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•Dr. Tobias LaGrone, Division of Mental Health, 
Developmental Disabilities and Substance Use 
Services
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Call to Order and Moment of Silence 
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•Dr. Betsey Tilson, State Health Director, Chief 
Medical Officer, NC Department of Health and 
Human Services
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Welcome to OPDAAC!
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Housekeeping
• Take breaks as needed

• For questions during the meeting:
o Virtual attendees: Please put your questions in the 

Q&A box, which will be monitored for the duration of 
the meeting. Note: you need to send to all panelists 
and attendees to ensure your question is addressed 
in a timely manner.

o In-person attendees: Fill out an index card given at 
registration with your questions and put in box at the 
back table.

o All attendees: If you would like to ask a question to 
a specific presenter, please be sure to include their 
name in your question (either in the Q&A box or on 
an index card).
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Poll Categories
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Housekeeping, Cont.

• Substance Use 
Services Providers

• Public Health
• Health Care Provider 
• Harm Reduction
• Recovery Community 

Organizations

• Law Enforcement 
Officials

• EMS or Fire
• Re-entry Programs
• Housing Programs
• Others
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•Secretary Kody Kinsley, Department of Health and 
Human Services
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Opening Remarks
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It Takes a Village: 
Collaboration Across 
State Government
• Dr. Betsey Tilson, NC 

Department of Health and 
Human Services

• Dr. Kelly Kimple, Division of 
Public Health

• Kelly Crosbie, Division of 
Mental Health, 
Developmental Disabilities 
and Substance Use Services 
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• Scott Proescholdbell, Division of 
Public Health

• Amy Patel, Division of Public 
Health

• Nidhi Sachdeva, North Carolina 
Association of County 
Commissioners

Back to the Future: The 
History and Evolution of 
NC's Role in Overdose 
Prevention
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• Increase in 1998
•CDC Epi Aid
−1st in US

• JAMA Alert-2003
• State tracking
• <400 deaths
• Methadone - NC’s 
1st wave

Through Routine Public Health Surveillance 
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• Joint DOJ & DHHS 
Task Force

•Outlined 42 
recommendations

•Co-chaired by former 
AG/current Gov. Roy 
Cooper

•Was an early model 
for several states

North Carolina - 1st State in Nation
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National Warnings - Early 2004 - 11 states

• Dr. Len Paulozzi- the only CDC staff 
• working on overdose 1997-2008.
• Dr. Chris Jones was EISO in ~2008- 2nd 

CDC staffer dedicated to overdose.
• Currently, CDC has a Division dedicated 

to overdose prevention (~200 staff).



NCDHHS | OPDAAC Meeting: Progress & Promise: NC’s Achievements and Future Plans | September 20, 2024

2008-2012 - Early Efforts by Partners
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•Public Health Policy Recommendations
−CSRS and Good Sam/Naloxone

•Partnership summaries
−Updated website

•Fact Sheets
•Communications, Research and Policy
•Ad hoc groups around specific issues
•National Governors Association (NGA)

NC State Advisory Council (SAC) on 
Poisoning/Overdose 2010-2015… Precursor 
to OPDAAC
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•2016 funding
NC’s Overdose Milestones Prior to 2016
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•2016 ESOOS
•2017 PfS
•2020 OD2A
•2023 OD2A-S
•Parallel SAMSHA 
state funding for 
treatment and 
prevention

1st CDC Surveillance & Prevention Funding
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2013, 2015, 2023
• Encourage people to 

call 911 in case of 
overdose

• Immunity for caller, then 
victim

• Allows for statewide 
standing order for 
naloxone and pharmacy 
access

911 Good Samaritan/Naloxone Access 
Law(s)
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NC Naloxone 
Toolkits

2015 Version 1
+ Updates
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2015 Injury-Free NC Overdose Prevention 
Summit 

2016 Strategic Plan
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NC Opioid and Prescription Drug Abuse Advisory 
Committee (OPDAAC) est. 2016
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• Create a coordinated infrastructure
• Reduce oversupply of prescription 

opioids
• Reduce diversion of prescription drugs 

and flow of illicit drugs
• Increase community awareness and 

prevention
• Make naloxone widely available, link 

overdose survivors to care
• Expand treatment and recovery-oriented 

systems of care
• Measure our impact and revise strategies 

based on results

2017 NC Opioid Action Plan: FOCUS AREAS
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https://www.ncdhhs.gov/about/department-initiatives/overdose-epidemic/north-carolinas-opioid-and-substance-use-action-plan

21
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2013 Possession of Syringes/Tell Law Officer Law
2015 Used Needle Collection and Disposal Pilots (4)
− Brunswick, Guilford, Cumberland and Haywood

2016 Syringe Services Program Law
2017 STOP Act
− Allowing local funds to support SSPs

2018 HOPE Act
− $10M Tx/Recovery services, $1M nlx, $160K OpMedDrop

2019 Testing Equipment Exception to Paraphernalia Law

NC Safer Syringe Initiative
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2019 Opioid Action Plan Version 2.0
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Menu of Local Actions
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2020 COVID-19 Pandemic
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•Federal and State Flexibilities to Allow for:
−Up to either 14 or 28 days of take-home doses of 

methadone from OTP, depending on patient stability
−Telephonic buprenorphine inductions 
−Telehealth for the continuation of 

methadone/buprenorphine treatment and delivery of other 
enhanced services

• In late 2022, we saw the elimination of the DATA (X) 
waiver requirement for prescribing buprenorphine

26

2020 COVID-19 Pandemic
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https://www.ncdhhs.gov/about/department-initiatives/overdose-epidemic/north-carolinas-opioid-and-substance-use-action-plan

2021 Opioid and Substance Use Action Plan 
3.0
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Evolution of Dashboards 
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https://ncopioidsettlement.org
30

2021 - 
2038
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NC MOA, Exhibit A: High Impact Abatement 
Strategies

1. Collaborative 
strategic planning

2. Evidence-based 
addiction treatment 3. Recovery support

4. Recovery housing 5. Employment 
services 6. Early intervention

7. Naloxone 
distribution

8. Post-overdose 
response

9. Syringe service 
programs (SSPs)

10. Legal system 
diversion

11. Addiction 
treatment for 

incarcerated persons
12. Reentry programs
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2023 Medicaid Expansion
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Over 1 Million Doses of Naloxone 
Purchased by NCDHHS
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•Naloxone purchasing 
and distribution 

•Wide range of training 
and technical 
assistance offerings 

•Various funding 
opportunities for local 
communities and 
agencies

•Convenings like these 
to collaborate, share 
resources, and 
connect! 

34

The work to 
prevent 
overdose 
continues… 
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Overdose Prevention and Harm 
Reduction
• Louise Vincent, North Carolina Survivors 

Union
• Tony Locklear, Division of Public Health 

Justice-Involved Populations Work
• Juan Tuset, NC-FIT Recovery
• Victor Vincent Jr., NC-FIT Recovery

Treatment Access Achievements
• Jason Hines, Acadia
• Louis Leake, Acadia
• Mike Campbell, Stanly County EMS

Showcasing Successes 
Through Partnerships 
Across the State
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Remarks

• Attorney General Josh Stein
• Video Keynote: Governor 

Roy Cooper

https://spaces.hightail.com/receive/mfYXOW96zJ/fi-c83f8e96-cfb5-4266-bb93-ee8afea84175/fv-db5b5cdd-a52f-462b-9c69-8ec76c862886/Opioid%20Crisis%20Message.mp4
https://spaces.hightail.com/receive/mfYXOW96zJ/fi-c83f8e96-cfb5-4266-bb93-ee8afea84175/fv-db5b5cdd-a52f-462b-9c69-8ec76c862886/Opioid%20Crisis%20Message.mp4
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•Mary Beth Cox, Division of 
Public Health

•Adams Sibley, UNC Street 
Drug Analysis Lab

 

Current Data and Future 
Directions 
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Track 
progress, 
measure 
our impact, 
and monitor 
emerging 
trends



Deaths

Hospitalizations

ED visits

EMS Encounters

Community Naloxone Reversals

Those receiving SUD treatment

NCDHHS tracks indicators across many 
data sources
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The Opioid Action 
plan set the goal to 
reduce expected 
opioid overdose 
deaths by 20% by 
2021.

Updated Goal: 
Reduce all drug 
overdose deaths   
by 20% from 
expected by 
2024.



Expected: 775

Goal: 620
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Original^ OAP 1.0 Goal: 2016
Expected based on 2013-2016 confirmed overdose deaths

NC Overdose Action Plan 2017-2021

2016 Confirmed 
Annual: 1,965

Q4: 489
 

^Original goal updated from unintentional opioid overdose to all intent med/drug overdoses
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2016 
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Goal: 620

Original^ OAP 1.0 Goal: 2017
Expected based on 2013-2016 confirmed overdose deaths

Expected: 775

NC Overdose Action Plan 2017-2021

2017 Confirmed 
Annual: 2,474

Q4: 572
 

^Original goal updated from unintentional opioid overdose to all intent med/drug overdoses
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2017 
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Original^ OAP 1.0 Goal: 2018
Expected based on 2013-2016 confirmed overdose deaths
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Expected: 775

Goal: 620

NC Overdose Action Plan 2017-2021

2018 Confirmed 
Annual: 2,301

Q4: 569
 

^Original goal updated from unintentional opioid overdose to all intent med/drug overdoses
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2018 
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Original^ OAP 1.0 Goal: 2019
Expected based on 2013-2016 confirmed overdose deaths
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Expected: 775

Goal: 620

NC Overdose Action Plan 2017-2021

2019 Confirmed 
Annual: 2,352

Q4: 568
 

^Original goal updated from unintentional opioid overdose to all intent med/drug overdoses
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2019 
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Goal: 604

Expected: 755

NC Overdose Action Plan 2017-2024

Updated OSUAP 3.0 Goal: 2020*
Expected based on 2016-2020 (Q1 & Q2)* confirmed overdose deaths

2020 Provisional Confirmed*
Q1: 617
Q2: 688  

*Data were provisional at the time of the OSUAP 3.0 launch; final data did change
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2020 Q2*  
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Updated OSUAP 3.0 Goal: 2020
Expected based on 2016-2020 confirmed overdose deaths

Goal: 810

Expected: 1,012

NC Overdose Action Plan 2017-2024

2020 Final Confirmed
Annual: 3,304 

Q1: 699    Q2: 950
Q3: 839    Q4: 816

Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2020  
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Updated OSUAP 3.0 Goal: 2021
Expected based on 2016-2020 confirmed overdose deaths

Goal: 810

Expected: 1,012

NC Overdose Action Plan 2017-2024

2021 Confirmed 
Annual: 4,041 

Q4: 1,013

Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2021  
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Updated OSUAP 3.0 Goal: 2022
Expected based on 2016-2020 confirmed overdose deaths

Goal: 810

Expected: 
1,012

NC Overdose Action Plan 2017-2024

2022 Confirmed 
Annual: 4,339 

Q4: 1,077

Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2010-2022  
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Email SubstanceUseData@dhhs.nc.gov to receive 
monthly updates
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Updated OSUAP 3.0 Goal: 2023*
Expected based on 2016-2020 confirmed overdose deaths

Goal: 810

Expected: 
1,012

NC Overdose Action Plan 2017-2024

2023 Suspected* 
Annual: 4,156

Q4: 975

*Finalized overdose death data may differ from counts of suspected overdose deaths 
Source: NC Office of the Chief Medical Examiner, Suspected Overdose Deaths, 2023; NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded                                                                                                          
data- all intent medication/drug overdoses, NC residents, 2015-2022  
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Updated OSUAP 3.0 Goal: 2024*
Expected based on 2016-2020 confirmed overdose deaths

Goal: 810

Expected: 
1,012

NC Overdose Action Plan 2017-2024

2024 Suspected*
Q1: 841
Q2: 825

 

*Finalized overdose death data may differ from counts of suspected overdose deaths 
Source: NC Office of the Chief Medical Examiner, Suspected Overdose Deaths, 2023-2024 Q2; NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded                                                                                                   
data- all intent medication/drug overdoses, NC residents, 2015-2022  
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There’s more work to do… 

Original Goal: 620

Suspected Q2 
2024: 825

NC Overdose Action Plan 2017-2024

More than 200 people* 
above the original goal 

dying each quarter

*Finalized overdose death data may differ from counts of suspected overdose deaths 
Source: NC Office of the Chief Medical Examiner, Suspected Overdose Deaths, 2023-2024 Q2; NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded                                                                                                   
data- all intent medication/drug overdoses, NC residents, 2015-2022  
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American 
Indian^

Asian^

Black^

Hispanic

White^

0.0

20.0

40.0

60.0

80.0

100.0

120.0

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023*

Rate per 
100,000 

Decreases in fatal overdose rates do not 
appear to be uniform across all 
demographics*

^Non-Hispanic
*Data are provisional and subject to change; rates based on Jan-Aug 2023 data with population denominators adjusted to calculate a projected annual rate
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, ICD10 coded data- all intent medication/drug overdoses, NC residents, 2014-2023*;                  
Population-NCHS, 2014-2023 // Analysis by Injury Epidemiology and Surveillance Unit
  

2023 rates are projections and 
may change as data are finalized. 

These same trends are seen 
across several early indicators.
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OAP 1.0, June 2017
Based on unintentional opioid overdose deaths, 2015

Source: Deaths-NC State Center for Health Statistics, Vital Statistics, 2015 - Unintentional opioid-involved overdose deaths; NC residents 
Analysis by Injury Epidemiology and Surveillance Unit
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In 2022, an average of 12 
North Carolinians died each 
day from an overdose.

Technical Notes: Medication and drug overdose: X40-X44, X60-X64, Y10-Y14, X85; Limited to NC residents 
Source: Deaths-NC State Center for Health Statistics, Vital Statistics, 2022
Analysis by Injury Epidemiology and Surveillance Unit
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In 2024, an estimated* 9 
North Carolinians die each 
day from  an overdose.

*Estimation based on Q1 and Q2 suspected overdose deaths; estimate may change when finalized data are available
Source: Suspected Overdose Deaths-NC Office of the Chief Medical Examiner, 2024
Analysis by Injury Epidemiology and Surveillance Unit

NCDHHS | OPDAAC Meeting: Progress & Promise: NC’s Achievements and Future Plans | September 20, 2024



60NCDHHS | OPDAAC Meeting: Progress & Promise: NC’s Achievements and Future Plans | September 20, 2024



IVPB Data Support

IVPB Data 
Request Policy

IVPB Data 
Support 
Bookings

Book time with an IVPB epidemiologist to discuss available data products, 
to talk through custom data requests, or for general data questions.

Email us at SubstanceUseData@dhhs.nc.gov.

https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/DataRequestPolicy.htm
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/DataRequestPolicy.htm
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/


Tracking Trends in the 
Drug Supply: Numbers 
and Lived Experience
Adams Sibley, PhD, MPH
University of North Carolina-Chapel Hill
Injury Prevention Research Center
@AdamsSibley

Sept. 20, 2024     OPDAAC       Raleigh, NC

Slides: 
go.unc.edu/sibleyppt
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Street drugs change 
constantly.
But we only find out what’s in 
them when it’s too late: When 
people are dead or arrested.



In our lab on campus

we monitor street drugs

as a public service.



Harm reduction programs, health departments, clinics, 
hospitals, user unions, and EMS send us samples from 
around the country
…using this innovative 

kit.



Samples can be collected via scoop, reside swab, pill fragment, or 
used cotton.



We record the information and catalog the samples.



We prep the samples and load them on a GCMS (mass spec).



We interpret the high-resolution results, to determine exactly what’s in the sample.



March 2022 to September 11, 2024

N = 7,555 samples analyzed
331 unique substances identified
160+ programs
38 US states



What we are keeping an eye on

1. Smoking – Most common route of overdose
2. BTMPS – Industrial chemical (emerged July 

2024)
3. Carfentanil is back. 
4. 2-fluoro-2-oxo-PCE – Eastern NC, ketamine-

like
5. Acetamiprid – Insecticide (blip?)
6. (Dex)medetomidine – Xylazine replacement

72
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Tanz et al., MMWR, Feb 15, 2024
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Meth Adulteration
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go.unc.edu/drugsupply

76



Free Service!
Any of these entities can request free mail-in drug checking in 
NC

• Harm reduction program
• Drug user union
• EMS
• Clinic or hospital
• Health department

We cannot provide services to individuals.
Results must be provided back to donor or community.
Thanks to the NC Collaboratory for supporting this free service.

Request kits at https://go.unc.edu/news 

77

https://go.unc.edu/news


Drug alerts are issued every day.
But how well do we communicate?

Health departments
Law enforcement
PSA
News media
Schools
Clinics
Harm reduction orgs
Drug checking 
programs

78
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Maine

British
Columbia



80
https://twitter.com/majedalhoriby/status/1470759434368466946?s=20&t=zH0ASU2zHTh-4Zsj5MIarA

Florida Australia Yemen



Randomized Message Trial
RCT of standard vs. optimized alerts
Adulterant and potency alerts
4 alerts in 10 minutes for $10 cash incentive
Test saliency based on demographics, drug 
use, history

N=610 
• Sonoran Prevention Works (AZ)
• Maine Access Points (ME)
• Twin Cities Harm Reduction Collective 

(NC)
• RED Project (MI)
• SANE (CA)
• Connecticut Harm Reduction Alliance (CT)
• Portland People’s Outreach Project (OR)

81

Standard

Optimized
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Call to action

Local relevance

More information links Intervention graphics 
use the most space

Formatted for screens 
and social media

Time urgency

Motivation

Simple graphics
that do not distract

Information Hierarchy
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https://go.unc.edu/alerts 

Templates and Examples (Free!)

https://go.unc.edu/alerts


Overdose has become 
routine and may not be 
the most salient risk to 

many people. 

“After seeing so many 
people overdose and 
Narcaning so many people, 
it just kinda comes, like, with 
the territory, you know. If 
you're a firefighter, there's 
gonna be burning houses, 
you know? It's not that big a 
deal for them. For someone 
like us, you know, a burning 
house is, you know, ‘wow.’ 
Um, but as far as overdoses, 
it's just—it comes with the 
industry.”



Polydrug is assumed 
to be universal.

“I consider pretty much 
everyone to be a 
polysubstance user, unless 
you specifically say to me, 
‘No.’”

“I would say a good 
percentage of our folks are 
polysubstance user…. 
Probably—I would dare say 
probably 75 percent if not 
more. Yeah.”

Harm reduction professionals



Selecting drug(s) of 
choice is a pragmatic 

endeavor.

Environment matters.

“You don’t wanna really get 
something, like, off the wall 
and when you need 
something, no one else around 
you has it. So, you kinda 
wanna stick with what the 
majority uses. ‘Cause if you 
need help, you can always go 
to friends and get some help.”



Thanks for your attention!

Visit our new website:
go.unc.edu/news  

88
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https://opioiddatalab.ghost.io/
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•Lauren Kestner, Queen City 
Harm Reduction

•Dr. Blake Fagan, Mountain 
Area Health Education 
Center

 

What Lies Ahead: Supporting 
Children/Adolescents/Families



A Brief History
• Youth Prevention Education launched shortly after Nixon 

declared a War on Drugs in 1971 – Nixon used a 
southern strategy that was “Tough on Drugs” / “Tough on 
Crime”, which meant that America would be tough on 
people who are Black.

• This messaging was insidious in early prevention 
education and remains in some curricula today.

• Fear tactics were used by the media and supported by 
both sides of the aisle; although reasons were different 
for each

• Some wanted to criminalize substances to disrupt 
Black communities and the anti-war left

• Some complacently used the drug war to show they 
were concerned about drugs and crime. 

• Both parties leaned into media. Get enough parents 
and guardians fearing for the lives of their young 
people – the more leverage the drug war had as it 
rippled into communities, the more lay people 
became complacent as well. 



Primary Prevention Areas of Improvement
• There is a lot of outdated prevention material that raises ethical 

concerns as it may not align with current substance use trends, 
including alcohol, tobacco, and nicotine.

• Parents/guardians, communities, and schools are prohibiting 
essential prevention support services.

• Funding limitations do not allow for consistent engagements 
among prevention specialists and targeted youth populations. 
No matter the strategy, efforts struggle to maintain critical aids 
needed to foster long-term health outcomes.

• Metrics that would support efficacy via evaluations and other 
methods are challenging. Once the 8-week course, one-time 
talk, and/or other activities are completed – there is no short or 
long term follow up with targeted individuals.

• Curricula and survey efforts that support efficacy occurs in 
environments where young people may not feel safe and 
forthcoming with how they engage. 

• Most curricula can still be stigmatizing. Messaging should be 
culturally competent and consider various environmental, 
developmental, and life stressors that different age groups 
experience. 



Primary Prevention Successes
• Many prevention programs have helped delay early 

onsets of substance misuse.
• Mentoring and Out-of-School programs (i.e., Big 

Brothers Big Sisters of America) and other healthy 
diversion efforts, including the Arts, have enhanced 
support among young people by empowering 
confidence and nurturing adversity.

• Prevention is fiscally responsible and can reduce 
burdens on the healthcare industry. Specifically, 
mental/behavioral treatment, substance use 
treatment, and emergency services.

• Some lobbying on behalf Primary Prevention has 
enabled legislation that has reduced alcohol –related 
deaths.

• Some curricula has been developed to be inclusive of 
different drug policy landscapes and environments 
across the US.

• Field experts say that programs that educate kids on 
how to regulate their emotions, communicate, build 
resilience, and foster healthy relationships can 
have long-term health benefits, however this 
approach is less intuitive than simply saying “no” 
and where the gaps in prevention are often found.



Food for Thought… Prevention 
Pathways Forward

The illiterate of the 21st Century will not 
be those who cannot read and write, but 

those who cannot learn, unlearn, and 
relearn.

~ Alvin Toffer

• Prevention education is a vital tool for young people, families, 
educators, and communities everywhere.

• Advocate for legislation that is productive, helpful in the short and 
long-term, and is evidence-based.

• Understanding our history can change our young people’s future. 
Instead of repeating history, we need to learn from past mistakes. 
This requires us to reflect and take accountability.

• Fear is a human emotion, but it should not govern our communities, 
education, and healthcare systems.

• Having challenging conversations with your loved ones will save 
lives. 

• Its ok to not be ok – young people need to know this and 
furthermore, need to know they have unconditional/non-judgmental 
support no matter what.

• Motivate parents, guardians, educators, and other leaders to 
navigate the gray area. Not everything is black and white.

• More lives will be lost to preventable death if people are not willing 
to get uncomfortable. This work is not meant to be easy. Saving and 
sustaining peoples lives takes hard work and compassion. Leave 
your biases at home and come to the table with an open heart.



• https://www.nytimes.com/1994/05/18/us/haldeman-diary-shows-nixon-was-wary-of-blacks-
and-jews.html

• https://watson.brown.edu/costsofwar/costs/economic/economy#:~:text=Contrary%20to%20th
e%20widespread%20belief,health%20care%20or%20green%20energy.

• https://www.prisonpolicy.org/reports/pie2024.html#:~:text=It's%20no%20surprise%20that%20
people,14%25%20of%20all%20U.S%20residents.

• https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-
through-socioecological-
strategies/#:~:text=Individual:%20Mentoring%20and%20Out%2Dof,2020;%20CDC%2C%202
019).

• https://nida.nih.gov/about-nida/noras-blog/2022/04/investing-in-prevention-makes-good-
financial-
sense#:~:text=Prevention%20is%20needed%20now%20more,can%20save%20lives%20and
%20dollars.

• https://med.stanford.edu/halpern-felsher-reach-lab/preventions-interventions/Safety-First.html

Resources

https://www.nytimes.com/1994/05/18/us/haldeman-diary-shows-nixon-was-wary-of-blacks-and-jews.html
https://www.nytimes.com/1994/05/18/us/haldeman-diary-shows-nixon-was-wary-of-blacks-and-jews.html
https://watson.brown.edu/costsofwar/costs/economic/economy#:%7E:text=Contrary%20to%20the%20widespread%20belief,health%20care%20or%20green%20energy
https://watson.brown.edu/costsofwar/costs/economic/economy#:%7E:text=Contrary%20to%20the%20widespread%20belief,health%20care%20or%20green%20energy
https://www.prisonpolicy.org/reports/pie2024.html#:%7E:text=It's%20no%20surprise%20that%20people,14%25%20of%20all%20U.S%20residents
https://www.prisonpolicy.org/reports/pie2024.html#:%7E:text=It's%20no%20surprise%20that%20people,14%25%20of%20all%20U.S%20residents
https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-through-socioecological-strategies/#:%7E:text=Individual:%20Mentoring%20and%20Out%2Dof,2020;%20CDC%2C%202019
https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-through-socioecological-strategies/#:%7E:text=Individual:%20Mentoring%20and%20Out%2Dof,2020;%20CDC%2C%202019
https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-through-socioecological-strategies/#:%7E:text=Individual:%20Mentoring%20and%20Out%2Dof,2020;%20CDC%2C%202019
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• Center Equity and Lived Experiences by acknowledging systems that have 

disproportionately harmed historically marginalized people (HMP), implementing 

programs that reorient those systems, and increasing access to comprehensive, 

culturally competent, and linguistically appropriate drug user health services for HMPs.

• Prevent future addiction and address trauma by supporting children and families.

• Reduce Harm by moving beyond just opioids to address polysubstance use.

• Connect to Care by increasing treatment access for justice-involved people and 

expanding access to housing and employment supports to recover from the pandemic 

together.

Opioid and Substance Use Action Plan 
3.0 (OSUAP)

1. NCDHHS 2021



ENCOURAGE CAREGIVERS 
to talk to their children. 

Children who learn about the 
dangers of drugs at home are up 
to 50 percent less likely to use 

drugs.

2. SAMHSA 2012



Childhood MDD and SUD

• 2.2 times more likely to develop SUD than adolescents 
without MDD

• Successful CBT for childhood anxiety disorders reduces 
the risk of substance use in adolescence. 

• Treating mental health helps SUD

• If adolescent patients have a SUD, buprenorphine is a 
treatment option

3. Groenman et al. 2017
4. Puleo et al 2011



Prescribing Buprenorphine for 
Adolescents
• FDA approved for treatment of opioid dependence for ages 

16-18 12

o And recommended for patients with severe OUD without age 

limitations 14

• X-waiver Removal:

• NC Medicaid: Clinical coverage policy for OBOT includes 

buprenorphine for patients 16-18 15

o As of 2021, no longer a recommendation for failed withdrawal 

attempts

5. PCSS 2022
6. Journal of Adolescent Health 2021
7. NC Medicaid 2021



Society for Adolescent Health & Medicine: 32

All adolescents with OUD should be offered MOUD as part 
of an integrated treatment approach.

8. Journal of Adolescent Health 2021.
9. ASAM 2020.
10. American Academy of Pediatrics 2016.

ASAM Guidelines: 29

The full range of options (including pharmacotherapy) 
should be considered when treating adolescents with 
OUD.

American Academy of Pediatrics: 34

Pediatricians should consider offering MAT for adolescent 
patients with severe OUD or referring to treatment.



Consent & Confidentiality in Treatment

11. Moore 2011
12. NCDHHS 2005

• NC GS § 90-21.5: Physicians can accept any minor’s 
consent for substance abuse prevention, diagnosis, & 
treatment 35

○ Emancipation or parental consent is not required 
to prescribe buprenorphine for patients < 18

• Minors possess the power to release confidential 
information when receiving substance abuse 
treatment36

○ The parent or guardian does not have access to health 
information unless notifying them is essential to life or 
health of the minor



MOUD in Pregnancy

• Is Methadone safe in pregnancy? Yes

• But which is better: methadone or detox and abstinence 

during pregnancy? Methadone

• If on methadone, then find out pregnant, should the patient 

taper off the methadone? No

• Is Buprenorphine mono-product safe in pregnancy? Yes

• Is Buprenorphine/naloxone (Suboxone) safe in 

pregnancy? Yes

13. SAMHSA 2024
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• Dr. Tobias LaGrone, Division of Mental Health, 
Developmental Disabilities and Substance Use 
Services

• The meeting recording, agenda and PowerPoint 
slides will be added to our NCDHHS 
Overdose/OPDAAC page within 7 days.
−https://www.ncdhhs.gov/about/department-

initiatives/overdose-epidemic/nc-opioid-and-prescription-
drug-abuse-advisory-committee 

Next OPDAAC Meetings: 
• December 5, 2024 (please note this is a Thursday)

o Topic: Syringe Service Programs and Harm Reduction

Wrap up and THANK YOU!

https://www.ncdhhs.gov/about/department-initiatives/overdose-epidemic/nc-opioid-and-prescription-drug-abuse-advisory-committee
https://www.ncdhhs.gov/about/department-initiatives/overdose-epidemic/nc-opioid-and-prescription-drug-abuse-advisory-committee
https://www.ncdhhs.gov/about/department-initiatives/overdose-epidemic/nc-opioid-and-prescription-drug-abuse-advisory-committee
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