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NC Substance Abuse Epidemiology:
From Data to Action

(aka North Carolina — State Surveillance System and/or Overdose Surveillance)
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Agenda
» Overview of NC SEW
Intersection between Poisonings and SA

+ 3 poisoning projects: Drug Death Reviews;
PMP/linkage project and NC DETECT

» Questions and Answers

From Data to Action

A5 YOU CAN
| CLEARLY SEE - —
M SLIDE R eIT
L 5 NING

g 7
— =
ke
k’v

Copyrignt 7 200 United Feavre Syndicate, Inc.
Rudisbrribution in whule o in gk prohibi ted

www.injuryfreenc.ncdhhs.gov




Acknowledgements

« Maria Fernandez, « Katherine Harmon, NC
Division of Mental Health, Division of Public Health
Developmental Disability, (DPH)
& Substance Abuse + Sharon Schiro, NC DPH
Services (MHDDSAS) - Tammy Norwood, NC

» Nidu Menon, formerly DPH
MHDDSAS * Dee Dee Downie,

» Janice Petersen, formerly DPH
MHDDSAS + Kay Sanford, formerly

« Phillip Graham, RTI DPH

* PIRE

|II||||r\( & Violence =l
BEPREVENTIO Mbranch

NC Department of Health and
Human Services

Injury & Violence

SA Surveillance Surveillance
Secretary
B
I T T T T 1

Diision of

Venta Hoalth

Developmental Division o
oyelpment Division Dision Division Division Dision foeenc

Substance Abuse

Injury & c
BEPREVENTIO?P

Silo Effect

|II||||r\( & Violence =l
BEPREVENTIO Mbranch

6/16/2010




6/16/2010

State Epidemiological Workgroup
(SEW) on Substance Abuse
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What is the SPF State Incentive Grant (SIG)?

SAMHSA’s major SPF demonstration
CSAP’s flagship initiative- 5year cooperative agreement
Up to $2.35 million per year for five years
Fund Distribution:
— 85% of funds to Communities
— 15% of funds for State administration (including needs
assessment and evaluation)
Key components
' — State epi workgroup
State advisory board
Data driven planning to set state/local priorities
Funding mechanism for targeting communities
Must address underage drinking
Outcome-based prevention

NC State Epidemiological
Workgroup (SEW)

» Participate in needs assessment process.

» Based on knowledge & ability to work with substance-
related data.

» Experts—from research institutions, government
agencies, and private organizations.

» SEW membership brings systematic, analytic thinking to
the causes and consequences of substance use

« SEW informs problem identification and goal-setting
processes, helps drive prevention planning and funding
decisions at the state and community levels.
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North
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www.ncspfsig.org/Project_Docs

Percentage of fatal crashes involving alcohol in North Carolina over time
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Percent reporting binge drinking on at least 1 occasion in past 30 days in N.C.
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Percent of North Carolinians Reporting Any lllicit Drug Use in the Past 30 Days in

2005 by Age
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Logic Model for Reducing Underage Drinking

Substance-
Related
Consequences

Use

Causal
Factors

Underage
drinking

Easy Retail Access
to Alcohol for youth

Low enforcement of
alcohol laws.

Social Norms.
accepting and/or
encouraging youth
drinking (peer,
family. community)

Promotion of
alcohol use
(advertising,
movies, music)

ow or discount
g of alcohol

Easy Social Access
to Alcohol (parties, Social Event Monitoring
peers, family) and Enforcement

Strategies
(Examples)

Educate retailers to
check ID and enforce
underage sales law

Enforce underage
alcohol laws
(compliance checks,
sobriety checkpoints)

Media Advocacy to
Increase Community
Concern about
Underage Drinking

Restrictions on alcohol

advertising in youth
markets

Bans on alcohol price
promotion/happy
hours




NC’s Unintentional

Poisoning Problem

Misuse, Abuse and/or Diversion
North Carolina
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Percent Change in Rates Between 1999 and 2008
Leading Causes of Injury Deaths: N.C. 1999 to 2008
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County Rates of Poisoning Fatalities: North Carolina Residents,
2006-2008

NC overall: 13.2 deaths per
100,000 NC residents

Deaths Due to Poisonings
Per 100,000 North Carclina
Residents

*Rate is based on <20 deaths and is considered statistically

unreliable.
Source: Vital Statistics, 2006-2008
Analysis: Injury Surveillance & Epidemiology Unit
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Drug Death Reviews

Would creating/convening impact
mortality?
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Utilization of NC-VDRS model

Occurrence of a
poisonifg death

Office of the Chief
. Death
Medical — o
: Certificate
Examiner

\ l Law
NC-VDRS Enforcement

N=160 l / (n=45)
Additional

OCME  |[— N.C. Drug Death
Data / I Review Record
N=160

Poison Center| | Prescription
(phase 1) Data (n=77)

Conceptual Model for N.C. Drug Death Reviews

Medical Practice

Substance Abuse Medical Examiner

Mental Health

NC Poisoning/Drug
Death Review

Prescription
Monitoring System
CSRS

Public Health

lveenticn Law Enforcement

Poison Centers
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Lessons Learned

» A state-wide Drug Death Review Program (DDRP) is
feasible.

» Some linkages already exist (NC VDRS) that can be
utilized.

» Patterns might vary tremendously within single state.

* Multiple agencies are needed to address the issue in
prevention (akin to Child Fatality Prevention Team).

» Developing and maintaining working relationships
critical to poisoning surveillance.

» Drug Death Review Program should have access to
critical information needed to assess overdose from
ME, law enforcement and prescription records.

» Every state should have Prescription Monitoring
Program (PMP)--public health and ME should have
access to it written into the law.

6/16/2010

NC Three County Study

Enhanced Surveillance for Poisonings
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Why abstract additional data from medical examiner
records (n=160)?
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M Death Certificate @ ME Files

P Only about one-fifth of the death certificates contain information regarding the
location of death.

» However, nearly nine out of ten ME files contain this information.

Data: NC Death Certificates & OCME, 2007-2008
‘Analysis:Injury Epidemiology & Surveillance Unit

History of poisoning victim, medical examiner
& law enforcement records

Pain Mental health Substance abuse Overdose Diversion

History

B ME &I LE

ME (n = 160) LE (n = 45) Data: Law enforcement & OCME, 2007-2008

Analysi: Injury Epidemiology & Surveillance Uit

Results of Controlled Substance Reporting
System linkage cont., cause(s) of death (n=56)

M Other opioids

Methadone

Other synthetic

narcotics
. M Cocaine
Heroin
5% "
Heroin
synthetic M Other drug

narcotics

57% of cases had at least one valid script
that matched the cause (or one of the
causes) of death

Data: OCME, 2007-2008
Analysis: Injury Epidemiology & Surveillance Unit




NC DETECT

Using ED data for poisoning surveillance
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Conclusions

« A critical data gap exists in unintentional drug-related
deaths in NC and many other states in the U.S.

» To adequately address this gap, existing tools used to
determine if additional data can be readily and easily
accessed to help provide the requisite epidemiologic
data to more effectively reduce fatal and non-fatal
overdoses from prescribed opioids in NC and the nation.

» This model could be used by others interested in
addressing overdose issues in their jurisdictions.
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Preguntas?

Scott Proescholdbell, MPH
Injury Epidemiologist
NC Division of Public Health
Scott.proescholdbell@dhhs.nc.gov
919-707-5442
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