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BACKGROUND





Drug diversion occurs when prescription medications are obtained or used illegally. This may include drug substitution or the transfer of any legally prescribed medication from the individual to whom it was prescribed to another person for illicit use1, 2.  Addiction to various prescription narcotics (opioids) is a major driver of drug diversion. According to the Office of National Drug Control Policy, prescription medication abuse is the fastest growing drug problem in the United States3. The United States Substance Abuse and Mental Health Services Administration (SAMHSA) released data in 2007 indicating an average of 103,000 doctors, nurses, medical technicians, and health care aides a year were abusing or dependent on illicit drugs4.  Drug diversion incidents are a major factor of prescription opioid abuse and misuse. Drug diversion in healthcare settings can result in patient harm, including risks of infection from blood-borne pathogens via injectable drugs. Between 2004-2014, over 100 patients were infected among nearly 30,000 patients notified and/or recommended for testing4.  In addition to infection, patient harm can include reduced quality of care or denial of essential pain medication or therapy5.





In 2014, The Council of State and Territorial Epidemiologists (CSTE) Healthcare-Associated Infection (HAI) Subcommittee convened a workgroup to explore public health program roles in preventing and responding to drug diversion in healthcare.  In October 2015, the Drug Diversion Workgroup surveyed state and territorial health department healthcare-associated infection coordinators and requested review by state epidemiologists as part of a larger infection prevention and control assessment. The goal was to understand the frequency of drug diversion events, regulatory authority, reporting requirements, range of actions available, and partner engagement. In addition, the HAI Drug Diversion Workgroup hosted several CSTE round tables. Extensive discussions with state and local jurisdictions and results from the assessment reinforce an integral role for public health in identification and response in healthcare setting drug diversion events. 





The 2015 assessment identified several needs, including protocols and tools to identify and respond to drug diversion events involving substitution, a policy toolkit, and more outreach and collaboration across disciplines.  As a result, the HAI Drug Diversion Workgroup is developing a toolkit to improve the ability and timeliness for public health to respond to these events; thereby identifying potential outbreaks earlier and preventing further patient harm. 





�





KEY OBJECTIVES





Summarize impact of drug diversion and tampering in healthcare settings on public health





Share updated information regarding states’ and other jurisdictions’ activities to prevent or respond to drug diversion and tampering events





Present and receive feedback on draft drug diversion and tampering toolkit developed by CSTE HAI drug diversion workgroup
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Picture from: http://www.cdc.gov/injectionsafety/drugdiversion/














Intended to fill gaps in guidance by defining best practices and recommended methods for detection and investigation into suspected drug diversion events.


Implementation of these recommendations will enhance public health’s capacity to minimize patient harm and prevent future events. 


Due to the scope of the workgroup, this document does not address policy recommendations, addiction or recovery resources, nor healthcare facility response. 


Note: This toolkit is designed to be a living document. As legislation varies greatly in different states, it is the hope of this workgroup that the toolkit will provide guidance and assistance, where appropriate.
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What is the role of your State or Local Public Health Department? 


What types of drug diversion incidents do you investigate (i.e. injection medications only, etc)?


Who are your state and local partners?


How do you identify drug diversion events?


What methods do you use to investigate drug diversion events and when do you cease your investigation?


What tools and resources would you or have you found most helpful?


Is there anything missing from the toolkit you would like to see?


Is there anything in the toolkit that is unnecessary or duplicative? 





AKNOWLEDGMENTS:





CSTE, HAI Subcommittee, & Drug Diversion Workgroup


Drug Diversion and Tampering Toolkit Contributors


Other state/local health departments 


CDC and One and Only Campaign








Katrina Hansen, MPH


Chief, Infectious Disease Surveillance Section


Bureau of Infectious Disease Control


New Hampshire Department of Health and Human Services   


Phone: 603-271-8325, Email: � HYPERLINK "mailto:Katrina.Hansen@dhhs.nh.gov" �Katrina.Hansen@dhhs.nh.gov�   


Jason Mehr, MPH, CIC


Healthcare Associated Infections Coordinator


Communicable Disease Service


New Jersey Department of Health 


Phone: 609-826-5964, Email: � HYPERLINK "mailto:jason.mehr@doh.nj.gov" �jason.mehr@doh.nj.gov�


Nicole Spencer Bryan, MPH, CPH, CIC


Manager, Infectious Disease Program


Council for State and Territorial Epidemiologists 


Phone: 770.458.3811, Email: � HYPERLINK "mailto:nbryan@cste.org" �nbryan@cste.org� 











This work was supported, in part, by the Centers for Disease Control and Prevention, Epidemiology and Laboratory Capacity Cooperative Agreement. The findings and conclusions in this report are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control








1) NADDI. Drug Diversion FAQs. Accessed June 12, 2014. � HYPERLINK "http://www.naddi.org/aws/NADDI/pt/sp/resources_faqs" �http://www.naddi.org/aws/NADDI/pt/sp/resources_faqs� 


2) CDC. Risks of Healthcare-associated Infections from Drug Diversion. Accessed May 30, 2017. � HYPERLINK "https://www.cdc.gov/injectionsafety/drugdiversion/index.html" �https://www.cdc.gov/injectionsafety/drugdiversion/index.html� 


3) ONDCP. Prescription Opioid Misuse, Heroin, and Fentanyl. Accessed May 30, 2017.  � HYPERLINK "https://www.whitehouse.gov/ondcp/key-issues/prescription-opioid-misuse" �https://www.whitehouse.gov/ondcp/key-issues/prescription-opioid-misuse� 


4) Schaefer MK, Perz JF. � HYPERLINK "http://www.mayoclinicproceedings.org/article/S0025-6196(14)00342-5/fulltext" ��Outbreaks of infections associated with drug diversion by healthcare personnel, United States�. Mayo Clinic Proceedings.2014; 89 (6).


5) Berge KH, Dillon KR, Sikkink KM, Taylor TK, Lanier WL. Diversion of drugs within health care facilities, a multiple-victim crime: patterns of diversion, scope, consequences, detection, and prevention. Mayo Clin Proc. 2012;87(7):674-682. 











References:





CONTACT INFORMATION:








