prescription drugs offer important health benefits, in addition to presenting risks.

22
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WHO IS AT RISK?13
This multi-level
framework allows us
to consider the
different contexts in
which risk and
protective factors
exist.

23

OPIOID PREVENTION
Prevention of the opioid epidemic can occur at multiple levels:
(1) Universal prevention, where the intervention takes place before there
is any sign of a problem
(2) Selective prevention, where there are risk factors for a problem; and
(3) Indicated prevention, where there are early signs of a problem.

24
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EVIDENCE-BASED STRATEGIES AND PROGRAMS14
 The strategies and programs included in the remainder of

this presentation (from SAMHSA publication document
right) were culled from studies published between 2005 and
2015 and were:

 Based on quantitative data rather than anecdotal reports.
 Published in a peer-reviewed journal.
 Evaluated NMUPD prevention program implemented with a

U.S.-based sample.

 Demonstrated statistically significant positive effects with

regard to NMUPD outcomes (e.g., reduced or prevented)
using experimental, quasi-experimental or non-experimental
(i.e., no comparison or control group) research designs.

EDUCATION

25

Implemented to
increase awareness of
prescription drug
misuse dangers for the
public and health care
providers. It also
provides opportunities
to teach individuals
how to properly
dispense, store, and
dispose of controlled
substances.15
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EDUCATIONAL STRATEGIES16
 As most misused opioids derive
from socialPrevention
sources (e.g., receiving controlled
Primary
substances through family and friends for free), educational strategies have
successfully focused on reducing this kind of access.
 Parents who were taught the dangers of prescription drug misuse through
interactive “family night” sessions were more likely to restrict access to prescription
drugs in their household, thus reducing opportunities for their children or other
individuals
obtain the drugs for misuse. This program may also cultivate greater
• toxxx
parental disapproval toward prescription drug misuse—an identified protective
factor for youth.
27
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EDUCATIONAL
STRATEGIES
A widespread media
campaign implemented in
Utah demonstrated that
those who saw the media
messages were less likely
to share their prescription
drugs and less likely to use
prescription drugs that
were not prescribed to
them.17
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EDUCATIONAL STRATEGIES18
 Several educational strategies aim to

reduce access to and availability of
prescription drugs for those who are likely
to misuse them. These types of strategies
typically target drug prescribers.
 Evidence suggests that prescribers taught

best practices for opioid prescribing and
provided information regarding opioid
dosing guidelines were more likely to
safeguard against potential patient misuse.
34
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Smart pill dispensers help can prevent inappropriate access and
help prevent accidental overdose.19

OPIOID OD LETTERS TO PRESCRIBERS20
 A year-long study found

that doctors prescribed
fewer opioids after
receiving letters telling
them their patient had
died from an opioid
overdose.

 In the 3 months following the receipt

of a letter, doctors decreased their
opioid prescribing (as measured by
milligram morphine equivalents) by 9.7
percent as compared to those in the
control group. The doctors contacted
by the medical examiner also started
fewer patients on opioids and wrote
fewer high dose prescriptions.

18
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EDUCATIONAL STRATEGIES21

 Carefully crafted educational strategies may be vital to community prioritization of

and action to alleviate NMUPD because they promote understanding of the problem
and demonstrate how communities can address the problem.
 Educational programs that simply disseminate information often do not facilitate

wide-spread behavior change. They may, however, influence attitudes and beliefs that
place individuals at greater risk of NMUPD—beliefs such as perceptions of harm and
intentions to control the supply of prescription drugs in the home.

EDUCATIONAL STRATEGIES22

 Educational strategies coupled with other strategy types may be more likely to affect

NMUPD. A more comprehensive approach to prevention, combining strategies that
target multiple risk and protective factors, may show promise in reducing NMUPD—
perhaps one that spans multiple socio-ecological levels and comprises more than one
strategy may be most effective and achieve the greatest impact.

19
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EDUCATIONAL STRATEGIES23
 To select relevant strategies to implement, practitioners should prioritize strategies

that target risk and protective factors supported by local data. This requires
conducting an assessment to determine what influences NMUPD in your community.
You may discover factors that differ from those in our review of the literature that
are presented in these tools. To be effective, however, prevention strategies or
interventions must be linked to the risk and protective factors that drive the
problem in your community.

TRIBAL AGENDA REC24
 Objective 1.4.3: Raise

awareness and bring
prescription drug misuse and
abuse prevention activities
and education to schools,
communities, parents,
prescribers, health care
professionals, and other
patients.
 Action II.B.5: Involve AI/AN

youth in the identification and
planning of strategies for the
prevention of youth violence,
substance abuse, and suicide.
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Tracking and Monitoring

Implemented to help
detect “doctor
shoppers” and identify
prescribers who have
aberrant prescribing
practices. The objective
of tracking and
monitoring is to reduce
access and availability
of prescription drugs to
those who would
misuse them.25

TRACKING AND MONITORING26

Secondary
 Tracking and monitoring strategies help law enforcement and regulatory

agencies detect “doctor shoppers”. “Doctor Shoppers” is a term used to
describe individuals who simultaneously visit multiple health care
providers to obtain multiple prescriptions for medications.

42
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TRACKING AND MONITORING: PDMPs27
 The best-known example of tracking and

monitoring interventions are prescription drug
monitoring programs (PDMPs): electronic
databases which track prescribing and
dispensing of opioid analgesics and other
controlled substances.
 PDMPs allow prescribers to obtain information

on an individuals’ prescription drug use, and
allow pharmacists and law enforcement to
follow the prescribing behavior of health
professionals.

43

TRACKING AND MONITORING: PDMPs28
 After examining PDMP data, if a prescriber finds, that a patient has many prescriptions for

commonly misused prescription drugs (i.e., opioids, tranquilizers, sedatives, and stimulants), then
s/he can make an informed decision about whether or not to provide that patient with another
prescription and/or to screen for a potential substance abuse disorder (SUD).
 Pharmacists and law enforcement agents may use PDMP data to determine which health care

professionals in their community are prescribing commonly misused prescription drugs often and
in large dosages. This kind of prescribing behavior may signal the presence of a “pill mill”.
 “Pill Mill” is a term used to describe a doctor, pain clinic, or pharmacy that indiscriminately

prescribes or dispenses controlled prescription drugs.
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TRACKING AND MONITORING: PDMPs29
 “Pill mills” and “doctor shopping” behavior contribute to the possibility of

diversion—that is, using prescription drugs to get high. Research suggests that
prescription drug abusers and traffickers use pain clinics to obtain controlled
substances in large doses, and engage in “doctor shopping” behavior in order to
obtain drugs for themselves to abuse or to sell to others for profit.Individuals who
have a history of doctor shopping are at an increased risk of a drug-related death.
Tracking and monitoring strategies, such as PDMPs, have been somewhat successful in
reducing NMUPD and its precursors (e.g., limiting access). In those states with a
functioning PDMP, there were significantly lower increases in the number of
Oxycodone shipments, intentional exposures to NMUPDs, and treatment
admissions associated with NMUPD compared to states without a PDMP.

23
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UNINTENDED
CONSEQUENCE
 With prescription

opioids coming first,
then a legal
crackdown on pills,
some users are
desperate enough
to try street heroin.

24
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Proper Medication Disposal

Implemented to provide
ways for people to safely
and responsibly get rid of
controlled substances
that they have in their
household. The objective
of proper medication
disposal is to limit access
and availability, as well as
raise awareness of
prescription drug
misuse.30

PROPER MEDICATION
DISPOSAL31
Proper medication
disposal/take-back programs,
provide avenues to reduce
the supply of drugs available
for diversion. If people
dispose of their drugs, then
they may be less likely to
offer them to friends or
family, have drugs ingested
by children, young people, or
guests, or have drugs taken
from their homes for illicit
purposes.

25
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PROPER MEDICATION DISPOSAL32
 Prescription Drug Take-Back Programs collect individuals’ unwanted or expired

prescription drugs voluntarily through the use of drop boxes or take-back events.
Evidence does not support the logic provided above in terms of how take-back
programs influence substance use disorders; however, we do know that these
programs collect thousands of pounds of drugs with only 10% of the drugs being
commonly abused prescription drugs.
 Practice-based evidence indicates that take-back programs also may be implemented

to increase awareness of NMUPD and enhance community readiness to implement a
more comprehensive prevention strategy.

26
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Harm Reduction

Implemented to mitigate
risks associated with
prescription drug misuse
and overdose. These
strategies are not
necessarily focused on
preventing drug misuse,
rather they are designed
to reduce death, disability,
and other negative
consequences associated
with prescription drug
misuse and overdose.33
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HARM REDUCTION34
 Harm reduction strategies mitigate risks associated with prescription drug misuse and

overdose. These strategies do not focus solely on preventing prescription drug use and
initiation, rather they are designed to reduce death, disability, and other negative
consequences associated with NMUPD and overdose.
 Some harm reduction strategies combine overdose education with naloxone

distribution. Naloxone is an overdose antidote that sometimes goes by the brand name
Narcan™.
 This combination has been associated with increased overdose reversals and knowledge

of overdose symptoms.

NALOXONE (NARCAN)35
 Nasal spray designed for use

without medical training,
typically available from a
pharmacist without a
prescription and covered by
most insurance plans.

 Auto injector used

intramuscularly or under the
skin. Devise provides verbal
instructions

 Via injections by trained medical

personnel.
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36

NALOXONE (NARCAN)
Naloxone (NARCAN) antidote for opioid overdose is an important
medication that reverses an opioid overdose and prevents death by
enabling an individual to resume breathing. Policies are being put into
place across the country to equip first responders, family members, and
community stakeholders with this life-saving drug and making it accessible
in a multitude of settings, including over-the-counter availability in an
increasing communities.
58
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GOOD SAMARITAN LAWS37

 Major national momentum to teach lay bystanders to reverse overdoses

with naloxone has now reached 50 states and the District of Columbia,
aided in 40 states by Good Samaritan laws providing liability protection.
 A systematic review of 19 studies showed increased knowledge and

administration rates, as well as some early evidence of decreased deaths in
MA and NC.

Multi-Component

Programs combine
more than one type
of strategy in order to
address multiple risk
factors (e.g., lack of
awareness,
perceptions of harm,
access and availability,
overdose antidote
use) associated with
prescription drug
misuse and
overdose.38
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MULTI-COMPONENT39
Multi-component programs combine multiple strategies in order to address
the various factors that influence NMUPD. Some programs (e.g., Project
Lazarus) have five major components:
 (1) community activation and coalition building to raise community

awareness and actively engage the community in intervention design;
 (2) monitoring data on fatal and non fatal overdoses, prescribing behavior,

and other relevant data;

MULTI-COMPONENT CONT.40
(3) prevention program implementation at multiple levels throughout the
community;
(4) education on overdose antidote use for prescribers and the general
community in order to prevent fatal overdoses and change attitudes toward
opioid misuse and abuse; and
(5) evaluation to assess program impact and identify areas needing
improvement.
Project Lazarus activities have been linked to decreases in overdose death
rates.

32
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MULTI-COMPONENT CONT.41

 Another multi-component program, Communities that Care (CTC),

requires communities to create and implement a data-informed
community action plan for preventing NMUPD.
 While communities implementing the CTC approach have demonstrated

reductions in risk behaviors associated with NMUPD, they have not
affected prescription drug use rates.

MULTI-COMPONENT CONT.42

 A third multi-component strategy, Iowa Strengthening Families Program

(ISFP): For Parents and Youth 10-14, includes intensive youth and parent
skill-building components paired with family and classroom curricula.
 Compared to non-participants, ISFP participants demonstrated lower

rates of lifetime prescription drug misuse, which persisted over time.
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OTHER PROGRAMS TO CONSIDER

BOTVIN LIFE SKILLS TRAINING (LST)43

36
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MULTI-COMPONENT PROGRAMS FOR YOUTH44
Key features of effective youth programs in preventing substance misuse
include:
 multi-component programs, which combine efforts in school, family,
community, and/or outside social activities;
 addressing all forms of drugs in combination;
 strengthening family functioning;
 developing sustained relationships with caring adults;
 tailoring to a specific population;
 building social and emotional competence; and
 increasing connections between students and schools.

73

LONG WAY TO GO

“Prevention always constitutes a hard sell: it lacks the glamor
of treatment, can entail years of implementation, and when
successful, is usually invisible”. 45

74
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INDIAN HEALTH SERVICES (IHS) OPIOID RESOURCES

SAMHSA RESOURCE

 http://store.samhsa.gov/product/

Opioid-Overdose-PreventionToolkit-Updated-2016/SMA164742
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WHITE HOUSE YOUTH OPIOID PREVENTION TOOLKIT RESOURCE

https://www.campusdrugpreventi
on.gov/sites/default/files/WHYouth-Opioid-PreventionToolkit.pdf

STRATEGIES TO PREVENT OVERDOSE DEATHS
 Opioid Epidemic Practical Toolkit: Helping Faith

and Community Leaders Bring Hope and
Healing to Our Communities
 https://www.hhs.gov/about/agencies/iea/partners
hips/opioid-toolkit/index.html

 Source for next 2 slides (photo right)
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Grantee voluntary sharing about
effective opioid prevention
programs and/or strategies?

Behavioral Health is Essential to Health

Prevention Works | Treatment is Effective | People Recover

CLOSING SUGGESTIONS
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TOR RESOURCE PAGE –
We have a dedicated web page for TOR grantees to access TA tools and
other guidance and to share ideas: Attcnetwork.org/native
 We’ve added new resources to our TOR Resource Page.
 You can now find an OUD Treatment Overview covering medication-

assisted treatment, as well as an example of medication-assisted treatment
policy.

 Direct link to sub page for the TA webinars:
http://attcnetwork.org/regionalcenters/content.aspx?rc=native&content=CUSTOM3SUB1
81

THANK YOU FOR JOINING US TODAY!

Finally, don’t forget to register for our TA
Meeting April 10-12 at Mystic Lake, MN!
We hope to see you there!
82
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CONTACT INFO
 Jeff Ledolter, BA.

 Research Associate, Department of Community and Behavioral

Health, University of Iowa

 Program Manager for: National American Indian and Alaska

Native Addiction Technology Transfer Center; NA/AN ATTC
Tribal Opioid Response supplement

 University of Iowa College of Public Health 145 N. Riverside

Drive, N 420 CPHB Iowa City, Iowa 52242

 (425) 499-0746

 Jeff-Ledolter@uiowa.edu
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