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1.  ADOLESCENTS ARE PARTICULARLY
VULNERABLE TO ADDICTION

Research indicates that the brain develops rapidly during adolescence, 
placing youth at greater risk for potenti al dependency.1

Exacerbati ng the issue, many adolescents incorrectly believe that drugs 
prescribed by their doctors are safer than “street” drugs, a dangerous 
mispercepti on that can lead to misuse, abuse, overdose or addicti on.2

Given that one in fi ve teens1 say they have used prescripti on drugs 
for recreati onal purposes3, it is vital that we reach students early with 
effective methods of prevention. 

As our country comes together to address the opioid epidemic, 
EVERFI and The Hill sat down with state leaders and experts in the 
fi eld to discuss the role that youth awareness and preventi on can 
play in addressing the prescripti on drug abuse epidemic.

A key theme of the conversati on focused on what steps should be taken by family 
members, physicians, schools, public health offi  cials, and leaders in Congress 
to prevent the misuse and abuse of opioids. Here’s what we learned:

“Adolescents are more 
vulnerable to addicti on. 
They become addicts 
faster and for longer 
than adults.”

Dr. Frances Jensen
Chair of the Department of Neurology 
at Perelman School of Medicine, 
University of Pennsylvania.
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2.  ADDICTION AFFECTS ALL DEMOGRAPHICS3

The opioid crisis is affecting people and communities of all backgrounds and regions. Research shows that an individual’s 
risk of becoming opioid addicted is significant regardless of gender, age, race, geographic location, level of education, 
income and access to quality healthcare or lack thereof. 

Senator Capito underscored the point by expressing her concern. “We’re losing a generation. I tell my friends from 
states that are not as affected as West Virginia or New Hampshire or Ohio, if we don’t knock this out in our states, it’s 
coming to your state. It’s coming to your youth. It’s coming to your families.”

Impact Of Opioids Across Demographic Groups

Gender – Women are more often prescribed opioids, but men use or abuse them for non-medical 
purposes at higher rates4, 5, 6, 7

Age – Non-prescription opioid use is highest among users 18 to 258

Race – Caucasians are most affected, but all races are at risk, regardless of socio-economic status9, 10

Geographical area – Rural regions tend to have higher addiction rates than urban areas11

Education – Patients with higher education levels are three times less likely to be prescribed opioid medications than 
those less educated12

Income – Lower income patients who are eligible for Medicaid tend to be more prescribed, and for longer periods, than 
individuals with private or other forms of healthcare coverage, and they often receive comparatively less education on 
use, abuse and addiction13

Although there are slight differences across demographic groups, the crisis is 
proving to impact families and communities across every region and demographic.

“This addiction issue goes across any kind 
of socioeconomics.”

Senator Shelley Moore Capito 
(R-WV) Member of the Senate Committee on Appropriations
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3.  MORE EFFORTS SHOULD BE FOCUSED ON PREVENTION

Clay Stamp of the Opioid Operati onal Command Center, agreed with Senator Capito, and added that we cannot treat 
our way out of the problem, “But we can prevent our way out of it.”

Public health best practi ces point to using populati on-level preventi on as a means to change atti  tudes and behaviors 
on pervasive and widespread public health issues. And research shows that preventi on is much more cost-eff ecti ve 
than treatment – each dollar spent on preventi on results in a savings of $10 in treatment,14 delivering both behavioral 
and fi nancial benefi ts in the long term.

Preventi on is more cost-eff ecti ve than treatment. 
$1 spent on preventi on saves $10 in treatment.

“What we’ve learned is we can’t arrest our 
way out of this problem.”

Senator Shelley Moore Capito
(R-WV) Member of the Senate Committ ee on Appropriati ons
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4.  SCARE-TACTICS ABOUT 
OPIOIDS DON’T WORK

Using scare tacti cs to emphasize the dangers of misusing prescripti on or 
illegal drugs has been proven unsuccessful and can backfi re, inadvertently 
increasing adolescent interest in drug abuse.15

Instead, it is criti cal to take a positi ve approach when trying to communicate 
the importance of safely using prescripti on drugs. For example, sharing with 
students that “80% of teens use prescripti on drugs in a safe way,” reinforces 
healthy norms.

Most importantly, parents, educators, caregivers and communiti es at large 
must recognize that the messages we share with America’s youth needs to 
reinforce the informati on in engaging and appealing ways. 

Considering that today’s young learners fi nd themselves primarily online, we 
must work towards soluti ons that meet them in their chosen environments.

The Substance Abuse and Mental Health Services Administrati on suggests 
guidelines for positi ve preventi on messaging:16

• Frame the conversati on as a health issue

• Be realisti c and include real-life examples

• Help individuals identi fy potenti al consequences

• Engage peers as messengers

• De-glamorize substance abuse

“The best programs 
don’t just give a ‘scared 
straight’ message. They 
include drug preventi on 
educati on in their 
curriculum.”

Dr. Rachel Levine
Secretary of Health and Physician 
General of Pennsylvania
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5.  PRESCRIBER EDUCATION
AND COMMUNICATION IS KEY

Developing a tailored treatment plan requires a thoughtf ul and 
informed approach by both provider and patient.

This is especially criti cal in the treatment of adolescents, given their 
increased vulnerability to addicti on. By enabling youth to ask educated 
questi ons and acti vely parti cipate in their health decisions, the risk of 
potenti al addicti on is reduced. 

Beyond prescriber educati on, another important component in the batt le is 
that of improved communicati on between provider and pati ent relati ng to 
the risks surrounding opioid use, misuse, abuse and overdose.

6.  WE HAVE TO STOP
STIGMATIZING ADDICTION

The sti gma surrounding drug use and addicti on contributes to a large 
populati on of people quietly suff ering. Sti gma aff ects an individual in a 
number of ways, oft en leading to feelings of fear, self-loathing, anger, and 
mistrust. As a result, those struggling with addicti on might not seek the 
treatment they need due to societal mispercepti ons about addicti on. 

The American Society of Addicti on Medicine’s number one 
recommendati on involves “changing the conversati on about what it means 
to have an addicti on.” By shift ing the percepti on of addicti on away from 
shame, communiti es and families will bett er understand how to support 
their loved ones.17

“The sti gma is preventi ng 
so many people from 
achieving treatment or 
being willing to go into 
treatment.”

Dr. Admiral James A. “Sandy” 
Winnefeld, Jr
Co-Founder & Co-Chair, 
S.A.F.E. Project US
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7.  WE NEED TO COLLABORATE TO 
END AMERICA’S OPIOID EPIDEMIC

The dominant themes throughout the briefi ng included preventi on eff orts 
and treatment approaches. Panelists discussed the role of evidence-
based policies and highlighted the need for youth educati on, prescripti on 
drug monitoring programs, prescribing limits, and medicati on-assisted 
treatments. But most importantly, the collecti ve group underscored the 
need for collaborati on. 

Given the complexity of the crisis, the group recognized that there is no 
one soluti on. Instead, addressing the issue will require a comprehensive, 
multi faceted approach. Collaborati on across all industries, public and 
private, will enable communiti es across the country to help those in 
need, and prevent future incidents of misuse and abuse.  

Ulti mately, the marshalling of eff orts, combined with the sharing of data 
and resources among all stakeholders, will eventually provide the collecti ve 
means necessary to curb America’s opioid epidemic.

“A comprehensive 
strategy involves retail 
pharmacy, advocacy 
groups, healthcare 
professionals, even law 
enforcement and 
law makers.”

Daniel Miller
Senior Vice President, Pharmacy 
Regulatory Aff airs, Rite Aid



7

Thank you to the participants in EVERFI’s America’s Opioid Epidemic: Youth 
Awareness & Prevention Policy Briefing 

Legislative Leaders 

Shelley Moore Capito, United States Senator for West Virginia 

Sherrod Brown, United States Senator for Ohio

Prevention Experts

Carolyn Marano, Assistant Commissioner, New Jersey Department of Education 

Clay Stamp, Executive Director, Maryland Opioid Operational Command Center 

Admiral James A. “Sandy” Winnefeld Jr, Co-Founder & Co-Cahir, S.A.F.E. Project US

Prescription Drug Safety Network Partners

Daniel Miller, Senior Vice President, Pharmacy Regulatory Affairs, Rite Aid 

Chester “Chip” Davis Jr., President and CEO, Association for Accessible Medicines 

Elizabeth Campbell, Senior Vice President and Group General Counsel, AmerisourceBergen
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EVERFI is the leading educati on technology company 
that provides learners of all ages educati on for the real 
world through innovati ve and scalable digital learning.


