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TEST YOUR KNOWLEDGE
PRE-TEST
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Test Your Knowledge
Question #1
In 2016, youth aged 13-24 accounted for what percentage of
new HIV diagnoses?
A. Less than 5 in 10 new infections
B. More than 6 in 9 new infections
C. More than 1 in 5 new infections
D. Less than 10 in 20 new infections

Test Your Knowledge
Question #2
Persons who misuse opioids commonly move from oral use to
injection:

A. True
B. False

Test Your Knowledge
Question #3
Syringe Exchange Programs is an effective way of breaking the
HIV transmission cycle?

A. True
B. False

TestYour Knowledge
Question #4
Which of the following is NOT part of a “medications for opioid Addiction”
treatment program?
A. Naloxone
B.

Methadone

C. Buprenorphine - pill, implant, injection
D. Clopidogrel

LEARNING OBJECTIVES
Ø Describe the epidemiology of HIV among youth aged 13-24
Ø Name three commonly used terms when discussing opioids
Ø Identify the role of implicit bias in pain management for diverse
population
Ø Identify the various health insurance options for opioid addiction
treatment
Ø Discuss the importance of providing risk reduction counseling

Epidemiology of HIV among
College-Aged Students
(18-24*)

HIV AMONG YOUTH (13-24)
Ø Youth aged 13-24 accounted for more than 1 in 5 new HIV diagnoses in 2016
Ø Young people in that same age group accounted for 22% of all new HIV

diagnoses in the United States
Ø Most of those new diagnoses among youth (81%) occurred among Men who
have Sex with Men (MSM)
Ø Young Black and Latino MSM are disproportionately affected
Ø According to the CDC 8,451 youth were diagnosed with HIV in the United States in

2016

¡ Eighty percent (6,776) of those diagnoses occurred in in young people aged 20 to 24

Ø A total of 1,473 youth were diagnosed with AIDS, representing 8% of the total

AIDS diagnoses in 2016

CDC, 2018

ESTIMATED NEW HIV DIAGNOSES AMONG YOUTH AGED 13-24
IN THE UNITED STATES, BY RACE/ETHNICITY AND SEX, 2016

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2014. HIV Surveillance Report 2016

NEW HIV DIAGNOSES AMONG BLACKS/AFRICAN AMERICANS BY
TRANSMISSION CATEGORY AND SEX IN THE US AND DEPENDENT AREAS,
2017

CDC, 2018

NEW HIV DIAGNOSES IN THE US AND DEPENDENT AREAS
FOR THE MOST-AFFECTED SUBPOPULATIONS, 2017

CDC, 2018

Commonly Used Terms in Opioid Use,
Management & Treatment

COMMONLY USED TERMS
¡ Acute Pain – Pain that usually starts suddenly and has a known cause, like an injury

or surgery. It normally gets better as your body heals and lasts less than three
months
¡ Chronic pain – Pain that lasts 3 months or more and can be caused by a disease or
condition, injury, medical treatment, inflammation, or even an unknown reason
¡ Drug misuse – The use of prescription drugs without a prescription or in a manner
other than as directed by a doctor, including use without a prescription of one’s own;
use in greater amounts, more often, or longer than told to take a drug; or use in any
other way not directed by a doctor
¡ Drug abuse or addiction – Dependence on a legal or illegal drug or medication.
See Opioid use disorder

Centers for Disease Control and Prevention. US drug overdose deaths continue to rise; increase fueled by synthetic opioids.

COMMONLY USED TERMS
Ø Fentanyl – Pharmaceutical fentanyl is a synthetic opioid pain medication, approved

for treating severe pain, typically advanced cancer pain. It is 50 to 100 times more
potent than morphine. However, illegally made fentanyl is sold through illegal drug
markets for its heroin-like effect, and it is often mixed with heroin and/or cocaine as a
combination product
Ø Heroin – An illegal, highly addictive opioid drug processed from morphine
Ø Illicit drugs – The non-medical use of a variety of drugs that are prohibited by law.

These drugs can include: amphetamine- type stimulants, marijuana/cannabis, cocaine,
heroin and other opioids, synthetic drugs, and MDMA (ecstasy)
Centers for Disease Control and Prevention. US drug overdose deaths continue to rise; increase fueled by synthetic opioids.

COMMONLY USED TERMS
Ø Opioid – Natural or synthetic chemicals that interact with opioid receptors on nerve cells in

the body and brain, and reduce the intensity of pain signals and feelings of pain. Opioid pain
medications are generally safe when taken for a short time and as prescribed by a doctor, but
because they produce euphoria in addition to pain relief, they can be misused

Ø Opioid analgesics – Commonly referred to as prescription opioids, medications that

have been used to treat moderate to severe pain in some patients. Categories of opioids for
mortality data include:
¡ Natural opioid analgesics, including morphine and codeine
¡ Semi-synthetic opioid analgesics, including drugs such as oxycodone, hydrocodone, hydromorphone,

and oxymorphone

¡ Methadone, a synthetic opioid
¡ Synthetic opioid analgesics other than methadone, including drugs such as tramadol and fentanyl
Centers for Disease Control and Prevention. US drug overdose deaths continue to rise; increase fueled by synthetic opioids.

CASE STUDY #1
Monica, a 19 year old female presented to your clinic today complaining of lower back
pain. She indicated that she was treated in the past with morphine (oral) and Vicodin
after sustaining an injury to her back two years ago. Further checks of her medical
records and medication reconciliation indicated that Monica had complained about the
same lower back pain over several visits and have received several prescriptions for
similar medications over the past 11 months. On physical examination you noticed
several scars, which appeared to be scar tissue from frequent needle sticks, on both of
Monica’s left and right forearms and elbows. You asked her about those scars and she
became angry and very defensive, where she responded – ”its none of your [expletive]
business. Can you just give me my medication so I can get out of here.”
How would you approach her care?

Prescription Opioid – The Problem &
Risk Factors

PRESCRIPTION OPIOIDS
Ø Prescription opioids can be used to treat moderate-to-severe pain and
are often prescribed following surgery or injury, or for health conditions
such as cancer
Ø However, in recent years, there has been a dramatic increase in the
acceptance and use of prescription opioids for treatment of chronic pain,
non-cancer pain, such as back pain or osteoarthritis, despite serious risks
and the lack of evidence about their long-term effectiveness

Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION
BECOMES THE PROBLEM?
Ø There is a wide variation of opioid prescription rates across states. Health care

providers in the highest prescribing state, Alabama, wrote almost three times as many
of these prescriptions per person as those in the lowest prescribing state, Hawaii

Ø Studies suggest that regional variation in use of prescription opioids cannot be

explained by the underlying health status of the population

Ø The most common drugs involved in prescription opioid overdose deaths include:
¡ Methadone
¡ Oxycodone
¡ Hydrocodone

Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION
BECOMES THE PROBLEM?
Risk Factors for Prescription Opioid Abuse and Overdose

Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

WHAT HAPPENS WHEN PRESCRIPTION
BECOMES THE PROBLEM?
Risk Factors for Prescription Opioid Abuse and Overdose
Medicaid Patients
Ø Inappropriate prescribing practices and opioid prescribing rates are substantially
higher among Medicaid patients than among privately insured patients
Ø In one study based on 2010 data, 40% of Medicaid enrollees with prescriptions for
pain relievers had at least one indicator of potentially inappropriate use or
prescribing:9
¡ overlapping prescriptions for pain relievers
¡ overlapping pain reliever and benzodiazepine prescriptions
¡ long-acting or extended release prescription pain relievers for acute pain, and

high daily doses
Centers for Disease Control and Prevention. Opioid basics. Updated August 27, 2017.

PROFILE OF RISK

Adapted from Williams – SAMHSA-HRSA

“We Cannot Incarcerate Our Way Out
of This Epidemic.”

RACIAL BIAS HAS SHAPED THE DEMOGRAPHICS
OF THE OPIOID EPIDEMIC
Ø A recent California-based research study indicates ingrained bias within the health

care system which has helped determine the crisis’ victims and caused others that
needed pain management to remain neglected
Ø Implicit bias both in the emergency room and doctor’s offices are likely drivers
behind stark racial and class divides in drug addiction and overdose deaths in
California
¡ Implicit bias is also a key factor contributing to racial and ethnic health disparities

Ø While affecting people across race and ethnicity, the opioid crisis gripping the nation

has been concentrated largely among low-income whites

¡ The epidemic has been labeled a problem primarily of public health, not of criminal justice

Friedman et al., (2019); CommunityCatalyst.org

RACIAL BIAS HAS SHAPED THE DEMOGRAPHICS
OF THE OPIOID EPIDEMIC
Additional Results:
Ø In prescription drug monitoring program data from 2011 through 2015
¡ 44.2% of all adults in California in the regions with the lowest-income/highest

proportion–white population received at least 1 opioid prescription annually
compared with 16.1% in the regions with the highest-income/lowest proportion–
white population and 23.6% across California

¡ Opioid overdose deaths were concentrated in lower-income, mostly white regions,

with a 10-fold difference in overdose rates across the race/ethnicity–income
gradient

RACIAL BIAS HAS SHAPED THE DEMOGRAPHICS
OF THE OPIOID EPIDEMIC

RACIAL BIAS HAS SHAPED THE DEMOGRAPHICS
OF THE OPIOID EPIDEMIC
Ø Black Americans are far more likely to be arrested for drug possession than

White Americans
Ø Nearly 80 percent of people in federal prison and almost 60 percent of people

in state prison for drug offenses are black or Latino
Ø An investigation in California revealed disproportionate criminalizing of people

of color with substance use disorders
Ø The findings show how racial biases create a system that punishes addiction

for one subset of people and encourages access to treatment for another
CommunityCatalyst.org

Understanding the Opioid Epidemic in
the United States

THE RISE OF THE OPIOID EPIDEMIC
Ø In 2016, health care providers across the US wrote more than 214 million

prescriptions for opioid pain medication—a rate of 66.5 prescriptions per 100 people
Ø As many as 1 in 5 people receive prescription opioids long-term for noncancer pain in

primary care settings
Ø More than 11 million people abused prescription opioids in 2016
Ø Every day, more than 1,000 people are treated in emergency departments for

misusing prescription opioids

CommunityCatalyst.org

THE RISE OF THE OPIOID EPIDEMIC
Ø More than 40% of all US opioid overdose deaths in 2016 involved a prescription

opioid

Ø Drug overdoses claimed the lives of nearly 64,000 Americans in 2016. Nearly two-

thirds of these deaths (66%) involved a prescription or illicit opioid

Ø The CDC estimates the total economic burden of prescription opioid misuse in

the US is $78.5 billion a year, including the costs of health care, lost productivity,
addiction treatment, and criminal justice involvement

CommunityCatalyst.org

THE RISE OF THE OPIOID EPIDEMIC – OPIOID DEATHS
Ø According to the CDC, drug overdose
deaths continue to increase in the United
States
Ø From 1999 to 2017, more than 700,000
people have died from a drug overdose
Ø In 2017, the number of overdose deaths
involving opioids (including prescription
and illegal opioids like heroin and illicitly
manufactured fentanyl) was 6 times higher
than in 1999
CommunityCatalyst.org

OPIOID DEATHS – THREE DISTINCT WAVES
Ø The rise in opioid overdose deaths can be outlined in three distinct waves
Ø The first wave began with increased prescribing of opioids in the 1990s, with

overdose deaths involving prescription opioids (natural and semi-synthetic
opioids and methadone) increasing since at least 1999
Ø The second wave began in 2010, with rapid increases in overdose deaths
involving heroin
Ø The third wave began in 2013, with significant increases in overdose deaths
involving synthetic opioids – particularly those involving illicitly manufactured
fentanyl (IMF)
¡ The IMF market continues to change, and IMF can be found in combination with heroin,

counterfeit pills, and cocaine

CommunityCatalyst.org

OPIOID DEATHS – THREE DISTINCT WAVES

The Intersection Between the Opioid
Epidemic and HIV

OPIOIDS AND HIV – THE CONNECTION
Ø As the opioid epidemic worsened, there has been growing

concern about how injection drug use might fuel
transmission of infectious disease

Ø Persons who misuse opioids commonly move from oral use

to injection

Ø An estimated 10-20% of people who abuse prescription

opioids move on to inject opioids or heroin

Ø Injection drug use increases the risk of blood-borne

infections including HIV, hepatitis, and bacterial endocarditis,
which spread efficiently through needle sharing
¡

We saw an example of this in Indiana back in 2015

Ø The decline in HIV infections associated with injection drug use

has been a major success in the fight against HIV in the United
States.
Ø The share of new HIV infections attributed to injection drug
use fell from an estimated 40% in 1990 to just 6% in 2015
CommunityCatalyst.org

OPIOIDS AND HIV – THE CONNECTION
Example: Scott County, Indiana
Ø Opioid use resulted in an HIV outbreak in 2015
Ø 181 individuals were diagnosed with HIV by the end of the year
¡ Most of whom were co-infected with hepatitis C (HCV)

Ø Delays in identifying and treating the problem led to several new infections
Ø A year later the opioid crisis in that county was declared a public health

emergency.
Ø Several programs were initiated - including clean needle changes
CommunityCatalyst.org

OPIOIDS AND HIV – THE CONNECTION
Ø 2015 marked the first time in

two decades where the
number of HIV diagnoses
attributed to IDU increased

¡ This rise was largely associated

with the opioid epidemic and
subsequent HIV outbreak in
Scott County, Indiana

¡ Early data suggests a decline in

2016, back to 2014 levels, after
the peak of this localized
outbreak

Dawson & Kates (2018). Kaiser Family Foundation

OPIOIDS AND HIV – THE CONNECTION
Ø The demographic of people

with HIV attributed to
injection drug are
increasingly similar to those
most at risk for opioid use
and addition
¡ A greater share of those

newly diagnosed being white
and younger
¡ This is relative to earlier years in

the epidemic

Dawson & Kates (2018). Kaiser Family Foundation

How Can We Treat and Prevent
This Major Public Health
Concern?

OPIOIDS AND HIV – SYRINGE EXCHANGE PROGRAMS
(SEPS)
Ø While there are several proven strategies

available to reduce risk of infectious
diseases associated with injection drug
use, access varies significantly across the
country and does not always align with
opioid epidemic epicenters
¡ Provision of Syringe Exchange Programs

(SEPs) is one of those strategies

Ø A major barrier to making SEPs available

is the lack of political will to act
Ø Of the 220, mostly rural, counties CDC
determined were potentially vulnerable
to an HIV or HCV outbreak among who
who inject drugs, just 8% have a SEP in
place
Dawson & Kates (2018). Kaiser Family Foundation

CHALLENGE OF PREVENTING HIV IN
SUBSTANCE USING POPULATIONS
Ø Complex health and social needs
§ People with drug dependence often have other complex health and social needs

Ø Social marginalization and discrimination associated with substance use
§ Often, illicit drug use is viewed as a criminal activity rather than a medical issue that requires counseling and

rehabilitation

Ø Lack of access to the health care system
§ Since HIV testing often involves questioning about substance use histories, those who use substances may

feel uncomfortable getting tested

Ø Challenges with adherence to HIV treatment
§ People living with HIV who use substances are less likely to take antiretroviral therapy (ART) as prescribed

due to side effects from drug interaction

CDC HIV and Substance Use, 2018
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

OPIOIDS AND HIV – THE HIDDEN COST OF
ADDICTION & TREATMENT
Ø Overall, the population rate of opioid-related

inpatient stays was higher than the rate of opioidrelated emergency room visits
¡

Between 2005 and 2014, the population rate of opioidrelated inpatient stays ranged from approximately 25 to 90
percent higher than the population rate of opioid-related
ED visits.

Ø The rate of increase for opioid-related ED visits was

greater than that for opioid-related inpatient stays
¡ Between 2005 and 2014, the rate of opioid-related
inpatient stays increased 64.1 percent
¡

This represented a 5.7 percent average annual growth rate.

¡ During this same time period, the rate of opioid-

related ED visits increased 99.4 percent
¡

This represented an 8.0 percent average annual growth rate.

Agency for Healthcare Research and Quality, 2016

NATIONAL RESPONSE TO SUBSTANCE USE AND HIV: CDC
Ø Supports intervention programs that deliver services to people who

inject drugs
Ø Supports responses for outbreaks of HIV traced to injection drug use
Ø Supports programs to develop biomedical approaches to HIV prevention for
people who use substances
Ø Maintains the National HIV Surveillance System
Ø Conducts the National HIV Behavioral Surveillance survey
Ø Provides culturally appropriate prevention messages
Ø Works with the White House and other partners
CDC HIV and Substance Use, 2018
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

FEDERAL RESPONSE TO OPIOID CRISIS: CDC
RECOMMENDATIONS FOR STATES
Ø Address the strongest risk factor for heroin addiction: the addiction to

prescription opioid painkillers
Ø Increase access to substance abuse treatment services, including MedicationAssisted Treatment (MAT), for opioid addiction
Ø Expand access to and training for administering naloxone to reduce opioid
overdose deaths
Ø Ensure that people have access to integrated prevention services, including
access to sterile injection equipment from a reliable source, as allowed by local
policy
Ø Help local jurisdictions to put these effective practices to work in
communities where drug addiction is common
CDC HIV and Substance Use, 2018
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

OPIOIDS AND HIV – MEDICATION-ASSISTED TREATMENTS
(MATS)
Ø While all Medicaid programs and some

private plans cover Medicated-Assisted
Treatment Programs (MATs) to
address substance use programs, there
are still gaps in coverage for persons in
need
¡ The AIDS Drug Assistance Program

(ADAP) of the federal Ryan White
HIV/AIDS Program offers an additional
source of support for people living with
HIV with limited or no insurance
coverage

¡ Access varies across the country with just

half (26) of state ADAPs covering at least
one of the three commonly prescribed
MATs for opioid addition

Dawson & Kates (2018). Kaiser Family Foundation

So What Can Providers Do?

SCREENING
Ø AUDIT
Ø DAST
Ø ASSIST
Ø CRAFFT
Ø S2BI
Ø PhQ9
Ø TWEAK/T-ACE
Ø Opioid Risk Tool

Adapted from Williams – SAMHSA-HRSA

SCREENING, BRIEF INTERVENTION, REFERRAL
TO TREATMENT
Ø SBIRT is a comprehensive,

integrated, public health
approach to the delivery of
early intervention and
treatment for individuals at
risk for adverse consequences
of alcohol and other drug use,
and for those with probable
substance use disorders
Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

WHAT IS SBIRT?
Ø SBIRT is the framework by which providers can make the identification and

treatment of substance use disorders a routine part of the healthcare
process
Ø Provides an opportunity for prevention and early intervention activities

designed to reduce risky substance use and the negative consequences of use
Ø Designed to be used in a wide variety of settings: mental health, primary care,

emergency departments, schools, or other nontraditional settings to provide
opportunities to intervene BEFORE more severe consequences occur

Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

PREVENTION STRATEGIES – OVERDOSE TREATMENT
WITH NALOXONE
Ø Naloxone is an opioid antagonist

meaning that it binds to opioid
receptors and can reverse or
block the effects of other opioids.
It can very quickly restore normal
respiration to a person whose
breathing has slowed or stopped
as a result of heroin use, misuse
of prescription opioids or
accidentally ingesting too much
pain medication.

Adapted from Williams – SAMHSA-HRSA

MEDICATIONS FOR OPIOID ADDICTION TREATMENT
Ø Opioids:
¡ Methadone
¡ Buprenorphine - pill, implant,

injection
¡ Naltrexone – oral
¡ Naltrexone (Vivitrol) – long-acting,

injectable

Adapted from Williams – SAMHSA-HRSA

Why Implement MAT Services
in Integrated HIV Care Settings?

SUBSTANCE USE DISORDERS (SUD) IN INTEGRATED HIV
CARE SETTINGS
Ø There is a prevalence of SUDs in populations at risk for or living with HIV
Ø SUDs add to overall healthcare costs, especially for Medicaid 1
Ø SUDs can cause or exacerbate other chronic health conditions 2
Ø SUD interventions can reduce healthcare utilization and cost 3
Ø Medication-assisted treatment (MAT) in integrated care settings can

seamlessly be expanded to treat SUD
Ø On-site and in-home services are more effective than a referral for services

Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

KEY COMPONENTS OF INTEGRATED CARE
Common elements highlighted across models have been summarized
extensively in the policy literature and include:
Ø Screening for behavioral disorders using validated screening tools
Ø Team-based care with non-physician staff to support primary care physicians (PCPs) and coØ
Ø
Ø
Ø
Ø

manage treatment
Shared information systems that facilitate coordination and communication cross providers
Standardized use of evidence-based guidelines
Systematic review and measurement of patient outcomes using registries and patient
tracking tools
Engagement with broader community services
Individualized, person-centered care that incorporates family members and caregivers into
the treatment plan

Del Boca, 2017; adapted from Williams – SAMHSA-HRSA

TRIPLE THREAT

Adapted from Williams – SAMHSA-HRSA; Wolitski, Richard, (2017)

MANY COMPONENTS OF OPIOID
HARM/RISK REDUCTION INITIATIVES

Adapted from Williams – SAMHSA-HRSA; European Monitoring Centre for Drugs and Drug Addiction. (n.d.) Harm Reduction Topics Page

OVERDOSE PREVENTION/RISK REDUCTION: OPTIONS FOR
INTEGRATED HIV CARE SETTINGS
Ø Harm and risk reduction /safer use education
¡

Patient education materials; repeat hierarchy of risk behaviors

Ø Links to community public health/harm reduction resources
¡

National harm reduction/naloxone program locators; linkages with local programs

Ø Information on MAT/opioid agonist therapy & naloxone coverage and access
¡

MAT shared decision making tool; treatment locators, local referrals and coverage guide

Ø Naloxone provision/training - drug users & family members; info on local laws
¡

Handouts, guidelines about laws, program locators, local harm reduction/public health trainings

Ø Overdose risk assessments/prevention planning and linkages
¡

Risk assessments, checklist, screening, safety planning tools

Ø Syringe service programs, local harm reduction coalitions
¡

National exchange locator; local harm reduction partners/health departments

Adapted from Williams – SAMHSA-HRSA; European Monitoring Centre for Drugs and Drug Addiction. (n.d.) Harm Reduction Topics Page

CONCLUSIONS
Ø The HIV epidemic has disproportionately affected young people between the age of 13-24
§

Interventions targeting youth in this age group should take into account the stages of sexual development for
these young people as well as be inclusive to the social and cultural context that shapes their lives

Ø Prescription opioids poses a public health problem that could lead to overcrowding emergency rooms,

lengthy hospital stays, and excessive medical cost
§

Efforts to intervene in this crisis should be holistic. More emphasis should be made towards screening and
treatment instead of criminalization and incarceration

Ø Efforts should be made to identify and address the role of implicit bias in pain management for diverse

population
§

While there is an important concern regarding opioid dependency, this concern should not prevent or stop
providers from adequately managing the pain of diverse communities

§

Evidence has shown that Black and Latino populations express pain differently; therefore, appropriate
education and cultural humility should be considered when working with these groups

Ø Provider should continue to screen for drug dependency and discuss the importance of providing risk

reduction counseling as needed

CASE STUDY #2
Jason is a 21-year-old University student who plays football for his
university and occasionally run track off season. He was seen in your clinic
today complaining of right leg pain. He reported a sports related injury he
sustained while in high school that left him with intermittent pain in his
right leg. He also reported taking prescription opioid whenever his right
leg starts “acting up.” Your records indicated that he was given a script for
Oxycodone ER (oral) for 10 days a year ago due to the right Tibial shaft
fracture he had sustained several years ago in high school and an unrelated
injury during football practice.

CASE STUDY #2
When asked how often his right leg “acts up,” he indicated all the time—
but instead of coming in for evaluation, he occasionally borrows pain meds
from his friends or tries to get it anywhere he can. Although he denies it,
you suspect that he is abusing other drugs, including injection drug use.
Based on his medical history and your concerns that he may be
misusing/abusing illicit drugs for his right leg pain—How would you
approach his care to ensure adequate pain management?

Thank You
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LEARNING OBJECTIVES: REVIEW
Ø Describe the epidemiology of HIV among youth aged 13-24
Ø Name three commonly used terms when discussing opioids
Ø Identify the role of implicit bias in pain management for diverse
population
Ø Identify the various health insurance options for opioid addiction
treatment
Ø Discuss the importance of providing risk reduction counseling

TEST YOUR KNOWLEDGE
POST TEST
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Test Your Knowledge
Question #1
In 2016, youth aged 13-24 accounted for what percentage of new HIV
diagnoses?
A. Less than 5 in 10 new infections
B. More than 6 in 9 new infections
C. More than 1 in 5 new infections
D. Less than 10 in 20 new infections

Test Your Knowledge
Question #2
¡ Persons who misuse opioids commonly move from oral use
to injection.
A. True
B.

False

Test Your Knowledge
Question #3
Syringe Exchange Programs is an effective way of breaking the
HIV transmission cycle?
A. True
B. False

TestYour Knowledge
Question #4

¡ Which of the following is NOT part of a “medications for opioid
Addiction” treatment program?
A. Naloxone
B. Methadone
C. Buprenorphine - pill, implant, injection
D. Clopidogrel
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