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Where to find help for addiction
MHRBWCC partner provider agencies in Clinton County

953 S. South St.
Wilmington, OH 45177

(937) 383-4441

Open Access Hours: Monday - Thursday 1 - 4PM

Office Hours: 9 AM - 5 PM, Mon - Fri

solutionsccrc.org

602 S. South St.
Wilmington, OH 45177

(937) 414-2016

Open Access Hours: Mondays & Wednesdays starting 
at 1PM and Fridays starting at 9AM

Office Hours: 8:30AM - 5 PM, Mon - Fri

talberthouse.org

There are a variety of ways to help reduce exposure 
to opioids and prevent opioid use disorder, such as:

•	 Prescription drug monitoring programs

•	 State prescription drug laws

•	 Formulary management strategies in insurance 
programs, such as prior authorization, quantity 
limits, and drug utilization review

•	 Academic detailing to educate providers about 
opioid prescribing guidelines and facilitating 
conversations with patients about the risks and 
benefits of pain treatment options

•	 Quality improvement programs in health 
care systems to increase implementation of 
recommended prescribing practices

•	 Patient education on the safe storage and 
disposal of prescription opioids

•	 Improve awareness and share resources about 
the risks of prescription opioids, and the cost of 
overdose on patients and families.

Source: CDC.gov

preventing Opioid Use disorder
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70,237 drug overdose deaths occurred in the United 
States in 2017. The age-adjusted rate of overdose deaths 
increased significantly by 9.6% from 2016 (19.8 per 
100,000) to 2017 (21.7 per 100,000). Opioids—mainly 
synthetic opioids (other than methadone)—are currently 
the main driver of drug overdose deaths. Opioids were 
involved in 47,600 overdose deaths in 2017 (67.8% of all 
drug overdose deaths).

In 2017, the states with the highest rates of death due 
to drug overdose were West Virginia (57.8 per 100,000), 
Ohio (46.3 per 100,000), Pennsylvania (44.3 per 
100,000), the District of Columbia (44.0 per 100,000), 
and Kentucky (37.2 per 100,000).1

States with statistically significant increases in drug 
overdose death rates from 2016 to 2017 included 
Alabama, Arizona, California, Connecticut, Delaware, 
Florida, Georgia, Illinois, Indiana, Kentucky, Louisiana, 
Maine, Maryland, Michigan, New Jersey, New York, North 
Carolina, Ohio, Pennsylvania, South Carolina, Tennessee, 
West Virginia, and Wisconsin. 2
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“Opiates”
vs.

“Opioids” 

Although these terms are often used 
interchangeably they are different:

Opiates
 refer to natural opioids 

such as heroin,  
morphine and codeine.

Opioids 
refer to all natural,  

semisynthetic,  
and synthetic opioids.

What is the difference between “tolerance,” “dependence,” and “addiction”?
Opioid tolerance occurs when a person using 
opioids begins to experience a reduced response to 
medication, requiring more opioids to experience the 
same effect.

Opioid dependence occurs when the body adjusts 
its normal functioning around regular opioid 
use. Unpleasant physical symptoms occur when 
medication is stopped.

Opioid addiction (Opioid use disorder (OUD)) 
occurs when attempts to cut down or control use 
are unsuccessful or when use results in social 
problems and a failure to fulfill obligations at work, 
school, and home. Opioid addiction often comes 
after the person has developed opioid tolerance 
and dependence, making it physically challenging 
to stop opioid use and increasing the risk of 
withdrawal.
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drug overdose deaths continue to increase in the United states.
• From 1999 to 2017, more than 700,000 people have died from a drug overdose.
• Around 68% of the more than 70,200 drug overdose deaths in 2017 involved 

an opioid.
• In 2017, the number of overdose deaths involving opioids (including prescription 

opioids and illegal opioids like heroin and illicitly manufactured fentanyl) was 6 
times higher than in 1999.

• On average, 130 Americans die every day from an opioid overdose.1

The Three Waves of Opioid Overdose deaths
From 1999-2017, almost 400,000 people died from an overdose involving any opioid, 
including prescription and illicit opioids.2

This rise in opioid overdose deaths can be outlined in three distinct waves.
1. The first wave began with increased prescribing of opioids in the 1990s 3, with 

overdose deaths involving prescription opioids (natural and semi-synthetic opioids 
and methadone) increasing since at least 1999.

2. The second wave began in 2010, with rapid increases in overdose deaths  
involving heroin.

3. The third wave began in 2013, with significant increases in overdose deaths 
involving synthetic opioids – particularly those involving illicitly-manufactured 
fentanyl (IMF). The IMF market continues to change, and IMF can be found in 
combination with heroin, counterfeit pills, and cocaine. 2,4

Understanding the Epidemic

Combatting the Opioid Overdose Epidemic
CDC is committed to fighting the opioid 
overdose epidemic and supporting states 
and communities as they continue work 
to identify outbreaks, collect data, and 
respond to overdoses, and provide care 
to those in their communities. CDC’s 
Prevention for States and Data-Driven 
Prevention Initiative programmatic 
aims center around the enhancement 
of PDMPs within clinical and public 

health settings, insurer and community 
interventions, evaluation of state-level 
policies, and other innovative strategies 
that states can employ. CDC’s Enhanced 
State Opioid Overdose Surveillance 
program aims to support and build the 
capacity of states to monitor the epidemic 
by improving the timeliness and quality of 
surveillance data focusing on both fatal 
and nonfatal opioid overdose.

CdC’s work focuses on:
• Building prevention efforts by equipping states with resources, improving data 

collection, and supporting the use of evidence-based prevention strategies.
• Improving data quality and tracking trends to better understand and respond to 

the epidemic. Collecting and analyzing data on opioid-related overdoses to better 
identify areas that need assistance and to evaluate prevention efforts.

• Supporting healthcare providers and health systems with data, tools, and 
guidance for evidence-based decision-making to improve opioid prescribing and 
patient safety.

• Partnering with public safety officials, including law enforcement, to address the 
growing illicit opioid problem.

• Encouraging consumers to make safe choices about opioids and raising 
awareness about prescription opioid misuse and overdose.

Collaboration is essential for success in prevention opioid overdose deaths. Medical 
personnel, emergency departments, first responders, public safety officials, mental 
health and substance abuse treatment providers, community-based organizations, 
public health, and members of the community all bring awareness, resources, and 
expertise to address this complex and fast-moving epidemic. Together, we can better 
coordinate efforts to prevent opioid overdoses and deaths.
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John Cummings, Deputy Director, Communications
Mental Health Recovery Board Serving Warren & Clinton 
Counties

You’ve probably seen them – those “before and after” 
mugshots of people arrested on drug charges. One shows 
how they looked at an early offense, the other shows how 
they looked months or years later at the time of another 
offense. 

The change is often striking. Missing teeth, drawn faces, 
pale skin tone. It certainly looks like life hasn’t been kind to 
them.

But that’s not the only way that addiction affects people. It 
goes even further, drawing in the loved ones, the coworkers, 
the neighbors and friends of a person living with a drug 
addiction. Let’s take a look at a few:

Loved ones. Some say addiction is a “family disease”,  
and they’re not far off. If the person addicted is a parent, 
their child may not have basic needs met like food or 
shelter. Nurturing needs aren’t met, leading a child to 
potential bouts of rage, or even withdrawal from favorite 
fun activities. 
Spouses and partners, too, may try to help cover up a 
problem, and family finances can suffer because money 
once used to pay bills is now directed toward feeding the 
addiction. Many homes have been lost for this very reason.

Coworkers. It’s no secret that a person with an addiction 
may find ways to function at work. But the effects aren’t 
far behind – things like absenteeism, increased healthcare 
costs, and lost productivity. When the person with the 
addiction misses work, someone has to take up the slack – 
especially when projects are coming due.

Neighbors and friends. Friends may find themselves trying 
to help the person who’s living with an addiction. Bringing 
food or offering to come clean or mow the lawn are just 
a few things that friends may offer to help. But having to 
do those things many times over can strain friendships. 
Sometimes, they even get broken and tattered.

So what can you do? Step in. It’s hard to give tough love 
sometimes, but in the case of the person who is addicted, it 
could be the difference between life and death.

Don’t enable them. Don’t provide resources that can keep 

the addiction going. Find support from your local board to 
see what agencies in your area offer services to combat 
addiction. Talk to other family members and friends for 
help and advice. 

And one more thing – be supportive of intervention and 
treatment. Let your loved one with an addiction know that 
you care and care deeply what happens to them. Let them 
know you are supporting them by urging them to seek 
treatment and help.
None of us gets through life doing everything alone. 
Friends, coworkers and family are all in our lives for a 

reason. Let’s help each other to keep making our lives 
the best they can be and make living on this planet more 
enjoyable.

Sources:

•	 https://discoveryplace.info/addiction-blog/opioid/5-tips-for-family-
and-friends-of-an-opiate-addict/

•	 https://www.addictioncenter.com/addiction/workplace/

•	 https://www.drugaddictiontreatment.com/addiction-in-the-news/
addiction-news/how-does-addiction-affect-the-family/

Addiction’s effects go well beyond 

 the person with the addiction
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FDA Flush List: 

April 25, 2020 – 10AM to 2pM
Visid the DEA website for more information and 
the DEA Controlled Substance Public Disposal 

Locations Search Utility: 

https://takebackday.dea.gov/

Medicines recommended for disposal by 
flushing only when take back options are not 
readily available.

Medicines on this flush list may be 
especially harmful and, in some cases, fatal 
with just one dose if they are used by someone 
other than the person for whom they were 
prescribed. An example of such a drug is the 
fentanyl patch, which is an opioid.

Immediately flushing these types of 
medicines down the toilet helps keep children, 
pets, and other individuals safe by making 
sure these powerful and potentially dangerous 
drugs are not accidentally ingested, touched, 
or misused.

The FDA flush list tells you which old, 
unwanted, expired, or unused medicines 
to immediately flush only when take back 
options are not readily available.

Links in the flush list direct you to specific 
disposal instructions in each medicine’s label.

Find the FDA flush list at: 
https://www.fda.gov/drugs/disposal-unused-medicines-what-you- 
should-know/drug-disposal-flush-potentially-dangerous-medicine

National Prescription 
Drug Take Back Day

If no drug take back sites, locations, or 
programs are available in your area, and there 
are no specific disposal instructions (such as 
flushing) in the medication guide or package 
insert, you can follow these simple steps to 
dispose of most medicines in your trash at home*:

•	Mix	medicines	(liquid	or	pills;	do	not	crush	
tablets or capsules) with an unappealing 
substance such as dirt, cat litter, or used 
coffee grounds;

•	Place	the	mixture	in	a	container	such	as	a	
sealed plastic bag;

•	Throw	away	the	container	in	your	trash	at	
home; and

•	Delete	all	personal	information	on	the	
prescription label of empty medicine bottles or 
medicine packaging, then trash or recycle the 
empty bottle or packaging.

*Other technologies which provide additional 
options for disposing of medicines have been 
developed.
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Over the years, researchers looking into substance 
use have developed guidelines for doctors to watch 
for when they suspect a problem. Here are some of 
the things your doctor may consider in diagnosing 
opioid use disorder:

•	 Using more of an opioid or using it longer than 
intended

•	 Inability to control or cut down on use
•	 Spending lots of time finding drugs or recovering 

from use
•	 Having a strong desire or urge to use
•	 Use of opioids despite legal or social problems
•	 Stopping or cutting down on important activities
•	 Use while doing something dangerous, like driving
•	 Use despite physical or mental health problems
•	 Having withdrawal symptoms when trying to stop

Source: webmd.com

signs of Opioid Use disorder

STATE SUCCESSES: Decreases in Opioid Prescribing   
Average Morphine Milligram Equivalants (MME)* per person decreased in most counties in 
Florida, Ohio, and Kentucky from 2010 to 2015. 

These states have 

pain clinics
regulated 

INCREASE 

INSUFFICIENT DATA 

STABLE OR DECREASE 

and set requirements for FLORIDA OHIO KENTUCKY 
their state’s PDMP. 
PDMP, Prescription Drug Monitoring 
Program, is a state-run electronic database 80% 85% 62% 
used to track the prescribing and dispensing 
of controlled prescription drugs to patients. DECREASED 

of counties 
DECREASED 
of counties 

DECREASED 
of counties 

www.cdc.gov/vitalsigns/opioids * MME is a way to calculate the amount of opioids, accounting for differences in opioid drug type and strength. 
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Helping hope
take root.

For the person seeking help for mental health or addiction issues, hope is everything.

It means a path forward. It means a future with the things in life that matter - family, friends, maybe even work or school.

Our purpose at Mental Health Recovery Services of Warren & Clinton Counties is to help create the space for hope to grow. Our 
job is to plan, fund and monitor services and programs that prevent mental health or addiction issues from taking hold, and if 
they do, to help residents take steps toward recovery and build the life they want to live. 

We do that through a system of partners - agencies, coalitions and other groups - where hope is planted and nurtured.

Learn more about us at mhrbwcc.org.

Crisis Hotline: (877) 695-NEED (6333)
Crisis Text Line: text ‘4hope’ to 741741

mhrsonline.org
(513) 695-1695


