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EXECUTIVE SUMMARY

This assessment was commi ssioned by DBHDD, OB
Strategic Prevention Framework Rx (SPF-Rx ) 0 Proj ect funded by SAML
are being used in creation of a four-year strategic plan. The assessment explored:
1. The prevalence of prescription opioid, sedative, and stimulant drug abuse and
misuseacr oss Georgia, including identification
2. The prevalence of underage drinking across Georgia; and
3. Perceptions of Georgiaods PrPeogram(PPMP)bgn Dr ug N
prescribers (e.g., physicians, physician assistants, nurse practitioners, dentists,
veterinarianseer), dispensers (i.e., pharmacists), and prescriber/dispenser delegates
(i.e., medical and pharmacy technicians).

Brief Overview of Drug Abuse in the U.S. and Georgia. Over 52,000 people in the U.S.
died from drug overdoses in 2015, which for the first time was more than from car
crashes. Deaths steadily increased from 12.3 deaths per 100,000 individuals in 2010 to
16.3 in 2015. Georgia also had significant increases in drug overdose deaths with 11.1
deaths per 100,000 individuals in 2010 to 12.8 in 2015. Almost two-thirds of the
overdose deaths in Georgia involved opioids/opiates, with sedatives and stimulants also
often involved.

Prevalence Findings from the Assessment. Nine relevant databases were identified, five
of which were obtained and analyzed with findings included in this report (see below.)
PDMP, treatment episode, and hospital and emergency room discharge diagnosis data
exist but were unavailable. It is strongly recommended that these four highly relevant
databases be included in future analyses since the five databases examined present an
incomplete picture of prescription drug consumption in Georgia. Further, the complex
links between prescription and non-prescription substances i such as heroin,
marijuana, alcohol and tobacco i were beyond the scope of this study. Following is a
summary of findings from the databases examined:

1 The Georgia Student Health Survey (GSHS) is administered to a substantial
statewide sample of students in grades 3 through 12. Data on students from grades
8 through 11 were analyzed as a proxy for 14 to 17 year old age group of interest to
SAMHSA. From 2015 to 2016 (the only two years forwhichipai nki I | er 06 use
were available) the rates declined for all three drug groups, though only very slightly
for painkillers and stimulants, and negligibly for sedatives.

1 The National Poisoning Data System (NPDS) contains data about poisonings from
dozens of substances, including prescription drugs. The statewide rates for
prescription opiates, sedatives and stimulants from 2012 to 2016 for persons aged
12 to 25 varied little from year to year, with slight increases for opiates and sedatives
overthefive years. The rate for Aany poisonings?o
2016.
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1 The Medical Examiners Drug Overdose Database contains data about drugs
involved in overdose deaths. Due to irregularities across and within counties in how
autopsies are conducted and data are recorded, only statewide, cumulative findings
from 2014 through 2016 are presented. Opiates accounted for the largest proportion
(44% of 1,500 deaths,) followed by depressan
(20%,) and stimulants (8%.) An average of 2.8 different substances per death was
noted, suggesting that multiple substances across drug categories is the norm.
Middle-aged, white males was the largest demographic group among decedents.

1 The National Seizure System is a compendium of seizure information regarding
drugs, weapons, chemicals, currency, and clandestine laboratory seizures. The data
reflect trafficking routes and law enforcement priorities and practices at least as
much as the true nature of contraband actually being consumed in a given area.
Two factors in particular, the presence of an interstate highway and specific
interdiction efforts, appear to impact seizure rates. Georgia counties with the most
seizures from 2014 through 2016 cumulatively were predominantly in metropolitan
Atlanta. Exceptions were smaller counties bisected by major interstates, on borders,
and where Multijurisdictional Drug Task Forces were located.

Identification of High Need Areas from the Assessment. Data from the GSHS and
NPDS were used to identify high need areas in Georgia. Each county was ranked from
1 (worst) to 159 (best) based on 12 variables: GSHS painkiller, sedative and stimulant
use in 2016 (3 variables) and change from 2015 to 2016 (3 variables;) and NPDS
opioid, sedative and stimulant poisonings in 2016 (3 variables) and change from 2012 to
2016 (3 variables.) An average rank across all 12 variables for each county was then
computed. Complete findings for all counties, including apparent multi-county clusters,
are included in the full report.

Underage Drinking Findings from the Assessment. Three databases were examined to
determine the prevalence of underage drinking in Georgia:

1 GSHS: Statewide in 2016, 9.9% of students reported drinking alcohol during the past
30 days. Reported alcohol use dropped statewide by 10.9 percentage points from
2012 to 2016. This represents a 55.5% decrease over this four-year span.

1 NPDS: The statewide rate of reported ethanol poisoning cases in 2015 (per 10,000
persons ages 12-25) was 0.5. The statewide change in this rate from 2012 to 2015
was 0.1.

1 Computerized Criminal History: This database provides information about
individuals aged 17 through 20 years arreste
Purchasing, and Possession of Alcoholic Beverages by Personsbel ow Legal Age
There were 10,521 arrests for this charge statewide from 2014 through 2016. This
offense appears closely tied to the presence of colleges and universities. The top ten
counties, each of which has a college or university, account for half of all arrests
statewide over the three years examined.
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PDMP Findings from the Assessment. Structured interviews, approximately one hour in
length, with the same set of core questions but slight variations among different user
groups, were conducted by phone with 69 PDMP users. Fifteen surveys were
completed by those with whom an interview could not be arranged. One pharmacist
focus group was also conducted. Respondents included 19 physicians, 17 pharmacists,
14 nurse practitioners, 14 physician assistants, 9 dentists/oral surgeons, 8
veterinarians, 1 medical technician, and 4 pharmacy technicians. Though this was not a
rigorously representative sample, efforts were made to ensure that interviewees came
from a variety of geographic regions, professional specialties, and practice settings.

Respondents were asked to discuss their opinions about awareness of the PDMP, ease
of access to and navigation through it, and usefulness of the information in it. They were
also asked about each specific 2016 and 2017 PDMP legislation change, as well as
several PDMP features from other states not currently included in Georgia. Findings
were sorted along two dimensions i rating of effectiveness (high, moderate, low) and
degree of agreement (high, moderate, low) i among four respondent groups: (1)
physicians, (2) pharmacists, (3) nurse practitioners and physician assistants, and (4)
dentists and veterinarians. Following are key findings:

91 Across all respondent groups these current PDMP features and legislation
changes were rated highly effective: interoperability across state lines (though
serious functionality problems were noted as remaining,) requiring DPH to randomly
check the PDMP for accuracy, allowing researchers to access PDMP data, the
usefulness of information in the PDMP, and requiring dispensers to record
information within 24 hours. There was uniform low support for allowing certified law
enforcement officers to access the PDMP.

1 Physicians, pharmacists, and nurse practitioners/physician assistants said
they sometimes run inquiries into the PDMP while dentists and vets said they
rarely or never do.

1 Among the four groups, physicians voiced the least average support for specific
PDMP features/legislation. They also disagreed most among themselves. They did
support most existing features but not most potential new features, except
mandatory dispenser inquiries before dispensing. They generally recognized the
value of running PDMP inquiries but had practical concerns about recent legislation
making it mandatory for themselves.

1 Pharmacists, dentists, and vets voiced slightly higher average support for most
PDMP features/legislation. They too tended to support existing and recently
legislated features more than other potential new features. Pharmacists were
second only to physicians in disagreeing among themselves about PDMP features,
though they mostly supported (with two exceptions) and agreed on 2015 and 2016
legislation, as did dentists and vets.

An Assessment of Prescription Drug Abuse, Underage

and the Prescriptidrug Monitoring Program in Georgi



' Among the four groups, nurse practitioners/physician assistants voiced the

10

highest average support for and agreement about current and potential new PDMP
features, notably for adding information about Naloxone use and risky patient
behaviors to the PDMP. This implies that for this group, the more information the

better. There was moderate disagreement about making inquiries mandatory for
prescribers and dispensers.
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REPORT SUMMARY

This assessment was commissioned by the Georgia Department of Behavioral Health

and Developmental Disabilities (DBHDD), Office of Behavioral Health Prevention

( OBHP) as part of the first phaésrameadtkRk he @ Geo
(SPF-Rx)0 roject funded by the federal Substance Abuse and Mental Health Services
Administration (SAMHSA). Findings will be used to inform creation of the SPF-Rx

strategic plan for the five-year project by October 31, 2017.

The assessmentwas desi gned primarily to explore two
prescription drug abuse and misuse epidemic:
1. The prevalence of prescription opioid, sedative, and stimulant drug abuse
and misuseacr oss Georgiaods 159 count highs, wi th
needod geographic areas.
2. The perceptions of Georgiads Prescription
(PDMP) by prescribers (e.g., physicians, dentists, nurse practitioners, midwives,
physician assistants, veterinarians), dispensers (i.e., pharmacists), and
prescriber/dispenser delegates (e.g., medical technicians, pharmacy
technicians).

Some of the same databases used to explore prescription drug abuse and misuse, and
one other database, were also examined to assess underage drinking in Georgia,
another critical behavioral health issue being addressed by OBHP.

OVERVIEW OF PRESCRIPTION DRUG ABUSE AND PRESCRIPTION DRUG
MONITORING PROGRAMS (PDMPs)

Opioid, Sedative and Stimulant Drug Abuse in the U.S. and Georgia

More individuals are killed by drug overdoses than motor vehicle accidents. In 2015,
52,404 individuals died in the U.S. from drug overdoses. U.S. drug overdose deaths are
steadily increasing, with 12.3 deaths per 100,000 individuals in 2010 to 16.3 in 2015.
Georgia also had large increases in drug overdose deaths during this time with 11.1
deaths per 100,000 individuals in 2010 to 12.8 in 2015. From 2010 to 2014, data from
the National Vital Statistics System reveal that the drugs most frequently involved in
drug overdose deaths included the opioids: heroin, oxycodone, methadone, morphine,
hydrocodone, and fentanyl; the benzodiazepines: alprazolam and diazepam; and the
stimulants: cocaine and methamphetamine.

Information from the National Surveys on Drug Use and Health, Youth Risk Behavior
Survey (Substance Abuse and Mental Health Services Administration, 2015b) indicates

11
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t hat Georgiadbs percentages of cocaine and her
consistent with national percentages among ages 12-17 and 18 and older. In 2013-

2014, of youth ages 12-17, 8.4% in Georgia and 9.1% in the United States reported

using illicit drugs in the month prior to being surveyed (Substance Abuse and Mental

Health Services Administration, 2015a).

In 2013-2014, of youth ages 12-17, 5.2% in Georgia and 4.7% in the United States
reported nonmedical use of pain relievers in the past year (Substance Abuse and
Mental Health Services Administration, 2015a). In 2013-2014, of youth ages 12-20,
12.1% in Georgia and 14.0% in the United States reported binge alcohol use in the
month prior to being surveyed (Substance Abuse and Mental Health Services
Administration, 2015a).

PDMP Practices in the U.S. and Georgia

The Centers for Disease Control and Prevention argues for the importance of using
Prescription Drug Monitoring Programs (PDMPSs) to reduce illegal access to controlled
substances i such as opioids, stimulants, and depressants i and to ensure appropriate
levels and combinations of prescriptions (Centers for Disease Control and Prevention,
2016b).PDMPs can help identify Aprescription frat
i mproper prescr i b(PresgriptoomRiugMongoprg Rregram ¢enter of
Excellence at Brandeis, 2014); help identify medication errors from valid prescriptions
prescribed by multiple prescribers; monitor the effectiveness of interventions and
legislation aimed at preventing drug overdoses; facilitate criminal investigations by
decreasing the effort required by law enforcement to inspect drug diversion cases
(United States General Accounting Office, 2002); and may also serve as a deterrent to
potential doctor shopping if individuals suspect their doctors will check the PDMP.
PDMPs have been shown to decrease the supply of prescription pain relievers and
stimulants, thereby decreasing the potential for abuse (Simeone & Holland, 2006).

The Georgia PDMP is a stand-alone system accessed online. It is not currently
integrated into other electronic health record systems. The streamlined registration
process is completed online. The following individuals may register and request data
from Geor g {(PescsptioR DrivymMonitoring Program Training and Technical
Assistance Center, 2016b):

1 Healthcare professional prescribers (including physicians, physician assistants,
nurse practitioners/clinical nurse specialists, dentists, optometrists, podiatrists,
qualified medical residents and midwifes) and prescriber delegates;

1 Dispensers (pharmacists) and dispenser delegates (licensed pharmacy
technicians);
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1 Law enforcement (federal, state, and local) and prosecutors with proper
authorization; licensing boards;

1 Medicaid Fraud and Abuse staff; and

1 Medicaid Drug Utilization and Review staff.

Beginning July 1, 2016, (1) prescriber delegates (licensed staff) and pharmacist

delegates (licensed pharmacist technicians) were allowed access to the PDMP and (2)

PDMP data began being kept and monitored over the course of two years (previously

only one year), among other changes. Beginning this year (1) all dispensers

(pharmacies and dispensing prescribers) are mandated to submit information into
Georgiabs PDMP for dispensed Schedule 11, I 11
prescriptions within 24 hours (previously 10 days) after the substance is dispensed; (2)

all prescribers are mandated, under certain conditions, to check the PDMP prior to

prescribing Schedule 11, I'I'l , I'V, or V substa
Geor gi ads D@gbbkcHeatlthgDPH); and (4) DPH is mandated to test the
PDMP randomlyit o deter mine if it is accessible and

time;0among other changes.

PRECRIPTION DRUG ABUSE AND MISUSE, PREVALENCE AND TRENDS IN
GEORGIA

The assessment team attended several professi
Working Group, 0 the Substance Abuse Research
Drug Abuse Prevention Initiative Collaborative, and the State Epidemiological

Outcomes Workgroup) and interviewed several recognized experts to identify

databases containing recent, Georgia county information on prescription drug abuse

and misuse. Nine databases were eventually identified, five of which were obtained and

analyzed with findings included in this report: (1) Georgia Student Health Survey, (2)

National Poisoning Data System, (3) Medical Examiners Drug Overdose data, (4)

National Seizure System, and (5) Computerized Criminal History. The PDMP database

yielded limited findings that are included briefly in this report.

Three other relevant datasets were unavailable in time for inclusion in this analysis: (1)
hospital discharge diagnosis data, (2) emergency room visit discharge diagnosis data;

and (3) treatment episode data, including information about alcohol and drug treatment
services delivered by DBHDD facilities. It is strongly recommended that these data

be included in future analyses.
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Georgia Student Health Survey

The Georgia Student Health Survey (GSHS) is administered statewide by the Georgia
Department of Education to students in grades three through 12. This survey is
available to public and private schools. Each student in the dataset is identified with a
specific school, and each school is linked with a specific county. For middle- and high-
schoolers, GSHS questions include measures of past 30-day alcohol and drug use. Age
is missing for all years; so, only data on students from 8" to 11" grades were used in
this analysis as a proxy for 14- to 17-year-old age group of interest.

The statewide rates of reported prescription drug use by students are depicted in the

table below. Fr om 2015 to 2016, the only two years foc
available, the rates dropped for all three drugs examined, though negligibly for

tranquilizers/sedatives and slightly for painkillers and stimulants.

2015 2016 Change From 2015 to 201
Prescription painkillers 2.9% 2.06% -0.44%
Prescription stimulants 1.48% 1.21% 0.27%
Prescription tranquilizers/sedati  1.52% 1.49% -0.03%

In 2016 statewide, for all drug types examined, the highest percentages of reported

users were o6other, o0 followed in descending or
Asian/Pacific Islander (see the table below). From 2015 to 2016, reported use showed

small declines among all races for all three substances, except for a miniscule increase

in tranquilizer/sedative use among Blacks. Painkiller use showed decline across all

races. (See the table below.)

Asian/Pacific

Black Hispanic/Latino  White Islander Other
Rx Painkiller % 0.32 0.34 -0.48 -0.59 -0.89
Rx Tranquilizer/sedative 0.14 -0.03 -0.12 -0.44 -0.08
Rx Stimulant % 0.10 0.22 -0.38 0.42 0.29

National Poisoning Data System
The National Poisoning Data System (NPDS) compiles data from American Association

of Poison Control Centers (AAPCC). The NPDS was established in 1983. Its data
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collection and reporting techniques have been refined and standardized over time and
are known as relatively reliable. The statewide rates of poisoning cases from 2012 to
2016 per 10,000 persons ages 12-25 are depicted in the table below. These rates
varied slightly from year to year but remained relatively flat overall until 2016, when the

overall fAany inpreasesloni ngo r at e
Change
2012 2013 2014 2015 2016 From 201z
to 206
Any Poisonings 84 86 87 86 94 1.0
Opiate Poisonings 1.0 1.3 1.0 0.9 1.2 0.2
Tranquiliz&édative Poisoning 37 35 3.9 3.9 4.0 03
Stimulant Poisonings 1.0 1.3 1.3 10 1.0 <0.1

Medical Examiners Drug Overdose Database

Medical Examiner (ME) data was examined for the three years from 2014 through 2016.
These data consisted of poisoning deaths due to one or more drugs discovered upon
review of toxicology reports. Several serious flaws were identified in the data, primarily
(1) variations in data and data recording methods across individual medical examiners,
counties, and time; and (2) variations in how toxicology is characterized and reported
(e.g., some medical examiners attributed deaths generally, to multiple substances or to
the toxic effects of opiates, while others document every chemical compound present in
the toxicology report.) For these reasons, only limited statewide findings are provided.

The presence of prescription drugs was found on toxicology reports in the highest raw
numbers within the metropolitan Atlanta area. Statewide, approximately 1,500 deaths
evidenced the presence of one or more prescription drugs on toxicology results.
Prescription opiates accounted for the largest proportion, being present in 44% of these
cases. This was followed by prescription depressants at 28%, other prescription drugs
at 20%, and stimulants at just under 8%. The presence of depressants, often referred to
as sedatives and including the class of drugs known as benzodiazepines, has
historically been responsible for a great many prescription drug overdoses, specifically
when taken with alcohol (Jones, Paulozzi, & Mack, 2014). These findings echo trends in
Georgia and the rest of the United States.

The most striking finding is the frequency of death related to polysubstance abuse. For
example, of the 93 prescription and illicit drug-related deaths in one metropolitan Atlanta
county in 2014, only four were the result of single as opposed to multiple drug toxicity.
Of these four, three also tested positive for alcohol. The average number of drugs
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(prescription or illicit) identified through toxicology in this same sample was 2.8 per
individual. These individuals were also combining drugs across a great number of
categories and classes, with toxicology results often noting the presence of opiates,
Central Nervous System (CNS) stimulants, CNS depressants, and alcohol at post
mortem. The data suggest that death due to multiple drug toxicities and use of a wide
range of substances across drug categories is more the norm than the exception.

National Seizure System

The National Seizure System (NSS) is a compendium of seizure information regarding
drugs, weapons, chemicals, currency, and clandestine laboratory seizures. The NSS is
managed by the Drug Enf orPasemfermdtionentei (BRIC3.t r at i o
Seizure data is reported to EPIC by federal, state, and local law enforcement agencies

While this dataset contains a great deal of information on seizure of not only drugs but
on other items as well, it reflects local, national, and even international trends in drug
trafficking as well as focused interdiction efforts. As a result, the data may reflect law
enforcement priorities and practices rather than the true nature of what and how much
contraband is actually being trafficked. Finally, trafficking and law enforcement patterns
impact seizure rates. Two factors in particular, the presence of an interstate highway
and specific interdiction efforts (e.g., Multijurisdictional Drug Task Forces) potentially
impact seizure rates as well.

NSS data analyzed for the purposes of this report consisted of records of drug seizures
that occurred in Georgia from 2014 through 2016 and are reported cumulatively for this
three-year period. While the counties with the most overall raw seizure numbers are
predominantly metropolitan Atlanta counties, Whitfield and Carroll counties are notable
exceptions. Both counties are, however, bisected by major interstates (I-75 and 1-20,
respectively) and both share a border with an adjacent state (Tennessee and Alabama,
respectively).

Georgia PDMP

Much of the PDMP data at the county level were not available for analysis and inclusion

in this report. The one variable set providedwasrelated t o opi oi d/ opi ate #fn
prescriptions dispensed in each Georgia county from July 1, 2015 through June 30,

2016. Included in this dataset were the total number of opioid/opiate prescriptions

recorded in the PDMP as dispensed and the ratio of prescriptions per person based on

the countybés 2016 population. County ranks ar
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High Need Areas

As mentioned in the overall introduction, this assessment was commissioned by

DBHDD, OBHP as part of the firstphas e of t he fAGeorgia Strategic
Framework Rx (SPF Rx)oproject. Findings will be used to inform the creation of the

SPF-Rx strategic plan for the five-year project by October 31, 2017. The strategic plan

will feature f i ve #asiingeorgmeec the SPE-Rxwillbe hi ¢ ar e
implemented over the four remaining grant years. This assessment was commissioned,

in part, to assist with identification of the five areas.

Two of the databases featured earlier in this report were selected for inclusion in this
analysis, primarily on the criterion that of all available data they contain the most valid
indications of where in Georgia prescription drugs are recently being abused and
misused. They are the Georgia Student Health Survey and the National Poisoning
System data. The following datasets were considered but eventually rejected due to
prohibitive concerns about criterion validity: Medical Examiner Drug Overdose data,
National Drug Seizure System data, and Computerized Criminal History data.

Other datasets would likely meet the criterion but the specific variables required for
analysis could not be obtained in time: hospital discharge data, emergency room visit
discharge data, and DBHDD treatment episode data. It is strongly recommended as
soon as these datasets become available that all data meeting the criterion be re-
analyzed, preferably before a final strategic plan is created for the Georgia
Strategic Prevention Framework Rx Project and the state is committed to
implementation in five specific communities.

Rates instead of total numbers were used in analysis so that all Georgia counties would
be considered. (Using total numbers would heavily weight populous, urban counties.)
Twelve variables related to opiates/painkillers, tranquilizers/sedatives, and stimulant use
for the most recent year and change from the first available year the most recent year
were included in analysis. Every county was then ranked from 1 to 159 for each of these
12 variables. An average of the twelve rank scores was then calculated to produce the
final composite rankings.
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The number 1 represents the worst rank (i.e., Ben Hill, with a composite rank of 25.9
across the 12 indicators) and 159 represents the best rank. The counties with the worst
average ranks are listed below:

High Need Areas

County

1. Ben Hill 25.9
2. Colquitt 28.1
3. Pickens 38.2
4. Bryan 40.0
5. Putnam 43.0
6. Coweta 44.3
7. Franklin 45.2
8. Paulding 46.6
9.Sumter 47.5
10. Cherokee 48.1
18
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UNDERAGE DRINKING IN GEORGIA

Three databases were examined to determine the prevalence of underage drinking in
Georgia: The Georgia Student Health Survey, The National Poisoning Data System,
and The Computerized Criminal History System.

As stated i n DrlugAbuisdanckMistise,Ppevaiercerand Trends in
Georgi ao sect ilogpitaénd éneigencyrreomwisit discharge data,
and possibly treatment episode data, would be valuable additions to this
analysis. It is strongly recommended that these databases be included as they
become available for future analyses.

Georgia Student Health Survey

According to NSDUH data, reported alcohol use among youth ages 12 i 17 during the
past 30 days decreased 3.7 percentage points from 12.9% in 2012 (Substance Abuse
and Mental Health Services Administration, 2014) to 9.2% in 2016 (National Institutes of
Health, 2017). Statewide in 2016, 9.9% of students reported drinking alcohol during the
past 30 days. Reported alcohol use dropped statewide by 10.9 percentage points from
2012 (20.77%) to 2016 (9.87%). This represents a 55.5% decrease over this four-year
span. Only four counties had increases in percentage of reported alcohol users.

In 2016 statewide,themost use was reported by fAOther, o fo
by White, Hispanic/Latino, Black and Asian/Pacific Islander. From 2012 to 2016

statewide, reported use decreased for all rac
and Hispanic/Latino.

National Poisoning Data System

The statewide rate of reported ethanol poisoning cases in 2015 (per 10,000 persons
ages 12-25) was 0.5. The statewide change in this rate from 2012 to 2015 was 0.1.

Computerized Criminal History Database

The Computerized Criminal History (CCH) system was searched as a means of
identifying criminal offenses related to underage drinking. In Georgia, a person reaches
the age of criminal responsibility at the age of 17 years. Therefore, this dataset (with the
exception of very serious offenses for which a minor was charged as an adult) contains
offense information for persons aged 17 and older, meaning data relevant to this study
are for individuals aged 17 through 20 years. Given the large number of counties in
Georgia, the only charge that occurred with sufficient frequency for analytic purposes
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was fFurnishing, Purchasing, and Possession of Alcoholic Beverages by Persons Below
LegalAge. 0 There were 10,521 arrests for this <cha
2016.

This offense was found to be very closely tied to the presence of one or more
colleges/universities in the county. The top ten counties together account for fully half of
all incidents of this charge over the 2014 through 2016 period. Furthermore, those
charged are predominantly white males. When sorting the data by year and according
to incidence rate (arrests for this offense per 100,000 persons), the pattern of findings is
less clear than the link between the charge and the presence of one or more
colleges/universities in the county.

PDMP PRESCRIBER, DISPENSER AND DELEGATE INTERVIEWS AND
FOCUS GROUPS

Interviews, surveys, and one focus group were conducted from March to June 2017 with

Georgia PDMP fAusers, o0 incl udipregcribérs (Eepenser s (i
physicians, dentists, veterinarians, physician assistants, nurse practitioners) and
medi cal / pharmacy technicians, known as fAdel eg

purpose of the interviews, surveys, and focus group was to hear from PDMP users
about what works well, what does not work well, what would make the system work
better, and to get their opinions about PDMP features from other states not currently
included in the Georgia PDMP.

Methods

Structured interviews, approximately one hour in length, with the same set of core
guestions but slight variations among different user groups, were conducted by phone
with 69 PDMP users. Candidates who were not able to schedule an interview were
invited to complete an online survey version of the interview. Fifteen surveys were
completed. Respondent comments from these interviews, surveys, and one pharmacist
focus group were recorded narratively and content analyzed.

Given the short timeframe for and limited resources allocated to the assessment
process, it was not possible to sample rigorously to ensure thorough representation
within each PDMP user group. Efforts were made, however, to ensure that interviewees
came from a variety of geographic regions, professional specialties, and practice
settings.

Comparison of Findings across Groups
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For most questions about PDMP functionality, recent legislation changes, and potential
new features, respondents were asked to rate their approval or support on a one-to-five
scale with one being worst and five being best. Given the volume of issues posed in
these interviews, focus groups, and surveys and the variety of opinions among
respondents, the following information is presented to summarize, compare, and
contrast opinions within and among the groups: The four groups are pharmacists and
pharmacy technicians; physicians and medical technicians; physician assistants and
nurse practitioners; and dentists and veterinarians. The findings presented below are
also presented in Tables 5 and 6.

PDMP features with high approval or support
Several existing PDMP features had high approval or support across all or most
groups, including:

1 The effectiveness of PDMP interoperability across state lines. There was also
consensus within and among the four groups for this feature;

1 The effectiveness of requiring DPH to check the PDMP randomly. There was
consensus within and among the four groups for this feature (though the question
was not asked of pharmacists because they were interviewed before the
legislation was passed);

1 The effectiveness of allowing researchers to access PDMP data. There was
near consensus within and among groups for this feature, with physicians
agreeing only moderately among themselves;

1 The usefulness of information in the PDMP. There was near consensus within
and among groups for this feature, with only dentists and veterinarians rating it in
the moderate range and only pharmacists agreeing moderately among
themselves; and

1 The effectiveness of requiring dispensers to record within 24 hours. There
was near consensus within and among groups for this feature, with only dentists
and veterinarians rating it in the moderate range and nurse practitioners and
physician assistants, and dentists and vets agreeing moderately among
themselves.

PDMP feature with low support
One potential PDMP feature had low support across most groups:

1 Allowing certified law enforcement officers to access the PDMP. There was
near consensus within and among groups for this feature, with only pharmacists
rating it in the moderate range and only nurse practitioners and physician
assistants agreeing moderately among themselves.

Other patterns among the four groups
Other notable response patterns among the four groups include:
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1 Physicians, pharmacists, nurse practitioners, and physician assistants all said
they sometimes run inquiries in the PDMP; while dentists and veterinarians said
they rarely or never do;

1 Physicians tended to voice the lowest support for the 17 PDMP features or
potential features queried, registering low approval or support for 6 of the 17. At
the same time, they voiced high approval or support for 8 of the 17 features,
second most among the four groups. Physician support was highest for existing
or newly-legislated features, with the exception of mandatory inquiries for
themselves before prescribing. Support was lowest for other potential features,
with the exception of mandatory dispenser inquiries to the PDMP before
dispensing;

1 Among all groups there was generally moderate or high agreement for existing
PDMP features and low agreement for other potential features. This was
especially true of physicians, implying a lack of consensus among professionals
about these potential features;

1 Pharmacists, dentists, and veterinarians typically voiced moderate support for
most PDMP features. They tended to approve of or support existing and recently
legislated features more than other potential features.

1 Pharmacists were second only to physicians in disagreeing among themselves
about PDMP features, though they tended to agree on most features legislated in
2016, as did dentists and veterinarians;

1 Nurse practitioners and physician assistants voiced high approval or support for
10 of the features and at least moderate support for all but one of the other
features; the highest overall approval or support for the 17 features among the
four groups. This implies that for this group, the more information the better. The
main item about which there was significant disagreement among members of
this group was making inquiries mandatory for prescribers and dispensers. As
with other groups, there was most support and agreement for features legislated
in 2016; and

1 There was low to moderate overall support for adding other potential features to
the PDMP. However, physicians were highly supportive of requiring dispensers
to run inquiries before dispensing, and nurse practitioners and physician
assistants were highly supportive of adding Naloxone use and information about
patients who acquire drugs in risky ways to the PDMP.

Recommendations across Groups

I n addition to tsbhei mMmpkecommendatespondentsd su
legislation and potential new features (summarized above), they also suggested several

other PDMP features and related policies to improve PDMP usefulness. They are

presented by group below so they can be compared and considered together.
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Pha

rmaci stsd Opinions about Access and Navi ga

T

Integrate pharmacy software and the PDMP so dispensing information is updated
automatically. This would allow access to essentially real-time data, reducing the
workload burden and the potential for data entry error.

Improve the way patient names are entered into the PDMP. One pharmacist
suggested the name search should be by last name and patient birthdate.
Another suggested having the home screen start with the patient name search
and last medication prescribed. Another said,

[One] of the things that makes the PDMP difficult is that patient names

have to be entered completely. There is no legal name requirement so

patients can be entered multiple ways; for example, women who get

married and have two names or hyphenate; or Hispanic families who have

mul t i pl eThedatam thé PDMP is limited to how accurate that

data was entered. The doctor may write the script one way and insurance

wonoét pay because the name doesndét matc
had an identifier, a number or somethin
other number, that would help. | think some states have done that. This

would help us locate them in the system.

Have the ability to conduct a bulk search, automatic searches, or multiple ways

to look up patients.

Have the ability to highlight and search for specific medications.

Speed up accesstocriticali nf or mati on by reducing the nu
required. One suggested having a fAnarcotic
critical information.

rmaci stso Opinions about Content

Have an automatic calculator that determines if it is time to fill a prescription.

Include other medications that are not currently scheduled as a controlled

substance, such as Gabapentin, which is used to accentuate narcotic effects.

Have information about whether patients are being treated for a chronic or acute

condition.

Havet he |1 CD code the phybdlihgci ands office uses
List the pharmacy and physician phone numbers.

rmaci st sod6 Opinions about Reqgul ati ons, Reso
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Limit the quantity of narcotics that prescribers are allowed to prescribe,
depending on various conditions and situations.
Provide more education for PDMP users.
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Phy

Have qualified people manage and more resources to support the PDMP,
especially for monitoring and enforcement purposes. One pharmacist said,

| am concerned about tracking. How will you know if the doctor did it

[checked the PDMP]? | have become a police person and that is not what

| am here for. When they first started talking about this, the doctors

werenodt going to be fined but we were.

Ensure that responsibility is shared between pharmacists and physicians for
using and updating the PDMP. Some pharmacists were doubtful physicians
would use the PDMP, even if required, and others noted that doctors are typically
slow to respond to pharmacist calls. One complained that he had been asked by
a doctor to look things up in the PDMP for him. Despite these issues many were
emphatic that such communications are critical to detecting, confirming, and
dealing with suspected abuse and misuse. One explained that prior to the PDMP
he could not contact doctors to ask questions or discuss perceived problems. As
another explained,

|l t6s better, definitely betteer to be ab
especially with ER docs who donét have
comes down to pharmacists policing drug-seeking patients and telling

them [the doctors] what we see. It does help prevent patients from going

elsewhere. Now the doctors will sometimes tell the pharmacist to cancel

the prescription and send them back to the emergency room, whereas

before they may not do that.

si ci anso6 OpAcaessardNavagationu t
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Allow for full integration of the PDMP into electronic health records and
dispensing databases to simplify inquiry procedures and provide real-time data.
Simplify name searching and allow for common name variations. Allow batch
searches of patient names.

Reduce the frequency of required password changes.

Reduce the number of variables required to enter the PDMP.

Reduce the number of clicks required to move through the system and improve
the click flow to increase the speed of navigation.

Allow users to maintain log-in for longer periods of time.
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Physiciansd OpComenons about
1 Correct the morphine equivalent data.
1 Increase information collected to facilitate easier communication with other
professionals, both physicians and pharmacists.

Physicians6 OpRequlationss Resobnrgas ind Responsibilities

1 Expand access to and use of the PDMP to include child protective services, VA
hospitals, and ER facilities.

1 Increase education and training about PDMP use to improve data accuracy and
completeness.

1 Maintain PDMP data primarily as a medical database for use in patient care.

1 Allow physicians access to aggregate, de-identified PDMP data so they can do
their own research, such as to better understand geographical and population
patterns of use and misuse over time and help identify possible solutions.

1 Ensure patient confidentiality and HIPAA compliance.

1 Allocate resources to monitor access and use of PDMP to guard against misuse
of information.

1 Require physicians to make inquiry in PDMP only with all new non-surgical or
acute injury patients and on a periodic basis for all patients, but not for all
patients every time.

1 Require dispensers to conduct real-time data entry of all dispensed medications
into the PDMP.

1 Expand delegates to include non-professional, well-trained clerical staff.

Nurse Practitioners and Physician Assistants®o
Navigation
1 Integrate the PDMP with electronic health records to make inquiries much easier,
eliminating the need to navigate back and forth between systems.
Nurse Practitioners and Physician Assistants®o
1 Include data on controlled substances administered to patients while they are
receiving care in the hospital.
1 Create algorithms to flag potential abusers.
Nurse Practitioners and Physician Assistantsé

Resources and Responsibilities
1 Increase PDMP marketing and education to increase awareness among potential
users. Some prescribers are completely unaware and others do not know
enough to utilize it proficiently. For example, providing informational webinars,
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sending PDMP representatives to present at professional conferences, and
releasing memos/briefs to state medical organizations. As one respondent said,

What could be helpful is educational webinars or tutorials on recognizing
potential drug abuse and how to recognize signs of abuse within the
PDMP data. An occasional webinar or presentation could be used by
hospitals, conferences, or other groups to present current, useful
examples of abuse that are specific to our state.

1 Expand access and use to emergency rooms, and jails and prisons.
1 Ensure patient confidentiality and HIPAA compliance

Dentists and Veterinarians 6 adganiiomi ons about Ac
1 Add a mobile application to provide fast and convenient access to the PDMP,
because calls for controlled substances often come late at night and on
weekends

Dentists and Vet er i naReguaticond, R&3puirces,ands about
Responsibilities
1 Increase education and marketing about the PDMP. For example, link it to
professional organizations. As respondent one said,

It has to be brought to our attention in some way. Some sort of mandatory
registration [through the licensing board] would be the best way to make
sure that everyone with a DEA number knows about the system.
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INTRODUCTION

This assessment was commissioned by the Georgia Department of Behavioral Health

and Developmental Disabilities (DBHDD), Office of Behavioral Health Prevention

(OBHP) as part of the first phase oft h e f Ge ategg Praverfidn Framework Rx

(SPF-Rx)0 Project funded by the federal Substance
Administration (SAMHSA). (See https://www.samhsa.gov/capt/applying-strategic-
prevention-framework.) Findings will be used to inform creation of the SPF-Rx strategic

plan for the five-year project by October 31, 2017.

The assessment was designed primarilytoexplor e t wo cruci al aspects
prescription drug abuse and misuse epidemic:

1. The prevalence of prescription opioid, sedative, and stimulant drug abuse
and misuseacr os s Gelb9rcguintée®, with particular attention to
Ahi gh needod ¢ e aB@reseiptibndug abuseisaistricately linked
with the abuse of other substances, such as heroin and illegally manufactured
drugs like fentanyl and methamphetamine (both of which can also be
manufactured legally). Investigations of these non-prescription drugs are beyond
the commissioned scope of this report. Planners will want to consider the bigger
picture of drug abuse and misuse, including other illegal drugs, alcohol and
tobacco, marijuana, economic and behavioral mechanisms of trafficking and
consumption, and community readiness for action when thinking strategically to
plan and implement interventions.

2. The perceptions of Georgiabds Prescription
(PDMP) by prescribers (e.g., physicians, dentists, nurse practitioners,
midwives, physician assistants, veterinarians), dispensers (i.e.,
pharmacists), and prescriber/dispenser delegates (e.g., medical
technicians, pharmacy technicians). PDMPs are statewide, electronic
databases containing critical information about dispensed prescription drugs, the
patients to whom they were dispensed, the prescribers by whom they were
prescribed, and the dispensers from whom they were dispensed. It can be
reviewed by prescribers, dispensers and authorized delegates to help determine
past and prevent future misuse and abuse. It can also be used by authorized
researchers (using de-identified data) to quantify and publicize patterns of abuse
and misuse by patients, prescribers, and dispensers. Ge or gi a6s PDMP i s
described in detail beginning on page 31 of this report.
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Some of the same databases used to explore prescription drug abuse and misuse, and
one other database, were also examined to assess underage drinking in Georgia,
another critical behavioral health issue being addressed by OBHP.

After an introductory section summarizing recent national and statewide findings about

prescription drug abuse and PDMPs, the bulk of the report is divided into three sections:

Prescription Drug Abuse and Misuse Prevalence and Trends in Georgia (including the

identification of high-need geographic areas); Underage Drinking in Georgia; and

Prescriber, Dispenser, and Delegate Per cepti ons of Georgiabds PDMP
Recommendations are embedded in each report section.
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OVERVIEW OF PRESCRIPTION DRUG ABUSE AND
PRESCRIPTION DRUG MONITORING PROGRAMS (PDMPs)
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Following is a brief synopsis of national and state trends in (a) opioid, sedative, and

stimulant prescription drug abuse and (b) prescription drug monitoring programs

(PDMPs.) A comprehensive overview specific to Georgiad s  o/ppiate epdiemic is

availableint he 2017 Substance Abuse Research Allian
and Heroin Epidemic in Georgia - A White Paper (Alliance, 2017). 0

A detailed account of how the opioid/heroin epidemic (with a focus on heroin) is playing

out in one Georgia locality (north Fulton County) is available in the 2016 Applied

Research Services and Office of the Fulton County District Attorney report, i A Br i e f
Window of Opportunity: Heroin in North Fulton County (Kevin Baldwin, 2016). 0

OPIOID, SEDATIVE, AND STIMULANT DRUG ABUSE IN THE U.S.

More individuals are killed by drug overdoses than motor vehicle accidents (Rudd,
Aleshire, Zibbell, & Gladden, 2016). In 2015, 52,404 individuals died in the U.S. from
drug overdoses. U.S. drug overdose deaths are steadily increasing, with 12.3 deaths
per 100,000 individuals in 2010 to 16.3 in 2015 (Rudd, Seth, David, & Scholl, 2016).
Georgia also had significant increases in drug overdose deaths during this time with
11.1 deaths per 100,000 individuals in 2010 to 12.8 in 2015 (Georgia Department of
Public Health, 2017).

Which drugs are most frequently involved in overdose deaths?
From 2010 to 2014, data from the National Vital Statistics System reveal that the drugs
most frequently involved in drug overdose deaths included the following:

1 Opioids: heroin, oxycodone, methadone, morphine, hydrocodone, and fentanyl;

1 Benzodiazepines: alprazolam and diazepam; and

{1 Stimulants: cocaine and methamphetamine (Warner, Trinidad, Bastian, Minino, &
Hedegaard, 2016).

Who misused prescription psychotherapeutic drugs?

Using results from the 2015 National Survey on Drug Use and Health (NSDUH), an
estimated 44.5% of Americans, 12 years or older, used and 7.1% misused one or more
type of prescription psychotherapeutic drugs (prescription pain relievers, sedatives,
stimulants, or tranquilizers) (Hughes et al., 2016). Among those who had used
prescription psychotherapeutic drugs, 15.9% were misusers. Other findings are
summarized in Table 1.
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Table 1. Prescription Drug Use Nationwide (2015)

Misused in Pas
Used in Past Misused in Past Year ~ Year Among

Year Among Total Population Those With Any
Use
Prescription Pain Relievers 36.4% 4.7% 12.8%
Prescription Tranquilizers 14.7% 2.3% 15.4%
Prescriptiggtimulants 6.4% 2.0% 30.5%
Prescription Sedatives 6.9% 0.6% 8.1%

Which prescription pain relievers are misused the most?
In 2015, an estimated 2.7% of the U.S. population misused prescription hydrocodone
products (Hughes et al., 2016). These findings are detailed in Table 2.

Table 2. Prescription Pain Reliever Use Nationwide (2016)

Prescription Pain Relievers Misused in Past Year Among Total Populati
Hydrocodorpeoducts (an opioid) 2.7%
Oxycodongroducts (an opioid) 1.6%
Tramadgiroducts (an opioid) 0.7%
Morphingroducts (an opioid) 0.3%
Buprenorphimpeoducts (an opioid) 0.3%
Methadone (an opioid) 0.2%
Fentanyproducts (an opioid) 0.1%
Oxymorphomeoducts (an opioid) 0.1%
Hydromorphopeducts (an opioid) 0.1%
Anyotherprescriptiopainreliever 0.3%

People most commonly reported getting misused pain relievers from a friend or relative

(53.7%) or just one doctor (34.0%). Only 4.9% of individuals bought it from a drug

dealer or some other stranger. Of drug overdose deaths, 63.1% involved an opioid

(Rudd, Seth, et al., 2016). Death rates due to opioid overdoses in Georgia have steadily

increased overtime, with 6.2 deaths per 100,000 individuals in 2010 to 8.8 in 2015

(Georgia Department of Public Health, 2017). To learn more about the epidemic of

opioid overprescribing and over do prescrigterat h s, r
drug monitoring programs (Shatterproof, 2016).
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Which prescription stimulants are misused the most?
In 2015, an estimated 1.8% of the U.S. population misused prescription amphetamine
products (Hughes et al., 2016). These findings are detailed in Table 3.

Table 3. Amphetamine Use Nationwide (2016)

Prescription Stimulants Misused in Past Year Among Total Populati
Amphetamirpeoducts 1.8%
Methylphenidgieducts 0.4%

Which prescription sedatives are misused the most?
In 2015, an estimated 0.4% of the U.S. population misused prescription Zolpidem
products (Hughes et al., 2016). These findings are detailed in Table 4.

Table 4. Sedative Use Nationwide (2016)

Prescription 8dative Misused in Past Year Among TBtglulation
Zolpidemroducts 0.4%
Benzodiazepisedatives 0.1%
Anyotherprescriptiosedative 0.1%

Who is at the most risk for prescription drug misuse?
According to a recent meta-analysis by SAMHSA (Substance Abuse and Mental Health
Services Administration, 2016), those at most risk for prescription drug misuse include
those with the following:
1 A history of mental illness,
Acute and chronic pain,
Physical health problems,
Heightened physiological reaction to certain types of drugs, and/or
A history of other substance use or misuse.

=A =4 =4 =

What can be done to prevent prescription drug misuse?

SAMHSAG6s Il iterature review identified 17 stra
drug misuse (Substance Abuse and Mental Health Services Administration, 2016).

These strategies are organized into the following categories:

1 Education: for example, media messages and curriculum providing education to
the general public of the dangers of medication misuse; education targeted at
prescribers regarding best practices for prescribing controlled substances;

1 Proper medication disposal: for example, drug take-back days to allow for
proper disposal of medication;
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1 Harm reduction: forexample,c hangi ng a dr ug 0 solesdereitmmi c a l m
abusive properties); and

1 Tracking and monitoring: for example, monitoring PDMPs for suspicious
behavior.

1 Multi-component: combining multiple strategies (e.g. education and harm
reduction) to address prescription drug misuse and overdose.

COMPARISON OF GEORGIA AND THE U.S.

Information from the National Survey on Drug Use and Health (Substance Abuse and

Mental Health Services Administration, 2015b) indicatesthatGe or gi ads per cent a
cocaine and heroin use and alcohol dependence were consistent with national

percentages among ages 12-17 and 18 and older. See Figures 1 and 2.

lllicit Drugs
In 2013-2014, of youth ages 12-17, 8.4% in Georgia and 9.1% in the United States

reported using illicit drugs in the month prior to being surveyed (Substance Abuse and
Mental Health Services Administration, 2015a).

In 2013-2014, of those 12 years or older, 2.9% in Georgia and 2.6% in the United
States reported illicit drug dependence or abuse in the past year. Among those in
Georgia from 2007 to 2014, only 13.3% received treatment for their illicit drug use
(Substance Abuse and Mental Health Services Administration, 2015a).

Pain Relievers

In 2013-2014, of youth ages 12-17, 5.2% in Georgia and 4.7% in the United States
reported nonmedical use of pain relievers in the past year (Substance Abuse and
Mental Health Services Administration, 2015a).

Alcohol

In 2013-2014, of youth ages 12-20, 12.1% in Georgia and 14.0% in the United States
reported binge alcohol use in the month prior to being surveyed (Substance Abuse and
Mental Health Services Administration, 2015a).

In 2013-2014, of youth ages 12-27, 55.8% in Georgia and 60.9% in the United States
perceived no great risk from having five or more drinks once or twice a week
(Substance Abuse and Mental Health Services Administration, 2015a).

In 2013-2014, of those 12 or older, 6.2% in Georgia and 6.5% in the United States
reported alcohol dependence or alcohol abuse in the past year. Among those in
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Georgia from 2010 to 2014, only 7.8% received treatment for their alcohol use
(Substance Abuse and Mental Health Services Administration, 2015a).

In 2013-2014, of adults 21 or older, 6.0% in Georgia and 6.7% in the United States
reported heavy alcohol use in the past month (Substance Abuse and Mental Health
Services Administration, 2015a).

Figure 1. Cocaine Use, Heroin Use and Alcohol Dependence in the Past Year Among
Adults 18 Years and Older in 2014-2015

3.5%

3.2%
3.0% 2.8%
2.5%
mGeorgia = United States
2 0% 1.9% 1.9%
1.5%
1.0%
0.5% 0.4%
0.2%
0.0% |
Cocaine Use in Past Year Heroin Use In Past Year Alcohol Dependence in Past Year

Figure 2. Cocaine Use, Heroin Use and Alcohol Dependence in the Past Year Among
Youth Ages 12-17 in 2014-2015

1.0% 1.0%

0.9% 0.8%

m Georgia = United States
0.8%

0.7%
0.6%
0.6%
0.5%
0.5%

0.4%
0.3%

0.2%
0.1%
0.1% 0.1%

0.0% [

Cocaine Use in Past Year Heroin Use In Past Year Alcohol Dependence in Past Year
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BEST PDMP PRACTICES IN THE U.S.

The Centers for Disease Control and Prevention argues for the importance of using
Prescription Drug Monitoring Programs (PDMPs) to reduce illegal access to controlled
substances i such as opioids, stimulants, and depressants i and to ensure appropriate
levels and combinations of prescriptions (Centers for Disease Control and Prevention,
2016b).PDMPs can help identify Aprescription frat
improper pr escr i bi ng (Paeacdptiah DrsigoMomitgringnPgogram Center of
Excellence at Brandeis, 2014). PDMPs can help identify medication errors from valid
prescriptions prescribed by multiple prescribers. In deaths involving multiple drugs, co-
prescribing opioids and benzodiazepines is the most common cause of overdose
deaths (Shatterproof, 2016). PDMPs can be used as tools to monitor the effectiveness
of interventions and legislation aimed at preventing drug overdoses (Gugelmann,
Perrone, & Nelson, 2012). PDMPs can facilitate criminal investigations, decreasing the
effort required by law enforcement to inspect drug diversion cases (United States
General Accounting Office, 2002). PDMPs may also serve as a deterrent to potential
doctor shopping if individuals suspect their doctors will check the PDMP. PDMPs have
been shown to decrease the supply of prescription pain relievers and stimulants,
thereby decreasing the potential for abuse (Simeone & Holland, 2006). In sum, PDMPs
can be life-saving resources, ensuring that potentially deadly combinations and/or levels
of substances not be prescribed and limiting illegal access to substances.

As of March 2017, Missouri is the only state without a PDMP. However, not all research
demonstrates positive results for PDMP use. For example, a study comparing states
with and without PDMPs from 1999 to 2008 found that access to a PDMP did not
decrease drug overdose mortality in most states (Li et al., 2014). However, the features
of each PDMP T such as the number of schedules monitored, the frequency of data
collection, who are authorized requestors of information, data sharing across states,
and laws regulating use of the PDMP 1 vary greatly from state to state. The PEW
Charitable Trusts and the PDMP Training and Technical Assistance Center provide an
excellent summary of evidence-based practices to optimize PDMP use and usefulness
(Prescription Drug Monitoring Program Training and Technical Assistance Center,
2016a; The PEW Charitable Trusts, 2016). Some factors that may increase the use and
usefulness of PDMPs include:
1 Shortening the amount of time between when a medication is distributed and
when that information is recorded in a PDMP;
1 Streamlining prescriber enroliment into the PDMP;
1 Educating providers about how to enroll in their PDMP, how to use their PDMP,
and how to detect potential drug misuse;
T NMtegrating PDMP dat a i tingeectpnicchealthdecords;0 al r e a
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1 Simplifying interpretation of PDMP interfaces, including dashboards and
summarized data displays;
1 Auditing use of the PDMP to ensure prescriber use;
1 Requiring that identification of the person picking up prescriptions be checked
against patient profile information in the PDMP;
1 Collecting information about method of payment in the PDMP;
1 Datasharing acrossstates( of t en ref erenced;aads fAi nterope
1 Obtaining secure grant funding to operate the PDMP.

Allowing prescribers to assign delegates (another member of their healthcare team) to
use PDMPs on their behalf may also increase usage of PDMPs (The PEW Charitable
Trusts, 2016). Assigning delegates can help with time constraint barriers that many
providers face. Oregon began allowing delegates to use their PDMP in 2014 and overall
use of their PDMP increased by 30% in the year after delegation was allowed.

Many PDMPs automatically alert users to potential risk factors for overdose for their
clients (for example, multiple prescribers). Ma i n RDMB contains such alerts and they
found that multiple provider episodes decreased from five per 100,000 residents in 2010
to 3.2 per 100,000 residents in 2014 (The PEW Charitable Trusts, 2016).

Another strategy for increasing the usefulness of PDMPs is to establish an advisory
committee of stakeholders T including legislators, public health officials, researchers,
clinicians, public safety groups, patients, family advocates, etc. i who meet regularly to
review and evaluate PDMP data, assess PDMP effectiveness, document successes,
and make improvements as needed (Lee, 2015). This strategy not only increases
communication about the PDMP with key stakeholders but also imposes greater levels
accountability. Similarly, sharing PDMP data with external researchers can also help to
evaluate the effectiveness of the PDMP, describe PDMP use, illustrate prescribing
patterns and explore signs of high risk prescription practices, identify patient-doctor
shopping behavior, monitor changes over time relative to legislative changes, and
generate solutions for decreasing drug abuse and misuse (Shatterproof, 2016).

Prescriber and dispenser mandated use of PDMPs is arguably the most effective
method of increasing prescriber utilization as a number of states have demonstrated
positive results after regulations were implemented to require the use of PDMPs.
Following is a summary of some of these results (Centers for Disease Control and
Prevention, 2014, 2016a; Freeman, Goodin, Troske, & Talbert, 2015; PDMP Center of
Excellence at Brandeis University, 2016):
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New York:
1 2012 Action: Required prescribers to enroll and use PDMP before prescribing
opioids.
1 2013 Result: A decline of 9.5% in the number of opioid prescriptions.

Tennessee:
1 2012 Action: Required prescribers to enroll and use PDMP.
1 2015 Result: A decline of 7.9% in the number of opioid prescriptions.

Kentucky:
1 2012 Action: Required prescribers to enroll and use PDMP.

1 2013 Result: A decline of 8.5% in dispensing of controlled substances. A decline
of 11.8% in the number of oxycodone prescriptions and a 13.0% decline in
hydrocodone prescriptions.

Ohio:
1 2011 Action: Required prescribers to use PDMP before prescribing controlled
substances if they expected treatment to last more than twelve weeks.
9 2013 Action: A decline of 8.7% in the number of oxycodone prescriptions and an
11.1% decline in hydrocodone prescriptions.

Florida:
1 2011 Action: Mandated dispenser reporting in the PDMP, pain clinic regulations,
and prohibited distribution of schedule I
1 2012 Result: A decrease of 17.7% in overall drug overdose deaths and a 52.1%
decrease in oxycodone overdose deaths.

GEORGI A6S PDMP

Georgiabs PDMP became operational in July of
and Narcotics Agency,

The purpose of the PDMP is to assist in the reduction of the abuse of controlled
substances; to improve, enhance, and encourage a better quality of healthcare
by promoting the proper use of medications to treat pain and terminal illness; and
to reduce duplicative prescribing and overprescribing of controlled substances
practices. The data collected will be used to enhance patient care by providing
prescription drug monitoring information that will ensure legitimate use of
controlled substances in healthcare, including palliative care, research, and other
medical pharmacological uses. (Georgia Drugs and Narcotics Agency, 2017)
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The Georgia PDMP is a stand-alone system accessed online. It is not currently

integrated into other electronic health record systems. To assist with registration and

use of Georgiabébs PDMP, the Georgia Drugs and
website (https://gdna.georgia.gov/georgia-prescription-drug-monitoring-program) three
user-friendly manuals detailing (1) the PDMP registration process, (2) how to submit

data to the PDMP as a dispenser, and (3) a comprehensive PDMP user support

manual. Each of these manuals provides screen-shots of the PDMP to allow readers to

follow the instructions provided with ease.

The streamlined registration process is completed online. The following individuals may
registerand request dat a f (Prestipteeliugdlondodirsy PregiaP
Training and Technical Assistance Center, 2016b):

1 Health Care ProfessionalPre scr i bers (including physician
assistants, nurse practitioners/clinical nurse specialists, dentists, optometrists,
podiatrists, qualified medical residents and midwifes) and prescriber delegates;

7 Dispensers (pharmacists) and dispenser delegates;

1 Law enforcement (federal, state, and local) and prosecutors with proper
authorization;

1 Licensing boards;

! Medicaid Fraud and Abuse staff; and

1 Medicaid Drug Utilization and Review staff.

Beginning July 1, 2016, prescriber delegates (licensed staff) and pharmacist delegates
(licensed pharmacist technicians) were allowed access to the PDMP. Also, beginning
July 1, 2016, PDMP data is kept and monitored over the course of two years (previously
onlyoneyear)Geor gi aés PDMP off er s sircludngadwingat tract.i:
users to do the following:
1 Search for information from a select number of other states;
f Simultaneously search for multiple patient s
| ooking up all of oneps patients for the n
1 Searchforallpr escri ptions made under a prescribe
fraudulent prescriptions have been written; and
1 A data dashboard displaying recent patient searches, patient alerts, and
information about delegates. A screen shot of this data dashboard from the
PDMP user manual is available on the GDNA website (Georgia Drugs and
Narcotics Agency, 2016) and depicted in Figure 3.
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Figure 3. Sample PDMP Screen Shot

# Home QRxSearch X UserProfle @Help O LogOut PMP AWAR,E
Patient Alerts Announcements
Patient Full Name DOB Alert Date Alett Letter i Py —
JOHN DOE 01/01/1900 10/12/2015 E} PDF Test message for only Physicians
JOHNNY DOE 01/01/1900 10/12/2015 [2 PDF : S
Quick Links

xew BOB TESTPATIENT 01/01/1900 10/12/2015 @ PDF P
BOB TESTPATIENT 01/01/1900 08/13/2015 PDF
JOHN DOE 01/01/1900 08/11/2015 @ PDF

Recent Requests

Patient Name DoB Request Date Delegate
John Doe 01/01/1900 11/09/2015 4:43 PM Paul Delegate
JOHNNY DOE 01/01/1900 11/09/2015 4:10 PM
JOHN DCE 01/01/1900 11/09/2015 4:09 PM
JOEN DCE 01/01/1900 11/06/2015 1:12 PM
John Doe 01/01/1900 10/06/2015 2:24 PM Paul Delegate
Delegates
Delegate Name Status Request Date
Pharmacist Delegate Unlicensed pending 11/04/2015
First Middle Last approved 10/15/2015
Paul Delegate approved 07/21/2015

In Georgia, all dispensers (pharmacies and dispensing prescribers) are mandated to

submit information within 24 hours (previously 10 days) after the substance is

dispensedi nt o Georgi aés PDMP for dispensed Schedul
substance prescriptions. This mandate became law in April 2017 and is now in line with

expert recommendations that this inftommeaatitaon
optimize the usefulness of the PDMP information in preventing substance abuse

(Centers for Disease Control and Prevention, 2016c; Shatterproof, 2016).

Another change legislated in April 2017 was to mandate, under certain conditions, that
all prescribers check the PDMP prior to prescribing controlled substances (Schedule II,
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[, IV, or V). Previously, only physicians in pain management clinics were required to
register in and regularly check the PDMP (Prescription Drug Monitoring Program
Training and Technical Assistance Center, 2016b). In June of 2016, about 5,000
Georgia doctors had an account in the PDMP (Eloy, 2016). In contrast, according to the
Georgia Board for Physician Workforce, in 2012 and 2013, there were 20,492 licensed
physicians actively practicing in Georgia (Georgia Board for Physician Workforce,
2017). Moreover, in 2015 in Georgia, there were 31,057 prescribers registered with the
Drug Enforcement Agency (DEA) (Prescription Drug Monitoring Program Training and
Technical Assistance Center, 2016b).

A third 2017 change, among others, is that Georgiad ®DMP will now be housed with

Geor gi abs D &gbkcHeatlthgDPH) rathler than the Georgia Drugs and

Narcotics Agency. Moreover, the DPH is mandated to test the PDMP randomly i t o
determine if it is accessible and operational
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PRECRIPTION DRUG ABUSE AND MISUSE, PREVALENCE
AND TRENDS IN GEORGIA
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INTRODUCTION

Assessment team members attended meetingsoftheU. S. At t orneyds Offic
Districto f G e diergin Vorkiilg Group,0the Substance Abuse Research Alliance,
the Georgia Prescription Drug Abuse Prevention Initiative Collaborative, and the State
Epidemiological Outcomes Workgroup to identify databases containing recent, Georgia
county information on prescription drug abuse and misuse. Ten recognized experts in
Georgia, as well as nationally recognized expert John Eadie from Brandeis University,
were also interviewed to this end. Nine databases were eventually identified, five of
which were obtained and analyzed with findings included in this report:
1 Georgia Student Health Survey, including self-report information about recent
use of prescription drugs and alcohol;
1 National Poisoning Data System, including information about poisoning from
prescription drugs and alcohol;
1 Medical Examiners Drug Overdose data, including alcohol and drug-related
information about cause of death;
1 National Seizure System, including information about drugs seized by law
enforcement; and
1 Computerized Criminal History, including information about illegal possession
of alcohol by minors. Findings from this database are reported only in the
underage drinking section of this report.

One database yielded limited findings that are included briefly in this report:
1 The Prescription Drug Monitoring Program (described earlier)

Findings are presented below for each of these data sets. Strengths and weaknesses of
the data are described first. Then the findings are presented, with variations for some
data sets, regarding (a) data from the most recent available year and (b) changes from
the first year to the most recent year for which data are available. (NOTE: Tables and
figures in this section are not numbered in order to maximize visual space.)

Three other relevant data sets were unavailable in time for inclusion in this analysis:
1 Hospital discharge data, including drug-related diagnosis codes;
1 Emergency room visit discharge data, including drug-related diagnosis codes;
and
1 Treatment episode data, including information about alcohol and drug treatment
services delivered by DBHDD facilities.

It is strongly recommended that these data be included in future analyses.
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GEORGIA STUDENT HEALTH SURVEY

The Georgia Student Health Survey (GSHS) is administered statewide by the Georgia
Department of Education to students in grades 3 through 12. This survey is available to
public and private schools. Each student in the dataset is identified with a specific
school, and each school is linked with a specific county. For middle and high-schoolers,
GSHS questions include measures of past 30-day alcohol and drug use, along with
other measures such as school climate, bullying, harassment, etc.

Data Strengths

7 Students were not allowed to skip questions; so, there are no missing data.

1 In 2015 and 2016, data are reported separately for opiates and other prescription
drugs; these data are now available.

f Thisis a very large and presumably representative sample: almost all schools
reached the required 75% response rate after 2014. This renders the GSHS
sample more representative of Georgiabs en
Youth Risk Behavior Survey administered previously to a much smaller and
randoms ampl e of Georgiads students

Data Limitations

1 Some drugs were reported in earlier years but dropped for later years and vice-
versa, making the identification of longitudinal trends difficult. For example,
opioid-specific questions are available only for 2015 and 2016.

1 There are few demographic variables. Gender is only available in the 2012 data.
Age is missing for all years; so, only data on students from 8™ to 11™" grades
were used in this analysis as a proxy for the 14- to 17-year-old age group of
interest. There were 360,985 student surveys in 2015 and 384,409 in 2016 from
these grades.

1 The response rate before 2014 is unknown.

1 These student self-report data are prone to response biases that compromise
validity as indicators of actual use.
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The statewide percentages of reported prescription drug use by students are depicted in
the table below. Percentages were calculated using the raw number of students
reporting drug use as the numerator and the total number of 8" 7 11" grade students
that responded to the survey (either state or county) as the denominator. For example,
in the table below, to calculate the percent of students in Georgia reporting prescription
painkiller use without a prescription, the numerator is the total number of students
reporting using prescription painkillers without a prescription and the denominator is the
number of 8" 7 11" grade respondents (for the appropriate year). The percentages
dropped for all three drugs examined, though negligibly for tranquilizers/sedatives and
slightly for painkillers and stimulants. Ranks of all 159 Georgia counties for all variables
are presented in Appendix A.

2015 2016 Change From 2015 to 20
(N=360,985 (N=384,409 (N=23,424 fewer)
Prescription painkillers 2.9% 2.06% -0.44%
Prescription stimulants 1.48% 1.21% 0.27%
Prescription tranquilizers/seda  1.52% 1.49% -0.03%
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Prescription Drug Painkiller Use Findings

Most recent data

Statewide in 2016, 2.1% of students reported prescription drug painkiller use without a
doctor® prescription during the past 30 days. The percentage in each Georgia county is
illustrated in the map below. The counties with the highest rates were:

Prescription Painkiller

County

Long
Berrien
Sumter
Lincoln
Miller

4.8%
4.8%
4.1%
3.9%
3.9%

Prescription Painkiller

County

Burke 3.8%
Colquitt 3.8%
Irwin 3.6%
Putnam 3.5%

Effingham 3.5%

During the Past 30 Days, Did You Use a Prescription Drug Painkiller (such as

Oxycontin

45
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Change data
The change from 2015 to 2016 in the percentage of students who reported use in the

past 30-days in each Georgia county is illustrated in the map below. The counties with
the highest undesirable change were:

Prescription Painkiller Prescription Painkiller
County County

Long +2.1% Johnson +1.3%
Sumter +2% Wiles +1.1%
Berrien +2% Lumpkin +1.1%
Twiggs +1.7% Lincoln +1.1%
Ben Hill +1.6% Hart +1%

Change in Reported Use of a Prescription Drug Painkiller (such as Oxycontin or
Vicodin) Without a DableasoOnéesDurihg the Rast BOpDiayis o n
(2015-2016)

% change painkiller users
(2015 - 2016)

-5.0--4.0
4.-35
35--3
-3--25
25--2
2.-0
B o-15
B 15-2
B 225
B 25

Hooonn
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Prescription Drug Tranquilizer or Sedative Use Findings

Most recent data

Statewide in 2016, 1.5% of students reported prescription drug tranquilizer or sedative
use wi t h o s preseriptidnodaringotire past 30 days. The percentage in each
Georgia county is illustrated in the map below. The counties with the highest rates were:

Presciption Tranquilizer/Sedati Presciption Tranquilizer/Sedativ
County County

Clay 3.8% Irwin 3.1%

Marion 3.4% Long 3.0%

Colquitt 3.2% Dade 2.9%

Talbot 3.2% Troup 2.8%

Putnam 3.1% Burke 2.7%

During the Past 30 Days, Did You Use a Prescription Drug Tranquilizer or
Sedative (such as Xanax or Ativan) Withouta Doct or 6 s RtlLeastcr i pti on
Once? (2016)

‘ % tranquilizer/sedative users

(2016)

a7
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Change data
The change from 2015 to 2016 in the percentage of students who reported use in the

past 30 days in each Georgia county is illustrated in the map below. The counties with
the highest undesirable change were:

Prescription Tranquilizer/Sedati Prescription Tranquilizer/Sedati
County County

Long +2.3% Putnam +1.20

Peach +1.8% Greene +1.26

Marion +1.7% Stephens +1.2%6

Burke +1.5% Irwin +1.26

Evans +1.3% Meriwether +1.%%

Change in Reported Use of Tranquilizers/Sedatives WithoutaDoct or 6 s
Prescription (2015-2016)

% change tranquilizer/sedative
users (2015 - 2016)

B -15-125
B -125--1

B ---7
B -75--5
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Prescription Drug Stimulant Use Findings

Most recent data

Statewide in 2016, 1.2% of students reported prescription drug stimulant use without a
d o ¢ s measdiption during the past 30 days. The percentage in each Georgia county is
illustrated in the map below. The counties with the highest rates were:

Prescription Stimulant Prescription Stimulant
County County

Long 3.5% Bryan 2.5%

Pike 3.0% Troup 2.5%

Colquitt 3.0% Schley 2.5%

Marion 2.5% Effingham 2.4%

Dade 2.5% Evans 2.4%

During the Past 30 Days, Did You Use a Prescription Drug Stimulant (such as
Ritalin or Adderall) WithoutaDoct or 6 s P raeleasr OnpeP (2016)

% stimulant users (2016)
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Change data

The change from 2015 to 2016 in the percentage of students who reported use in the
past 30 days in each Georgia county is illustrated in the map below. The counties with
the highest undesirable change were:

Prescription Stimulant Prescription Stimulant
County County

Long +1.7% Wheeler +0.8%
Charlton +1.4% Echols +0.8%
Schley +1.3% Laurens +0.7%
Sumter +1.2% Evans +0.7%
Marion +1.1% Fannin +0.6%

Change in Reported Use of a Stimulant Without a Do ¢ t oRe@nsssion in the Past
30 Days (2015-2016)

% change stimulant users
(2015 - 2016)

2175
B -175-15
Bl -15-125
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Findings by Race

As mentioned above, few demographic data were available in any of the data sets
examined for this study. GSHS data, however, were available to sort by race. Aggregate
statewide findings are presented below. Ranks for all 159 counties by race and type of
substance are voluminous and, consequently, not appended, but breakouts are
available on request.

Most recent data

In 2016 statewide, for all drug types examined, the highest percentages of reported

users were Oother, o followed in deBadckemdi ng or
Asian/Pacific Islander (with one slight deviation for stimulants.)

Asian/Pacific

Black Hispanic/Latinc ~ White Islander Other
Rx Painkiller % 1.78 1.98 2.31 1.28 2.88
Rx Tranquilizer/sedativ.  1.25 1.53 1.67 0.74 2.22
Rx Stimulant % 0.74 1.12 1.60 0.84 1.74

Change data
From 2015 to 2016, reported use showed small declines among all races for all three

substances, except for a slight increase in tranquilizer/sedative use among Blacks.
Painkiller use showed decline across all races.

Asian/Pacific

Black Hispanic/Latinc ~ White Islander Other
RxPainkiller % 0.32 0.34 0.48 0.59 0.89
Rx Tranquilizer/sedativi  0.14 -0.03 0.12 -0.44 -0.08
Rx Stimulant % -0.10 0.22 -0.38 0.42 0.29
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NATIONAL POISONING DATA SYSTEM

This section summarizes rates of poisonings in Georgia in 2016 and changes from 2012
to 2016. These data are from the National Poisoning Data System (NPDS), which
compiles data from American Association of Poison Control Centers (AAPCC).

Data Strengths

The National Poisoning Data System was established in 1983. Its data collection and
reporting technigues have been refined and standardized over time and are known as
relatively reliable.

Data Limitations

1 To calculate rates of poisoning, population counts among those aged 12-24 per
county from the American Community Survey (ACS) were used. However, the
age range of the raw poisoning counts, 12-25 (numerator), differs from the age
range of the population counts, 12-24 (denominator).

{1 Rates for Early County are not available. All other Georgia counties are included.

1 Due to low numbers of these events, changes among years among counties
should be interpreted with caution.

1 There were no available demographic data.

Overall, in Georgia the rates of poisoning cases from 2012 to 2016 per 10,000 persons
ages 12-25 are depicted in the table below. These rates varied slightly from year to year

but remained relatively flat overall until 2016, whentheover al | fany poisonin
increased. Ranks of all 159 Georgia counties for all variables are presented in Appendix
B.
Change
2012 2013 2014 2015 2016 From 201z
to 206
Any Poisonings 84 86 87 86 9.4 1.0
Opiate Poisonings 1.0 1.3 1.0 0.9 1.2 0.2
Tranquiliz&édative Poisoning 37 35 3.9 3.9 4.0 03
Stimulant Poisonings 1.0 1.3 1.3 10 1.0 <0.1
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Any Poisonings Findings

Most recent data

The statewide rate of all reported poisoning cases in 2016 (per 10,000 persons ages
12-25) was 9.5. The rate in each Georgia county is illustrated in the map below. The
counties with the highest rates were:

Any Poisoning Any Poisoning
County County

Pickens 20.38 Baker 15.77
Gwinnett 18.98 Ben Hill 15.74
Brooks 16.50 Glascock 12.79
Screven 16.22 Jackson 11.18
Coweta 15.86 Appling 11.12

Rates of any Reported Poisoning Cases in 2016 for Those Ages 12 to 25 (per
10,000 Persons Ages 12-24)

Poisonings per 10k pop.
(2016)

[ ]o-5
[ ]5-10
[ ]10-15
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Change data

The rate change from 2012 to 2016 in each Georgia county is illustrated in the map
below. The counties with the largest increase in poisoning rate were:

Any Poisoning

County

Seminole +27.0
Greene +19.2
Ware +15.1
Bacon +14.9
Jasper +14.3

Any Poisoning

County

Glascock +12.8
Charlton +12.6
Pickens +12.2
Wilcox +11.0
Elbert +10.0

Change in the Rates of any Reported Poisoning Cases from 2012 to 2016 for
Those Ages 12 to 25 (per 10,000 Persons Ages 12-24)

54

Change in poisonings per
10k pop. (2012 - 2016)
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Opiate/Opioid Poisonings Findings

Most recent data

The statewide rate of reported opiate/opioid poisoning cases in 2016 (per 10,000
persons ages 12-25) was 1.2. The rate in each Georgia county is illustrated in the map
below. The counties with the highest rates were:

Opiate/Opioid Poisonin Opiate/Opioid Poisonin
County County

Miller 19.01 Appling 5.56
Lanier 9.03 Toombs 5.01
Twiggs 8.33 Bleckley 4.88
Ben Hill 6.75 Coffee 4.25
Jeff Davis 6.52 Dawson 3.82

Rates of Opiate/Opioid Poisoning Cases in 2016 for Those Ages 12 to 25 (per
10,000 Persons Ages 12-24)

Opiate poisonings per 10k pop.
(2016)
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Change data
The rate change from 2012 to 2016 in each Georgia county is illustrated in the map

below. The counties with the largest increase in poisoning rate were:

Opiate/Opioid Poisonin Opiate/Opioid Poisonin
County County

Miller 19.01 Appling 5.56
Lanier 9.03 Bleckley 4.88
Twiggs 8.33 Dawson 3.82
Ben Hill 6.75 Brooks 3.30
Jeff Davis 6.52 Coffee 3.19

Change in the Rates of Opiate/Opioid Poisoning Cases from 2012-2016 for Those
Ages 12 to 25 (per 10,000 Persons ages 12-24)

Change in opiate poisonings
per 10k pop. (2012 - 2016)

B -10--5
= -5--4
] 4--3
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Tranquilizer/Sedative Poisonings Findings

Most recent data

The statewide rate of reported tranquilizer/sedative poisoning cases in 2016 (per 10,000
persons ages 12-25) was 4.0. The rate in each Georgia county is illustrated in the map
below. The counties with the highest rates were:

Tranquilizer/Sedative Poisoning Tranquilizer/Sedative Poisoning
County County

Upson 16.85 Ware 13.77

Baker 15.77 Jackson 13.41

Ben Hill 15.74 Toombs 13.36

Pulaski 15.67 Dodge 12.88

Pickens 14.27 Floyd 11.62

Rates of Sedative Poisoning Cases in 2016 for Those Ages 12 to 25 (per 10,000
Persons Ages 12-24)

Tranquilizer/sedative poisonings
per 10k pop. (2016)

[ ]o-3
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Change data
The rate change from 2012 to 2016 in each Georgia county is illustrated in the map

below. The counties with the largest increase in poisoning rate were:

Tranquilizer/Sedative Poisoning Tranquilizer/Sedative Poisoning
County County

Baker 15.77 Upson 7.49

Ben Hill 13.50 Colquitt 6.13

Jackson 11.92 Worth 6.13

Thomas 8.48 Gwinnett 5.58

Pickens 8.15 Appling 5.56

Change in the Rates of Tranquilizer/Sedative Poisoning Cases from 2012 to 2016
for Those Ages 12 to 25 (per 10,000 Persons ages 12-24)

Change in tranquilizer/sedative
poisonings per 10k pop. (2012 - 2016)

B -125--7
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Stimulant Poisonings Findings

Most recent data

The statewide rate of reported stimulant poisoning cases in 2016 (per 10,000 persons
ages 12-25) was 1.0. The rate in each Georgia county is illustrated in the map below.
The counties with the highest rates were:

Stimulant Poisoning Stimulant Poisoning
County County

Evans 8.94 Madison 3.94
Irwin 7.98 Haralson 3.67
Ben Hill 4.50 Forsyth 3.37
Charlton 4.21 Liberty 3.35
Coweta 3.97 Thomas 3.34

Rates of Stimulant Poisoning Cases in 2016 for Those Ages 12 to 25 (per 10,000
Persons Ages 12-24)

Stimulant poisonings per 10k pop.
(2016)
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Change data
The rate change from 2012 to 2016 in each Georgia county is illustrated in the map

below. The counties with the largest increase in poisoning rate were:

Stimulant Poisoning Stimulant Poisoning
County County

Irwin 7.98 Brooks 3.30
Evans 4.47 Harris 3.13
Charlton 4.21 Worth 3.06
Madison 3.94 Tift 3.05
Toombs 3.34 Jones 291

Change in Rates of Stimulant Poisoning Cases from 2012 to 2016 for Those Ages
12 to 25 (per 10,000 Persons ages 12-24)

Change in stimulant poisonings
per 10k pop. (2012 - 2016)

B -75--5

[ L [elninfuis]-
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MEDICAL EXAMINERS DRUG OVERDOSE DATABASE

Medical Examiner (ME) data was provided for analysis covering the three years from

2014 through 2016. These data consisted of poisoning deaths due to one or more drugs

discovered upon review of toxicology reports. Four counties in the metropolitan Atlanta

area have their own medical examiner offices and generate their own reports: Cobb,

DeKalb, Fulton, and Gwinnett Counties. Data from the remaining 153 counties are

provided by the Georgia Bureau of Investi gati ons ( GBIl ) Medi cal Exam

Issues Related to ME Data

Following are issues identified through an examination of these data:

1 The data and data recording methods used by the non-GBI counties differ from
one county to the next and often from year to year within a single county. It would
also appear that different medical examiners within individual offices differ in how
they characterize the results of toxicology findings. For instance, within a single
county and year, some medical examiners attributed deaths generally to multiple
substances or the toxic effects of opiates, while others will document every
chemical compound present in the toxicology report. This degree of variability is
much greater than that of the Computerized Criminal History (CCH) and National
Seizure System (NSS) data, both of which systems are quite well standardized.
This leaves much room for conjecture on the part of the analyst, which can in
turn lead to inclusion of errors in the data.

1 The frequency with which alcohol appears in the toxicology results appears to be
somewhat low. The Blood Alcohol Content (BAC) and drug toxicology data (post-
mortem) are analyzed separately and the findings constitute two separate GBI
reports. It may be that, in some cases, the reports were not unified when
returned to the ME, resulting in the possible underreporting of alcohol as a
contributing factor.

1 As data come in to the lab, findings are on occasion updated and amended. This
process can occur weeks or even two months after the initial findings are
communicated, resulting in amended reports. This would likely impact 2016 data,
given the length of time required to perform multiple analyses to discern the
polysubstance abuse that characterizes so many of the cases reviewed.

1 There was a large portion of data that were missing and therefore unavailable for
analysis, such as all individual-level data from Cobb County in 2015. Similarly,
the state ME data for 2016 has not yet been finalized, due to the time it takes to
finalize and report on results or multiple toxicology reports.
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T The

unit of analysis is the examinerds rep

compound (either a drug or metabolite of a drug) on toxicology. Drugs differ
significantly in terms of how quickly they metabolize and what metabolites are
produced. As a result:

(0]

There is no way to know the relative contribution of any one drug in
someoneds death, sometimes even when th
identified in toxicology;

Some drugs can be obtained legitimately as well as illegitimately, and

there is often no way of knowing which is which (e.qg., fentanyl is

prescribed as well as available from illicit manufacturers);

Many other extant groups (e.g., the Heroin Working Group out of the

Uni ted States Athe Northere Digirist of@edrgia)cinelude n
MEs. They are working with these data and their analysis should prevail
given the direct involvement of medical examiners as part of the
investigative and reporting processes;

The medical examiner data represent where someone died, rather than
where they lived. We know that people often travel from their county of
residence to acquire and use drugs, potentially resulting in their death in a
county different from the one in which they resided; and

The decedents represent a group of poly-drug users, with drug
combinations that include illicit as well as prescription drugs. They use
drugs across many classes, rather than sticking to a single class or drug

of choice.

1 County level analyses result in small numbers. Even the largest counties have
numbers in the tens each year, with many counties recording none over the
course of three years.

Findings

For the above reasons, conducting and reporting of analyses at the individual county
level can be misleading and lead to the potential of spurious conclusions being drawn
from a rather limited and non-standardized dataset. It would be irresponsible to extend
and provide conclusions beyond what the data will allow.

Therefore, limited state level findings are provided here, rather than county-by-county
analysis results, for the four relevant drug classes (Central Nervous System (CNS)
depressants, CNS stimulants, opioids, other prescription drugs). Even this presentation
carries with it certain limitations, however, as it is based on incomplete data that has a
great deal of variability in terms of how it is recorded, what is recorded, and what was
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available for analysis at the time of this report. In fairness, this data is not designed for
analytical purposes for and by researchers; but it does contain sensitive data that is
designed to address the unique aspects of the factors and characteristics that
contributed to the demise of people.

An examination of the 2016 data across all Georgia counties finds that, not surprisingly,
the presence of prescription drugs was found on toxicology reports in the highest raw
numbers within the metropolitan Atlanta area. Statewide, approximately 1,500 deaths
evidenced the presence of one or more prescription drugs on toxicology results in 2016,
keeping in mind the limitations to the data noted above. Prescription opiates accounted
for the largest proportion, being present in 44% of these cases. This was followed by
prescription depressants at 28%, other prescription drugs at 20%, and stimulants at just
under 8%. These findings echo trends in Georgia and the rest of the United States,
which is experiencing an unprecedented number of deaths associated with the abuse of
prescription and illicit opioids. The presence of depressants, often referred to as
sedatives and including the class of drugs known as benzodiazepines, has historically
been responsible for a great many prescription drug overdoses, specifically when taken
with alcohol (Jones, Paulozzi, & Mack, 2014).

GBI data for 153 of Georgia counties from 2014 and 2015 indicate that the average
decedent was 42 years of age at the time of death, with a standard deviation of 12
years, 8 months. The ages of decedents in this sample ranged from two years to 79
years of age. In this sample, 55% were male, 91% were White or Caucasian, and the
remaining 9% were Black. The death was ruled an accident in 92% of the cases, with
suicide being the manner of death in 7% and homicide in slightly less than one half of
one percent of the cases. The GBI data also contain a field that indicates whether the
substances found on toxicology were illicit, prescription, or both. In 60% of cases the
substances were described as prescription, with 29% noted as illicit, and 11% as both.

The demographic characteristics of decedents in the four large metropolitan Atlanta
counties were very similar with respect to age, but reflected a smaller proportion of
females (32% versus 45% in the GBI sample) and a smaller proportion of Whites (69%
versus 91% in the GBI sample). The manner of death was virtually identical to the GBI
data, with 93% of deaths being ruled accidental.

The most striking finding is the frequency of death related to polysubstance abuse. For
example, of the 93 prescription drug-related deaths in one metropolitan Atlanta county
in 2014, only four were the result of single as opposed to multiple drug toxicity. Of these
four, three also tested positive for alcohol. The median number of prescription drugs
identified through toxicology in this same sample was 3.0. The average number of
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prescription drugs was 2.8 per individual, with and a standard deviation of 1.94.
Findings indicate these individuals were also combining drugs across a great number of
categories and classes, with toxicology results often noting the presence of opiates,
CNS stimulants, CNS depressants, and alcohol at post mortem. It would therefore seem
that the frequency of death attributed to multiple drug toxicities goes against the idea
that these persons were simply overzealous in their use of a single drug of choice.
Rather, the data suggest that death due to multiple drug toxicities and use of a
wide range of substances across drug categories is more the norm than the
exception. This has clear implications for the assessment and treatment of substance
abuse in that it would be beneficial to assess for usage patterns that go beyond
assumptions of a single drug of choice and that provide comprehensive treatment rather
than treatment designed to address a specific class of drug.

NATIONAL SEIZURE SYSTEM

The National Seizure System (NSS) is a compendium of seizure information regarding

drugs, weapons, chemicals, currency, and clandestine laboratory seizures. The NSS is
managed by the Drug Enforcement Admi niG,tratio
which supports law enforcement efforts in the western hemisphere with a particular

focus along the southwestern border of the United States. Seizure data is reported to

EPIC by federal, state, and local law enforcement agencies
(https://archives.fbi.gov/archives/news/pressrel/press-releases/fact-sheet-department-
of-justice-efforts-to-combat-mexican-drug-cartels: accessed May 31, 2017).

Data Limitations

While this dataset contains a great deal of information on seizure of drugs and other
items, it reflects local, national, and even international trends in drug trafficking as well
as in focused interdiction efforts. As a result, the data may reflect law enforcement
priorities and practices rather than the true nature of what and how much contraband is
actually being trafficked. Finally, trafficking and law enforcement patterns impact seizure
rates. Two factors, the presence of an interstate highway and specific interdiction efforts
(e.g., Multijurisdictional Drug Task Forces), potentially impact seizure rates as well.
Further, there were no demographic data about perpetrators.

Overview of Findings

NSS data analyzed for the purposes of this report consisted of records of drug seizures
that occurred in Georgia from 2014 through 2016. Findings in this report section are
cumulative for this three-year period; most recent year and change data are not
presented here. The data included information regarding the date of the seizure, the
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location of the seizure (county and city, where applicable), and information regarding
the substance(s) seized (group, type, and amount). Ranks of all 159 Georgia counties
for all variables are presented in Appendix C.

Given the focus of this inquiry on prescription drugs, seizures of other illicit drugs (e.g.,
methamphetamine, heroin) were excluded from the analyses. In addition to providing
the total number of seizures of none-illicit drugs, the data were grouped by county and
year of seizure. The substances were categorized according to four broad classes of
substances, as follows:

1 Central Nervous System Stimulants,

1 Central Nervous System Depressants,

1 Opioids, and

1 Other Prescription Drugs.

The series of tables below provides drug class-specific data for the top ten counties
over the years 2014 through 2016, ranked in decreasing order.

While the counties represented in the overall raw seizure numbers are predominantly
metropolitan Atlanta counties, Whitfield and Carroll counties are notable exceptions.
Both counties are, however, bisected by major interstates (I-75 and 1-20, respectively)
and both share a border with an adjacent state (Tennessee and Alabama, respectively).
Carroll County is also home to a Multijurisdictional Drug Task Force (MJDTF), denoting
a specific focus on drug interdiction in that community.

Of all counties represented in the top ten for each drug class seizure (by incidence rates
rather than raw frequencies), only Brantley, Habersham, Heard, Rabun, Taylor, and
Ware counties have neither an interstate highway nor an MJDTF. With the exception of
Habersham and Ware counties, these are also very small population counties. Brantley
County is, however, within ten miles of 1-95, a major drug trafficking route. Heard
County is located between I-20 and 1-85, and Taylor County is located between
Columbus (GA) and I-75.

65
An Assessment of Prescription Drug Abuse, Underage

and the Prescription Drug Monitoring Program in Ge



Total Drug Seizures Findings

The number of total drug seizures in each Georgia county is illustrated in the map
below. The counties with the highest numbers were:

Total Drug Seizures Total Drug Seizures
County County

Gwinnett 3433 Cherokee 1662
Cobb 3344 Hall 1518
Fulton 3187 Richmond 1478
Carroll 1790 Muscogee 1443
Whitfield 1787 DeKalb 1303

Total Number of All Drug Seizures

Total seizures (2014 - 2016)

[ ]o-50

[ ]50-100
[ ] 100 - 150
[ ] 150-350
[ 350 - 800
I 800 - 1250
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CNS Stimulant Seizures Findings

The number of CNS stimulant seizures in each Georgia county is illustrated in the map
below. The counties with the highest numbers were:

CNS Stimulant Seizures CNS Stimulant Seizures
County County

Cobb 1297 Fulton 665
Gwinnett 963 Bartow 637
Whitfield 876 Hall 617
Cherokee 781 Paulding 616
Carroll 744 Muscogee 569

Total Number of Stimulant Seizures

Total stimulant seizures
(2014 - 2016)

[ ]o0-100

[ ] 100 - 200
[ ] 200 - 300
[ 300 - 500
[ 500 - 700
I 700 - 1300
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CNS Depressant Seizures Findings

The number of CNS depressant seizures in each Georgia county is illustrated in the
map below. The counties with the highest numbers were:

CNS Depressant Seizur CNS Depressant Seizur
County County

Fulton 702 Chatham 186
Gwinnett 439 Cherokee 176
Cobb 431 DeKalb 165

Hall 239 Floyd 153
Richmond 236 Carroll 146

Total Number of Depressant Seizures

Total seizures of depressants
(2014 - 2016)

[ ]0-50

[ ]50-100
[ ] 100- 200
[ ] 200- 400
[ 400 - 600
B 600 - 750
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Opioid Seizures Findings

The number of opioid seizures in each Georgia county is illustrated in the map below.
The counties with the highest numbers were:

Opioid Seizures Opioid Seizures
County County

Fulton 717 Cherokee 340
Cobb 559 Whitfield 339
Gwinnett 422 Hall 317
Richmond 411 Walker 291
Carroll 351 Chatham 289

Total Number of Opioid Seizures

Total opioid seizures
(2014 - 2016)
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Other Prescription Medication Seizures Findings

The number of other prescription medication seizures in each Georgia county is
illustrated in the map below. The counties with the highest numbers were:

Other Prescription Medicatic

Seizures
County

Gwinnett
Fulton
Cobb
Carroll
Muscogee

1608
1103
1055
549
461

Other Prescription Medicatio

Seizures

County

Richmond 461
Whitfield 458
DeKalb 384
Cherokee 365
Chatham 359

Total Number of Other Prescription Medication Seizures
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In addition to examining the overall frequencies by county, 2015 Census estimates were

used to arrive at three-year incidence rates (by incidence per 100,000). To calculate
three-year incidence rates, the total number of seizures (2014 i 2016) were used as the
numerator and the 2015 county Census estimates were used as the denominator and

the result was multiplied by 100,000. The results of which are displayed in the below

tables. MJDTF denotes the presence of a Miiltijurisdictional Drug Task Force6 i n t he

county.
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Total Drugs Seizure Rates Findings

The seizure rate for all drugs (by incidence per 100,000) in each Georgia county is
illustrated in the map below. The counties with the highest rates were:

Total Drug Seizures 2082016

County N 2015 Populatior  Incidence Interstate MJDTF
Brantley 611 18,517 3299.7 None No
Haralson 853 28,869 2954.7 1-20 Yes
Banks 501 18,586 2695.5 -85 No
Mclintosh 224 8,680 2580.6 1-95 No
White 658 28,246 2329.5 None Yes
Miller 137 5,928 2311.1 None Yes
Seminole 185 8,951 2066.9 None Yes
Rabun 305 16,320 1868.8 None No
Heard 217 11,630 1865.9 None No
Elbert 344 19,537 1760.8 None Yes

Rates for All Drug Seizures
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CNS Stimulant Seizure Rates Findings

The seizure rate for CNS stimulants (by incidence per 100,000) in each Georgia county
is illustrated in the map below. The counties with the highest rates were:

CNS Stimulant Seizures 262916

County N 2015 Populatior  Incidence Interstate  MJDTF
Haralson 547 28,869 1894.8 1-20 Yes
White 298 28,246 1055.0 None Yes
Banks 194 18,586 1043.8 1-85 No
Gordon 560 56,865 984.8 I-75 No
Brantley 181 18,517 977.5 None No
Seminole 80 8,951 893.8 None Yes
Rabun 142 16,320 870.1 None No
Whitfield 876 104,496 838.3 I-75 No
Habersham 346 44,193 782.9 None No
Madison 109 13,937 782.1 None Yes

Rates for Stimulant Seizures

73

Stimulant seizures
(rate per 100k pop.; 2014 - 2016)

[ ]o0-100

[ ] 100- 200
[ ] 200- 500
[ ] 500-750
[ 750 - 1250
B 1250 - 1900

An Assessment of Prescription Drug Abuse, Underage

and the Prescription Drug Monitoring Program in Ge



CNS Depressant Seizure Rates Findings

The seizure rate for CNS depressants (by incidence per 100,000) in each Georgia
county is illustrated in the map below. The counties with the highest rates were:

CNS Depressant Seizures 202816

County N 2015 Populatior  Incidence Interstate  MJDTF
Heard 42 11,630 361.1 None No
Mclintosh 25 8,680 288.0 195 No
Seminole 25 8,951 279.3 None Yes
Brantley 40 18,517 216.0 None No
Twiggs 18 8,337 215.9 I-16 No
Habersham 92 44,193 208.2 None No
Lumpkin 61 31,701 192.4 None Yes
Wilkinson 17 9,423 180.4 None Yes
Peach 47 27,214 172.7 I-75 No
Ware 58 35,911 161.5 None No

Rates for Depressant Seizures
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