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Agenda 
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Vital Signs   Teleconference 

to support STLT efforts and build  
momentum around the monthly 

release of CDC Vital Signs 
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Key Findings 
• In 2010, drug overdoses in the United States caused 15,323 

deaths among women  
• Opioid pain relievers (prescription painkillers) were involved in 6,631 

deaths  
 

• Deaths from prescription painkiller overdoses among women 
have increased more than 400% since 1999, compared to 
265% among men 
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Key Findings

In 2010, drug overdoses in the United States caused 15,323 deaths among women 
Opioid pain relievers (prescription painkillers) were involved in 6,631 deaths 

Deaths from prescription painkiller overdoses among women have increased more than 400% since 1999, compared to 265% among men
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Women and Selected Drugs 2004–2010 

National Vital Statistics System; DAWN Public Use File; Crude rates per 100,000 population 

            Drug overdose deaths                      Emergency department visits for 
                          misuse or abuse 
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Two charts showing Drug overdose deaths and Emergency department visits for misuse or abuse

National Vital Statistics System; DAWN Public Use File; Crude rates per 100,000 population




7 

Prescription Painkiller Overdoses Are a  
Serious Problem Among Women 

• In 2010 approximately 18 women died every day of a prescription 
painkiller  overdose 
 

• Women ages 45 to 54 are at the highest risk of dying of a 
prescription painkiller overdose 
 

• Non-Hispanic white and American Indian or Alaska Native women 
have the highest risk of prescription painkiller overdose death 
 

• For every woman who dies of a prescription painkiller overdose, 30 
go to the emergency department for painkiller misuse or abuse 

Presenter
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Prescription Painkiller Overdoses Are a Serious Problem Among Women

Approximately 18 women died every day in 2010 of a prescription painkiller  overdose

Women ages 45 to 54 are at the highest risk of dying of a prescription painkiller overdose

Non-Hispanic white and American Indian or Alaska Native women have the highest risk of prescription painkiller overdose death

For every woman who dies of a prescription painkiller overdose, 30 go to the emergency department for painkiller misuse or abuse
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To Reverse this Epidemic, States Can… 

• Take steps to improve prescription drug 
monitoring programs (PDMPs) 
 

• Use PDMP, Medicaid, and workers’ 
compensation data to identify improper 
prescribing of painkillers 
 

• Consider setting up programs for Medicaid, 
workers’ compensation programs, and 
state-run health plans that identify and 
address improper patient use of painkillers 
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Take steps to improve prescription drug monitoring programs (PDMPs)

Use PDMP, Medicaid, and workers’ compensation data to identify improper prescribing of painkillers

Consider setting up programs for Medicaid, workers’ compensation programs, and state-run health plans that identify and address improper patient use of painkillers
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To Reverse this Epidemic, States Can… 

• Consider pill mill, doctor shopping, and 
other laws that can reduce prescription 
painkiller abuse 
 

• Increase access to substance abuse 
treatment, including immediate access to 
treatment for pregnant women 
 

• Consider steps to reduce barriers to 
substance abuse treatment for women 
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To Reverse this Epidemic, States Can…

Consider pill mill, doctor shopping, and other laws that can reduce prescription painkiller abuse

Increase access to substance abuse treatment, including immediate access to treatment for pregnant women

Consider steps to reduce barriers to substance abuse treatment for women
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State Resources 

• Policy Impact: Prescription  
Painkiller Overdoses 
• A short issue brief on promising state  

policies that CDC recommends for 
prevention of prescription painkiller 
overdoses 

www.cdc.gov/HomeandRecreationalSafety/rxbrief 
 

• State legislative strategies governing prescription drug abuse 
and diversion 
• CDC selected seven types of laws addressing this issue and surveyed 

the laws of all 50 states and the District of Columbia to see if they 
had enacted them as of August 31, 2010 

www.cdc.gov/homeandrecreationalsafety/Poisoning/laws 
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State Resources

Policy Impact: Prescription �Painkiller Overdoses
A short issue brief on promising state �policies that CDC recommends for�prevention of prescription painkiller�overdoses
www.cdc.gov/HomeandRecreationalSafety/rxbrief

State legislative strategies governing prescription drug abuse and diversion
CDC selected seven types of laws addressing this issue and surveyed the laws of all 50 states and the District of Columbia to see if they had enacted them as of August 31, 2010
www.cdc.gov/homeandrecreationalsafety/Poisoning/laws
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http://www.cdc.gov/homeandrecreationalsafety/rxbrief
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For more information please contact Centers for Disease Control and Prevention 
 
1600 Clifton Road NE, Atlanta, GA  30333 
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
E-mail:  cdcinfo@cdc.gov  Web:  www.cdc.gov/injury 
 

National Center for Injury Prevention and Control 
Division of Unintentional Injury Prevention 

The findings and conclusions in this report are those of the authors and 
do not necessarily represent the official position of the Centers for 
Disease Control and Prevention. 
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1600 Clifton Road NE, Atlanta, GA  30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov 	Web: www.cdc.gov/injury

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
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Use and Abuse of 
Prescription Drugs by 

Women in Maine 

Anne Rogers, MEd, ABD, CHES 
Data and Research Manager 
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Prescriptions Filled per 1,000 Maine 
Residents by Drug by Gender by Year, 
2010-2012  

Source: Maine Prescription Monitoring Program, Office of Substance Abuse and Mental Health Services. 
Data ran by Brandeis Center of Excellence, June 2013. 
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Prescriptions Filled per 1,000 Maine Residents by Drug by Gender by Year, 2010-2012 

Chart

Source: Maine Prescription Monitoring Program, Office of Substance Abuse and Mental Health Services. Data ran by Brandeis Center of Excellence, June 2013.

This first slide shows the rate per 1,000 Maine residents, by gender and year who filled a prescription opioid, stimulant, and/or benzodiazepine.

Females were higher than males each year for opioids and benzodiazepines. But with stimulants, males were higher than females each year, but this is primarily due to prescriptions filled for those under 20 years of age. The next slide will show how this changes by age group. 
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Chart

As shown in this slide Maine residents under 25 years of age who are male show higher rates of stimulant prescriptions filled than females.

When this data is broken down even further the reverse in gender rates appears to happen around the age of 20.
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Number of Opioid Prescriptions Dispensed�Maine residents 20 and older, by gender, by year

Chart

Source: Maine Prescription Monitoring Program, Office of Substance Abuse and Mental Health Services. June 2013.

Using Maine’s prescription monitoring program data we are seeing the following trend in the number of dispensed prescriptions for opioids in persons 20 and older during 2008 through 2012. Maine has been making a concerted effort over the past few years to educate prescribers on responsible opioid prescribing, it appears the efforts may be working, but time will tell.
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Medication Overdoses, �by sex, by year, Maine EMS 2011-2012

Chart

Source: Maine Department of Public Safety, Bureau of Emergency Medical Services


Over 50% of the drug/medication overdose calls that Maine’s Emergency Medical Service received/responded to were from females in CY2011 and CY2012.
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Hospital Visits for Opioid                         
Analgesic Poisoning                                                             

by sex, drug type, and year 2007-2010 

Source: Maine Center for Disease Control, Maine Health Data Organization.  Combined in-patients and 
out-patients by discharge diagnosis.  ICD-9 96502 and 96509. Calendar Year 
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Hospital Visits for Opioid Analgesic Poisoning, by sex, drug type, and year 2007-2010

Chart

Source: Maine Center for Disease Control, Maine Health Data Organization. Combined inpatients and outpatients by discharge diagnosis. ICD-9 96502 and 96509. Calendar Year

In looking at poisonings from opioids, it is important to look at the type of drug. From this graph you can see there have been more inpatient and outpatient hospital visits from males than from females due to poisoning from methadone (although females appear to be catching up to males); whereas when looking at all other opioid poisonings, more females than males in 3 out of 4 years were treated on an inpatient and/or outpatient basis.

Outpatient data for 2011 was not available at the time of this data extract. Inpatient data mirrors what may be the start of a trend in females (34) catching up to males (40) in the number of methadone related poisonings. It also continues the trend of more opioid related poisonings in females (94) versus males (73).
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Drug-related Overdose Deaths, by gender, by year, per 100,000, 2001-2010

Chart

Source: Suggested Citation: Centers for Disease Control and Prevention, National Center for Health Statistics. Compressed Mortality File 1999-2010 on CDC WONDER Online Database, released January 2013. Data are compiled from Compressed Mortality File 1999-2010 Series 20 No. 2P, 2013. Accessed at http://wonder.cdc.gov/cmf-icd10.html on Jun 25, 2013 11:37:19 AM

Since 2001 total drug related overdose deaths have been rising, peaking at 173 in 2009. While both males and females have seen an increase in the number of drug related deaths per 100,000; the rate for females increased by 97.5% (an average increase of 13% per year) between 2001 and 2010, where as males increased by 32.2% (an average increase of 4% per year) during this same time period. By 2010, 90 percent of all overdose deaths involved pharmaceuticals.

From Maine’s Substance abuse cost report for 2010, deaths in females due to drugs was estimated at $51.2 million.

According to a CDC study, drug poisoning deaths exceed traffic fatalities in the US.
The study indicates that in 2008 poisoning deaths became the nation’s number one cause of accidental deaths and in 30 states, the leading cause of injury deaths. The data reveals that 90% of the poisonings were connected to drugs; pain medications were detected in a large number of those deaths. The dramatic increase was compared to traffic accident fatalities which decreased 10% between 2007 and 2008.
Source: (http://www.cdc.gov/nchs/data/databriefs/db81.htm)

Not shown in this slide, data from Maine’s Chief Medical Examiners Office has shows, opioids were involved in 10% of drug induced deaths and benzodiazepines were involved in 26% of drug induced deaths in 2011 (a death indirectly caused by the use of drugs).

ICD-10 Codes: X40 (Accidental poisoning by and exposure to nonopioid analgesics, antipyretics and antirheumatics), X41 (Accidental poisoning by and exposure to antiepileptic, sedative-hypnotic, antiparkinsonism and psychotropic drugs, not elsewhere classified), X42 (Accidental poisoning by and exposure to narcotics and psychodysleptics [hallucinogens], not elsewhere classified), X43 (Accidental poisoning by and exposure to other drugs acting on the autonomic nervous system), X44 (Accidental poisoning by and exposure to other and unspecified drugs, medicaments and biological substances), X60 (Intentional self-poisoning by and exposure to nonopioid analgesics, antipyretics and antirheumatics), X61 (Intentional self-poisoning by and exposure to antiepileptic, sedative-hypnotic, antiparkinsonism and psychotropic drugs, not elsewhere classified), X62 (Intentional self-poisoning by and exposure to narcotics and psychodysleptics [hallucinogens], not elsewhere classified), X63 (Intentional self-poisoning by and exposure to other drugs acting on the autonomic nervous system), X64 (Intentional self-poisoning by and exposure to other and unspecified drugs, medicaments and biological substances), X85 (Assault by drugs, medicaments and biological substances), Y10 (Poisoning by and exposure to nonopioid analgesics, antipyretics and antirheumatics, undetermined intent), Y11 (Poisoning by and exposure to antiepileptic, sedative-hypnotic, antiparkinsonism and psychotropic drugs, not elsewhere classified, undetermined intent), Y12 (Poisoning by and exposure to narcotics and psychodysleptics [hallucinogens], not elsewhere classified, undetermined intent), Y13 (Poisoning by and exposure to other drugs acting on the autonomic nervous system, undetermined intent), Y14 (Poisoning by and exposure to other and unspecified drugs, medicaments and biological substances, undetermined intent) 
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Number of hospital/ED discharges for newborn withdrawal syndrome and maternal drug dependence, Maine, 2007–10

Chart

Source: Maine Center for Disease Control, Maine Health Data Organization.  Combined in and outpatient by discharge diagnosis. CY2007-2010. CY2011 in-patient (IP) only ICD-9 :7795; 64830-4. 

The type of drug withdrawal and dependence were not identified within the ICD-9 coding.
Inpatient data shows an increase in both newborn drug withdrawal and drug dependence of mother every year between 2007 and 2011.
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Charts

Source: Maine Substance abuse and Mental Health Services, Treatment data System. Twelve months of data per SFY 2009-2012.

The chart to the left shows the number of clients whose primary, secondary, and/or tertiary reason for treatment is listed a benzodiazepine. The data shows that more females than males have received treatment for benzos the past 4 out of 5 years.

The chart on the right shows the number of clients whose primary, secondary, and/or tertiary reason for treatment is listed a pharmaceutical stimulant. The data shows that more females than males have received treatment for stimulant addiction the past 4 out of 5 years.

More males than females continue to receive treatment for opioid addiction, although the gap appears to be closing. In SFY11  there were 502 more males than females; in SFY12 the gap was 485; and so far in SFY13 there is just a difference of 246.
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 Working to increase use of 
Prescription Monitoring Program 
(PMP) 

 Identifying problem areas 
 Contract for women’s residential 

treatment services 
 Fetal alcohol spectrum disorders and 

drug addicted babies 
 

Prescription Drug Abuse: 
Maine’s Efforts 

Presenter
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Prescription Drug Abuse:�Maine’s Efforts

Working to increase use of Prescription Monitoring Program PMP
Identifying problem areas
Contract for Women’s Residential Treatment Services
Fetal Alcohol Spectrum Disorders/
Drug Addicted Babies
www.maine.gov/dhhs/samhs

Prescription drug misuse, abuse, and diversion is a serious and increasing problem in Maine.
To work on the problem Maine is trying to get more medical providers to check the PMP as part of their standard practice of patient care; providing education around responsible opioid prescribing using (Scott Fishman, MD) to prescribers. We are reviewing the data to identify problem areas in the state. Our treatment unit is working to contract a women’s 24/7 residential treatment service, focusing on pregnant and substance using and parenting and substance using with children birth to 5 years. We’re developing a strategic plan on prevention, intervention, and treatment of Fetal Alcohol Spectrum Disorders and drug addicted babies. The work has included creating a task force and providing education on FASD/DAB.
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Chart

Source: Maine Center for Disease Control, Maine Health Data Organization. Combined IP/OP by discharge diagnosis. CY2007-2010 only. ICD-9:76072. 
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http://www.maine.gov/pmp 

 
 

Anne Rogers 
Data and Research Manager 

Anne.Rogers@maine.gov 
207-287-4706 
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Gender Differences in 
Prescription Drug 

Epidemiology in Florida 

Hal Johnson, MPH 
Florida Department of Children 
and Families, Substance Abuse 

and Mental Health Program 
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Prescription Drug Monitoring 
Program Data  

Presenter
Presentation Notes
Prescription Drug Monitoring Program Data 

Chart: Rate of Prescriptions filled per 1,000 Population by Gender and Drug Class, 2012

Opioids
Male: 642
Female: 784
Total: 714

Stimulants
Male: 163
Female: 198
Total: 181

Benzodiazepines
Male: 382
Female: 689
Total: 539
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Prescription Drug Monitoring 
Program Data  
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Prescription Drug Monitoring Program Data 

Chart
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Prescription Drug Monitoring 
Program Data  
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Presentation Notes
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Prescription Drug Monitoring 
Program Data  
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Medical Examiner Death Data 
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Presentation Notes
Medical Examiner Death Data

Chart
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Medical Examiner Death Data 
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Presentation Notes
Medical Examiner Death Data

Chart



33 

Medical Examiner Death Data 
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Hospitalizations and ED Visits 
for Unintentional Drug Poisoning  
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Hospitalizations and ED Visits 
for Unintentional Drug Poisoning  
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Hospitalizations and ED Visits 
for Unintentional Drug Poisoning  
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Chart
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Hospitalizations Related to Fetal 
Substance Exposure per 1,000   

Live Births 
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Florida Legislative Action 
2011 
• Banned dispensing of Schedule II & III of the Controlled 

Substance Act by physicians 
• Created standard of care for chronic pain management 
• Electronic prescribing or counterfeit-proof pads 
• Wholesale distributors report on distribution 
• Pharmacies distributing Schedule II & III re-permitted 
• Created and funded 7 regional drug strike forces 
• Added new criminal penalties 
2012 
• Statewide task force on Rx abuse and newborns 
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Florida Legislative Action

2011
Banned dispensing of Schedule II & III of the Controlled Substance Act by physicians
Created standard of care for chronic pain management
Electronic prescribing or counterfeit-proof pads
Wholesale distributors report on distribution
Pharmacies distributing Schedule II & III re-permitted
Created and funded 7 regional Drug Strike Forces
Added new criminal penalties

2012
Statewide Task Force on Rx Abuse and Newborns
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Results 

• 60% reduction in pain clinics since 2010 
• $9,000,000 in general revenue for 

substance abuse services to pregnant 
women 

• From March 2011–December 2012 
• 3,742 arrests (including 67 doctors) 
• Seizure of 848,037 pharmaceutical pills 
• Seizure of over $10,000,000 
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Results

60% reduction in pain clinics since 2010
$9,000,000 in general revenue for substance abuse services to pregnant women
From March 2011–December 2012
3,742 arrests (including 67 doctors)
Seizure of 848,037 pharmaceutical pills
Seizure of over $10,000,000
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A Sign of Progress? 

-6% 

-4.3% 

Presenter
Presentation Notes
A Sign of Progress?

Chart

Percent change: Opioids: -6.02%, Benzodiazepines: -4.48%, Stimulants: +1.24%
No meaningful difference by gender in change.
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Hal Johnson, MPH 
hal_johnson@dcf.state.fl.us 

Thanks to the following for providing the Prescription Behavior 
Surveillance System data: 
 
Rebecca Poston, BPharm, Program Manager, E-FORCSE Florida’s 
PDMP 
 
Gail Strickler, PhD, PBSS Project Manager, Schneider Institutes 
for Health Policy, Brandeis University 
 
Peter Kreiner, Phd, PBSS Principal Investigator, Brandeis 
University 
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Gail Strickler, PhD, PBSS Project Manager, Schneider Institutes for Health Policy, Brandeis University

Peter Kreiner, Phd, PBSS Principal Investigator, Brandeis University
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hal_johnson@dcf.state.fl.us
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CDC Vital Signs Electronic Media Resources 

Become a fan on Facebook 
www.facebook.com/cdc 

Follow us on Twitter 
twitter.com/CDCgov/ 

Syndicate Vital Signs on your website 
http://tools.cdc.gov/syndication/search.aspx?searchUR
L=www.cdc.gov%2fvitalsigns 

Vital Signs interactive buttons and banners 
www.cdc.gov/vitalsigns/SocialMedia.html 
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Syndicate Vital Signs on your website
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov%2fvitalsigns
Vital Signs interactive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html


http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html
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Public Health Practice Stories from the Field 

 Stories about the 
implementation of Public 
Health Practice Stories 
from the Field 

www.cdc.gov/stltpublichealth/phpracticestories  

Presenter
Presentation Notes
This series highlights how a broad range of public health practices are being implemented in the field. 

To see all of the current Public Health Practice Stories from the Field, visit the Vital Signs Town Hall Teleconference website, or you can visit www.cdc.gov/stltpublichealth/phpracticestories. 

http://www.cdc.gov/stltpublichealth/phpracticestories
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For more information, please contact Centers for Disease Control and Prevention. 
 

1600 Clifton Road NE, Atlanta, GA 30333 
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
Email: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention. 

Please mark your calendars for the next  
Vital Signs Town Hall Teleconference 

August 13, 2013 
2:00–3:00 pm (EDT) 

 

Centers for Disease Control and Prevention 
Office for State, Tribal, Local and Territorial Support 

Provide feedback on this teleconference:  
OSTLTSFeedback@cdc.gov 

Presenter
Presentation Notes
Provide feedback on this teleconference: �OSTLTSFeedback@cdc.gov

Please mark your calendars for the next 
Vital Signs Town Hall Teleconference
July 9, 2013
2:00–3:00 pm (EDT)



http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
mailto:OSTLTSFeedback@cdc.gov
mailto:OSTLTSFeedback@cdc.gov
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