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Capitol Hill Day Appointments: 
Frequently Asked Questions

1

Q: Are meetings virtual this year? If so, what platform is used?
A: CADCA staff are arranging for Capitol Hill meetings to take place virtually on the Zoom Events 
platform. A limited number of Congressional offices CADCA has contacted have requested other 
arrangements and we are coordinating with those offices per their preferences. Note: In-person 
meetings are at the discretion of each Congressional office.

Q: If my meeting is NOT on Zoom Events, how will I know?
A: CADCA’s Public Policy Team will email you with details about alternative meeting arrangements. 
Information on the times and locations/platforms of all meetings is available at: https://www.cad-
ca.org/capitolhillscheduling or at the Info Booth at Forum.  

Q: How do I access my meetings on the Zoom Events platform?
A: Access Zoom Events at events.zoom.us and log into Zoom using the email and password you 
used to register for Capitol Hill Day. Once you log in, you will be able to see all the sessions for your 
state. Click on your session to join it.

Q: How do I participate in a Zoom Events meeting?
A: You need:

1. An email address
2. A Zoom account. Free Zoom accounts are fine. 
3. A computer, tablet or smartphone (or a friend with one).

A video walkthrough of the Zoom Events platform can be found here.

Q: What if I experience issues logging into Zoom Events?
A: Zoom staff are available to assist remotely. Zoom Events support can be reached at (754) 778-
9960.

Q: I still need to sign up for a Capitol Hill meeting? Is it too late?
A: No. You can sign up for a Capitol Hill meeting while at Forum by visiting the Capitol Hill Day 
kiosk near the Info Booth or by scanning the QR code at the info booth.

Q: I scheduled my own Capitol Hill meeting, and my Member of Congress invited 
me to attend in-person. Are there buses to Capitol Hill?
A: Yes. 3 buses will run continuously on February 1st between the hotel and the Capitol. The last 
bus departs the Capitol at 5:30 PM.



Maximize Your Capitol Hill Day
1. Designate one person to be the primary spokesperson for the meeting.

2. Be brief with your introductions.

3. Discuss the major accomplishments of your coalition – highlight outcomes, key groups involved, 
the number of volunteers and what you were able to accomplish despite challenges.

4. Use the supporting fact sheets in the CADCA Capitol Hill Day booklet as talking points to educate 
your legislators and their staff.

5. Mention that CADCA represents your coalition in Washington, D.C.

6. Ask how you can foster a continuing relationship with the Member of Congress and their staff.

7. Invite youth to share their role in the coalition and what they feel the coalition does to prevent 
substance use.

8. Ask Members and staff the best way to provide follow-up materials to them.

Educating Elected Officials Do’s and Don’ts
DO be brief.

DO share your expertise and insights.

DO highlight important facts and outcomes.

DO thank legislators and staff.

DON’T overwhelm legislators and staff with too much information.

DON’T use jargon or acronyms when describing your work.
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State Advocacy and Networking Meetings
State Advocacy and Networking Meetings are a critical part of the National Leadership Forum and 
Capitol Hill meetings. On Tuesday evening, you will have the opportunity to connect and network 
with other people from your state or territory in person. You will be able to discuss opportunities 
and challenges related to substance use prevention in your community. Most importantly, you will 
be able to strategize for your Capitol Hill meetings, which will take place virtually on Wednesday, 
February 1.

Each state meeting will be staffed by a state facilitator as well as a CADCA employee. State 
facilitators will guide discussions while CADCA employees will answer questions about Capitol Hill 
meetings and the rest of the Forum.

The state meeting is a great opportunity to review your state synopsis. This document gives 
important information about the number of DFC, CARA and STOP Act grantees in your state. It 
also provides information about your Congressional delegations (your two senators and Member 
of the House of Representatives), including their names, the House district they represent in your 
state, their party affiliations, key committees they are on, and an overview of the substance use 
prevention programs these legislators have supported in the past. A sample agenda for a state 
meeting is below.

Sample Agenda

5:30 – 5:35 PM Welcome and Introductions

•	 CADCA staff person introduction – welcome on behalf of CADCA
•	 Facilitator’s introduction

5:35 – 6:10 PM Hill Day Logistics and Information

•	 State Synopsis overview
•	 Planning and coordination for successful Capitol Hill meetings
•	 Overview of the Capitol Hill Day booklet
•	 Zoom best practices

6:10 – 6:45 PM Open Discussion and Information Exchange

•	 Emerging issues and trends (within coalition or community; substances; 
public/mental health)

•	 Local conditions (that contribute to successes/challenges and strategies to 
mitigate challenges and achieve successes)

•	 Support needed from CADCA
•	 Funding discussion (i.e., SSA, SOR, COVID, Block Grant, and sustainability)
•	 Prevention post-COVID

Attend Your Scheduled Capitol Hill Meetings!
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CADCA Helps Communities Reduce 
Substance Misuse

CADCA is a nonprofit organization that is committed to creating safe, healthy and drug-free 
communities globally. Preliminary data from the CDC suggests that in 2021, 108,833 Americans died 
of a drug overdose.1 We believe that prevention of substance use and misuse before it starts is the 
most effective and cost-efficient way to mitigate the opioid, stimulant, synthetic and other drug 
crises facing our nation. Every dollar invested in prevention efforts saves communities between $2 
and $20.2 Communities can not only save money but, more importantly, save lives by implementing 
comprehensive strategies based on CADCA’s Model for Community Change. CADCA represents over 
5,000 community coalitions that involve individuals from key sectors including schools, youth, 
parents, healthcare, law enforcement, media and others. Addressing the epidemic of substance 
misuse through local, multi-sector community action will create outcomes that change the world.

1  Division of Vital Statistics, National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, (CDC), 
United States Department of Health and Human Services (US DHHS).
2  Swisher, J.D., Scherer, J.M., Yin, R.K. (2004 October). Cost-benefit estimates in prevention research. The Journal of Primary 
Prevention, Vol. 25(2). pp. 137-148.
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Legislative Successes in the 117th Congress
 
In December 2022, Congress passed, and President Biden signed, the omnibus appropriations bill 
to fund the Federal Government for Fiscal Year (FY) 2023. This bill funds and reauthorizes many 
substance use prevention programs at their highest levels ever. Some of these successes are 
detailed below.

Appropriations Successes

• The Drug-Free Communities (DFC) program in the Office of National Drug Control Policy (ONDCP) 
is funded at $109 million. This is the highest level ever and is $3 million above the final FY 2022 
appropriated amount of $106 million in FY 2023. It includes $2.5 million for the National Coalition 
Institute.

• The Comprehensive Addiction and Recovery Act (CARA) Section 103 enhancement grants to 
allow current and former DFC coalitions to do more with more intensity about the opioid and 
stimulant epidemics, are funded at $5.2 million in FY 2023. This is level with the final FY 2022 
appropriated amount.

• The Center for Substance Abuse Prevention’s (CSAP) Programs of Regional and National 
Significance (PRNS) in the Substance Abuse and Mental Health Services Administration 
(SAMHSA) is funded at $236.879 million in FY 2023. This is $18.66 million above the final FY 2022 
appropriated amount of $218.219 million. It includes:

o The Sober Truth on Preventing Underage Drinking (STOP) Act enhancement grant 
program to allow current and former DFC coalitions to do more with more intensity 
around underage drinking is funded at $11 million in FY 2023. This is $2 million above 
the final FY 2022 appropriated amount of $9 million.

o The Strategic Prevention Framework (SPF) program is funded at $135.484 million in 
FY 2023. This is $8 million above the final FY 2022 appropriated amount of $127.484 
million.

•	 The Substance Abuse Prevention and Treatment (SAPT) Block Grant in SAMHSA is funded at 
$1.928 billion in FY 2023. This is $20.8 million above the final FY 2022 appropriated amount of 
$1.908 billion. This increases the 20% prevention set-aside to $385.6 million for FY 2023.

Authorization Successes

•	 The FY 2023 omnibus appropriations bill includes the Restoring Hope for Mental Health and 
Well-Being authorization package that reauthorizes many programs of interest to the field. This 
includes all of the programs in SAMHSA and the STOP Act.

Be Sure to Thank Members of Congress for Their Hard Work and Support!
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Prevention is Key: Substance Use Disorders 
are Pediatric Onset Diseases
•	 9 out of 10 adults (90%) with substance use disorders initiated their use before age 18.3

•	 The earlier substance use begins, the more likely it will progress to substance use disorder.4

•	 Of youth who begin drinking before age 15, 40% were classified as dependent later in life.5

•	 Children who first smoke marijuana under the age of 14 are more than five times as likely to have 
a substance use disorder as an adult.6

•	 Within 12 months since first cannabis use, 10.7% of adolescents had cannabis use disorder, 
compared to 6.4% of young adults.7

•	 NIDA’s Science Policy Branch Chief says: “Research has shown that brain development continues 
into a person’s 20s, and that age of drug initiation is a very important risk factor for developing 
addiction. This underscores the importance of drug use prevention and screening for substance 
use or misuse among adolescents and young adults.”8

Advocate for Prevention Today Towards a Better Tomorrow!

3  National Center on Addiction and Substance Abuse at Columbia University. (2011). Adolescent Substance Use: America’s #1 
Public Health Problem. New York, NY: Author.
4  NIDA. 2018, June 6. Understanding Drug Use and Addiction DrugFacts. Retrieved from https://nida.nih.gov/publications/
drugfacts/understanding-drug-use-addiction on 2022, November 21
5  National Institute on Alcohol Abuse and Alcoholism. (2006). Underage Drinking A Growing Healthcare Concern. Available: 
http://pubs.niaaa.nih.gov/publications/PSA/underagepg2.htm. 
6  National Center on Addiction and Substance Abuse at Columbia University. (2011). Adolescent Substance Use: America’s #1 
Public Health Problem. New York, NY: Author.
Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug Use and Health: 
Summary of National Findings. NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental 
Health Services Administration, 2013.
McCabe, S.E.; West, B.T.; Morales, M.; Cranford, J.A.; and Boyd, C.J. Does early onset of non-medical use of prescription drugs predict 
subsequent prescription drug abuse and dependence? Results from a national study. Addiction 102(12):1920–1930, 2007.
National Institute on Alcohol Abuse and Alcoholism. (2006). Underage Drinking A Growing Healthcare Concern. Available: http://pubs.
niaaa.nih.gov/publications/PSA/underagepg2.htm. 
Grant, B.F., and Dawson, D.A. Age at onset of alcohol use and its association with DSM-IV alcohol abuse and dependence: Results 
from the National Longitudinal Alcohol Epidemiologic Survey. J Sub Abuse 9:103-110, 1997.
The National Household Survey on Drug Abuse (NHSDA) report.  August 23, 2002.  Available: http://oas.samhsa.gov/2k2/MJ&depen-
dence/MJdependence.htm    
7  NIDA. 2021, March 29. Younger age of first cannabis use or prescription drug misuse is associated with faster development 
of substance use disorders. Retrieved from https://nida.nih.gov/news-events/news-releases/2021/03/younger-age-of-first-cannabis-
use-or-prescription-drug-misuse-is-associated-with-faster-development-of-substance-use-disorders on 2022, November 21
8  Ibid. 
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The Broad Impact of Prevention9,10,11

Prevention must be a larger component of a comprehensive approach in our national efforts to 
reduce overdose deaths. Focusing on youth to prevent later substance use disorders is a critically 
needed investment in saving lives.

Prevention Infrastructure Needs to be in Place Nation-Wide to Allow States and Communities 
To:12,13,14,15,16

•	 Assess prevention needs based on epidemiological data.
•	 Build prevention capacity.
•	 Develop strategic plans.
•	 Implement effective community prevention strategies programs, policies and practices.
•	 Evaluate efforts for outcomes.

Advocate for Prevention Today Towards a Better Tomorrow!

9  Moffitt T, Arseneault L, Belsky D, et al.  A gradient of childhood self-control predicts health, wealth, and public safety. Pro-
ceedings of the National Academy of Sciences Feb 2011, 108 (7) 2693-2698.
10  Nargiso J, Ballard E, Skeer M.  A Systematic Review of Protective Factors Associated with Nonmedical Use of Prescription 
Drugs Among Youth in the United States: A Social Ecological Perspective. J. Stud. Alcohol Drugs. 76, 5-20, 2015.
11  Compton, W, Jones, C, Baldwin, G, et al. (2019). Targeting youth to prevent later substance use disorder: an underutilized 
response to the US opioid crisis. American journal of public health, 109(S3), S185-S189.
12  Butterfoss, F.D. (2007). Coalitions and partnerships for community health. San Francisco, CA: Jossey-Bass. 
13  Collie-Akers VL, Fawcett SB, Schultz JA, Carson V, Cyprus J, Pierle JE. (July 2007). Analyzing a community-based coalition’s 
efforts to reduce health disparities and the risk for chronic disease in Kansas City, Missouri. Preventing Chronic Disease [serial on-
line]. 2007 Jul. Available from http://www.cdc.gov/pcd/issues/2007/jul/06_0101.htm. Hays, C.E., Hays, S.P., DeVille, J.O., & Mulhall, 
P.F. (2000). Capacity for effectiveness: The relationship between coalition structure and community impact. Evaluation and Program 
Planning, 23, 373-379. 
14 Foster-Fishman, P.G., Berkowitz, S.L., Lounsbury, D.W., Jacobson, S., & Allen, N.A. (2001). Building collaborative capacity in 
community coalitions: A review and integrative framework. American Journal of Community Psychology, 29(2), 241-261. 
15  KU Work Group for Community Health and Development. (2007). Use Promising Approaches: Implementing Best Processes 
for Community Change and Improvement. Lawrence, KS: University of Kansas. Retrieved November 12, 2008, from the World Wide 
Web: http://ctb.ku.edu/en/promisingapproach
16  Roussos, S.T. & Fawcett, S.B. (2000). A review of collaborative partnerships as a strategy for improving community health. 
Annual Review of Public Health, 21, 369-402.
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Cuts to Substance Use Prevention Funding 

Advocate for Prevention! 

Fully Fund All Substance Use Prevention 
Programs in FY 2024!

2009 2010 2011 2012
2013 (with 
sequester) 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Drug-Free Communities (DFC) Program 90 95 95 92 87.4 92 93.5 95 97 99 100 101.25 102 106 109

Comprehensive Addiction Recovery Act 
(CARA) Enhancement Grants N/A N/A N/A N/A N/A N/A N/A N/A 3 3 3 4 5 5.2 5.2

Center for Substance Abuse Prevention 
(CSAP) 201 201.2 201.2 186.4 177.1 175.6 175 211 223.2 248.2 205.5* 206.47 208.20 218.219 236.879

20% Set-Aside within Substance Abuse 
Prevention and Treatment Block Grant 355.8 355.8 355.8 360 342 363.9 364 372 371.6 371.6 371.6 371.6 371.6 381.6 385.6

State Grants Portion of the Safe and 
Drug Free Schools & Communities 
Program 294.8 -- -- -- -- -- -- -- -- -- -- -- -- -- --

National Youth Anti-Drug Media 
Campaign 70 45 35 -- -- -- -- -- -- -- -- -- -- -- --
Enforcing Underage Drinking Laws 25 25 20.8 5 4.75 2.5 -- -- -- -- -- -- -- -- --

Total: 1036.6 722 707.8 643.4 611.25 634 633 678 694.8 721.8 680.1 683.32 686.80 711.019 736.679

* Reduction reflects overdose reversal Difference Between FY 2009 and FY 2023
program being moved to CSAT. $299.8 million

OR
-28.9%

Funding for Federal Substance Misuse Prevention has been Cut by 28.9% (between FY 2009 and FY 2023)
Funding (in Millions of Dollars)
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Prevention is Totally Underutilized and 
Underfunded at the Federal Level

*Treatment Funding Level= Center for Substance Abuse Treatment Topline + State Opioid Response Grants + 
Substance Use Prevention and Recovery Services Block Grant

*Prevention Funding Level= 20% Prevention Set Aside in the Substance Use Prevention and Recovery Services 
Block Grant, CSAP’s Programs of Regional and National Significance and the Drug-Free Communities Program

Advocate for Prevention Today Towards a Better Tomorrow!
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Community Coalitions Advocate for Youth 
Substance Use Prevention
 
Prevention is Cost Effective
Primary prevention to stop substance use before it starts is cost-effective, with research showing 
that for each dollar invested in prevention, between $2 and $20 in treatment and other health costs 
can be saved.17 Investments in prevention programs would save states and local governments 
$1.3 billion, including $1.05 billion in educational costs within 2 years.18 Greater investment in 
prevention programs would reduce costs related to substance use by $33.5 billion and would 
preserve quality of life over a lifetime valued at $65 billion.19

Prevention Works
Monitoring the Future (MTF) study results show that 2022 represents the largest one-year decrease 
in overall substance use and misuse reported since the survey began in 1975. Study results show 
the following20:

•	 Alcohol use among 8th, 10th, and 12th graders remains near historic lows.
•	 From 2017 to 2022, the percentage of 12th graders reporting nicotine vaping declined from 21% to 

7%, a rate of 66%. 
•	 From 2017 to 2022, the percentage of 12th graders who misused prescription drugs declined from 

10.7% to 5%, a rate of 53.2%.
•	 From 2017 to 2022, the percentage of 12th graders who reported smoking cigarettes in their 

lifetime declined from 26.6% to 16%, a rate of 39%.

CHALLENGES REMAIN: Despite Historic Decreases, Youth Substance Use Still Remains High

According to the 2022 MTF study results:21

•	 6% of 12th graders report daily use of marijuana.
•	 From 2017 to 2022, past-year misuse of vape marijuana among 10th graders increased from 8.1% 

to 15%, a rate of 85%.
•	 50% of 12th graders report misusing alcohol in the past year. 

Fully Fund All Substance Use Prevention Programs in FY 2024!                                                              
Advocate for Prevention Today Towards a Better Tomorrow! 

17  National Institute on Drug Abuse. (2021 December 15). Percentage of adolescents reporting drug use decreased
significantly in 2021 as the COVID-19 pandemic endured. NIDA. https://www.drugabuse.gov/news events/newsreleases/2021/12/per-
centage-of-adolescents-reporting-drug-use-decreased-significantly-in-2021-as-the-covid-19-pandemic-endured
18  Miller, T. and Hendrie, D. (2008). Substance abuse prevention dollars and cents: A cost-benefit analysis, DHHS Pub. No. 
(SMA) 07-4298. Rockville, MD: Center for Substance Abuse Prevention, Substance Abuse and Mental Health Services Administration. 
Available: http://store.samhsa.gov/shin/content/SMA07-4298/SMA07-4298.pdf 
19  Butterfoss, F.D. (2007). Coalitions and partnerships for community health. San Francisco, CA: Jossey-Bass. 
20  University of Michigan. 2022 Monitoring the Future Study.]
https://nida.nih.gov/news-events/news-releases/2022/08/marijuana-and-hallucinogen-use-among-young-adults-reached-all-time-
high-in-2021 - Link to new study 
21  University of Michigan. 2022 Monitoring the Future Study.
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Advocacy Asks for Your Capitol Hill 
Meetings 

Fund the Drug-Free Communities Program at the 
Highest Possible Levels in Fiscal Year 2024!

Fund the Comprehensive Addiction and Recovery Act 
Section 103 Enhancement Grants at the Highest Possible 
Levels in Fiscal Year 2024!

Fund the Sober Truth on Preventing Underage Drinking 
(STOP) Act Programs at the Highest Possible Levels in 
Fiscal Year 2024!

Fund the Substance Use Prevention Treatment and 
Recovery Blok Grant at the Highest Possible Level in 
Fiscal Year 2024!

Please Co-Sponsor Bruce’s Law!

Please Co-Sponsor the Cooper Davis Act!

Consider Additional Legislation to Ban Menthol and 
Other Flavors in All Nicotine Products!
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The DFC Program The DFC Program 
The Drug-Free Communities Program
The Drug-Free Communities (DFC) program, housed in the Office of National Drug Control Policy 
(ONDCP) has been a central, bipartisan component of our nation’s demand reduction strategy since 
its passage in 1998. In FY 2023, the DFC program was funded at $109 million in the final omnibus 
appropriations bill. Recognizing that the issue of substance misuse must be addressed in every 
community throughout America, the DFC program provides the funding necessary for multi-
sector community coalitions to identify and respond to local drug, nicotine and underage drinking 
problems.

The DFC Program Is Unique

•	 DFC coalitions are singularly situated to deal with all drug trends, such as methamphetamine, 
opioids, other prescription drug misuse and synthetic drugs, because they have the necessary 
infrastructure in place to effectively address all drug related issues within their communities.

•	 DFC coalitions must have significant community-wide involvement to reduce youth drug, alcohol 
and nicotine use through the involvement of 12 required sectors (e.g., schools, law enforcement, 
youth, parents, business, media, healthcare, youth serving organizations, civic and volunteer 
organizations, etc.).

•	 DFC coalitions must have community-wide baseline data for planning, implementation and 
continuous evaluation.

•	 DFC coalitions must target the entire community with comprehensive, effective strategies.
•	 DFC coalitions must provide a dollar-for-dollar match for every federal dollar received (up to 

$125,000).
•	 All Year 1 DFC grantees are required to attend a year-long training academy to learn how to best 

implement CADCA’s 7 Strategies for Community Change.

Independent Evaluation Demonstrates the DFC Program Is Effective

•	 Prevalence of past 30-day use declined across all substances (alcohol, tobacco, marijuana and 
prescription drugs) and school levels (middle/high school) from DFC coalitions’ first and most 
recent data reports through 2021.

Fund the DFC Program at the Highest Possible Level in FY 2024! 
Advocate for Prevention Today Towards a Better Tomorrow!
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The CARA Section 103 Enhancement Grant 
Program  
The Comprehensive Addiction and Recovery Act (CARA) became law in 2016. It included all six 
pillars necessary to successfully and adequately address the opioid epidemic ravaging our nation 
– prevention, treatment, recovery, law enforcement, overdose reversal and criminal justice reform. 
CARA is a comprehensive, coordinated approach that provides a national response to the opioid 
epidemic.

CARA’s Coalition Enhancement Grants Are the Prevention Pillar

•	 CARA Section 103 includes a $5 million authorization for a coalition enhancement grant program 
to current and former Drug-Free Communities (DFC) grantees to prevent the use of prescription 
drugs and methamphetamines among 12-to-18-year-olds.

•	 Administered by the Office of National Drug Control Policy (ONDCP), the grants support DFCs to 
implement comprehensive, data driven and evidence-based strategies to prevent opioid and 
methamphetamine misuse.

•	 In FY 2023, the final omnibus appropriations bill funds the coalition enhancement grants 
program at $5.2 million. This grant program provides up to $50,000 a year for three years to 
recipients. Funding for CARA’s coalition enhancement grant program is needed, now, more than 
ever, to ensure effective community-based prevention is included as part of the comprehensive 
response envisioned by the law.

Prescription drug use was added as core measure to the DFC Program in 2012. A national evaluation 
(published in August of 2022) of the DFC program found that, among all DFC grantees, past 30-day 
use of prescription drugs declined by 10% among middle school students and by 28% among high 
school students.  

Fully Fund the CARA Enhancement Grant Program in FY 2024!

Advocate for Prevention Today Towards a Better Tomorrow! 
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Bruce’s Law 
Senators Murkowski (R-AK), Feinstein (D-CA), Sullivan (R-AK) and Hassan (D-NH) introduced Bruce’s 
Law (S. 4358), named for an Alaskan youth who died from a fentanyl overdose. Representatives 
Trone (D-MD-6th), Lamborn (R-CO-5th), Rogers (R-KY-5th) and Peltola (D-AK-At-Large) introduced the 
House version of this bill (H.R. 9221). Bruce’s Law would:

•	 Create a new Community-Based Coalition Enhancement Grant program, which would allow 
current and former Drug-Free Communities (DFC) grantees to access funding to specifically focus 
on the dangers of fentanyl contamination. 

o This program is modeled after the Comprehensive Addiction and Recovery Act (CARA) 
Section 103 enhancement grant program. 

•	 Amend Section 102 of CARA to create a public education and awareness campaign for children, 
parents, first responders and health care providers on the dangers of illicit drugs, which can be 
contaminated with fentanyl.

•	 Create an Interagency Working Group on fentanyl contamination of illicit drugs. The Working 
Group would:

o Consult with experts at the state, tribal and local levels to identify strategies, 
resources and supports to improve responses to fentanyl-related illicit drug 
overdoses.

o Examine federal fentanyl overdose reversal efforts and make recommendations on 
how to educate middle and high school students on the dangers of illicit drugs.

As our nation continues to deal with the opioid epidemic, this legislation represents an important 
step in helping communities more effectively address fentanyl-related issues.

Please Co-Sponsor Bruce’s Law!
Advocate for Prevention Today Towards a Better Tomorrow!
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The Cooper Davis Act 
Fentanyl is currently the most dangerous drug threat facing Americans, and fatal overdoses/
poisonings are the fastest growing among 14–23-year-olds. In recent years, organized drug 
cartels have dominated fentanyl trafficking in the country. They have set up large, sophisticated 
distribution networks online via social media. In investigating fentanyl-related poisoning and 
deaths in teenagers and young adults, law enforcement agencies have found an alarming rate 
of these deadly pills acquired through various social media platforms. Unfortunately, federal 
agencies do not have the data to intervene and prevent these illegal activities. Last year, 16-year-old 
Cooper Davis went on Snapchat and acquired what he thought was Percocet. It wasn’t – they were 
counterfeit pills laced with fentanyl. Cooper Davis died from only taking half of a tablet. 

In response to this growing crisis, Senator Roger Marshall (R-KS) and Senator Jeanne Shaheen (D-
NH) introduced the Cooper Davis Act to require social media companies and other communication 
service providers to take on a more active role in working with federal agencies to combat the sale 
and distribution of drugs on these websites. More specifically, the legislation would require:

•	 All service providers to report to the DEA on the sale or distribution of illicit drugs occurring on 
their platforms. 

•	 All service providers to better coordinate with the FBI, state and local law enforcement, INTERPOL 
and other foreign law enforcement agencies. Failure to report would result in monetary fines.

•	 Social media companies to preserve data in these cases for evidentiary purposes. 
This critical data will empower state and local law enforcement to combat fake fentanyl-laced pills 
and prosecute those who prey on America’s youth.

Please Co-Sponsor the Cooper Davis Act!
Advocate for Prevention Today Towards a Better Tomorrow! 
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Underage Drinking Prevention 
Costs of Underage Drinking

•	 Underage drinking costs the United States $24.3 billion per year.22

• Of this, $3.8 billion was for health care costs, $13.7 billion was lost labor or productivity 
and $6.8 billion was related to other costs such as crime, car crashes and fetal alcohol 
syndrome.23

•	 An estimated 3,900 young people under the age of 21 die annually due to excessive drinking.24

• This is equivalent to 225,000 years of potential life lost among people under age 21 each 
year.25

•	 Alcohol can alter brain development, which can cause cognitive and/or learning problems.26

•	 Youth who drink alcohol are more likely to engage in other substance misuse.27

Great Progress has been made in Reducing Underage Drinking
According to the 2022 Monitoring the Future (MTF) Study, alcohol use among youth remains near historic 
lows.

•	 Alcohol use for 8th and 10th graders remained stable (with 15.2% and 31.3% reporting use in the past year, 
respectively).28

•	 The percentage of 12th graders who report ever having been drunk declined from 38.9% in 2021 to a 
record low of 36.7%, in 2022, a rate of 5.65%.29

Work Remains to be Done. We Need to Continue Our Progress.
According to the 2022 MTF Study:

•	 The percentage of 12th graders who report binge drinking (5+ drinks per day) in the last 2 weeks increased 
from a record low of 11.8% in 2021 to 12.6% in 2022, a rate of 6.7%.30

•	 The percentage of 12th graders who report past 30-day use of flavored alcoholic beverages increased from 
15.3% in 2021 to 21.2% in 2022, a rate of 38.5%.

•	 The percentages of 10th and 12th graders who report lifetime use of any alcohol increased from 34.7% 
to 41.1% and 54.1% to 61.6%, respectively from 2021 to 2022. This is a rate of increase of 18.4% for 10th 
graders and 13.8% for 12th graders.31

Fund STOP Act Programs at the Highest Possible Level in FY 2024! 
Advocate for Prevention Today Towards a Better Tomorrow! 

22  Sacks, J.J., Gonzales, K.R., Bouchery, E.E., Tomedi, L.E., Brewer, R.D. (2015 October 1). 2010 national and state costs of
excessive alcohol consumption.
23  Ibid.
24  Centers for Disease Control and Prevention. (2022 October 26). Underage Drinking. https://www.cdc.gov/alcohol/fact-
sheets/underage-drinking.htm 
25  Ibid.
26  Lees, B., Meredith, L.R., Kirklan, A.E., Bryant, B.E., Squeglia, L.M., (2020 May). Effect of Alcohol Use on Adolescent Brain and
Behavior. Pharmacol Biochem Behav. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7183385/
27  Ibid.
28  NIDA. 2022, December 15. Most reported substance use among adolescents held steady in 2022. Retrieved from https://
nida.nih.gov/news-events/news-releases/2022/12/most-reported-substance-use-among-adolescents-held-steady-in-2022 on 2022, 
December 28
29  University of Michigan. 2022 Monitoring the Future Study.
30  Ibid.
31  Ibid.
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Sober Truth on Preventing Underage 
Drinking (STOP) Act Programs
The Sober Truth on Preventing Underage Drinking (STOP) Act is a comprehensive, national 
response to the public health crisis of underage drinking in the United States. In FY 2023, STOP Act 
programs were funded at $14.5 million in the final omnibus appropriations bill. This includes:

•	 $11 million (+$2 million above the final FY 2022 appropriated amount of $9 million) for STOP Act 
enhancement grants, to allow current and former Drug-Free Communities (DFC) grantees to do 
more with more intensity to reduce underage drinking. This program is maximally effective, as 
tiny enhancement grants ($60k a year for four years) have had real impacts on underage drinking, 
because:

• Grantees are data driven, know their community needs and implement multi-sector 
interventions to prevent and reduce youth alcohol use.

• Grantees conduct strategic planning and understand best practices for success in 
their communities.

• Grantees implement prevention strategies in all community settings for youth 
populations at all levels of risk.

• Grantees are effective at reducing 30-day alcohol use rates to those below the 
national average.

•	 $2.5 million for the Adult-Oriented National Media Campaign (+$500 thousand above the final FY 
2022 appropriated amount of $2 million).

• This funding is proposed to continue to execute a high-visibility media campaign to 
educate the public about the benefits of evidence-based policies to reduce underage 
drinking and build support among parents for such policies.

•	 $1 million for the Interagency Coordinating Committee for the Prevention of Underage Drinking 
(ICCPUD).

• This funding is proposed to continue to fund the ICCPUD to coordinate the efforts 
and expertise of Federal agencies to combat underage drinking and to fund the 
annual report to Congress on State efforts to prevent and reduce underage drinking.

Please fund STOP Act programs in FY 2024 FY 2024 at a minimum of $14.5 million in SAMHSA and $6 
million in the CDC.

•	 $11.5 million for the STOP Act Coalition Enhancement Grant Program (SAMHSA)
•	 $2.5 million for the Adult-Oriented National Media Campaign (SAMHSA)
•	 $1 million for the STOP Act ICCPUD (SAMHSA)
•	 $6 million for research into excessive alcohol use (CDC)

Fund SAMHSA and CDC STOP Act Programs at the Highest 
Possible Level in FY 2024! 

Advocate for Prevention Today Towards a Better Tomorrow!
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Substance Use Prevention Treatment and 
Recovery Services Block Grant
The Substance Use Prevention Treatment and Recovery Services Block Grant, administered by 
the Substance Abuse and Mental Health Services Administration (SAMHSA) is the largest federal 
formula grant to state alcohol and drug authorities, amounting to over $1.9 billion in FY 2023. 
The Block Grant supports substance use disorder prevention, treatment and recovery services 
within the States. Federal statute requires states to direct at least 20% of the Block Grant toward 
primary prevention services. For FY 2022, the 20% set-aside is $385.6 million. The prevention set-
aside represents the single largest source of funding in each state’s prevention system, comprising 
62% of the primary substance use prevention funding in states, U.S. territories and the District of 
Columbia.32

How Substance Use Prevention Treatment and Recovery Services Block Grant Set-Aside Funds 
Are Used

By statute, the SAPT Block Grant prevention set-aside must be spent on primary prevention services 
or services for individuals who have not been identified as needing treatment. In addition to 
general primary prevention efforts, states can use SAPT Block Grant prevention set-aside funds to 
target specific populations that may be at increased risk for developing a substance use disorder. 
States have the flexibility to use data to decide how to spend funds based on their unique needs. 
Categories include: 

•	 Information Dissemination
•	 Education
•	 Alternatives
•	 Problem Identification
•	 Community-Based Processes
•	 Environmental

Fund the Substance Use Prevention Treatment and Recovery 
Services Block Grant at the Highest Possible Level in FY 2024!

Advocate for Prevention Today Towards a Better Tomorrow! 

32  National Association of State Alcohol and Drug Abuse Directors (2021 February). Substance Abuse Prevention and Treat-
ment Block Grant. NASADAD. https://nasadad.org/wp-content/uploads/2019/03/SAPT-Block-Grant-Fact-Sheet-Feb.-2021-FINAL.pdf 
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Flavored Tobacco Products and the Youth 
E-Cigarette Epidemic
Advocacy is Essential: Youth Vaping of Nicotine and Marijuana is Still a Major Area of Concern

• 2.55 million middle and high school students reported current (past 30-day) e-cigarette use 
in 2022, including 14.1% of high school students and 3.3% of middle school students.33 85.5% 
of youth e-cigarette users reported using flavored products, with fruit, candy/desserts/other 
sweets, mint and menthol reported as the most popular flavors.34 An alarming percentage of 
youth e-cigarette users report frequent or daily use – 46% of high school users report frequent 
use (within the previous 30 days) and 30.1% report daily use.35 

• The most commonly used device among current users was disposables (55.3%), followed by 
prefilled/refillable pods or cartridges (25.2%).36 Menthol cigarettes are a major reason why Black 
Americans have a harder time quitting smoking and are more likely to die from tobacco-related 
diseases.37 

• 28.2% of high school smokers smoke menthol cigarettes.38

Support Youth Vaping Prevention Efforts!
Advocate for Prevention Today Towards a Better Tomorrow!

33  Cooper M, Park-Lee E, Ren C, Cornelius M, Jamal A, Cullen KA. Notes from the Field: E-cigarette Use Among Middle and High 
School Students — United States, 2022. MMWR Morb Mortal Wkly Rep 2022;71:1283–1285. DOI: http://dx.doi.org/10.15585/mmwr.
mm7140a3
34  Ibid.
35  Ibid.
36  Ibid.
37  FDA. Preliminary Scientific Evaluation of the Possible Public Health Effects of Menthol versus Nonmenthol Cigarettes 
(2013); TPSAC, FDA, “Menthol Cigarettes and
Public Health: Review of the Scientific Evidence and Recommendations, 2011
38  Cooper M, Park-Lee E, Ren C, Cornelius M, Jamal A, Cullen KA. Notes from the Field: E-cigarette Use Among Middle and High 
School Students — United States, 2022. MMWR Morb Mortal Wkly Rep 2022;71:1283–1285. DOI: http://dx.doi.org/10.15585/mmwr.
mm7140a3
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Smoking and Vaping Prevention 
To create a safer tomorrow, we need to ensure that everyone—regardless of race, age, or other 
background—is safe from the harms of tobacco products. All flavored products, including menthol, 
need to be prohibited.

CADCA Supports Legislation That Would:
• Prohibit all flavored tobacco products, including flavored e-cigarettes, menthol cigarettes, 
flavored cigars and disposable e-cigarette products with refillable pods.
• This includes all menthol and mint flavored tobacco products.
• Remove all non-tobacco e-liquid flavors from the market, including kid-friendly flavors such as 
gummy bear, cotton candy and s’mores.

We Must Prohibit All Flavored Tobacco Products, Including Menthol Flavors, Because:

2.06 million American youth are current e-cigarette users in 2021. Among these users, 84.9% use 
flavored e cigarettes.39 Disposable e-cigarettes remain the most commonly used device.40 The most 
popular flavors used in disposable cigarettes include:41

•	 69.1% used fruit
•	 38.3% used candy, desserts or other sweets
•	 29.4% used mint
•	 26.6% used menthol

• An alarming percentage of youth e-cigarette users report frequent or daily use – 42% of high 
school users report frequent use (within the previous 30 days) and 11% report daily use.42

• 1 in 10 U.S. middle and high school students have reported e-cigarette use in the past 30 days.43

• From February 2020 to January 2022, disposable sales increased by 44.3%. Disposables now 
comprise 53% of all e-cigarette sales.44

• Menthol cigarettes are a major reason why Black Americans have a harder time quitting smoking 
and are more likely to die from tobacco-related diseases.45

• About half of high school smokers smoke menthol cigarettes.46

Pass Additional Legislation to Ban Menthol and Other Flavors in Nicotine Products! 
Advocate for Prevention Today Towards a Better Tomorrow! 

39  Cooper M, Park-Lee E, Ren C, Cornelius M, Jamal A, Cullen KA. (2021 October 1). Morbidity and mortality weekly report: 
E-cigarette use among middle and high school students – National Youth Tobacco Survey, United States, 2022. CDC. http://dx.doi.
org/10.15585/mmwr.mm7140a3
40  Ibid.
41  Ibid.
42  Ibid.
43  FDA. (2022 November 16). Results from the 2022 annual National Youth Tobacco Survey. FDA. https://www.fda.gov/news-
events/press-announcements/new-data-show-more-25-million-us-youth-currently-use-e-cigarettes
44  CDC Foundation & Information Resources, Inc., “Monitoring U.S. E-Cigarette Sales: National Trends,” https://www.cdcfoun-
dation.org/programs/monitoring-ecigarette-
use-among-youth. Data from Information Resources, Inc. (IRI), which includes e-cigarette sales data from convenience stores, gas 
stations and other retail store chains. Sales from the internet and tobacco-specialty stores, including vape shops, are not included.
45  FDA. Preliminary Scientific Evaluation of the Possible Public Health Effects of Menthol versus Nonmenthol Cigarettes 
(2013); TPSAC, FDA, “Menthol Cigarettes and Public Health: Review of the Scientific Evidence and Recommendations, 2011
46  Wang, TW, et al., “Tobacco Product Use and Associated Factors Among Middle and High School Students—United States, 
2019,” MMWR 68(12), December 6, 2019.
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Appropriations Priorities 
In Fiscal Year (FY) 2023, programs of relevance to the substance use prevention field were funded at 
record levels. It is important that these programs also be funded at the highest possible levels in FY 
2024!

CADCA Priority Programs FY 2023 Final 
Appropriated Amount

FY 2024 CADCA 
Request

Financial Services Appropriations Act

HI
GH

ES
T 

PO
SS

IB
LE

 F
UN

DI
NG

 L
EV

EL
S!Drug-Free Communities Program (ONDCP) $109 million

Comprehensive Addiction and Recovery Act 
Enhancement Grants (ONDCP)

$5.2 million

Labor, HHS, Education Appropriations Act

Center for Substance Abuse Prevention (SAMHSA): 
Programs of Regional and National Significance

$236.879 million

Center for Substance Abuse Treatment (SAMHSA): Overall 
Total

$4.076 billion

Substance Use Prevention Treatment and Recovery 
Services Block Grant (SAMHSA)

$1.928 billion

State Opioid Response Grants (SAMHSA) $1.575 billion

National Institute on Drug Abuse (NIDA) $1.662 billion

National Institute on Alcohol Abuse and Alcoholism 
(NIAAA)

$595.318 million

Centers for Disease Control and Prevention (CDC) 
Chronic Disease Prevention and Health Promotion – 
Tobacco

$246.5 million

CDC Chronic Disease Prevention and Health Promotion – 
Excessive Alcohol Use

$6 million

CDC Injury Prevention and Control – Opioid Overdose 
Prevention and Surveillance

$505.579 million

State, Foreign Operations, and Related Agencies Appropriations Act

State Department’s International Narcotics and Law 
Enforcement Demand Reduction Program 

$20 million (House and 
Senate)

Fully Fund Substance Use Prevention, Treatment, Recovery and 
Research Programs in FY 2024! 

Advocate for Prevention Today Towards a Better Tomorrow! 
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Overview of CADCA Priority Federal 
Agencies

Office of National Drug Control Policy (ONDCP)
•	 Drug-Free Communities (DFC) Program
•	 Comprehensive Addiction and Recovery Act (CARA) Enhancement Grant Program
•	 High Intensity Drug-Trafficking Area (HIDTA)

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration (SAMHSA)

•	 Center for Substance Abuse Prevention (CSAP)
•	 Center for Substance Abuse Treatment (CSAT)
•	 Center for Mental Health Services (CMHS)

National Institutes of Health (NIH)
•	 National Institute on Alcohol Abuse and Alcoholism (NIAAA)
•	 National Institute on Drug Abuse (NIDA)

Centers for Disease Control and Prevention (CDC)
•	 Chronic Disease Prevention and Health Promotion

o Tobacco/Office on Smoking and Health
o Excessive Alcohol Use

•	 Injury Prevention and Control
o Opioid Overdose Prevention and Surveillance

Department of Transportation
•	 National Highway Traffic and Safety Administration (NHTSA)

State Department
•	 International Narcotics and Law Enforcement (INL) Demand Reduction Program

Fund Federal Agencies That Provide Funding for Substance 
Use/Misuse Prevention, Treatment, Recovery and Research at 

the Highest Possible Level in FY 2024!

Advocate for Prevention Today Towards a Better Tomorrow! 
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PREVENTION WORKS

Source: Monitoring the Future Study, 2022

Long-term declines in adolescent alcohol use and cigarette smoking are major 
prevention accomplishments

Percent of Students Reporting Smoking Cigarettes in Past Month
In all three grades prevalence has dropped at least fourfold since the mid-1990s 

and is at historic lows

Percent of Students Reporting Having Been Drunk in Past Year
Alcohol use has gradually declined
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CHALLENGES REMAIN

Source: Monitoring the Future Study, 2022

Youth are using marijuana in a variety of ways

Prevalence of Past Year Drug Use Among 12th Graders
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NIAAA 
Understanding Alcohol’s Impact on Health 

Alcohol and American Society: A Complex Relationship 
Alcohol-related problems among 
adults and adolescents—which 
result from drinking too much, too 
fast, or too often—are among the 
most significant public health 
issues in the United States and 
internationally.  

For example, 
• Each year in the United States, more than 95,000 people1 die from

alcohol-related causes, making it the third leading preventable
cause of death in our country. The first is tobacco, and the second is
poor diet and physical inactivity.2

• Alcohol misuse costs the United States about $249 billion per year.3

• In the United States, approximately 14.5 million people had alcohol
use disorder in 2019.4

• More than 10 percent of U.S. children live with a parent with
alcohol problems, according to a 2017 study.5

• Globally, alcohol misuse is the seventh leading risk factor for
premature death and disability.6

NIAAA’s Valuable Contribution 
The National Institute on Alcohol Abuse and Alcoholism (NIAAA), a 
component of the National Institutes of Health, is the lead Federal agency 
for research on alcohol. NIAAA’s mission is to generate and disseminate 
fundamental knowledge about the effects of alcohol on health and well-
being, and apply that knowledge to improve diagnosis, prevention, and 
treatment of alcohol-related problems, including alcohol use disorder, 
across the lifespan. NIAAA is the largest funder of alcohol research in the 
world, with an integrated and multidisciplinary program that includes 
genetics, basic and clinical research, neuroscience, epidemiology, 
prevention, and treatment. 

continued
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NIAAA’s broad research portfolio 
focuses on health topics that touch the 
lives of almost every family and 
community across America, such as: 

• Why some people develop
alcohol use disorder

• How alcohol misuse affects
individuals and society

• How underage drinking impacts
brain development in
adolescents

• How we can improve prevention, treatment, and recovery programs

Importantly, the Institute’s demanding scientific approach generates 
results that are unbiased, methodologically sound, and trustworthy—
making NIAAA the definitive source for science-based information about 
alcohol and health for individuals, communities, policymakers, and 
medical practitioners. 

In the alcohol prevention and treatment field, there are more life-saving 
tools available today than ever before, thanks largely to the determined 
and uncompromising efforts of the talented researchers supported by 
NIAAA. 

Looking forward, NIAAA will continue to work toward a greater 
understanding of alcohol’s effects on health and society—an 
understanding that will help more people live long and healthy lives. 

For more information, please visit: https://www.niaaa.nih.gov 
1 Centers for Disease Control and Prevention (CDC). Alcohol and Public Health: Alcohol-Related Disease Impact (ARDI). 

Average for United States 2011–2015 Alcohol-Attributable Deaths Due to Excessive Alcohol Use.
https://nccd.cdc.gov/DPH_ARDI/Default/Report.aspx?T=AAM&P=1A04A664-0244-42C1-91DE-
316F3AF6B447&R=B885BD06-13DF-45CD-8DD8-AA6B178C4ECE&M=32B5FFE7-81D2-43C5-A892-
9B9B3C4246C7&F=&D=. Accessed October 27, 2020. Methodology: According to the CDC, due to scientific updates to 
ARDI, estimates of alcohol-attributable deaths or years of potential life lost generated in the current version of ARDI should 
not be compared with estimates that were generated using the ARDI default reports or analyses in the ARDI Custom Data 
Portal prior to July 30, 2020.

2 Mokdad, A.H.; Marks, J.S.; Stroup, D.F.; and Gerberding, J.L. Actual causes of death in the United States, 2000. 
[Published erratum in: JAMA 293(3):298, 2005] JAMA 291(10):1238–1245, 2004. PMID: 15010446

3 Sacks, J.J.; Gonzales, K.R.; Bouchery, E.E.; Tomedi, L.E.; and Brewer, R.D. 2010 National and state costs of 
excessive alcohol consumption. American Journal of Preventive Medicine 49(5):e73–e79, 2015. PMID: 26477807

4 Substance Abuse and Mental Health Services Administration (SAMHSA). Results from the 2019 National Survey on Drug 
Use and Health: Detailed Tables. Table 5.4A—Alcohol Use Disorder in Past Year Among Persons Aged 12 or Older, by 
Age Group and Demographic Characteristics: Numbers in Thousands, 2018 and 2019. 
https://www.samhsa.gov/data/sites/default/files/reports/rpt29394/NSDUHDetailedTabs2019/NSDUHDetTabsSect5pe201
9.htm#tab5-4a. Accessed September 25, 2020.

5 Lipari, R.N.; and Van Horn, S.L. Children living with parents who have a substance use disorder. The CBHSQ Report: 
August 24, 2017. Rockville, MD: Center for Behavioral Health Statistics and Quality, SAMHSA. https://www.samhsa.
gov/data/sites/default/files/report_3223/ShortReport-3223.html. Accessed October 3, 2018.

6 GBD 2016 Alcohol Collaborators. Alcohol use and burden for 195 countries and territories, 1990–2016: A 
systematic analysis for the Global Burden of Disease Study 2016. The Lancet 392(10152): 1015–1035, 2018.
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31310-2/fulltext. Accessed October 3, 2018.

Updated October 2020
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Substance Abuse and Mental Health 
Services Administration 

FINDING QUALITY TREATMENT 
FOR SUBSTANCE USE DISORDERS 

THREE STEPS TO ACCESSING CARE 
1. If you have insurance: Contact your insurer. Ask about your

coverage and whether they have a network of preferred providers
for you to use.

If you don’t have insurance: Each state has funding to provide
treatment for people without insurance coverage. Find where to
call for information about payment for services at: samhsa.gov/
sites/default/files/ssa-directory.pdf

2  Review the websites of the providers and see if they have the 
five signs of quality treatment detailed below. 

3  Call for an appointment. If they can’t see you or your family member within 48 hours, find another provider. 
One indicator of quality is the ability to get an appointment quickly. Many programs offer walk-in services. 
Look for programs that can get you or a family member into treatment quickly. 

TREATMENT LOCATORS 
Substance Use and Mental Health  

Treatment Locator:  
findtreatment.samhsa.gov/ 

1-800-662-HELP (4357)
1-800-487-4899 (TTY)

Alcohol Treatment Navigator: 
alcoholtreatment.niaaa.nih.gov/ 

FIVE SIGNS OF QUALITY TREATMENT 
You can use these questions to help decide about the quality of a treatment provider and the types of 
services offered. Quality programs should offer a full range of services accepted as effective in treatment 
and recovery from substance use disorders and should be matched to a person’s needs. 

1. Accreditation: Has the program been licensed or certified by the state? Is the program currently in good
standing in the state? Are the staff qualified? Good quality programs will have a good inspection record
and both the program and the staff should have received training in treatment of substance use and mental
disorders and be licensed or registered in the state. Does the program conduct satisfaction surveys? Can
they show you how people using their services have rated them?

2. Medication: Does the program offer FDA approved medication for recovery from alcohol and opioid use
disorders? At this point in time, there are no FDA approved medications to help to prevent relapse from other
problem substances.

3. Evidence-Based Practices: Does the program offer treatments that have been proven to be effective in
treating substance use disorders including medication management therapies, such as motivational therapy,
cognitive behavioral therapy, drug and alcohol counseling, education about the risks of drug and alcohol use,
and peer support? Does the program either provide or help to obtain medical care for physical health issues?

4. Families: Does the program include family members in the treatment process? Family members have an
important role in understanding the impact of addiction on families and providing support.

5. Supports: Does the program provide ongoing treatment and supports beyond just treating the substance
issues? For many people addiction is a chronic condition and requires ongoing medication and supports.
Quality programs provide treatment for the long term which may include ongoing counseling or recovery
coaching and support, and helps in meeting other basic needs like sober housing, employment supports,
and continued family involvement.

FOR A DRUG OR ALCOHOL USE EMERGENCY, CALL 911 OR GO TO THE NEAREST EMERGENCY ROOM 

SAMHSA’s mission is to reduce the impact of substance abuse and mental illness on America’s communities. 
1-877-SAMHSA-7 (1-877-726-4727) • 1-800-487-4889 (TDD) •  www.samhsa.gov PEP18-TREATMENT-LOC
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La misión de SAMHSA es reducir el impacto del abuso de sustancias y la enfermedad mental sobre las comunidades de Estados Unidos.  
1-877-SAMHSA-7 (1-877-726-4727)  •  1-800-487-4889 (TDD)  •  www.samhsa.gov

BUSCAR TRATAMIENTO DE CALIDAD 
PARA TRASTORNOS DE USO DE SUSTANCIAS

TRES PASOS PARA ACCEDER A LA ATENCIÓN 

1. Si tienes seguro: Comunícate con tu aseguradora. Pregunta sobre tu
cobertura y si tienen una red de proveedores preferidos para que uses.

Si no tienes seguro:  Cada estado tiene financiación para
proporcionar tratamiento para las personas sin cobertura de
seguro. Infórmate sobre dónde llamar para pedir información
sobre el pago de servicios en: samhsa.gov/sites/default/files/ssa-
directory.pdf

Substance Abuse and Mental Health
Services Administration

2 Consulta los sitios web de los proveedores para ver si tienen las 
cinco señales de tratamiento de calidad que se detallan debajo.

3 Llama y pide una cita. Si no pueden verte a ti o a un familiar tuyo dentro de las 48 horas, busca otro 
proveedor. Un indicador de calidad es la posibilidad de obtener una cita de forma rápida. Muchos programas 
ofrecen servicios sin cita previa. Busca programas que puedan brindarte a ti o a un familiar tratamiento de 
forma rápida. 

CINCO SEÑALES DE TRATAMIENTO DE CALIDAD 
Puedes usar estas preguntas para ayudarte a decidir sobre la calidad de un proveedor de tratamiento y 
los tipos de servicios que ofrece. Los programas de calidad deben ofrecer una amplia gama de servicios 
aceptados como efectivos en el tratamiento y la recuperación de trastornos de uso de sustancias y se 
deben adecuar a las necesidades de una persona. 

1. Acreditación: ¿El programa ha sido licenciado o certificado por el estado? ¿El programa actualmente se
encuentra en una situación regular en el estado? ¿El personal está cualificado? Los programas de buena
calidad deberán tener un buen registro de inspección y tanto el programa como el personal deben haber
recibido capacitación en tratamientos de uso de sustancias y trastornos mentales y deben estar licenciados
o registrados en el estado. ¿El programa realiza encuestas de satisfacción? ¿Te pueden mostrar cómo los ha
calificado la gente que usa sus servicios?

2.  Medicación: ¿El programa ofrece medicación aprobada por el FDA para la recuperación del alcohol y
trastornos de uso de opioides? En este momento, no hay medicaciones aprobadas por el FDA para ayudar a
evitar recaídas con otras sustancias problemáticas.

3.  Prácticas basadas en evidencia: ¿El programa ofrece tratamientos de eficacia comprobada para tratar
trastornos de uso de sustancias, incluidas terapias de control de medicación, tales como terapia motivacional,
terapia cognitiva conductual, orientación sobre drogas y alcohol, educación sobre los riesgos del uso de alcohol
y drogas, y apoyo de pares? ¿El programa proporciona o ayuda para obtener atención médica por problemas de
salud físicos?

4.  Familias:  ¿El programa incluye a los familiares en el proceso de tratamiento? Los familiares tienen un rol
importante para comprender el impacto de la adicción sobre las familias y brindar apoyo.

5.  Apoyo:  ¿El programa proporciona tratamiento y apoyo continuos además de solo tratar los problemas con
sustancias? Para muchas personas la adicción es una enfermedad crónica y requiere medicación y apoyo
continuos. Los programas de calidad brindan tratamiento a largo plazo que pueden incluir orientación
continua o asesoramiento y apoyo para la recuperación, y ayudan a satisfacer otras necesidades básicas
como vivienda sobria, apoyo para el empleo, y participación familiar continua.

POR UNA EMERGENCIA DE USO DE ALCOHOL O DROGAS, LLAMA AL 911 O DIRÍJETE A LA SALA DE EMERGENCIAS MÁS CERCANA

BUSCADORES DE TRATAMIENTO
Buscador de tratamiento de salud 

mental y uso de sustancias:
findtreatment.samhsa.gov/

1-800-662-HELP (4357)
1-800-487-4899 (TTY)

Navegador de tratamiento para el 
alcohol:

alcoholtreatment.niaaa.nih.gov 

PEP18-TREATMENT-LOCS
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CDC’s Alcohol Program works to prevent excessive alcohol use and its impact in states and communities by:

n Excessive alcohol use 
contributes to more than 
140,000 deaths in the US each 
year, shortening the lives of 
those who die by an average of 
26 years.
n An estimated 1 in 5 deaths 
among US adults ages 20-49 is 
from excessive alcohol use.
n Alcohol-related emergency 
department visit rates were 
higher during the COVID-19 
pandemic in 2020 than the two 
years prior.  
n Excessive alcohol use cost 
the US $249 billion in 2010.
n Binge drinking is responsible 
for more than 40% of the 
deaths and three quarters 
of the costs from excessive 
alcohol use.
n One in six US adults binge 
drinks, with 25% doing so at 
least weekly.
n People who binge drink 
are twice as likely to use other 
substances as people who 
don’t.
n Though underage drinking 
has declined in recent decades, 
in 2019, female high school 
students were more likely to 
drink alcohol and binge drink 
than males.
n States and communities 
can prevent excessive drinking 
by supporting effective 
policies and programs, such as 
those recommended by the 
Community Preventive Services 
Task Force.

Findings from CDC’s 
Alcohol Program

Improving surveillance
Improving public health surveillance on excessive alcohol use, particularly binge 
drinking and underage drinking, and related health outcomes, including: 

• Measuring the public health impact of excessive alcohol use among 
adults and youth, such as supporting the Alcohol-Related Disease Impact 
(ARDI) application, which provides state and national estimates of 
deaths and years of potential life lost due to excessive alcohol use.

• Using national surveys to conduct surveillance on drinking patterns and 
alcohol-related harms.

• Assessing the economic costs of excessive alcohol use.

Increasing translation and communication
Increasing the translation and communication of effective population-level 
strategies for preventing excessive alcohol use and related outcomes into public 
health practice, including: 

• Developing and disseminating resources and tools on effective 
population-level prevention strategies.

• Supporting applied public health research and conducting surveillance of 
population-level policies to prevent excessive alcohol consumption.

• Implementing a mass communications campaign to reduce excessive 
drinking among U.S. adults.

Expanding capacity
Expanding state and local public health capacity in alcohol epidemiology and the 
prevention of excessive alcohol use, including: 

• Funding state capacity in alcohol epidemiology.
• Providing technical assistance to state and local epidemiologists and 

other public health professionals to support effective prevention 
strategies.

Providing leadership 
Providing national leadership on effective population-level strategies to prevent 
excessive alcohol use through collaborations and partnerships, including: 

• Supporting national public health activities to prevent excessive alcohol 
use, such as the Interagency Coordinating Committee on the Prevention 
of Underage Drinking.

• Collaborating with the Center for Advancing Alcohol Science to 
Practice, the Community Anti-Drug Coalitions of America, and other 
national partners to support the implementation of evidence-based 
recommendations on the prevention of excessive drinking in states 
and communities.

Alcohol Program Highlights
CDC, the nation’s health protection agency, saves lives and protects people.
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CDC’s Efforts to Prevent Opioid Overdoses 
AND OTHER OPIOID-RELATED HARMS

CDC’s work focuses on five areas:

Conducting Surveillance  
& Research

Building State, Local,  
& Tribal Capacity

Supporting Providers, 
Health Systems, & Payers

Partnering with  
Public Safety

Empowering Consumers  
to Make Safe Choices

Conduct Surveillance and Research
Timely, high-quality data help public health officials and other 
decision-makers understand the extent of the problem, focus 
resources where they are needed most, and evaluate the success 
of prevention efforts. Recognizing the importance of data, CDC 
is helping states track the opioid overdose epidemic and better 
focus their prevention activities. In addition, CDC funds research 
to better understand the epidemic and identify effective 
strategies to prevent it.

Build State, Local, and Tribal Capacity
States, local communities, and tribes play an important role 
in preventing opioid overdoses and related harms. They run 
prescription drug monitoring programs, regulate controlled 
substances, license healthcare providers, respond to drug 
overdose outbreaks, and run large public insurance programs 
such as Medicaid and Workers’ Compensation. CDC is 
nationally recognized for its work with health departments 
and community-based organizations. The agency has a long 
track record of funding efforts to improve data collection and 
implementing evidence-based prevention strategies.  

Support Providers, Health Systems, and Payers
Providers and the health systems they work in are crucial in 
promoting safer and more effective opioid prescribing for pain 
management. Use of the CDC Guideline for Prescribing Opioids 
for Chronic Pain by providers and health systems can improve 
the way that opioids are prescribed. In addition, health systems 
can implement quality improvement measures informed by the 
guideline to track their efforts and integrate these measures into 
their electronic health records. Private and public insurers and 
pharmacy benefit plan managers can foster the implementation 
of CDC’s guideline through improvements in coverage, removal 
of barriers, and drug utilization review.

Partner with Public Safety
In recent years, the opioid overdose epidemic has worsened 
with a rise in the use of illicit opioids. Of particular concern is 
illicitly manufactured fentanyl, which is 50–100 times more 
potent than morphine. CDC has forged new partnerships with 
law enforcement to address the growing illicit opioid problem. 
The agency has partnered in innovative ways with public safety 
and is a leader in prevention strategies in high intensity drug 
trafficking areas. Greater communication and collaboration 
between public health and law enforcement can improve data 
sharing, surveillance, and the targeting of interventions.  

First responders—including police, fire, and paramedics—are 
on the frontlines of the epidemic. They are often in a position to 
save lives with timely administration of naloxone. 

Empower Consumers to Make Safe Choices
One of CDC’s priorities is raising awareness about the risks of 
prescription opioid misuse with consumers. To accomplish this, 
CDC launched the Rx Awareness communication campaign 
that features testimonials from people recovering from opioid 
use disorder and people who have lost loved ones to opioid 
overdose. The goal of the campaign is to educate consumers 
about the risks of prescription opioids and the importance of 
discussing safer and more effective pain management with their 
healthcare providers. CDC is also promoting awareness of risks 
associated with non-medical use of opioids, factors that increase 
risks (such as fentanyl in the local drug supply), and approaches 
to reduce risks.
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Want to learn more? 
www.cdc.gov/vitalsigns/aces

44%1 in 6 5 of 10

NOV. 2019
#vitalsigns

Adverse Childhood Experiences 
impact lifelong health and 
opportunities.  
ACEs are common and the effects can 
add up over time.

• 61% of adults had at least one ACE and 
16% had 4 or more types of ACEs.

• Females and several racial/ethnic 
minority groups were at greater risk for 
experiencing 4 or more ACEs.

• Many people do not realize that exposure 
to ACEs is associated with increased risk 
for health problems across the lifespan.

PROBLEM:

Adverse Childhood Experiences (ACEs)
Preventing early trauma to improve adult health

Overview:
Adverse Childhood Experiences (ACEs) are 
potentially traumatic events that occur in childhood. 
ACEs can include violence, abuse, and growing 
up in a family with mental health or substance use 
problems. Toxic stress from ACEs can change brain 
development and affect how the body responds to 
stress. ACEs are linked to chronic health problems, 
mental illness, and substance misuse in adulthood. 
However, ACEs can be prevented.        

Preventing ACEs can help children and 
adults thrive and potentially:

• Lower risk for conditions like depression, 
asthma, cancer, and diabetes in adulthood.

• Reduce risky behaviors like smoking, and 
heavy drinking.

• Improve education and job potential.

• Stop ACEs from being passed from one 
generation to the next.

1 in 6 adults 

experienced four 

or more types  

of ACEs.

At least 5 of the 

top 10 leading 

causes of death 

are associated 

with ACEs.

Preventing ACEs 

could reduce the 

number of adults 

with depression by 

as much as 44%.
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• Change how people think about the causes of ACEs and who 
could help prevent them.

• Shift the focus from individual responsibility to community 
solutions.

• Reduce stigma around seeking help with parenting challenges or 
for substance misuse, depression, or suicidal thoughts.

• Promote safe, stable, nurturing relationships and environments 
where children live, learn, and play.

THE WAY FORWARD 

HEALTHCARE PROVIDERS CAN:
• Anticipate and recognize current 

risk for ACEs in children and history 
of ACEs in adults. Refer patients to 
effective services and support.

• Link adults to family-centered 
treatment approaches that include 
substance abuse treatment and 
parenting interventions.

EMPLOYERS CAN:
• Adopt and support family-friendly 

policies, such as paid family leave 
and flexible work schedules.

STATES AND COMMUNITIES CAN:
• Improve access to high-quality 

childcare by expanding eligibility, 
activities offered, and family 
involvement. 

• Use effective social and economic 
supports that address financial 
hardship and other conditions that 
put families at risk for ACEs. 

• Enhance connections to caring 
adults and increase parents’ and 
youth skills to manage emotions 
and conflicts using approaches in 
schools and other settings.

EVERYONE CAN:
• Recognize challenges that families 

face and offer support and 
encouragement to reduce stress.

• Support community programs 
and policies that provide safe and 
healthy conditions for all children 
and families. 

   http://go.usa.gov/xVvqD

For more information  
1-800-CDC-INFO (232-4636) 
TTY: 1-888-232-6348 | Web: www.cdc.gov

Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Publication date: November 5, 2019 CS310418

Potential reduction of negative outcomes in adulthood

SOURCE: National Estimates based on 2017 BRFSS; Vital Signs, MMWR November 2019.

Raising awareness about ACEs can help:

Preventing ACEs could reduce a large number of health conditions.

SOURCE: BRFSS 2015-2017, 25 states, CDC Vital Signs, November 2019.
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