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New Leadership

• Alex M. Azar, II, Secretary, U.S. Department of
Health and Human Services
• Eleanor McCance-Katz, MD, PhD -the first U.S.
Assistant Secretary for Mental Health and
Substance Use (2016 - 21st Century Cures Act).
• Chideha Ohuoha, MD, MPH – Director,
SAMHSA Center for Substance Abuse Treatment
• Anita Everett, MD, Chief Medical Officer
• Jerome Adams, MD, MPH – 20th US Surgeon
General
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DRUG DEVASTATION IN THE U.S.

https://www.nytimes April 14,
2017
4

The Continuing Crisis
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Deaths Due to Opioid Overdose
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What is Needed at the Federal Level?

HHS FIVE-POINT OPIOID
STRATEGY
1
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Strengthening public health
surveillance
Advancing the practice of pain
2
management
Improving access to treatment
3
and recovery services
Targeting availability and
4
distribution of overdose-reversing
drugs
Supporting cutting-edge research

National Survey on Drug Use and Health (NSDUH)
• NSDUH is a comprehensive household interview survey of substance
use, substance use disorders, mental health, and the receipt of
treatment services for these disorders in the United States.
• NSDUH is collected face-to-face by field interviewers who read less
sensitive questions to respondents and transition respondents to
audio computer assisted self-interviewing for sensitive items.
• NSDUH covers the civilian, noninstitutionalized population, aged 12
or older:•Includes: Households, college dorms, homeless in shelters,
civilians on military bases
• Excludes: Active military, long-term hospital residents, prison
populations, homeless not in shelters
• Sample includes all 50 states and DC
• Approximately 67,500 persons are interviewed annually
• Data collected from January to December
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NSDUH 2016 Highlights
• Opioids epidemic: Increasing heroin use
in context of continuing prescription
opioid misuse (4.4% of Americans over
age 12)
• Disproportionate increase in drug
overdose deaths associated with
opioids and with heroin use (CDC data)
related to synthetic opioids mixed into
heroin (e.g.: fentanyl)

• Increases in serious mental illness,
suicidality in transitional age youth
• Major gaps in treatment received by
affected individuals
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SAMHSA’s Response to NSDUH Findings
• New Approaches
• Simplified grant application process to encourage
greater community participation
• 3,294 applications received to-date compared to
total of 1,360 last year
• Opioids Programs
• Establishment of STR TA/T program in the states to
address opioids crisis training needs
• Offender Re-entry program: grantees can provide
services prior to release
• Young children mental health services program:
now serves children exposed to substances in
utero who develop behavioral health issues
• New Certified Community Behavioral Health Clinics
providing emergency care and integrated services
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FFR1.55

Past Year Substance Use Disorder (SUD) and Serious Mental Illness (SMI)
among Adults Aged 18 or Older: Numbers in Millions, 2017
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Past Year Substance Use Disorder (SUD) and Mental
Illness among Adults Aged 18 or Older: Numbers in
Past Year2017
Substance Use Disorder (SUD) and Mental Illness among
Millions,
FFR1.54

Adults Aged 18 or Older: Numbers in Millions, 2017
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FFR1.58

Suicidal Thoughts, Plans, and Attempts in the Past Year among Adults
Aged 18 or Older: Numbers in Millions, 2017
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Numbers of People Aged 12 or Older with a Past Year
Substance Use Disorder: 2017

FFR1.39

Numbers of People Aged 12 or Older with a Past Year
Substance Use Disorder: 2017
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Note: Estimated numbers of people refer to people aged 12 or older in the civilian, noninstitutionalized population in the United States. The numbers do not sum to the total
population of the United States because the population for NSDUH does not include people aged 11 years or younger, people with no fixed household address (e.g.,
homeless or transient people not in shelters), active-duty military personnel, and residents of institutional group quarters, such as correctional facilities, nursing homes,
mental institutions, and long-term care hospitals.
Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.

FFR1.08

Current, Binge, and Heavy Alcohol Use among People Aged 12 to 20:
2017
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Note: Since 2015, the threshold for determining binge alcohol use for males is consuming five or more drinks on an occasion and for females is consuming four or
more drinks on an occasion.

Summary: Alcohol Use
• Increases in new users in transitional age youth (18-25y)
• Decreases in new users in youth (12-17y) and adults > 26 years
compared to 2015
• Rates of Alcohol Use Disorder have declined in all age groups
relative to 2015
• SAMHSA efforts on reductions in alcohol use in
children/youth/transition age youth:
• CSAP DFC program prioritizes alcohol use and has reported a
27% reduction in use in middle-school and a 19% reduction in
use by high school students
• CSAP ‘Talk They Hear You’ and other public education efforts
around alcohol misuse
• CSAT has promoted SBIRT for alcohol use in all programs
including CJ, PPW, adolescent treatment, HIV and homeless
programs
• CSAT has funded SBIRT training in medical residencies and
other healthcare practitioner programs
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Numbers of Past Month Illicit Drug Users among
People Aged 12 or Older: 2017
FFR1.11
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Numbers of Past Month Illicit Drug Users among People Aged 12
or Older: 2017

Note: Estimated numbers of people refer to people aged 12 or older in the civilian, noninstitutionalized population in the United States. The numbers do not sum to the
total population of the United States because the population for NSDUH does not include people aged 11 years or younger, people with no fixed household address
(e.g., homeless or transient people not in shelters), active-duty military personnel, and residents of institutional group quarters, such as correctional facilities, nursing
homes, mental institutions, and long-term care hospitals.
Note: The estimated numbers of current users of different illicit drugs are not mutually exclusive because people could have used or misused more than one type of
illicit drug in the past month.

Summary
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• Marijuana use increasing in adults with greatest
increases seen in 18-25 year old women
• Significant increases in numbers of adults using
marijuana daily or almost daily
• Pregnant women using substances in greater
numbers including significant increases in daily or
near daily marijuana use
• Cocaine use: numbers stable
• Methamphetamine use increasing in 18-25 year
olds; state differences significant
• Significant increases in misuse of prescription
stimulants accounted for mainly in age 26+, but
continuing substantial misuse of prescription
stimulants in 18-25 year olds
• LSD use increasing in adults with greatest use in
18-25 year olds
• Significant increases in numbers receiving
treatment for substance use disorders

Past Year Opioid Misuse among People Aged 12 or
Older: 2017
FFR1.20

Past Year Opioid Misuse among People Aged 12 or Older: 2017
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Note: Opioid misuse is defined as heroin use or prescription pain reliever misuse.
Note: The percentages do not add to 100 percent due to rounding.

Summary

• Prescription opioids still with high rates
of misuse/abuseObtained from
friends/relatives and from healthcare
provider/prescriber
• Significant decrease in prescription
opioid abuse from 2015
• Buprenorphine has highest rate of misuse
• New users of heroin decreased
dramatically in 2017
• Despite modest decline in heroin users
continued increase in deaths
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Perceived Need for Substance Use Treatment among People Aged 12 or
Older Who Needed but Did Not Receive Specialty Substance Use
Treatment in the Past Year: 2017

FFR1.66

Perceived Need for Substance Use Treatment among People Aged 12 or Older Who
Needed but Did Not Receive Specialty Substance Use Treatment in the Past Year: 2017
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Conclusion

• Opioids Epidemic Some evidence for progress:
Number of new users of heroin decreased from
170,000 in 2016 to 81,000 in 2017
• Significant increases in those with SUDs receiving
treatment in specialty settings and physician
office settings
• NSDUH reveals areas where we need to focus
resources: Transitional aged youth: mental illness
and substance use disorders
• Addressing co-occurring mental and substance
use disorders (8.3% in need received treatment)
• Women, and particularly, pregnant women with
increasing use of substances
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Reasons for Not Receiving Substance Use Treatment in the Past Year
among People Aged 12 or Older Who Felt They Needed Treatment in
the Past
Year: Percentages, 2017
Reasons for Not Receiving Substance Use Treatment in the Past Year among People
FFR1.67

Aged 12 or Older Who Felt They Needed Treatment in the Past Year: Percentages,
2017

Note: Respondents could indicate multiple reasons for not receiving substance use treatment; thus, these response categories are not mutually exclusive.
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Main Reason for the Most Recent Prescription Pain Reliever Misuse among People Aged 12 or
Older Who Misused Prescription Pain Relievers in the Past Year: Percentages, 2017
FFR1.25
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Note: The percentages do not add to 100 percent due to rounding.

Communities In Crises: Pain and
SUDs
32% of individuals

with chronic pain
have been
estimated to have
addictive disorders
29-60% of people
with opioid
addictions report
chronic pain

Source Where Pain Relievers Were Obtained for Most Recent Misuse among People Aged 12 or
Older Who Misused Prescription Pain Relievers in the Past Year: Percentages, 2017
FFR1.26
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Note: Respondents with unknown data for the Source for Most Recent Misuse or who reported Some Other Way but did not specify a valid way were excluded.

SAMHSA’s Response
Addressing the need for clinicians to be prepared to address mental health
issues and substance issues:
Continue with implementation of training and technical assistance programs already
launched to help with workforce preparation and expansion to address mental illness
and substance use disorders
Opioids
Continue work with states to address opioids crisis needs in terms of prevention,
treatment, and community recovery resources STR/SOR/TOR grants
Block grants
Discretionary grants
Drug Free Communities grants
Collaboration with HHS partners and other federal departments to expand
resources to communities
Connecting with the public:
Develop products for individuals and their families to inform about mental and
substance use disorders and availability of treatment approaches with a record of
success
Monitoring outcomes:
Through continuation of NSDUH, DAWN, and SAMHSA grant program evaluation
Making policy modifications as indicated
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Opioid STR Background
• 21st Century Cures Act, Public Law 114-255,
signed on December 13, 2016
• Section 1003 authorizes funding of the
Opioid STR
• $500 Million for FY 2017 and $500 Million
for FY 2018
• $1.0 Billion in FY 2019 for State Opioid
Response, includes significant set-asides for
Tribal Communities and hard hit states

STR: Overview of Required Activities
• Implement/expand access to clinically appropriate
evidence-based practices for OUD treatment,
particularly use of medication-assisted treatment in
combination with psychosocial interventions
• Provide assistance to patients who are uninsured or
underinsured
• Provide treatment transition and coverage to patients
re-entering communities from criminal justice settings
• Enhance/support provision of peer and recovery
support services to improve treatment access and
retention and support long-term recovery

STR: Overview of Allowable Activities
• Train healthcare practitioners (opioid prescribing, pain
management, patient referral)
• Address barriers to treatment; expand access;
engage/retain patients in treatment
• Train providers in addressing opioid use disorder
• Support innovative tele-health and social media
programs to reach rural and underserved areas
• Purchase and distribute Naloxone and train multiple
audiences to administer
• Enhance PDMP to increase sharing/use of data
• Establish statewide community-based recovery support
systems and networks

State Opioid Response (SOR)

State Opioid Response
• Consolidated Appropriations Act, 2018 (P.L. 115-141)
• Provides $1,000,000,000 in new funding for grants to States to address
the opioid crisis
• Funding is in addition to the $500,000,000 provided in the 21st Century
Cures Act in FY’16 and 17.
• Provides $50,000,000 for grants to Indian tribes and tribal organizations
• Provides a 15 percent set-aside for States with the highest age-adjusted
mortality rate related to opioid use disorders
• Assistant Secretary is encouraged to apply a weighted formula within
the set-aside based on state ordinal ranking
• SAMHSA to submit a work plan of the proposed allocation of funds not
later than 30 days prior to awarding grants.
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Tribal Opioid Response (TOR)
•
•
•
•
•
•
•
•

Provides $50M for grants to Indian tribes and tribal organizations
Funding Opportunity Announcement (TI-18-016)
https://www.samhsa.gov/grants/grant-announcements/ti-18-016
Release date: Thursday, June 21, 2018
Receipt date: Monday, August 20, 2018
Up to 263 awards ($50,000 - $3,265,585)
National Tribal Behavioral Health Agenda
https://store.samhsa.gov/product/The-National-Tribal-Behavioral-HEalthAgenda/PEP16-NTBH-AGENDA
• Collaboration among SAMHSA, IHS, National Indian Health Board
(https://www.nihb.org) and the tribes.
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What Are We Trying To Accomplish?
• Screening
• Treatment (pharmacotherapy
and psychosocial interventions)
• Alcohol use disorder
• Opioid use disorder
• Cannabis use disorder
• Stimulant use disorder
• Promoting group mutual help
(e.g. AA, NA, Smart Recovery)
• Address co-occurring mental
health conditions and
psychosocial problems
• Continuing care guided by
ongoing assessment
• Stabilization & recovery

Psychosocial
Intervention

SUD

Medications

Alcohol

Acamprosate
Disulfiram
Naltrexone
Topiramate
Gabapentin*

• Behavioral Couples
Therapy
• Cognitive Behavioral
therapy (CBT)
• Community
Reinforcement
Approach (CRA)
• Motivation
Enhancement Therapy
(MET)
• Twelve Step
Facilitation

Opioid

Buprenorphine
Methadone
ER-Injectable
Naltrexone*
Lucemyra*

Medical Management**
Contingency
Management
(CM)/Individual Drug
Counseling (IDC)**

Cannabis

CBT/MET

Stimulant

CBT/CRA/IDC +/- CM
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DATA 2000 and CARA Act Waivered Practitioners

District of Columbia

Maryland

MD / DO

PA

NP

Total

2017

160

4

25

189

2018

167

8

39

214+25

2017

1,216

28

176

1,420

2018

1401

86

402

1,889+469
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TIP 63: Medications for Opioid Use
Disorder
This Treatment
Improvement Protocol
(TIP) reviews the
use of the three
Food and Drug
Administration
(FDA)-approved
medications used to
treat opioid use
disorder (OUD)—
methadone,
naltrexone, and
buprenorphine—and
the other strategies
and services needed
to support recovery
for people with OUD.
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Opioid Overdose Prevention Tool
Kit
The Tool Kit
equips
providers,
individuals,
communities, and
governments on
ways to
prevent/respond
to opioid
overdose. It
addresses issues
for first
responders,
treatment
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SAMHSA MATx Mobile Application
MATx empowers
health care
practitioners to
provide effective,
evidence-based care
for opioid use
disorders. This
free app supports
practitioners who
provide medicationassisted treatment
(MAT), as well as
those who plan to
do so in the
future.
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Collaborative Approach to Treatment of Pregnan

This document
offers best
practices to
states, tribes,
and local
communities on
collaborative
treatment
approaches for
pregnant women
living with opioid
use disorders, and
the risks and
benefits
associated with
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TREATMENT RESOURCES

FOR OPIOID USE DISORDER
FIND HELP

SAMHSA RESOURCES
SAMHSA resources help pr actitioners be better prepared to identify a need
for, and connect patients to, appropriate opioid use disorder treatment.

Opioid Overdose Prevention Toolkit
This publ ication equips heal th car e pr ovider s, individual s,
communities, and l ocal gover nments with ways to
pr event and r espond to opioid over dose. It addr esses
issues for fir st r esponder s, tr eatment pr ovider s, and
those r ecover ing fr om opioid over dose. Lear n mor e at
http://store.samhsa.gov/pr oduct / Opioid- Over dosePr evention-Toolkit- Updated-2016/ SMA16- 4742

These resources can be used to find
specialty treatment for substance
use disorders in your community.
ht tp://samhsa.gov/ find- hel p

Find treatment facilities and progr ams
for mental and substance use disorders.
http:// findtreatment.samhsa.gov

Screening, Brief Intervention, and Referral to Treatment (SBIRT)
SBIRT is an approach that del iver s ear ly
inter vention and treatment for people
with substance use disorder s.
http://samhsa.gov/sbir t
SAMHSA’s Technical Assistance Publication (TAP 33) describes core elements
of SBIRT programs for people with or at risk for substance use disorders. It
describes SBIRT ser vices implementation, covering challenges, barriers, cost,
and sustainability. Search TAP 33 at http:// www.store.samhsa.gov. Additional
information on SBIRT is available at the SAMHSA/HRSA Center for Integrated Health
Solutions at http:// www.integr ation.samhsa.gov/cl inical-pr actice/SBIRT

Find physicians author ized to
treat opioid dependency.
http://samhsa.gov/medication-assistedtreatment/physician-progr am-data/
treatment-physician-l ocator

Earn 1.75 CME/CE credits by taking the FREE, case-based SBIRT training activity
provided by SAMHSA through Medscape Education at http:// www.samhsa.gov/sbir t

Medication-Assisted Treatment Courses
SAMHSA provides continuing CME
courses on prescribing opioids for
chronic pain and medication-assisted
treatment (MAT). Most courses include
r esources that addr ess pr actice management, l egal and r egul ator y issues,
opioid phar macol ogy, and str ategies for managing chal l enging patient
situations. Lear n mor e at http://samhsa.gov/medication-assisted- treatment /
tr aining- r esources/opioid- cour ses

Find treatment progr ams in your state
for addiction and dependence on opioids.
http://dpt2.samhsa.gov/ tr eatment

Providers’ Clinical Suppor t System (PCSS)
PCSS is a national training and mentoring
project developed in response to the
national increase in opioid use disorders.
It provides CME/CE training related to
proper opioid prescribing and providing
MAT. Learn more at http://pcss-o.or g/
(for effective use of opioids for treatment of chronic pain and safe and effective
treatment of opioid use disorder) and http://pcssmat.or g/ (for MAT).

Get treatment refer r al s and other
infor mation at this free, confidential
hel pl ine, avail able 24/ 7, 365 days a year
1- 800- 662- HELP (4357)
TTY: 1-800-487-4889
ht tp://samhsa.gov/ find- hel p/
national - hel pl ine

SAMHSA’s mission is to reduce the impact of substance abuse and mental illness on America’s communities.
1-877-SAMHSA-7 (1-877-726-4727) • 1-800-487-4889 (TDD) • www.samhsa.gov

OPIOID TREATMENT PROGRAMS & PROVIDERS
As of March 2017, there are
~1,500 Opioid Treatment Programs
certified to operate nationally.

As of March 2017, the total number of DATA-Waivered physicians
who can prescribe buprenorphine are:
MDs with Patient Limit (PL) of 30
~25,300

MDs with PL of 100
~9,300

MDs with PL of 275
~3,010

NPs with PL of 30
205

PAs with PL of 30
55

POPULATION SPECIFIC OPIOID RELATED TECHNICAL ASSISTANCE
SAMHSA's Service Members, Veterans, and Their Families Technical Assistance Center
(SMVF TA Center): Works with states/territories to strenthen SMVF behavioral health systems.
www.samhsa.gov/smvf-ta-center

Tribal Technical Assistance and Training Center: Comprehensive broad, focused, and/or
intensive training and technical assistance (TTA) to federally‐recognized tribes and other
AI/AN communities. https://www.samhsa.gov/tribal-ttac

National Center of Substance Abuse & Child Welfare: Works with alcohol and drug treatment
agencies, child welfare agencies and the courts to support the complex need of families affected
by substance abuse. www.ncsacw.samhsa.gov

ATTC Center of Excellence on Behavioral Health for Pregnant and Women and Their
Families (ATTC CoE-PPW): Help to develop a family-centered, national treatment curricula,
web-based toolkit, and provide support for national training efforts through the ATTC
Network. http://www.attcppwtools.org/

RESOURCES FOR OPIOID USE DISORDER

MATx Mobile App to Support
Medication-Assisted Treatment of
Opioid Use Disorder
This free app supports practitioners who
currently provide MAT, as well as those
who plan to do so in the future. Learn
more at
http://store.samhsa.gov/apps/mat/

A Collaborative Approach to the
Treatment of Pregnant Women with
Opioid Use Disorders
Learn more at
http://store.samhsa.gov/product/ACollaborative-Approach-to-theTreatment-of-Pregnant-Women-withOpioid-Use-Disorders/SMA16-4978

Decisions in Recovery: Treatment for
Opioid Use Disorder
A web-based, multimedia tool for
persons seeking recovery from an
opioid use disorder. Learn more at
http://archive.samhsa.gov/MATDecisions-in-Recovery/Default.aspx

SAMHSA’s mission is to reduce the impact of substance abuse and mental illness on America’s communities.
1-877-SAMHSA-7 (1-877-726-4727) • 1-800-487-4889 (TDD) • www.samhsa.gov

SAMHSA: Technical Assistance and Training
EVIDENCE-BASED, LOCAL TRAINING, NATION-WIDE SCOPE

SAMHSA: Technical Assistance and Training
EVIDENCE-BASED, LOCAL TRAINING, NATION-WIDE SCOPE
Evidence-Based Practice Repository in NMHSUPL

National Technical Assistance/Training Centers:
State Targeted Response to Opioids, Providers’ Clinical Support System for Medication Assisted
Treatment, Clinical Support System for Serious Mental Illness, National Child Traumatic Stress Network,
National Center on Substance Abuse and Child Welfare, Center for Integrated Health Services, Veterans,
GAINS (Criminal Justice), Disaster, Social Inclusion/Public Education, SOAR

Combined Efforts at the State, Regional, and Local Levels Oriented to All Health Professionals
Regional Prevention, Addiction, Serious Mental Illness,
Collaborating Technology Transfer Centers
Regio
n1

Regio
n2

Regio
n3

National Hispanic/Latino
ATTC

Regio
n4

Regio
n5

Regio
n6

National American Indian/Alaska
Native ATTC

Regio
n7

Regio
n8

Regio
n9

Regio
n 10

International HIV ATTC
(PEPFAR)
(SE Asia, Vietnam, Ukraine,
South Africa)
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Hanoi Medical
University - Vietnam

University of Labor &
Social Affairs
Vietnam

Ho Chi Minh School of
Medicine and Pharmacy
Vietnam

Chiang Mai University
Thailand

Ukrainian Research Institute
of Social and Forensic
Psychiatry and Drug Abuse
Ukrainian Ministry of Health

ATTC Network 2017-2022
Mountain
Plains ATTC
Univ. North
Dakota
Grand Forks

Northwest
ATTC
Univ.
Washington
Seattle

ATTC Nat.
Coordinating
Office
Univ. Missouri
Kansas City

Mid-America
ATTC
Truman Med.
Ctr. West
Kansas City

Great Lakes
ATTC
Univ.
Wisconsin
Madison

New England
ATTC
Brown Univ.
Providence

1

10

2

8

9

7

Pacific
Southwest
ATTC
Univ. Cal. L.A.

6

SouthSouthwest
ATTC
Univ. Texas
Austin

3

5

Northeast &
Caribbean ATTC
Nat. Develop.
& Res. Inst.
N.Y.

4

Central East
ATTC
Danya Inst.
Silver Spring

Southeast
ATTC
Morehouse
School Med.
Atlanta

International ATTC Centers

South Africa ATTC
Brown University – CT
&
University of Cape Town

Ukraine ATTC
Univ. California San Diego
&
Ukrainian Res. Inst. Social &
Forensic Psychiatry & Drug Abuse

Southeast Asia ATTC
Univ. California LA
&
Chiang Mai University
Thailand

Vietnam ATTC
Univ. California LA
&
Hanoi Medical University
Ho Chi Minh School Medicine & Pharmacy
Vietnam University of Labor & Social Affairs

Thank You For All You
Do!

onaje.salim@samhsa.hhs.go

