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Deaths Driven by lllicit Synthetic Opioids & Stimulants
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

Changing Epidemiology of Overdose

Gender w2018 w2019 ™ 2020 2021 w2022 wm2023P
70
60
o Age Group
8 50
S 70
o 40
o 30
Q
o 20 60
@©
o 10
<
< 0
Female Male 50
o
)
. g 40
Race/Ethnicity S
70 8
60 9 30
©
8 50 o
o
o 40
o
2 30 20
©
o 20
o]
g 10
é 0
American Black Asian Native HI/OPI White More than 1
Indian/Alaska Race
Native 0
12-17 18-24 25-34 35-44 45-54 55-64 65-74 75-84
Non-Hispanic Hispanic




Disparities in Overdose Deaths Among Youth & Young

Adults by Race/Ethnicity, 12-24 Year Olds, U.S.
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Alcohol, Nicotine, & Cannabis Remain Most Commonly

Used Substances by Youth & Young Adults
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Youth Substance Use Doesn’t Happen in a Vacuum

Other Substance Use Among Youth Aged 12-17
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Other Challenges Among High School Students, YRBS 2023

Experienced sexualviolence

Did not go to school because of safety concerns
Electronic bullying

Bullied at school

Seriously considered attempting suicide

Poor mental heatlh

Persistent feellings of sadness or hopelessness
Did not feel close to someone at school

0 5 10 15 20 25 30 35 40 45 50

Prevalence
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As With Overdose Disparities in Youth Substance Use Also Exist
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Moving Upstream to Get Ahead of Substance Use Challenges
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Proven Prevention Strategies
and Opportunities




Contributory Conditions

* Contributory conditions are factors or circumstances that, while not the direct cause of a primary
issue (like substance use disorder), can influence its onset, severity, or persistence. These
conditions often interact with one another, creating a complex web that exacerbates the main
issue. In the context of substance use disorder (SUD), contributory conditions might include:

* Mental Health Disorders (e.g., depression, anxiety, PTSD) that can increase vulnerability to SUD or
complicate recovery efforts.

* Socioeconomic Challenges like poverty, unemployment, or housing instability, which can increase stress
and decrease access to resources.

* Trauma and Adverse Childhood Experiences (ACEs), which are strongly correlated with the
development of SUD and other health issues.

» Lack of Social Support or Community Resources, which can hinder recovery by isolating individuals and
reducing their resilience.



Proven Prevention Strategies

School-Based Programming

e LifeSkills Training (LST), which has demonstrated success in enhancing resilience among adolescents.

Community-Driven Interventions

e Community-based models, such as the Communities That Care (CTC) program, which helps local leaders
implement evidence-based strategies tailored to their community's specific needs.

Family-Based Prevention

e Family-based programs, like Strengthening Families, work to support family cohesion and build resilience
among youth, reducing their risk of later substance use.

Holistic Prevention Strategies:

e However, upstream prevention needs to go beyond just individual or family-based interventions to
address broader social determinants of health (e.g., housing stability, employment opportunities, and
access to healthcare).

e Policy and Systems Change can improve access to quality healthcare, economic stability, and safe
housing directly impact the effectiveness of prevention efforts.



Call to Action

Successful prevention of opioid
addiction requires systemic
change that addresses inequities
as central contributors to
addiction.

All stakeholders, including
healthcare providers,
policymakers, and community
leaders, must collaborate to
create prevention strategies that
are not only evidence-based but
also equity-centered.
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