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Maryland

DEPARTMENT OF HEALTH

Continuing Medical Education (CME) &
Pharmacy Continuing Education (ACPE) Seminar

Substance Use Disorder in Special Populations

Virtual Live Program
on
Saturday, April 26, 2025

8:55 am — Introductions Maryland Department of Health
Office of Pharmacy Services

9:00 am — Improving Treatment of SUD and Marc Fishman, M.D.
Co- Occurring Disorders in Youth Maryland Treatment Centers

Johns Hopkins University School of Medicine

11:00 am — Breaking the Cycle: Substance Use Denis Antoine Il, M.D.
Disorders and Support in Perinatal Care  Johns Hopkins Bayview Medical Center

1:00 pm — Closing Remarks Maryland Department of Health
Office of Pharmacy Services

1:15 pm - Adjourn

The views and opinions expressed by the speakers are not necessarily the views
and opinions of the State of Maryland Department of Health.

*This event will be recorded for future use. By attending,
you agree to participate in audio and/or visual recording.*
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This program is jointly sponsored by:

. MedChi

7"~ Maryland State Medical Society
ALABAMA PHARMACY
ASSOCIATION

;.’EEMaryland

DEPARTMENT OF HEALTH
Office of Pharmacy Services

CE Accreditation Statement:
The Alabama Pharmacy Association Research and Education Foundation (APAREF) is accredited by the
Accreditation Council for Pharmacy Education (ACPE), as a provider of continuing pharmacy education.

Statement of Credit (ACPE):

The Alabama Pharmacy Association (APA) will upload your continuing education credit information within 60 days
to CPE Monitor where you will be able to view and print your credits. The statement of credit should be retained
as proof of attendance in the event of an audit by the State Board of Pharmacy. To receive ACPE credits, you must
provide the month and day of your birth and NABP e-Profile ID# at registration, log in to seminar with your full
name, and turn in an evaluation form for each presentation attended following the program.

CME Accreditation Statement:

This activity has been planned and implemented in accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of MedChi, The
Maryland State Medical Society, Maryland Department of Health Office of Pharmacy Services, and Acentra Health.
MedChi is accredited by the ACCME to provide continuing medical education for physicians.

CME Designation:
MedChi designates this live course for a maximum of four (4) AMA PRA Category 1 Credits™ Physicians should claim
only the credit commensurate with the extent of their participation in the activity.

CME Notice:

MedChi utilizes the CME Passport to issue CME credit. Physician learners should have or create an account on
CME Passport (https://cmepassport.org/register). The information that is collected at the end of the activity is
used to match directly to the physician learner’s profile. Failure to create this profile will result in no CME credit
issued. CME credits will be posted within 60 business days.

Presenter Disclosure:

e Dr. Fishman, instructor for this educational event, has received a research grant from Alkermes, Indivior,
and US World Meds. He serves as a consultant for Indivior, US World Meds, Nirsum Labs, and Drug
Development LLC. He has received medication for study through Alkermes, Braeburn, Indivior, and US
World Meds. Dr. Fishman will be discussing “Off-Label” uses of products or devices. This information is on
file with Acentra Health.

e Dr. Antoine, instructor for this educational event, has no relevant financial relationship(s) with ineligible
companies to disclose, and will not be discussing “Off-Label” uses of products or devices. This information is
on file with Acentra Health.

Planner Disclosure:
e Dr. Frendak states that she does not have relevant financial relationships with commercial interests and will
not be discussing “Off-Label” uses of products or devices. This information is on file with Acentra Health.
e Dr. Zuby states that she does not have relevant financial relationships with commercial interests and will
not be discussing “Off-Label” uses of products or devices. This information is on file with Acentra Health.

Program Disclosure: Support provided by Acentra Health.

Activity Type: Knowledge-Based.
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https://cmepassport.org/register

Improving treatment of SUD in youth

Marc Fishman MD
Maryland Treatment Centers
Johns Hopkins University School of Medicine

Youth Opioid Recovery Support (YORS)

Disclosures

Consultant for: Drug Delivery LLC, Nirsum Labs, Indivior, US WorldMeds

Research funding from: Alkermes, National Institute on Drug Abuse, Indivior,
US WorldMeds

Medications for research studies: Alkermes, Braeburn, Indivior
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Some Things Never Change

Inscription on Egyptian tomb circa 3000 BC

Outline

 Scope of the problem

e Developmental
vulnerability

e Cannabis
e Treatment
e OUD and MOUD

* Developmentally
informed approaches
including family
involvement
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Scope of the problem

Relationship between substance use and age

Source: Dennis (2002) and 1998 NHSDA.
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Non-Use Trends
12 graders, lifetime

56%
41%
31%

Abstinence all substances (including vaping):
Levy S et al. Trends in Substance Nonuse by

e - o
Lifetime 25.3% High School Seniors: 1975-2018. Pediatrics.
Past 30d 50.9% 2020;146(6). Source: MTF survey

Does Development Matter?

Probability of Having 1 or More Dependence Symptom(s) as an Adult Based on Age of First
Use

30%
25%
20%
15%
10%

5%

0%

Lifetime Tobacco Lifetime Alcohol Lifetime Marijuana
Dennis & McGeary. ~ Users Users Users
Data from 1995

National Household Bm<14years ©E15-17years W>17 years
Survey on Drug Abuse
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The Younger They Start, The Longer They Use
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Years from first use to 1+ years of abstinence

Source: Dennis et al., 2005

Cannabis
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Cannabis

Why do we care about cannabis?
What'’s all the fuss?

* Vulnerable populations: youth, psychiatric iliness, other substance
use disorders

* Acute consequences of intoxication, eg MVCs

* Psychiatric consequences of use
* Depression/ anxiety
e Psychosis
* Cognitive impairment
* Progression to cannabis use disorders and other substance use
disorders
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MJ use associated with depressive symptoms

Pooled data, 4 longitudinal studies, n=6900
Horwood et al. Drug and Alcohol Dependence 126 (2012) 369378

CUD dangers in mood disorders

* Youth ages 10-24 with mood disorders, n=200K, Ohio Medicaid claims

* CUD in 10%

* CUD associated with
* All cause mortality (AHR 1.6)
e Death by OD (AHR 2.4)
e Death by homicide (AHR 3.2)
* Non-fatal self harm (AHR 3.3)

Fontanella. JAMA Peds. 2021
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Cannabis and psychosis

e 10 yr prospective cohort of 1923 youth (age 14-24 at baseline),
examination of change over 3 time points

e Cannabis use doubles risk of new onset psychosis
* Cannabis continuation double risk of persistent psychosis

OR=1.9

Kuepper et al
OR=2.2 British Med J.
2011

Cannabis and cognitive impairment

* |Q measured age 13, 38; N=1037
* MJ use measured age 18, 21, 26, 32, 38

* |Q decline associated with regular use and dependence, dose response
related to persistence

 one [someuse Livave [2waes | 3owmes
Regularuse  +1 -1 -3 -2 -5
Dependence +1 -1 -2 -3 -6

* No difference with controls for education, recent use, other substances,
schizophrenia

* Adolescent onset worse, -8 points for 3+waves

Meier et al. PNAS. 2011
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Early initiation confers high risk of
progression to disorder

Use disorder over time ¢ Substantial rates of use
disorder in youth soon after

initiation

22

20

=e=Cannabis, Age 12-17
18 =e=Cannabis, Age 18-25
=e=Alcohol, Age 12-17

¢ Cannabis risk higher for

16 % adolescents than YA's
m- Alcohol, Age 18-25 * 10.7% vs 6.4% within 1 yr
§ e 20.1% vs 10.9% within 3
12 £ yrs
10 = / * Cannabis risk higher than
< alcohol for adolescents
8 R /
©
6 o
3 —
2
4 <
2 Time since initiation
<12m 12-24m 24-36m >36m

Volkow et al JAMA Pediatrics 2021.

% WHO USE DAILY

)

Cannabis access “movement” takes off

) —)

Monitoring the Future Survey 2023 )
Medical Recreational
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Vulnerability in youth
Progression to addiction

* Conditional risk of use disorder in adolescents as high as 40%

* Daily use of MJ <age 17 associated with substantially increased risk
of:

* Persistent MJ Dependence (OR=18)
 High school drop out (OR=3)

e Use of other drugs (OR=8)

e Suicide attempts (OR=7)

Pooled longitudinal studies. N =2537 to N=3765.
Silens et al. Lancet Psychiatry, 1,: 286 — 293, 2014S

Treatment
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SUBSTANCE ABUSE IS PREVENTABLE

12th Graders’ Past Year Marijuana Use vs.
Perceived Risk of Occasional Marijuana Use

100
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0
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-@-Past Year Use -@-Perceived Risk

SOURCE: University of Michigan, 2013 Monitoring the Future Study

Ineffective Interventions

‘DARWNG
DRUG
EXPDEIE.
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despite
historical
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Treatment Engagement and Stages of Change

Pre-Contemplation Contemplation

Preparation

* Progressive treatment engagement

* Relationship and therapeutic alliance

* Motivational enhancement

Action

Motivational approaches

* Do you know other kids who have been in trouble...
e Do you know why | or your parents might think it’s a

problem...
* What are the pro’s and con’s for you...

* What would be evidence in your view that it’s a

problem...

e If you could stop anytime, would you be willing to

see what it’s like...

e Let’s schedule you to come back and see how it’s

going...

* Will you go and see a specialist? Get another

opinion?

SUBSTANCE USE DISORDER IN SPECIAL POPULATIONS | April 26, 2025 | Page 14




Digestible messages
“Weed is not my problem, what’s the big deal?”

Intoxication impairs judgment, more likely to do something you'll regret

Being around people with MJ usually means being around people who are
more likely to be trouble (including other substances)

Teen brains easily bruised. Intoxication as a psychological and biological habit
that progresses. “Sledgehammer” reinforcement by substances. If you keep
pushing that button, the pathway gets stronger

Maybe a little is ok, but is what you’re doing “a little?”

Maybe it’s not that it’s never ok, but that it’s not right for you now. Maybe wait
till later (age 18+?) when your force field is powered up.

* Yes you could be the special rare exception but why gamble

e If it’s that good and that important that you can’t accept this advice, what does
that tell you?
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Background and overview

 OUD is an advanced, malignant form of SUD, usually beginning in youth

* Adolescents and young adults are extremely vulnerable; Young adults are
disproportionately affected; Adolescent involvement is increasing

« There is evidence and consensus for medications in OUD (MOUD) in youth, but
dissemination is poor due to problems with capacity, misinformation, and prejudice

* Broader use of MOUD is vital as a cornerstone of treatment. MOUD-forward approaches
are especially important.

* But youth have worse outcomes than mature adults because of developmental
vulnerability and treatment system limitations

* Improved developmentally-informed approaches that target treatment capacity,
engagement, retention and medication adherence could help.

Adolescent OD deaths increasing

Adolescent ODs up disproportionately

Increases in | Total | Adol
OD deaths (14-18)
2019-20 30% 94%
2020-21 15% 20%
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An escalating problem

Adolescent OUD presentations to ED across 13 sites.
Sidlak et al. DAD. 2024.

Fentanyl
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Intervention for youth substance use is

Prevention for youth OUD

e Addiction — a developmental disorder of pediatric onset

e The vast majority of youth who initiate opioids have problems
with other substances first

e Earlier onset associated with worse outcomes
e Earlier intervention associated with better outcomes
e Opioid addiction as an advanced stage in progression of illness

* Intervention for non-opioid SUD prior to opioid initiation —
cannabis, alcohol, nicotine —is OUD prevention

MOUD for adolescents and young adults

Summary of the evidence

e Buprenorphine clearly effective
* XR-NTX promising, but less youth-specific research

* Qutcomes very good, not as good as for older adults, but
far better than without medication

* Longer is better; no evidence for time limitation
* No signal for safety or efficacy problems based on age
* MOUD first line; No evidence for fail-first

e MOUD — should be STANDARD OF CARE
e MOUD-forward approaches should be cultivated
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Treatment guidelines for youth

American Academy of Pediatrics (2016):

» Encouraging pediatricians to consider
offering MAT or discussing referrals to other
providers for this service

American Society of Addition
Medicine (2015, 2020):

« Clinicians should consider
treating adolescents using the full
range of treatment options,
including pharmacotherapy

Committee on Substance Use and Prevention Medication-assisted treatment of
adolescents with opioid use disorders. Pediatrics, 2016;138(3):1893. 2
Kampman K & Jarvis M. Journal of Addiction Medicine, 2015;9(5):358-367.

Medications promote retention for youth

(But poor uptake)

Youth 13-22, Medicaid claims
26% received any medication
(5% for age <18 yrs).

Hadland et al. JAMA Pediatrics 2018 43
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If only it were that easy

How should we help this young person?

*23MorF
* Onset cannabis age 13

* Onset nasal (or smoked) “percocet” use 17, progressing
to daily use with withdrawal within 8 months, injection
fentanyl 6 months later

* 2 episodes residential tx, 1 AMA, 1 completed, but no
continuing care

e Buprenorphine treatment (monthly supply Rx x 2), took
erratically, sold half

* Presents in crisis seeking detox
(“Can | be out of here by Friday?”)
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Features of youth opioid treatment

* Developmental barriers to treatment
engagement
* Invincibility
* Immaturity
Motivation and treatment appeal
Less salience of consequences
Strong salience of burdens of treatment

* Variable effectiveness of family leverage

* Pushback against sense of parental dependence
and restriction

* Prominence of co-morbidity

Youth vs Older Adults: Barriers to Optimum Outcomes

Relapse: XBOT secondary analysis Retention: Medicaid claims dataset

49%
OR=1.91

34%

47

Fishman. J Adol Health. 2020 Mintz. Drug Alc Dep. 2020
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MOUD feasible for youth in real world

But poor adherence in community treatment

e Treatment received in acute residential followed by multiple community
providers, youth 15-21, N=288
e XRNTX 28%, Bup 33%, No meds 39%

e Over 6 months following residential discharge low rates of MOUD use:
e  XRNTX: mean doses 1.3
e 41% 15t OP dose
e 12% 39 OP dose
e 2% 6t OP dose
*  Bup: mean days 57

Mitchell et al. JSAT. 2021.

Developmentally-informed treatment

Family involvement
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Family Engagement:

Historical Barriers

* Normative pushback against sense of
parental dependence and restriction

e Clinicians: lack of training, competence,
comfort

 Focus on internal transformation
e Preoccupying focus on “enabling”

e Over-rigid concern with confidentiality

50

Principles of Family Negotiation

The Art of the Deal

Pick your battles

Know your leverage

You gotta give to get

You have more juice than you realize

Keep your eyes on the prize

SUBSTANCE USE DISORDER IN SPECIAL POPULATIONS | April 26, 2025 | Page 23



Example of Innovative Intervention

Youth Opioid Recovery Support (YORS)

Elements of family sessions
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Poster child for family involvement?

e 23 year old male injecting heroin

e 4 inpatient detox admissions over 1.5 years,
each time got first dose of extended release
MOUD but never came back for 2" dose

e Lives with grandmother, team shows up with
dose, he says no thank you, she says no not an
option, done deal, gets 6 doses over 6 months

Balancing parental and young adult empowerment

* Patient: “Mom, you can’t be in here when I’m getting the shot...”

e Therapist: “Ma’am | think it’s best if we provide her privacy for the
injection.”

e Mother: “Are you kidding me? Of course | am. I’'m not leaving this
room till | see that medicine go in you...”
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Don’t take no for an answer

Tue, Apr 3, 6:30 PM

Can u stop calling my
mother am done | don't
want no more shots

Can you give us a call?

with vivitrol, we can get

you in to see the doctor
about it

Mean outpatient MOUD doses received

Study 1 Study 2
(patient choice XR-NTX or XR-BUP)
(XR-NTX only) .

45
4
35
3

| -Mean doses @ 6 mo: 2.5 -
| 4.3vs 0.7 2 m Historical TAU (n = 20)

-Received all prescribed
doses: 44% vs 0%

15
1
0.5

0

6 Months
Fishman M, et al. Addiction. 2020. 6 Months

Wenzel K, et al. JSAT. 2021.
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YORS Outcomes: Opioid Relapse-Free Survival

6-month non-relapse rates

Study 1 Study 2
(Patient choice XR-NTX or XR-Bup)

(XR-NTX only)

N=18

(HR 2.72,
C11.26-5.88)

N=22

HR=2.65,
Cl: 1.17-6.02

Fishman M, et al. Addiction. 2020.
Wenzel K, et al. JSAT. 2021.

YORS HEAL BRIM Project

Yrs 1-2: intervention enhancement, test cycles
Yrs 2-5: larger RCT of enhanced YORS

Enhancements: Focus groups, interviews, qualitative
and quantitative results

Medication choice — no brainer
Mobile van — 2 thumbs up!
Telehealth — 3 thumbs up!

reSet m-health app — mixed reviews

Parent peer tele-group — strong endorsement from
sub-group

Written feedback “report card” — lukewarm at best

Wenzel and Fishman. Mobile van delivery of
extended-release buprenorphine and extended-
release naltrexone for youth with OUD: An
adaptation to the COVID-19 emergency. JSAT.
2021
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Example of Innovative Intervention
Primary Care Delivery, Hub and Spoke

e MOUD in youth serving primary care
(spokes)

e Consultation and support from regional
special center (hub)

Levy S, et al. A Novel Approach to Treating Adolescents with Opioid
Use Disorder in Pediatric Primary Care. Substance Abuse. 2018

Example of innovative intervention

XR-Bup for adolescents

e Helps to address adherence problems
 Maryland medicaid approving on a case by case basis
* More research needed
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Example of innovative intervention

Young adult OUD recovery housing

e Youth-specific

e OUD-specific

e Emphasis on MOUD, co-occurring disorder treatment, and
accommodation to youth shenanigans

e Embedded in full continuum of care

Outcomes (N=46)

Avg. weeks in residence 14.4; Range = 0.4 - 50
Retention at 12-weeks 62%
Retention at 24-weeks 18%

Opioid Positive UDS at 12-wks 7.5%

BOND

Building opioid recovery support networks to engage and
retain loved ones in medication for OUD

* Moving upstream to engage families
in order to engage youth with OUD

e Coaching of families (and other
concerned significant others) to get
out-of-treatment youth into
treatment

e Recruit concerned significant others
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New adolescent inpatient treatment

olgelelg-log

Referrals -- Laura Grant
lgrant@ marylandtreatment.org

64

Conclusions

A Call to Action

Hypothetical miracle cures?

« We are at a crossroads

* We have an existing and emerging toolbox but an
alarmingly low level of adoption and utilization

» Adolescent substance use is a big deal

* Emerging research and clinical consensus support
aggressive treatment for OUD across the
lifespan with MOUD, including youth

 We are saving lives, but we need to do better

* Developmentally-informed interventions might
help

e If not now, then when?
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Questions?

Discussion?

Therapeutic optimism remains one of our best tools!

Case

e 15F, parents describe social
withdrawal, explosiveness, change
in peer group, and academic decline;
no knowledge of SU

e She acknowledges not feeling herself. Poor
concentration, inattention, worries, irritable, sleep
disturbance

* Volunteers she has experimented with marijuana and
beer; denies recent use

* Further exploration reveals ongoing weekend marijuana
use; she acknowledges depression but believes the
substances are “no big deal.”
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Case

pr—

*16F

e She’s lost interest in activities, grades
declining, mom concerned about
depression

e Stormy, on/off relationship with boyfriend who is subsiance
user; she is ambivalent about sex, wants to discuss
contraception; reluctantly agrees she has been drinking
with him and his friends, has tried some pills

e She has started going to parties, smoking marijuana, taking
more pills; admits to using opioids and benzos “not that
much.”

Case

e 19M smoking “Percocet”

e Duration 5 months, now with daily use, full physiological
dependence

e Presents for inpatient treatment
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Alternative scenario

* Age 15

Alternative scenario

e Presents as outpatient
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Alternative scenario

* Progressive troubles with irritability, anxiety, anger outbursts

Alternative scenario

e Several failed attempts at treatment engagement, non-
adherence to SL buprenorphine
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Alternative scenario

e Declines MOUD after withdrawal management

e Or, family skeptical about MOUD

Alternative scenario

e Opioid use 1-2x/wk, no physiologic dependence (yet)
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Substance Use Disorder

Treatment
Individual/group therapy
Trauma
Parenting
Pharmacological Case Management
Methadone/buprenorphine Housing
Psychiatric medication Legal
Infections or other medical Financial
conditions (e.g. HIV,
hypertension) Comprehensive
maternal
treatment
Pediatrics
-Prenatal parenting
. education
Obstetrics - Emotional, educational
Prenatal care preparation to handle NAS or
Postpartum visits any problem related to
Family Planning prenatal substance exposure

-Developmental and
behavioral assessments for
existing children
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UHI's Pathways to Health
Equity in Baltimore

Build partnerships
@ to enhance

community health
capacity.

Allocate

@ resources for
impactful health

strategies

Incorporate
@ community input
to foster trust and

justice.
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