Prescription Drug Misuse: A Crisis Facing Nevadans

Among Nevada adults, the
following groups were most likely
to report using poin killers fo get

high in the last month: Washoe
County Residents, those aged 45

to 64 years, females, Blacks, those

with o high school diploma, and
those within the income range of

$35,000 to $49,999

Mevada has some of the highest rates of
prescription painkillers sold and drug overdose
deaths per capita. Nevada ranks:

- 2nd highest for hydrocodone (Vicodin and
Lortab)

- 2nd highest for oxycodone (Percodan and
Percocet)

- 4th highest for methadone
- 7th highest for codeine
-4th highest drug overdose martality

In 2013, there waos an oge-odjusted
rate of 3.5 per 1,000 emergency
department vizits among Nevada

rezsidents that were o result of
heroin/opioid dependence, abuse, or
poisoning emergencies. Thiz equates to

4,539 visits statewide that year; there
were 18,543 visits over the 5-year

period of 2009 {0 2013

q

respondents reported that they have taken prescnphon
drugs without a doctor’s prescription. The highest
rates in Nevada were among females, older students,
Amencaon Indian/Alaskan Natives, and regionally in
Carson City and Douglas Counties.

. . . . . The 2013 Nevada Yeuth Risk Behavior Surveillance
' Survey (YRBS) found that 1 in 5 (19.4%) high school
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The onset of addiction prior to age 15 statistically
increases addiction severity and duration.

Addiction is o diagnosable chronic illness, and
should be identified early in order to direct people to
appropriate freatment before unreversable damage
is done to the brain.

MNevado has seen how a lack of standarization and
planning for screening efforts can lead to unintended
outcomes. For example, when a youth screening
program was iniiated in one Nevada school, there
was no established system of care and local
emergency rooms saw an unnecessary increase in
emergency room utilization.

Treatment and Interventions

Treatment is essential and critical to brecking the cycle of addiction.

Every dollar invested in addiction tfreatment programs yields a return of
between $4 and $7 in reduced drug-related crime, criminal justice costs, and
theft.

Nevada’s two largest counties have established drug court systems. Studies
have found that not only do drug court participants report less drug use, they
also report less criminal activity and have fewer arrests

In 2074 Trust for America’s Health released a study containing 10 key policy
indicators. These policy indicators were developed from pulling data from a
number of states and resources, public health, medical and law enforcement
experts. Of the 10 key policy indicators, the report found that Nevada falls
short in 3 key areas, including Good Somaritan laws, Naloxone programs,
and required prescriber education.



