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DOWN ON THE PHARM: THE JUVENILE
PRESCRPT1ION DRUG ABUSE EPIDEMIC AND

THE NECESSITY OF HOLDING PARENTS
CRIMINALLY LIABLE FOR MAKING DRUGS
ACCESSIBLE IN THEIR HOMES
Monica Kim Sham*

I.

INTRODUCTION

The non-medical use' of prescription and over-the-counter (OTC) drugs
has increased at least eighty Fercent since 2000 to around seven million
abusers in the United States. In addition to the increased number of
abusers, over fifteen million "Americans age 12 and older [have] taken a
prescription pain reliever, tranquilizer, stimulant, or sedative for nonmedical purposes at least once." 3 The trend of prescription and OTC drug

J.D. candidate, The Catholic University of America, Columbus School of Law, May
2011; B.A., Brandeis University, May 2006. The author would like to thank her husband,
Jonathan, for his inspiration on this topic, her sister, Undi, for her unwavering support,
and Benjamin Felcher Leavitt for his guidance in writing this Note. The author would
also like to thank the editors and staff of The Journal of Contemporary Health Law and
Policy of Volume XXVII for their dedication and patience in the production of this Note,
especially Jessica Katz and Professor of Law, George P. Smith, II. Finally, the author
would like to thank her parents and in-laws for their constant encouragement and love.
1. SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., DEP'T OF HEALTH &
HUMAN SERVS., NAT'L SURVEY ON DRUG USE & HEALTH, NONMEDICAL STIMULANT USE,
OTHER DRUG USE, DELINQUENT BEHAVIORS, & DEPRESSION AMONG ADOLESCENTS, I

(Feb. 2008), http://www.oas.samhsa.gov/2k8/stimulants/depression.pdf (defining the
non-medical use of prescription drugs as "the use of prescription-type psychotherapeutic
drugs not prescribed for the respondent by a physician or used only for the experience or
feeling they caused.").
2. DEA, FACT SHEET: PRESCRIPTION DRUG ABUSE- A DEA FocUs, http://www.
justice.gov/dea/concern/prescription drugfact sheet.html (last visited Feb. 16, 2011).
3. NAT'L INST. ON DRUG ABUSE, DEP'TOF HEALTH & HUMAN SERVS., PRESCRIPTION
MEDICATIONS, http://www.drugabuse.gov/drugpages/prescription.html (last visited Nov.
9, 2009) (citing SUBSTANCE ABUSE & MENTAL HEALTH SERvS. ADMIN., DEP'T OF HEALTH
& HUMAN SERVS., NAT'L SURVEY ON DRUG USE & HEALTH, RESULTS FROM THE 2008
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misuse is particularly alarming in light of reports that deaths resulting from
drug overdose increased nearly five fold since 1990,4 making drug overdose5
a leading cause of unintentional death in the United States, second to motorvehicle injuries.6
Prescription drug abuse among adolescents is more 7prevalent than that of
any other illicit drug, second only to marijuana abuse. In 2006, 2.1 million
teens had abused prescription drugs and teens accounted for "one-third of all
new abusers of prescription drugs."8 Moreover, twelve- and thirteen-yearWhile
olds heralded prescription drugs as their "drug of choice." 9
community, state, and federal authorities have lobbied for and implemented

NATIONAL SURVEY ON DRUG USE AND HEALTH: NATIONAL FINDINGS

(2009), http://www.

oas.samhsa.gov/nsduh/2k8nsduh/2k8Results.cfm).
4. CDC, UNINTENTIONAL DRUG POISONING IN THE UNITED STATES 1 (July 2010),
http://www.cdc.gov/HomeandRecreationalSafety/pdf/poison-issue-brief.pdf [hereinafter
CDC UNINTENTIONAL DRUG POISONING].

5. Id. ("Unintentional drug poisoning includes drug overdoses resulting from drug
misuse, drug abuse, and taking too much of a drug for medical reasons.").
6. Id.; see also CDC, ACCIDENTS OR UNINTENTIONAL INJURIES (Feb. 01, 2011),
http://www.cdc.gov/nchs/fastats/acc-inj.htm [hereinafter CDC UNINTENTIONAL INJURIES]
(listing the leading cause of unintentional injury deaths as motor vehicle accidents).
7.

OFFICE OF NAT'L DRUG CONTROL POLICY, EXEC. OFFICE OF THE PRESIDENT,
A REPORT ON THE TROUBLING TREND OF PRESCRIPTION AND

PRESCRIPTION FOR DANGER:

1 (Jan. 2008) [hereinafter
ONDCP 2008 REPORT]. See also Press Release, Office of Nat'l Drug Control Policy,
OVER-THE-COUNTER DRUG ABUSE AMONG THE NATION'S TEENS

Exec. Office of President Launches First Major Initiative to Combat Teen Prescription
Drug Abuse: New Ad Campaign Airs During Super Bowl (Jan. 24, 2008) (on file with
author) (stating that the abuse of prescription drugs among teens is greater than that of
cocaine, heroin and methamphetamine combined).
8. ONDCP 2008 REPORT, supra note 7, at 2.
9.

SUBSTANCE ABUSE & MENTAL HEALTH SERVS. ADMIN., DEP'T OF HEALTH

&

HUMAN SERVS., NAT'L SURVEY ON DRUG USE & HEALTH, RESULTS FROM THE 2006
NATIONAL SURVEY ON DRUG USE AND HEALTH: NATIONAL FINDINGS (2007), http://www.

oas.samhsa.gov/nsduh/2k6nsduh/2k6Results.cfm#2.16 (stating that drug abuse surveys
indicate that prescription and OTC drugs are seven of the top eleven drugs abused by
high school seniors). See also ONDCP 2008 REPORT, supra note 7, at 2.
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tools to combat the epidemic of prescription drug abuse among adolescents,
it is a lack of coordination as well as a misguided focus on these efforts that
has impeded sustainable progress.
This Note examines the trend of adolescent prescription drug abuse and
suggests comprehensive measures to curb the epidemic, including the
imposition of criminal liability on parents if reasonable steps to ensure the
safe storage of prescription medications at home are not taken. Part II of this
Note will provide factual background for prescription drug abuse among
adolescents in the United States, and will examine the reasons adolescents
are abusing prescription drugs and the physical risks involved in prescription
drug abuse. Part III provides legal background of federal law enforcement
initiatives designed to combat the distribution of controlled pharmaceuticals.
Specifically, Part III will. illustrate how current federal law enforcement
measures are ineffective at addressing the recent trend of prescription drug
abuse among youth. Part IV examines a variety of measures that states and
communities should pursue to reduce prescription drug abuse among teens,
including the use of Child Access Prevention (CAP) laws as a model for
implementing lasting change for adolescent prescription drug abuse. Part V
will elaborate on the conclusion that battling prescription drug abuse among
adolescents requires a coordinated strategy that (i) improves surveillance of
prescription drug diversion'o by adolescents and (ii) educates communities,
especially parents and youths, about the misperceptions of prescription drug
abuse.
II.

A.

THE CURRENT TREND OF PRESCRIPTION DRUG ABUSE AMONG TEENS

Prescriptionand OTC Drugs Are GainingPopularity Over IllicitDrug
Use

Despite a modest decline in the lifetime use of illicit drugs among
adolescents between 2004 and 2009," prescription and OTC drug abuse

10. NAT'L Ass'N OF STATE CONTROLLED SUBSTANCES AUTHS., ALLIANCE OF STATES
WITH PRESCRIPTION DRUG MONITORING PROGRAMS: THE GOALS OF PRESCRIPTION

MONITORING 1 (1999), http://www.nascsa.org/Alliance/PDF/Goals.pdf [hereinafter
NASCSA GOALS OF PRESCRIPTION MONITORING] (defining drug diversion as "the

channeling of licit controlled substances or other pharmaceuticals for illegal purposes or
abuse. Diversion may include, but is not limited to, theft burglary and robbery;
tampering; stealing, forging and counterfeiting prescriptions; doctor shopping;
indiscriminate prescribing; and illegal sales of prescriptions and pharmaceuticals.").
I1. L.D. JOHNSTON ET AL., NAT'L INST. ON DRUG ABUSE, DEP'T OF HEALTH & HUMAN
SERVS., MONITORING THE FUTURE: NATIONAL RESULTS ON ADOLESCENT DRUG USE:

OVERVIEW OF KEY FINDINGS 2009 50 (2010) (indicating that the use of any illicit drug

among tenth and twelfth grade study participants declined ten percent and nine percent,
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"remains an area of concern, with more recent initiates (2.18 million) than
all illicit drugs except for marijuana."l2 In 2006, a survey of high school
students indicated that one in ten seniors who had used Vicodin@ had taken
it non-medically. 1 3 The number of calls to poison control centers for the
misuse of medication prescribed to treat attention deficit hyperactivity
disorder (ADHD) among thirteen-to nineteen-year-olds increased seventysix percent between 1998 and 2005.14 Likewise, an increase in unintentional
poisoning deaths and hospitalizations involving psychotherapeutic drugs
further supports cause for concern.15
A recent study conducted by the Centers for Disease Control and
Prevention (CDC) revealed a trend in unintentional drug overdose deaths
correlated to the increasing use of prescription drugs.16 Furthermore, the
number of patients seeking emergency room treatment for prescription drug
overdose now equals - and may soon exceed - the number of patients

seeking care for illicit drug overdose.' 7 Studies suggest that a significant

respectively). See also NAT'L INST. ON DRUG ABUSE, INFO FACTS, NATIONWIDE TRENDS

2 (Jan. 2010), http://www.nida.nih.gov/pdf/infofacts/NationTrendsl0.pdf.
12. Press Release, Office of Nat'l Drug Control Policy, Despite Positive Trends,
Signs Warn of Emerging Substance Abuse Trends: Risk Perception of Dangers of
Marijuana Decline Among Youth (Sept. 10, 2009).
13.

ONDCP 2008 REPORT, supra note 7, at 3.

14. Jennifer Setlik et al., Adolescent PrescriptionADHD Medication Abuse Is Rising
Along With Prescriptionsfor These Medications, 124 PEDIATRICS 875, 877 (2009),
available at http://pediatrics.aappublications.org/cgi/reprint/124/3/875.
15.

L. Paulozzi & J. Annest, UNINTENTIONAL POISONING DEATHS - UNITED STATES,

1999-2004, CDC, http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5605al.htm (last
updated Feb. 9, 2007).
16.

Ass'N OF STATE AND TERRITORIAL HEALTH OFFICIALS, PRESCRIPTION DRUG

OVERDOSE: STATE HEALTH AGENCIES RESPOND 3 (2008), http://www.cdc.gov/
HomeandRecreationalSafety/pubs/RXReport-web-a.pdf. See also NARCOTICS OVERDOSE
PREVENTION & EDUC., PREVENT OVERDOSE: LOCK'EM UP, http://www.nopetaskforce.org/

killer.asp (last visited Feb. 20, 2011).
17.

CDC UNINTENTIONAL POISONING, supra note 4, at 3-4 (reporting that in 2008,

emergency departments treated approximately the same number of patients who misuse
prescription and over-the-counter drugs as patients who use illicit drugs like heroin or
cocaine).
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percentage of people who die from prescription drug overdose "have no
prescription for their drugs . .

The most commonly misused prescription drugs fall into three main
categories: painkillers, stimulants, and depressants.19
Vicodin@,
Oxycontin@, and Percocet@ are medications often prescribed to relieve
pain.20 Stimulants such as Adderall@, Dexedrine@, and Ritalin@ are
commonly prescribed to treat ADHD.21 Finally, depressants like Ativan@,
Valium@, and Xanax@ are prescribed to treat "anxiety, panic attacks, and
sleep disorders."22 These three categories of commonly abused prescription
drugs are generally regulated under the Controlled Substances Act (CSA). 23
The CSA was passed in 1970 to combat the "illicit manufacture and
distribution of controlled substances in the United States."24 As a result, the
CSA allows only practitioners and pharmacies to dispense medications
directly to patients in order to prevent misuse.25 Specifically, the Drug
18. Leonard J. Paulozzi, Trends On UnintentionalDrug Overdose Deaths, (Mar. 12,
2008), http://www.hhs.gov/asl/testify/2008/03/t20080312b.html (including statement
before the Senate Judiciary Subcommittee on Crime and Drugs).
19.

NAT'L INST. OF HEALTH, MEDICATIONS: USE AS DIRECTED - THE RISK OF

PRESCRIPTION DRUG ABUSE 3 (Oct. 2009),

OctoberO9.pdf [hereinafter

http://newsinhealth.nih.gov/pdflNlHNiH%20

NIH USE As DIRECTED]. See NAT'L INST. ON DRUG ABUSE,

SELECTED PRESCRIPTION DRUGS WITH POTENTIAL FOR ABUSE 2 (Sept. 2002),

http://www.drugabuse.gov/PDF/PrescriptionDrugs.pdf. See also ONDCP 2008 REPORT,
supra note 7, at 1.
20. NAT'L INST. ON DRUG ABUSE, RESEARCH REPORT SERIES - PRESCRIPTION DRUGS:
ABUSE & ADDICTION 2, 10 (2001), http://www.drugabuse.gov/PDF/RRPrescription.pdf
[hereinafter NIDA RESEARCH REPORT SERIES]. See also NAT'L INST. ON DRUG ABUSE,
PRESCRIPTION MEDICATIONS, http://www.drugabuse.gov/drugpages/prescription.html (last

visited Feb. 16, 2011). See also NIH USE As DIRECTED, supra note 19, at 3.
21. NIH USE As DIRECTED, supra note 19, at 3. See also NIDA RESEARCH REPORT
SERIES, supra note 20, at 4, 10.
22.

NIH USE As DIRECTED, supra note 19, at 3. See also NIDA RESEARCH REPORT

SERIES, supra note 20, at 3, 10.
23. DEA, DRUGS OF ABUSE 1 (2005), http://www.justice.gov/dea/pubs/abuse/doa-p
.pdf [hereinafter DEA DRUGS OF ABUSE].
24.

Id. at 13.

25. DEA Office of Diversion Control, Questions & Answers: General Questions &
Answers, http://www.deadiversion.usdoj.gov/faq/rx_monitor.htm (last visited Feb. 18,
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Enforcement Agency (DEA) and the Food and Drug Administration (FDA)
established five schedules in which to categorize drugs based on factors such
as "the potential for abuse, the scientific evidence of its effects on the body
and brain, the drug's risk to the public, and whether a substance or drug can
be transformed into another drug with high abuse potential."2 6 Drugs that
pose a greater danger and risk for addiction are placed in a higher
schedule.
For instance, Schedule I drugs have no accepted medical use
and a high potential for abuse, whereas Schedule V drugs have an accepted
medical use and lower potential for abuse. 28 Consequently, it is more
difficult to obtain refills of Schedule I drugs compared to Schedule V
drugs. 29
B.

Risks ofAbusing PrescriptionDrugs

The abuse of prescription drugs, particularly drugs that fall under
Schedules II-IV of the CSA, carries significant health risks for addiction and
overdose. 30 For instance, painkillers act on proteins in the body called
opioid receptors to block the perception of pain. 3 In addition to analgesic
2011) [hereinafter DEA Questions & Answers] (stating that "[tlo be valid, a prescription
for a controlled substance must be issued for a legitimate medical purpose by a registered
practitioner acting in the usual course of sound professional practice."). See Controlled
Substances Act, 21 U.S.C. § 829 (2005). See also DEA DRUGS OF ABUSE, supra note 23,
at 6-7.
26. DEA, DRUG FACTS, http://www.justthinktwice.com/drugfacts/ [hereinafter DEA
DRUG FACTS] (last visited Mar. 17, 2010). See also DEA, DRUG INFORMATION: D, http://
www.justice.gov/dea/concern/d.html (last visited Feb. 16, 2011). See also DEA DRUGS
OF ABUSE, supra note 23, at 1-4. See also Controlled Substance Act, 21 U.S.C. §§ 811(c)812 (2005).
27. Controlled Substance Act, 21 U.S.C.
ABUSE, supra note 23, at 2-4.

§

812 (2005). See also DEA DRUGS OF

28. 21 U.S.C. § 812. See also ADDICTION TECHNOLOGY TRANSFER CENTER
NETWORK, CONNECT TO FIGHT Rx ABUSE, http://www.fightrxabuse.org/topics/RxAbuse/
aboutRxAbuse.htm#factors (last visited Jan. 20, 2010). See also DEA DRUGS OF ABUSE,
supra note 23, at 2-4.

29.

21 U.S.C. § 812. See also DEA DRUGS OF ABUSE, supra note 23, at 7.

30. 21 U.S.C. § 812. See also DEA DRUG FACTS, supra note 26. See also DEA,
CHAPTER 1: THE CONTROLLED SUBSTANCES ACT, http://uscode.house.gov/download/pls/
21C13.txt (last visited Feb. 1, 2010).

31.

NIDA RESEARCH REPORT SERIES, supra note 20, at 2.
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effects, painkillers can create a euphoric sensation by affecting the area of
the brain that mediates the perception of pleasure.32 Abusers often intensify
the euphoric effects by injecting or snorting crushed pills. 3 However,
altering the recommended method of administering painkillers by crushing
pills, specifically slow-release formulations, can cause respiratory distress
and death.34 Additionally, the risks of addiction to prescription drugs can be
exacerbated by the dangers associated with withdrawal, which can be lifethreatening.35 Indeed, the symptoms of withdrawal associated with the
cessation of an addiction to depressants can be lethal.
Most depressants are useful in treating anxiety and sleep disorders by
decreasing brain activity, which "can produce a drowsy or calming effect." 37
Chronic use of depressants can lead to physical de endence in which the
"body becomes accustomed to effects of the drugs." 3 When chronic use of
depressants is reduced or stopped, the "brain's activity can rebound and race
out of control, potentially leading to seizures" and other life-threatening
consequences.39 Similar to the risks involved with painkillers, an overdose
of depressants can cause severe respiratory problems and death, especially
when combined with other medications or alcohol.40
Stimulants have a reputation for being performance-enhancing drugs and
are falsely perceived as being safe for weight loss and for improving

32.

Id.

33.

Id.

34.

NAT'L INST. ON DRUG ABUSE, PRESCRIPTION DRUG ABUSE, TOPICS IN BRIEF 2

(2010), http://www.nida.nih.gov/pdf/tib/prescription.pdf [hereinafter NIDA Topics
BRIEF].
35.

Id.

See NIDA

RESEARCH REPORT SERIES, supra note 20, at 2.

36. NIDA ToPics IN BRIEF, supra note 34, at 2. See NIDA RESEARCH REPORT
SERIES, supra note 20, at 2.
37.

NIDA RESEARCH REPORT SERIES, supra note 20, at 3.

38.

Id.

39.

Id

40.

NIDA ToPICs INBRIEF, supra note 34, at 2.
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concentration in the academic setting.4 1 Stimulants, which often have
similar chemical structures as neurotransmitters, can increase "blood
pressure and heart rate, constrict blood vessels, increase blood glucose, and
open up the pathways of the respiratory system," 42 which may be useful in
reversing the effects of mental and physical fatigue.4 3 Abusers take
stimulants to experience "a sense of exhilaration, enhance self-esteem,
improve mental and physical performance, increase activity, reduce appetite,
[and] produce prolonged wakefulness."44 Common withdrawal symptoms
from the cessation of stimulant use include "depression, anxiety, drug
craving, and extreme fatigue."4A However, stimulants are highly addictive
and pose the danger of causing "psychosis, seizures, and cardiovascular
problems." 46
Despite the safeguards created by the established drug schedules and the
CSA, adolescents find ways to obtain potentially dangerous medications,
which carry a high risk for abuse, without the requisite prescriptions.47 The
most common means used to obtain prescription drugs are through "doctorshopping; theft from pharmacies, health care facilities, strangers, family, and
friends; prescription fraud by theft of prescription pads or by computercreated prescription pads; and over-prescribing by unscrupulous
physician." 48 The majority of teens find it easier to access prescription drugs
than illicit drugs because they can get medications for free from relatives or

41. NAT'L INSTITUTE ON DRUG ABUSE, STIMULANT ADHD MEDICATIONS:
METHYLPHENIDATE AND AMPHETAMINES PRESCRIPTION DRUG ABUSE, ToPIcs INBRIEF 2

(Jun. 2009), http://www.nida.nih.gov/pdf/infofacts/ADHD09.pdf.
42.

NIDA RESEARCH REPORT SERIES, supra note 20, at 4.

43.

DEA DRUGS OF ABUSE, supra note 23, at 31-32.

44.

Id.

45.

Id. at 31. See NIDA RESEARCH REPORT SERIES, supra note 20, at 4.

46.

Id.

47.

See NAT'L DRUG INTELLIGENCE CTR., NATIONAL DRUG THREAT ASSESSMENT

2009 (Dec. 2008), http://www.usdoj.gov/ndic/pubs31/31379/pharm.htm#Top [hereinafter
NDIC 2009 THREAT ASSESSMENT].

48.

Id.
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friends, 49 from their parents' medicine cabinets,50 or by buying medicines
online.5 1
A report published in 2009 by the National Association of Boards of
Pharmacy (NABP) found that of the 4,502 Internet drug outlets it examined
that advertised online through particular search engines, 4,286 were not in
compliance with federal and state laws as well as the patient safety and
pharmacy practices recommended by the NABP. 52 Moreover, of the above
mentioned Internet drug outlets, "3,350 do not require a valid prescription,
1,797 offer foreign or non-FDA approved drugs, and 1,162 are sites located
outside of the U.S. and selling drugs illegally to patients inside the U.S." 53
C.

Adolescent Attitude on PrescriptionDrug Abuse

Prescription drugs appeal to adolescents as an easily accessible, safer, and
inexpensive alternative to illicit drug use. 54 Medications do not carry the
same stigma that is attached to going to a "drug dealer" to acquire "street

49. ONDCP 2008 REPORT, supra note 7, at 1. See also NATIONAL SURVEY ON DRUG
USE AND HEALTH 2006 (2007), http://www.oas.samhsa.gov/nsduh/2k6nsduh/2k6Results
.cfm#2.16.
50. ONDCP 2008 REPORT, supra note 7, at 5 (citing P'SHIP FOR A DRUG FREE AM.,
THE PARTNERSHIP ATTITUDE TRACKING STUDY, TEENS IN GRADES 7 THROUGH 12, 2005
(May 16,2006), http://www.rwjf.org/files/research/Full Teen Report%205-16-06.pdf
[hereinafter PARTNERSHIP ATTITUDE TRACKING STUDY]).
51. P'SHIP FOR A DRUG FREE AM., GETING HIGH ON A PRESCRIPTION OR OVER-THECOUNTER DRUG IS DANGEROUS, A GUIDE TO KEEPING YOUR TEENAGER SAFE INA
CHANGING WORLD (2006), http://www.drugfree.org/Files/rx guide. See also NAT'L INST.
ON DRUG ABUSE, INFO FACTS 8 (June 2009), http://www.nida.nih.gov/pdf/
tib/prescription.pdf. See also SUBSTANCE ABUSE AND MENTAL HEALTH SERV. ADMIN.
OFFICE OF APPLIED STUDIES, 2008 (2009), availableat http://www.oas.samhsa.gov/

nsduh/2k8nsduh/2k8Results.cfm.
52. NAT'L Assoc. OF BDS. OF PHARM. NEWSL., SEARCH ENGINES' ONLINE
ADVERTISING PROGRAM ENABLES ROGUE INTERNET DRUG OUTLETS TO ENDANGER PUBLIC
HEALTH 187 (Oct. 2009), http://www.nabp.net/ftpfiles/newsletters/NABP/nabp 102009

.pdf.
53.

Id.

54.

ONDCP 2008 REPORT, supra note 7, at 1. See NIDA ToPIcs INBRIEF, supra note

34, at 1.
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drugs,"5 5 and similarly, adolescents believe that their arents "don't care as
much if you get caught" abusing prescription drugs. 6 Many parents are
unaware that adolescents use prescription drugs to get high, and therefore
neglect to discuss the dangers of such abuse with their children. 57
Adolescents have motivations for abusing prescription drugs that go
beyond simply wanting to get high.58 Managing stress, dealing with
academic and social pressure at school, losing weight, and "self-medicating
undiagnosed depression or anxiety" 59 are other reasons teens abuse
prescription drugs.60 In addition, increased prescription drug abuse may be
attributed to the "softening in attitudes toward drug use" 61 and the mistaken
62
notion that there is nothing wrong with using prescription medications for

55. DEA, GET SMART ABOUT DRUGS, A PRESCRIPTION FOR DISASTER: How TEENS
ABUSE MEDICINE, 11 (Dec. 2008), http://www.getsmartaboutdrugs.com/Files/File/
DEApillbook1_5_08.pdf.
56. PARTNERSHIP ATTITUDE TRACKING STUDY, supra note 50. See ONDCP
REPORT, supra note 7, at 1.

2008

57.

ONDCP 2008 REPORT, supra note 7, at 1.

58.

Donna Leinwand, PrescriptionDrugs Finda Place in Teen Culture, USA TODAY

(June 13, 2006), http://www.usatoday.com/news/health/2006-06-12-teens-pharm-drugs
.htm.
59.

x

Id.

60. PARENTS THE ANTI-DRUG, WHY TEENS ABUSE PRESCRIPTION AND OTC,
http://www.theantidrug.com/drug-information/otc-prescription-drug-abuse/prescriptiondrug-dangers/why-teens-abuse-prescription-otc-drugs.aspx (last visited Feb. 17, 2011).
CENTER FOR SUBSTANCE ABUSE PREVENTION, TROUBLE INTHE MEDICINE CHEST [I]: Rx
DRUG ABUSE GROWING, (Mar. 2003), http://store.samhsa.gov/shin/content/PALERT05/
PALERTO5.pdf See also Leinwand, supra note 58.
61. OFFICE OF NAT'L DRUG POLICY AND CONTROL, DESPITE POSITIVE TRENDS, SIGNS
WARN OF EMERGING SUBSTANCE ABUSE TRENDS: RISK PERCEPTION OF DANGERS OF
MARIJUANA DECLINES AMONG YOUTH (Sept. 10, 2009), http://www.whitehousedrug
policy.gov/news/press09/091009.html [hereinafter ONDCP RISK PERCEPTION].
62. PARTNERSHIP ATTITUDE TRACKING STUDY, supra note 50. See also ONDCP 2008
REPORT, supra note 7, at 1 (showing that in 2006, forty percent of teens thought that

taking prescription medication was "much safer" to abuse than illicit drugs, even if taken
without a medical prescription). See also THE P'SHIP FOR ADRUG-FREE AM.,
GENERATION Rx: NATIONAL STUDY CONFIRMS ABUSE OF PRESCRIPTION AND OVER-THECOUNTER DRUGS (May 15, 2006), http://www.drugfree.org/newsroom/generation-rx-
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non-medical purposes. 6 3 Prescription drug abuse presents a unique danger to
teenagers because of the common misconception among youth that nonmedical use is a safer way to get high.64 For example, forty percent of teens
believe that prescription drugs are much safer to abuse than other illicit
drugs.s
D.

Pharming: A New Trend

An alarming trend that appears to facilitate the distribution and access to
prescription medications among adolescents is "pharming," a term derived
from the word "pharmaceutical" to describe the exchange of prescription
and OTC medications between teens as a way to get high.66 Teens gather
together at "pharm parties," often unbeknownst to parents, where they
individually contribute prescription drugs to a mixture of pills brought by
other friends. 68 At "pharm parties," "bowls and baggies of random pills,"
national-study-confirms-abuse-of-prescription-and-over-the-counter-drugs-%E2%80%9C
normalized%E2%80%9D-among-teens [hereinafter P'SHIP GENERATION Rx].
63.

See generally ONDCP RISK PERCEPTION, supra note 61.

64. NIDA ToPics INBRIEF, supra note 34, at 1. See also ONDCP 2008 REPORT,
supra note 7, at 1 (showing that in 2006, forty percent of teens thought that taking
prescription medication were "much safer" to abuse than illicit drugs, even if taken
without a medical prescription). See also P'SHIP GENERATION Rx, supra note 62.
65. PARTNERSHIP ATTITUDE TRACKING STUDY, supra note 50. See ONDCP 2008
REPORT, supra note 7, at 4. See generally NIDA ToPICs IN BRIEF, supra note 34, at 1.
66.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION, A FAMILY

GUIDE TO KEEPING YOUTH MENTALLY HEALTHY AND DRUG FREE, (2006). See P'SHIP FOR

A DRUG-FREE AM., TEEN CULTURE: THE LINGO, http://www.drugfree.org/notinmyhouse/
cultural lingo.aspx [hereinafter P'SHIP TEEN LINGO] (stating that "pharming" means

"kids getting high by raiding their parents' medicine cabinets for prescription drugs").
CBS4 Investigative Report: PoppingPoison (CBS television broadcast May 22, 2006).
67. CBS4 Investigative Report, supra note 66 (describing how one teenager asked his
parent to sleepover at a friend's house but unbeknownst to his parent, the teenager
actually partied all night popping prescription drugs).
68.

Kate J. Chase, Is Your Teen Pharming?Can You Tell?, The New Teen DrugFad

Drawsfrom the Family Medicine Cabinet, ASSOCIATED CONTENT (Jan. 10, 2006),

http://www.associatedcontent.com/article/I 6024/isyour teenpharming canjou tell.ht
ml?cat-25. See Carolyn Banta, Tradingfor a High, TIME, Jul. 24, 2005, at 60
(describing "pharming parties" as a "get-together arranged while parents are out so the

kids can barter for their favorite prescription drugs").
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often referred to as "trail mix,"69 are passed around and each person takes
from the assortment to get high. 70 However, the combination of pills and the
ensuing drug interactions can appear to be ineffective in experiencing a high,
which can encourage adolescents to consume more pills until an intended
high is reached, thereby increasing the risk for overdose and complications
from drug interactions.
Along with exchanging prescription medications in a snack-bowl-like
fashion, adolescents have become sophisticated in their knowledge of
prescription pills. 72 Relying on information available online and through
their personal experiences, teens regard certain drugs as more valuable.73
Painkillers such as OxyContin@ "might be worth two or three Xanax[@]." 74
Adopting a value system for prescription medications develops an incentive
for adolescents to hoard the medications they are prescribed legitimately for
bargaining leverage at "pharm parties." Teens celebrate when peers
experience back pain or undergo medical procedures such as having wisdom
teeth extracted because of the prospect of obtaining prescription
painkillers.75
Pharming also presents a profitable opportunity for many teens involved
in the misuse of prescription medications. By purchasing larger quantities of

69.

Leinwand, supra note 58. See also P'SHIP TEEN LINGO, supra note 66 (defining

"trail mix" as "a mixture of various prescription drugs, usually served in a big bag or
bowl at pharm parties.").
70. Chase, supra note 68. See also P'SHIP TEEN LINGO, supra note 66 (describing
"pharming parties" as "parties where teens bring prescription drugs from home, mix them
into a big bowl, and grab a handful.").
71. CBS4 Investigative Report, supranote 66 (describing one teenager's reason for
continuing to pop pills at a pharming party was her belief that she "wasn't messed up
yet", which ultimately caused her to forget where she was and not know what happened
the next day).
72. Youth Trade Drugs at "Pharming" Parties, JOIN TOGETHER (July 26, 2005),
http://www.jointogether.org/news/headlines/inthenews/2005/youth-trade-drugs-atpharming.html.
73.

See Banta, supra note 68, at 60.

74. Youth Trade Drugs at "Pharming" Parties,JOIN TOGETHER, (Jul. 26, 2005),
http://www.jointogether.org/news/headlines/inthenews/2005/youth-trade-drugs-atpharming.html.
75.

Id.
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prescription drugs online at offshore sites, adolescents are able to maximize
76
For
their profits by selling the pills individually at an inflated price.
example, one teen describes having purchased a "bottle of 90 10 mg.
Vicodin@ tablets for about $220 (or less than $2.50 a pill)." 77 The teen
subsequently sold the Vicodin@ tablets for "a minimum of $10 a pill." 78
Similarly, the price of illicitly-sold 20-milligram Ritalin@ pills can range
from $2 to $20.79 Exploiting the entrepreneurial potential of "pharming" is a
powerful motivation that interferes with dispelling the dangers of
prescription drug abuse to teenagers.
The misperception among parents and adolescents toward prescription
drug abuse has also fostered an environment in which the adverse effects of
abuse are taken lightly.8 1 Pharming parties are "simply everyone pooling
whatever pills they have together and having a good time on a Saturday
night." 82 In an effort to continue their discreet exchange of prescription
drugs, adolescents admit to keeping the truth from their parents. One boy,
76.

Chase, supra note 68.

77.

Id.

78.

Id.

79. NAT'L DRUG INTELLIGENCE CENTER, PRESCRIPTION DRUG ABUSE AND YOUTH 4
(Aug. 2002), http://www.justice.gov/ndic/pubsl/1765/1765p.pdf [hereinafter NDIC
PRESCRIPTION DRUG ABUSE]; see FDA MEDICATION GUIDE FOR RITALIN, http://www.fda.
gov/downloads/Drugs/DrugSafety/UCM089090.pdf (last visited April 6, 2011)
(describing Ritalin@ as a central nervous system stimulant medication prescribed to treat
ADHD); see Ashley Pettus, PsychiatryBy Prescription:Do PsychotropicDrugs Blur the

Lines Between Illness and Health?, HARVARD MAGAZINE, Jul.-Aug. 2006 (stating that in

2005, twenty-nine million prescription had been written for Ritalin@ in the United States,
eighty percent of which were for children); see also DEA, FACT SHEET ON
HYDROCODONE, http://www.justice.gov/dea/concern/hydrocodone.html (last visited April
6, 2011) (stating that in 2006, hydrocodone, also known as Vicodin®, which is "an
antitussive and analgesic agent for the treatment of moderate to moderately severe pain,"
was the most frequently prescribed opiate in the United States with nearly 130 million
prescriptions of hydrocodone-containing products dispensed).
80. ONDCP RISK PERCEPTION, supra note 61.
TRACKING STUDY, supra note 50.

See PARTNERSHIP ATTITUDE

81.

Chase, supra note 68. See also ONDCP 2008 REPORT, supra note 7, at 1.

82.

Leinwand, supra note 58.

83.

Chase, supra note 68.
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for instance, admits that on one occasion he "spent hours feeling incapable
of breathing normally... [he] lied, saying [he] thought it was asthma. . . ."84
In light of the financial incentive for peddling prescription drugs, the
increased accessibility, the mistaken perception that prescription drugs are
safer to abuse than illicit drugs, and the social acceptability among
adolescents and their parents, prescription drug abuse has created a need for
law enforcement to diversify its approach to monitoring drug diversion. The
following sections examine the approach by law enforcement under federal
legislation and call for reexamination of existing measures to adapt to the
particular trend and methods used by adolescents.

1II.

FEDERAL LAW ENFORCEMENT INITIATIVES ARE NOT ADDRESSING THE
MOST COMMON MEANS BY WHICH ADOLESCENTS OBTAIN PRESCRIPTION
DRUGS

Adolescent prescription drug abuse poses a particularly difficult challenge
to law enforcement because youth are not relying primarily on common
methods associated with obtaining prescription drugs,8 such as "pharmacy
theft, prescription fraud or doctor shopping . . . . Instead, adolescents

typically obtain prescriptions from peers, friends or family members"86 with
legitimate prescriptions.8 7 By getting prescription pills this way, teens can
sneak the pills past family and friends, and even law enforcement, because
the efforts taken by federal legislation and law enforcement are focused on
monitoring the diversion of controlled substances through illegal
commercial transactions.88 Specifically, federal law enforcement initiatives
combat prescription drug abuse by detecting and shutting down websites that

84.

Id.

85. Coalition Against Insurance Fraud, Prescriptionfor Peril (Dec. 2007),
http://www.insurancefraud.org/downloads/drugDiversion.pdf (defining prescription drug
diversion as the abuse, illegal obtaining and resale of prescription drugs on the black
market.) See generally NDIC PRESCRIPTION DRUG ABUSE, supra note 79, at 4.
86.

NDIC PRESCRIPTION DRUG ABUSE, supra note 79, at 4.

87.

Id.

88. Rogue Online Pharmacies:The Growing Problem of Internet Drug
Trafficking:HearingBefore the S. Comm. on the Judiciary, 110th Cong. 178-189 (2007)
(statement of Joseph Rannazzisi, Deputy Assistant Adm'r, Drug Enforcement Admin.),
availableat http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname= 110 senate
hearings&docid=f:43987.pdf [hereinafter Rannazzisi Statement].
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sell prescriptions illegally.89 The DEA has focused efforts on "rogue
Internet sites," which exist "to generate millions in illegal sales" and
therefore "operat[e] beyond the bounds of what's safe and legal." 90
According to the DEA, these "rogue" sites "structur[e] themselves to avoid
accountability for the products they sell," 91 and are responsible for illegal
sales of controlled substance pharmaceuticals in high volume on a daily

basis.92
In short, the Internet has provided drug trafficking organizations
with the perfect medium. It connects individuals from anywhere
in the globe at any time; it provides anonymity, and it can be
deployed from almost anywhere with very little formal training.
All of these features allow for a more rapid means of diverting
larger and larger quantities of controlled substances. 9 3
In response to the rampant diversion of controlled substances through the
Internet, the DEA began identifying online pharmacies operating illegally by
analyzing information from an electronic database system called the
Automation of Reports and Consolidated Orders System (ARCOS), which
requires manufacturers and distributors to provide information about any
sale of narcotic substances. 94 ARCOS aims to develop DEA leads and
investigations by "identify[ing] high or excessive volume purchases and
determin[ing] which retail pharmacies and practitioners are likely to be
involved in the illicit distribution of controlled substances via the Internet." 95
Similarly, the DEA implemented the Internet Distributor Initiative and the
Internet Industry Initiative, efforts designed to hold distributors accountable
for the illegal transfer of controlled substances and to raise awareness among
Internet-related businesses, such as express package delivery companies and
credit card companies, about the exploitative schemes of Internettraffickers. 96 In light of the action taken by the DEA, a study conducted by
89. Id. at 178-189.
90.

Id. at 180.

91.

Id. at 181.

92.

Id. at 180, 182.

93.

Id at 184.

94.

Rannazzisi Statement, supra note

95.

Id at 184.

96.

Id. at 185.

88, at 184-85.
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the National Center on Addiction and Substance Abuse at Columbia
University reported that the total number of rogue Internet sites advertising
and offering to sell controlled substances decreased between 2004 and 2008
from 492 to 365.97
While the DEA's measures do respond to the serious problem of
controlled substances diverted through illegal sales over the Internet, those
efforts do not directly address the way that most adolescents obtain
prescription drugs.98 Research indicates that less than99 one percent of
Therefore, the
adolescents obtain prescription drugs from the Internet.
DEA initiatives are not targeting the most common ways that the majority of
youths obtain controlled substances: through friends and family members.100
In order to become more effective, law enforcement efforts and federal
legislation should take into consideration the common source of prescription
drugs for youths: specifically, the role of parents.
Parents play a vital role in preventing the access to prescription drugs by
adolescents because prescription drugs are commonly found at home.10'
Because of their own lack of awareness about prescription drug abuse,
parents often do not discuss the dangers of this behavior with their
children.102 In addition, parents underestimate the impact that expressing
disapproval of prescription drug use can have on their children.103 Parents
are much less likely to discuss the dangers of prescription drug use than they
are to talk about the risks of illicit substances, which their children are less
97.

NDIC 2009 THREAT ASSESSMENT, supra note 47, at 33-35.

98.

Id. at 33-34. See Rannazzisi Statement, supra note 88.

99. CMTY ANTI-DRUG COAL. OF AMERICA (CADCA), TEEN PRESCRIPTION DRUG
ABUSE: AN EMERGING THREAT, STRATEGIES TO PREVENT PRESCRIPTION DRUG ABUSE
AMONG TEENS INYOUR COMMUNITY 5 (2008), http://www.theantidrug.com/pdfs/
resources/teen-rx/CADCA_Strategizer52.pdf.
100. NAT'L DRUG INTELLIGENCE CTR., PROD. No. 2002-LO424-004, PRESCRIPTION
DRUG ABUSE AND YOUTH 1, 4 (2002), http://www.pageantcast.com/wcppa/wpcontent/uploads/2009/1 I /NDIC-Info-Brief-Prescription-Drug-Abuse-and-Youth.pdf.

101.

ONDCP 2008 REPORT, supra note 7, at 1, 6.

102.

Id.

103. Id.; see also SUBSTANCE ABUSE & MENTAL HEALTH SERV. ADMIN. OFFICE OF
APPLIED STUDIES, DEP'T OF HEALTH & HUMAN SERV., RESULTS FROM THE 2006 NAT'L
SURVEY ON DRUG USE & HEALTH: NAT'L FINDINGS 64 (2007). [hereinafter NSDUH

2007].
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likely to use.'1 Studies show that although seventy percent of parents have
discussed the risks of marijuana use with their children, only thirty-six
percent report having discussed the risks of prescription drug abuse with
them.' 05
The impact of communicating the dangers of prescription drug abuse to
children is imperative considering the fact that adolescents between the ages
of twelve and seventeen are "far less likely to engage in substance use" if
their parents expressed strong disapproval of drug use.106 In addition to
speaking with children, parents can take steps as simple as locking up
prescription medications to limit their children's access.' 0 7 Given the
accessibility of prescription drugs in most family medicine cabinets,
researchers suggest that parents should take a more proactive role in
addressing the dangers of prescription drug use with their children.' 08
IV.

PROPOSED LEGISLATION AND ADDITIONAL MEASURES

ParentsNeed Incentive to Ensure Safe Storage ofPrescription
Medications

A.

In light of the simple measures that parents can take to prevent directly the
frequent and devastating outcomes associated with prescription drug abuse,
such as overdose and death,109 parents should be held accountable for the
consequences of prescription drug abuse resulting from their own failure to
take such precautions, as they are under states' Child Access Prevention
(CAP) laws. 1 o CAP laws impose criminal liability on adults who make
firearms accessible to children or negligently leave them where children can
104.

PARTNERSHIP ATTITUDE TRACKING STUDY, supra note 50.

105.

Id. at 5,7.

106. ONDCP 2008 REPORT, supra note 7, at 6; see also NSDUH 2007, supra note
103, at 7.
107.

MEDucation,NAT'L FAMILY P'SHIP (NFP), http://www.lockyourmeds.org/

meducation/ (last visited, Jan. 31, 2011) (providing guidelines for parents to prevent

prescription drug abuse in their homes).
108.

Id.

109.

See generally CDC UNINTENTIONAL DRUG POISONING, supra note 4.

110. See generally Erin P. Lynch, Federal Gun Storage Legislation: Will This Keep
Guns Out of the Hands of Our Children?, 16 J. CONTEMP. HEALTH L. & POL'Y 211, 22030 (1999).
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access them."' Twenty-seven states and the District of Columbia have
passed CAP laws in order to prevent injuries and accidental shootings by
adolescents.11 2 CAP laws are intended to prevent firearm deaths by children,
not to punish gun owners.
Although each state's statute varies, the penalties for violation of CAP
laws range from civil liability to felony convictions.1 4 A study published by
the Journal of American Medical Association (JAMA) concluded that CAP
laws that threatened felony penalties, as opposed to misdemeanor penalties,
appeared to have a more significant impact on reducing unintentional
shootings."' 5 This demonstrates the effective deterrence that imposing
criminal liability on adults has in the gun control setting.16 Research
indicates that by creating an incentive for parents to safeguard their firearms
and avoid criminal liability, states that enacted CAP laws experienced a
twenty-three percent decrease in accidental deaths of children from firearms
within two years of enacting the laws.1 7 In addition, many states' CAP laws
require that information warning gun purchasers about potential criminal
liability be distributed and displayed at all establishments that sell firearms,

111. LEGAL CMTY. AGAINST VIOLENCE, REGULATING GUNs IN AMERICA: AN
EVALUATION & COMPARATIVE ANALYSIS OF FEDERAL, STATE AND SELECTED LOCAL GUN
LAWS 233 (2008).
112.

California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Illinois,

Indiana, Iowa, Kentucky, Maryland, Massachusetts, Minnesota, Mississippi, Missouri,

Nevada, New Hampshire, New Jersey, North Carolina, Oklahoma, Rhode Island,
Tennessee, Texas, Utah, Virginia, Wisconsin, and the District of Columbia have passed
child access prevention laws. Id.
113. Andrew J. McClurg, Child Access PreventionLaws: A Common Sense Approach
To Gun Control, 18 ST. Louis U. PUB. L. REV. 47, 62, 64 (1999). See generally Erin
Downey, Federal ChildAccess Prevention Laws: An Exercise In Futility Or A Feasible
Means Of Curbing Juvenile Violence?, 2 J. L. SoC'Y 148, 169 (2001).
114. See McClurg, supra note 113, at 91-92 (citing to Nevada statute that holds
parents, who permit a minor to access a firearm, liable for all civil damages that result
from the willful misconduct or negligence of the minor's use of the firearm). See NEV.
REv. STAT. ANN. § 41.472(1)(a)-(c) (Lexis-Nexis 2006).
115.

Peter Cummings et al., State Gun Safe Storage Laws and Child Mortality Due to

Firearms,278 JAMA 1084, 1085 (1997).
116.

Id.

117.

See Downey supra note 113, at 169.
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which provides notice to gun purchasers and further serves a deterrent
The application of similar measures can be implemented to
purpose.
inform parents and dispensers of controlled substances, such as physicians
and pharmacists, to decrease prescription drug abuse among adolescents.
The purpose of adapting CAP laws to the prescription drug problem
would be primarily to prevent the distribution of controlled pharmaceuticals
among youths, as well as to address the resulting unintentional injuries,
overdoses and deaths often associated with prescription drugs.'l9 Given that
adolescents typicalli obtain prescription drugs from medicine cabinets in
their own homes,' 0 parents can take reasonable steps to ensure that
prescription medication is properly stored and inaccessible to those for
whom the medication is not prescribed. To place parents on notice of the
legal consequences of leaving prescription medication accessible to minors,
adults would receive informational brochures or literature from pharmacists
and physicians warning them of the potential criminal liability for failing to
take reasonable steps in properly storing medications.
Subjecting adults to criminal liability would create an incentive for
parents to actively monitor the safe storage of prescription medications.
Parents who possess prescription medications should take reasonable
measures to store their medications out of the reach of a minor child or face
criminal liability for damages that result from the minor child's access to the
prescription drugs. Based on the previously mentioned JAMA study,12'
integrating a CAP law in the prescription drug context would subject parents
to harsher felony penalties for violating safe storage mandates and would
prove effective in deterring children's access to prescription drugs for
purposes of abuse. Alternative measures can be taken in conjunction with
adult criminal liability to further decrease the likelihood of prescription drug
abuse, such as ensuring that juveniles who have already been adjudicated as
delinquent receive appropriate rehabilitative opportunities and treatment to
prevent recidivism.

118. See CAL. PENAL CODE § 12035(h) (West 2009); CONN. GEN. STAT. ANN. § 2937b (West 2009); N.J. STAT. ANN. § 2C:58-16(a)-(b) (West 2005); N.C. GEN. STAT. § 14315.2(b) (2009); TEX. PENAL CODE ANN. § 46.13(g) (West 2004).
119.

See generallyCDC UNINTENTIONAL DRUG POISONING, supra note 4. See also

CDC, UNINTENTIONAL INJURIES, supra note 6.
120.

ONDCP 2008 REPORT, supra note 7, at

121.

Cummings et al., supra note 15, at 1085.

122.

See discussion infra Part IV.B.

1, 5.
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Juvenile Drug Court is Well Equipped to Rehabilitate and Treat
PrescriptionDrug Abusing Adolescents.

Illegally distributing controlled substances such as prescription drugs,
which may be classified in the range of CSA Schedule II to Schedule V,
can lead to legal consequences, including felony convictions.124 Under some
state laws, illegally distributing prescription drugs may be considered a
Class B felony, which carries a "maximum sentence of two to twenty years
and a maximum fine of $10,000.",125 The harsh punishment for Class B
felonies is particularly relevant to pharming because peddling prescription
drugs at a party may be considered distribution, depending on the volume of
the controlled substances involved.126 For instance, a teen offering a party
bowl of assorted prescription drugs could face criminal charges for unlawful
distribution or dispensation of controlled substances, which is prohibited
under 21 U.S.C. § 841(a)(1),127 rather than face a lesser charge of possession
More specifically, by distributing Schedule Ill29
of controlled substances.
controlled substances, for example, an adolescent would be sentenced to:
[A] term of imprisonment of not more than 20 years and if death
or serious bodily injury results from the use of such substance
shall be sentenced to a term of imprisonment of not less than
twenty years or more than life, a fine not to exceed the greater of
that authorized ... or $1,000,000 if the defendant is an individual

123.

Controlled Substance Act, 21 U.S.C. §§ 811(c)-81 (2005).

124.

DRUG ENFORCEMENT AGENCY: A RESOURCE FOR PARENTS, What is

"Distribution"?What's "DrugTrafficking? ", http://www.getsmartaboutdrugs.com/
identify/what is distribution whats drugtrafficking.html (last visited Feb. 21, 2011).
125. Id (finding that in the state of Alabama, if a person over the age of eighteen
distributes a controlled substance to a person under the age of eighteen, the case must be
treated as a Class A felony without the possibility of a suspended sentence or probation).
126. Id. (stating that the weight of the controlled substance involved, rather than the
exchange of drugs between people or the movement of the drugs across state borders,
characterizes the crime as trafficking, which is a Class A felony that is subject to harsher
punishment than a Class B felony charge for possession of controlled substances).
127.

21 U.S.C. § 841(a)(1) (2005).

128.

Id.

129.

Id.
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or $5,000,000 if the defendant is other than an individual or
both. 130
The potential charges and sentences that juveniles could face as a result of
exchanging prescription drugs through pharming pose a significant danger to
the potential for rehabilitation.' 3 1 Although juveniles should be punished for
committing crimes, a distinct aspect of the juvenile justice system recognizes
the value and potential for rehabilitation of juvenile offenders.132
Rehabilitation provides an opportunity for adolescents to rectify their
behavior instead of suffering the consequences of being labeled a juvenile
delinquent or criminal.13 1
Existing juvenile drug courts are designed specifically to address the
rehabilitative and punitive treatment of adolescents caught pharming.134
Juvenile drug courts were developed on the basis of an underlying
therapeutic jurisprudence theory.1 35 The therapeutic jurisprudence theory
views juveniles as individuals who are capable of successful rehabilitation
and who should be spared the stigmatizing experience of criminal
prosecution.136 As such, juveniles should be tried in a separate juvenile
court system.' 37 At their inception, the juvenile drug courts aimed to correct
and rehabilitate children who had violated the law, to protect the community
from their delinquent behavior, and to strengthen the family.138 Equipped
130.

21 U.S.C. § 841(b)(1)(C) (2005).

131. BUREAU OF JUSTICE ASSISTANCE, JUVENILE DRUG COURTS: STRATEGIES IN
PRACTICE 5-7 (2003), http://www.ncjrs.gov/pdffilesl/bja/197866.pdf [hereinafter BJA
JUVENILE DRUG COURTS].

132.

Id.at5-7,21.

133.

Id. at 6.

134.

Id.at6-7,21.

135.

Id. at 6.

See OFFICE OF NAT'L DRUG

CONTROL POLICY, DRUG COURTs, 5-6,

http://www.whitehousedrugpolicy.gov/enforce/drugcourt.html (last visited Feb. 17, 2011)
[hereinafter ONDCP DRUG COURTs] (explaining that the juvenile drug courts emerged
from the establishment of adult drug courts, which had identified the relationship
between crime and substance abuse; adult drug courts were designed to stop the cycle of
criminal activity through treatment of substance abuse).
136.

Id. at 5, 6.

137.

Id at 6.

138.

Id.
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with an integrated approach to affecting rehabilitation in juvenile offenders,
the juvenile drug courts began as a reflection of the "community's norms,
values, resources, and unique needs."' 39 The juvenile drug courts offer
juvenile offenders a coordinated effort, intensively supervised by an
experienced judge that closely manages the case. 140 Judges work closely
with professionals in juvenile justice, social services, school and vocational
training programs, law enforcement, probation, the prosecution, and the
defense to ensure that the juvenile offender has the support of communitybased assistance.141
The juvenile drug courts also involve the juvenile offender's family in the
rehabilitation efforts initiated by the court in order to provide long-term
support to the juvenile. 142 A feature that distinguishes juvenile drug courts
from their adult drug court counterpartsl 43 is the essential role that the family
plays in the rehabilitation of youths.144 Through its existence, the juvenile
drug courts have "learned that programs for youth must incorporate
individually tailored and developmentally appropriate, comprehensive
treatments that draw on the strengths and address the needs of participants
and their families."l 45
The support provided in the juvenile drug courts appears to operate from a
holistic perspective of the needs of juveniles.146 Considering the issues
involved in the new trend of pharming, juvenile drug courts seem the most
139.

BJA JUVENILE DRUG COURTS, supra note 131, at 6.

140.

Id. at 7.

141.

Id. at 8.

142.

Id.

143.

ONDCP DRUG COURTS, supra note 135, at 5-6.

144. Id. Juvenile drug courts recognize that behavior modification of both parents and
their children is essential to breaking the cycle of delinquency and drug use in light of the
fact that "most, if not nearly all young delinquents come from broken families or single
parent homes without supportive extended family structure." Paul F. Walsh, Jr., Feature,
CurbingJuvenile Drug Use: What is at Stake, 31 PROSECUTOR 25, 27 (1997). Despite

the role that broken families have on juvenile delinquency, this Note limits its discussion
to measures taken by the juvenile drug courts to rehabilitate adolescents who have the
support of their families.
145.

ONDCP DRUG COURTS, supra note 135, at 7-8.

146.

BJA JUVENILE DRUG COURTS, supra note 131, at 29.
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prepared to adapt to the changing needs of juveniles as well as to
accommodate the changing resources within the community. Under the
supervision of the juvenile drug court, children and their families can learn
effective ways of discussing issues involving the risks of non-medical use of
prescription drugs and learn ways to sustain success, such as integrating
community involvement into a juvenile's rehabilitation. 147 The juvenile
drug court process also provides immediate intervention, which may require
frequent status updates and open communication among various support
groups available to assist the minor.
The supervision and extensive experience of judges, along with the
collaborative effort pursued by the community resources, should provide a
unique solution to resolving the widespread misuse of prescription drugs.
The efforts made by juvenile drug courts may be supplemented by state
measures to monitor the distribution of controlled substances such as
prescription medications.
C.

PrescriptionDrug Monitoring Programs

In response to prescription drug abuse, thirty-four statesl 48 have
implemented Prescription Drug Monitoring Programs (PDMPs) to help
identify misuse of prescription medications and prevent the abuse of similar
controlled substances. 149 These PDMPs are centralized databases containing
prescription drug information such as the patient's name, birth date, contact
information and driver's license or Social Security number; the prescription
number; the date that the prescription was written and filled; the
identification numbers of the prescribing physician and pharmacy or
pharmacist who filled the prescription; and the metric quantity of the

147.

Id. at 5, 6.

148. U.S. Dep't of Justice Drug Enforcement Agency Office of Diversion Control,
Questions & Answers: State PrescriptionDrug Monitoring Programs(July 2010),
http://www.deadiversion.usdoj.gov/faq/rx-monitor.htm (listing the following states as
having operational Prescription Drug Monitoring Programs as of July 2010: "Alabama,
Arizona, California, Colorado, Connecticut, Hawaii, Idaho, Illinois, Indiana, Iowa,
Kentucky, Louisiana, Maine, Massachusetts, Michigan, Minnesota, Mississippi, Nevada,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania,
Rhode Island, South Carolina, Tennessee, Texas, Utah, Vermont, Virginia, West
Virginia, and Wyoming.") [hereinafter, Questions & Answers: State PrescriptionDrug
MonitoringPrograms].
149.

NDIC 2009 THREAT ASSESSMENT, supra note 47, at 33.
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prescription.150 The prescription drug databases are maintained by state
agencies to detect and prevent prescription drug abuse.' 51
Each state is responsible for determining how prescription information
will be gathered and shared with other states.152 For example, one state's
PDMP may decide to limit sharing its information with only "law
enforcement, treatment providers, physicians and pharmacists."15 3
Similarly, a state's PDMP may choose to share all its information with all
other agencies within the state, which could provide a collaborative effort
against prescription drug diversion. 154 For example, Colorado shares
prescription data information with the DEA and the NABP,155 whereas other
states "allow officials working on Medicaid program or fraud issues to use
PDMP information."15 6
150. GOOLD HEALTH SYSTEMS, STATE OF COLO. ELEC. PRESCRIPTION DRUG
MONITORING PROGRAM (PDMP) DATA PROVIDER USER MANUAL 4-6 (Dec. 2, 2010),
https://www.coloradopdmp.org/uploads/D2/70/D27OkNB8GlbG-zDiP6k9jw/CO-PDMPData-Provider-Manual_20101118.pdf.
151. NDIC 2009 THREAT ASSESSMENT, supra note 47, at 33; Questions & Answers:
State PrescriptionDrug MonitoringPrograms,supra note 148. A similar drug
monitoring scheme was established under the Combat Methamphetamine Epidemic Act
of 2005 (CMEA), a federal law enacted to regulate the sale of over-the-counter
ephedrine, pseudoephedrine, and phenylpropanolamine products, chemicals used in the
illicit manufacture of methamphetamine or amphetamine. Combat Methamphetamine
Epidemic Act of2005, Pub. L. No. 109-177, 120 Stat. 192 (codified as amended in
scattered sections of2l, 42 U.S.C.). The requirements for retailers under the CMEA
"include daily sales limits and monthly purchase limits, placement of [ephedrine,
pseudoephedrine, and phenylpropanolamine products] out of direct customer access,
sales logbooks, customer ID, employee training, and self-certification of regulated

sellers." DEA Office of Diversion Control, Combat Methampethamine Epidemic Act
2005: Questions & Answers, http://www.deadiversion.usdoj.gov/meth/q_a-cmea.htm#7
(last visited Mar. 15, 2011).
152.

NDIC 2009 THREAT ASSESSMENT, supra note 47, at 33.
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The PDMPs also aim to prevent the continued abuse of prescription drugs
by increasing awareness among health care practitioners, pharmacists, and
the general public.' 57 PDMPs assist legislators, investigators, and law
enforcement in regulating prescription drugs through collective data that
helps track the movement of controlled substances from a prescriber to the
ultimate recipient.
Information that identifies the legitimate prescription
holder allows law enforcement to monitor suspicious sales of prescriptions
drugs and helps states develop public health initiatives designed to prevent
prescription drug abuse. 59
PDMPs have been successful in integrating and disseminating tracking
information about prescription drugs among law enforcement and treatment
Therefore, PDMPs should be implemented uniformly in all
providers.
states through the development of federal legislation to supplement other
measures taken to combat prescription drug abuse among adolescents. By
increasing awareness and educating the community, PDMPs contribute to
the comprehensive approach needed to fight the epidemic of teenage
prescription drug abuse.
V.

CONCLUSION

An effective solution to curbing prescription drug abuse in teenagers will
likely require a multi-pronged approach. Communities should deconstruct
the myth that prescription drugs are safer and less prevalent than illicit
drugs. Also, educating the public about the risks and challenges in detecting
prescription drug abuse is necessary for law enforcement, state PDMPs and
parents to improve monitoring the movement of prescription drugs.
One simple and proven tool in this fight that has been overlooked is
criminal liability for parents whose children are able to access drugs via the
As in existing CAP laws that address firearm
home medicine cabinet.'
use, the prescription drug law counterpart should threaten to punish parents
with harsh penalties for failure to take reasonable measures to deny their
157.

NASCSA GOALS OF PRESCRIPTION MONITORING, supra note 10, at 2.

158.

Id. at 2-4.

159.

Id.

160. Id. at 1. See Amy L. Cadwell, In The War On PrecriptionDrugAbuse, EPharmaciesAre Making Doctor Shopping Irrelevant,7 Hous. J. HEALTH L. & POL'Y 85,
94 (2006) (describing various approaches taken by states in implementing prescription

drug monitoring programs).
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ONDCP 2008 REPORT, supra note 7, at 5. See also Part IV.A, supra.
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children access to prescription drugs for abuse purposes in order to create a
sufficient incentive for parents to safely store prescription medications.1 62
Parents play an integral role in preventing their children from engaging in
substance abuse through awareness, education and intervention. 163
Therefore, parents should assume greater responsibility to educate their
children and ensure the safe storage of prescription medications in homes. 164
In addition to imposing criminal liability upon parents for allowing
children to access prescription medication, rehabilitation of adolescent
behavior through the juvenile drug courts is necessary to break the cycle of
prescription drug abuse. Specially designed as a holistic approach to
facilitate successful rehabilitation, the juvenile drug courts are prepared to
assist and educate families in order to maximize a minor's chances for
lasting rehabilitation.
Lastly, the development of PDMPs provides an additional mechanism to
prevent the diversion of prescription drugs by adolescents.166 Although
PDMPs are operational in thirty-four states, each state has different
standards for monitoring the movement of controlled substances.167 In order
to combat prescription drug abuse, PDMPs should be regulated on a federal
level to ensure the uniformity of monitoring standards and facilitate the
dissemination of information useful for tracking controlled substances. The
prescriber's identification information, the prescription holder's contact
information, the date the prescription was written and filled, and the quantity
of the prescription is basic information that is invaluable to tracking the
movement of medication to prevent prescription drug diversion and abuse; at
a minimum, this information should be shared with law enforcement in all
states to facilitate the identification of prescription drug diversion. A federal
standard for monitoring prescription drugs would provide a structure that
states could further tailor to accommodate the particular needs of each state.
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163. P'SHIP FOR A DRUG-FREE AM., Teen Culture: Talking to Your Teen (Jan. 24,
2010), http://notinmyhouse.drugfree.org/ (stating that the majority of teens report that
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Namely, states could determine with which agencies to share prescription
drug data. Adolescent prescription drug abuse is a growing problem that
communities are equipped to stop by adapting proven methods of deterring
drug abuse and sophisticated monitoring of drug diversion, beginning with
parents taking responsibility at home.

