


Growing a Grown-up Brain

scientists have long thought that the human brain was formed in early childhood. But by
scanning children’s brains with an MR year after year, they discovered that the brain
undergoes r?dlcal changes in EF’G'ES‘:?“EE' EKI:E'..ES Gray matter: Nerve Parietal lobe:
gray matter i1s pruned out, making brain connections 5 hodies 2nd Spatial perception
more specialized and efficient. The parts of the brain  fibers that make up
that control physical movement, vision, and the the bulk of

the brain's
senses mature first, while the regions in the front that  computing
control higher thinking don't finish the pruning HOWET-
process until the early 20s. Occipital
lobe: Vision
Gra Gray matter becomes less
y dense as the brain matures. Tempaoral lobe: 7
Maller e S Memory, hearing,  frontal lobe: Planning,
density e | ess anguage emotional control,
dense dense problem solving

Age: 5 Adolescence

Eource: “Dynamic mapping of human cortical development during childhood through early adulthood,™ MNitin Gogtay et
al., Fropesdings of he NMabonal Acaderry of Sciences, May 25, Z2004; Calilornia Inslitule ol Technology
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Brain Changes

The brain undergoes changes throughout life
(Eriksson et al,, 1998), with intervals of modest
change punctuated by periods of more rapid
transformation (Spear, 2000). Periods of more
dramatic change include not only pre- and early
postnatal eras but also adolescence (Spear, 2000),
Rakic, Bourgeios, and Goldman-Rakic (1994) es-
timate that up to 30,000 cortical synapses are
lost every second during portions of the pubertal
period in nonhuman primates, resulting in a de-
cline of nearly 50% in the average number of
svnaptic contacts per neuron, compared with
the number prior to puberty. There is a similar
loss of synapses in the human brain betwen 7
and 16 years of age (Huttenlocher, 1979), but the
scarcity of human postmortem tissue makes it
difficult to provide a more detailed description
of this phenomenon. Although the implications
of the massive pruning remain speculative, it is
likely that it reflects active restructuring of con-
nections and the promotion of more mature pat-
terns. Some forms of mental retardation are as-
sociated with unusually high density of synapses
(Goldman-Rakic, Isseroff, Schwartz, & Bugbee,
1983).
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How Cocaine Works
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How Heroin Works
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Addiction is a Developmental Pediatric Disease
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Source: NIAAA National Epidemiologic Survey on Alcohol and Related Conditions, 2003



Teen Alcohol Use Wires The
Brain For Addiction
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Grant, BF and Dawson, DA. Journal of Substance Abuse 9:103-110. 1997

* Photo courtesy of NIAAA and MADD

40% of kids who begin
drinking at age 15 will
become alcoholics.

Only 7% of those
who begin drinking
at age 21 become
alcoholics.
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Saall  Alcohol metabolizing genes

Genes Observation
ADH1B, ALDH2 Variants in these genes

decrease addiction.

Function

Genes involved in sensibility
to alcohol

Genes
SLC6A4, GABAR6

Observation
People with low sensibility

to alcohol have increased
addiction.

Genes
SLC6A4, HTR38B, Observation
COMT, DRD2 Variants in these genes

increase addiction.

Function
Genes involved in nicotine

addiction
Genes

Observation CHRNAS-CHRNA3-CHRNB4-cluster
Variants in the genes increase TTC12-ANKK1-DRD2-cluster

addiction in an additive way.

enetics Accbunt for 50% of
Risk of #&ddiction



Adverse Childhood Experiences
Emotional Neglect

Abuse
Household Dysfunction



Research Article

Relationship of Childhood Abuse and
Household Dysfunction to Many of the
Leading Causes of Death in Adults

The Adverse Childhood Experiences (ACE) Study

Vincent . Felitti, MD, FACP, Robert F. Anda, MD, M5, Dale Nordenberg, MD, David F. Williamson, MS, PhD,
Alison M. Spitz, MS, MPH, Valerie Edwards, BA, Mary P. Koss, PhD, James 5. Marks, MD, MPH

Background: The relationship of health risk behavior and disease in adulthood to the hreadth of
exposure to childhood emotional, physical, or sexual abuse, and household dysfunction
during childhood has not previously been described.

Methods: A questionnaire about adverse childhood experiences was mailed to 13,494 adults who had
completed a standardized medical evaluation at a large HMO; 9,508 (70.5%) responded.
Seven categories of adverse childhood experiences were studied: psychological, physical, or
sexual abuse; violence against mother; or living with household members who were
substance abusers, mentally ill or suicidal, or ever imprisoned. The number of categories
of these adverse childhood experiences was then compared to measures of adult risk
behavior, health status, and disease. Logistic regression was used to adjust for effects of
demographic factors on the association between the cumulative number of categories of
childhood exposures (range: 0=7) and risk factors for the leading causes of death in adult
life.

Results: More than half of respondents reported at least one, and one-fourth reported =2
categories of childhood exposures. We found a graded relationship between the number
of categories of childhood exposure and each of the adult health risk behaviors and
diseases that were studied (P =< .001). Persons who had experienced four or more
categories of childhood exposure, compared to those who had experienced none, had 4-
to 12-fold increased health risks for alcoholism, drug abuse, depression, and suicide
attempt; a 2- to 4-fold increase in smoking, poor self-rated health, =50 sexual intercourse
P.d.l‘LIIEN and sexually transmitted disease; and a 1.4- 1o lL.G6-old increase in physical
inactivity and severe obesity. The number of categories of adverse childhood exposures
showed a graded relnumnhlp to the presence of adult diseases including ischemic heart
disease, cancer, chronic lung disease, skeletal fractures, and liver disease. The seven
categories of adverse childhood experiences were strongly interrelated and persons with
mu]nple categories of childhood exposure were likely to have multiple health risk factors
later in life.

Conclusions: We found a strong graded relationship between the breadth of exposure to abuse or
household dysfunction during childhood and multiple risk factors for several of the
leading causes of death in adulis.

Medical Subject Headings (MeSH): child abuse, sexual, domestic violence, spouse abuse,
children of impaired parents, substance abuse, alcoholism, smoking, obesity, physical
activity, depression, suicide, sexual behavior, sexually transmitted diseases, chronic obstruc-
tive pulmonary disease, ischemic heart disease. (Am | Prev Med 1998;14:245=258) © 1998
American Journal of Preventive Medicine




Finding Your ACE Score

While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the household often or very often...
Swear at you, insult you, put you down, or humiliate you?

or
Act in a way that made you afraid that you might be physically hurt?
Yes No If yes enter 1

2. Did a parent or other adult in the household often or very often...
Push, grab, slap, or throw something at you?
or
Ever hit you so hard that you had marks or were injured?
Yes No If yes enter 1

3. Did an adult or person at least 5 years older than you ever...
Touch or fondle you or have you touch their body in a sexual way?

or
Attempt or actually have oral, anal, or vaginal intercourse with you?
Yes No If yes enter 1

4. Did you often or very often feel that ...
Mo one in your family loved you or thought you were important or special?

or
Your family didn't look out for each other, feel close to each other, or support each other?
Yes No If yes enter 1

5. Did you often or very often feel that ...
You didn't have enough to eat, had to wear dirty clothes, and had no one to protect you?

or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed
it?

Yes No If yes enter 1

6. Were your parents ever separated or divorced?
Yes No If yes enter 1

7. Was your mother or stepmother:
Often or very often pushed, grabbed, slapped, or had something thrown at her?
or
Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard?
or
Ever repeatedly hit at least a few minutes or threatened with a gun or knife?
Yes No If yes enter 1

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes No If yes enter 1

9. Was a household member depressed or mentally ill, or did a household member attempt suicide?
Yes No If yes enter 1

10. Did a household member go to prison?
Yes No If yes enter 1

Now add up your “Yes" answers: This is your ACE Score.
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Table 1. Prevalence of childhood exposure to abuse and household dysfunction

Category of childhood exposure® Prevalence (%) Prevalence (5%)
Abuse by category
Psychological 11.1
(D a parend or other aduli in the howsehold _ .. )
Often or very often swear at, insult, or put vou down? 10.0
Often or very often act in a way that made vou afraid that 4.8
yvou would be physically hure?
Physical 10.8
(Iid a furrent or ofher adull in the household _ . )
Often or very often push, grab, shove, or slap vou? 449
Often or very often hit you so hard that vou had marks or 9.6
were injured?
Sexual 22.0
(Iid an adull or pevson at leasi 3 years older ever . _ ()
Touch or fondle you in a sexual way? 19.5
Have vou touch their body in a sexual way? 8.7
Attempt oral, anal, or vaginal intercourse with vou? 249
Actally have oral, anal, or vaginal intercourse with vou? 6.9
Houschold dysfunction by category
Substance abuse 25.6
Live with anyvone who was a problem drnker or aleoholic? 2535
Live with anyvone who used street drgs? 449
Mental illness 18.8
Was a household member depressed or mentally ill# 17.5
Did a household member attempt suicide? 4.0
Mother treated violently 12.5
Was your mother {or stefmother)
Sometimes, often, or very often pushed, grabbed, slapped, 11.9
or had something thrown at her?
Sometimes, often, or very often kicked, binten, hit with a 6.3
fist, or hit with something hard?
Ever repeatedly hit over at least a few minutes? 6.6
Ever threatened with, or hurt by, a knife or gun? 3.0
Criminal behavior in household
Did a household member go to prison? 34 54
Any category reported 52.1%

“An exposure o one of more items listed under the set of questions for each category.



Centers for Disease Control and Prevention SEARCH Q

# CDC 24/7: Saving Lives, Protecting People™
CDCA-ZINDEX v

Injury Prevention & Control : Division of Violence Prevention

Ve B e CDC » Viglence Prevention » Child Maltreatment » ACE Study » Major Findings

About Us *  Major Findings

Child Maltreatment - n u

Definition
Childhood abuse, neglect, and exposure to other traumatic stressors which we term adverse childhood experiences (ACE) are common. Almost twao-thirds

Data Sources of our study participants reported at least one ACE, and more than one of five reported three or more ACE. The short- and long-term outcomes of these

Risk and Protective Eactars childhood exposures include a multitude of health and social problems.

Essentials for Childhood The ACE Study uses the ACE Score, which is a total count of the number of ACEs reported by respondents. The ACE Score is used to assess the total

amount of stress during childhood and has demonstrated that as the number of ACE increase, the risk for the following health problems increasesin a

ACE Study = strongand graded fashion:
About the Study « Risk for intimate partner violence
« Alcoholism and alcohol abuse
. « Multiple sexual partners
The ACE Pyramid +« Chronic obstructive pulmonary disease (COPD)

» Sexually transmitted diseases (STDs)
« Depression

« Fetal death

Questionnaires o Health-related quality of life

Major Findings « Smoking

» Suicide attempts

+ Unintended pregnancies
Data and Statisti « lllicitdrug use
ala and statistcs « Early initiation of smoking
+ |schemic heart disease (IHD) o o
Related Links . Liver diseace « Early initiation of sexual activity

« Adolescent pregnancy
Publications
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Complex Childhood Trauma

Behaviors

Aggression

Disproportionate Reactiveness
Impulsivity

Distractibility

Withdrawal and Avoidance

Three or More Traumatic Events

Two-and-half times more likely to repeat a grade than are children who
have experienced none

Five times more likely to have severe attendance issues
Six times more likely to experience behavioral problems

More than twice as likely to be suspended from school



How many children have experience two or more adverse experiences?
(details)

521

25.3

226

(51.3-52.8) (24.7 - 26.0) (22.0-232)
53,528 21,877 19,115
37,8331 18,395,284 16,430,594
5.2 2.7 20.2 100.0
(54.1-80.2) (20.0-25.3) (17.6-227)
1175 363 298
783,536 310,450 216,113

C.l. = 85% Confidence Interval. Percentages are weighted to population characteristics.
n = Cell size. Use caution in interpreting Cell sizes less than 50.




Adverse family experiences
Children age 0-17 years
Nationwide vs. Massachusetts
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Adverse Childhood Experiences
Percent of children who have had two or more adverse childhood experiences

2011/12 National Survey of Children's Health

Nationwide: 22.6% of children met indicator
Range Across States: 16.3% t0 32.9%

y My

b

State Ranking
Lower=Better Performance

B Significantly lower thanU.S.
] Lower than U.S. but not significant
[[Z1Higher than U.S. but not significant
[1Significantly higher than U.S.
Statistical significance: p< 06



Repeating a Grade
Percent of children who have repeated at least one grade (age 6-17)

2011/12 National Survey of Children's Health

Nationwide: 9.1% of children met indicator
Range Across States: 2.9% to 23.0%

B Significantly lower than U.S.
[} Lower than U.S. but not significant
[T} Higher than U.S. but not significant
[ Significantly higher than U.S.

Statisticdl signficance: p<.0S



Top Drugs among 8t and 12t" Graders,
Past Year Use

8th Graders N 12" Graders
M |llicit drugs Pharmaceutical

Marijuana/Hashish 11.7% Marijuana/Hashish g, |

inhatants TN 5.3% Adderall 6.8%
Synthetic Marijuana - 3.3% Synthetic Marijuana B s.8%
- 5 Vicodin 4.8%
Cough Medicine 2.0% Tranquilizers 4.7%
Tranquilizers 1.7% Cough Medicine 4.1%
Adderall | 1.3% Sedatives 4.3%
Hallucinogens W 3% Hallucinogens 4.0%
OxyContin \ 1.0% MDMA (Ecstasy) 3.6%
OxyContin 3.3%
Vicodin | Lo% Cocaine (any form) 2.6%
Cocaine (any form) . 1.0% Inhalants 1.9%
MDMA (Ecstasy) . 0.9% Salvia 1.8%

Ritalin | 0.9% Ritalin | 1.8%

* Only 12" graders surveyed about sedatives use
Source: University of Michigan, 2014 Monitoring the Future Study



Sugar, rats, 94%

Addiction: interaction GxExS

Tobacco, 32%

US: 16% of non-medical users become

w
' @
e = dependent
. A . é
Lenok etal. 2007 Heroin23% | Nl Norway, weak opioid: 0.3% and 0.08-0.5%
inhalant s=3 of new users develop prescription patterns
drugs, 4% =4 indicating persistent opioid use and problematic
O .
Cocaine, 17% 0pl0ld i
Psychedelic Estimated —
drugs, 5% oo For all prescription drugs
o rug users . . .
who have el -« Higher risk if starts at an early age
iomie gy Il 42% (< 13 years) vs 17% (> 21 years)
drugs 9% dependent =8l Genetics, comorbidities:
A % = o gt . A .
Arviolytc, cohdl 15% B= « other addictions, psychiatric, pain, and
sedative & .
o sleep disorders
hypnotic drugs, 9% Stimuants .
Cannabis, 9%  other than Role of the environment
Antony, ot ol 1954 cocaine, 1%

Fredheim, et al 2009 Skurtvert, etal 2010/2011. Melibye, et al 2012




Percent of Students Reporting Daily
Cigarette Use, by Grade

91929394959697989900010203040506070809101112131415

8th Grade -=-10th Grade -+12th Grade

/Denotes significant difference
between 2014 and 2015 SOURCE: University of Michigan, 2015 Monitoring the Future Study




TEENS ARE MORE LIKELY TO USE
E-CIGARETTES THAN CIGARETTES

*Past-month use

64.7% of 12th graders reported
vaporizing “just flavoring” in their
last e-cigarette; some didn’t know
what they inhaled. E-cigs are
unregulated so flavored liquid
might actually contain nicotine.

70%

64.7%
11.4% 00 G
50%
40%
30%
il 22.2%
10% 61%  6.3%
0% =_ ==
& & 9‘};‘:’\\' +“°{\
& CIGARETTES @ E-CIGARETTES O é\;i‘f &
National Institute
./(, )on.,,ugAbuse WWW.DRUGABUSE.GOV
1"'"\'.-"



LAST TWO DECADES OF ALCOHOL, CIGARETTE, AND ILLICIT DRUG USE*

“Past-month use

50% ----

40% -

30% -

20%

10% -

2015

W s

Alcohol Cigarettes lllicit drugs

) 35.3% OF 12TH GRADERS (3 11.4% OF 12TH GRADERS ) 23.6% OF 12TH GRADERS

> ) 21.5% OF 10THGRADERS B 6.3% OF 10TH GRADERS &) 16.5% OF 10TH GRADERS

O o7%oFsTHGRADERS @ 3.6% OF 8THGRADERS () 8.1% OF 8TH GRADERS

{(C )2:‘{;’,:;‘2‘::2:“’ WWW.DRUGABUSE.GOV



PRESCRIPTION/OVER-THE-COUNTER VS. ILLICIT DRUGS*

Amphetamines
Adderall

Opioids other than Heroin
Tranquilizers
Cough Medicine
Vicodin

OxyContin
Sedatives

Ritalin
Marijuana/Hashish
Synthetic Marijuana
Hallucinogens
MDMA (Ecstasy)
Cocaine (any form)
Inhalants

Salvia

P 7.7%
P 7.5%
P 5.4%

P 4.7%

P 4.6%

P 44%

P 3.7%

P 3.6%

P 2.0%
e //34.9%
e 5-2%

L 42%
L 3%
L 25%
b 1.9%

L 1.9%

*The percentage of 12th graders
who have used these drugs in
the past year.

@ PRESCRIPTION/OTC

) ILLICIT DRUGS

Despite the ongoing
opioid overdose
epidemic, past-

year use of opioids
other than heroin
has decreased
significantly each
year over the past
5 years among the
nation’s teens.

e

Heroin use has also decreased
over the past 5 years and is at
the lowest rate since the MTF
survey began.

_guRVICY
- Ty

National Institute
(C N I H ) on Drug Abuse

WWW.DRUGABUSE.GOV



Opioid pain reliever-related overdose deaths increasing at a
faster rate than deaths from any major cause

% change in number of deaths, United States, 2000-2010

Rx opioid overdose . 2 76%,
Alzheimer's —— 2%
Hypertension ees—— 17%
Parkinson's Disease __ 40%

Nephritis — 36%

Suicide — 31%

Liver Disease -_ 200

Chronic Lower Respiratory disease . 13%

Septicemia _- 11%

HIV -7y

Malignant Neoplasms .I 4%

Pneumonitis " 2%

Diabetes Mellitus 0% 1

Homicide 3% o

Perinatal Period -14% _

Heart disease -16% m—

Motor vehicle traffic -22%¢ —

Cerebro-vascular -23% —

Influenza & Pneumonia -23% —
Aortic Aneurysm -34% I

-50% 0% 50% 100% 150% 200% 250% 300%

WISQARS, 2000 and 2010; CDC/NCHS, National Vital Statistics System



Predicted Annual AADR per 100,000 o
N o-2N3-4 5-6 7-s N 9-12 I 13+ | | State Boundary |

Predicted
Age-Adjusted
Death Rates
due to
Drug
Poisoning:

1999-2000
2004-2005
2008-2009

Source: Rossen et al,
2013 , AJPM

2008-2009
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Florida Shutting ‘Pill Mill’ Clinics

At an Aug. 15 news conference, Florida officials displayed prescription drugs that were surrendered to the state by pain
clinics.
By LIZETTE ALVAREZ

Publi 2011

shed: August 21,

WEST PALM BEACH, Fla. — Florida has long been the nation’s RECCMMEND
center of the illegal sale of prescription drugs: Doctors here bought 89  w TwiTTER
percent of all the Oxycodone sold in the country last year. At its peak, [ LnkeDIN
so many out-of-staters flocked to Florida to buy drugs at more than B EONETE

1,000 pain clinics that the state earned the nickname “Oxy Express.” —
= E-MAIL

But with the help of tougher laws, @ FRINT
officials have moved aggressively this [ sinGLE PacE

Related

Times Topics: OxyContin (Drug)
| Prescription Drug Abuse

vear to shut down so-called pill mills [E) REFRINTS
and disrupt the pipeline that moves the SHARE
drugs north. In the past year, more
than 400 clinics were either shut
down or closed their doors. ANTHONY HOPKINS

ACADEMY AWARD = WINNER

Prosecutors have indicted dozens of
pill mill operators, and nearly 8o doctors have seen their

licenses suspended for prescribing mass quantities of pills

Florida Gov. Rick Scott attends :1 v without clear medical need.






(U} Chart 5. Retail-level Average Puritv of Heroin in the United States, 1981 to 2012

Percentage Pure

D I I I I I I I I I T T o T T T T T ] 1 I I I I I I I I I I I 1

1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011

Source: Institute for Defense Analyses and ONDCP

(L) Chart 6. Retail-level Average Price Per Gram Pure,
for Heroin in the United States, 1981 o 2012

Price per gram pure, 2012 US Dollars

Source: Institute for Defense Analyses and ONDCP



(U) Map 2. Percentage of 2015 NDTS Respondents Reporting Heroin
as Greatest Drug Threat, by OCDETF Region

Mew York/

New Jersey
48.4%
-.\ N II|
i \ F f II |
‘.——__(t" Southwest | .
¥ HHH f 4.3% II T |
I % |
] H“\-\.\_\_____.l_-l___i___ |
-
- & " .: b |‘L _N-""g . ."‘-._ \
i -y 1, Floridal
H :
. — & ®  Caribbean |
b 7.5% % -
Martem - X = -
marisna | Pacific ) 1L f Pusris Rico . ' Heroin as GDT
ands 1334% /5 N L0 T ; <10%
b b L“L\L L : it
f— b y US Wirgn Istands 10 - 30% !
; *samoa " | . | » B o - 5o
¢ 'Guam o J - - =505
[} -\.r|\
Source:

: 2015 National Drug Threat Sur:nleg.r



Opioid-Related Deaths, Unintentional/Undetermined
Massachusetts: 2000-2014

B Confirmed  mEstimated

1,008

Number of deaths

201 D 2011 2012 2013 2014

M Department of Public Health Data Brief, April 2015
http:/fwww.mass. gov/eohhs/docs/dph/quality/drugcontrol/county-level-pmp/data-brief-apr-2015-overdose-county. pdf




Opioid pain reliever prescribing
rates vary by state

Some states have more painkiller
prescriptions per person than others.

SOURCE: COC Vital Signs, July 2014, cdc.gov/ vitalsigns,

CDC Vital Signs, July 2014. Rates per 100 people in 2012




6. A large part of the problem has been the rise of of painkillers and heroin, especially in the
Northeast.

(Map shows the drug most commonly cited in drug treatment admissions in each state)

Marijuana
Opiates
Heroin

Stimulants
No Information

U HER



FIGUREZ High school ACL injury rates

High school anterior cruciate ligament (ACL) injury rates per
100,000 athlete exposures (AEs) by sport and sex. (An athlete
exposure is 1 athlete participating in 1 practice or competition.)
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Signs and Symptoms at School

Small or “pinpoint” pupils
An overall unhealthy look
Weight loss

Vomiting

Constipation

“Nodding off” to sleep
Laxative use

In females, not getting a period
Depression



Signs at Home

More time spent away from home

Frequent, secret phone calls

Trouble with the police

Missing money, credit cards, and/or valuables
Pawn slips

Purchases returned for refunds

Small plastic Ziploc bags

Rottlec of vineocar and hleach and cotton halle






Patient Education

Videos

read more >

C00@eO00

Welcome to PrescribeToPrevent.org

Here you will find information you need to start prescribing and dispensing naloxone (Narcan) rescue kits, including some useful resources
containing further information about this life-saving medicine. We are prescribers, pharmacists, public health workers, lawyers, and
researchers working on overdose prevention and naloxone access. We compiled these resources to help health care providers educate their
patients to reduce overdose risk and provide naloxone rescue kits to patients.

You may use and adapt any material on this site. Please include any attribution that documents may contain.

LEARN MORE

OVERDOSE PREVENTION PROGRAMS

Rharmacists ; V290 2 C) Findiaprogram
ety

click here . AW  click here




prescriber and pnarmacist pages, these are a Tew sampie instructions.

How to prevent

an OVERDOSE.

Opioid safety

Srart ot & Jower dose or 4o & test
shot if you Baven't used in & whils
(ocause in bospdtel jad. or Setou)
Your body i not used 10 the same
wmmount as befors

Don't use alove (1o cne can

and how to use
naloxone

Rty you)
- Don't mitx drugs ke bessoe
alcodol and cpiculs® Live hetom

- Tulk with friends and family
about Tespeading o an cvesdses

=

Opioid Safety and How to Use Naloxone Overdose prevention and response instructions

TAKE CAREZz,
TAKE CHARGE

Safety Tips for People

Who Use or Inject Drugs

Overdose prevention and response instructions-

American Society of Anesthesiologists NYC Dept. of Health, “Take Care, Take Charge”, Safety

Tips for People Who Use or Inject Drugs

SAMHSA

SAMHSA Opioid Overdose Toolkit Federal Guidelines for Opioid Treatment Programs

Facts for Community Members; Five Essential Steps
for First Reponders; Information for Prescribers;
Safety Advice for Patients & Family Members;
Recovering from Opioid Overdose- updated 2014
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Crews from one small Mexican town
selling heroin like pizza. The collision has

led to America’s greatest drug scourge.
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