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RECIEeonalNNemn & Other Opioid
USERAmENRg Youth

RECIEANONAIUSE an ' ce onl heroin and other opioids
AINENURECBIESCE rJ, icant and, in some countries, a
eJfoYViglef aitigie ) ‘ M. &

v .
nthe U.S., | lence of heroin use among 8™, 10t, & 12

graders mr edfifom 0.4-0.6% a decade ago to 1.0-1.6% in
recent years Pnitering the Future, 2006)

e About 13% of 8! graders, 17% of 10" graders & 27% of 12t
graders say heroin is “fairly or very easy to get” (MTF, 2006)

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



past menth useretillicit drugs among youth has

c 1, the prevalence of non-
pieids amoeng adolescents has

. 542% increase in last decade).

" 4

6% & 4,3% of 81 ]@'& 12t graders, respectively
used OxyContin, and 3‘”,‘ 7% & 9.7% used Vicodin in

last yeal ,MF@Q@)

e About 13% of 8™ graders, 22% of 10" graders & 40% of 12t
graders say narcotics are “fairly or very easy to get” (MTF, 2006)

e Opioids are currently the second most commonly used illicit
drugs among youth in the U.S.



» The rewarding effects of substances of abuse may be significantly
greater in ac Jescegﬁ, than adults.

» The adolescent brain is markedly different from both child and adult
brains and may display particular vulnerabilities to disruption by drugs.

e The progression from substance abuse to dependence may develop
more rapidly among adolescents than adults.



ies Of/Evidence-based
Oomwm ependent Youth

L

' [DEEN C Dchrjrr 2d to date addressing the
jielitls) o JJO d-dependent adolescent.
'}
Only a iewiimited rgjr'J; Ifme been published in the last
30 years reporing en some general characteristics of this

population (e.g., Clemmey et al., 2004; Crome et al., 1998;
Gordon, 2002; Hopfer et al., 2000; 2002; Marsch, 2006 Review, In Press).

e \We launched a line of clinical research to identify effective
treatments for this understudied population of youth.



QURESEaChI on Treatment for
OpIEIEFDERENUENt Adolescents

BIVErsSchier alNZo05)ICompariseniof Pharmacological Treatments for Opioid-
PDEpPenEEnt Adelescentsi A Ranc JJHJJL:‘Q C trolled Trial. Archives of General Psychiatry.

- @ Marseh, IEAH2007). Treating Opioid Depe ndence in Adolescents. Child & Adolescent

- @ \Marsch "? 2007 ). r‘om'o]' ed Behavioral and Pharmacological Treatment of Opioid-
Depenc emr Adeleseents: A Randomized, Controlled Trial. In Progress in
Neurotherape »sychopharmacology.

3 |
@® Marsch, L.A. (2006). reatment of Adolescents. In E.C. Strain & M.L. Stitzer (Eds.), The
Treatment of Opioid Dependence. Johns Hopkins University Press.

® Motamed, Marsch et al. (In Press). Differences in Treatment Outcomes between

Prescription Opioid-Dependent & Heroin-Dependent Adolescents. J. of Addiction Medicine.

® Guarino, Marsch et al. (In Press). Methadone Maintenance Treatment
for Youth: Experiences of Clients, Staff and Parents. Substance Use and Misuse.

® Marsch, L.A. (2006). Draft Recommendations & Review Paper on Psychosocially-Assisted
Pharmacotherapy of Opioid Dependence in Adolescents. Prepared for the WHO.




SUIIMEIR/A0]] F]nc to Date

L .
b ComunnuNtprenorpnine s oenrrvjn treatment was highly
eff]cac] OUS ?rml fiererefiicacious than @mblnlng clonidine &
LS/ Tor ooujrr dependent adolescents

? Uding on measures of retention, opioid
in a 28-day outpatient taper).

e Buprenorphine treatment was shown to be safe with this group of
youth and also produced significant reductions in HIV risk behavior
and significant improvements in psychosocial functioning.
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SlifinaiAeiEIndings to Date

iy

i,
-

HENGINEand preserpuon oomrla ependent youth had better
tMENt BUCOMES ffom combined buprenorphine and

lavioralltieatment s, clonidine and behavioral treatment.
&~

H roin and prescription-opioid using youth generally showed
compara 2 treatment outcomes on measures of retention and
opioid abstinence d te higher baseline HIV risk behavior and
self-reported withdrawal among heroin-using youth)



SURMERACIEIRNEINGS to Date

U

8 Bothimelessaiemaleradolescents had significantly better
olilcomes fiemistprenorphine & behavioral treatment
comparegiercioniding: & ehavioral treatment.

i al . ‘
-
\ ol . . :
e However, females eved greater opioid abstinence and
reductions in HIV ri ehavior relative to males during
buprenorphine/behavioral treatment.



glireEnt Clinical Research
IRNEWSYork City
g

-
> Canriedunentouicomes be improved if duration of
MEGication taperisincreased?

andom Assignment to 28 or 63-day

a A . a r
.l :
[ =

- Canineentuves contingent on naltrexone consumption
Increasereompliance with naltrexone
and reduce 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)?



"rch Needs

EXPANCEUISCIENCERIaSEaiprevention & treatment interventions
Ae NEEHEDION THE e UJfJJ colort of opioid-dependent
ACOIESCENTS

» Optimal buprenorphine deses, dosing regimens and treatment
duration needito be further examined.

h- g
e The acceptability’of various models of treatment for youth
needs to be systematically examined.

« An examination of strategies for best integrating science-
based treatment into community-based care for youth Is critical.

« Examining buprenorphine-behavioral treatment as part of HIV &
Hepatitis prevention interventions for youth is clinically important.



e Psychosocial treatrggnt which concurrently addresses high
rates of psychiatric cemornbidity should be further investigated.

e An increased understanding of the effects of opioid exposure
on the developing brains of adolescents, along with an
assessment of brain changes that may occur during
treatment, may have important clinical implications.



soNcIldiNg Comments

U

rdfeircane exists for the population of opioid-
i YOuth nd thus there is a demand for novel &
IEIVENLIONS.

Pro\ ch science-based treatment to this young population greatly
reduces their el hood of continued and escalating

substance invelven npwd may prevent a substance-abusing

life trajectory.



