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Oklahoma’s prescription drug abuse ranking and driving under the influence of drugs correlations: benefits of increased reporting to physicians by the Oklahoma Bureau of Narcotics of red-flagged “doctor shoppers.”
Rep. Morrissette
· Opening remarks.
Dr. Robert DuPont

President, Institute for Behavior and Health

· Absent, but provided a written testimonial.
· “Drugged driving and prescription drug abuse pose serious risks to our nation’s health and safety. I commend the Oklahoma House of Representatives for examining these separate but related issues.”
Darryl Weaver
Director, Oklahoma Bureau of Narcotics
· Testified that between 2001 thru 2010, there was a 137 percent increase in drug overdose deaths in Oklahoma.
· 80 percent from prescription drugs and sometimes highbred drugs.
· According to the Centers for Disease Control (CDC), Oklahoma is first in the nation in prescription drug abuse from ages 12 and over.
· Testified that Oklahoma has the only real time Prescription Monitoring Program (PMP) in the nation.
· There is currently75 to 85 percent participation in the PMP.
Dan Cross

Executive Director 

Absentee Shawnee Counseling Services
· Testified that Oklahoma is pulling away from the nation in prescription painkiller addiction.
· Provided an overview of the severity of the issue in Oklahoma.
· According to the Oklahoma Bureau of Narcotics and Dangerous Drugs, there are an estimated 87,000 painkiller addicts in Oklahoma.

· According to the Substance Abuse and Mental Health Services Administration (SAMHSA), 8.13 percent (approximately 245,000) of Oklahoman’s abuse painkillers. 

· 1 in 82.5 abusers seek treatment, and 1 in 25.8 abusers access emergency room services.
· Expressed concern over addressing the issue exclusively on the supply side of prescription drug abuse.
· Advocated for SAMHSA’s Treatment Improvement Protocol, which calls for evidence-based best practice Medication-Assisted Treatment. 

· Provided testimony that outlined a strategic community response for prescription medication addiction, which included the following:

· Early detection and prevention;

· Inventory of Opioid Treatment Programs in the community/area;

· Identify wrap-around services and anticipate barriers to treatment;

· Provide a catalog of services in the community/area with access and requirements;

· Develop pathways to treatment; and

· Provide information to 1st tier responders.
Mark Newman

Director, Office of State & Federal Policy

Oklahoma State Department of Health

marksn@health.ok.gov
· Provided an overview of unintentional poisonings in Oklahoma, featuring informational graphics. 
· Provided an overview of Neonatal Abstinence Syndrome in Oklahoma.
· Provided a graphical overview of prescription painkillers sold by state per 10,000 people with information from the Automation of Reports and Consolidated Orders System (ARCOS) of the Drug Enforcement Administration (DEA).
· Provided a graphical overview of drug overdose death rates by state per 100,000 people with information from the National Vital Statistics System. 
Jim Maisano

Deputy Director, State Drug Recognition Experts (DRE) 

· Described the time consuming process of DUI/DUID charges.
· Explained the process is not simply dependent on the officer involved; it is also dependent on the departments’ resources.  

· Expressed concern over the available time to have a blood test performed on an individual involved in an incident.

· Currently, the state pays the cost of the blood test.

· Described DRE training in Oklahoma. 

· There are approximately 190 DRE trained officers statewide that are spread out among 57 different departments. 

· 287 enforcement evaluations were performed in 2010;
· 308 enforcement evaluations were performed in 2011;

· To date, in 2012 there have been 247 enforcement evaluations; and
· In 41 percent of enforcement evaluations two or more drugs were found in the system.
Pete Norwood
Captain, Oklahoma Department of Public Safety

Certified DRE and DRE Instructor

· Described the rigorous process of becoming a DRE trained officer.  

Michael Cooper, D.O.
· Expressed physician frustration in Oklahoma concerning prescription drug abuse.

· Physicians are often not given clear direction regarding Oklahoma’s prescription monitoring program. 

· Expressed concern regarding current mental health funding in Oklahoma.  

· “Treat these people like they have a medical problem and not a legal problem.”
Garry Thomas
Director, Oklahoma Highway Safety Office
· Provided testimony regarding driving under the influence of drugs in Oklahoma.
· Expressed concern about the under-reporting of drug involved crashes in Oklahoma.
· With the exception of 2009, according to data collected from the Oklahoma Highway Safety Office (OHSO) and the Department of Public Safety, from 2007-2010 Oklahoma has seen an increase in drug-related crashes.
· Noting a decrease in 2009, crashes involving prescription drugs has increased from 488 in 2007 to 597 in 2010.  
· According to the Fatality Analysis Reporting System (FARS), during calendar year 2010, 893 drivers were involved in fatal crashes.

· 283 were tested for drugs; 

· 120 tested positive for drugs;

· 51.5 percent tested positive for a 2nd drug; and

· 25.5 percent tested positive for a 3rd drug.
· Testified that according to FARS (2012), the fatal drug analysis hierarchy includes:

· Narcotics;

· Depressants;

· Stimulants;

· Hallucinogens;

· Cannabinoids; and

· PCP.
· Provided an excerpt from the Governor’s Highway Safety Association’s Highway Safety Policies and Priorities:
· Position Statement E. 25 DUID

· Adopt drug per se laws;
· Provide separate and distinct alcohol and drug statutes;
· Adopt enhanced penalties for multi-drug/alcohol use;
· Develop standard protocols for drug testing labs;
· Provide increased LE training in drug identification; and
· Provide increased training for prosecutors.
Anne S. Teigen
NCSL Senior Policy Specialist

· According to a 2009 National Highway Traffic Safety Administration (NHTSA) study, 33 percent of all drivers, with known results, who were killed in motor vehicle collisions tested positive for some sort of drug. 

· Currently, there is no standard relationship between blood levels of a drug and impairment.

· All states address drugged driving in impaired driving statutes, or in separate provisions, but noted statutes and provisions vary considerably across states.  

· Provided information regarding per se laws.
· Per se laws make it illegal for drivers to have any prohibited drug or substance in their bodies while driving.
· Oklahoma law states it is unlawful to drive when a person is under the influence of any intoxicating substance other than alcohol which may render such person incapable of safely driving or operating a motor vehicle; or is under the combined influence of alcohol and any other intoxicating substance which may render such person incapable of safely driving or operating a motor vehicle. 

· Testified that not all drivers at traffic stops or accidents are tested for drugs.

· According to a 2009 NHTSA study, Oklahoma tested 11 percent of fatally injured drivers for drugs.
· Testified many questions still remain regarding drugged driving, including:

· How many drivers out there are impaired by drugs?

· Are there certain drugs that impair driving more than others?

· Are drug impaired drivers being distinguished from drunk drivers at the state, local, and national level?

· What is the most effective and accurate test to determine whether a driver is drugged driving?
· What is the most effective way to curb drugged driving?

Hollie Henderson
NCSL Health, Policy Specialist

· Common legislative issues related to the prevention of prescription drug abuse include:

· Prescription Drug Monitoring Programs (PDMP);

· “Doctor Shopping”;

· Tamper-resistant prescription forms;

· Pain management clinic oversight; and

· Immunity or “Good Samaritan” laws.
Terri White

Commissioner, Oklahoma Department of Mental Health and Substance Abuse Services
· According to the National Vital Statistics System, since 1999 there has been a 246 percent increase in opiate-analgesic-related deaths in Oklahoma.
· According to the 2009 National Survey on Drug Use and Health (NSDUH), Oklahoma ranks first in all age categories for the consumption of nonmedical pain relievers 12 and older.
· According to Oklahoma’s 2010 Prevention Needs Assessment, 12 percent of high school students completing the survey acknowledged using prescription drugs without a medical directive to take them.  
· From 2005-2010, the Oklahoma Department of Mental Health Substance Abuse Services (ODMHSAS) funded treatment facilities saw a 67.5 percent increase in persons served related to the misuse of prescription medication.

· Oklahoma’s death rate from opiate analgesics has continued to rise while the national death rate has remained unchanged.

· In 2009, Oklahoma’s death rate from opiate analgesics was 75 percent above the national death rate.
· ODMHSAS has named non-medical use of prescription drugs as a top priority.
· Currently, 23 counties are receiving federal substance abuse prevention funding to assist in developing local plans and implement needed prevention strategies.

· Under the leadership of the ODMHSA, and in partnership with the Oklahoma Prevention Leadership Collaborative, a diverse workgroup of state and community level stakeholders including State Department of Health; PTA; Health Care Authority; and Bureau of Narcotics, will be convened immediately to prioritize strategies that will help address non-medical use of prescription drugs.

· The plan will include recommendations for policies, programs, and practices to aid in the reversal of this negative trend. These may include improved data sharing, prescriber education and guidelines, increased use of the PMP, and other best practices.
· Enactment of any recommendations will require a sense of urgency and willingness by agencies, organizations, and elected officials to come together to take decisive action against non-medical use of prescription drugs. 
· Testified that The Medicine Abuse Project is an easy to navigate informational website designed to help parents in the fight to safeguard our nation’s children from abusing prescription drugs. 
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