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The United Hospital Fund (UHF) is an independent nonprofit organization dedicated to building
a more effective health care system for every New Yorker. Since 1879 UHF has helped solve
vexing problems in the health care system and collaborated on addressing critical health issues
facing New Yorkers. We analyze public policy, find common ground among diverse
stakeholders, and develop and support innovative programs that improve the quality,
accessibility, affordability, and experience of patient care.

We thank the Joint Senate Task Force for the opportunity to testify’ on the impact of the opioid
epidemic on children. We appreciate the Senate’s support for programs such as the CHARM
project aimed at coordinating care for expectant mothers with opioid use disorder.

Childhood Adversity Due to The Opioid Epidemic

While the opioid epidemic is a major threat to the health and well-being of New Yorkers, we are
particularly concerned by the long-lasting and profound impact the epidemic has on children of
parents suffering from opioid use disorder. Growing up in a household with substance use
exposure is classified by experts as an Adverse Childhood Experience (ACE) and can make
children vulnerable to additional ACEs, such as loss or separation from a parent. As the Centers
for Disease Control and Prevention reaffirmed last week, ACEs have been strongly linked to
poor school performance, chronic illness, and premature death. These potential outcomes can
threaten the health, vitality, and productivity of the next generation. Countering that threat
requires a comprehensive public strategy focused on supporting families with substance use
disorders and investing in the healthy development of their children.

National and New York Estimates of the Opioid Epidemic’s Impact on Children

To aid policymakers in developing these strategies, UHF partnered with Boston Consulting
Group to estimate, by state, the number of children affected by the opioid epidemic and to
project the additional societal cost. UHF published this analysis, The Ripple Effect: National and
State Estimates of the US. Opioid Epidemic ‘s Impact on Children, on Wednesday, November
13, 2019. A copy of the report is attached to our written testimony for your reference. This
analysis builds upon a March 2019 report, The Ripple Effect: The Impact ofthe Opioid Epidemic
on Children and Families, which outlines mitigation strategies that emerged from a two-day
convening of numerous New York State Commissioners and experts.

We estimate that, in 2017, 2.2 million children nationwide had a parent with opioid use disorder
or had OUD themselves. That is 28 out of every 1,000 children. Most were under the age of 12.



‘While New York State’s rate of affected children is on par with the national rate, the number of
children is staggering: 125,000. Only California, Texas, and Florida have higher totals. The
breakdown of the NY estimate is:

• 90,000 children were residing in a household with a parent with OUD
• 13,500 lost a parent due to an opioid-related death or incarceration
• 10,500 were removed from home for kinship or foster care
• 11,000 children had OUD themselves or had accidentally ingested opioids

These are nonduplicative estimates.

Despite promising signs that the opioid epidemic has hit an inflection point, the number of
children affected will continue to grow. If current trends continue, the number of children
affected by opioid use will rise to a projected 4.3 million by 2030. That will cost the nation $400
billion in additional spending on health care, special education, and other expenses over the
lifetimes of these children. We estimate the cost to New York State will reach $22.5 billion by
2030, not counting lost productivity or missed opportunities.

State Strategy

We urge the Senate to pursue a comprehensive strategy to mitigate the effects of the opioid
epidemic on parents and children. There are already a range of tested interventions, including
funding youth development programs, increasing the availability of family-based mental health
services, and expanding supports for foster and kinship caregivers. Federal supports, including
the CDC’s Preventing Adverse Childhood Experiences guide and new funding through the
Family First Prevention Services Act, can help the state. The report outlines 10 priority strategies
the Senate should consider as it continues its policy making to address the opioid crisis:

• Reduce stigma and misunderstanding of opioid use and treatment, particularly among
people interacting with pregnant women and parents

• Coordinate the response across health care, law enforcement, child welfare agencies, and
schools, so families struggling with substance use disorder receive a “no-wrong-door”
approach to evidence-based services

• Create protocols for emergency responders to connect children on the scene of potentially
traumatic events to appropriate recovery services

• Provide kinship caregivers and foster parents with tools for responding to trauma in
children

• Encourage schools to practice trauma-informed care
• Research the needs of youth caregivers and develop programs to support them
• Increase the availability of family-based mental health services
• Invest in evidence-based programs for youth development
• Encourage integrated health and social services that simultaneously meet the needs of

parents and children
• Reduce geographic and racial/ethnic disparities in access to services

We have the tools—we just need to put them in place.
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p
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d
itio

n

S
o

u
rces:

S
ee

A
p

p
en

d
ix

8

N
O

T
E

S:

-
•

.—
C

hild
co

n
d
itio

n
—

.



F
ig

u
re

2

N
u

m
b

e
r

o
f

c
h

ild
re

n
a
ffe

c
te

d
b
y

th
e

o
p
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c
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c
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b
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b
le

by
2
0
3
0

to
4.3

m
illio
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d
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o
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d
u
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th
e
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2
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-
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3
0

o
fp
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u
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•

•
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•
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•
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•
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•
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•
•
•
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n
al
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illio
n
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b
e
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illio
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illio
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2
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3
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u
n

d
e
r

th
e
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o
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,
d
u
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g
w
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to
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th
e
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,
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e
e
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a
te

d
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e
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c
e
n
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2
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3
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n
u
m

b
e
r

r
ren
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u
ld

re
a
c
h
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2
0
3
0

y
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2
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m
illio

n
÷3.1

m
illio

n

N
O

T
E
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1.
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in
th

e
2030

estim
ates

are
additional
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born

to
people

w
ith

D
U

D
in

2017,
children

of
people

w
ho

w
ill

have
developed

an
D

U
D

b
etw

een
2018

and
2030,

and
children

w
ho

w
ill

have
developed

an
D

U
D

b
etw

een
2018

and
2030.

2.
individuals

do
n
o
t

ag
e

o
u
t

of
th

e
predictive

m
odel.

For
exam

ple,
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in
foster

care
d
u

e
to

p
aren

tal
opioid

use
w

ho
tu

rn
18

before
2030

are
still

co
u

n
ted

in
th

e
2030

estim
ate

b
ecau

se
they

w
ere

affected
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th
e

opioid
ep

id
em

ic
during
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2
0
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c
o
m

p
a
re

d
to

c
o

m
m

o
n

c
h
ild

h
o
o
d

h
e
a
lth

c
o

n
d

itio
n
s

T
o

p
u

t
th

e
rip

p
le

effect”
in

p
ersp

ectiv
e,

it
is

helpful
to

co
m

p
are

it
to

th
e

p
rev

alen
ce

of
o
th

er
m

ajo
r

ch
ild

h
o
o
d

h
ealth

co
n
d
itio

n
s

in
th

e
U

n
ited

S
tates.

In
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th
e

estim
ate

of
th

e
n
u
m

b
er

of
ch

ild
ren

affected
by

th
e

o
p
io

id
ep

id
em

ic
w
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11

tim
es

h
ig

h
er

th
an

th
e

n
u
m

b
er

w
ith

d
iab

etes,
ex

ceed
ed

th
e

n
u
m

b
er

w
ith

au
tism

,
an

d
w

as
ab

o
u
t

o
n
e-th

ird
th

e
n
u
m

b
er

w
ith

asth
m

a.

C
h

ild
ren

affected
by

o
p
io

id
ep

id
em

ic

C
h

ild
ren

w
ith

d
iab

etes

6.O
M

T
H

E
P
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P

L
E

E
F

F
E

C
T

:
N

atio
n

al
a
n
d

S
tate

E
stim

ates
o
f
th

e
U

.S.
O

p
io

id
E

p
id

e
m

ic
s

Im
p
a
c
t

o
n

C
h
ild

ren
6

2.2M

I
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L
B
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h
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ren
w
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h
ild
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w
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m
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c
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b
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p
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p
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e
m
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in

2017
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te

In
2
0
1
7
,2

8
o
u
t

of
ev

ery
1
,0

0
0

ch
ild

ren
in

th
e

U
n
ited

S
tates

w
ere

affected
by

o
p
io

id
s.

W
est

V
irginia

h
ad

th
e

h
ig

h
est

rate
of

ch
ild

ren
affected

,
w

ith
5
4

o
u
t

o
f

1
0
0
0
—

at
least

tw
ice

th
e

rate
of

17
o
th

er
states.

N
ew

H
am

p
sh

ire
(51

o
u
t

of
1,000)

an
d

V
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o
n
t

(66
o
u
t

of
1,000)

h
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th
e

seco
n
d

an
d

th
ird

h
ig

h
est

rates,
resp

ectiv
ely

.
In
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n
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h
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th
e

lo
w

est
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w
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20
ch

ild
ren

p
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I
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H
I
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u
t

o
f
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v
e
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0
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h
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n
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c
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d
n
a
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F
lD

C

L
àH

ig
h
est

ra
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p
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•

3
6

T
H
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c
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b
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ra
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c
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n
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b
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d
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h
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p
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p
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0
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0
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•
•
•
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a
v
a
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a
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a
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e
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chH
dren

affected
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o
p
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id

s
in

th
e

U
n
ited

S
tates

in
2017—

n
early

1.6
m

illion
o

u
t

of
th

e
to

tal
2.2

m
illion—

w
ere

u
n

d
er

th
e

ag
e

of
12.

G
row
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u

p
in

a
h
o
u
seh

o
ld

w
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su
b
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u

se
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o
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re
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an
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v
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ch
ild

h
o
o
d

ex
p
erien

ce
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C
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d
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m
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e
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ild

ren
v
u
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d
itio

n
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E
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d

n
eg

lect,
loss
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p
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p
o
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v
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p
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of
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p
o
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tially
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m

atic
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p
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b
e
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h
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l
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y
o
u
n
g

ch
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in
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w

ith
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d
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p
m

en
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P
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t
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,
how

ever,
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u
s
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a
t

th
ese

A
C

E
s
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b
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p
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en
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or
th

eir
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p
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u
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,
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ch
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d
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fam
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receiv
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p
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C
h
ild

ren
affected

by
th

e
o
p
io

id
e
p

i

d
em

ic
w

ill
likely

in
cu

r
h

ig
h

er
e
x

p
e
n

se
s

d
u
rin

g
ch

ild
h

o
o

d
,

a
tre

n
d

th
a
t

p
ersists

in
to

ad
u
lth

o
o
d
.

T
his

lifetim
e

so
cietal

co
st

is
e
stim

a
te

d
to

b
e

$180
billion

for

th
e

2
2

m
illio

n
ch

ild
ren

affected
in

2017.
T

his
co

st
h

as
tw

o
c
o

m
p

o
n

e
n

ts:

$1175
billion

in
cu

rred
d
u
rin

g
th

e
y

ears

of
ch

ild
h
o
o
d

th
a
t

ste
m

s
fro

m
h
ig

h
er

e
x

p
e
n

se
s

o
n

h
ealth

care,
ch

ild
w

elfare,

an
d

sp
ecial

ed
u
catio

n
;

an
d

$621
billion

in
lo

n
g
-term

e
x

p
e
n

se
s

th
a
t

accru
e

d
u
rin

g
a
d

u
lth

o
o

d
(see

F
ig

u
re

8
for

m
o
re

in
fo

rm
atio

n
o

n
th

e
se

co
sts).

T
h
e

$180
billion

e
stim

a
te

d
o
es

n
o
t

in
clu

d
e

m
issed

o
p

p
o

rtu
n

itie
s

o
r

p
ro

d
u

ctiv
ity

lo
sses,

w
h

ich
co

u
ld

b
e

sig
n

ifican
t.

T
h

e
b
u
lk

of
th

e
co

sts
th

a
t

accru
e

d
u
rin

g
ch

ild
h
o
o
d

are
for

ad
d
itio

n
al

g
en

eral
h
ealth

care
an

d
sp

ecial

e
d

u
c
a
tio

n
serv

ices.

T
w

o
sets

of
e
stim

a
te

s
are

p
ro

v
id

ed
—

a

p
er-ch

ild
co

st
an

d
a

to
tal

co
st

acro
ss

th
e

p
o

p
u

latio
n

—
to

assist
p

o
licy

m
ak

ers

in
sh

a
p

in
g

a
p

p
ro

p
ria

te
in

terv
en

tio
n
s.

S
o
cietal

co
st

d
u

rin
g

ch
ild

h
o
o
d

(b
ased

o
n

2.2
m

illio
n

ch
ild

ren
affected

in
2017)

•i4
lØ

llii
H

ig
h
er

o
v
erall

h
ealth

care
e
x
p
e
n
d
itu

re

A
v
e
ra

g
e

c
o

st
p
e
r

ch
ild

T
o
tal

in
b
illio

n
s

$
3
7
K

H
ealth

care

,
:
-
—

3
2

K
ch

ild
ren

b
o
rn

w
ith

N
A

S
each

y
ear

$
7
4

$
G

K

i
.

I

[
125K

a
d
o
le

sc
e
n
ts

tre
a
te

d
for

C
U

D

T
re

a
tm

e
n
t

$
.5

0

T
re

a
tm

e
n
t

$
.8

0

Ifij7
s
K

$
4
4
K

75%
m

o
re

likely
to

n
eed

sp
ecial

e
d
u
c
a
tio

n

C
hild

w
elfare

an
d

so
cial

p
ro

g
ra

m
s

T
o

tal
e
stim

a
te

d
lifetim

e
so

cietal
c
o

st

$
1

8
0

b
ih

io
t1

:$186K
S

p
ecial

e
d
u
c
a
tio

n
$
3
9

$117.5
N

O
T

E
S

:

1.
E

stim
ated

increases
in

general
health

care
and

special
ed

u
catio

n
n
eed

s
during

childhood
are

b
ased

on
analyses

of
costs

asso
ciated

w
ith

children
w

ho
w

ere
su

b
jects

of
child

m
altreatm

en
t

investigations
(not

necessarily
su

b
stan

tiated
).

child
m

altreatm
en

t
w

as
d
efin

ed
by

th
e

researchers
as

b
o
th

ab
u
se

(physical,
psychological,

o
r

sexual)
and

neglect.

2.
L

ifetim
e

cost
m

ean
s

th
e

ag
g
reg

ate
cost

over
50

years.

3.
E

stim
ate

a
ssu

m
e
s

75%
o
t
a
d

o
le

sc
e
n

ts
w

ith
O

U
D

w
o

u
ld

receiv
e

M
ed

icatio
n

A
ssisted

T
re

a
tm

e
n
t.

T
H

E
R

IP
P

L
E

E
F

F
E

a
:

N
atio

n
al

a
n
d

S
tate

E
stim

ates
of

th
e

U
.S.

O
p
icid

E
p

id
e
m

ic
s

Im
p
a
c
t

o
n

C
h
ild

ren
10



F

T
he

effects
of

ad
v
erse

ch
ild

h
o
o
d

ex
p
erien

ces
(A

C
E

s)
can

b
e

lo
n
g
-

lastin
g

an
d

ex
ten

d
in

to
ad

u
lth

o
o

d
.

It
is

estim
ated

th
a
t

ch
ild

ren
of

p
aren

ts
w

ith
su

b
stan

ce
u
se

d
iso

rd
ers

h
av

e
an

av
erag

e
of

2.1
A

C
E

s.
A

g
reater

n
u
m

b
er

of
A

C
E

s
d
u
rin

g
ch

ild
h
o
o
d

h
as

b
een

asso
ciated

w
ith

in
creased

risky
b
eh

av
io

rs,
su

ch
as

sm
o

k
in

g
an

d
alco

h
o

l/d
ru

g
u
se,

in
ad

u
lth

o
o

d
,

an
d

ch
ro

n
ic

d
isease,

in
clu

d
in

g
d
ep

ressio
n
.

A
ll

told,
th

e
lo

n
g
-term

co
st

d
u
e

to
ad

v
erse

ch
ild

h
o
o
d

ex
p

erien
ces

acco
u

n
ts

for
m

o
re

th
an

$62
billion

o
u

t
of

th
e

to
tal

estim
ated

so
cietal

co
st

of
$180

billion
o
v
er

th
e

lifetim
e

of
th

ese
ch

ild
ren

.

T
he

tw
o

sets
of

estim
ates

p
ro

v
id

ed
—

a
p
er-ch

ild
co

st
an

d
a

to
tal

co
st

acro
ss

th
e

p
o
p
u
latio

n
—

are
in

ten
d
ed

to
assist

p
o

licy
m

ak
ers

in
sh

ap
in

g
ap

p
ro

p
riate

in
terv

en
tio

n
s.

1.
L

ifetim
e

co
st

m
ean

s
th

e
ag

g
reg

ate
co

st
over

50
years.

F
ig

u
re

S

L
o

n
g

-term
so

cietal
co

st
(b

ased
on

2.2
m

illion
ch

ild
ren

affected
in

2017)

3O
0Io

m
o

re
lik

e
ly

to
b

e
a
rre

ste
d

A
v
e
ra

g
e

c
o

st
p

e
r

ch
ild

T
o
tal

in
b

illio
n

s

$
7
7
K

S
2X

m
o

re
likely

to
b

e
d

ep
ressed

crim
in

al
ju

stice
$
1
6
.8

0

$
3

9
K

U
r

K
IIIIJA

o
•

6
0

!o
m

o
re

likely
to

b
eco

m
e

a
sm

o
k

er

I
,
—

D
e
p
re

ssio
n

c
o
u

n
se

lin
g

$200K

d.hl
7O

%
m

o
re

lik
ely

to
b
e

sev
erely

o
b
e
se

—

S
m

o
k

in
g
-related

h
ealth

care

T
o

tal
e
stim

a
te

d
lifetim

e
so

c
ie

ta
l

c
o
st

$
1

8
0

b
illio

n

$68K
O

b
esity

-related
h

ealth
care

0
3X

m
o

re
likely

to
d

ev
elo

p
alco

h
o
l

or
d

ru
g

u
se

d
iso

rd
er

N
O

T
E

:

$
5
5
K

A
lcohol

an
d

d
ru

g
-

related
h
ealth

care
$

8
.3

0

$62.1

T
h

E
R

IP
P

L
E

E
F

F
E

C
T

:
N

ational
an

d
S

tate
E

stim
ates

of
th

e
U

.S.
O

pioid
E

pidem
ic’s

Im
p
act

on
ch

ild
ren
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F
ig

u
re

9

L
ifetim

e
so

c
ie

ta
l

c
o
st

o
f
th

e
o
p
io

id
ep

id
em

ic’s
im

p
a
c
t

o
n

ch
ild

ren
in

2
0
3
0

B
y

2030
th

e
so

cietal
co

st
of

th
e

o
p
io

id
e
p
id

e
m

ic
s

im
p
act

o
n

ch
ild

ren
co

u
ld

in
crease

to
$
4
0
0

billion.
T

his
in

clu
d
es

th
e

estim
ated

lifetim
e

co
st

of
th

e
im

p
a
c
t

o
n

ch
ild

ren
alread

y
id

en
tified

in
th

e
2017

estim
ate

p
lu

s
th

e
e
stim

a
te

d
lifetim

e
co

sts
of

ch
ild

ren
p
ro

jected
to

b
e

new
ly

affected
b
etw

een
2018

an
d

2030.
W

hile
n
o
t

all
ch

ild
ren

w
ill

b
e

eq
u
ally

affected
,
th

e
fin

d
in

g
s

su
g
g
est

th
at,

o
n

a
n
atio

n
al

level,
th

e
rip

p
le

effect
w

ill
b
e

en
o
rm

o
u
sly

ex
p
en

siv
e.

B
u
t
th

e
toll

on
ch

ild
ren

,
an

d
th

e
eco

n
o
m

ic
c
o
n
se

q
u
e
n
c
e
s

th
at

co
u
ld

resu
lt,

are
n
o
t

in
ev

itab
le.

T
h
ere

are
sev

eral
stra

te
g
ie

s
th

a
t

can
red

u
ce

so
m

e
of

th
ese

ex
p
en

ses:
in

creased
u
p
fro

n
t

in
v
estm

en
ts

su
p
p
o
rtin

g
th

e
h
ealth

an
d

w
e
ll

b
ein

g
of

ch
ild

ren
ex

p
o
sed

to
ad

v
erse

ch
ild

h
o
o
d

ex
p
erien

ces,
in

clu
d
in

g
p
aren

tal
S

U
D

;
tailo

red
S

U
D

p
ro

g
ram

s
fo

r
ad

o
lescen

ts;
an

d
e
x
p
a
n
d
e
d

o
p
lo

id
tre

a
tm

e
n
t

p
ro

g
ra

m
s

th
a
t

m
e
e
t

th
e

n
e
e
d
s

of
p
aren

ts.

1.
E

stim
ated

cost-s
in

2
0
3
0

are
deriveri

from
th

e
“base

scenario’
assu

m
p
tio

n
s

from
F

igure
2.

in
2
0
3
0

fo
r

4.3M
affected

ch
ild

ren

in
2017

fo
r

2.2M
a
ffe

c
te

d
c
h
ild

re
n

N
O

T
E

S
:

T
H

E
R

IP
P

L
E

E
F

F
E

C
T

:
N

ational
and

S
tate

E
stim

ates
o
fth

e
U

.S.O
pidid

E
p
id

em
ics

Im
p
act

on
C

hildren



F
ig

u
re
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P
ro

je
c
te

d
so

c
ie

ta
l

c
o
st

o
f
th

e
o
p
io

id
e
p
id

e
m

ic
b
y

sta
te

(b
ased

o
n

e
stim

a
te

d
4.3

m
illio

n
ch

ild
ren

affected
as

o
f

2
0
3

0
)

1.
T

he
state

costs
in

2030
are

based
on

th
e

national
average

cost
in

2018. T
hey

do
not

consider
regional

variances
in

health
care,

social
service,

or
o

th
er

secto
r

costs.

T
H

E
P

IP
P

L
E

E
F

F
E

C
t:

N
ational

and
S

tate
E

stim
ates

of
th

e
U

.S.
O

pioid
E

p
id

em
ics

Im
pact

on
C

hildren
13

P
ro

jected
2

0
3

0
costs

are
attributed

to
sta

te
s

b
ased

o
n

each
state’s

p
ro

p
o
rtio

n

of
affected

ch
ild

ren
in

2017.

C
alifornia,

w
ith

th
e

larg
est

n
u
m

b
e
r

of

affected
ch

ild
ren

,
is

p
ro

jected
to

face
a

co
st

of
$

3
5

5
billion.

T
h

e
av

erag
e

co
st

for

a
sta

te
is

p
ro

jected
to

b
e

$5
billion.

T
o

tal
c
o
st

$
4
0
0

b
illio

n

00aaa

0
0B

E
!B

o
n

B
o

o
D

O

N
O

T
E

S
:

aaUaS

B00aBB

aBBaa

n
o

D
a
n
a

0
0

0
O

s
a

U
$12—

36
billion

•
$O

—
3

billion
•

$
3

-6
billion

•
$6—

12
billion



C
o
n
c
lu

sio
n

T
he

estim
ates

presented
in

this
report

suggest
that

the
o

p
io

id
ep

id
em

ic’s
co

sts
are

su
b
stan

tial
an

d
w

id
e-ran

g
in

g
.

T
hese

include
financial

consequences,
of

course,
but

they
also

include
a

steep
hum

an
toll—

lives
cut

short
and

fam
ilies

disrupted.
A

s
succeeding

generations
of

children
are

sw
ept

up
in

the
turm

oil
of

the
opioid

crisis,
it

is
also

starkly
clear

that
the

cost
of

doing
som

ething
to

help
them

is
far

less
than

the
cost

of
doing

nothing.

Fortunately,
there

are
solutions.

T
he

bipartisan
SU

PPO
R

T
A

ct
of

2018
and

the
Fam

ily
First

Prevention
Services

A
ct

both
include

resources
and

program
s

that
policym

akers
and

com
m

unity
leaders

can
draw

upon
to

m
inim

ize
the

im
pact

of
the

epidem
ic

on
children.

B
elow

is
a

list
of

10
priority

strategies*
that

can
help

children
affected

by
opioids:

•
R

educe
stigm

a
and

m
isunderstanding

of
opioid

use
and

treatm
ent,

particularly
am

ong
people

interacting
w

ith
pregnant

w
om

en
and

parents

•
C

oordinate
the

response
across

health
care,

law
enforcem

ent,
child

w
clfarc

agencies,
and

schools,
so

fam
ilies

struggling
w

ith
substance

use
disorder

receive
a

“no-w
rong-door”

approach
to

evidence-based
services

•
C

reate
protocols

for
em

ergency
responders

to
connect

children
on

the
scene

of
potentially

traum
atic

events
to

appropriate
recovery

services

•
Provide

kinship
caregivers

and
foster

parents
w

ith
tools

for
responding

to
traum

a
in

children

•
E

ncourage
schools

to
practice

traum
a-inform

ed
care

•
R

esearch
the

needs
of

youth
caregivers

and
develop

program
s

to
support

them

•
Increase

the
availability

of
fam

ily-based
m

ental
health

services

•
Invest

in
evidence-based

program
s

for
youth

developm
ent

•
E

ncourage
integrated

health
and

social
services

that
sim

ultaneously
m

eet
the

needs
of

parents
and

chiLdren

•
R

educe
geographic

and
racial/ethnic

disparities
in

access
to

services

To
m

ake
these

strategies
w

ork,
policym

akers,
providers,

and
other

stakeholders
m

ust
pay

closer
attention

to
children

and
fam

ilies
affected

by
substance

use
disorders.

T
hey

m
ust

also
com

m
it

to
a

vigorous
response

and
a

new
collaborative

spirit
to

reduce
harm

to
our

nation’s
youth

from
the

long-lasting
consequences

of
the

opioid
epidem

ic.

*T
h
ese

strateg
ies

are
d
escrib

ed
in

g
reater

d
etail

in
T

he
R

ipple
E

ffect:
T

he
Im

p
act

o
f

th
e

O
pioid

E
p
id

em
ic

on
C

hildren
a
n
d

F
am

ilies
by

S
u
zan

n
e

B
ru

n
d
ag

e
an

d
C

arol
L

evine.

T
H

E
P

IP
P

L
E

E
F

F
E

a:
N

ational
an

d
S

tate
E

stim
ates

of
th

e
U

.S.
O

pioid
E

p
id

em
ics

Im
p
act

on
C

hildren
14



A
p
p
e
n
d
ix

A
.

D
e
ta

il
e
d

st
a
te

e
st

im
a
te

s
fo

r
20

17
a
n
d

p
ro

je
c
te

d
st

a
te

c
o

st
s

fo
r

2
0

3
0

T
o
ta

l
n

u
m

b
e
r

R
es

id
in

g
in

L
o

ss
o
f

p
a
re

n
t

R
em

o
v

al
fr

o
m

O
U

D
as

a
d

o
le

sc
e
n

t
R

at
e

p
e
r

o
f

ch
il

d
re

n
h

o
u

se
h

o
ld

w
it

h
d
u
e

to
d
e
a
th

o
r

h
o
m

e
fo

r
fo

st
e
r

o
r

a
c
c
id

e
n
ta

l
C

o
st

in
2

0
3

0

S
ta

te
1
,0

0
0

a
ff

e
c
te

d
p
a
re

n
t

w
it

h
O

U
D

in
c
a
rc

e
ra

ti
o
n

o
r

k
in

sh
ip

c
a
re

in
g
e
st
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ch

il
d
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0
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0
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A
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C
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ar

e
41

9
,0

0
0

6
5
0
0

1,
00

0
4

0
0

8
0

0
1.

5

D
is

tr
ic

t
of

C
o
lu

m
b

ia
37

4
5
0
0

3
,5

0
0

7
0
0

4
0

0
4
0
0

1.
0

F
lo

ri
da

31
1

3
8

,0
0
0

8
0
,0

0
0

1
9
,0

0
0

3
0

,0
0

0
9

,5
0

0
25

.0

G
eo

rg
ia

23
6
0

,5
0

0
3
8
,0

0
0

6
,0

0
0

11
,5

00
4
,5

0
0

11
.0

H
aw

ai
i

2
4

8
,0

0
0

5
,0

0
0

6
0
0

1,
50

0
6
0
0

1.
5

Id
ah

o
25

11
,5

00
8

,0
0

0
1,

00
0

1,
00

0
1,

00
0

2.
0

Il
li

no
is

21
6

7
,5

0
0

4
8
,0

0
0

10
,5

00
3
,0

0
0

6
,0

0
0

12
.0

In
d
ia

n
a

35
5

7
,5

0
0

3
4
,0

0
0

5
,0

0
0

1
4

,0
0

0
4

,0
0

0
10

.5

Io
w

a
2

4
1

8
,0

0
0

11
,5

00
1
,0

0
0

4
,0

0
0

1,
50

0
3.

5

K
an

sa
s

25
18

,5
00

12
,0

00
1,

50
0

3
,5

0
0

1,
50

0
3.

5

K
en

tu
ck

y
42

4
5
,5

0
0

2
6
,0

0
0

6
,5

0
0

1
0
,0

0
0

3
,0

0
0

8.
5

L
o

u
is

ia
n

a
2

4
2

8
,0

0
0

21
,0

00
3

,5
0

0
1
,0

0
0

2
,5

0
0

5.
0

M
ai

n
e

3
8

10
,5

00
7

,0
0

0
1,

50
0

1
,0

0
0

1,
00

0
2.

0

M
ar

y
la

n
d

32
4
7
,0

0
0

3
2

,0
0

0
8

,0
0

0
3
,0

0
0

4
,0

0
0

8.
5

M
as

sa
ch

u
se

tt
s

31
4
7
,0

0
0

31
,5

00
8
,5

0
0

3
,0

0
0

4
,0

0
0

8.
5

M
ic

h
ig

an
31

71
,0

00
4
9
,5

0
0

9
,0

0
0

6
,5

0
0

6
,0

0
0

13
.0

M
in

n
es

o
ta

2
4

3
2
,5

0
0

2
2
,5

0
0

2
,5

0
0

4
,5

0
0

2
,5

0
0

6.
0

M
is

si
ss

ip
p
i

3
4

2
5
,5

0
0

13
,5

00
1,

50
0

9
,0

0
0

1,
50

0
4.

5

M
is

so
ur

i
32

4
7

,0
0
0

2
8
,5

0
0

5
,5

0
0

9
,5

0
0

3
,5

0
0

8.
5

T
H

E
R

IP
P

L
E

E
FF

E
C

T
:

N
at

io
na

l
an

d
S

ta
te

E
st

im
at

es
o
f
th

e
U

.S
.

O
pi

oi
d

E
pi

de
m

ic
’s

Im
p
ac

t
on

C
hi

ld
re

n
15



A
p

p
e
n

d
ix

A
.

D
e
ta

il
e
d

st
a
te

e
st

im
a
te

s
fo

r
2

0
1

7
a
n

d
p
ro

je
c
te

d
s
ta

te
c
o
st

s
fo

r
2
0
3
0

(c
o

n
ti

n
u

e
d

)

T
o
ta

l
n
u
m

b
e
r

R
es

id
in

g
in

L
o

ss
o
f

p
a
re

n
t

R
em

o
v

al
fr

o
m

0
1

)0
as

a
d

o
le

sc
e
n

t
R

at
e

p
er

o
f

c
h
il

d
re

n
h
o
u
se

h
o
ld

w
it

h
d

u
e

to
d
e
a
th

o
r

h
o
m

e
fo

r
fo

st
e
r

o
r

a
c
c
id

e
n
ta

l
C

o
st

in
2
0
3
0

S
ta

te
1
1
0
0
0

a
ff

e
c
te

d
p

a
re

n
t

w
it

h
O

U
D

in
c
a
rc

e
ra

ti
o
n

o
r

k
in

sh
ip

c
a
re

in
g
e
st

io
n

as
ch

il
d

(S
B)

I
M

o
n
ta

n
a

31
7

,5
0
0

5
,0

0
0

6
0
0

1,
50

0
6

0
0

1.
5

N
eb

ra
sk

a
22

11
,0

00
7
,5

0
0

5
0
0

1,
50

0
1,

00
0

2.
0

N
ev

ad
a

27
2

0
,0

0
0

13
,0

00
3

,5
0

0
1,

50
0

1,
50

0
3.

5

N
ew

H
am

p
sh

ir
e

51
1

4
,0

0
0

10
,5

00
1,

50
0

8
0
0

a
o
o

2.
5

N
ew

Je
rs

ey
32

6
8
,5

0
0

4
7

,0
0

0
7
,5

0
0

8
,0

0
0

5
,5

0
0

12
.5

N
ew

M
ex

ic
o

3
0

16
,5

00
8

,5
0

0
3
,0

0
0

4
,0

0
0

1,
00

0
3.

0

N
ew

Y
or

k
28

12
5,

00
0

9
0
,0

0
0

13
,5

00
1
0
,5

0
0

11
,0

00
22

.5

N
o

rt
h

ca
ro

li
n
a

3
0

71
,5

00
4
6
,5

0
0

8
,5

0
0

11
,0

00
5

,5
0

0
13

.0

N
o
rt

h
D

ak
o

ta
27

4
.5

0
0

3
,5

0
0

2
0
0

7
0

0
4

0
0

1.
0

O
h

io
32

9
0
,0

0
0

5
7
,5

0
0

15
,0

00
1
0
,5

0
0

7
.0

0
0

16
.5

O
k

la
h
o
m

a
3

0
3
0
,5

0
0

17
,0

00
4

,0
0

0
7

,5
0

0
2

,0
0

0
5.

5

O
re

g
o

n
39

3
5
,0

0
0

2
2

,0
0

0
3
,0

0
0

7
,5

0
0

2
,5

0
0

6.
5

P
en

n
sy

lv
an

ia
33

9
5
,5

0
0

6
5

,0
0

0
14

,5
00

8
,0

0
0

8
,0

0
0

17
.5

R
h
o
d
e

Is
la

n
d

35
8

,0
0

0
5
,5

0
0

1,
50

0
6
0
0

7
0
0

iS

S
o
u

th
C

ar
o

li
n

a
29

3
3
,0

0
0

2
2
,5

0
0

3
,5

0
0

4
,0

0
0

2
,5

0
0

6.
0

S
o
u
th

D
ak

o
ta

25
5

,5
0
0

4
,0

0
0

3
0
0

1,
00

0
5

0
0

1.
0

T
en

n
es

se
e

31
5

0
,0

0
0

3
2

,0
0

0
6

,5
0

0
7

,0
0

0
4

,0
0

0
9.

0

T
ex

as
23

17
1,

00
0

9
3

,0
0

0
12

,5
00

5
4
,0

0
0

11
,0

00
31

.0

U
ta

h
2

4
2

3
,5

0
0

15
,0

00
3
,5

0
0

3
,5

0
0

2
,0

0
0

4
.0

V
er

m
o

n
t

4
6

5
,5

0
0

4
,5

0
0

5
0
0

5
0
0

5
0
0

1.
0

V
ir

gi
ni

a
27

5
2
,5

0
0

3
7
,0

0
0

6
,0

0
0

5
,0

0
0

4
,5

0
0

9.
5

W
as

h
in

g
to

n
3

4
5

8
,0

0
0

3
9
,5

0
0

6
,5

0
0

7
,5

0
0

4
,5

0
0

10
.5

W
es

t
V

ir
gi

ni
a

5
4

2
2
,0

0
0

12
,0

00
4

,0
0

0
4
,5

0
0

1
,5

0
0

4
.0

W
is

co
n

si
n

25
3
4
,5

0
0

2
4

,5
0

0
4
,5

0
0

2
,5

0
0

3
,0

0
0

6
5

W
y
o
m

in
g

28
4
,0

0
0

2
,5

0
0

4
0
0

5
0

0
3
0
0

0
5

N
O

T
E

:

F
ig

u
re

s
m

ig
h
t

n
o
t

ad
d

u
p

to
to

ta
l

d
u

e
to

ro
u
n
d
in

g
.

T
H

E
R

IP
P

L
E

E
FF

E
C

T
:

N
at

io
na

l
an

d
S

ta
te

E
st

im
at

es
of

th
e

U
.S

.
O

pi
ci

d
E

pi
de

m
ic

’s
Im

p
ac

t
on

ch
il

d
re

n
16



A
p
p
e
n
d
ix

B
.

D
a
ta

so
u
rc

e
s

F
ig

u
re

1

A
dm

in
is

tr
at

io
n

fo
r

C
hi

ld
re

n
an

d
F

am
il

ie
s,

U
.S

.
D

ep
ar

tm
en

t
of

H
ea

lt
h

an
d

H
u

m
an

Se
rv

ic
es

.
20

18
.

A
do

pt
io

n
an

d
F

os
te

r
C

ar
e

A
na

ly
si

s
an

d
R

ep
or

ti
ng

S
ys

te
m

(2
01

7)
.

ht
tp

s:
//

w
w

w
.a

cf
.h

hs
.g

ov
/c

b/

re
se

ar
ch

-d
at

a-
te

ch
no

lo
gy

/s
ta

ti
st

ic
s-

re
se

ar
ch

/a
fc

ar
s

A
ll

en
J,

et
al

.
20

17
.

P
re

sc
ri

pt
io

n
O

pi
oi

d
E

xp
os

ur
es

A
m

on
g

C
hi

ld
re

n
an

d
A

do
le

sc
en

ts
in

th
e

U
ni

te
d

S
ta

te
s:

20
00

—
20

15
.

P
ed

ia
tr

ic
s

13
9(

4)
.

D
O

l:
10

.1
54

2/
pe

ds
.2

01
6-

33
82

h
tt

p
s:

//
p
ed

ia
tr

ic
s.

aa
p
p
u
b
li

ca
ti

o
n
s.

o
rc

o
n
te

n
t/

1
39

/4
/

e2
0

1
6

3
3

8
2

.l
o

n
g

B
ie

m
er

P
an

d
B

ro
w

n
G

.
20

05
.

M
od

el
-b

as
ed

es
ti

m
at

io
n

of
dr

ug
us

e
pr

ev
al

en
ce

us
in

g
it

em
co

un
t

da
ta

.
Jo

u
rn

al
o

f

O
ff

ic
ia

l
S

ta
ti

st
ic

s
21

(2
):

28
7—

30
8.

ht
tp

s:
//

w
w

w
.n

cb
i.

nl
m

.

ni
h.

go
v/

bo
ok

s/
N

B
K

S
19

72
21

B
uc

ha
ni

ch
JM

,
et

al
.

20
18

.
T

he
E

ff
ec

t
of

In
co

m
pl

et
e

D
ea

th
C

cr
ti

fi
ca

tc
s

on
E

st
im

at
es

of
U

ni
nt

en
ti

on
al

O
p
io

id

R
el

at
ed

O
ve

rd
os

e
D

ea
th

s
in

th
e

U
ni

te
d

S
ta

te
s,

19
99

-2
01

5.

P
ub

li
c

H
ea

lt
h

R
ep

or
ts

13
3(

4)
:4

23
-4

3
1.

ht
tp

s:
//

w
w

w
.n

cb
i.

nl
m

.n
ih

.g
ov

/p
ub

m
ed

/2
99

45
47

3

B
ur

ea
u

of
Ju

st
ic

e
S

ta
ti

st
ic

s,
U

.S
.

D
ep

ar
tm

en
t

of
Ju

st
ic

e.

T
ot

al
co

rr
ec

ti
on

al
p
o
p
u
la

ti
o
n

19
80

-2
01

7.
h
tt

p
si

/w
w

w
.

bj
s.

go
v/

in
de

x.
cf

m
?r

y=
tp

&
ti

d=
1

I

C
D

C
W

O
N

D
E

R
.

20
19

.
N

at
io

n
al

D
ru

g
O

ve
rd

os
e

D
ea

th
s—

N
u

m
b

er
A

m
on

g
A

ll
A

ge
s,

by
G

en
de

r,
19

99
-

20
17

.
hc

tp
s:

//
w

on
de

r.
cd

c.
go

v/
w

on
de

r/
he

L
p/

m
cd

.h
tm

l

C
le

m
an

s-
C

op
e

L,
et

al
.

20
19

.
O

pi
oi

d
an

d
S

ub
st

an
ce

U
se

D
is

or
de

r
an

d
R

ec
ei

pt
of

T
re

at
m

en
t

A
m

on
g

P
ar

en
ts

L
iv

in
g

W
it

h
C

hi
ld

re
n

in
th

e
U

ni
te

d
S

ta
te

s,
20

15
-2

01
7.

A
nn

al
s

o
f

F
am

il
y

M
ed

ic
in

e
17

(3
),

20
19

.
ht

tp
:/

/w
w

w
.a

nn
fa

m
m

ed
.

o
rg

lc
o
n
te

n
t/

1
7
/3

/2
0
7
Ju

ll

F
ed

er
al

B
ur

ea
u

of
In

ve
st

ig
at

io
n,

U
.S

.
D

ep
ar

tm
en

t
of

Ju
st

ic
e.

U
ni

fo
rm

C
ri

m
e

R
ep

o
rt

in
g

P
ro

g
ra

m
D

at
a:

C
o
u
n
ty

-L
ev

el
D

et
ai

le
d

A
rr

es
t

an
d

O
ff

en
se

D
at

a,
U

ni
te

d

St
at

es
,

20
14

.
ht

tp
s:

//
w

w
w

.u
cr

da
ta

to
ol

.g
ov

/i
nd

ex
.c

fm

N
at

io
n
al

In
st

it
ut

e
on

D
ru

g
A

bu
se

,
N

at
io

n
al

In
st

it
ut

es

of
H

ea
lt

h.
20

19
.

O
ve

rd
os

e
D

ea
th

R
at

es
.

ht
tp

s:
//

w
w

w
4
ru

g
ab

u
se

.g
ov

/r
el

at
ed

-t
op

ic
s/

tr
en

ds
-s

ta
ti

st
ic

s/

ov
er

do
se

-d
ea

th
-r

at
es

S
ub

st
an

ce
A

bu
se

an
d

M
en

ta
l

H
ea

lt
h

Se
rv

ic
es

A
dm

in
is

tr
at

io
n.

N
at

io
na

lS
ur

ve
y

on
D

ru
g

U
se

an
d

H
ea

lt
h

(N
S

D
U

W
fr

om
20

15
-1

7.
h
tt

p
si

f

w
w

w
.d

at
af

ll
es

sa
m

hs
a

.g
ov

/s
tu

d
y-

se
ri

es
/

na
ti

on
al

-s
ur

ve
y-

dr
ug

-u
se

-a
nd

-h
ea

lt
h-

ns
du

h-
ni

dl
3S

l7

U
.S

.
C

en
su

s
B

ur
ea

u.
2

0
1

9
.

C
u
rr

en
t

P
op

ul
at

io
n

S
ur

ve
y

A
nn

ua
l

S
oc

ia
l

an
d

E
co

no
m

ic
S

up
pl

em
en

t
(2

00
9-

20
18

).

h
tt

ps
:l

lw
w

w
.c

en
su

s.
go

v/
pr

og
ra

m
s-

su
rv

ey
s/

ep
s/

d
at

a

d
et

ai
l.

h
tm

l

F
ig

u
re

2

C
he

n
Q,

et
al

.
20

19
.

P
re

ve
nt

io
n

of
P

re
sc

ri
pt

io
n

O
pi

oi
d

M
is

us
e

an
d

P
ro

je
ct

ed
O

ve
rd

os
e

D
ea

th
s

in
th

e
U

ni
te

d

T
H

E
R

IP
P

L
E

E
F

F
E

C
T

:
N

at
io

n
al

an
d

S
ta

te
E

st
im

at
es

of
th

e
U

.S
.

O
p

io
id

E
p

id
em

ic
’s

Im
p
a
c
t

o
n

C
h
il

d
re

n
17



A
p
p
e
n
d
ix

B
.

D
a
ta

S
o

u
rc

e
s

(c
on

ti
nu

ed
)

S
ta

te
s.

JA
M

A
N

et
w

O
pe

n.
2
(2

):
e1

8
7
6
2

1.
do

i:
1
0
.1

0
0
1
/

ja
m

an
et

w
o
rk

o
p
en

.2
0

[8
.7

6
2
1

N
at

io
n
al

S
ur

ve
y

on
D

ru
g

U
se

an
d

H
ea

lt
h

(N
S

D
U

H
,)

fr
om

20
15

-1
7.

(S
ee

Fi
gu

re
1.

)

F
ig

u
re

6

N
at

io
n

al
S

ur
ve

y
on

D
ru

g
U

se
an

d
H

ea
lt

h

fr
om

20
15

-1
7;

A
do

pt
io

n
an

d
F

os
te

r
C

ar
e

R
ep

or
ti

ng
S

ys
te

m
(2

01
7)

.
(S

ee
Fi

gu
re

1.
)

F
ig

u
re

3

A
m

er
ic

an
D

ia
be

te
s

A
ss

oc
ia

tio
n.

20
18

.
S

ta
ti

st
ic

s
A

bo
ut

D
ia

be
te

s.
ht

tp
s:

//w
w

w
.d

ia
be

te
s.

or
g/

re
so

ur
ce

sl
st

at
is

tic
s/

st
at

is
ti

cs
a

bo
ut

-d
ia

be
te

s

C
en

te
rs

fo
r

D
is

ea
se

C
on

tr
ol

an
d

Pr
ev

en
tio

n.
20

19
.

D
at

a

&
S

ta
ti

st
ic

s
on

A
ut

is
m

S
pe

ct
ru

m
D

is
or

de
r.

ht
tp

s:
//w

w
w

.
cd

c.
go

v/
nc

bd
dd

/a
ut

is
m

/d
at

a.
ht

m
l

N
at

io
na

l
C

en
te

r
fo

r
H

ea
lth

St
at

is
tic

s,
C

en
te

rs
fo

r
D

is
ea

se
C

on
tr

ol
an

d
Pr

ev
en

tio
n.

20
17

.
A

st
hm

a.
ht

tp
s:

llw
w

w
.c

dc
.

go
v/

nc
hs

/f
as

ta
ts

/a
st

hm
a.

ht
m

F
ig

u
re

4

St
at

e-
le

ve
l

da
ta

fr
om

so
ur

ce
s

in
Fi

gu
re

1

U
.S

.
C

en
su

s
B

ur
ea

u.
20

17
.

A
C

S
D

em
og

ra
ph

ic
an

d

H
ou

si
ng

E
st

im
at

es
.

2
0
1
3
-2

0
1
7

A
m

er
ic

an
C

om
m

un
it

y

Su
rv

ey
5-

Y
ea

r
E

st
im

at
es

.
ht

tp
s:

//f
ac

tf
tn

de
r.

ce
ns

us
.

go
v/

fa
ce

s/
ta

bl
es

er
vi

ce
s/

js
f/

pa
ge

s/
pr

od
uc

tv
ie

w
.

xh
tm

l?
pi

d=
A

C
S_

1
7_

SY
R

_D
PO

5&
pr

od
T

yp
e=

ta
bl

e

F
ig

ur
e

5

St
at

e-
le

ve
l

da
ta

fr
om

so
ur

ce
s

in
Fi

gu
re

1.

U
.S

.
C

en
su

s
B

ur
ea

u.
20

17
.

A
C

S
D

em
og

ra
ph

ic
an

d

H
ou

si
ng

E
st

im
at

es
.

2
0
1
3
-2

0
1
7

A
m

er
ic

an
C

om
m

un
it

y

S
ur

ve
y

5-
Y

ea
r

E
st

im
at

es
.

ht
tp

s:
//

fa
ct

fi
nd

er
.c

en
su

s.

go
v/

fa
ce

s/
ta

bl
es

er
vi

ce
s/

js
f/

pa
ge

s/
pr

od
uc

tv
ie

w
.

xh
tm

l?
pi

d=
A

C
S_

1
7_

5Y
R

_D
PO

S&
pr

od
T

yp
e=

ta
bl

e

F
ig

u
re

s
7

a
n
d

8

C
en

te
rs

fo
r

D
is

ea
se

C
on

tr
ol

an
d

Pr
ev

en
tio

n.
20

19
.

S
m

ok
in

g
&

T
ob

ac
co

:
F

as
t

F
ac

ts
.

ht
tp

s:
//w

w
w

.c
dc

.g
ov

/
to

ba
cc

o/
da

ta
_s

ta
tis

tic
s/

fa
ct

_s
he

et
sl

fa
st

_f
ac

ts
/in

de
x.

ht
m

Fa
ng

X
,

et
al

.
20

12
.

T
he

ec
on

om
ic

bu
rd

en
of

ch
ild

m
al

tr
ea

tm
en

t
in

th
e

U
ni

te
d

St
at

es
an

d
im

pl
ic

at
io

ns
fo

r
pr

ev
en

tio
n.

C
hi

ld
A

bu
se

&
N

eg
le

ct
36

(2
):

15
6-

16
5.

ht
tp

s:
H

w
w

w
.s

ci
en

ce
di

re
ct

.c
om

/s
ci

en
ce

/a
rt

ic
le

/p
ii/

50
14

52
13

41
10

03
14

0#
bi

bO
O

9S

Fe
lit

ti
V

J,
et

al
.

19
98

.
R

el
at

io
ns

hi
p

of
ch

ild
ho

od
ab

us
e

an
d

ho
us

eh
ol

d
dy

sf
un

ct
io

n
to

m
an

y
of

th
e

le
ad

in
g

ca
us

es
of

de
at

h
in

ad
ul

ts
.

T
he

A
dv

er
se

C
hi

ld
ho

od
E

xp
er

ie
nc

es
(A

C
E

)
S

tu
dy

.
A

m
er

ic
an

Jo
u
rn

al
o
f

P
re

ve
nt

iv
e

M
ed

ic
in

e
14

(4
):

24
5-

25
8.

ht
tp

s:
//w

w
w

.n
cb

i.n
lm

.n
ih

.g
ov

/
pu

bm
ed

/9
63

50
69

Fl
or

en
ce

C
,

et
al

.
H

ea
lth

C
ar

e
C

os
ts

A
ss

oc
ia

te
d

W
ith

C
hi

ld
M

al
tr

ea
tm

en
t:

Im
pa

ct
on

M
ed

ic
ai

d.
P

ed
ia

tr
ic

s

13
2(

2)
:

31
2-

31
8.

ht
tp

s:
//p

ed
ia

tr
ic

s.
aa

pp
ub

lic
at

io
ns

.o
rg

l
co

nt
en

t)
13

2)
21

31
2

N
at

io
na

l
In

st
itu

te
on

D
ru

g
A

bu
se

,
N

at
io

na
l

In
st

itu
te

s
of

H
ea

lt
h.

20
18

.
M

ed
ic

at
io

ns
to

T
re

at
O

p
io

id
U

se

D
is

or
de

r:
H

o
w

M
uc

h
D

oe
s

O
p

io
id

T
re

at
m

en
t

C
os

t?

ht
tp

s:
//w

w
w

.d
ru

ga
bu

se
.g

ov
/p

ub
lic

at
io

ns
/r

es
ea

rc
h

re
po

rt
s/

m
ed

ic
at

io
ns

-t
o-

tr
ea

t-
op

io
id

-a
dd

ic
tio

nl
ho

w
-m

uc
h-

do
es

-o
pi

oi
d-

tr
ea

tm
en

t-
co

st

(N
S

D
U

I-
I)

A
na

ly
si

s
an

d

T
H

E
R

IP
P

L
E

E
FF

E
C

T
:

N
at

io
na

l
an

d
S

ta
te

es
ti

m
at

es
of

th
e

u.
s.

O
pi

di
d

L
p

id
er

n
ic

s
Im

p
ac

t
on

ch
il

d
re

n
18



Pe
te

rs
on

C
,

ci
a]

.
20

18
.

T
he

ec
on

om
ic

bu
rd

en
of

ch
ild

m
al

tr
ea

tm
en

t
in

th
e

U
ni

te
d

St
at

es
,

20
15

.
C

hi
ld

A
bu

se
&

N
eg

le
ct

86
:

17
8-

18
5.

hr
tp

s:
//w

w
w

.s
ci

en
ce

di
re

ct
.c

om
/

sc
ie

nc
el

ar
tic

le
/a

bs
/p

W
IS

01
45

21
34

18
30

38
67

R
ey

no
ld

s
A

,
et

al
.

20
02

.
A

ge
21

C
os

t-
B

en
ef

it
A

na
ly

si
s

of
th

e
T

itl
e

I
C

hi
ca

go
C

hi
ld

-P
ar

en
t

C
en

te
rs

.
E

du
ca

ti
on

al
E

va
lu

at
io

n
an

d
Po

lic
y

A
na

ly
si

s
24

(4
):

26
7-

30
3.

ht
tp

s:
//

jo
ur

na
ls

.s
ag

ep
ub

.c
om

/d
oi

/1
0.

3
10

2/
01

62
37

37
02

40
04

26
7

U
.S

.
C

en
su

s
B

ur
ea

u.
20

16
.

20
16

Pu
bl

ic
E

le
m

en
ta

ry
-

Se
co

nd
ar

y
E

du
ca

tio
n

Fi
na

nc
e

D
at

a.
ht

tp
s:

//w
w

w
.c

en
su

s.
go

v/
co

nt
en

tlc
en

su
s/

en
/d

at
al

ta
bl

es
/2

01
6/

ec
on

/s
ch

oo
l-

fi
na

nc
es

/s
ec

on
da

ry
-e

du
ca

tio
n-

fi
na

nc
e.

ht
m

l

U
.S

.
Su

rg
eo

n
G

en
er

al
.

20
16

.
Fa

ci
ng

A
dd

ic
tio

n
in

A
m

er
ic

a:
T

he
Su

rg
eo

n
G

en
er

al
’s

R
ep

or
t

on
A

lc
oh

ol
,

D
ru

gs
,

an
d

H
ea

lth
.

ht
tp

s:
//a

dd
ic

tio
n.

su
rg

eo
ng

en
er

al
.g

ov
/

ex
ec

ut
iv

e-
su

m
m

ar
y#

2

W
an

g
C

,
et

al
.

20
15

.
Se

ve
re

O
be

si
ty

In
A

du
lts

C
os

t
St

at
e

M
ed

ic
ai

d
Pr

og
ra

m
s

N
ea

rl
y

$8
B

ill
io

n
In

20
13

.
H

ea
lth

A
ff

ai
rs

34
(1

1)
.

ht
tp

s:
//w

w
w

.h
ea

lth
af

fa
ir

s.
or

g/
do

i/
fu

ll
/i

0.
13

77
/h

lth
af

f.
20

1
5.

06
33

W
id

om
C

an
d

M
ax

fi
el

d
G

.
20

01
.

A
n

U
pd

at
e

on
th

e
“C

yc
le

of
V

io
le

nc
e.

”
N

at
io

na
l

In
st

itu
te

of
Ju

st
ic

e:
R

es
ea

rc
h

in
B

ri
ef

.
ht

tp
s:

llw
w

w
.n

cj
rs

.g
ov

/p
df

fi
le

sl
/

ni
j/

18
48

94
.p

df

W
in

ke
lm

an
T,

er
al

.
In

ci
de

nc
e

an
d

C
os

ts
of

N
eo

na
ta

l
A

bs
tin

en
ce

Sy
nd

ro
m

e
A

m
on

g
In

fa
nt

s
W

ith
M

ed
ic

ai
d:

20
04

-2
01

4.
Pe

di
at

ri
cs

14
1(

4)
:

e2
01

73
52

0.
ht

tp
s:

l/
pe

di
at

ri
cs

, a
ap

pu
bl

ic
at

io
ns

.0
rg

/c
on

te
nt

/p
ed

i a
tr

ic
s/

ea
rl

y/
20

i8
/0

3/
2i

/p
ed

s2
O

i7
-3

52
0.

kl
l.

pd
f

F
ig

u
re

S

Sa
m

e
so

ur
ce

s
as

Fi
gu

re
s

2,
7,

an
d

8.

F
ig

u
re

10

Sa
m

e
so

ur
ce

s
as

Fi
gu

re
s

i,
7,

an
d

8.

T
H

E
R

IP
P

L
E

E
FF

E
C

T
:

N
at

io
n

al
a
n
d

S
ta

te
E

st
im

at
es

of
th

e
U

.S
.

O
p

io
id

E
p
id

e
m

ic
s

Im
p

ac
t

o
n

C
h
il

d
re

n
19



A
p
p
e
n
d
ix

C
.

M
e
th

o
d

o
lo

g
y

M
E

T
H

O
D

O
L

O
G

Y
O

V
E

R
V

IE
W

B
os

to
n

C
on

su
lti

ng
G

ro
up

(B
C

G
)

co
ns

tr
uc

te
d

th
e

fo
llo

w
in

g
m

od
el

,
in

fo
rm

ed
by

pe
er

-r
ev

ie
w

ed
lit

er
at

ur
e

(k
ey

so
ur

ce
s

lis
te

d
be

lo
w

)
an

d
ex

pe
rt

in
te

rv
ie

w
s

to
de

ve
lo

p
th

e
es

tim
at

es
in

th
is

ch
ar

tb
oo

k.

B
C

G
be

ga
n

by
cr

ea
tin

g
a

“s
na

ps
ho

t”
of

ch
ild

re
n

un
de

r
ag

e
18

in
20

17
w

ho
ha

d
be

en
af

fe
ct

ed
by

th
e

op
io

id
ep

id
em

ic
.

To
do

th
is

,
th

ey
de

ve
lo

pe
d

es
tim

at
es

of
th

e
nu

m
be

r
in

ea
ch

of
fiv

e
di

ff
er

en
t

ca
te

go
ri

es
:

1.
T

ho
se

liv
in

g
w

ith
a

pa
re

nt
w

ith
O

U
D

2.
T

ho
se

w
ho

ha
d

a
pa

re
nt

di
e

du
e

to
an

op
io

id
ov

er
do

se
ev

er
in

th
ei

r
lif

et
im

e

3.
T

ho
se

w
ith

a
pa

re
nt

in
pr

is
on

du
e

to
a

he
ro

in
-r

el
at

ed
of

fe
ns

e

4.
T

ho
se

re
m

ov
ed

fr
om

ho
m

e
an

d
liv

in
g

in
fo

st
er

ca
re

or
w

ith
re

la
tiv

es
du

e
to

ho
us

eh
ol

d
op

io
id

us
e

S.
A

do
le

sc
en

ts
(a

ge
s

12
—

17
)

w
ith

O
U

D
an

d
ch

ild
re

n
(a

ge
s

0—
12

)
w

ho
ac

ci
de

nt
al

ly
in

ge
st

ed
an

op
io

id

T
he

se
es

tim
at

es
w

er
e

th
en

ad
ju

st
ed

(l
ow

er
ed

by
30

%
)

to
re

m
ov

e
do

ub
le

-c
ou

nt
in

g
be

tw
ee

n
th

e
ca

te
go

ri
es

.
B

C
G

fu
rt

he
r

in
cr

ea
se

d
th

e
es

tim
at

es
fo

r
ca

te
go

ri
es

1
an

d
S

to
re

fl
ec

t
kn

ow
n

un
de

rc
ou

nt
in

g
in

th
es

e
tw

o
gr

ou
ps

be
ca

us
e

th
e

da
ta

is
se

lf
-r

ep
or

te
d.

T
he

re
su

lti
ng

es
tim

at
es

w
er

e
su

m
m

ed
ac

ro
ss

th
e

fiv
e

gr
ou

ps
to

re
ac

h
th

e
20

17
2.

2
m

ill
io

n
fig

ur
e.

Se
co

nd
,

10
ty

pe
s

of
co

st
s

as
so

ci
at

ed
w

ith
th

e
di

ff
er

en
t

w
ay

s
a

ch
ild

m
ay

be
af

fe
ct

ed
by

th
e

op
io

id
ep

id
em

ic
w

er
e

id
en

tif
ie

d
an

d
an

av
er

ag
e

co
st

pe
r

pe
rs

on
ca

lc
ul

at
ed

fo
r

ea
ch

.

T
he

av
er

ag
e

pe
r-

pe
rs

on
co

st
s

w
er

e
m

ul
tip

lie
d

by
th

e
es

tim
at

ed
nu

m
be

r
of

ch
ild

re
n

to
w

ho
m

th
e

co
st

s
w

ou
ld

ap
pl

y
(r

ou
gh

ly
al

ig
ni

ng
w

ith
th

e
fiv

e
ca

te
go

ri
es

lis
te

d
in

st
ep

1)
.

T
he

se
co

st
s

w
er

e
su

m
m

ed
to

ca
lc

ul
at

e
th

e
to

ta
l

lif
et

im
e

co
st

fo
r

ch
ild

re
n

af
fe

ct
ed

in
20

17
.

B
C

G
th

en
es

tim
at

ed
w

ha
t

th
e

to
ta

l
nu

m
be

r
of

af
fe

ct
ed

in
di

vi
du

al
s

w
ou

ld
be

by
20

30
un

de
r

th
re

e
di

ff
er

en
t

sc
en

ar
io

s:
ba

se
,

pe
ss

im
is

tic
,

an
d

op
tim

is
tic

.

U
si

ng
th

e
ba

se
-y

ea
r

ca
se

as
su

m
pt

io
n

fo
r

th
e

to
ta

l
nu

m
be

r
of

af
fe

ct
ed

in
di

vi
du

al
s,

th
e

av
er

ag
e

pe
r-

pe
rs

on
co

st
fo

r
ea

ch
of

th
e

10
co

st
ty

pe
s

w
as

m
ul

tip
lie

d
by

th
e

ne
w

pr
oj

ec
te

d
nu

m
be

rs
as

of
20

30
.

T
he

su
m

of
th

os
e

nu
m

be
rs

is
th

e
20

30
co

st
es

tim
at

e.

To
ca

lc
ul

at
e

th
e

st
at

e
es

tim
at

es
fo

r
th

e
nu

m
be

r
of

ch
ild

re
n

af
fe

ct
ed

in
20

17
,

th
e

sa
m

e
st

ep
s

w
er

e
fo

llo
w

ed
,

su
bs

tit
ut

in
g

st
at

e-
sp

ec
if

ic
da

ta
fo

r
th

e
nu

m
be

rs
af

fe
ct

ed
.

St
at

e
va

ri
at

io
n

in
he

al
th

ca
re

or
ot

he
r

se
ct

or
co

st
s

w
as

no
t

ta
ke

n
in

to
ac

co
un

t.
T

he
st

at
e-

by
-s

ta
te

co
st

pr
oj

ec
tio

ns
fo

r
20

17
an

d
20

30
w

er
e

de
ri

ve
d

by
us

in
g

ea
ch

st
at

e’
s

pe
rc

en
ta

ge
of

th
e

na
ti

on
al

nu
m

be
r

of
ch

ild
re

n
af

fe
ct

ed
in

20
17

an
d

m
ul

tip
ly

in
g

th
at

sh
ar

e
by

th
e

es
tim

at
ed

na
tio

na
l

co
st

fo
r

th
e

re
sp

ec
tiv

e
ye

ar
.

2
0

T
H

E
P

IP
P

L
E

E
F

F
E

C
T

:
N

at
io

n
al

a
n
d

S
ta

te
E

st
im

at
es

o
f
th

e
U

.S
.

O
pi

cj
id

E
p

id
em

ic
’s

Im
p

ac
t

o
n

C
h
il

d
re

n



K
ey

ac
ad

em
ic

li
te

ra
tu

re
:

•
B

ie
m

er
P

an
d

B
ro

w
n

C
.

20
05

.
M

od
el

-b
as

ed
E

st
im

at
io

n
of

D
ru

g
U

se
Pr

ev
al

en
ce

U
si

ng
It

en
:

C
ou

nt
D

at
a.

•
B

uc
ha

ni
ch

JM
,

et
a!

.
20

18
.

T
he

E
ff

ec
t

of
In

co
m

pl
et

e
D

ea
th

C
er

tif
ic

at
es

on
E

st
im

at
es

of
U

ni
nt

en
tio

na
l

O
pi

oi
d-

R
el

at
ed

O
ve

rd
os

e
D

ea
th

s
in

th
e

U
ni

te
d

St
at

es
,

19
99

-2
01

5.

•
C

he
n

Q
,e

t
al

.
20

19
.

Pr
ev

en
tio

n
of

Pr
es

cr
ip

tio
n

O
pi

oi
d

M
is

us
e

an
d

Pr
oj

ec
te

d
O

ve
rd

os
e

D
ea

th
s

in
th

e
U

ni
te

d
St

at
es

.

•
C

le
m

an
s-

C
op

e
L,

et
al

.
20

19
.

O
pi

oi
d

an
d

Su
bs

ta
nc

e
U

se
D

is
or

de
r

an
d

R
ec

ei
pt

of
T

re
at

m
en

t
A

m
on

g
Pa

re
nt

s
L

iv
in

g
W

ith
C

hi
ld

re
n

in
th

e
U

ni
te

d
St

at
es

,
2

01
5-

20
17

.

•
Fa

ng
X

,
et

al
.

20
12

.
T

he
ec

on
om

ic
bu

rd
en

of
ch

ad
m

al
tr

ea
tm

en
t

in
th

e
U

ni
te

d
St

at
es

an
d

im
pl

ic
at

io
ns

fo
r

pr
ev

en
tio

n.

•
Fe

lit
ti

V
J,

et
al

.
19

98
.

R
el

at
io

ns
hi

p
of

ch
ild

ho
od

ab
us

e
an

d
ho

us
eh

ol
d

dy
sf

un
ct

io
n

to
m

an
y

of
th

e
le

ad
in

g
ca

us
es

of
de

at
h

in
ad

ul
ts

.
T

he
A

dv
er

se
C

hi
ld

ho
od

E
xp

er
ie

nc
es

(A
C

E
)

St
ud

y.

D
E

T
A

IL
E

D
M

E
T

H
O

D
O

L
O

G
Y

F
ig

u
re

1.
C

h
il

d
re

n
af

fe
ct

ed
by

th
e

o
p
io

id
ep

id
em

ic

in
2

0
1

7

T
he

to
ta

l
fig

ur
e

is
th

e
su

m
of

es
tim

at
es

in
fiv

e
ca

te
go

ri
es

:

1.
C

hi
ld

re
n

re
si

di
ng

in
a

ho
us

eh
ol

d
w

ith
a

pa
re

nt
w

ith
op

io
id

us
e

di
so

rd
er

.
A

na
ti

on
al

es
tim

at
e

of
th

e
nu

m
be

r
of

pa
re

nt
s

liv
in

g
w

ith
O

U
D

w
as

ob
ta

in
ed

fr
om

Li
sa

C
le

m
an

s-
C

op
e

et
a]

.,
an

d
th

e
N

SD
U

K
20

15
-2

01
7

th
re

e-
ye

ar
av

er
ag

e
w

as
us

ed
.

U
si

ng
N

SD
U

H
20

17
st

at
e-

le
ve

l
de

m
og

ra
ph

ic
da

ta
on

th
e

ag
e

of
pa

re
nt

s
w

ith
O

U
D

an
d

th
e

av
er

ag
e

nu
m

be
r

of
ch

ild
re

n
pe

r
ag

e
br

ac
ke

t,
a

pr
el

im
in

ar
y

es
tim

at
e

of
th

e
nu

m
be

r
of

ch
ild

re
n

w
as

ca
lc

ul
at

ed
.

U
si

ng
U

.S
.

C
en

su
s

B
ur

ea
u

da
ta

,
th

is
fig

ur
e

w
as

ad
ju

st
ed

to
ac

co
un

t
fo

r
ho

us
eh

ol
d

co
m

po
si

tio
n,

ta
ki

ng
in

to
ac

co
un

t
th

e
pr

ob
ab

ili
ty

of
ho

us
eh

ol
ds

be
in

g
a

si
ng

le
-p

ar
en

t
fe

m
al

e-
le

d
ho

us
eh

ol
d,

a
si

ng
le

-p
ar

en
tm

al
e-

le
d

ho
us

eh
ol

d,
or

a
tw

o-
pa

re
nt

ho
us

eh
ol

d,
an

d
al

so
co

ns
id

er
in

g
th

e
av

er
ag

e
nu

m
be

r
of

ch
ild

re
n

pe
r

ho
us

eh
ol

d
ty

pe
.

T
he

es
tim

at
e

of
th

e
nu

m
be

r
of

ch
ild

re
n

re
si

di
ng

in
a

ho
us

eh
ol

d
w

ith
a

pa
re

nt
w

ith
O

U
D

w
as

th
en

co
rr

ec
te

d
do

w
nw

ar
d

to
ac

co
un

t
fo

r
po

te
nt

ia
l

co
-o

cc
ur

re
nc

e
of

O
U

D
in

tw
o-

pa
re

nt
ho

us
eh

ol
ds

(e
st

im
at

ed
to

be
15

%
ba

se
d

on
ex

pe
rt

in
te

rv
ie

w
s)

.
T

he
es

tim
at

e
w

as
th

en
ad

ju
st

ed
up

w
ar

d
by

30
%

to
ac

co
un

t
fo

r
un

de
rr

ep
or

tin
g

in
N

SD
U

H
da

ta
(b

as
ed

on
B

ie
m

er
an

d
B

ro
w

n’
s

M
od

el
-

ba
se

d
E

st
im

at
io

n
of

D
ru

g
U

se
Pr

ev
al

en
ce

U
si

ng
It

em
C

ou
nt

D
at

a
w

hi
ch

re
vi

ew
ed

un
de

rr
ep

or
tin

g
in

th
e

N
SD

U
H

of
co

ca
in

e
us

e
pr

ev
al

en
ce

).
R

es
ea

rc
h

on
un

de
rr

ep
or

ti
ng

of
se

lf
-r

ep
or

te
d

op
io

id
us

e
su

gg
es

ts
un

de
rr

ep
or

ti
ng

co
ul

d
be

as
hi

gh
as

57
%

,
so

30
%

is
a

co
ns

er
va

tiv
e

as
su

m
pt

io
n.

St
at

e-
ba

se
d

es
tim

at
es

w
er

e
ca

lc
ul

at
ed

by
m

ul
tip

ly
in

g
th

e
na

tio
na

l
es

tim
at

e
(1

.4
4

m
ill

io
n)

by
th

e
st

at
e’

s
sh

ar
e

of
na

tio
na

l
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
an

d
n
o
n

pr
es

cr
ip

tio
n

op
io

id
us

e.

2.
H

av
e

a
pa

re
nt

w
ho

di
ed

du
e

to
op

io
id

s.
N

at
io

na
l

an
d

st
at

e-
le

ve
l

da
ta

on
op

io
id

ov
er

do
se

de
at

hs
be

tw
ee

n
19

99
an

d
20

17
w

er
e

ob
ta

in
ed

fr
om

th
e

C
D

C
.

B
as

ed
on

T
he

E
ff

ec
t

of
In

co
m

pl
et

e
D

ea
th

C
er

tif
ic

at
es

on
E

st
im

at
es

of
U

ni
nt

en
tio

na
l

O
pi

oi
d-

R
el

at
ed

O
ve

rd
os

e

T
H

E
R

IP
P

L
E

E
F

F
E

C
T

:
N

at
io

n
al

a
n
d

S
ta

te
E

st
im

at
es

of
th

e
U

S
.

O
pi

oi
d

E
pi

de
m

ic
s

Im
pa

ct
on

C
hi

ld
re

n
21



A
p
p
en

d
ix

C
.

M
e
th

o
d

o
lo

g
y

(c
o

n
ti

n
u

ed
)

D
ea

th
s

in
th

e
U

ni
te

d
S

ta
te

s,
19

99
-2

01
5,

op
io

id
ov

er
do

se
de

at
hs

w
er

e
co

rr
ec

te
d

fo
r

un
de

rr
ep

or
ti

ng
on

de
at

h
ce

rt
if

ic
at

es
by

ad
di

ng
a

pe
rc

en
ta

ge
of

“n
on

-s
pe

ci
fi

ed
”

dr
ug

ov
er

do
se

de
at

hs
to

th
e

op
io

id
ov

er
do

se
de

at
hs

.
T

he
pe

rc
en

ta
ge

of
no

n-
sp

ec
if

ie
d

dr
ug

de
at

hs
at

tr
ib

ut
ed

to
op

io
id

s
w

as
th

e
sa

m
e

pe
rc

en
ta

ge
,

at
na

ti
on

al
an

d
st

at
e-

le
ve

ls
,

of
op

io
id

-r
el

at
ed

de
at

hs
at

tr
ib

ut
ed

to
ov

er
al

l
dr

ug
ov

er
do

se
de

at
hs

.
By

co
m

pa
ri

ng
th

e
to

ta
l

nu
m

be
r

of
ad

ul
ts

w
ith

O
U

D
to

th
e

nu
m

be
r

of
pa

re
nt

s
w

ith
O

U
D

in
th

e
N

SD
U

H
20

15
—

20
17

,
it

w
as

es
tim

at
ed

th
at

35
%

of
ov

er
do

se
de

at
hs

w
er

e
of

pa
re

nt
s.

T
he

nu
m

be
r

of
ch

ild
re

n
af

fe
ct

ed
w

as
ca

lc
ul

at
ed

us
in

g
th

e
av

er
ag

e
fe

rt
ili

ty
ra

te
,

ad
ju

st
ed

fo
r

de
m

og
ra

ph
ic

da
ta

(a
ge

an
d

ge
nd

er
)

of
th

e
ov

er
do

se
po

pu
la

ti
on

.
T

he
fig

ur
e

w
as

co
rr

ec
te

d
to

ex
cl

ud
e

an
es

tim
at

ed
40

,0
00

ch
ild

re
n

w
ho

w
er

e
co

un
te

d
in

ca
te

go
ri

es
I

or
4

ba
se

d
on

lik
el

y
ho

us
eh

ol
d

co
m

po
si

tio
n.

3.
H

av
e

a
pa

re
nt

w
ho

ha
s

be
en

in
ca

rc
er

at
ed

du
e

to
op

io
id

s.
T

he
cu

rr
en

t
na

tio
na

l
in

m
at

e
po

pu
la

ti
on

fo
r

dr
ug

po
ss

es
si

on
of

fe
ns

es
w

ith
se

nt
en

ce
s

gr
ea

te
r

th
an

on
e

ye
ar

w
as

ob
ta

in
ed

fr
om

th
e

B
ur

ea
u

of
Ju

st
ic

e
St

at
is

tic
s.

B
as

ed
on

U
ni

fo
rm

C
ri

m
e

R
ep

or
tin

g
st

at
is

tic
s,

an
es

tim
at

ed
3%

of
th

es
e

w
er

e
re

la
te

d
to

he
ro

in
po

ss
es

si
on

.
T

he
pe

rc
en

ta
ge

of
th

is
po

pu
la

tio
n

es
tim

at
ed

to
be

pa
re

nt
s,

an
d

th
er

ef
or

e
th

e
nu

m
be

r
of

ch
ild

re
n

af
fe

ct
ed

,
w

as
ca

lc
ul

at
ed

us
in

g
m

et
ho

ds
co

m
pa

ra
bl

e
to

ca
te

go
ri

es
1

an
d

2.
To

av
oi

d
po

te
nt

ia
lly

do
ub

le
-c

ou
nt

in
g

ch
ild

re
n

w
ho

w
ou

ld
lik

el
y

ap
pe

ar
in

ca
te

go
ri

es
I

or
4,

on
ly

cr
im

in
al

se
nt

en
ce

s
gr

ea
te

r
th

an
12

m
on

th
s

w
er

e
in

cl
ud

ed
in

th
is

es
tim

at
e.

St
at

e-
le

ve
l

es
tim

at
es

w
er

e
de

ri
ve

d
by

ap
pl

yi
ng

th
e

st
at

e
sh

ar
e

of
th

e
na

tio
na

l
co

rr
ec

tio
na

l
po

pu
la

tio
n

to
th

e
na

tio
na

l
es

tim
at

e
of

ch
ild

re
n

w
ho

ha
ve

a
pa

re
nt

in
ca

rc
er

at
ed

du
e

to
op

io
id

s.

4.
H

av
e

be
en

re
m

ov
ed

fr
om

ho
m

e
du

e
to

ho
us

eh
ol

d
op

io
id

m
is

us
e.

T
he

nu
m

be
r

of
ch

ild
re

n
in

fo
st

er
ca

re
be

ca
us

e
of

pa
re

nt
al

dr
ug

us
e

on
Se

pt
em

be
r

30
,

20
17

,
w

as
ob

ta
in

ed
fr

om
th

e
20

18
A

do
pt

io
n

an
d

Fo
st

er
C

ar
e

A
na

ly
si

s
an

d
R

ep
or

tin
g

Sy
st

em
(A

FC
A

R
S)

re
po

rt
us

in
g

st
at

e-
le

ve
l

da
ta

.
T

he
sh

ar
e

of
th

es
e

ca
se

s
w

ith
op

io
id

in
vo

lv
em

en
t

w
as

es
tim

at
ed

to
be

31
%

,
ba

se
d

on
pr

ev
al

en
ce

of
op

io
id

us
e

co
m

pa
re

d
to

al
l

su
bs

ta
nc

e
us

e
in

N
SD

U
H

re
su

lts
.

To
ac

co
un

t
fo

r
ch

ild
re

n
liv

in
g

in
un

of
fi

ci
al

ki
ns

hi
p

ca
re

,
st

at
e-

le
ve

l
ra

tio
s

of
un

of
fi

ci
al

ki
ns

hi
p

ca
re

to
fo

st
er

ca
re

w
er

e
ap

pl
ie

d,
re

su
lti

ng
in

a
na

ti
on

al
av

er
ag

e
ra

tio
of

si
x

ch
ild

re
n

in
un

of
fi

ci
al

ki
ns

hi
p

ca
re

fo
r

ev
er

y
on

e
ch

ild
in

fo
st

er
ca

re
(2

00
9-

20
18

C
ur

re
nt

P
op

ul
at

io
n

Su
rv

ey
A

nn
ua

l
So

ci
al

an
d

E
co

no
m

ic
Su

pp
le

m
en

t)
.

T
he

fi
gu

re
w

as
co

rr
ec

te
d

to
ac

co
un

t
fo

r
ch

ild
re

n
w

ho
en

te
r

an
d

ex
it

fo
st

er
ca

re
du

ri
ng

th
e

sa
m

e
ye

ar
to

av
oi

d
do

ub
le

-
co

un
tin

g
w

ith
ca

te
go

ry
1.

5.
H

av
e

O
U

D
or

ha
ve

ac
ci

de
nt

al
ly

in
ge

st
ed

op
io

id
s.

T
he

nu
m

be
r

of
ad

ol
es

ce
nt

s
ag

es
12

—
17

w
ith

O
U

D
w

as
ob

ta
in

ed
fr

om
N

SD
U

H
20

15
—

20
17

(t
hr

ee
-

ye
ar

av
er

ag
e)

an
d

co
rr

ec
te

d
fo

r
an

es
tim

at
ed

30
%

in
un

de
rr

ep
or

tin
g.

T
he

es
tim

at
e

w
as

al
so

co
rr

ec
te

d
fo

r
do

ub
le

-c
ou

nt
in

g
w

ith
ca

te
go

ry
1

by
fa

ct
or

in
g

in
th

e
pe

rc
en

ta
ge

of
ad

ol
es

ce
nt

s
w

ho
so

ur
ce

d
th

ei
r

op
io

id
s

fr
om

re
la

tiv
es

(3
0%

)
or

w
ho

ha
ve

re
la

tiv
es

w
ith

O
U

D
(2

0%
).

T
he

nu
m

be
r

of
ch

ild
re

n
ag

es
0—

12
ho

sp
ita

liz
ed

fo
r

op
io

id
in

ge
st

io
n

in
20

15
,

ob
ta

in
ed

fr
om

Pr
es

cr
ip

tio
n

O
pi

oi
d

E
xp

os
ur

es
A

m
on

g
C

hi
ld

re
n

an
d

A
do

le
sc

en
ts

in
th

e
U

ni
te

d
St

at
es

:2
00

0—
20

15
, w

as
ad

de
d

to
th

e
fig

ur
e.

22
T

H
E

R
IP

P
L

E
E

F
F

E
C

T
:

N
at

io
n

al
an

d
S

ta
te

E
st

im
at

es
of

th
e

U
.S

.
O

p
io

id
E

p
id

e
m

ic
s

Im
p
a
c
t

o
n

c
h
il

d
re

n



F
ig

u
re

2.
N

u
m

b
er

o
f

ch
il

d
re

n
af

fe
ct

ed
by

o
p
io

id

ep
id

em
ic

by
2
0
3
0
:

T
h
re

e
sc

en
ar

io
s

20
30

es
tim

at
es

w
er

e
de

ve
lo

pe
d

us
in

g
a

dy
na

m
ic

sy
st

em
m

od
e)

th
at

si
m

ul
at

es
ye

ar
-b

y-
ye

ar
ch

an
ge

s
in

n
o
n
m

ed
ic

al

op
io

id
us

e
in

th
e

U
ni

te
d

St
at

es
.

U
si

ng
m

et
ho

ds
fr

om
C

he
n

et
al

.,
Pr

ev
en

tio
n

of
Pr

es
cr

ip
tio

n
O

pi
oi

d
M

is
us

e
an

d
Pr

oj
ec

te
d

O
ve

rd
os

e
D

ea
th

s
in

th
e

U
s,

20
19

,
th

e
m

od
el

co
ns

is
te

d
of

th
re

e
su

bg
ro

up
s

of
th

e
po

pu
la

tio
n:

th
os

e
us

in
g

pr
es

cr
ip

tio
n

op
io

id
s

no
nm

ed
ic

al
ly

w
it

ho
ut

an
O

U
D

;
th

os
e

w
ith

pr
es

cr
ip

tio
n-

ba
se

d
O

U
D

;
an

d
th

os
e

us
in

g
ill

ic
it

op
io

id
s.

In
di

vi
du

al
s

ca
n

en
te

r
an

d
ex

it
th

e
m

od
el

ba
se

d
on

ch
an

ge
s

in
th

ei
r

op
io

id
us

e.
N

ew
en

tr
an

ts
in

cl
ud

e
in

di
vi

du
al

s
w

ho
go

fr
om

m
is

us
in

g
pr

es
cr

ip
tio

n
dr

ug
s

to
de

ve
lo

pi
ng

a
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
;

in
di

vi
du

al
s

w
ho

go
fr

om
m

is
us

in
g

pr
es

cr
ip

tio
n

dr
ug

s
to

m
is

us
in

g
ill

ic
it

op
io

id
s;

an
d

th
os

e
w

ho
go

di
re

ct
ly

to
m

is
us

in
g

ill
ic

it
op

io
id

s.
In

di
vi

du
al

s
ca

n
ex

it
th

e
m

od
el

if
th

ey
st

op
us

in
g

op
io

id
s

or
di

e
fr

om
an

ov
er

do
se

.
Si

nc
e

th
e

m
os

t
re

ce
nt

da
ta

fr
om

C
he

n
et

a)
,

w
as

fr
om

2
0

1
5

,
th

e
m

od
el

w
as

ad
ju

st
ed

to
in

cl
ud

e
ob

se
rv

ed
tr

en
ds

in
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
an

d
no

n-
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
up

to
20

17
.

T
hr

ee
fu

tu
re

sc
en

ar
io

s
w

er
e

si
m

ul
at

ed
to

ar
ri

ve
at

an
es

ti
m

at
e

of
to

ta
l

ne
w

ca
se

s
of

O
U

D
be

tw
ee

n
20

18
an

d
20

30
.

•
B

as
e

ca
se

:
as

su
m

es
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
in

ci
de

nc
e

is
de

cr
ea

si
ng

ba
se

d
on

cu
rr

en
t

tr
en

ds
an

d
as

su
m

es
ill

ic
it

O
U

D
re

ac
he

d
in

fl
ec

tio
n

po
in

t
in

20
16

—
20

17
.

•
Pe

ss
im

is
tic

ca
se

:
as

su
m

es
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
is

de
cr

ea
si

ng
at

ha
lf

th
e

ra
te

of
cu

rr
en

t
tr

en
ds

an
d

ill
ic

it
O

U
D

re
ac

he
s

an
in

fl
ec

tio
n

po
in

t
in

2Q
20

.

•
O

pt
im

is
tic

ca
se

:
as

su
m

es
pr

es
cr

ip
tio

n-
ba

se
d

O
U

D
is

de
cr

ea
si

ng
at

tw
ic

e
th

e
ra

te
of

cu
rr

en
t

tr
en

ds
an

d
ill

ic
it

O
U

D
al

so
de

cr
ea

se
s

at
tw

ic
e

th
e

ra
te

of
cu

rr
en

t
tr

en
ds

.

E
ac

h
of

th
es

e
sc

en
ar

io
s

re
su

lte
d

in
an

es
tim

at
ed

nu
m

be
r

of
ne

w
O

U
D

ca
se

s
be

tw
ee

n
20

18
an

d
20

30
.

U
si

ng
a

m
et

ho
d

si
m

ila
r

to
th

at
us

ed
in

Fi
gu

re
1

an
d

dr
aw

in
g

up
on

N
SD

U
H

20
17

da
ta

,
B

C
G

ca
lc

ul
at

ed
ho

w
m

an
y

of
th

e
ne

w
O

U
D

ca
se

s
w

ou
ld

lik
el

y
be

am
on

g
pa

re
nt

s
an

d
ho

w
m

an
y

ch
ild

re
n

th
ey

ha
ve

(a
w

ei
gh

te
d

av
er

ag
e

fe
rt

ili
ty

ra
te

of
1.

9
w

as
us

ed
).

A
dd

ed
to

th
is

es
tim

at
e

w
as

th
e

nu
m

be
r

of
ad

di
tio

na
l

ch
ild

re
n

bo
rn

to
pa

re
nt

s
w

ith
O

U
D

in
20

17
(e

st
im

at
ed

to
be

14
6,

00
0)

an
d

ch
iL

dr
en

w
ho

th
em

se
lv

es
ar

e
pr

oj
ec

te
d

to
de

ve
lo

p
an

O
U

D
be

tw
ee

n
20

18
an

d
20

30
(e

st
im

at
ed

to
be

11
5,

00
0)

.

F
ig

u
re

3.
O

p
io

id
ep

id
em

ic
’s

im
p

ac
t

o
n

ch
il

d
re

n
in

20
17

co
m

p
ar

ed
to

co
m

m
o
n

ch
il

d
h

o
o

d
h
ea

lt
h

co
n
d
it

io
n
s

Fi
gu

re
co

m
pa

re
s

es
tim

at
es

to
ex

is
tin

g
da

ta
so

ur
ce

s.
N

o
m

et
ho

ds
to

re
po

rt
.

F
ig

u
re

4
(P

at
e

o
f

ch
il

d
re

n
af

fe
ct

ed
by

th
e

o
p
io

id

ep
id

em
ic

in
20

17
by

st
at

e)
an

d
F

ig
u

re
S

(S
ta

te

ra
n
k
in

g
s

by
ra

te
o

f
ch

il
d

re
n

af
fe

ct
ed

by
th

e
o

p
io

id

ep
id

em
ic

an
d

to
ta

l
n

u
m

b
e
r

p
er

st
a
te

in
20

17
)

T
he

to
ta

l
nu

m
be

r
of

ch
ild

re
n

af
fe

ct
ed

in
ea

ch
st

at
e

is
th

e
su

m
of

st
at

e-
le

ve
l

es
tim

at
es

fo
r

Fi
gu

re
1.

T
he

st
at

e
ra

te
w

as
ca

lc
ul

at
ed

by
di

vi
di

ng
th

is
to

ta
l

by
th

e
st

at
e’

s
un

de
r

ag
e

18
po

pu
la

tio
n

as
re

po
rt

ed
in

th
e

A
m

er
ic

an
C

om
m

un
ity

Su
rv

ey
’s

“D
em

og
ra

ph
ic

an
d

H
ou

si
ng

E
st

im
at

es
20

13
—

20
17

5-
ye

ar
E

st
im

at
es

.”

F
ig

u
re

S
.

N
u

m
b

er
of

ch
il

d
re

n
af

fe
ct

ed
by

th
e

o
p
io

id

ep
id

em
ic

in
20

17
by

ag
e

E
st

im
at

ed
ag

e
ra

ng
es

fo
r

ca
te

go
ri

es
1—

3
w

er
e

ca
lc

ul
at

ed
us

in
g

ho
us

eh
ol

d
de

m
og

ra
ph

ic
da

ta
fr

om
th

e
N

SD
U

H
20

15
—

20
17

.
T

he
se

es
tim

at
es

:
42

%
of

ch
ild

re
n

of
pa

re
nt

s

T
H

E
R

IP
P

L
E

E
F

F
E

cT
:

N
at

io
n

al
an

d
S

ta
te

E
st

im
at

es
o
f

th
e

U
S

.
O

p
io

id
E

p
id

em
ic

’s
Im

p
a
c
t

o
n

C
h

il
d

re
n

23



A
p
p
en

d
ix

C
.

M
et

h
o

d
o

lo
g

y
(c

o
n
ti

n
u
e
d
)

w
ith

O
U

D
ar

e
ag

es
0—

5;
34

%
ar

e
6—

11
;

an
d

24
%

ar
e

12
—

17
.

A
ge

ra
ng

es
fo

r
ch

ild
re

n
in

ca
te

go
ry

4
w

er
e

ca
lc

ul
at

ed
us

in
g

A
FC

A
R

S
da

ta
.

C
at

eg
or

y
S

ag
e

ra
ng

es
on

ly
in

cl
ud

e
ch

ild
re

n
ag

es
12

—
17

w
ith

O
U

D
,

so
ur

ce
d

fr
om

th
e

N
SD

U
H

20
15

—
20

17
.

T
he

se
nu

m
be

rs
w

er
e

ad
ju

st
ed

fo
r

un
de

rr
ep

or
tin

g
an

d
do

ub
le

-c
ou

nt
in

g
be

tw
ee

n
ca

te
go

ri
es

,
as

th
ey

w
er

e
in

Fi
gu

re
1.

F
ig

u
re

7.
S

o
c
ie

ta
l

co
st

d
u
ri

n
g

ch
il

d
h

o
o

d
(b

as
ed

on

2.
2

m
il

li
o
n

c
h

il
d

re
n

a
ff

e
c
te

d
in

20
17

)

In
cr

em
en

ta
l

he
al

th
ca

re
co

st
s

du
ri

ng
ch

ild
ho

od
re

fe
r

to
th

e
he

al
th

ca
re

co
st

s
re

su
lti

ng
fr

om
pa

re
nt

al
O

U
D

th
at

oc
cu

rs
in

ch
ild

ho
od

.
C

os
ts

w
er

e
ca

lc
ul

at
ed

dr
aw

in
g

up
on

th
e

w
or

k
of

Fa
ng

et
al

.
20

12
an

d
an

an
al

ys
is

by
Pe

te
rs

on
et

al
.

of
th

e
ec

on
om

ic
bu

rd
en

of
ch

ild
m

al
tr

ea
tm

en
t.

Fo
r

th
is

co
st

an
al

ys
is

,
w

hi
ch

us
ed

an
ad

ve
rs

e
ch

ild
ho

od
ex

pe
ri

en
ce

s
pe

rs
pe

ct
iv

e,
th

e
ef

fe
ct

s
of

pa
re

nt
al

op
io

id
us

e
di

so
rd

er
on

a
ch

ild
ar

e
as

su
m

ed
to

be
si

m
ila

r
to

th
e

ef
fe

ct
s

of
ch

ild
m

al
tr

ea
tm

en
t.

C
hi

ld
m

al
tr

ea
tm

en
tr

es
ul

ts
in

ad
di

tio
na

l
he

al
th

ca
re

co
st

s
du

ri
ng

ch
ild

ho
od

,
in

cl
ud

in
g

ad
di

tio
na

l
in

pa
tie

nt
an

d
ou

tp
at

ie
nt

vi
si

ts
,

pr
es

cr
ip

tio
n

m
ed

ic
at

io
ns

,
an

d
co

un
se

lin
g.

Fo
r

a
fu

ll
lis

t
of

in
cl

ud
ed

co
st

s,
se

e
Fl

or
en

ce
et

al
.,

20
12

.
Fa

ng
et

al
.

es
tim

at
ed

a
$3

3,
00

0
in

cr
em

en
ta

l
co

st
(2

01
0

do
lla

rs
)

fo
r

he
al

th
ca

re
re

ce
iv

ed
be

tw
ee

n
ag

es
6

an
d

17
.T

hi
s

es
tim

at
e

w
as

ad
ju

st
ed

to
20

18
do

lla
rs

us
in

g
th

e
pe

rs
on

al
co

ns
um

pt
io

n
ex

pe
nd

itu
re

(P
C

E)
pr

ic
e

in
de

x.
T

he
se

co
st

s
ar

e
ap

pl
ie

d
to

ch
ild

re
n

in
ca

te
go

ri
es

1—
4.

N
A

S-
re

la
te

d
ne

at
m

en
t

co
st

s.
T

he
so

ur
ce

is
W

in
ke

lm
an

et
al

.,
In

ci
de

nc
e

an
d

C
os

ts
of

N
eo

na
ta

lA
bs

tin
en

ce
Sy

nd
ro

m
e

A
m

on
g

In
fa

nt
s

W
ith

M
ed

ic
ai

d:
20

04
—

20
14

,
w

hi
ch

fo
un

d
th

at
th

e
av

er
ag

e
M

ed
ic

ai
d

co
st

of
ho

sp
ita

liz
in

g
an

in
fa

nt
w

ith
N

A
S

w
as

ap
pr

ox
im

at
el

y
$1

9,
00

0
(v

s.
ab

ou
t

$4
,0

00
w

ith
ou

t)
du

e
to

lo
ng

er
st

ay
s

po
st

bi
rt

h;
th

is
re

su
lte

d
in

an
in

cr
em

en
ta

l
ad

di
tio

na
l

bi
rt

h
co

st
of

ap
pr

ox
im

at
el

y
$1

5,
00

0.
T

he
se

co
st

s
ap

pl
y

on
ly

to
ch

ild
re

n
bo

rn
w

ith
N

A
S,

es
tim

at
ed

to
nu

m
be

r
32

,0
00

in
20

17
.

O
U

D
tr

ea
tm

en
t-

re
la

te
d

co
st

s
fo

r
ad

ol
es

ce
nt

s
in

cl
ud

e
m

ed
ic

at
io

n
an

d
of

fic
e

vi
si

ts
.

T
he

so
ur

ce
fo

r
co

st
da

ta
is

M
ed

ic
at

io
ns

to
T

re
at

O
pi

oi
d

U
se

D
is

or
de

r:
H

ow
M

uc
h

D
oe

s
O

pi
oi

d
T

re
at

m
en

t
C

os
t?

,
N

IH
N

at
io

na
l

In
st

itu
te

on
D

ru
g

A
bu

se
.

It
as

su
m

es
75

%
of

te
en

ag
er

s
w

ith
O

U
D

ar
e

tr
ea

te
d

ev
er

y
ye

ar
fr

om
no

w
un

til
20

30
an

d
an

av
er

ag
e

le
ng

th
of

tr
ea

tm
en

t
th

at
is

6—
8

ye
ar

s,
w

ith
97

%
of

ad
ol

es
ce

nt
s

on
B

up
re

no
rp

hi
ne

,
2%

on
N

al
tr

ex
on

e,
an

d
1%

on
M

et
ha

do
ne

.
T

he
se

co
st

s
on

ly
ap

pl
y

to
ch

ild
re

n
in

ca
te

go
ry

5.

C
hi

ld
w

el
fa

re
co

st
s.

A
to

ta
l

ch
ild

w
el

fa
re

sy
st

em
co

st
of

ap
pr

ox
im

at
el

y
$3

0
bi

lli
on

in
20

17
(to

se
rv

e
68

0,
00

0
ch

ild
re

n)
w

as
us

ed
to

ca
lc

ul
at

e
a

pe
r-

ch
ild

/p
er

-y
ea

r
co

st
.

T
hi

s
fi

gu
re

w
as

m
ul

tip
lie

d
by

73
,0

00
,

w
hi

ch
is

th
e

es
tim

at
ed

nu
m

be
r

of
ch

ild
re

n
en

te
ri

ng
ch

ild
w

el
fa

re
an

nu
al

ly
du

e
to

op
io

id
s.

T
he

so
ur

ce
w

as
A

FC
A

R
S

st
at

e
fo

st
er

ca
re

da
ta

fr
om

20
08

—
20

17
.

T
he

se
co

st
s

on
ly

ap
pl

y
to

ch
ild

re
n

in
fo

st
er

ca
re

an
d

do
no

t
in

cl
ud

e
co

st
s

of
ki

ns
hi

p
ca

re
.

Sp
ec

ia
l

ed
uc

at
io

n
co

st
s.

T
hi

s
an

al
ys

is
is

ba
se

d
on

lit
er

at
ur

e
su

gg
es

tin
g

th
at

ch
ild

m
al

tr
ea

tm
en

t
is

as
so

ci
at

ed
w

ith
in

cr
ea

se
d

en
tr

y
in

to
sp

ec
ia

l
ed

uc
at

io
n

sy
st

em
s.

Fo
r

th
is

co
st

an
al

ys
is

,
us

in
g

an
ad

ve
rs

e
ch

ild
ho

od
ex

pe
ri

en
ce

s
pe

rs
pe

ct
iv

e
an

d
lim

ite
d

ad
di

tio
na

l
re

se
ar

ch
,

it
w

as
as

su
m

ed
th

e
ef

fe
ct

s
of

pa
re

nt
al

op
io

id
us

e
di

so
rd

er
on

a
ch

ild
w

ou
ld

be
si

m
ila

r
to

th
e

ef
fe

ct
s

of
ch

ild
m

al
tr

ea
tm

en
t.

In
a

st
ud

y
ex

am
in

in
g

th
e

ec
on

om
ic

bu
rd

en
of

ch
ild

m
al

tr
ea

tm
en

t,
Fa

ng
et

al
.

20
12

as
su

m
es

a
10

.5
%

in
cr

em
en

ta
l

in
cr

ea
se

in
sp

ec
ia

l
ed

uc
at

io
n

us
e

du
e

to
ch

ild
m

al
tr

ea
tm

en
t

(2
4.

2%
of

m
al

tr
ea

te
d

ch
ild

re
n

re
ce

iv
ed

sp
ec

ia
l

ed
uc

at
io

n
at

a
m

ea
n

24
T

H
E

R
IP

P
L

E
E

FF
E

C
T

:
N

at
io

na
l

an
d

S
ta

te
E

st
im

at
es

of
th

e
U

.S
.

O
pi

oi
d

E
p
id

em
ic

s
Im

p
ac

t
on

ch
il

d
re

n



ag
e

of
8

ye
ar

s,
co

m
pa

re
d

w
ith

13
.7

%
of

ch
ild

re
n

w
ith

no
m

al
tr

ea
tm

en
t

re
co

rd
).

T
ra

ns
la

tin
g

th
is

in
cr

em
en

ta
l

in
cr

ea
se

in
sp

ec
ia

l
ed

uc
at

io
n

us
e

in
to

co
st

,
si

m
ila

r
to

Fa
ng

et
al

.,
B

C
G

dr
ew

up
on

R
ey

no
ld

s
et

al
.

(2
00

2)
,

w
ho

es
tim

at
ed

th
at

th
e

av
er

ag
e

an
nu

al
co

st
pe

r
ch

ild
fo

r
sp

ec
ia

l
ed

uc
at

io
n

se
rv

ic
es

ab
ov

e
an

d
be

yo
nd

re
gu

la
r

in
st

ru
ct

io
n

w
as

$7
,7

91
in

19
98

do
lla

rs
.

T
hi

s
fi

gu
re

w
as

ad
ju

st
ed

up
w

ar
d

by
4%

pe
r

ye
ar

to
an

in
cr

em
en

ta
l,

pe
r-

ye
ar

,
pe

r-
pu

pi
l

co
st

of
$1

6,
00

0
in

20
18

do
lla

rs
,

ba
se

d
on

hi
st

or
ic

al
ed

uc
at

io
n

co
st

da
ta

.
A

ss
um

in
g

tw
el

ve
ye

ar
s

of
in

st
ru

ct
io

n,
th

e
pr

es
en

t
va

lu
e

of
lif

et
im

e
sp

ec
ia

l
ed

uc
at

io
n

co
st

s
pe

r
pu

pi
l

is
$1

86
,0

00
.

A
ss

um
in

g
a

10
.5

%
in

cr
em

en
ta

l
in

cr
ea

se
in

sp
ec

ia
l

ed
uc

at
io

n
du

e
to

pa
re

nt
al

op
io

id
us

e,
th

e
pe

r-
pu

pi
l

co
st

is
es

tim
at

ed
to

be
$1

9,
51

1.
T

hi
s

di
st

ri
bu

te
d

pe
r-

ch
ild

co
st

is
ap

pl
ie

d
to

ch
ild

re
n

in
ca

te
go

ri
es

1—
4.

F
ig

u
re

8.
L

o
n
g
-t

er
m

so
c
ie

ta
l

c
o
st

(b
as

ed
o
n

2
2

m
il

li
o

n

ch
il

d
re

n
af

fe
ct

ed
in

20
17

)

T
he

se
co

st
s

w
er

e
ca

lc
ul

at
ed

on
th

e
pe

rc
en

t
lik

el
ih

oo
d

of
in

cr
ea

se
d

at
-r

is
k

be
ha

vi
or

ov
er

a
lif

et
im

e
(5

0
ye

ar
s)

ba
se

d
on

a
bl

en
de

d
ad

ve
rs

e
ch

ild
ho

od
ex

pe
ri

en
ce

sc
or

e
of

2.
1

fo
r

pe
op

le
af

fe
ct

ed
by

pa
re

nt
al

su
bs

ta
nc

e
us

e,
th

e
nu

m
be

r
es

tim
at

ed
by

Fe
lit

ti
et

al
.

C
os

ts
do

no
t

ac
co

un
t

fo
r

pr
od

uc
tiv

ity
lo

ss
es

.
T

he
se

co
st

s,
be

ca
us

e
th

ey
ta

ke
in

to
ac

co
un

t
in

cr
ea

se
d

ri
sk

ac
ro

ss
a

po
pu

la
tio

n,
ap

pl
y

to
ch

ild
re

n
in

ca
te

go
ri

es
1—

5.

C
ri

m
in

al
ju

st
ic

e-
re

la
te

d
co

st
s.

C
os

t
es

tim
at

e
is

ba
se

d
on

th
e

in
cr

em
en

ta
l

ef
fe

ct
of

ch
ild

m
al

tr
ea

tm
en

t
on

cr
im

in
al

ju
st

ic
e

in
vo

lv
em

en
t,

us
in

g
m

et
ho

ds
fr

om
Fa

ng
et

al
.,

20
12

,
an

d
W

id
om

an
d

M
ax

fi
el

d,
20

01
.

W
id

om
an

d
M

ax
fi

el
d

re
po

rt
ed

th
at

ch
ild

m
al

tr
ea

tm
en

t
in

cr
ea

se
s

th
e

lik
el

ih
oo

d
of

ha
vi

ng
a

ju
ve

ni
le

ar
re

st
by

10
.2

pe
rc

en
ta

ge

po
in

ts
,

ba
se

d
on

a
lo

ng
itu

di
na

l
an

al
ys

is
of

19
94

ar
re

st
da

ta
fr

om
a

M
id

w
es

te
rn

m
et

ro
po

li
ta

n
ar

ea
.

(T
ha

t
an

al
ys

is
fo

un
d

th
at

27
.4

%
of

m
al

tr
ea

te
d

ch
ild

re
n

ha
d

a
ju

ve
ni

le
ar

re
st

co
m

pa
re

d
to

17
.2

%
of

ch
ild

re
n

in
th

e
co

m
pa

ri
so

n
gr

ou
p.

)
U

si
ng

th
e

co
st

m
et

ho
ds

of
Fa

ng
et

al
.,

B
C

G
ca

lc
ul

at
ed

a
bl

en
de

d
co

st
in

20
18

do
lla

rs
fo

r
ju

ve
ni

le
an

d
ad

ul
t

ar
re

st
s

(i
nc

lu
di

ng
ex

pe
ns

es
fo

r
ar

re
st

s,
tr

ea
tm

en
t,

pr
ob

at
io

n
se

rv
ic

es
,

an
d

re
le

as
e)

of
$7

,7
32

,
an

am
ou

nt
th

at
w

as
di

st
ri

bu
te

d
ac

ro
ss

th
e

2.
2

m
ill

io
n

af
fe

ct
ed

ch
ild

re
n.

D
ep

re
ss

io
n-

re
la

te
d

he
al

th
ca

re
co

st
s.

T
he

an
al

ys
is

as
su

m
es

a
14

%
de

pr
es

si
on

pr
ev

al
en

ce
am

on
g

in
di

vi
du

al
s

w
ith

no
ad

ve
rs

e
ch

ild
ho

od
ex

pe
ri

en
ce

s
an

d
a

16
pe

rc
en

ta
ge

-
po

in
t

in
cr

ea
se

ab
ov

e
th

at
ra

te
am

on
g

af
fe

ct
ed

ch
ild

re
n

(b
as

ed
on

bl
en

de
d

A
C

E
sc

or
es

fr
om

Fe
lit

ti
19

98
).

T
he

co
st

an
al

ys
is

as
su

m
es

on
e

co
un

se
lin

g
se

ss
io

n
pe

r
m

on
th

at
a

co
st

of
$1

00
pe

r
se

ss
io

n
(t

he
na

tio
na

l
av

er
ag

e)
.T

he
es

tim
at

e
is

th
e

lif
et

im
e

co
st

of
50

ye
ar

s
in

pr
es

en
t

va
lu

e.

Sm
ok

in
g-

re
la

te
d

he
al

th
ca

re
co

st
s.

T
he

an
al

ys
is

as
su

m
es

a
7%

sm
ok

in
g

pr
ev

al
en

ce
am

on
g

in
di

vi
du

al
s

w
ith

no
ad

ve
rs

e
ch

ild
ho

od
ex

pe
ri

en
ce

s
an

d
a

4
pe

rc
en

ta
ge

-p
oi

nt
in

cr
ea

se
ab

ov
e

th
at

ra
te

am
on

g
af

fe
ct

ed
ch

ild
re

n
(b

as
ed

on
bl

en
de

d
A

C
E

sc
or

es
fr

om
Fe

lit
ti

19
98

).
It

al
so

as
su

m
es

an
av

er
ag

e
m

ar
gi

na
l

lif
et

im
e

he
al

th
ca

re
co

st
of

a
sm

ok
er

to
be

$2
00

,0
00

(s
ou

rc
e:

C
D

C
).

T
he

es
tim

at
e

is
th

e
lif

et
im

e
co

st
of

50
ye

ar
s

in
pr

es
en

t
va

lu
e.

O
be

si
ty

-r
el

at
ed

he
al

th
ca

re
co

st
s.

T
he

an
al

ys
is

as
su

m
es

a
5%

ob
es

ity
pr

ev
al

en
ce

am
on

g
in

di
vi

du
al

s
w

ith
no

ad
ve

rs
e

ch
ild

ho
od

ex
pe

ri
en

ce
s

an
d

a
4

pe
rc

en
ta

ge
-p

oi
nt

in
cr

ea
se

ab
ov

e
th

at
ra

te
am

on
g

af
fe

ct
ed

ch
ild

re
n

(b
as

ed
on

bl
en

de
d

A
C

E
sc

or
es

fr
om

Fe
lit

ti
19

98
).

O
be

si
ty

-r
el

at
ed

co
st

s
ar

e
es

tim
at

ed
to

be
$1

,9
80

pe
r

ye
ar

pe
r

pe
rs

on
in

20
15

do
lla

rs
.

T
he

co
st

w
as

ad
ju

st
ed

fo
r

PC
E

in
fl

at
io

n.
T

he
es

tim
at

e
is

th
e

lif
et

im
e

co
st

of
50

ye
ar

s
in

pr
es

en
t

va
lu

e.

T
H

E
R

IP
P

L
E

E
F

F
E

a
:

N
at

io
na

l
an

d
S

ta
te

E
st

im
at

es
of

th
e

U
.S

.
O

pi
oi

d
E

p
id

em
ic

s
Im

pa
ct

on
C

hi
ld

re
n

25



In
cr

ea
se

d
al

co
ho

l
an

d
dr

ug
us

e-
re

la
te

d
he

al
th

ca
re

co
st

s.
T

he
an

al
ys

is
as

su
m

es
a

3%
pr

ev
al

en
ce

of
al

co
ho

l
an

d
dr

ug
us

e
di

so
rd

er
s

am
on

g
in

di
vi

du
al

s
w

ith
no

ad
ve

rs
e

ch
ild

ho
od

ex
pe

ri
en

ce
s

an
d

an
11

pe
rc

en
ta

ge
-p

oi
nt

in
cr

ea
se

ab
ov

e
th

at
ra

te
am

on
g

af
fe

ct
ed

ch
ild

re
n

(b
as

ed
on

bl
en

de
d

A
C

E
sc

or
es

fr
om

Fe
lit

ti
19

98
).

B
le

nd
ed

al
co

ho
l-

an
d

dr
ug

-r
el

at
ed

co
st

s
ar

e
es

tim
at

ed
to

be
$3

,0
00

pe
r

pe
rs

on
pe

r
ye

ar
,

ac
co

rd
in

g
to

a
re

po
rt

fr
om

th
e

U
.S

.
Su

rg
eo

n
G

en
er

al
’s

of
fic

e.
T

he
es

tim
at

e
is

th
e

lif
et

im
e

co
st

of
50

ye
ar

s
in

pr
es

en
t

va
lu

e.

F
ig

u
re

9.
L

if
et

im
e

so
ci

et
al

co
st

o
f
th

e
o

p
io

id

ep
id

em
ic

’s
im

p
ac

t
o
n

ch
il

d
re

n
in

2
0
3
0

T
he

co
st

w
as

ca
lc

ul
at

ed
by

su
m

m
in

g
th

e
to

ta
ls

fo
r

ea
ch

co
st

ca
te

go
ry

.
T

he
to

ta
l

fo
r

ea
ch

co
st

ca
te

go
ry

is
th

e
re

su
lt

of
m

ul
tip

ly
in

g
th

e
pe

r-
pe

rs
on

co
st

s
in

ea
ch

ca
te

go
ry

by
th

e
es

tim
at

ed
nu

m
be

r
of

at
tr

ib
ut

ab
le

liv
es

in
20

30
.

20
30

co
st

es
tim

at
es

ta
ke

in
to

ac
co

un
t

in
fl

at
io

n
an

d
ar

e
re

po
rt

ed
as

th
e

ne
t

pr
es

en
t

va
lu

e
in

20
18

do
lla

rs
.

F
ig

u
re

10
.P

ro
je

ct
ed

so
ci

et
al

co
st

o
f

th
e

o
p

io
id

ep
id

em
ic

by
st

a
te

(b
as

ed
on

es
ti

m
at

ed
4
3

m
il

li
on

ch
il

d
re

n
af

fe
ct

ed
as

o
f

2
0
3
0
)

A
ll

co
st

es
tim

at
es

ar
e

ba
se

d
on

na
tio

na
l

av
er

ag
e

co
st

in
20

18
an

d
do

no
t

ta
ke

in
to

ac
co

un
t

va
ri

an
ce

s
in

he
al

th
ca

re
,

so
ci

al
se

rv
ic

e,
or

ot
he

r
se

ct
or

co
st

s.
C

os
ts

ar
e

at
tr

ib
ut

ed
to

st
at

es
ba

se
d

on
th

ei
r

pr
op

or
tio

n
of

af
fe

ct
ed

ch
ild

re
n

in
20

17
.

C
os

t
es

tim
at

es
ta

ke
in

to
ac

co
un

t
fu

tu
re

di
sc

ou
nt

in
g.

T
H

E
R

IP
P

L
E

E
F

F
E

cT
:

N
at

io
n

al
a
n
d

S
ta

te
E

st
im

at
es

of
th

e
U

.S
.

O
p

id
id

E
p
id

em
ic

’s
Im

p
a
c
t

o
n

C
h
il

d
re

n
26


