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Data Sources Used for the 2011 Epidemiologic Profile

BRESS

The Behavioral Risk Factor Surveillance System (BRFSS) is alsatsl system of health surveys that
collects information on health risk behaviors, preventive health practices, and health care access primarily
related to chronic disease and injury. For many states, the BRFSS is the only available source of timely,
accurate data on healtblated behaviors.

BRFSS was established in 1984 by the Centers for Disease Control and Prevention (CDC); currently data ar
collected monthly in all 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and Guam.
More than 350,000 adults are interviewed each year, making the BRFSS the largest telephone health survey
the world. States use BRFSS data to identify emerging health problems, establish and track health objective
and develop and evaluate public health policies and programs. Many states also use BRFSS data to suppoi
healthrelated legislative efforts. States can add specific relevant questions to the annual survey.

CDC Wonder

This furthers CDC's mission of health promotion and disease prevention by speeding and simplifying access
public health information for state and local health departments, the Public Health Service, and the academic
public health community. CDC WONDER is valuable in public health research, decision making, priority
setting, program evaluation, and resource allocation. The-¥idgng Online Data for Epidemiologic

Research is an eatyuse, menwdriven system that makes the information resources of the Centers for
Disease Control and Prevention (CDC) available to public health professionals and the public at large. It
provides access to a wide array of public health information.

DAWN

The Drug Abuse Warning Network (DAWN) is a public health surveillance system that monitors: Drug
related visits to hospital emergency departments (EDspamgirelated deaths investigated by medical
examiners and coroners (ME/Cs).

FARS
The Fatality Analysis Reporting System is coordinated by the National Highway Traffic Safety
Administration. FARS tracks all traffic fatalities and compiles statistics on fatal crashes nationwide.

MTFE

Monitoring the Future is an ongoing series of national surveys of American adolescents and adults that has
provided the nation with a vital window into the important, but largely hidden problem behaviors of illegal
drug use, alcohol use, tobacco use, anabolic steroid use and psychotherapeutic drug use.

MTF is an investigatemitiated study that originated with, and is conducted by, a team of research scientists a
the University of Michigands I nstitute for Soci a
1975 by the National Institute on Drug Abuse, a division of the National Institutes of Health.
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NCHA

The National College Health Assessmisrd nationally recognized research survey that collects data from
college students nationwide about health habits, behaviors, and perceptions. Topics included in the survey :
alcohol,tobacco, and other drug use, sexual health, weight, nutrition, and exercise, mental health, and person:
safety and violence. The survey is done on the University of Nevada, Reno campus and at the University of
Nevada, Las Vegas campus.

NDIC

The National Drug Intelligence Center (NDIC) was established by the Department of Defense Appropriations
Act, 1993 (Public Law 10396) signed into law on October 6, 1992. Placed under the direction and control of
the Attorney General, NDIC was established to "coordinate and consolidate drug intelligence from all natione
security and law enforcement agencies, and produce information regarding the structure, membership,
finances, communications, and activities of drug trafficking organizations."

NV Office of Vital Statistics
Vital records include information on births, deaths, causes of death, marriages, paternity and other populatio
based data.

Nevada Office of Traffic Safety
The Impaired Driving program through the Nevada Office of Traffic Safety tracks alcohol and drug impaired
driving incidents throughout the state.

NHTSA

The National Highway Traffic Safety Administration (NHTSA) was established by the Highway Safety Act of
1970 to carry out safety programs previously administered by the National Highway Safety Bureau.
Specifically, the agency directs the highway safety and consumer programs established by the National Traf
and Motor Vehicle Safety Act of 1966, the Highway Safety Act of 1966, the 1972 Motor Vehicle Information
and Cost Savings Act, and succeeding amendments to these laws.

NDOT

The mission of the Nevada Department of Transportation is to provide a better transportation system for
Nevada through unified and dedicated efforts. The department is responsible for the planning, construction,
operation and maintenance of the 5,400 miles of highway and over 1,000 bridges which make up the state
highway system.

NSDUH

The National Survey on Drug Use and Headtthe primary source of information on the prevalence, patterns,
and consequences of alcohol, tobacco, and illegal drug use and abuse in the general U.S. civilian r
institutionalized population, age 12 and olddi. is currentlyconducted bySAMHSA's Office of Applied
Studies (OAS).Correlates in OAS reports include the followingige, gender, pregnancy status, race/
ethnicity, educatioemployment, geographic area, frequency of use, aggbciation with alcohol, tobacco, &
illegal drug use.



http://www.oas.samhsa.gov/index.cfm
http://www.oas.samhsa.gov/index.cfm
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ONDCP

The Office of Nation Drug Control PolicyThe White House Office of National Drug Control Policy
(ONDCP), a component of the Executive Office of the President, was established by ibeugmibuse
Act of 1988.The principal purpose of ONDCP is to establish policies, priorities, and objectives for th
tion's drug control program. The goals of the program are to reduce illicit drug use, manufacturing,
ficking, drugrelated crime and violence, and dimgjated health consequences. To achieve these goal
Director of ONDCP is charged with producing thational Drug Control Strategy¥he Strategy directs thg¢

eral, State, and local entities.

SAMHSA

The Substance Abuse and Mental Health Services Administration has established a clear vision for
-- a life in the community for everyone. To realize this vision, the Agency has sharply focused its mi
on building resilience and facilitating recovery for people with or at risk for mental or substance use
ders. SAMHSA provides statistical information and does research of the population to develop polic
programs that address substance abuse and mental health issues in the U.S.

UCR

The purpose of the state Uniform Crime Reporting program is to systematically collect and analyze
cal information related to crime and delinquency and to publish information that can be used by a w
ety of sources, both public and private. The state database follows the national Uniform Crime Rep
Model so that valid comparisons of crime trends can be made between states and forecasts of thes
can be developed.

The program's focus is to provide a better understanding of crime in Nevada which will, in turn, assi
nal justice administrators, practitioners, and academicians to plan, budget, and provide services to t
Crime statistics are important to business leaders, educators, students, and interested private citize

YRBSS

The Youth Risk Behavior Surveillance Survey is conducted by the CDC (Centers for Disease Contr
Prevention). The survey monitors six categories of priority hemlkhbehaviors among youth and young
adults, including behaviors that contribute to unintentional injuries and violence and alcohol and oth
use. YRBSS includes a national school based survey conducted by CDC and state and local schog
surveys conducted by state and local education and health agencies.

Nation's antidrug efforts and establishes a prograrnydget,and guidelines for cooperation among Fedt
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http://www.whitehousedrugpolicy.gov/policy/ndcs.html
http://www.whitehousedrugpolicy.gov/policy/budget.html
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Executive Summary

The Substance Abuse Prevention and Treatment Agency (SAPTA) is an agency within the Nevada Departm
of Health and Human Services, Division of Mental Health and Developmental Services (MHDS). The SAPT/
mission is to reduce the impact of substance abuse in Nevada. Meeting this commitment will soon require tt
Agency adapt to changes prompted by the Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA
and general health care reform resulting from the Patient Protection and Affordable Care Act and the Health
Care and Education Reconciliation Act of 2010.

An Epidemiologic Profile is required to meet the requirements established in the State Epidemiological
OQut comes Workgroups Program grant which SAPTA re
Prevention (CSAP). SAPTA continues to integrate substance abuse and mental health services in its fundin
initiatives. Additionally, the Agency is striving to improve its use of data to influence substance abuse and
mental illness prevention practice and to promote positive mental health.

In this report, data indicators central to substance abuse were collected from many sources. These indicato
were reported at the State level and compared to national level data. Data describing the consequences of
substance use and abuse is presented first, because policy makers and prevention providers are primarily
concerned with substance abuse outcomes. Consumption data is commonly gathered using self report mett
and thus may not be completely accurate. Consumption of alcohol and other drugs in Nevada is compared t
that in other parts of the country. Risk and protective factors that may influence consumption and increase c
decrease the severity of consequences are also presented.

Much of the information presented was based on SAPTA priorities, identified in the Substance Abuse
Prevention and Treatment Block Grant, or were findings of the Statewide Epidemiological Outcomes
Workgroup. Some key findings identified indicate the following:

e Prescription drug abuse continues to increase in Nevada in adults and adolescents, as is the
case nationwide.

e The percentage of Nevada students who reported through the YRBS that they had been offered
or sold drugs at school was 36% in 2009 compared to 22% nationwide.

« Since peaking in 2007, when more SAPTA clients were treated for methamphetamine related
drug use than alcohol, methamphetamine dependence and abuse has declined sharply.

As additional federal requirements become known, data driven decision making will be key to driving SAPT/
priorities and strategic initiatives. SAPTA will continue to use eviddrased practices. A crucial step to
successful healthcare reform will be the continued integration of mental health and substance abuse service
Five SAPTA pilot programs, two of which partner with Department of Mental Health and Developmental
Services, now provide treatment to clients with mild to severe mental health conditions. Providing a more
complete continuum of care increases the likelihood of positive outcomes.
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Nevada Substance Abuse Epidemiologic Profile

The Nevada Epidemiologic Profiie a tool for substance abuse prevention planners at the county and
community level. The primary purpose was to support efforts related to the Strategic Prevention Framework
State Incentive Grant (SPHG) received by the Nevada Department of Health and Human Services. The SPF
-SIG provided funding to communities to conduct needs assessments regarding substance use and its
consequences, build capacity to address those needs, plan, implement and evaluatebageddpregrams,
policies and practices designed to address the intervening variables related to substance related problems.
SPFSIG funding ended in September 2010 but the five step strategic prevention framework process is now
embedded across funding streams.

The Epidemiologic Profile presents several major indicators of substance abuse in Nevada. The major
indicators include substance abuse consequence data and substance abuse consumption data. Consequer
data are considered first since details about preventable consequences provides the most information possit
to design effective prevention strategi€onsumption data are often self reported and may not reflect
Ssubstance abuse problems as accurately as measur
on the consequences of substance abuse. Risk and protective factors that affect substance use and abuse
also addressed.

Nevada

Nevada is the seventh largest state in the U.S. geographically with 110,561 square miles. The state ranks :

in the country in terms of population with 2,845
most people living in the Las Vegas area (Clark County) and the Reno area (Washoe County). The remainir
12% |Ilive in rural areas which are sometimes refe

in Nevada have fewer than 50,000 inhabitants and seven of the smallest counties have fewer than 5,000
inhabitants.

2010 NV Population by Race/Ethnicity
Ages 0to 100

mAEA

EAPI
Blaack

EHispanic

= White

Data on the Race/ Ethnicity of Nevadans is from the St
Native Americans. API refers to Asians and Pacific Islanders.
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