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Inthe ULS., theprevalence of heroin use among 8%, 10™, & 12
graders increased from 0.4-0.6% a decade ago to 1.0-1.6% in
recent years (Monitoring the Future, 2006)

*

® About 13% of 8™ graders, 17% of 10" graders & 27% of 12"
graders say heroin is “fairly or very easy to get” (MTF, 2006)
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approx. 69% (DEA, 2003)

® Many adoelescents initiate heroin use by snorting it;
however, they are at great risk of becoming injection drug users.

® Heroin-using adolescents have the highest rate of injection
drug use compared with youth using other substances.
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J/) 3.8 & 42806 0f 8M 10 & 12 graders, respectively
JN@XY/Contin, ane 8 J/) 7%) & 9.7%) used Vicodin in
ast year (Venitering the Future, 006}

BUoNeI 8 graders, 22% of 10" graders & 40% of 12t
)/ NANCOUCS re-L iairly or very easy to get” (MTF, 2006)

® Opiates are currently the second most commonly used illicit
drugs among youth in the U.S.

® These trends of increased recreational opioid use have
paralleled a sizeable and continuing growth of the availability
of new prescription analgesics available in the pharmaceutical
market.
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AdewW treatmentsitidies were conducted in the 1960s and
L9y ISaItreRICId-dEPERCERt Youth

Y

NESEe; StIES r/ow{]l\ didi not have control groups or use
randoem assignment, moest did not specifically focus on youth
under age 18, & may not reflect characteristics of the current
cohort of opieid-abusing youth.
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® We launched a line of clinical research to identify effective

treatments for this understudied population of youth.



OVEIVIE ' t, Randomized,

eontrelled Trial

VigiseieReim 2005 ATChIves of General Psychiatry)
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SIISIEStlEyAN sc]enc&basﬁ, data-driven effort to

produce miermanoen needed to effect large-scale change

DoulIe=nliges dodrﬂ: uwy study designed to compare

the relative efiicacy of buprenorphine and clonidine in the

detoxification of opieid-dependent youth (28-day

detoxification; ages 13-18 eligible)

® Informed by the scientific literatures on both effective
treatment for opioid-dependent adults & effective
treatment of adolescent substance abusers in general
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iment program:

. .
ndividualNeeevior therapy, including family therapy (based
. on efficatious Commu " Reinforcement Approach)

=
== \Vouc pased Contingency Management (incentives for
drug abstine S measured via thrice weekly urinalysis
and clinic attendance)

== Qutreach component to engage adolescents in recreational
and other activities to increase non-drug sources of
reinforcement
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D AllR2dOIESCENISAWEE ProVIaEa Wit onths of aftercare,
Iplelticlinie): "
navidial €ounseling

= Urmrllpjs Semi-quantitative)
\

Naltrexone re opioid antagonist; prevents receptor
activation by ether opioid compounds and blocks
effects of other opioid drugs

== Referral to a community-based treatment facility



Pelticipant €haracteristics
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RISTIC (% o M + SD) BUPRENORPHINE CLONIDINE
. - 17.3(0.7) 17.4 (0.7)
i 15.0 (1.6) 14.7 (1.7)
» ‘ 50% 28%
100% 94%
Route of Opiate Use (% Injecting) 33% 39%
Prim;ry Opiate éd Y% ﬁg Heroin) 55% 50%
# of Days Used Opiates in Last 30 Days 27.7 (3.0) 27.7 (4.8)
# of Prior Outpatient S. Abuse Treatment 0.9 (1.05) 1.1 (1.13)
# of Prior Inpatient S. Abuse Treatment 0.8 (1.06) 0.4 (0.85)
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who drank/used drugs regularly; 45%
Ignificant mental health problems

e a&g‘nificant family crisis and 41% had
> to them reject them

36% had witﬁ%sed severe violence or abuse, and 31%
percent of female participants reported having been raped

Over half (53%) had a family member who engaged in illegal

activity, and over 70% had witnessed the arrest of a friend,
relative, or neighbor
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Inal activity was 14 years on

54% had beer pic’i up by police
42% had been on probation

24% spent time in juvenile detention or jail
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Buprenorphine Clonidine

Treatment Group
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SUIBEgoup Analyses:
QULEOIMENY Gender

ASEllEChiaiactenst CS 'i Fmale ﬁfemales were similar.

Bothimales&sfiemalesthad significantly better outcomes
oM bUpreneenIne & behavieral treatment compared to

clonidine & behavioral treatment.
\

® However, females a&ieved greater opioid abstinence and
reductions in HIV risk behavior relative to males during
buprenorphine/behavioral treatment.
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Canfueatmentouicomes be improved if duration of
MECICAUON tepPErISIncreased?

Assignment to 28 or 63-day

_ ent on naltrexone consumption
asercompliance with naltrexone
andreduce relapse?

Phase 2. Random Assignment to receive/not
receive voucher incentives contingent on
naltrexone

» Do various sub-populations of opioid-dependent
youth have differential treatment outcomes (e.g.,
based on demographics, other drug use,
psychological variables)?
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Ore\ ntlon & treatment interventions

EX{9ECEC SCIENCE-DASED
9Ine| cohort of opioid-dependent
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~Althougn oorm clonidine buprenorphine were shown to
De quite sale; iest 1 nu:_l te that combined behavioral &
buprenerphine treatment Is more efficacious than combined
behavioral & cldﬁ‘ldme treatment

® Due to the nature and pharmacology of opioid drugs,
pharmacotherapy appears to be a critical component of
successful treatment of opioid dependence (to stabilize brain
neurochemistry).



SUITIIEIAAC search Results
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@ Psychotherapy should address adolescent-specific iIssues
(e.g., school re-entry, securing a degree, self-control training)

® Psychosocial treatment should address high rates of
psychiatric comorbidity to be optimally effective
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Jﬁoemrléme el JfJFfrlﬂrILElJ [0 Injection opioid use)

~

S _ﬁgre may be many opportunities for offering
effective treatment to youth within this system

® Providing science-based treatment to this young population
greatly reduces their likelihood of continued and escalating
substance involvement and may prevent a substance-abusing

life trajectory.





