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Objectives

At the conclusion of the presentation, participants should be able to:

1. Understand the scope and driving forces of drug overdose deaths 
among adolescents in the United States.

2. Describe barriers to MOUD in adolescents.

3. Describe elements of screening, treatment and harm reduction that 
clinicians can implement to reduce the risk of overdose for your 
patients.
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2021 YRBS - While substance use 
trends are improving, use among 
high school students remains 
persistently high

• 13% ever misused 
select illicit drugsⱡ

• 1 in 8 ever misused 
prescription opioids

• 1 in 17 currently 
misusing 
prescription opioids

ⱡ Cocaine, inhalants, heroin, methamphetamines, hallucinogens, or ecstasyYouth Risk Behavior Survey Data Summary & Trends Report: 2011-2021 (cdc.gov)

https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS_Data-Summary-Trends_Report2023_508.pdf
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Illicit opioid use 
is declining 

among youth

Monitoring the Future, University of Michigan, 2022 
Narcotics Other Than Heroin (monitoringthefuture.org) 2022

Lifetime Use of Illicit Opioids Other 
Than Heroin – High School Seniors

https://monitoringthefuture.org/data/Prevalence.html#drug=%22Narcotics+other+than+Heroin%22
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Hadland SE,  et al.  Trends in Receipt of Buprenorphine and Naltrexone for Opioid Use Disorder Among Adolescents and Young Adults, 
2001-2014. JAMA Pediatr. 2017;171(8):747–755. 

From 2001-2014, 
diagnosis of opioid 

use disorder in 
adolescents has 
increased nearly

6 X
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Overdose mortality 
in adolescents has 
risen dramatically 

in recent years, 
driven by synthetic 
opioids including 

illicitly-manufacture
d fentanyl

Tanz, et al.  Drug overdose deaths among persons aged 10-19 years – United States, July 2019-December 2021.  
MMWR, December 16 2022. Drug Overdose Deaths Among Persons Aged 10–19 Years — United States, 
July 2019–December 2021 (nih.gov)

Overdose mortality among youth aged 10-19 years, State 
Unintentional Drug Overdose Reporting System, 32 

Jurisdictions, July 2019-December 2021

*

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9762908/pdf/mm7150a2.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9762908/pdf/mm7150a2.pdf


Page 7

Linking People with Opioid Use Disorder 
to Medication Treatment

https://www.cdc.gov/drugoverdose/pdf/pubs/Linkage-to-Care_Edite
d-PDF_508-3-15-2022.pdf

• Compilation of promising strategies to 
support linkage to care for OUD

• “Every door is the right door”

❑ Primary care
❑ Emergency departments
❑ Inpatient hospitalization
❑ Syringe services programs
❑ Prenatal and postpartum care
❑ Outpatient mental health and behavioral health care
❑ Healthcare settings during incarceration and 

community supervision
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❑ Substance use 
assessment is 
recommended 
by American 
Academy of 
Pediatrics for 
SUD screening

❑ Opportunity to 
link patients to 
community care

Screening to brief 
intervention (S2BI) tool

Risk Identification 
and Linkage to care

Levy et al.  Substance Use Screening, Brief Intervention, and Referral to 
Treatment. Pediatrics July 2016; 138 (1)
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What Does Evidence-Based Treatment Look Like?

Medication
1. Buprenorphine:

Partial opioid agonist
2. Naltrexone:

Opioid antagonist
3. Methadone:

Full opioid agonist

Supported by AAPa, SAHMb 
& ASAMc; clinical trials show 
fewer relapses, fewer 
cravings for opioids, longer 
retention in care

Behavioral Therapy
- Motivational 

enhancement
- Cognitive behavioral 

therapy
- Contingency 

management

Best modality not known, and 
a combo may work best; 
critical component of 
treatment, since dual 
diagnoses rule, not exception

aAmerican Academy of Pediatrics, Medication-Assisted Treatment of Adolescents with Opioid Use Disorders.  Pediatrics, 138:2016
bSociety for Adolescent Health & Medicine, Medication for Adolescents and Young Adults wth Opioid Use Disorder.  Journal of Adolescent Health, 68:2021

cAmerican Society of Addiction Medicine, The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder.  Journal of Addiction Medicine, 14:2015
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Approved Medications for Opioid Use Disorder

Methadone Buprenorphine Naltrexone

Mechanism Full opioid agonist Partial opioid agonist Opioid antagonist

FDA Approval Limited in ages 
<18 yrs*

FDA-approved ≥16 yrs FDA-approved ≥18 
yrs

Dosing 
frequency

Daily dose Daily dose 
(film/tablet); monthly 
dose (injection)

Daily dose (tablet); 
monthly dose 
(injection)

Access

Only administered 
in person at 
qualified 
methadone center

Can be provided by 
any clinician with a 
current DEA 
registration with 
Schedule III authority

Can be provided by 
primary care 
clinician

ASAM, Principles of Addiction Medicine, 2015*While technically FDA approved for adolescents, strict 
rules for administration limit the use of methadone in youth
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Cascade of care for youth opioid use disorder:  Most youth with 
an OUD do not receive evidence-based care 

O
ve

ra
ll 

pr
ev

al
en

ce
 ~

1%

Hadland, SE.  1 million deaths and counting:  Therole of pediatricians in solving the national addiction 
crisis.  Plenary Session, AAP National Convention, Anaheim CA October 10, 2022
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Buprenorphine 
dispensing rates 
to adolescents 
suggest a large 
unmet 
treatment need

Buprenorphine prescriptions dispensed to 
youth aged 0-19 years, 2015-2020

Buprenorphine dispensing among youth aged ≤19 years in 
the US: 2015-2020.  Pediatrics (2023) 151 (2): 
e2022058755. https://doi.org/10.1542/peds.2022-058755
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Barriers to Treating Adolescents

Training Stigma Cost



Harm 
Reduction & 
Addressing 

Stigma



• Substance use disorder

• Intoxicated or in withdrawal

• Using

• Drinking

• Person with an SUD

• Person who injects drugs

• Treatment not effective

• Concerned loved one

• Treatment, medications for 

addiction treatment

• Remission, recovery

     Not This    Say This
• Drug abuse, drug dependence

• Strung out, tweaking, high, drunk

• Getting high

• Getting drunk

• Addict, junkie, user

• Injection drug user

• Non-compliant, failed treatment

• Enabler

• Medication assisted treatment, 

opioid replacement

• Clean or “Got clean”

American Academy of Pediatrics Recommended 
Terminology for Stigma Reduction

Alinsky, etal.  Recommended Terminology 
for Substance Use Disorders in the Care of 
Children, Adolescents, Young Adults, and 
Families. Pediatrics June 2022; 149 
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❑ Remember that addiction is a chronic illness that may have cycles of 
recovery and recurrence

❑ Even when young people are not interested in eliminating or reducing 
their substance use, engaging them in services can reduce the harms of 
substance use
❑ Screening and treatment for HIV, hepatitis C, sexually transmitted infections
❑ Education about safe injection and syringe exchange
❑ Pre-exposure prophylaxis (PrEP)
❑ Overdose education and naloxone distribution

❑ Engagement in these services allows youth to more easily obtain 
treatment when they are ready

Harm Reduction

Winer JM, Yule AM, Hadland SE, Bagley SM. Addressing adolescent substance use with a public health prevention framework: the case for harm reduction. Ann Med. 2022 
Dec;54(1):2123-2136. doi: 10.1080/07853890.2022.2104922. PMID: 35900132; PMCID: PMC9341337.
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❑ To reduce the risk of overdose, youth can:
❑ Never use alone
❑ Avoid polysubstance use, esp. with sedatives
❑ Call 911 in the event of overdose

❑ Offer naloxone to all youth and families
❑ Overdose reversal agent (opioid antagonist)
❑ Different from naltrexone for OUD treatment
❑ Easy-to-use nasal spray
❑ May need multiple administrations to reverse fentanyl overdose
❑ Given out free from health departments
❑ Can be prescribed; typically covered by insurance

❑ Narcan™ approved 3/2023 and RiVive 7/2023 for over the 
counter use and will be available soon

Overdose Prevention and Reversal with Naloxone

Lifesaving Naloxone (cdc.gov)
Polysubstance Use Facts (cdc.gov)

Stop Overdose (cdc.gov)

https://www.cdc.gov/stopoverdose/naloxone/index.html
https://www.cdc.gov/stopoverdose/polysubstance-use/index.html
https://www.cdc.gov/stopoverdose/


Promoting Use of Fentanyl Test Strips

+ Created in 2011 and distributed mainly at harm 
reduction sites.  Greater distribution needed across 
other settings.

+ Single line indicates a positive AND double line 
indicates a negative.  Does not detect all analogs like 
carfentanil.  

+ Inexpensive (~$1 each), easy to use, and can be 
carried in a wallet or purse.

+ Does not provide information about amount of 
fentanyl but can inform use decisions.  

+ Use of FTS associated with using more slowly, using 
less, throwing the batch away, or using with another 
person around.

+ As of April 2021, CDC and SAMHSA funding can be 
used to purchase FTS to support drug checking and 
surveillance.

SOURCE:  Fentanyl Test Strips Empower People And Save Lives—So Why Aren’t They More Widespread? – Health Affairs Blog - Appel, Farmer, and Avery – June 2021
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Reduce stigma using 
person-first language and 
normalizing screening and 
treatment conversations

Make evidence based MOUD 
treatment available to all 
patients who need it

Prescribe naloxone to all 
adolescents who are at risk

Conclusions
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Thank you!
For more information, please 
contact:
 Andrew Terranella, MD MPH 
aqt1@cdc.gov 

General CDC Contact Information:
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.govDisclaimer: The findings and conclusions in this 

presentation are those of the presenter and do not 
necessarily represent the official position of the 
Centers for Disease Control and Prevention.

mailto:aqt1@cdc.gov
http://www.cdc.gov/

