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-
[ stimated |~ conomic (_ost to 506'/’(:‘1{'9 Due

to Substance Abuse and Addiction:

Tobacco: $193 billion/year
Alcohol: $235 billion/year
lllegal drugs:  $181 billion/year

Total: $609 billion/year

Source: ONDCP, 2004; CDC, 2007; Rehm et al., 2009 Lancet 373:2223-33 NIDA
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-
What is Addiction?
Addiction is A Prain [Disecase

» Characterized by:
— Compulsive Behavior
— Continued abuse of drugs despite negative consequences
— Persistent changes in the brain’s structure and function

NIDA
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Advances in science have revolutionized

our fundamental views of drug abuse and
addiction.
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Your Brain on Drugs ~ Now

Healthy Control Group
A Combined Group -

“ p{.n1 O Q
C Methamphetamine-Dependent Group
0 )

Z=+16

p<.01

Source: Lee et al., 2009 J Neurosci 29:14734-40.
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L
NIDA Research

From Molecules...

... 10 Managed Care
...Drug Courts
...Community Coalitions




What have we learned?




Addiction Is Like Other Diseases...

> |t is preventable

> |tis treatable

» |t changes biology

» |If untreated, It can last a lifetime

Decreased Heart Metabolism in Decreaged Brain Metabolism
Heart Disease Patient | In Drug Abuser
I“ ‘ v )
« . -
.
Healthy Heart Diseased Heart Healthy Brain Diseased Brain/

Cocaine Abuser

NIDA
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In 2009, an estimated 21.8 million

Americans, or 8.7 percent of the

Population agcd 1 2 or older, were
current illicit drug users.

Source: National Survey on Drug Use and Health (NSDUH), SAMHSA, 2010
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FPercent of Students RcPorting Ang [icit Drug ( Jse in
Fast Year, bg Graclc
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Ferccntagc of US 12th Gradc Studcnts

chorting Past Month (Jse of Cigarcttcs and

Marijuana, 1975 to 2010
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After Man’juana, Frcscn'Ption and Ovcr—tl‘nc-Countcr Medications*
Account{"or Most of the Commonly Abusccl Drugs
Frcvalcncc of FastharDrug U5c Among 12th Graclcrs
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W/y Do F COF/é Ta,éc Drugs I 7776

Jrst F Jace?

0 Feel Better

To Feel Goody &8 g

To have novel: To lessen:
feelings anxiety
sensations worries
expg\li{le[r)wces i - degﬁgsrssion
to share them @ qf; Nl ANl L. * hopelessness
NIDA
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Initially, /A \erégﬁ fakes A Drug
Ch

Hoping to ge theirMood,
Percepmon oF E Oflc)rfal tate

Translatlbnb--y/ Z B

...Hoping to (C;ﬁangeih Braln
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-
Drugs can be “/m/oostcrs” of

Prain Mcssagcs

Brain's Chemical

Anandamide
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T he Neuron: [Jow the Prain’s /\//cssag/h
5551‘6/77 Wonés

Dendrites

Cell body
(the cell’s life
support center)

branches of
axon

Neuronal Impulse

sheath




dopamine

dopamine
receptor
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cocaine
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[ Hects of Drugs on Do/oam/nc K clease

1100 A
1000 ~
900 Ao
800 A
700 o
600 A
500 A
400 A
300 Ao
200 o
100 A

% of Basal Release

250

200

% of Basal Release

150+

1001

A\

\\

Amphetamine

Accumbens

Nicotine
== Accumbens
=== Caudate
0123hr

Time After Drug

Di Chiara and Imperato, PNAS, 1988

5hr

CRIT 2011

% of Basal Release

% of Basal Release

400 1

300 1

200 ~

100 T

2507

2007

150+

100+

A\

Cocaine

Accumbens

o 1 2 3 4  s5hr

Morphine

Accumbens
Dose
== 05
-= 10
= 25
== 10
0 1 2 3 4 5hr
Time After Drug NM




-
Vu/ncrabi’/ity

Why de some people become
addicted to drugs while others
do not?




N
Ao’o’lctlon /n volves /\//u/tlp/e f: actors
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Ciene (lusteris Associated with Nicotine
[)@pena%ncc
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Human Molecular Genetics, 2007, Vol. 16, No. { 244
doi: 10093 img/ddld 41
Advance Access published on December 7, 2006

Novel genes identified in a high-density genome
wide association study for nicotine dependence

Laura Jean Bierut"":"._ Pamela A.F. Madden'._ Naomi Breslauz._ Eric O. Johnsons._
Dorothy H
Louis Fox'
Nicholas

"¢ "%} The CHRNA5/A3/B4 Gene Cluster Variability as an

Meolecular Psychiatry (2008), 1 -6
0 2008 Natwre Pubishing Goup Al ights mserved 13594184004 53000

wWata. nature com'mg

IMMEDIATE COMMUNICATION

x-5/2-3 nicotinic receptor subunit alleles increase risk fo
heavy smoking

W Berrettini®**, X Yuan®®, F Tozzi*, K Song®®, C Francks™*, H Chilcoat*, D Waterworth™*,
P Muglia®** and ¥V Mooser*

Important Determinant of Early Alcohol and Tobacco Vol 452/3 Apri 2008|doi10.1038 /nature06546

Initiation in Young Adults

Isabel R. Schlaepfer, Nicole R. Hoft, Allan C. Callins, Robin P. Corley, John K. Hewitt, Christian J.
Jeffrey M. Lessem, Matthew B. McQueen, Soo Hyun Rhee, and Marissa A. Ehringer

Hopfer,

A variant associated with nicotine dependence, lung
cancer and peripheral arterial disease

Thorgeir E. Thorgeirsson'*, Frank Geller'*, Patrick Sulem'*, Thorunn Rafnar'*, Anna Wiste'?, )
Kristinn P. Magnusson’, Andrei Manolgscu', Gudmar Thorlei_fsson', Hreinn Stefansgon', Andres Ingason’,
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-
Some (Jene Variants ]mplicatcd in Addiction

— FAAH - associated with drug dependence

— OPRML1 - associated with opiates and alcoholism

— CYP2A6, CYP2B6 - associated with smoking and smoking cessation

— ALDH2 - associated with protection against alcoholism

— DBH (Dopamine beta-hydroxylase) — cocaine-induced paranoia

— DRD2, DRD4 (Dopamine receptors) - reward, craving

— NrCAM, neurexins (Cell adhesions genes) - assoc with drug abuse and addiction
— Prodynorphin gene - associated with protection against cocaine dependence

— Nicotinic alpha 7 promoter — assoc. with decreased expression of its message in
different brains regions and with sensory gating defects in schizophrenics

-- Alpha 5 and beta 3 (nicotinic receptors) — assoc. with nicotine dependence

-- 5HT1B (serotonin receptor) - associated with conduct disorder and alcoholism
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Individual [Differences in K esponse to Drues.

DAK ecep tors influence a’rug //'Lfng
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Pleasant Unpleasant Neutral

Perception of Methylphenidate

low

As a group, subjects with low receptor levels found MP pleasant while those with high
levels found MP unpleasant

NIDA
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Put it isn’t alf genetics




-
Drug Abuse Risk [Tactors

Community
Peer Cluster
Family

Individual
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W/?é?i’ I nvironmental

[actors (_ontribute to Addiction?

Drug availability
Peers who use drugs
Early physical or sexual abuse

Stress




Social Stressor Affects Prain [DA [D2
K cceptors and Drug Sell-Administration
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Genetics

‘ Gene/
Environment

Interaction

‘ Environment




Wﬁat have we learned about
other aspcct:s of vu/ncraéi/l@ ?




Addiction Is a Developmental Disease
starts 1n childhood and adolescence
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National Epidemiologic Survey on Alcohol and Related Conditions, 2003
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dolescents’ Prains

Are Still Pe vc/oplhg...

Implications for prevention and Treatment?

ource: Gogtay, Nitin et al. (2004) Proc. Natl. Acad. Sci. USA 101, 8174-8179




Maturation starts at the back of the brain ...
and moves to the front

Amygdala}
Judgment

Emotion

Physical
: coordination,
‘« sensory
i processing
Nucleus
[Cerebellum

Accumbens
Notice: Judgment is last to develop!

Prefrontal Cortex ’

Source: K. Winters
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Do Aa’o/csccnts K eact D/#cercnt/ﬂ
than Aa’u/ts to
5u55tanccs of /4 buse?




Kats Ex/oosca/ to \icotine in Aa’o/csccnce
5@/}€—A dminister More N\icotine
7773/7 Kats [irst Exloosca/ as Adults

Micotine Infusions Nicotine Amounts Infused
per Sesslon per Sesslon

Mumber of Infusions

0
Adolescant Adult Adolescent Adult
Exposure Exposura Exposure Exposure




Do We Need

f: una’amcnta//ﬂ
Ditterent Stra tegles [or
A dolescents?




What E_lsc l"‘lavc Wc Lcamcd?




Addictive Disorders Often (o[ xist
Wltl’! Mcntal Dlsordcrs
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Addictive Disorders Often (o[ xist
Wlth Mcntal Dlsordcrs

@érl
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y
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Co~Occurrcan€1C Scrlous Fsgchologlcal Dlstrcss and Substancc Usc Dl rdfﬁ in the Fast Year
among Adults Agc—:d 18 or Oldcr 2007

SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2




What Other [Biol

og/ca/ [actors (_ontribute
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N
Man9 (_ommon [Tactors Are |nvolved in
Addiction and Mental |llness

Addiction: Mental IlIness:

*Early Physical or
Sexual Abuse

*Early Physical or
Sexual Abuse

eStress oStress
sFamily History sFamily History

Mental IlIness *Drug and Alcohol Abuse

*Peers who use Drugs

STRESS & DRUG ABUSE
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W/y do /\//cnta/ ///ncsscs and 5uf>5tancc
Aéusc C o~-occur?

e Self-medication

— substance abuse begins as a means to
alleviate symptoms of mental iliness

e Causal effects

— Substance abuse may increase
vulnerability to mental iliness

e Common or correlated causes

— the risk factors that give rise to mental
illness and substance abuse may be
related or overlap

CRIT 2011



[ hese may con tribute to vu/ncrabi/iiy
to initial alrug use

Put what ﬁappcns to the brain over time?




5CICI7CC /'7’ Gcncratca/ /\//uc/7

E vidence 5/70 wmg 7—/731‘

F ro/ongca’ Drug ( [se (. ﬁangcs
the Prain In [ undamental

and /[ 0ng~[_35tlhg Waﬂs




AND...

Wc f’]’avc E vidence 7—/73t
777656 Cﬁangcs Can Bc 502!’/7

Structural and [unctional




.
5tructura/{y. .

Chronic cocaine increases density of dendritic spines and
neuronal branching in the nucleus accumbens

60

Branches

&
=
-
I
~—
P
O
=
Q.
P

CTL COC CTL COC CTL COC

Robinson, T.E. & Kolb, B. Eut. J. of Neuto. 1999.
Ferrario, C.R. et al. Biol. Psychiatry, 2005.
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I unctfona/{g...

Dopamine D2 Receptors are Decreased by Addiction

Cocaine

Meth

Alcohol

Heroin
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Doloaminc Transporfcrs I Mctﬁampﬁctam/hc Aéuscrs
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Volkow et al., Am. J. Psychiatry, 2001.
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-
Put Dopamfnc /S on/ﬂ [art of the 51!'0/‘9

o Scientific research has shown that other
neurotransmitter systems are also affected:
— Serotonin
e Regulates mood, sleep, etc.

— Glutamate
» Regulates learning and memory, etc.




-
(_ircuits [nvolved Jn Drug Abuse and Addiction

INHIBITORY
CONTROL




Memories APPcar to Pe
A (ritical Part of Addiction




Cocamc Abuscrs Havc ]ncrcasccl Actavatlon In
Bram Reglons Assocuatecl wuth

Nature Video

Source: Childress, et al., AJP, 1999

motlona] Leammg

2.5

15

1.0 |

Cocaine Video
NIDA
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But It’s Not Just Memories...




Drugs usurp

Bram CII‘CUItS

and
Motlvatlonal Frnorntlcs




We Donr't K now the | xact Switclﬂ
BUT ..

e Do K now that the Prain Circuitrg
Involved in Addiction [las Similarities to

that of Other Motivational 595tem5
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(_ocaine Craving:
Fopula’cion (Cocaine ( Isers, Controls) x [Tilm (cocaine )

Cingulate
||
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Controls Cocaine Users
Garavan et al A .J. Psych 2000
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Signal Intensity (AU)

(_ocaine Craving:

FoPulation (Cocainc ( Isers, Con’crols) x [ilm (cocaine, erotic)

BCocalne Flim
BErotic Flim

Cingulate

Ant Cing

IFG

Controls Cocaine Users

Garavan et al A .J. Psych 2000
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T his Results in
“NMotivational Toxicitg”

and Co(rrxulsivc Drug (se

ddiction)




Addlc lbn 5 r:uhaén}e ta”y
\é &r/h |§easec




T he Prains of Addicts
Avre Different [From
the Prains of Non-Addicts

~And Those Differences

Avre An [ ssential [ lement
of Addiction
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Addittion |s\A Prain Disease
ExPrcssch As ComPulsivc Behavior

|tis the Quintessential
Biobehavioral Disorder




~What [Does T his Mean [For

Treatment?




-
(_ircuits [nvolved Jn Drug Abuse and Addiction

INHIBITORY
CONTROL

All of these brain regions must be considered in developing strategies to
effectively treat addiction NIDA

CRIT 2011



Why Can’t Addicts Just (Quit?

Non-Addicted Brain Addicted Brain

Vel
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Because Addliction Cnarndes Braln Clrculis

GO

NIDA




Trcating the Addicted Prain

g
" Decrease
E the

= rewarding
= value of
s drugs

MEMORY




Vivitrol signi{:icantlg Increases percentage of

Patients with oPioid~{:rec weeks

— XR-NTX (n=126)

— Placebo (n=124)

Opicid- free weeks (% )
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Antibodies can reduce brain concentrations
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I"ewer cocaine urines at higher vaccine dose
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Kosten, et al, 2010 Arch Gen Psych
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Trcating the Addicted Prain

Increase the
rewarding
value

of non-drug
reinforcers

Decrease
the
rewarding
value of

CRIT 2011



Oﬂtl enc anagcmcrxt for the
Trcatmcnt of Met amphctammc USC Dlsorclcrs

Contingency
management (N=51)

Treatment as usual
(M=62)
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Roll, J.M. et al., AJP 163(11) pp. 1993-1999, November 2006.
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Trcating the Addicted Prain

Increase the
rewarding
value

of non-drug
reinforcers

Decrease
the
rewarding
value of
drugs

MEMORY ok

Weaken
learned
positive
associations
with drugs
and drug
cues

Strengthen
frontal

REWARD
control

N\

MEMORY L
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Behavioral Interventions
Medications
Biofeedback




Treating A Biobehavioral Disorder
Must Go Begond Just
Fixing T he Chcmistrg




TI’IC Most [ Hective ]ntcrvcntion Stratcgies
Will Attend to Al Aspects of Addiction:

Biology

Behavior

Social Context




Drug Abusc Trcatmcnt Corc Componcnts

and (Comprehensive Services

IHHA

Group/Individual
Core Counseling

Treatment
Intake
Assessment
Treatment
Plans

Urine

Monitoring
Abstinence

Based Case

Management

Pharmacotherapy Continuing

Care
Self-Help
(AA/NA)

Etheridge, Hubbard, Anderson, Craddock, & Flynn, 1997 (PAB)
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/n [ rea ting Addiction...

We Need to Keep Our Eye on
the Real Target




I” xtended Abstinence
is [ 'redictive of Sustained Rccovcrg

After 5 years — if you are sober, you probably will
stay that way.

100%
9(:}0 0 ! 860 0

It takes a year of 66%
abstinence before less
than half relapse
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-
Put a’ru‘f addiction is a chronic disease with

relapsc ra tes similar to those of
other chronic illnesses

COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES
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lrug fype |  Hypertension  Asthmao
Adicion  Diobetes

Source: McLellan, A.T. et al., JAMA, Vol 284(13), October 4, 2000.
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We Need to View and T reat Addiction
As A Chronic, Rclapsing lllness




Outcome In Diabetes

SO NWLRAR MO OO \O
!
|




Outcome In Hypertension

SO NWLRAR MO OO \O
!

Pre During Post




Outcome In Addiction

pre - Posg

SO NWLRAR MO OO \O
!

_—

Pre During Post

Treatment Research Institute




If we treat a diabetic and symptoms don’t
subside....what do we do?

Would we increase the dose?
Would we change medications?
Would we change treatment approaches?

Would we fall to provide ongoing
treatment for a diabetic?

CRIT 2011



-
Addiction is Similar to Other

(_hronic llnesses Pecause:

« It has biological and behavioral components, both of which must be addressed during
treatment.

* Recovery from it--protracted abstinence and restored functioning--is often a long-term
process requiring repeated episodes of treatment.

« Relapses can occur during or after treatment, and signal a need for treatment
adjustment or reinstatement.

 Participation in support programs during and following treatment can be helpful in
sustaining long-term recovery

Therefore...
NIDA

CRIT 2011



I ull recovery is a cha”cngc but it
1S Possiblc




ERAIN RECOVERY WITH PROLONGED AESTINEMCE

A

Healthy Persen METH Abuser METH Abuser
1 meomih obstinancs 14 months obstinance

ex s
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.
T reatment Keduces Drug ( Ise and Recidivism

Delaware Work Release Therapeutic Community (CREST) + Aftercare
3 Years After Release (N=448)

100 % p < 0.05,
compared to no treatment group

80 - Drug-Free Arrest- 69

Percentage of Participants

CRIT 2011



Research Practice

NIDA Physician Outreach




i ‘ow IS su!stancc a!use re}cvant to

Primary care?

Substance abuse can:

» Lead to unintentional * Induce infectious
injuries diseases (HIV, HCV)

e Exacerbate medical o Affect the efficacy of
conditions prescribed medications

« Exacerbate psychiatric  Be associated with abuse
problems (anxiety, of Rx medications
depression) » Result in low birth weight,

 Induce medical diseases premature deliveries,
(stroke, cancer, developmental delays

dementia, hypertension) « Result in addiction

CRIT 2011



OW Is substance abuse relevant to
Primarg care?

Higher Prevalence of Medical Conditions in
Substance Abusers vs. Controls

30+

Bl Abuse/Addiction
B Control

N
i

—
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ke,
Q
0
o
=
o
$o.
o
=S

*x 1y <0.001

Source: Mertens JR et al, Arch Intern Med 163: 2511-2517, 2003
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thsicians (_an Fl? a Role in Both

Treatment

revention an




Frojcctccl Prescri Ptions forH 5<:|rococ|onc and Oxycoclonc Products
DisPcnsch by us Rctail Fl‘larmacics, Years 1991-2008

200 -
== TOTAL MARKET
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» hydrocodone o
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e=mm oxycodone -
E 140 - "
= B 133 133
= ¥ 12&
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* B ...-----105;;;;;;11&""

1991 92 93 94 95 96 97 98 89 2000 0 02 03 04 05 06 07 08

Source: $DI Health Vector One® National (VONA)
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Source of Frcscription Narcotics among T hose
Who (Jsed in the Past Year, i 2t (Grade®
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59.1
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a0 37.8
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2 18.8 9.5 B
11
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0 ] ] ] ] ] ]
intermnet Other Took from Bought from Prescription Bought from Givenby
friend/relative  dealer/stranger friend/relative  friend/relative

SOURCE: University of Michigan, 2010 Monitoring the Future Study
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New vs. Continuing or Switch/Add-on OPioid Frescriptions DisPcnscd bg
(S Retail Pharmacies as a Function of SPecialtg, 2009
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thsicians can also Plag arole in | reatment

In Specialty Treatment —
2,600,000

Abuse/

Dependent -
22,500,000
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-
thsicians (_an Flay a Role in T reatment

 Most substance abusing patients don’t feel they
need treatment and therefore won’t seek it on their
own.

Did Not Feel They
Meeded Treatment

Felt They Meeded
Treatment and Did
Mot Make an Effort

f
'-=-.__:|_____' ,|'I

Felt They Meeded
Treatment and Did

Make an Effort

20.9 Million Needing But Not Receiving
Treatment for lllicit Drug or Alcohol Use
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-
Trcatment Rc{:erral 5ources

1990 2004
Criminal Justice  38% 59%
Employers/EAP 10% 6%
Welfare 8% 16%
Hosp/Phys 4% 3%
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-
I" vidence for SPBIKT in Primarg care

e Using screening and Tobacco - USPSTF Grade A
brief intervention (SBl)  (strongly recommended)
procedures in general
medical settings can
make a difference Iin
drug use behaviors

Alcohol - USPSTF Grade B

_ Research has (recommended)

demonstrated that SBI
can reduce alcohol and
tobacco use.
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-
I" vidence for SPBIKT in Primarg care

lllicit Drugs: Promising and Proliferating

e Bernstein, et al. 2005: Randomized
Controlled Trial (RCT)

« WHO study, 2008: Randomized Controlled
Trial (RCT) In Multiple Sites Internationally

e InSight Project Research Group 2009

« Madras, et al. 2009: SAMHSA program
evaluation of (SBIRT) for illicit drug and
alcohol use at multiple sites
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SAMI
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-
Substance Abuse Fgramid

In Specialty Treatment —
2,600,000

Abuse/Dependent’—

22,500,000
“Harmful Users” —
27,000,000

Physicians can:

e |dentify patients at high

risk for a substance use
disorder and refer for
specialty assessment
and treatment, If
necessary.

ldentify those at lower or
moderate risk to
iIntervene early and
prevent the escalation
to abuse and addiction.
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-
thsicians Dont Routinc@ Screen for

Substancc Abuse — Whg?

« Don’t believe it is a medical problem
 Don’t believe there is effective treatment
« Can’t be reimbursed

 Don’t know what to do

 Not enough time




-
thsicians Say
They Don’t Know What To Do

 National surveys of medical schools suggest
dramatic variabllity in training in this area.

e More than 55 percent of medical students had 9 hours or less of
formal instruction on substance abuse (n=1340)

e Residency training

e Only about half of residency programs required a curriculum in
substance use disorders

* 65 percent of residents had 9 hours or less of formal instruction
on substance abuse (n=246)

Source: Yoast et al., 2008. Journal of Addictive Diseases; NIDA CoE Formative Assessment
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N
(_enters of [~ xcellence for thsician

|nformation

NIDA has partnered with the American Medical Association and eight medical schools
across the country to develop curriculum resources that contain scientifically accurate
information about substance abuse and addiction.

These curriculum resources address pressing issues facing physicians today, in particular
recognizing risk factors for as well as identifying prescription drug abuse in their

* NIDA

Centers of Excellence
0?‘

Physician Information
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|nnovative Continuing Medical I™ ducation Frogram

The Addiction Performance Project offers healthcare

Addiction providers the opportunity to help break down the
Performance Project stigma associated with addiction and promote a

A NIDAMED CME program healthy dialogue that fosters compassion,

cooperation, and understanding for patients living
Featuring a Dramatic Reading of Act |Il of with this disease.

Long Day’s Journey

into Nl‘ght Dramatic reading by award-winning professional

by Eugene O'Neill actors followed by a brief expert panel reaction and

facilitated audience discussion of:

— the challenges and opportunities in caring for

Prodiceti iy drug-addicted patients in primary care settings,

?#ET%%E' — physician biases, and

With medical consultation from

e g — now best‘to incorporate screening, brle?c
7 intervention, and referral to treatment into
Saind i tlie Pt et primary care settings.

School

Funded by
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NIDAMED

NIDAMED Online Screening Tool

*NIDA Quick Screen
*NMASSIST - Based on the WHO ASSIST
*Screens for tobacco, alcohol, illicit, and non-medical prescription drug use
*Based on patients’ responses, automatically:
O Leads to next appropriate question
O Determines substance involvement score (i.e., risk level not a diagnosis)

e Links to additional resources
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NIDAMED

Online Resource Guide

Rationale

eInstructions on how to implement
screening

*The five A’s of intervention — Ask,
Advise, Assess, Assist, Arrange

Scripts on how to discuss drug use with
patients

Additional Resources
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NIDAMED

Quick Reference Guide

Drug listing outlining the different classes
Screening questions

Point value for each response

Brief summary of the recommended
intervention for each risk level
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A free, nationwide service to help primary care providers seeking to identify and
advise their patients regarding alcohol and drug abuse before they evolve into life-
threatening conditions.

e PCSS-P provides physicians with easy access to clinical tools (e.g., NIDA Screening
Tool), information, and resources to help them incorporate screening, brief
intervention, and referral to substance abuse treatment into their practices.

e PCSS-P also links physicians to trained clinical advisors that can provide telephone or
email responses to specific questions, and offer support on how to use and
integrate PCSS-related clinical resources as a regular part of patient care.

e For more information, please visit PCSS-P at , email
or call 1-877-630-8812.
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E_ncouraging [Patients
to Talk About Drug USC
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The Ultimate Goal —
Addressing substance abuse becomes a part
of routine medical care.

Practicing physicians need to implement

o/t must become a routine part of medical
education.
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NIDA
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ON DRUG ABUSE
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