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In support of improving patient care, this activity has been planned and implemented by American Academy of CME, Inc. and Partnership for a Drug-Free New 
Jersey. American Academy of CME, Inc. is Jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council 

for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. 

Physicians
American Academy of CME, Inc., designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits. Physicians should claim only the credit 

commensurate with the extent of their participation in the activity. 

Nurse Practitioners and Nurses
American Academy of CME, Inc., designates this educational activity for 1.0 ANCC contact hours.

Pharmacists
This activity provides 1.0 ACPE contact hours (0.1 CEUs) of continuing education credit. Universal Activity Number: JA4008191-9999-24-024-L01-P, Knowledge

Physician Assistants
American Academy of CME, Inc. has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in 

accordance with AAPA CME Criteria. This activity is designated for 1.0 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of 
their participation.

Dentists
American Academy of CME, Inc. is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in 

identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the provider or to the Commission for 

Continuing Education Provider Recognition at ADA.org/CERP.
American Academy of CME, Inc. designates this activity for 1.0 continuing education credits.

Other HCPs
Other members of the care team will receive a certificate of participation.



EMT
This webinar has been approved by NJ OEMS for 1 EMT Elective CEU.

Certified Health Education Specialists (CHES)/Master Certified Health Education Specialists (MCHES) 
This program is designated for Certified Health Education Specialists (CHES) and/or Master Certified Health Education Specialists (MCHES) to receive up to one (1) 

total Category I continuing education contact hours.

Optometrists
This course has been approved by the New Jersey Board of Optometrists for 1 regular credit. Board Course Number: 3910-2025

Social Workers
This course, Knock Out Opioid Abuse Day: Looking Back & Looking Ahead, Approval #09202024-02, provided by Partnership for a Drug-Free New Jersey is 

approved for continuing education by the New Jersey Social Work Continuing Education Approval Collaborative, which is administered by NASW-NJ. CE Approval 
Collaborative Approval Period: Friday, September 20, 2024 through August 31, 2026. New Jersey social workers will receive 1 CE credits for participating in this 

course.

Athletic Trainers
Partnership for a Drug-Free New Jersey (BOC AP#: P12171) is approved by the Board of Certification, Inc. to provide continuing education to Athletic Trainers (ATs). 

This program is eligible for a maximum of one (1) Category A hours/CEUs. 



Additional Information About Continuing Education
• You must apply to receive continuing education credit. It will not be sent to 

you just for attending this webinar.

• WHERE CAN YOU FIND THE LINK TO APPLY FOR CREDIT?
• The last slide of this webinar
• The chat at the end of the program
• The follow-up email you will receive tomorrow

• The poll at the end of today’s webinar IS NOT the evaluation for continuing 
education credit. The evaluation will be available through the link mentioned 
above.

• The links will be active for 30 days after today’s event. 
PA Planner Dean Barone discloses that he serves on the speakers bureaus of Ethicon and Johnson & Johnson. 
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Addressing the Substance Use and Overdose 
Crisis: Putting Prevention Front and Center



Learning Objectives
• Characterize the current landscape of substance use in the nation.
• Describe the importance of prevention in the context of today's drug 

threats and its role within the continuum of care.
• Examine how established and emerging prevention strategies can be 

utilized to address the ever-changing drug landscape. 
• Present a rationale for a comprehensive prevention strategy. 



Data, Data, Data



Historically High Overdose Deaths in the U.S., 1968-2023P

Source: CDC
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Estimated more than 105,000 overdose deaths in 2023



Latest Provisional Data

Products - Vital Statistics Rapid Release - Provisional Drug Overdose Data (cdc.gov)

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


Deaths Driven by Illicit Synthetic Opioids and Stimulants 

SUDORS Dashboard: Fatal Overdose Data | Drug Overdose | CDC Injury Center

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html


Changing Epidemiology of Overdose

Source: CDC NCHS. NVSS/WONDER, 2024. 
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Disparities in Overdose Deaths Among Youth and 
Young Adults by Race/Ethnicity, 12-24 Year Olds, U.S.
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Illicit Drug Supply Has Never Been Riskier and Patterns of Use 
Are Changing



Alcohol, Nicotine, and Cannabis Remain Most Commonly Used 
Substances by Youth & Young Adults

Data Source: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH 
Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
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Youth Substance Use Doesn’t Happen in a Vacuum 
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Mental Health and Substance Use and Overdose Among Adults

Source; NSDUH, CDC SUDORS 

Past Year Substance Use by Mental Health Status



• Multi-generational impacts of the overdose 
crisis

• Connected to economic and other stressors in 
homes and communities

• If not addressed, we will continuously be 
playing catch up rather than getting ahead of 
the crisis

18

Prevention Has Never Been More Important

More than 320,000 kids lost a parent to 
a drug overdose between 2011 -2021



Comprehensive Prevention Approach 
for Substance Use & Overdose 



The Future We Envision
• CSAP’s Vision

• A future where individuals, families, and 
communities are healthy and thriving

• CSAP’s Mission
• Provides leadership and collaborates across sectors 

to advance prevention across the lifespan. 
• We aim to: 

• Prevent substance use initiation
• Prevent progression of substance use
• Prevent and reduce harms associated with 

substance use

• Strategic Priorities 
• Analyzing and Disseminating Information on the 

Latest Data, Trends, and What Works in Prevention
• Building Prevention Capacity at the National, State, 

Tribal, Territorial, and Local Levels
• Advancing Prevention through Strategic 

Collaborations and Partnerships
• Raising Awareness and Catalyzing Prevention Action

CSAP Guiding Principles
Data-Driven 
Innovative

Community Informed
Grounded in Cultural Humility

Focused on Health Equity
Inclusive of Social Determinants of Health



Substance Use Among Youth – Setting the Stage
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Alcohol – down 44% since 2004; down 16% since 2019

Any illicit drug – down 26% since 2004; down 27% since 2019

Cannabis – down 24% since 2004; down 29% since 2019

Any illicit drug other than cannabis – down 59% since 2004; down 38% since 2019

• Youth substance use rates heading in 
right direction

• Yet, overdose deaths among young 
people remain high – driven by 
proliferation of fake pills and toxic illicit 
drug market

• 1 in 12 deaths, 12-17 year-olds 
• 1 in 5 deaths, 18-24 year-olds

• Need a comprehensive approach to 
address range of risk and protective 
factors long-term while also addressing 
acute issues of increasing overdose risk 
and harms



Prevention Opportunities Across the Lifespan 
Initiation Age

SOURCE: 2023 NSDUH 
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Many People Who Use Substances Do Not Have SUD But 
Still At Risk for Harms and Progression to SUD

Data from 2022 NSDUH Public Use File. Jones CM Analysis 8.3.24
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Many People Who Use Substances Do Not Have SUD But Still 
At Risk for Harms – Past Year Injection Drug Use

Data from 2022 NSDUH Public Use File. Jones CM Analysis 8.3.24
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Prevention Opportunities – Acute Overdose Response

SOURCES: CDC SUODRS
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Opportunities to Increase Youth Exposure to Prevention 
Programming, Messages and Select Protective Factors

SOURCES: 2023 NSDUH *Statistically Significant Difference Between 2022 and 2023
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Moving Upstream to Get Ahead of Substance Use Challenges
Adverse Childhood Experiences

adults report 
experiencing 
at least 1 ACE 

61% ACEs not included in the traditional measure:

• Bullying

• Teen dating violence

• Peer to peer violence

• Violence in community or school

• Experiencing homelessness

• Death of a parent

1 in 6 adults report 
experiencing 4+ ACEs



ACEs and Risk for Substance Use

Research shows ACEs increase 
risk for:

• Rx opioid misuse, illicit 
opioid use, opioid use 
disorder, opioid injection 

• Cocaine and amphetamine 
use and use disorder

• Earlier age of initiation of 
substances
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Social Determinants of Health and Substance Use
• SDOHs have been directly associated with an increased risk of substance use and others are associated 

with increased rates of stress and anxiety, which can increase the likelihood of substance use

• Greater community-level social 
vulnerability, violent crime, per 
capita income, access to health 
care, and access to the Internet 
were all associated with 
increased risk for drug 
overdose 

• Having a lower housing vacancy 
rate was associated with lower 
risk for drug overdose 



 Genetic factors

 Initiating substance use early

 Low risk perception of use

 Peers who use substances

 Perception of substance use 
among peers is high

 Early emotional distress or 
aggressiveness 

 Mental health challenges

 ACEs/Trauma

 Substance use in the 
family and home

 Parental mental health 
challenges

 Family conflict, abuse, or 
neglect, other ACEs

 Parents who favorably 
view or approve of 
substance use

 Lack of family 
connectedness

 Lack of community 
connectedness and supports

 Community norms favorable 
toward alcohol and drugs

 Violence in schools or 
community

 Availability of, access to, and 
costs of drugs and alcohol

 Lack of access to health and 
behavioral health services

 Poverty

 Lack of economic and 
educational opportunities

 Inadequate housing

 Disinvestment

 Discrimination

 Social norms

 Laws and policy environment 

Substance Use Risk Factors – Social-Ecological Model
Individual Relationship Community Societal

BUILDING INDIVIDUAL AND COMMUNITY RESILIENCE 
Focuses on promoting positive situational, social, and individual characteristics

1) Healthy development of social & emotional competencies; 2) Presence of positive relationships; 3) Safe, protective, & equitable environments



Example Prevention Strategies to 
Address Risk and Protective Factors 

Across the Social Ecology



Individual-Level Strategies 

Prevention Strategies
• Life-skills development
• Problem solving skills
• Conflict resolution
• Strengthening resiliency 
• Empowerment opportunities
• Exposing youth to positive adult role models
• Raising awareness about risks associated with 

substance use and overdose prevention and response
• Treatment for health and behavioral health conditions

Risk Factors
• Genetic factors
• Initiating substance use early
• Low risk perception of use
• Peers who use substances
• Perception that use of substances among 

peers is high
• Early and persistent problem behavior
• Mental health challenges
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• 28 public school districts 
randomized to 
intervention or control

• Family focused 
intervention in 6th grade 
(SFP 10-14)

• School-based 
intervention in 7th grade 
(Life Skills Training)

• Examined changes in 
outcomes at age 19

Source: Spoth et al., 2017, Psychological Medicine

Universal Skills-Based Prevention Program



CDC Opioid Prescribing Guidelines

• Reflects new evidence and research

• Provides recommendations for
clinicians treating acute, 
subacute, and chronic 
pain for outpatients aged 18 
years or older

• Recommendations exclude pain 
care related to sickle cell disease,
cancer- related pain treatment,
palliative care, and end-of-life care



Relationship-Level Strategies 

Prevention Strategies
• Healthy relationship skills programs
• Creating opportunities for positive social involvement 

with family
• Positive parenting skills programs
• Strengthening parent-child relationship and 

communication
• Addressing household challenges that contribute to 

stress and other risk factors
• Treatment for parental/caregiver substance use, 

mental health challenges

Risk Factors
• Substance use in family or home
• Parental mental health challenges
• Family conflict, abuse, or neglect
• Parents who favorably view or approve of 

substance use
• Lack of family connectedness 



Long-term Impacts of Home Visitation Program

• During the 15-year period after index 
birth, women in the program had 
reduced rates of verified reports of child 
abuse

• Among women from low-SES households, 
exposure to the program resulted in 
fewer subsequent childbirths, months 
receiving government assistance, 
behavioral impairments from substance 
use, arrests, convictions, and number of 
days jailed. 

• Among children of women exposed to 
the program, at the age of 12 years this 
group reported fewer days of cigarette, 
alcohol and marijuana use, and were less 
likely to have internalizing disorders

• Academic outcomes were also improved. 



37

MOUD for OUD and Opioid Overdose Reversal Medications

• 136,762 Medicare beneficiaries who 
experienced an index nonfatal drug overdose in 

• In the 12 months after their index nonfatal drug 
overdose, 17.4% experienced at least 1 
subsequent nonfatal drug overdose and 1.0% 
died of a fatal drug overdose

• Opioids were involved in 72.2% of fatal drug 
overdoses. 

• Receiving MOUD and naloxone reduced risk for 
fatal overdose

30
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School and Community-Level Strategies 

Prevention Strategies
• Creating opportunities for positive social involvement 

with school and community
• Positive and supportive school environments and 

policies
• Student assistance programs
• Raising awareness at the community level about 

substance use and impacts on communities
• Drug checking and awareness about illicit drug supply
• Promoting help-seeking 
• Combatting stigma
• Built environment
• Access to health and behavioral healthcare
• Access to overdose reversal interventions

Risk Factors
• Lack of school, community connectedness 

and supports
• Community norms favorable towards 

alcohol and drugs
• Violence in schools or community
• Availability and costs of drugs and alcohol 
• Lack of commitment to school
• Poverty
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Communities That Care Prevention System

• Community-based prevention system tested in the 
Community Youth Development Study (CYDS), a 5-
year randomized trial involving 24 communities in 7 
states

• 12 CYDS communities randomly assigned to the 
intervention condition implemented 2-5 EBPs 
targeting youth in Grades 6 – 9 

• Control communities carried out “prevention as usual” 
• Using data from a panel of youth followed from Grade 

5 baseline, this study assessed CTC’s impact on 
primary and secondary behavioral outcomes 12 years 
later when the panel were, on average, age 23. 

• Young adults from CTC communities 
continued to report greater 
abstinence from alcohol, cigarette, 
marijuana, and other drug use, and 
antisocial behavior. 

• Abstinence improved in relative 
terms by about 15% (though alcohol 
abstinence improved by 55%) 

• CTC led to a 20% relative 
improvement in college completion. 



Society-Level Strategies 

Prevention Strategies
• Strengthening economic supports for individuals and 

families
• Improving access to education, including early 

childcare to ensure a strong start for kids
• Housing and food security policies and programs
• Environmental strategies related to access and 

availability of substances  
• Societal norms around substance use

Risk Factors
• Lack of economic and educational 

opportunities
• Inadequate housing
• Disinvestment
• Discrimination
• High rates of transition or instability 



SNAP Benefits and Substance Use

• Results showed that state adoption of policies that expanded 
Supplemental Nutrition Assistance Program (SNAP) eligibility were 
associated with lower rates of Alcohol Use Disorder, Opioid Misuse, Illicit 
Drug Use Disorder, and Substance Use Disorder overall

• Rates were lower in states that both opted out of the federal felony drug 
disqualification and adopted at least one broad-based categorical eligibility 
(BBCE) policy compared to states that did not expand SNAP eligibility 
through either policy option.  

https://www.ajpmonline.org/action/showPdf?pii=S0749-3797%2823%2900435-X

https://www.ajpmonline.org/action/showPdf?pii=S0749-3797%2823%2900435-X


SAMHSA
Programs & Resources



SAMHSA’s Programmatic Investments 
Opioid discretionary programs
• State Opioid Response 
• Strategic Prevention Framework for 

Prescription Drugs (SPF-Rx)
• Grants to Prevent Prescription

Drug/Opioid Overdose Related
Deaths

• First Responders (FR-CARA)
• Improving Access to Overdose

Treatment (OD-Tx)
• Preventing Youth Overdose: 

Treatment, Recovery, Education, 
Awareness and Training (PYO-Treat)

State Block Grants
• Substance Use Prevention, Treatment, and 

Recovery Services (SUPTRS) Block Grant
• Mental Health Block Grant

Tribal discretionary funding
• Tribal Opioid Response
• Tribal Behavioral Health (Native 

Connections)

State & community discretionary programs
• Strategic Prevention Framework –

Partnerships for Success (PFS)
• Project Aware
• Resiliency in Communities After Stress and 

Trauma 
• Building Communities of Recovery
• CCBHCs

Harm Reduction Grant Program



Incorporating SDOH into Substance Use Prevention 
Digital Toolkit

• Digital Toolkit to help grantees and prevention professionals 
understand SDOH and how they impact substance use risk

• In-depth information by type of SDOH and its impact on substance 
use and overdose



TALK. THEY HEAR YOU. CAMPAIGN UPDATES

TTHY 10TH ANNIVERSARY DISCUSSION STARTER VIDEOS
"This Life for Us" Product Suite

PARENTS’ NIGHT 
OUT

MOBILE 
APP

“COMMUNITIES THAT CARE”

STRENGTHEN PARENT AWARENESS, 
RAPPORT, COMMUNICATIONS (SPARC)

National Adult Oriented Campaign
GET INFORMED.  BE PREPARED.  TAKE ACTION.
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New Resources:  Screening as a Prevention Strategy
Phase 1:

Personal Implementation 
(Parents & Caregivers)

Live 
Now!

Professional 
Implementation 

(Organizations & Entities)

Phase 2:Summer 
2024!

www.samhsa.gov/talk-they-hear-you/screen4success

http://www.samhsa.gov/talk-they-hear-you/screen4success


• Updated to reflect latest overdose trends
• Practical tips for preventing, recognizing, 

and responding to an overdose
• Information on available opioid overdose 

reversal medications (OORM)
• Information for specific audiences

• People who use drugs
• People who take prescription opioids
• Practitioners and health systems
• First Responders
• Policy and systems considerations
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SAMHSA Overdose Prevention and Response Toolkit

Overdose Prevention and Response Toolkit (Spanish Version) | SAMHSA Publications and Digital Products

https://store.samhsa.gov/product/overdose-prevention-and-response-toolkit-spanish-version/pep24-03-001
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Specifics on OORM and Harm Reduction Strategies
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Overdose Response Dos and Don’ts
STEP 1 – ADMINISTER AN OPIOID OVERDOSE REVERSAL MEDICATION
STEP 2 – SUPPORT THE PERSON’S BREATHING, PLACE THE PERSON IN THE 
RECOVERY POSITION, AND CALL 911
STEP 3 – WAIT FOR EMS TO ARRIVE



Tips for Healthcare Providers



• First document to comprehensively 
outline harm reduction and its role 
within HHS

• Provides a roadmap of best 
practices, 12 principles, and 6 
pillars that anyone can apply to 
their work.

• Will inform SAMHSA’s harm 
reduction activities moving 
forward, as well as related policies, 
programs, and practices

Harm Reduction Framework



• Safer Practices: Education and support describing how to reduce risk; provision 
of risk reduction supplies and materials

• Safer Settings: Access to safe environments to live, find respite, practice safer 
use, and receive supports that are trauma-informed and stigma-free

• Safer Access to Healthcare: Ensuring access to person-centered and non-
stigmatizing healthcare that is trauma informed, including FDA-approved 
medications

• Safer Transitions to Care: Connections and access to harm-reduction-Informed 
and trauma-informed care and services

• Sustainable Workforce and Field: Resources for maintaining a skilled, well-
supported, and appropriately managed workforce and for sustaining 
community-based programs

• Sustainable Infrastructure: Resources for building and maintaining a revitalized 
and community-led infrastructure to support harm reduction best practices and 
the needs of PWUD
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Core Practice Areas



• Many SAMHSA grants and programs now allow or require grantees to 
integrate harm reduction activities into their services.

• These include:

• Naloxone and other opioid overdose reversal medications

• Fentanyl and Xylazine test strips

• Syringe services program supports and services*

• Overdose prevention and response education

• Infectious diseases screening and referral

• Culturally appropriate education activities

Harm reduction activities in SAMHSA grants

*Grants include explicit prohibitions of federal funds to be used to purchase drug paraphernalia.



Making Care Easily Accessible

December 2023, 
SAMHSA published 

an advisory: 
Low Barrier Models 

of Care for 
Substance Use 

Disorder



A Comprehensive Path Forward to Meet the Moment

• Data-driven and nimble incorporating the 
changing substance landscape

• Centered in the voices and experiences of 
community(ies) being served

• Holistic and Comprehensive – Addressing 
Spectrum of Risk & Protective Factors

• Individual
• Relationship
• Community
• Societal

• Evidence-based policies, programs and practices 
as well as integrating practice-based evidence 
and community-defined evidence 

• Evaluating, innovating, and continuing to build 
the knowledge of what works in communities 

• Opportunity to broaden tent of partners

PREVENTION…
• Supports healthy social & emotional development
• Strengthens problem solving, conflict, & 

relationship skills
• Supports parents, caregivers, & strengthens 

families
• Increases exposure to positive role models & youth 

empowerment opportunities 
• Expands evidence-based strategies across settings 

and risk populations
• Prevents & addresses ACES & trauma
• Addresses structural & social determinants of 

health
• Meets individuals and communities where they are
• Embraces the lived & living experiences and voices 

of communities
• Improves the safety, stability, & livability of 

community environments
…SO INDIVDIUALS, FAMILIES & COMMUNITIES ARE 
HEALTHY AND THRIVING



SAMHSA’s mission is to lead public health and service delivery efforts that promote 
mental health, prevent substance misuse, and provide treatments and supports to 

foster recovery while ensuring equitable access and better outcomes.

@samhsagov 
@samhsa_leader/samhsa /samhsa

Thank You!

Grant Opportunities
www.samhsa.gov/grants 

www.grants.gov/web/grants 

988 Suicide and Crisis Lifeline Toolkit 
www.samhsa.gov/find-help/988/partner-toolkit 



To register for continuing education for today’s webinar, visit:

knockoutday.drugfreenj.org/oct3
UPCOMING WEBINAR

Building Resiliency Among Healthcare Professionals
11 a.m. Thursday, November 14, 2024

Register at KnockOutDay.DrugFreeNJ.org/events 
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