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Overview of Addiction on LI

A Not necessarily a new problem, nor unique to Long Island.

A Pharmacy murders have advanced dialogue about prescription
pill misuse/diversion. Collateral damage.

A Heroin price/availability.
A Methamphetamine.
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Overdose

From 20042009 the number of deaths due to prescription opioids more than
tripled in Nassau,increasing from 28 deaths to 90.From 20092010 the number
of prescription opioid -involved deaths declined from 90 to 75.

From 2004 201Q the number of deaths in which prescription opioids were
detected (but not necessarily identified as a cause of death) increased by250%
from 101 to 258.

In 2005, illicit and prescription opioids were detected in 53% of all fatal
drug/alcohol cases. By 2009, that number had risen t@5%.

Since2007, prescription opioids have contributed to more deaths in Nassau
County than heroin and cocaine combined.

Since 2006, oxycodone has contributed to more deaths than any other
prescription opioid in Nassau, followed by methadone, then hydrocodone.

Deaths involving methadone, oxycodone and/or hydrocodone increased from 26
in 2004 to 55 in 2010

Suffolk County ¢ Less data, but deaths have averaged betweer280-310annually
for the past few years.



Treatment Admissions

Total Nassau/Suffolk ¢ 2010 admissions totaled 35,079.

Nassau County

A Crisisadmissions to drug treatment involving other opiates
increased by 57% in Nassau County between 2007 and 2010 (from
442 admissions to 692). Other opiates were cited in 24% of all crisis
admissions in 2010 @s primary, secondary or tertiary drug of
abuse).

A Non-crisisadmissions to drug treatment involving other opiates as
the primary drug of abuse rose from 535 in 2007 to 895 in 2010, an
Increase of almost 70%

2010 Non-Crisis Admissions Breakdown:
Marijuana ¢ 39%
Heroin ¢ 21%
Cocainet 19%
Other opiates ¢ 15%
Other unknown ¢ 6%
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Treatment Admissions (cont.)

Suffolk County

A Crisis admissions to drug treatment involving other opiates
iIncreased by 40% inSuffolk between 2007 and2010 (from 765
admissions to 1,062).

A Other opiates were cited in 25% of all crisis admissions in 2010
(as primary, secondary or tertiary drug of abuse).

A Non-crisis admissions involving other opiates as the primary
drug of abuse rose from 963 in 2007 to 1,717 in 2010, an increase
of almost 80%.

2010 Non-Crisis Admissions Breakdown:
A Heroin ¢+ 32%

Marijuana ¢ 26%

Cocainet 21%

Other opiatest 17%

Other unknown ¢ 4%
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Treatment Admissions ¢ U.S.

A

Treatment Episode Data Set (TEDS) 1999¢ 2009¢ SAMHSA

Heroin

Heroin admissions increased from 15%of adult admissions in 1999 t016% in 2001. They declined to
14%in 2005 and remained there through 2009.

Heroin represented 92%of all opiate admissions in 1999 but declined steadily to 67%in 20009.
About two -thirds (67%)of primary heroin admissions were male.
For primary heroin admissions, the average age at admission was 35years.

More than half (59%)of primary heroin admissions were non -Hispanic White, followed by 20% who
were non-Hispanic Black and 19%who were Hispanic.

67% of primary heroin admissions reported injection as the route of administration , and 29%reported
inhalation.

Opiates Other than Heroin

Opiates other than heroin increased steadily from 1% of admissions aged 12 and older in 1999 to7%
in 2009.

Opiates other than heroin represented 8% of all opiate admissions in 1999 but rose t033%in 2009.
Justover half (54%)of primary non -heroin opiate admissions were male.

For primary non -heroin opiate admissions, the average age at admission was 3Jears.

Most primary non -heroin opiate admissions (88%)were non-Hispanic White.

Two-thirds (66%)of primary non -heroin opiate admissions reported oral as the route of
administration, while 18%reported inhalation and 13%reported injection.



Prescriptions Filled

Nassau County

A In 2008 and 2009, hydrocodone was the most commonlyprescribed
controlled prescription drug (CPD), followed by zolpidem (Ambien®),
then oxycodone.

A In 2010, oxycodone became the most commonly prescribed CPD,
followed by hydrocodone, then zolpidem (Ambien®).

A Oxycodone prescriptions grew by 42% from 2008 to 2010; alprazolam
(Xanax®) prescriptions grew by 21%.

Suffolk County
A From 2008 to 2010, hydrocodone was the most commonly prescribed
CPD, followed by oxycodone, then zolpidem (Ambien®).
A Thgonluamber of oxycodone prescriptions filled grew by 23% from 2008
to

A The number of zolpidem (Ambien®) prescriptions filled grew by 25%
from 2008 to 2010, as didthe number of alprazolam (Xanax®)
prescriptions.



