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reventing and Treating Substance
Use Disorders: A Comprehensive Approach
First recognized as a disease in 1956 by the American Medical Association, until recently, little progress has
been made in treating addiction as a chronic health condition. According to the National Institute on Drug
Abuse (NIDA), addiction is defined as a chronic, relapsing brain disease that is characterized by compulsive
drug seeking and use, despite harmful consequences. Brain imaging studies from individuals who are addicted
show physical changes in areas of the brain that are critical to judgment, decision making, learning and memory, and behavior control; these changes alter the way the brain works, and may help explain the compulsive
and destructive behaviors of addiction. Lack of investment in addiction prevention and treatment has resulted
in staggering costs to the economy, communities and families.

> > Abuse and addiction to alcohol, nicotine, and illegal substances cost Americans upwards of half a trillion
dollars a year, considering their combined medical, economic, criminal, and social impact.

> > Every year, abuse of illicit drugs and alcohol contributes to the death of more than 100,000 Americans,

Treatment can cut drug use in
half, reduce criminal activity

while tobacco is linked to an estimated 440,000 deaths per year.

> > Almost 20% of all Medicaid hospital costs and nearly $1 of every $4 Medicare spends on inpatient care
is associated with substance use.1

> > In 2006, 21.1 million persons (8.6 percent of the population aged 12 or older) needed treatment for an

up to 80 percent, and reduce
arrests up to 64 percent.

illicit drug or alcohol use problem but did not receive it.2

Preventing and Treating Addiction Substantially Reduces Costs

> > Treatment can cut drug use in half, reduce criminal activity up to 80 percent, and reduce arrests up to
64 percent.3 In addition, successful drug abuse treatment can help reduce the spread of HIV/AIDS,
hepatitis, and other infectious diseases. It is estimated that for every dollar spent on addiction treatment programs, there is a $4 to $7 reduction in the cost of drug-related crimes. With some outpatient
programs, total savings can exceed costs by a ratio of 12:1.4 Treatment can improve the prospects for
employment, with gains of up to 40 percent after treatment.

Science Has Revolutionized the Understanding of Addiction

> > Like other chronic diseases, addiction can be managed successfully. Treatment enables people to
counteract addiction’s powerful disruptive effects on brain and behavior and regain control of their lives.
The chronic nature of the disease means that relapsing to drug use is not only possible, but likely, with
relapse rates similar to those for other well-characterized chronic medical illnesses such as diabetes,
hypertension, and asthma, which also have both physiological and behavioral components. Relapse does
not mean treatment failure; lapses back to drug use indicate that treatment needs to be reinstated or
adjusted, or that alternate treatment is needed.5

> > Individuals who suffer from addiction often have one or more accompanying medical issues, including
lung and cardiovascular disease, stroke, cancer, and mental disorders. Substance use disorders and
mental disorders also often co-exist.6 The majority (69%) of patients who had medical conditions related
to their addiction, and who received both medical care and addictions treatment were abstinent six
months after leaving treatment.7
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Prevention and Early Identification of Risky Alcohol & Drug Use is Critical

> > Epidemiological data affirms that addiction typically follows a chronic course, developing during adolescence and lasting for several decades.
Some 90 percent of all individuals with dependence started using before the age of 18, and half started before the age of 15.8 Research shows
that the earlier a person begins to use drugs the more likely they are to progress to more serious use.9

Screening and Brief Intervention (SBI) Programs Effective in Reducing
Unhealthy Drinking and Drug Use

> > Screening and brief intervention programs in primary care settings can identify patients whose excessive use of alcohol places them at risk
for increased morbidity and mortality, produce sustainable reductions in alcohol consumption, and lead to positive health outcomes 4 or more
years post-intervention, including reducing alcohol-related morbidity.10

> > SBI reimbursement codes have been approved for Medicaid, commercial insurance and Medicare. Eleven State Medicaid plans have adopted
the codes as well as many health plans, including AETNA, CIGNA, Anthem Blue Cross and Blue Shield, HealthPlus, HealthPartners, and Office
of Personnel Management (Federal Employees).

Medications are an important element of treatment and recovery, especially when combined with
counseling and other behavioral therapies and supports

> > According to the National institute on Drug Abuse (NIDA), combining treatment medications, where available, with behavioral therapy is the
best way to ensure success for many patients. Different types of medications may be useful at different stages of treatment to help a patient
stop using drugs, stay in treatment, and avoid relapse.

> > Medications used to treat drug addiction: Opioid Addiction – Methadone and Buprenorphine; Alcohol and Drug Addiction - Naltrexone for
alcohol and heroin, Vivitrol, Disulfiram and Acamprosate for alcohol.
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