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COPE News
COPE Region IX Meeting Brings Together Faculty From
West Coast Medical Schools

F

aculty from many of the 20 medical schools in Arizona, California,
Hawaii and Nevada (HHS Region IX) met in Palm Springs, California, in June for a COPE Medical Education Summit. As with past
regional events, the goals of the meeting were to learn what helps and
what holds back efforts to expand attention to substance abuse and
related disorders in today’s medical school curricula, and to develop
strategies and priorities for overcoming barriers.
Participants discussed and prioritized COPE’s existing projects,
which are conducted in partnership with many outstanding organizations and Federal agencies and the support of generous donors.

continued on page 2
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COPE Region IX Meeting (continued)
Regional Medical Education Summits: The Regional Summits and follow-up activities are
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 esigned to foster dialogue among government officials, association leaders, and medical school
d
faculty and administrators in a given HHS region, with the goal of creating joint strategies for increasing
attention to substance use and related disorders at all osteopathic and allopathic medical schools in that
region. To date, Summits have been completed in five of the ten HHS Regions and follow-up meetings in
two Regions.

COPE Medical School Curriculum Survey: The purpose of the Medical School Curriculum Survey
is to identify the current state of teaching about SUDs at medical schools, as well as to gather information
about resource needs, teaching strategies, and programs or publications that may be helpful to faculty
at other medical schools. To date, COPE has collected and analyzed surveys from 65 of the Nation’s 170
medical schools. Preliminary data have been shared with the schools and with stakeholder organizations
and Federal agencies, and are used to guide COPE’s activities.
Bimonthly E-Newsletter: COPE’s online newsletter, Addiction Education News, alerts readers to
resources and programs that can help faculty teach, and medical students learn, about substance use
and related disorders. Each 16-page issue contains a variety of features, some of which have been suggested by medical students, faculty and administrators, as well as staff of Federal agencies and members
of stakeholder organizations. The newsletter is now in its third year of publication and currently serves
more than 5,000 subscribers. There is no cost to subscribe.
Medical Education Toolkits: Working in partnership with the American Academy of Addiction
Psychiatry (AAAP), COPE is developing a set of 5 Medical Education Toolkits, each of which addresses
a topic covered in an online module or webinar produced by AAAP. Topic selection is guided by data
COPE has collected through the Regional Meetings and Curriculum Survey. The first two Toolkits to be
completed address “Screening, Brief Intervention, and Referral to Treatment (SBIRT) for Substance Use
Disorders in Primary Care” and “Alcohol, Tobacco and Medication Misuse in Older Adults.” All Toolkits
will be available for download from the COPE website (www.cope-assn.org) and the AAAP website at
no cost to the user.
Core Competencies Initiative: Building on work done over the past three decades as well as
information gathered through the Regional Summits and Curriculum Survey, a COPE working group
is identifying the knowledge and skills regarding SUDs and related disorders that every student should
master by the time he or she graduates from medical school. The set of core competencies that result
will be widely disseminated at no cost to the users.

Online Resource Center: A COPE working group is constructing an Online Resource Center on the
COPE website where carefully vetted materials that support the Core Competencies will be made available to
medical school faculty and other interested parties. All resources collected are carefully screened for accuracy
and appropriateness before being posted. The website is being updated to accommodate discussions via
social media and to allow timely feedback from those who use the resources developed through COPE.
The California meeting was held in partnership with Jon T. Perez, Ph.D., CAPT., USPHS, Regon IX Administrator for the Substance Abuse and Mental Health Services Administration (SAMHSA). The host was
C4 Recovery Solutions, Inc., sponsor of the West Coast Symposium on Addictive Disorders (WCSAD).
A full report of the Region IX Summit can be accessed on COPE’s website at www.cope-assn.org.

Volunteers are Welcome!
Medical school administrators, faculty members and others who are interested in participating in any COPE project, as well as individuals and
organizations that would consider providing financial or other support, are invited to contact COPE Executive Vice President Bonnie B. Wilford,
M.S., at rxeducation@aol.com.

Addiction Education News is published bimonthly by the Coalition On Physician Education in Substance Use Disorders
(COPE), 210 Marlboro Ave., Suite 25, Easton, Maryland 21601, which is entirely responsible for its contents.
Comments or suggestions should be directed to the Editor, Bonnie B. Wilford, M.S. at rxeducation@aol.com.
Graphic design by Innovative Projects, Inc. Printing and online distribution by Capitol Imaging, Inc.
Copyright 2016, COPE. Except where otherwise prohibited, readers are welcome to reprint materials from this newsletter
for educational purposes. Citation of the source is appreciated.
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COPE Board of Directors Approves Three New Initiatives
At a meeting in September 2016, the COPE Board of Directors approved three new initiatives that have been requested and/or endorsed by m
 edical
school faculty and administrators, including those who participated in the Region IX meeting in California:

Identifying and Supporting “Champions of Change”: A key element in sustaining change at medical schools across the country is
to identify one or more faculty members at each of the 170 allopathic and osteopathic medical schools in the U.S. who is willing to serve as a
“champion of change.” These individuals will serve as key points of contact for COPE and other private-sector organizations and Federal agencies
for the purpose of offering advice, resources, and research funds to encourage greater attention to SUDs and related disorders.

Student Resilience Project: Recent studies have found that one in four medical students reports engaging in non-medical use of drugs,
while one in 10 reports risky use of alcohol and 35% of students say they are clinically depressed. Despite these worrisome statistics, the COPE
Curriculum Survey has found that fewer than half of medical schools have a program in place to identify, intervene with, and provide assistance
to medical students who are at risk for or experiencing substance use and/or related mental disorders. To address this situation, COPE is partnering with the national Federation of State Physician Health Programs (FPHP) to help medical schools create special programs for prevention, early
identification, intervention, and rehabilitation of students with SUDs and related disorders.
Handbook of Strategies for Integrating SUDs and Related Disorders Into the Overall Instructional Plan: Through the
Regional Summits, Curriculum Survey, literature searches, and one-on-one interactions with medical school faculty, COPE is collecting examples
of successful strategies for integrating information about SUDs and related disorders into medical school curricula. This information needs to be
captured in a manner that allows wide dissemination to medical school faculty and administrators. Therefore, a COPE working group will prepare
a document that describes the most promising strategies and submit it to extensive peer review to ensure the user-friendliness of the format,
adequacy of the level of detail, etc. While initial plans call for a print document, it will be important to consider how the document can be updated
as new information becomes available. As a result, consideration will be given to producing a web-based document, an app, or some combination of print and electronic publication.

Association News
AMA Updates Its Code of Medical Ethics
The first comprehensive update of the AMA Code of Medical Ethics in more than 50 years was adopted at the June 2016 annual meeting of the American Medical Association’s House of Delegates. In so doing, physician delegates at the meeting, who represent every
state and nearly every specialty, publicly professed to uphold the values that are the underpinning of the ethical practice of medicine in
service to patients and the public.
“Contemporary medicine must remain moral medicine during the current rapid pace of change in health care delivery system, and
just as it did during its founding, the AMA has responded to this challenge by again putting ethics on center stage,” said AMA President
Steven J. Stack, M.D. “The comprehensive update to the Code’s ethics guidance keeps pace with emerging demands physicians face
with new technologies, changing patient expectations and shifting health care priorities.”
Adopting a code of medical ethics was one of the principal orders of business at the first AMA meeting in 1847. Much in medicine
has changed in 169 years, but this founding document — the first uniform code of ethics of its kind — still is the basis of an explicit
social contract between physicians and their patients. It is regularly cited as the medical profession’s authoritative voice in legal opinions
and scholarly journals.
Through an open process that incorporated substantial feedback from the medical community, the modernization project accomplished three primary objectives:
n To improve relevance, the updated Code contains language that applies to contemporary medical practice.
n To improve clarity, the updated Code has an improved structure and formatting to ensure that foundational ethical
principles and specific physician responsibilities are easy to find, read and apply.
n To improve consistency, the updated Code contains harmonized guidance that consolidates related issues into a single,
comprehensive statement.
Dr.Stack noted that “The modernization project ensures that the Code of Medical Ethics will remain a useful and effective resource
that physicians can continue to rely on, while remaining faithful to the virtues of fidelity, humanity, loyalty, tenderness, confidentiality and
integrity enshrined in the original Code.”
For additional information on the modernization of the Code of Medical Ethics, visit the AMA website at www.ama-assn.org.
Sources: Brotherton S, Kao A, Crigger BJ. Professing the values of medicine: The modernized AMA Code of Medical Ethics (Viewpoint).
JAMA. 2016 Sep 13;316(10):1041-1042, and http://www.ama-assn.org/ama/pub/news/news/2016/2016-06-13-code-medical-ethicsmodernized.page.
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Federal News
U.S. Surgeon General Calls on Physicians to
“Turn the Tide” Against Opioid Abuse
United States Surgeon General Vivek Murthy, M.D., M.B.A., has challenged all physicians and other health
professionals — including nurse practitioners, dentists, physician assistants and others — to help “turn the
tide” on the Nation’s opioid epidemic.
As part of the campaign, Dr. Murthy sent the following letter to 2.3 million U.S. physicians and other
health professionals:
Dear Colleague,
I am asking for your help to solve an urgent health crisis facing America: the opioid epidemic. Everywhere
I travel, I see communities devastated by opioid overdoses. I meet families too ashamed to seek treatment
for addiction. And I will never forget my own patient whose opioid use disorder began with a course of
morphine after a routine procedure.
It is important to recognize that we arrived at this place on a path paved with good intentions. Nearly two
decades ago, we were encouraged to be more aggressive about treating pain, often without enough training
and support to do so safely. This coincided with heavy marketing of opioids to doctors. Many of us were
even taught — incorrectly — that opioids are not addictive when prescribed for legitimate pain.
The results have been devastating. Since 1999, opioid overdose deaths have quadrupled and opioid prescriptions have increased markedly — almost enough for every adult in America to have a bottle of pills. Yet the
amount of pain reported by Americans has not changed. Now, nearly 2 million people in America have a
prescription opioid use disorder, contributing to increased heroin use and the spread of HIV and hepatitis C.
I know solving this problem will not be easy. We often struggle to balance reducing our patients’ pain
with increasing their risk of opioid addiction. But, as clinicians, we have the unique power to help end this
epidemic. As cynical as times may seem, the public still looks to our profession for hope during difficult
moments. This is one of those times.
That is why I am asking you to pledge your commitment to turn the tide on the opioid crisis. Please take
the pledge. Together, we will build a national movement of clinicians to do three things:
First, we will educate ourselves to treat pain safely and effectively. A good place to start is theTurnTheTideRx
pocket guide with the CDC Opioid Prescribing Guideline. Second, we will screen our patients for opioid
use disorder and provide or connect them with evidence-based treatment. Third, we can shape how the
rest of the country sees addiction by talking about and treating it as a chronic illness, not a moral failing.
Years from now, I want us to look back and know that, in the face of a crisis that threatened our nation, it
was our profession that stepped up and led the way. I know we can succeed because health care is more
than an occupation to us. It is a calling rooted in empathy, science, and service to humanity. These values
unite us. They remain our greatest strength.
Thank you for your leadership.

Dr. Murthy is urging all health
professionals to take the following pledge, which is found at
http://turnthetiderx.org/join:
“As Health Care Professionals,
we believe we have the unique
power to end the opioid crisis.
We pledge to:
1. Educate ourselves to treat
pain safely and effectively.
2. Screen our patients for
opioid use disorder and provide or connect them with
evidence-based treatment.
3. Talk about and treat addiction as a chronic illness, not
a moral failing.”
The Turn the Tide site also offers
clinical tools, information, and
in-the-trenches stories that offer
insights into the problem.
Source: Office of the Surgeon
General, August 16, 2016
[http://turnthetiderx.org/].

Vivek H. Murthy, M.D., M.B.A.
19th U.S. Surgeon General

FDA Approves Long-Acting Buprenorphine Implant
The U.S. Food and Drug Administration (FDA) has approved the first long-acting, subdermal implant of buprenorphine for use in the treatment
of opioid use disorder. The medicated rods, which are implanted in a simple procedure, are designed to provide a steady release of low dose
buprenorphine over the span of six months. The implant technology is approved for a specific subset of patients who have been clinically stabilized
on other approved buprenorphine delivery systems, including moderate doses of buprenorphine tablets or films, for at least six months.
Marketed under the name Probuphine, the implant is placed under the skin in the upper arm and removed in a similar manner at the end of
the treatment period. Both procedures can be performed in an outpatient setting.
The National Institute on Drug Abuse (NIDA) provided funding for early clinical trials of the safety and efficacy of implantable buprenorphine.
Source: FDA press release [http://www.fda.gov/newsevents/newsroom/pressannouncements/ucm503719.htm].
Visit COPE on the web at www.cope-assn.org
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Medical Student News
Medical Students Gather in Boston for IHI Leadership Academy
by Kelsey Priest, M.P.H. and Andrea Jones

T

he Institute for
Healthcare Improvement (IHI)
defines and dissem
inates best practices for
improving health care
quality and p atient
safety. IHI also demonstrates its innovative
approach by assigning high prioritizing
to training the next
generation of health
care professionals. For
example, IHI offers an
Open School that includes online courses
for professionals and trainees in the science of improvement, patient
safety, leadership, and population health.
The IHI Open School is continually growing the depth and breadth of
resources for learners, such as a new course on community organizing
and population health (Leadership and Organizing to Improve Population
Health). The IHI Open School also supports a network of more than 800
Chapters worldwide that offer events and opportunities for practical
experience aimed at helping learners acquire the knowledge and skills
needed to improve health care. Many Chapters also advocate for the
inclusion of quality improvement as part of their schools’ curricula. This
growing network is led by passionate and committed volunteers.
On August 25-26, 2016, 40 of these learners from the United States,
England, Norway, Canada, and Mexico gathered in Cambridge, Massachusetts, at the IHI office for the IHI Open School Student Quality &
Organizing Leadership Academy (SQOLA). The purpose of the two-day
gathering was to develop skills in community organizing, improvement science, interprofessional leadership, change management, and
strengthening relationships across the IHI Open School Chapter Network.
Attendees learned about the Model for Improvement, leadership competencies that will be important in their future work, how to harness the
power of stories, community organizing skills and relational tactics, and
how to integrate improvement principles with their community work.
The mission, vision, and values of the IHI and the IHI Open School were
embedded throughout the two days of work and solidified by the participation of all three of the current and former Chief Executive Officers
of IHI: Derek Feely, D.B.A., Maureen Bisognano, and Donald Berwick,
M.D., MPP (founder of IHI).
By the end of the first day, students had put their new community
organizing skills and knowledge of improvement science into action. As a
trial, students worked in small teams to test relational tactics and mobilize
students and community members in Harvard Yard and Harvard Square
to actions related to mental health awareness and services, physical
activity, access to healthy foods, and reducing the cost of care. Within
an hour, the teams had engaged 570 community members.
The second day focused on exploring the system the attendees are
entering as students, Chapter leaders, and future health care professionals. Students discussed successes and challenges they had experienced
as leaders of their local Chapters and worked together to brainstorm

p otential solutions
and improvements,
based on what they
had learned from
SQOLA. The day culminated in a “brainswarming” event led
by regional teams
to kick off the IHI
Open School Community Engagement
Campaign. Through
this campaign, the
IHI Open School and
IHI Open School Regional Leaders will
work to increase the
number of active Chapters in each region by 20%, and to have 10%
of the region’s Chapters qualify as “highly active” by December 2016.
By strengthening the Chapter Network, this campaign intends to engage
more interprofessional learners in quality improvement efforts, which
ultimately will improve the health care for everyone.
During SQOLA, each regional team identified their own tactics to
pursue the goal of increasing the number of active and highly active
Chapters in their respective regions. For example, the U.S. West Coast
region has begun to co-create a regional identity, vision, and mission
to guide its future work. The Canadian region is focused on enhancing
the connections between Chapters by creating an infrastructure that
facilitates sharing experiences and building relationships. As with every
challenge, this is a learning experience. Regional teams will be learning
using the Model for Improvement to assess whether the changes are
leading to the desired outcome. Moments of “failure” are inevitable, but
those also are opportunities for learning. Each of the regional campaigns
is driven by the collective commitment and collaboration of Chapter
leaders and the ongoing support offered by the IHI Open School.
SQOLA was a tremendous leadership development and learning
opportunity that offered the following takeaways:
n Students are the ambassadors of the IHI and IHI
Open School.
n Strong alignment with the mission, vision, and values of
IHI is important.
n Improvement can be achieved in real time, working with
teammates! It is fast and exciting.
n Failure should be regarded as a learning opportunity.
n Every conversation is an intervention and an opportunity
to make small changes and improvements.

Questions? Learn more at www.ihi.org/openschool or reach out to
the team at openschool@ihi.org.
Kelsey Priest, M.P.H., is West Coast Regional Leader for the IHI
Open School and an M.D./Ph.D. student at Oregon Health & Science
University and Portland State University. Andrea Jones is Canadian
Regional Leader of the IHI Open School and an M.D./Ph.D. student at
the University of British Columbia.
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Medical Student News (continued)

AACOM Launches “Ed to Med” Student Ambassador Program
The American Association of Colleges of Osteopathic Medicine (AACOM) has launched the ED to MED Student Ambassador Program to encourage
osteopathic medical students to become grassroots advocacy leaders on their campuses. More than 70 students who have been accepted into the
program participated in an inaugural orientation webinar on September 22nd to learn how to become effective advocates on their campuses. AACOM
officials say that the program offers campus leaders have a unique opportunity to help shape and influence the policies that affect their education.
Student Ambassadors will receive the following supports from the ED to MED team:
n Monthly calls with AACOM Government Relations staff;
n An ED to MED Student Ambassador email signature;
n Access to an exclusive Facebook group; and
n Flyers, buttons, and other ED to MED materials to disseminate on campus.
Osteopathic students who are interested in becoming a Student Ambassador or nominating someone else for the position are invited to send
an email to INFO@EDTOMED.COM with their name, school, graduation year and phone number.
Source: AACOM, Washington Insider, September 19, 2016 [media@aacom.org].

Trends and Indicators
CDC Reports on
Counterfeit Fentanyl
and Its Role in
Overdose Deaths

Large Animal Sedative Found in Drug Seizures
Carfentanil — a drug whose analgesic potency has been described as 10,000 times that
of morphine — has been found among drugs seized by police in Florida, Indiana, Kentucky,
Ohio, and West Virginia. Authorities believe the presence of carfentanil in street drug markets
may be a factor in recent increases in opioid overdoses and deaths.

Citing data from 2013 and 2014, scientists at the
Centers for Disease Control and Prevention (CDC)
recently warned that “Urgent public health action
is needed to prevent and reduce sharp increases
in fentanyl-involved overdose deaths [which are]
likely driven by sharp increases in the production
of illicitly made fentanyl and its distribution in
heroin markets and through counterfeit prescription pills.”
Of 27 States that reported data on overdose
deaths in 2013 and 2014, all experienced sharp
increases in deaths involving synthetic opioids,
particularly illicitly manufactured fentanyl. The
counterfeit fentanyl typically is mixed with or sold
as heroin and increasingly is sold as prescription
fentanyl. Law enforcement agencies report that
the problem worsened in 2015 and spread to
additional states.
In view of these reports, the CDC has called
for urgent public health action to: (1) improve
the timeliness of opioid surveillance to allow
faster identification of, and responses to, spikes
in fentanyl overdoses; (2) expand evidence-based
harm reduction programs, including access to
naloxone, with a special focus on heroin users;
and (3) implement programs that increase access
to medication-assisted treatment, again with a
special focus on heroin users.

According to a DEA fact sheet, pharmaceutical-grade carfentanil is used in veterinary
practice to immobilize certain large animals, such as elephants. However, the DEA reports
that counterfeit carfentanil is relatively easy and inexpensive to manufacture and typically is
used to increase the potency of heroin — a nationwide trend that federal law enforcement
officials attribute to a steady supply of drugs from China.
Officials in Ohio have declared use of carfentanil a public health emergency, and the DEA
cautions that communities everywhere should be alert to potential introduction of the drug.
Source: U.S. Drug Enforcement Administration, DEA Drug Fact Sheet (accessed at https://
www.dea.gov/druginfo/concern_fentanyl.shtml).

MADE IN CHINA
According to the U.S Drug Enforcement Administration. variants of
the highly potent opioid fentanyl are largely made in clandestine
labs in China and delivered to the U.S by three routes:
g Directly through the postal system;
g Through Mexico, where it is processed, diluted and
smuggled north;
g To a lesser extent, through Canada, where it is often mixed
with heroin or pressed into pills before being smuggled into
the northeast.

Source: Centers for Disease Control and Prevention
(CDC). Morbidity and Mortality Weekly Reports
(MMWR) News Synopsis. August 25, 2016.
Visit COPE on the web at www.cope-assn.org
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Trendsand Indicators (continued)

Study Estimates Societal Costs of
Opioid Abuse and Overdose

Adult Smoking Rate Dropped to
15% in 2015

Costs associated with opioid abuse and overdose have risen to $78.5
billion in 2013 from $55.7 billion in 2007, according to a recent report
from the National Center for Injury Prevention and Control, a unit of the
Centers for Disease Control and Prevention (CDC).

Only 15% of American adults smoked in 2015, down from 17% in
2014, according to new data from the Centers for Disease Control and
Prevention (CDC). (In contrast, about 50 years ago, 42% of U.S. adults
smoked tobacco.) The 2015 decrease was the largest one-year drop in
more than two decades.

The authors of the study, published in the October issue of the journal
Medical Care, calculated the number of deaths related to opioid abuse,
which increased by more than 1,800 between 2007 and 2013, as well
as the number of persons who misused opioids, which increased by more
than 200,000 in the same period. They also calculated the resulting cost
to Federal, State, and local governments.
The researchers report that more than 10 percent of the resulting
costs ($8.5 billion) were paid by public health insurance programs such
as Medicare, Medicaid, and Veterans’ programs. They also estimate that
State and local governments pay $7.7 billion annually in criminal justice
costs related to opioid abuse, noting that such data are an essential
component in identifying prevention strategies that are cost-effective.
Source: Florence CS, Zhou CF, Luo F, Xu L. The economic burden of
prescription opioid overdose, abuse, and dependence in the United
States, 2013. Medical Care. 2016 Oct;54(10):901-906.

CDC staff noted that, although the smoking rate has been declining for decades, it generally only drops by 1% a year. They attributed
the reduction in smoking rates to anti-smoking ad campaigns as well
as cigarette taxes and smoking bans. Another potential factor is the
increasing popularity of e-cigarettes, although researchers have not yet
determined whether e-cigarettes will help further reduce smoking rates
or contribute to a future increase in smoking.
Source: Partnership for Drug-Free Kids, Join Together, May 24,
2016 [http://www.drugfree.org/news-service/cdc-adult-smokingrate-decreased-15-percent-last-year/?utm_source=stay+informed++latest+tips%2c+resources +and+news&utm_campaign=ef1ef06c89jt_daily_news_prescriptions_for_opioid_p5_24_2016&utm_
medium=email&utm_term=0_34168a2307-ef1ef06c89-223325233].

Educational Resources
NIAAA Updates Guidelines on Fetal Alcohol Spectrum Disorder
Fetal alcohol spectrum disorder (FASD) — the umbrella term for the range of disabilities that can result from
prenatal alcohol exposure — represents the leading cause of preventable developmental disabilities in the
world. As a result of alcohol exposure in the womb, children can have lower IQ, restricted growth resulting
in shorter height/lower weight, small head size, a characteristic pattern of facial deformities, and behavioral
issues such as attention deficit, poor impulse control, and the inability to regulate mood/behavior. Accordingly,
medical organizations and health agencies long have advised that (a) no amount of alcohol intake during
pregnancy can be considered safe, (b that there is no safe trimester during alcohol consumption is safe, (c)
that all forms of alcohol pose a similar risk, and (d) that binge drinking poses a dose-related risk to the fetus.
Despite these warnings, recent studies of school-aged children suggest that the prevalence of FASD may be higher than previously thought,
with 2% to 5% of children in the U.S. showing signs of prenatal alcohol exposure. In recognition of these data, the National Institute on
Alcohol Abuse and Alcoholism (NIAAA) called together a group of experts on FASD to update and expand on guidelines originally issued in
2005. The updated guidelines are based on analysis of 10,000 individuals involved in studies of prenatal alcohol exposure funded by NIAAA.
The new guidelines propose an updated definition of documented prenatal alcohol exposure, guidance on evaluating facial and physical
deformities characteristic of FASD, and new information about the cognitive and/or behavioral impairments seen in the four different subtypes
of FASD. In describing the updated guidelines, NIAAA Director George F. Koob, Ph.D., said: “These new guidelines will be a valuable resource
for clinicians to accurately diagnose infants and children who were affected by alcohol exposure before birth,” adding that the guidelines
“represent the most data-driven diagnostic criteria for fetal alcohol syndrome and fetal alcohol spectrum disorder produced to date.”
The updated guidelines have been accepted by the Collaboration on FASD Prevalence (CoFASP), which studies the prevalence of FASD
among U.S. school children, as well as NIAAA’s Collaborative Initiative on Fetal Alcohol Spectrum Disorders (CIFASD), which investigates
data-driven methods for diagnosing FASD.
A paper discussing the new guidelines has been published in the journal Pediatrics (Hoyne HE, Kalberg WO, Elliott AJ, Blankenship J,
Buckley D, Marais AS, Manning MA, Robinson LK, Adam MP, Abdul-Rahman O, Jewett T, Coles CD, Chambers C, Jones KL, Adnams CM,
Shah PE, Riley EP, Charness ME, Warren KR, May PA. Updated Clinical Guidelines for Diagnosing Fetal Alcohol Spectrum Disorders. Pediatrics.
2016 Aug;138(2) [Published online July 27, 2016]).
Source: NIH News Release, Wednesday, August 10, 2016. For more information, visit: https://www.nih.gov/news-events/news-releases/nihreleases-improved-guidelines-diagnosing-fetal-alcohol-spectrum-disorder.
Visit COPE on the web at www.cope-assn.org
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Educational Resources (continued)

New APA Guide Outlines
Techniques for Diagnosing and
Treating Adolescents with SUDs
A new publication from the American Psychiatric Association,Youth Substance Abuse and Co-occurring Disorders, offers hands-on techniques
for diagnosing and treating adolescents with SUDs. Edited by Yifrah
Kaminer, M.D., M.B.A., the book advocates for continued clinical and
research investment in the dual-diagnosis domain.
To order from the publisher, go to: https://www.appi.
org/youth_substance_abuse_and_co-occurring_ disorders Kaminer
Y. Youth Substance Abuse and Co-occurring Disorders. Washington,
DC: American Psychiatric Association Publishing, 2016 [ISBN 978-158562-497-3]. (Paperback or Ebook, 386 pages. Item 62497.) Prices:
$52 for APA members, $48.75 APA Resident-Fellow members, $65 for
non-members.

PCSS Offers Online Course on
Opioid Use Disorders in Women
A newly posted online module from the Providers’ Clinical Support
System for Opioid Therapies (PCSS-O) focuses on women affected by
opioid use disorder, whose number is rapidly increasing. (For example,
the percentage of women who abuse heroin increased by 100% from
between 2002 and 2013.)
This is attributed to important biopsychosocial differences between
men and women, which affect risk factors for developing addiction and
the trajectory of the disease, as well as treatment planning, retention,
and recovery.
The announcement from PCSS states that, after completing this module, participants will be able to identify the changing demographics of
heroin and opioid use disorders, discuss gender-related treatment issues
(including specific barriers to treatment for women and the impact of
co-occurring disorders), and identify specific treatment concerns when
treating pregnant women who are addicted to opioids.
Taught by Ashley Braun-Gabelman, Ph.D., of the University Hospitals
Case Medical Center, Cleveland, Ohio, the module is sponsored by the
American Academy of Addiction Psychiatry (AAAP). CME credits are
available. To access the module, at no cost, go to: www.PCSS-O.org.

WHO Publishes Updated Report on
Health Effects of Nonmedical Cannabis Use
According to the World Health Organization (WHO), cannabis is the most widely used psychoactive substance under international c ontrol.
In 2013, an estimated 181.8 million persons between15 to 64 years of age used cannabis for nonmedical purposes. As a result, health
experts are concerned about meeting an increasing demand for treatment for cannabis use disorders and related health disorders.
To increase awareness of the problem, WHO has published an updated report on the health and social effects of nonmedical cannabis
use. Through its Department of Mental Health and Substance Abuse, WHO organized an expert meeting in April 2015 to review and
summarize the available knowledge on the effects of nonmedical cannabis use on health and psychosocial functioning. Hosted by the
Swedish Ministry of Health and Social Affairs, the meeting brought together experts from academia, research institutions, international
organizations, and national health agencies to review the latest evidence of the impact of nonmedical cannabis use on health. The
meeting also addressed health system responses to cannabis use disorders as well as other health conditions caused by or associated
with nonmedical cannabis use.
The 2016 report reflects the findings of the expert meeting by summarizing current knowledge about the health effects of nonmedical cannabis use, describing areas informed by recent scientific research, and discussing areas in which more research is needed.
It also outlines the experts’ consensus as to priorities for future research.
To read the report online, go to: http://www.who.int/ substance_abuse/publications/cannabis_report/en/.
Source: World Health Organization (WHO). The Health and Social Effects of Nonmedical Cannabis Use. Geneva, Switzerland: WHO,
Department of Mental Health & Substance Abuse, 2016.
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Funding Opportunities
HRSA Offers Grants to
Support Leadership
Education in
Adolescent Health
In this announcement, the Health Resources and Services
Administration (HRSA/HHS) solicits applications for the
Leadership Education in Adolescent Health (LEAH) Training
Program, which provides by interdisciplinary leadership training to health professionals at the graduate and postgraduate
levels. The purpose of the LEAH program is to prepare maternal and child health leaders in adolescent and young adult
health within at least five core health disciplines, including
medicine, nursing, nutrition, psychology, and social work.
The announcement defines “adolescent” as individuals aged
10 through 17 years and “young adults” as individuals aged
18 through 26 years.
Grant applications must be submitted no later than
November 10, 2016. The projected award date is July
1, 2017. Only public or non-profit private institutions of
higher learning may apply for the LEAH training grants.
(An “institution of higher learning” is defined as any
college or university accredited by a regionalized body
or bodies approved for that purpose by the United States
Secretary of Education, and any teaching hospital which
has higher learning among its purposes and functions and
which has a formal affiliation with an accredited school of
medicine and a full-time academic medical staff holding
faculty status in the school of medicine.)
For additional information, see HRSA-17-029,
Maternal & Child Health Bureau, at http://mchb.hrsa.
gov/ fundingopportunities/default.aspx?id=eb9b85d91746-4a93-b3ec-787cc0188f74&utm_
campaign=enews 09152016&utm_
medium=email&utm_source=govdelivery.

FDA Launches Competition to
Design Naloxone Apps
The U.S. Food and Drug Administration (FDA), with support from the National
Institute on Drug Abuse (NIDA) and the Substance Abuse and Mental Health
Services Administration (SAMHSA), is inviting computer programmers, public
health advocates, clinical researchers, entrepreneurs and innovators from all
disciplines to create a mobile phone application that can connect opioid users
experiencing an overdose with nearby carriers of the prescription drug naloxone,
thereby increasing the likelihood of timely administration and overdose reversal.
“The goal of this competition is to develop a low-cost, scalable, crowdsourced mobile application that addresses this issue of accessibility,” said Peter
Lurie, M.D., M.P.H., FDA’s Associate Commissioner for Public Health Strategy
and Analysis. He added: “mobile phone applications have been developed to
educate laypersons on how to recognize an overdose and administer naloxone,
and to connect bystanders with individuals in need of other medical services,
such as CPR. To date, however, no application is available to connect carriers of
naloxone with nearby opioid overdose victims.”
Teams and individuals who wish to participate in the competition have
until October 7, 2016, to register. Registrants will have access to background
resources, including information on the opioid epidemic, the approved formulations of naloxone, public health recommendations for safe and appropriate use
of naloxone, and FDA guidance on mobile medical app. On Oct. 19-20, 2016,
the FDA will host a two-day “Code-a-Thon” on the FDA campus and virtually
for registered entrants to help them develop their concepts and initial prototypes.
All codes will be made open-source and publicly accessible, and collaboration
will be encouraged. Competition participants then will independently refine their
concept and submit a video of a functional prototype, along with a brief summary of the concept for development and use of the app, by November 7, 2016.
A panel of judges from the FDA, NIDA and SAMHSA will evaluate all submissions. The highest-scoring entrant will receive an award of $40,000. Following the
competition, entrants also may apply for NIDA Small Business Innovation Research
(SBIR) grants to further develop their concepts, as well as data to evaluate their
real-world impact.
For additional information or to register for the competition, go to: https://
www.federalregister.gov/documents/ 2016/09/20/2016-22550/announcementof-requirements-and-registration-for-the-2016-food-and-drugadministration-naloxone-app. Follow the Naloxone App Competition on
social media using #NALOXONEAPP.

HRSA and SAMHSA Award $44.5 Million to
Expand the Behavioral Health Workforce
The Health Resources and Services Administration (HRSA) and the Substance Abuse and Mental Health Services Administration (SAMHSA) have
announced that 144 grants will be awarded through their joint Behavioral Health Workforce Education and Training (BHWET) program, which
supports clinical internships and field placements to train array of health care professional and paraprofessional disciplines and occupations in
behavioral health issues.
In announcing the grants, HHS Secretary Sylvia M. Burwell said: “The Administration is committed to ensuring that Americans of all ages have
access to quality mental health and substance abuse services. These grants are an important step toward that goal by creating an educational
pipeline for future behavioral health providers so people in need can get the care they deserve.”
The funds will provide $7.9 million to support 34 new grantees and an additional $36.6 million to continue funding for 110 current grantees.
Discussing the need for the grants, SAMHSA Principal Deputy Administrator Kana Enomoto noted that “In 2015, 55 million adult Americans
had a mental or substance use disorder. That’s one out of five adults. These are serious, often life-threatening conditions, yet fewer than 39% of
those affected got treatment. We must develop a robust, well-trained behavioral health workforce to ensure the future health of our Nation.”
For a complete list of fiscal year 2016 BHWET grant recipients, visit: http://bhw.hrsa.gov/grants/mentalbehavioral/fy16bhwetawards.html.
Source: Health Resources and Services Administration (HRSA) Press Release, September 22, 2016.
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In the Literature
Featured Articles: Exploring Genetic Factors in Addiction
In an essay that introduces a group of articles on genetic factors in addiction (Journal of Studies on Alcohol and Drugs,
Volume 75, Number 5, Sep–Oct. 2016)), Danielle M. Dick, Ph.D. of Virginia Commonwealth University b
 egins by
summarizing what we do and do not know about genetic influences on addiction and recovery, as follows:
n We do know that genetic influences affect substance use and substance use disorders (SUDs), but
largely are not specific to substance use outcomes.
n We do know that the importance of genetic influences on a particular individual’s substance use
outcomes changes over time.
n We do know that the importance of genetic influences also changes as a function of the environment.
n We do not know the specific genes that influence the development or course of substance use and SUDs.
n We do not know how to translate genetic information into effective steps toward SUD prevention
and intervention.
Dr. Dick points out that “We have made tremendous progress in understanding the genetic epidemiology of substance use problems. We understand
a good deal about the genetic architecture of substance use disorders with respect to other psychiatric conditions, and how genetic influences
change across development and as a function of the environment. We are further behind in identifying specific genes involved in substance use
disorders.” However, she cautions that “rather than blindly charging ahead with expensive gene identification efforts, our field would benefit
from more thoughtful discussion about what strategies to pursue — both genetic and environmental — to have the greatest impact on reducing
substance use problems.”
Source: Dick DM. The genetics of addiction: Where do we go from here? [open access]. J Stud Alcohol Drugs. 2016 Sep;77(5):673-675.

Related articles include:
Agrawal A, Edenberg HJ, Gelernter J. Meta-analyses of genome-wide association data hold new promise for addiction genetics [open access].
J Stud Alcohol Drugs. 2016 Sep;77(5):676-680.
Becker JA, Le Merrer J. Cues to understand vulnerability to relapse: Advances and perspectives [open access]. J Stud Alcohol Drugs. 2016
Sep;77(5):692-695.
Cecil CA, Walton E, Viding E. Epigenetics of addiction: Current knowledge, challenges, and future directions [open access]. J Stud Alcohol
Drugs. 2016 Sep;77(5):688-691.
Heath AC, Lessov-Schlaggar CN, Lian M, Miller R, Duncan AE, Madden PA. Research on gene-environment interplay in the era of “big data”
[open access]. J Stud Alcohol Drugs. 2016 Sep;77(5):681-683.
Vink JM. Genetics of addiction: Future focus on gene × environment interaction? [open access]. J Stud Alcohol Drugs. 2016 Sep;77(5):684-687.

Addiction Education
Jacewicz N. As opioid epidemic surges, medical schools try to keep pace.
Kaiser Health News. 2016 Jul 27. [http://www.npr.org/sections/
health-shots/2016/07/27/487394411/as-opioid-epidemic-surgesmedical-schools-must-change-to-keep-pace].
Kirane H, Ketteringham M, Bereket S, Dima R, Basta A, Mendoza S, Hansen H.
Awareness and attitudes toward intranasal naloxone rescue for opioid overdose
prevention. J Sub Abuse Treatment. 2016 Oct;69:44-49.

Addiction Medicine
Bartenschlager RFW, Rice CM, Sofia MJ. Hepatitis C virus: From discovery to cure. The 2016
Lasker-DeBakey Clinical Medical Research Award. JAMA [Published online Sep 13, 2016].
DiFranza JR, Bhuvaneswar C, JolicoeurD, Tanski SE, Winickoff J. Tobacco use disorder: A family
disease. J Addiction Med. 2016 May/Jun;10(3):143-147.
Fleury MJ, Djouini A, Huynh C, Tremblay J, Ferland F, Ménard JM, Belleville G. Remission from
substance use disorders: A systematic review and meta-analysis. Drug Alcohol Depend. 2016
[Published online Aug 29, 2016].
Visit COPE on the web at www.cope-assn.org

Volume 5, Number 1, September – October 2016

11

In the Literature (continued)

Adolescent Medicine
Jacob JA. Single question can identify youth at risk for alcohol use disorder.
JAMA. 2016 Sep;315(20):2158.
Kharasch SJ, McBride DR, Saitz R, Myers WP. Drinking to toxicity: College
students referred for emergency medical evaluation. Addict Sci Clin Pract. 2016
Jun 8;11(1):11.
Mike TB, Shaw DS, Forbes EE, Sitnick SL, Hasler BP. The hazards of bad sleep —
Sleep duration and quality as predictors of adolescent alcohol and cannabis use.
Drug Alc Depend. [Published online September 9, 2016].
Naimi TS, Ross CS, Siegel MB, DeJong W, Jernigan DH. Amount of televised alcohol advertising exposure and the quantity of alcohol consumed
by youth. J Stud Alcohol Drugs. 2016 Sep;77(5):723-729.
Swift W, Slade T, Carragher N, Coffey C, Degenhardt L, Hall W, Patton G. Adolescent predictors of a typology of DSM-5 alcohol use
disorder symptoms in young adults derived by latent class analysis using data from an Australian cohort study. J Stud Alcohol Drugs. 2016
Sep;77(5):757-765.

Cardiology
Wursel AG, Anderson JE, Chui KKH, Skinner S, Knox TA, Snydman DR, Stopka TJ. Increasing infectious
endocarditis admissions among young people who inject drugs. Open Forum Infect Dis. 2016
Summer;3(3).

Epidemiology
Kendler KS, Ohlsson H, Sundquist J, Sundquist K. Alcohol use disorder and mortality across the lifespanA longitudinal cohort and co-relative
analysis. JAMA Psychiatry. 2016;73(6):575-581.
Novak SP, Håkansson A, Martinez-Raga J, Reimer J, Krotki K, Varughese S. Nonmedical use of prescription drugs in the European Union. BMC
Psychiatry. 2016 Aug;16:274-286.
Stockwell T, Zhao J, Panwar S et al. Do “moderate” drinkers have reduced mortality risk? A systematic review and meta-analysis of alcohol
consumption and all-cause mortality. J Stud Alcohol Drugs. 2016;77(2):185–198.

Ethical Issues
Brotherton S, Kao A, Crigger BJ. Professing the values of medicine: The modernized AMA Code of Medical Ethics (Viewpoint). JAMA.
2016;316(10):1041-1042.
Joy M, Clement T, Sisli D. JAMA {Published online Sep 8, 2016].
Saitz R. International statement recommending against the use of terminology that can stigmatize people. J Addict Med. 2016
Jan-Feb;10(1):1-2.

Gerontology
Barry KL, Blow FC. Drinking across the lifespan: Focus on older adults. Alcohol Res: Current Reviews.
2016;38(1).

Health Services Organization and Delivery
Bahorik AL, Satre DD, Kline-Simon AH, Weisner CM, Campbell CI. Alcohol, cannabis, and opioid use disorders,
and disease burden in an integrated health care system. J Addiction Med. [Published online Sep 16, 2016].

Neonatology
da Silva PS, Reis ME, Fonseca TS, Machado MC. Opioid and benzodiazepine withdrawal syndrome in PICU patients: Which risk factors matter?
J Addiction Med. 2016 Mar-Apr;10(2):110-116.
Jones HE, Kaltenbach K, Johnson E, Seashore C, Freeman E, Malloy E. Neonatal Abstinence Syndrome: Presentation and treatment
considerations. J Addiction Med. [Published online July 2016]
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In the Literature (continued)

Obstetrics
Brown QL, Hasin DS, Keyes KM, Fink DS, Ravenell O, Martins SS. Health insurance, alcohol and
tobacco use among pregnant and non-pregnant women of reproductive age. Drug Alc Depend.
2016;166:116-124 [Published online July 6, 2016].
Browne HA, Modabbernia A, Buxbaum JD, Hansen SN, Schendel DE, Parner ET, Reichenberg A,
Grice DE. Prenatal maternal smoking and increased risk for Tourette syndrome and chronic tic
disorders. J Amer Acad Child Adolescent Psychiatry. 2016 Sep;55(9):792-799.
Cleveland LM. Breastfeeding recommendations for women who receive medication-assisted
treatment for opioid use disorders: An official practice brief from the Association of Women’s
Health, Obstetric and Neonatal Nurses (AWHONN Practice Brief Number 4). JOGNN.
2016;45:574–576.
Jumah NA. Rural, pregnant, and opioid dependent: A systematic review. Subst Abus. 2016 Jun
20;10(Suppl 1):35-41.
Saia KA, Schiff D, Wachman EM, Mehta P, Vilkins A, Sia M, Price J, Samura T, DeAngelis
J, Jackson CV, Emmer SF, Shaw D, Bagley S. Caring for pregnant women with opioid use disorder in the USA: Expanding and improving
treatment. Curr Obstet Gynecol Rep. 2016;5:257-263.

Pain Medicine
Larance B, Campbell G, Peacock A et al. Pain, alcohol use disorders and risky patterns of drinking among people with chronic non-cancer pain
receiving long-term opioid therapy. Drug Alcohol Depend. 2016;162:79–87.
Volkow ND, McLellan AT. Opioid abuse in chronic pain — Misconceptions and mitigation strategies. N Engl J Med. 2016;374(13):1253–1263.

Pediatrics and Neonatology
Hoyme HE, Kalberg WO, Elliott AJ, Blankenship J, Buckley D, Marais AS,
Manning MA, Robinson LK, Adam MP, Abdul-Rahman O, Jewett T, Coles
CD, Chambers C, Jones KL, Adnams CM, Shah PE, Riley EP, Charness ME,
Warren KR, May PA. Updated Clinical Guidelines for Diagnosing Fetal
Alcohol Spectrum Disorders. Pediatrics. 2016 Aug;138(2). [Published
online July 27, 2016].

Physician, Resident and Student Health
Baker K, Sen S. Healing medicine’s future: Prioritizing physician trainee
mental health. AMA J Ethics. 2016 Jun;18(6):604-613.

Practice Systems and Settings
Padwa H, Urada D, Gauthier P, Rieckmann T, Hurley B, CrèvecouerMacPhail D, Rawson RA. Organizing publicly funded substance use disorder
treatment in the United States: Moving toward a service system approach. J
Sub Abus Treatment. 2016 Oct;69:9-18.
Reeve R, Arora S, Butler K, Viney R, Burns L, Goodall S, van Gool K.
Evaluating the impact of hospital based drug and alcohol consultation
liaison services. J Sub Abus Treatment. 2016 Sep;68:36-45.
Reiss-Brennan B, Brunisholz KD, Dredge C et al. Association of integrated
team-based care with health care quality, utilization, and cost. JAMA.
2016;316(8):826-834.
Saitz R, Wakeman SE, Kelly JF. The integration of care for mental health,
substance abuse, and other behavioral health conditions into primary care.
Ann Intern Med. 2016;164(6):447.
Saloner B, Sharfstein J. A stronger treatment system for opioid use disorders JAMA. 2016 May 24/31;315(20).
Schwenk TL. Integrated behavioral and primary care: What is the real cost? [Editorial]. JAMA. 2016;316(8):822-823.
Visit COPE on the web at www.cope-assn.org

Volume 5, Number 1, September – October 2016

13

In the Literature (continued)

Prescribing Practices and Prescription Drug Abuse
Bohnert AS, Logan JE, Ganoczy D, Dowell D. A detailed exploration into the association
of prescribed opioid dosage and overdose deaths among patients with chronic pain.
Med Care. 2016;54(5):435–441.
Cardiff RM, Woodcock J, Ostroff S. A proactive response to prescription opioid abuse.
N Engl J Med. 2016;374(15):1480–1485.
Gaither JR, Goulet JL, Becker WC, et al. The association between receipt of guidelineconcordant long-term opioid therapy and all-cause mortality. J Gen Intern Med.
2016;31(5):492–501.
Lim JK, Bratberg JP, Davis CS, Green TC, Walley AY. Prescribe to Prevent: Overdose
prevention and naloxone rescue kits for prescribers and pharmacists. (Review). J Addiction. Med. [Published online July 2016]
Wilder CM, Miller SC, Tiffany E et al. Risk factors for opioid overdoses and awareness of overdose risk among veterans prescribed chronic
opioids for addiction or pain. J Addict Dis. 2016;35(1):42–51.

Psychiatry
Schoeler T, Monk A, Sami MB, et al. Continued versus discontinued cannabis use in patients
with psychosis: A systematic review and meta-analysis. Lancet Psychiatry. 2016;3(3):215–225.

Public Health
Walker ER, Druss BG. A public health perspective on mental and medical comorbidity
(Commentary). JAMA. 2016 Sep 13;316(10):1104-1105.

Research
Hudson KL, Lauer MS, Collins FS. Toward a new era of trust and transparency in clinical trials. JAMA. [Published online September 16, 2016].

Screening and Diagnosis
Harris SK, Knight JR Jr, Van Hook S, Sherritt L, Brooks TL, Kulig JW, Nordt CA, Saitz R. Adolescent substance use screening in primary care:
Validity of computer self-administered versus clinician-administered screening. Subst Abus. 2016;37(1):197-203.
Maynié-François C, Cheng DM, Samet JH, Lloyd-Travaglini C, Palfai T, Bernstein J, Saitz R. Unhealthy alcohol use in primary care patients who
screen positive for drug use. Subst Abus. [Published online Aug 20, 2016].
Wang YT, Gou YW, Jin WW et al. Association between alcohol intake and the risk of pancreatic cancer: A dose-response meta-analysis of
cohort studies. BMC Cancer. 2016;16(1):212.

Treatment
Bing Fei JT, Yee A, Bin Habil MH, Danaee M. J Sub Abus Treatment. 2016 Oct;69:50-56.
Compton WM, Volkow ND. Improving outcomes for persons with opioid use disorders [Editorial]. JAMA. 2016;316(3):277-279.
Dugosh K, Abraham A, Seymour B, McLoyd K, Chalk M, Festinger D. A systematic review on the use of psychosocial interventions in
conjunction with medications for the treatment of opioid addiction. J Addict Med. 2016 Mar/April;10(2):93–103.
Litten RZ, Wilford BB, Falk DE, Ryan ML, Fertig JB. Potential medications for the treatment of alcohol use disorder: An evaluation of clinical
efficacy and safety. Subst Abus. 2016 Apr-Jun;37(2):286-298.
Naeger S, Mutter R, Mark T, Hughey L. Post-discharge treatment engagement among patients with an opioid use disorder. J Sub Abus
Treatment. 2016 Oct;69:64-71.
Rosenthal RN, Lofwall MR, Kim S et al. Effect of buprenorphine implants on illicit opioid use among abstinent adults with opioid dependence
treated with sublingual buprenorphine: A randomized clinical trial. JAMA. 2016;316(3):282-290.
Stein BD, Sorbero M, Dick AW et al. Physician capacity to treat opioid use disorder with buprenorphine-assisted treatment (Research Letter).
JAMA. 2016;316(11):1211-1212.
Williams JM, Steinberg ML, Kenefake AN, Burke MV. An argument for change in tobacco treatment options guided by the ASAM Criteria for
Patient Placement. J Addiction Med. [Published online July 2016]
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Meetings and Training Events
October 6-8, 2016
American Society of Addiction Medicine (ASAM)
The ASAM Course on the State of the Art in Addiction Medicine:
Washington Hilton Hotel, Washington DC
http://www.asam.org/

December 8-11, 2016
American Academy of Addiction Psychiatry (AAAP)
27th Annual Meeting and Scientific Symposium
Hyatt Regency Coconut Point Resort and Spa, Bonita Springs, Florida
annualmeeting@aaap.org/

October 20-22, 2016
Appalachian Addiction & Prescription
Drug Abuse Conference
Pain & Addiction, Best Practices & Proper Prescribing
Embassy Suites Hotel, Charleston, West Virginia
www.wvmphp.org

October 22-23, 2016
American Osteopathic Academy of
Addiction Medicine (AOAAM)

March 24-26, 2017

Essentials of Addiction Medicine Course
Michigan State University, Lansing, Michigan
16 hours of CME Credit
Contact Judy Pfeiffer at judy@aoaam.org
or phone 708-338-0760

North Carolina Governor’s Institute
Addiction Medicine 2017 Conference
Marriott Renaissance Downtown Hotel, Asheville, North Carolina
addictionmedicineconference.org/
or email chloe.morgan@governorsinstitute.org.

April 26-29, 2017
American Association of Colleges of
Osteopathic Medicine (AACOM) and the Association of
Osteopathic Directors and Medical Educators (AODME)
Joint AACOM and AODME Annual Conference:
Educating Leaders for Integrated Health Systems
Marriott Waterfront Hotel, Baltimore, Maryland
http://www.aacom.org/news-and-events/conference

November 3-5, 2016
Association for Medical Education and
Research in Substance Abuse (AMERSA)
Annual National Conference
AMERSA at 40: Reflecting Back, Looking Forward
Fairmont Georgetown Hotel, Washington DC
https://amersa.org/conference/conference-at-a-glance/
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About COPE
What is COPE?
The Coalition On Physician Education in Substance Use Disorders (COPE)
was founded in 2009 to sustain and enlarge on the accomplishments of
a series of White House Conferences on Medical Education in Substance
Abuse, sponsored in 2004, 2006, and 2008 by the Office of National
Drug Control Policy in the Executive Office of the President.
COPE’s activities are guided by an all-volunteer Board of Directors whose
members are widely recognized for their contributions to scientific
research, medical education, public policy, and innovations in the delivery
of patient care.

COPE’s Purpose and Goals
COPE’s overarching goal is to enable all physicians — those in training
and those in practice — to diagnose and manage patients with alcohol,
tobacco, drug use, and related disorders. This would ensure that patients
who are at risk for or experiencing these disorders benefit from early
identification and intervention, regardless of where they connect with the
health care system (e.g., in routine visits to their primary care physician,
during a consultation with a specialist, in a hospital emergency department, or while being treated for another physical or mental disorder.) The
insights realized by the engagement of medical school faculty through
COPE’s educational activities has led to new up-to-date resources that can
be utilized by all practicing physicians.
In addition to being good public health policy, this is a sound financial
investment, because multiple studies have shown that early recognition
of and intervention for alcohol, tobacco or other drug problems reduce
overall health care costs and provide significant economic benefits to the
individual and the community.

COPE’s Board of Directors
David C. Lewis, M.D., Chair (Brown University School of Medicine)
Anton C. Bizzell, M.D. (Howard University School of Medicine)
Anthony Dekker, D.O. (Northern Arizona Veteran’s Administration Healthcare System.)
J. Harry Isaacson, M.D. (Cleveland Clinic Lerner College of Medicine)
Margaret M. Kotz, D.O. (Case Western Reserve University School of Medicine)
Mark L. Kraus, M.D., FASAM (Yale University School of Medicine)
John A. Renner, Jr., M.D., DFAPA (Boston University School of Medicine and Boston VA Medical Center)
Norman Wetterau, M.D. (Society of Teachers of Family Medicine)
Bonnie B. Wilford, M.S. (COPE Executive Vice President)
Stephen A. Wyatt, D.O. (Carolinas HealthCare System and University of North Carolina — Charlotte)

DONATE TO COPE
Donations of any size help to support COPE’s activities, and will be acknowledged in appropriate venues, including Addiction Education News. Donations may be designated for a specific activity, such as a Regional meeting, the Curriculum Survey, Medical Education
Toolkits, et al.
COPE is incorporated as a subsidiary of the Connecticut Society of Addiction Medicine (CtSAM), a 501(c)(3) not-for-profit organization,
so donations are deductible to the full extent allowed by law. Make checks payable to the Connecticut Society of Addiction Medicine
and send them to COPE, 210 Marlboro Ave., Suite 25, PMB 287, Easton, MD 21601. All donors will receive a letter of acknowledgement suitable for their tax records.
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