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- The goal of youth substance use prevention can be framed as #1 THE DEVELOPING BRAIN IS UNIQUELY VULNERABLE TO SUBSTANCE USE #2 FOR TEENS, ALL SUBSTANCE USE IS CONNECTED
One Choice: no use of any alcohol, nicotine, marijuana, or other A : ‘o 1 . .. SR
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analogous ’Fo othgr TN ‘ developed areas of the brain ) alcohol in the past
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* While not every young person will do all of these things all of the
time, that doesn’'t change the standard for youth health. Substance use disorder is a pediatric-onset disease.
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 Teens aged 12-17 who used marijuana in the past month were...
9 in 10 adults with a substance use disorder began their use

SCREENING, BRIEF INTERVENTION, AND REFERRAL T0 TREATMENT (SBIRT] pefore age 18.2 : ox more fixely to use alcohol

8x more likely to binge drink
The American Academy of Pediatrics (AAP) recommends SBIRT

. . o . 16X mOre Iikely to drink heavily [0 Alcohol Use M Binge Alcohol Use [l Heavy Alcohol Use [ Marijuana [l Other lllicit Drugs
as part of routine health care with several validated screening The earlier a person initiates substance use and the heavier the

. . . . . . . . . 9X more ||ke|y tO use Cigal‘ettes Data from the National Survey on Drug Use and Health (NSDUH)
tools available: Screening to Brief Intervention (S2Bl) Tool, use, the more likely that individual will develop a substance use

6 . 10x more likely to use illicit drugs
CRAFFT, BSTAD). problem. ..compared to their peers who did not use marijuana.“

for youth is whether
or not to use drugs.
This underscores the
need for a clear goal
of nonuse for youth
prevention.
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TEEN CIGARETTE USE IS ASSOCIATED WITH HIGHER USE OF OTHER DRUGS
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 For example, S2BIl can be self- or interviewer-administered and
asks, “In the past year, how many times have you used...?” a

series of substances, with answers including: #3 YOUTH SUBSTANCE USE IS NOT INEVITABLE

Never, Once or Twice, Monthly, Weekly or More

httos://www.drugabuse.gov/ast/s2bi/#/ o of high sghool senior.s haye not u§§d ANY NO USE OF ALCOHOL, CIGARETTES, MARIJUANA AND OTHER ILLICIT DRUGS
o alcohol, C|ga.rettes. (n.lco’.cme)é marijuana, or BY US HIGH SCHOOL SENIORS: 1976-2019
wTh : L other drugs in their lifetime. « One Choice is a health message that can be integrated into
e nonuse message should be reinforced by pediatricians cchool-based health initiatives
through clear and consistent information presented to patients, o of high school seniors have not used ANY . The One Choice Toolkit is a f ' ! o tomizabl
parents, and other family members.”” o substances in the past month.> 40% = NS S NOIES TOOIKIEIS & IIEE ONIIAS TESOHICS VAT SEStOiiaabic

Past Month Non-Use . materials for youth-led and community-wide activities to support
youth health.

- AAP’s Policy Statement on SBIRT

A  Check out examples of materials developed with youth for peer-

REFLECTIONS OF ONE CHOICE IN AAP POLICY | to-peer prevention messaging and parent and community

10% Lifetime Non-Use education.

When teens report no substance use:  \When referring to treatment: - - a
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these patients receive praise and discharge. SUD is a chronic disease, —
encouragement for making smart and a drug-free environment is éﬁ&EE
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