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A d o l e s c e n t  U p d a t e

A new category of substance abuse is emerging in the United States. Teens
are getting high through intentional abuse of prescribed and over-the-
counter (OTC) medications. For the first time, the 2004 Partnership for
Drug Free America’s Partnership Attitude Tracking Study (PATS) found that
today’s teens are more likely to have abused a prescription painkiller to
get high than they are to have experimented with a variety of illicit drugs.

The PATS is an ongoing national survey of more than 7,300 teenagers
(margin of error +/- 1.5 percent). According to the report, approximately
one in five teenagers, or 4.3 million teenagers nationally, report abusing
Vicodin®, a commonly prescribed painkiller. One in ten teenagers, or 2.3
million teens nationally, report abusing OxyContin®. Without a doctor’s
order, one in ten teenagers surveyed used Ritalin® and other stimulant
medications commonly used to treat attention deficit hyperactive disorder.
One in eleven have intentionally abused OTC medications to get high.

This new trend creates a new challenge in the efforts to reduce substance
abuse. As compared to many illicit drugs, these are medications that are
essential for millions of patients for pain control or other conditions.
Michael Maves, MD, executive vice president and chief executive officer of
the American Medical Association states, “We must focus on preventing the
intentional abuse of these medications, and on understanding the fine line
between appropriate use and abuse. We should not demonize these otherwise
beneficial medications, but rather work to change behavior.”

Close to half of all teens believe using prescription medications to get high
is “much safer” than street drugs. When asked why teens are using
prescription medicines for abuse, teens cited “ease of access” as a major
factor. Specifically, the majority cited parents’ or friends’ medicine cabinets
as major access points, according to Partnership for Drug Free America
researchers. The worst combination for potential increased substance abuse
includes: decreased perception of harmfulness; increased availability; and
low cost.

Many OTC cough preparations that contain the cough suppressant
dextromethorphan (DXM) are used for abuse.  The reasons given for
motivation to use are similar to other substances including:  relaxation;
relieve stress or anxiety; escape reality; to get “high” for good feelings.
The amount of cough syrup taken can be several bottles at once and can
cause significant medical complications. The DXM can also be purchased
in a bulk powder form on the Internet. Some Web sites encourage teenagers
to abuse DXM and actually offer “recipes” for the best way to achieve a
high.

This new trend of abusing prescription or OTC medicines is sometimes
referred to as “pharming.”  The main methods of distribution are getting
the medicines from the medicine cabinet or buying them at the store, or
over the Internet. Prescription and OTC abuse have changed the landscape
of most commonly abused illicit substances ranking third and fourth,
respectively, behind marijuana and inhalants according to PATS.

Some fads come and go but
take on new twists. This
edition deals with one such
behavior seen among the
teens of today but has been
around for a long time.
Keeping current with risk
factors and trends is
important when taking care
of teens.

The Current Adolescent
Health Issues trainings are
now complete and were well
received according to the
feedback surveys completed.
Three adolescent medicine
physicians, Drs. Lawson,
Lynch and Ohlemeyer
participated as faculty for
these events, as well as Patti
Van Tuinen from DHSS.
Several participants stated
that the information was
brand new to them and was
very helpful.

As always, please forward
y o u r  c o m m e n t s  a n d
suggestions to either Dr.
Lynch or Patti VanTuinen
using the contact information
found below.

Daryl A. Lynch, MD, The Children’s Mercy Hospital
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Prevention Efforts to Curb Abuse of Prescription and OTC Medications

http://www.drugfree.org/
Partnership for a Drug-Free Amercia™  A nonprofit coalition of communication,
health, medical and educational professionals working to reduce illicit drug
use and help people live healthy, drug-free lives.

www.actmissouri.org
ACT Missouri is the home of the Partnership for Drug Free Missouri, which
is an affiliate of Partnership for a Drug-Free Amercia™.
Phone: 573-635-6669 or 877-669-2280

www.ncada-stl.org
National Council on Alcoholism and Drug Abuse-St. Louis Area
Phone: 314-962-3456

http://www.recoverycentral.org
National Council on Alcoholism and Drug Dependence-Greater Kansas City
Phone: 816-361-5900

http://prevention.samhsa.gov/
The Center for Substance Abuse Prevention (CSAP) provides national leadership
in the Federal effort to prevent alcohol, tobacco, and other drug problems.

http://www.dmh.missouri.gov/
Missouri Department of Mental Health

http://www.aap.org/healthtopics/subabuse.cfm
American Academy of Pediatrics substance abuse index

New Landscape of Substance Abuse
Number of Teens Who Have Ever Tried: (in million)
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Prescription Medicine

Cough Medicine
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8.6 million
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4.5 million

2.4 million
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contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
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     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.
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Since prescription and OTC medications are legal, doctor-prescribed and FDA
approved, many teens have the perception that they are safe. Therefore,
prevention messages must start with that premise. The Partnership for Drug
Free America has these tips for parents: 1) Educate yourself; 2) Communicate
with your kids; and 3) Safeguard medications at home and other places.
1)  Education
     Parents should continue to learn about what products are used most
     commonly and start talking to others who are involved with
     teens ––– youth leaders, school nurses, teachers, coaches, counselors,
     and physicians.
2)  Communication
    Discuss this topic with teens. See what teens know about peer use of
    medications without medical orders. Set clear expectations with teens.
    Let them know that under no circumstances should they take medications
    unless the medicine is needed for health reasons and when that is the
    case, to take only the amounts recommended by the manufacturer or
    physician.
3)  Safeguard Medications
     Ask health care providers to prescribe medications with low abuse potential.
    Take inventory and limit access to OTC medications in the home. Keep
    medications out of reach. Consider locking medications up to avoid
    unwanted use.

Other suggestions include parents monitoring their teen’s Internet use.
Unfortunately, there are Internet sources that sell dextromethorphan in a bulk
powder form or encourage teens to share their experiences with abusing
dextromethorphan. These individual sites are not regulated so it becomes
increasingly imperative that parents be aware of where their child is getting
information on the Internet, what sites he/she is spending time on, or with
whom he/she may be communicating. Ask teens why they think the information
that appears there is true or false. Do teens think the sources are credible?
Ensure your child’s Internet time is properly supervised.
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