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Review of Recommendations from All Prior Prevention Task Force Meetings

The Task Force reviewed all recommendations froamtleetings on tobacco use; physical
inactivity; poor nutrition; STDs, HIV, and uninteed pregnancy; and substance abuse.
Comments and edits were incorporated.

Substance Abusein North Carolina: Defining the Problem, Current Initiatives, and
Recommendations from the NCIOM Task Force on Substance Abuse Services
Pam Slberman, JD, DrPH, President & CEO, North Carolina Institute of Medicine

The North Carolina General Assembly asked the NClOMonvene a task force to study
substance abuse services in North Carolina. ThéNCTask Force on Substance Abuse
Services is chaired by Rep. Verla Insko, Sen. Masbitt, and Dr. Dwayne Book. The Task
Force began meeting in October 2007. An interinoreywas issued by the Substance Abuse
Services Task Force in May 2008. A final report wé issued in early 2009. Prevention and
early intervention recommendations were developettis Task Force. Given the overlap in
topic areas between the two task forces, the Ptiewvehask Force decided to review the
prevention and early intervention recommendatiangebtbped by the Substance Abuse Services
Task Force.



The Problem of Substance Abuse in North Carolina

In 2008, an estimated 709,000 North Caroliniansniepgl either alcohol or drug abuse or
dependence. Most do not receive treatment.

In 2006, the substance abuse services systensisttie cost $138 million. Alcohol and
drug abuse costs the state economy more than Billlo# in direct and direct costs in
2004.

Of traffic deaths, 27% are alcohol-related. Six@utO individuals entering prison need
substance abuse services, and 40% of juvenileddéfsnn the court system have
underlying substance abuse problems.

Substance abuse as a condition is stigmatizedgcesrare lacking in primary care, and
only 10% of people with addiction problems obtagnveces from the publicly-funded
substance abuse system

Prevention

The disease of addiction begins in childhood olest®nce. Prevention in substance
abuse focuses on delaying initiation or prevengiagple from using alcohol, drugs, or
tobacco. Prevention activities should be targetsgaath since youth initiation increases
risk of later abuse or neglect.
Tobacco is a gateway drug, and alcohol is the wasimonly used drug among youth.
The Division of Mental Health, Developmental Diddlgs, and Substance Abuse
Services allocates Substance Abuse Prevention @eadiiient Block Grants to Local
Management Entities for evidence-based progranastipes, and policies. The Division
also allocates Safe and Drug-Free Schools and Caoitiesigrants. Together these
grants reach all counties in the state, but reath42,000 of the 732,000 youth ages 12-
17 in North Carolina who are need of universalestile, or indicated prevention
programs.
The North Carolina Coalition Initiative (NCCI) is&ffort to build community coalitions
focusing on prevention. NCCI was created througle&- funding from the North
Carolina General Assembly totaling $800,000. Eggthmunity programs are currently
being funded.
Priority Prevention Recommendations from the SulzstaAbuse Services Task Force
o The North Carolina General Assembly should appatei$1,945,000 in SFY
2010, $3,722,000 in SFY 2011 to develop comprekerstate and local
substance abuse prevention plans.
o The North Carolina General Assembly should furiherease tobacco tax to
national average, with funds used to support prismeand treatment efforts.
0 The North Carolina General Assembly should ban sngpik all public
buildings, including but not limited to restaurartiars, and worksites
o0 The North Carolina General Assembly should increlseexcise tax on beer, and
index taxes on beer and wine to CPI. Revenue shmuilgsed for prevention,
treatment, and comprehensive alcohol awarenessgoin@nd prevention
campaign.



Early Intervention

» Early intervention focuses on screening, counsehng referring people when they first
start using/abusing alcohol, drugs, or tobaccan®&ry care providers are ideally situated
to do this. Screening, Brief Intervention, and Refieto Treatment (SBIRT) is a
SAMHSA program that has been tested in primary saténgs, emergency departments,
hospitals, and other outpatient settings.

* Priority Early Intervention Recommendations frora tubstance Abuse Services Task
Force

o The North Carolina General Assembly should appeater$1.5 million to
DMHDDSAS to work with Office of Rural Health, Govesr’s Institute and
AHEC to expand use of SBIRT in CCNC networks artteoprimary care and
outpatient settings.

o0 The North Carolina General Assembly should manttetteinsurers offer same
coverage for treatment of addiction diseases a @ttysical illnesses, including
covering certain CPT codes or services providedifigrent qualified health
professionals in outpatient settings

Substance Abuse Recommendations Discussion
The Prevention Task Force decided to support tioeitgrprevention and early intervention
recommendations of the NCIOM Task Force on Substétise Services.



