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Welcome!
The Nevada Opioid Center of Excellence (NOCE) is dedicated to developing 

and sharing evidence-based training and offering technical assistance to 
professionals and community members alike. Whether you’re a care provider 

or a concerned community member, NOCE provides resources to support 
those affected by opioid use. 

Today’s presentation was made possible in whole or in part by the Nevada Department of 
Health and Human Services (DHHS) Director’s Office through the Fund for a Resilient 

Nevada, established in Nevada Revised Statutes 433.712 through 433.744. The opinions, 
findings, conclusions, and recommendations expressed in our courses are those of the 

author(s) and do not necessarily represent the official views of the Nevada Opioid Center of 
Excellence or its funders.



Housekeeping
• Use the Q&A feature to ask questions
• Use the Chat for other commentary
• The webinar recording and slides will be 

emailed within 30 days
• Certificates of attendance will be emailed 

within 30 days



Webinar Objectives

• Describe what is known in the research about risk and protective 
factors associated with opioid misuse

• List a variety of interventions that prevent opioid misuse and 
overdoses 

• Describe the current evidence of effectiveness of these 
interventions 



Today’s Discussion 
along the River

1. The 
Opioid Crisis 

Today

2. Risk and 
Protective 

Factors 3. The 
Prevention 
Paradox

4. Evidence-
based 

Interventions

5. Applying 
what we 
know! 



Types of Opioids
• Prescription Opioids can be prescribed by doctors to treat moderate 

to severe pain, and can also have serious risks and side effects
• Heroin is an illegal opioid 
• Fentanyl is a synthetic opioid pain reliever. It is many times more 

powerful than other opioids and is approved for treating severe pain, 
typically advanced cancer pain 

• Illicitly Manufactured Fentanyl (IMF) is fentanyl that is 
manufactured illegally, and often sold as fentanyl or cut into other illicit 
substances, such as methamphetamine, with or without the person 
using the drug knowing it is present in the drug they intend to take. 

https://www.cdc.gov/drugoverdose/opioids/index.html

https://www.cdc.gov/drugoverdose/opioids/index.html


The Opioid Crisis: 
Concern and Hope



True or False?

Nationally, drug overdose 
deaths increased between 

2022 and 2023



Poll Question 1
Nationally in 2023, what percentage 
of drug overdose deaths involved an 
opioid? 
a) 76% 
b) 59% 
c) 67% 
d) 88%



U.S. Drug Overdose Deaths and % 
Opioid-Involved Overdose Deaths1
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Poll Question 2
In 2023 in Nevada, what percentage 
of drug overdose deaths involved an 
opioid? 
a) 76% 
b) 59% 
c) 67% 
d) 88%



Nevada Drug Overdose Deaths and % 
Opioid-involved Overdose Deaths1
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Nevada vs U.S. Opioid Overdose Death 
Rates1
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Three Waves of the Rise in Opioid 
Overdose Deaths2



Type of Past Year Opioid Misuse3 PAST YEAR, 12 OR OLDER, 
2024 NSDUH



2021-2024 NSDUH

Past Year Opioid Misuse, Ages 12+3



Prescription Pain Reliever Misuse, Ages 
12+3
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Prescription Pain Reliever Misuse By Age 
Group3

2021-2024 NSDUH

+ Difference between this estimate and the 2024 estimate is 
statistically significant at the 0.001 level
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Heroin Use, Ages 12+3
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Heroin Use: Declining in 26+ Years Old3

PAST YEAR, 2021-2024 NSDUH
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U.S. Overdose Deaths Involving Heroin4



Nevada vs U.S. Heroin-Related Overdose 
Death Rates1

CDC, 2024
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Chat 1

If prescription opioid misuse 
and heroin use in some 

populations are decreasing, 
why are drug overdose rates 

that involve opioids 
increasing?



IMF Deaths Surpassed Heroin or Prescription 
Opioids in 20164



Illicit Drug Use, 20243

Misuse of fentanyl includes use of illegally made fentanyl or the misuse of prescription 
fentanyl in the past year. 



Fentanyl and Opioid Misuse, 20243

Misuse of fentanyl includes use of illegally made fentanyl or the misuse of prescription fentanyl in the past year. 
Estimates are not available for 2021 fentanyl data. 



Nevada vs U.S. IMF Overdose Death Rates1
CDC, 2025
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On average, 217 Americans die every day after 
experiencing an overdose that involved 

opioids6

Government officials claim the total economic burden of 
opioid misuse in the United States was

$2.7 trillion in 2023, 
including the costs of loss of life, loss of quality of life, 
healthcare, substance use disorder treatment, loss of 

productivity, and criminal justice involvement.7



Despite the Need, We Continue to Invest Little 
in Prevention8
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Chat Box Question

What about the data 
concerns you? 

What brings you hope?



Upstream and Downstream Approaches 

No Use Use 

Substance 
Use Disorder

Misuse 
Overdose 



Factors Associated with Opioid Overdose

Physiological 
Changes

Chronic Pain 
and Mental 

Health

Opioid Access 
and Supply

Opioid 
Knowledge and 

Perceptions

Opioid 
Use and Misuse 

Non-Fatal 
Overdose



Of those who misused prescription pain 
relievers, where did they get them?3

2024 NSDUH



Nonmedical Prescription Opioid Users Are 
Multiple Drug Users9

20 year old suburban sample None <10x/yr >10x/yr
Alcohol 82.6 98.9            100.0

Tobacco 42.2 88.6              91.7
Marijuana 45.1 92.6              96.4

Cocaine 4.6 38.3              72.6
Psychedelics 6.1 45.1              64.3

Ecstasy 6.5 41.1              64.3
Amphetamines 3.4 26.9              63.1

Sedatives 0.8 20.6              45.2
Heroin 0.2 4.6              17.9

Any illicit drug 45.7 94.9              96.4
Any illicit drug excluding marijuana 11.7 68.6 85.7

Mean number of illicit drugs including marijuana 0.67 2.69              4.23



Binge Drinking and Prescription Opioid Misuse10 

• According to the CDC, more than half of the 4.2 million people 
who misuse prescription opioids in the U.S. also binge drink. 
(www.cdc.gov/alcohol)

• Drinking alcohol while using opioids increases the risk of 
overdose and death

• Widespread use of effective community-based strategies for 
preventing binge drinking—such as regulating the number of 
places that sell alcohol in any given neighborhood—could 
reduce opioid misuse and overdoses involving alcohol.



Chat

In your community, are you 
making the link between binge 
drinking, polysubstance use, 
and opioid overdose death 

prevention? If so, how? 



Adolescent Substance Use and Young Adult 
Substance Use: Example Risk Factors11



Example Risk Factors: Community11



Risk Profile
Washington State Healthy Youth Survey Statewide Sample Grade 10 

by Type of Drug Used (2016)



Protective Factors11

(See Surgeon General’s Report:  Facing Addiction, 2016)



Protective Profile
Washington State Healthy Youth Survey Statewide Sample Grade 10 by 

Type of Drug Used (2016)



Additionally, policies and programs have been developed 
that are effective in preventing alcohol and drug misuse, and 
reducing its negative effects. Addressing risk and protective 

factors for individuals and communities can help prevent 
opioid misuse.

--Surgeon General Vivek Murthy11



Chat 2

Is it better to provide 
intervention for a selective 

group most at risk for a 
problem or a universal 

intervention for an entire 
population?



Prevention Paradox: Rose’s Theorem12

A large number of people exposed to a small risk may 
generate many more cases than a small number of people 

exposed to high risk.
--Rose, 1992, pg 24



The Prevention Paradox



Spectrum of Mental, Emotional, and 
Behavioral Health Interventions13



And there is hope… 



Effective Prevention Programs 
Surgeon General’s Report (SGR)11

• Its never too early or too late
• Effective prevention programs have reduced substance 

misuse: 
• Community-based
• Family-based
• School-based 
• Brief motivational interventions in colleges and emergency rooms
• Workplace
• Primary care

U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing Addiction in America:
The Surgeon General’s Report on Alcohol, Drugs, and Health. Washington, DC: HHS, November 2016.



Over 90 Effective Policies And Programs 
Proven To Prevent Behavioral Health Problems 
Are Now Available

Effective programs: www.blueprintsprograms.com; National Academies of Sciences, 
Engineering, and Medicine, 2025.

Effective policies:  Anderson et al. 2009; Catalano et al. 2012; Hingson & White 2013; 
Vuolo et al., 2016, Surgeon General, 2016; National Academies of Sciences, 
Engineering, and Medicine, 2025.

Effective prevention saves money: www.wsipp.wa.gov
      Washington State Institute for Public Policy Benefit-Cost Results website    
      

49

http://www.blueprintsprograms.com/
http://www.wsipp.wa.gov/


Effective Prevention Programs, 1 (SGR)11

Ages 0-10:
• Nurse Family Partnership
• Raising Healthy Children
• Good Behavior Game
• Classroom Centered Intervention
• Linking the Interests of Teachers and Families
• Fast Track
• Preventive Treatment Program



Effective Prevention Programs, 2 (SGR)11

Ages 10-18:
• Life Skills Training
• School Health and Alcohol Harm 

Reduction Program 
• Preventure/Adventure
• Unplugged
• keepin’ it REAL
• Atlas
• Strengthening Families 10-14 
• Guiding Good Choices
• Strong African American Families

• SODAS City
• I Hear What You are Saying 
• Familias Unidas
• Bicultural Competence Skills 

Training
• Project Chill
• Positive Family Support
• Keep Safe
• Coping Power
• Project Towards No Drug Use



Iowa Strengthening Families 10-14
Young Adult Outcomes14,15
Lifetime Prescription Drug Misuse (PDM)

Notes: General=Misuse of narcotics or CNS depressants or stimulants.
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Life Skills Training reduced the risk of 
Opioid Misuse by Grade 1216



Effective Prevention Programs, 3 (SGR)11

Ages 18+:
• BASICS
• Parent Handbook
• Yale Work and Family Stress Project
• Brief Motivational Intervention in Emergency Departments
• Team Awareness
• Computerized Alcohol-Related Problems Survey
• Project Share



Chat, 3
Who is implementing, or has 

implemented, any of these examples 
of Evidence-Based Interventions 

listed in the Surgeon General 
Report? List in the chat what you are 

implementing in your community. 



Policy Interventions: Alcohol Misuse17

• Increase Alcohol Taxes
• Regulate Alcohol Outlet Density
• Dram shop (Commercial Host) Liability 
• Avoid Further Privatization of Alcohol Sales
• Maintain limits on Days of Sale
• Maintain Limits on Hours of Sale
• Enhanced Enforcement of Laws Prohibiting Sales to Minors
• Electronic Screening and Brief Intervention (e-SBI)



State, Community, and Systems-Level 
Prevention Strategies to Address the Opioid 
Crisis18

1. State prescribing legislation and 
regulation 

2. Prescription drug monitoring 
programs (PDMP)

3. Insurance and pharmacy benefit 
management

4. Clinical guideline implementation 
5. Provider education 

6. Clinical health system interventions
7. Naloxone education and distribution 
8. Safe storage and disposal
9. Public education
10. Community coalitions
11. Interventions employing public safety 

and public health collaborations



Chat, 4
From the previous slide, which 

systems-level strategies are being 
implemented where you live?



Putting Prevention Science To Use!
• We know what predicts many problems, including substance use 
• We know what works for upstream prevention: programs, 

policies, and practices (3Ps)
• We know that communities are an effective organizing force



Implications
Effective prevention of opioid misuse is within our reach!

• Preventing substance use uptake of all types is likely to reduce 
opioid misuse

• Increase investment in prevention programs and policies proven to 
work to reduce opioid use

• Combine interventions shown to prevent multiple behavioral health 
problems including opioid misuse



Going to Scale with Evidence-based 
Prevention
• Communities must select programs appropriate to their risk, 

protection, and substance use profile
• Program Delivery/Policy Implementation

• Fidelity
• Program fit/adaptation
• Program reach
• Little research on policy implementation processes 

• Research scaling of programs/policies to learn how to 
increase fidelity, fit, adaptation and reach



Build Protection!



Connections Matter19



Positive relationships can buffer 
childhood trauma and toxic stress20

Overall Study Results: 

• Positive Childhood Experiences (PCEs) show a dose-response 
association with adult mental and relational health, analogous to 
the cumulative effects of multiple ACEs 

• Findings suggest that PCEs may have lifelong consequences for 
mental and relational health despite co-occurring adversities such 
as ACEs



Bringing Hope

• How can you bring hope where 
you are?

• What action steps can you take 
to bring your work more 
upstream?



What resources or training do you 
think prevention practitioners need 
from NOCE to make this happen?  



Requesting T/TA

Have a specific training or technical 
assistance need related to opioid and 

stimulant prevention? Submit your 
request and we’ll follow up to 

schedule a virtual meeting, develop a 
plan, provide support, and follow up! 



Evaluation and Final Reminders

• Please click the link in the chat 
to let us know what you 
thought of today’s webinar!

• Slides and certificates of 
attendance will be sent out 
within 30 days 



Thank you!

Contact us at noce-prevention@casat.org or submit your T/TA Request!
https://nvopioidcoe.org/training-education/requests/

Join the NOCE listserv: https://mailchi.mp/casat.org/noce-email-sign-up

Follow us on Facebook and Instagram!
https://www.facebook.com/noceunr
https://www.instagram.com/noceunr

 

If you are in need of immediate assistance, please contact crisis support services 24/7 by calling 988.

mailto:noce@casat.org
https://nvopioidcoe.org/training-education/requests/
https://mailchi.mp/casat.org/noce-email-sign-up
https://www.facebook.com/noceunr
https://www.instagram.com/noceunr?igsh=MTM3eWp0MnJ3cHl1cw==
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