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BackgroundBackground

Defining the problem:Defining the problem:
–– OpiatesOpiates

““pain relieverspain relievers”” (OxyContin, Vicodin, Fentanyl)(OxyContin, Vicodin, Fentanyl)

–– Abuse Abuse 
–– DependenceDependence



Cause for concern from many Cause for concern from many 
perspectives perspectives ……

Economic concern: Economic concern: 
–– Increased morbidity and mortalityIncreased morbidity and mortality
–– Increased health care costsIncreased health care costs

Public health: Public health: 
–– Persons addicted to opiates are at much higher risk for HIV Persons addicted to opiates are at much higher risk for HIV 

and Hepatitis C than general population.and Hepatitis C than general population.

Public safety: Public safety: 
–– Although many individuals addicted to heroin and other Although many individuals addicted to heroin and other 

opiates are incarcerated in the US each year, many prison opiates are incarcerated in the US each year, many prison 
systems across the country do not offer medical treatment for systems across the country do not offer medical treatment for 
heroin and opiate addiction.heroin and opiate addiction.

–– In Maine, medication assisted treatment is not offered in the In Maine, medication assisted treatment is not offered in the 
prison system.prison system.



Lifetime and 30‐day Misuse of Prescription Drugs 
Among 6th ‐ 12th Grade Students: 2004 to 2008
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Prescription misuse by youthPrescription misuse by youth

In 2008, among Maine 6th to 12th grade students:
– 11% reported using any prescription drug for a 

reason other than its intended purpose at least once 
in their lifetime; 

– 5% reported misusing prescription drugs in the past 
30 days.

In 2008, among Maine 11th and 12th grade students:
– Nearly one in five students reported misusing some 

type of prescription drug at least once in their 
lifetime.



Non-medical use of pain relievers in past year among persons aged 12 or older, 
by state: Percentages

Annual averages based on 2006 and 2007 NSDUHs 



Non-medical use of pain relievers in past year among persons aged 12 to 17,
by State: Percentages

Annual averages based on 2006 and 2007 NSDUHs 



Non-medical use of pain relievers in past year among persons aged 18 to 25,
by State: Percentages

Annual averages based on 2006 and 2007 NSDUHs



Non-medical use of pain relievers in past year among persons aged 26 or older,
by State: Percentages

Annual averages based on 2006 and 2007 NSDUHs



Maine college student misuse of Rx drugs Maine college student misuse of Rx drugs 
(2009)(2009)

Past Month Use Lifetime Use

N % N %

All students 4,847 5.0% 4,847 13.3%

Public institution 3,662 5.1% 3,662 14.6%

Private institution 1,109 4.7% 1,109 9.3%

Male 1,785 5.3% 1,785 14.7%

Female 3,035 4.6% 3,035 12.2%

Age 18 –

 

20 2,413 5.6% 2,413 10.8%

Age 21 –

 

25 1,743 4.9% 1,743 14.6%

Age 26 or older 674 3.3% 674 18.7%

GPA <2.50 289 10.0% 289 21.1%

GPA 2.50-3.49 2,670 6.0% 2,670 14.1%

GPA 3.50+ 1,688 2.4% 1,688 10.7%



To address opiate abuse, we must To address opiate abuse, we must 
consider both consider both ……

Supply:
– Pharmaceutical companies
– Medical community
– Pharmacies
– Insurance industry
– Family members
– Illegal distribution

Demand:
– Persons needing legitimate access to pain medications
– Persons experimenting with recreational substance use
– Persons with substance use disorders



Access to prescription drugsAccess to prescription drugs

Where do 18-25 year olds get 
prescription drugs to misuse?  

“a friend or relative for free”

Source: The NSDUH Report, 2009



PreventionPrevention
Federal
– Substance Abuse and Mental Health Services Administration
– National Institute on Drug Abuse

Maine Office of Substance Abuse:
– Healthy Maine Partnerships

Some focus on prescription abuse

– Surveillance
Tracking use through various sources:

– Youth surveys
– Hospital admissions data
– Substance abuse treatment admissions data
– Medical examiners office data



InterventionIntervention
Prescription Monitoring Programs
–As of August 2009, 40 states had passed PMP 

legislation
– Federal funding available from:

Dept of Justice 
Dept of Health and Human Services 
– Substance Abuse and Mental Health Services 

Administration

–Maine has had a PMP since 2004



Figure 30. Prescriptions Filled in Maine (Thousands), 
by Type: January 2005 through December 2008
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InterventionIntervention
Screening and brief intervention

Medical settings have been proven to
provide the best opportunity for widespread 
intervention into substance use and abuse by:

– Identification - screening using standardized tools
– Providing brief intervention for moderate users
– Providing brief treatment for at-risk users, and
– Providing referral to treatment for dependent users while 

continuing to monitor patients







Adolescent admissions to Adolescent admissions to 
treatmenttreatment
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Admissions to substance abuse treatment for opiate abuseAdmissions to substance abuse treatment for opiate abuse

Maine: 1999Maine: 1999--20082008
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Secondary drug when primary drug is heroin/morphine 
(Maine, SFY09)

N=1,461 treatment admissions
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Secondary drug when primary drug is another opiate 
(not heroin/morphine) 

(Maine, SFY09)
N=4,015 treatment admissions
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TreatmentTreatment
Evidence based practices, including medication assisted treatment

Methadone
– Approved as treatment option for opiate addiction since 1960s
– Nationally:  1,199 methadone clinics (September 2009)
– In Maine: 

9 methadone clinics serving 3,518 clients
Clinic capacity is 4,810

Buprenorphine (Suboxone, Subutex)
– Approved by Food and Drug Administration as treatment option in 

2002
– Nationally: 17,967 prescribers authorized (August 2009)
– In Maine, as of August 2009: 

250 prescribers certified
However, only 86 of these prescribers are included on the federal web site 
that allows patients to search for prescribers:

– http://buprenorphine.samhsa.gov/

http://buprenorphine.samhsa.gov/


TreatmentTreatment
Maine: Changes to publicly funded substance 
abuse treatment contracts (SFY08):

Rider E
NON-DISCRIMINATION
13. Providers receiving grant funds from OSA will 

not discriminate against clients who are using 
legitimate medications to assist their recovery 
and will not have policies that allow them to 
refuse admission to treatment or to discharge 
clients from treatment based on the use of 
legitimate addiction medications.



RecoveryRecovery
In addition to  treatment, recovery support is necessary to 
facilitate recovery success; participants in medication assisted
treatment list primary recovery supports as healthy friendships,
counselors, family members, or other community-based supports 
such as faith-based, employers

Peer recovery support models are emerging nationally that assist
participants in medication assisted treatment, many of whom 
report that they are not welcomed in traditional 12-step groups 

Maine Alliance for Addiction Recovery (MAAR) educates members 
of recovery communities & general public about variety of 
recovery pathways taken in our state

MAAR works to create inclusive peer recovery communities that 
can extend recovery support to participants in medication assisted 
treatment



ConclusionConclusion

Maine Office of Substance Abuse
Prevention
Intervention
Treatment
Recovery



QuestionsQuestions

Debra L. Debra L. BruckerBrucker, MPA, PhD, MPA, PhD
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