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INTRODUCTION 
America’s current opioid epidemic has swept through the mountains of West Virginia, taking 
victim not only users of these highly addictive drugs, but also their families and loved ones. 
Opioids do not discriminate by age, income-level, or employment-status. Rightfully, discussions 
about the current crisis focus on solutions for individuals with substance use disorder but often 
we forget those who are impacted without ever swallowing a pill or injecting a needle. 
 
This report highlights the impact of opioids on the people who use them and their families 
throughout all phases of life. By bringing attention to the overarching negative effects of opioid 
use disorder, we can better understand how opioids catastrophically impact everyone at every 
age. 

PREGNANCY AND INFANTS  
Between 1999 and 2013, the overall rate of Neonatal Abstinence Syndrome increased 300%, 
from 1.5 per 1000 births to 6 in 1000 births. i 
 

After birth, infants exposed to opioids during pregnancy run the risk of suffering from Neonatal 
Abstinence Syndrome (NAS), a postnatal drug withdrawal syndrome that occurs among infants 
exposed to opioids. NAS is treated shortly after an infant’s birth and can result in increased 
hospital bills and longer stays.  

 In 2012, an estimated 21,732 infants were born with NAS —equivalent to one baby 
suffering from opiate withdrawal born every 25 minutes. ii 

 From 1999 to 2013, in 28 states where data was collected, incidences of NAS increased 
by 300 percent from 1.5 births in 1000 to 6 births in 1000. iii 

 Hospital costs for newborns with NAS were $66,700 on average compared to $3,500 for 
those without NAS. iv 

 

In West Virginia 
According to the West Virginia Department of Health and Human Services, out of every 1,000 live births 

in West Virginia during 2016, 49.9 babies were born with Neonatal Abstinence Syndrome (NAS), which 

accounts for about 5% of all births. A study by the CDC of 28 states between 1999 and 2013 found 

incidences of NAS grew from a range of 0.05 to 3.6 out of 1000 births in 1999, to a range of 0.7 to 33.4 

out of 1000 in 2013. v 

 

 

 

 

 

 

 

 

 

99 00 01 02 03 04 05 06 07 08 09 10 11 12 13

Sample Avg. 1.7 1.2 1.3 1.5 1.8 1.8 2.5 2.4 3.1 3.8 4.6 5.4 6.2 7.9 7.4 0.77

West Virginia — 0.5 1.0 1.7 3.3 3.4 6.9 7.1 7.5 10.2 11.0 14.2 16.9 21.7 33.4 2.70

Source: CDC Morbidity and Morality Weekly Report, Aug. 12, 2016
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Of the 28 states surveyed, West Virginia was one of only three states that the total NAS diagnosis was 

greater than 30 births out of 1000. The other states were Maine and Vermont. See Figure 1, provided by 

the CDC, of NAS incidence rates in 28 states from 2012 to 2013. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHILDREN    
In 2009, an estimated 12 percent of children in this country lived with a parent who is 
dependent on or abuses alcohol or other drugs. vi 
 
Children of the opioid epidemic are faced with adult challenges more often than not, and 
sometimes they are taken away by Child Protective Services and put into the foster care 
system. Data from the U.S. Department of Health and Human Services showed more than 
92,000 children entered the foster care system nationally in 2016 because of parental drug 
usage, the largest increase in 30 years. vii 
 

In West Virginia  
In West Virginia, 85 percent of children currently in foster care were removed because of 
substance abuse or its related issues, according to the West Virginia DHHR. This percentage 
fluctuates but consistently more than 80% of removals can be linked to substance abuse and its 
related issues. 

TEENAGERS 
Between 1994 and 2007, prescribing rates for prescription opioids among adolescents and 
young adults nearly doubled. viii 
 

 

Figure 1: Neonatal abstinence syndrome (NAS) incidence rates — 
25 states, 2012–2013 
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Even though these prescriptions are legally obtained and used appropriately by the majority of 
young adults, at least one study published in the Pediatrics and Adolescent Medicine Journal 
found that approximately 22 percent of adolescents legally prescribed opioids reported misuse 
in a year’s period. ix 
 
In 2016, about 891,000 adolescents aged 12 to 17 misused opioids in the past year. This 
number corresponds to 3.6 percent of adolescents misusing opioids in the past year. x 
 
In 2015 alone, approximately 276,000 adolescents were users of nonmedical pain relievers. xi  
When adolescents are prescribed opioids they are at risk of developing dangerous addictions 
and lethal overdoses. In 2014 alone, more than 1,700 young adults died from prescription drug 
(mainly opioid) overdoses. xii  
 

In West Virginia 
West Virginia is no exception to the dangers of prescribing children and young adults opioids. In the 

November 2015 report Reducing Teen Substance Misuse, West Virginia had the highest rate of drug 

overdose death rates amongst 12- to 15-year-olds. Current rates were highest in West Virginia (12.6 per 

100,000 youth) -- which were more than five times higher than the lowest rates in North Dakota (2.2 per 

100,000). xiii 

 

College  
About 2.5 million college age individuals, aged 18 to 25, misused opioids in 2016, which 
corresponds to about 7.3 percent of young adults. xiv  
 
Colleges and universities across the country are starting to implement programs to make sure 
Narcan is available to resident assistants, campus security guards and around campuses similar 
to the way portable defibrillators and first-aid kits are.xv 
 
In response to the increase need of treatment programs for college aged students, the 
Association of Recovery in Higher Education has almost 100 chapters at colleges and university 
in the United States including one at West Virginia University. xvi 

ADULTS  
In 2016, an estimated 2.1 million people had an opioid use disorder, which includes 1.8 million 
people with a prescription pain reliever use disorder and 0.6 million people with a heroin use 
disorder.xvii 
 

Incarceration  
Many people with an opioid use disorder find themselves incarcerated for their addiction or 
crimes related to their addiction. Of the 2.3 million inmates in the nation’s prisons and jails, 1.5 
million have a substance abuse or addiction, and another 458,000, had histories of substance 
use disorder. xviii 
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While incarcerated, many prisoners do not receive the necessary treatment to adequately deal 
with their addictions. Many prisons simply do not provide inmates with treatments, or do not 
possess enough resources to meet the needs of the facility. Research indicates the majority of 
U.S. jails report they do not provide any medications for opioid detoxification or do not follow 
evidence-based practices if they do provide medication. xix xx xxi 
 
Florence et al. (2016) estimate that prescription opioid misuse increases criminal justice costs 
by $7.8 billion. xxii 
 

Rehabilitation 
Rehabilitation is the safest and most successful way for those struggling with opioid use 
disorder to become sober and learn how to manage their disease. In 2016, an estimated 21.0 
million people aged 12 or older needed treatment related to substance use disorder involving 
use of alcohol or illicit drugs. In 2016, only around 3.8 million people aged 12 or older received 
any substance use disorder treatment in the past year, or 1.4 percent. xxiii 
 
According to the West Virginia DHHR, 42,000 people in 2014 – including 4000 youth – sought 
treatment for illegal drug use but failed to receive it. 
 
Florence et al. (2016) estimate that prescription opioid misuse increases healthcare and 
substance abuse treatment costs by $29.4 billion. xxiv 
 

Unemployment 
Research shows a clear connection between increases in unemployment and increases in the 
opioid death rate. Latest data shows that as the country unemployment rate increases by one 
percentage point, the opioid death rate per 100,000 rises by 0.19 (3.6%) and the opioid 
overdose ED visit rate per 100,000 increases by 0.95 (7.0%). xxv 
 
Joblessness is directly connected to use of pain medication. Nearly half of prime age NLF [not-
in-the-labor-force] men take pain medication on a daily basis, and in two-thirds of cases, they 
take prescription pain medication. xxvi 
 
West Virginia’s workforce participation currently sits just above 50%, after spending much of 
the previous three years below the 50% threshold, which made it the lowest in the country.xxvii  
While there are many factors that contribute to this number, including the skills gap, the opioid 
epidemic is widely-considered to have an impact on the number of individuals in the workforce. 
 
Florence et al. (2016) estimate that prescription opioid misuse reduces productivity among 
those who do not die of overdose by $20.8 billion (in 2015 $). xxviii 
 

In West Virginia 
In West Virginia, 12 percent of the GDP goes to costs related to the opioid epidemic. xxix 
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The opioid epidemic is costing West Virginia’s economy nearly $1 billion, according to a study 
by West Virginia University. Estimates include adding together more than $322 million in 
productivity loss due to fatalities, more than $316 million in productivity lost in people who are 
not working at peak levels because they are addicts, and more than $320 million in resources 
tied up in the opioid crisis that could be devoted to solving other problems. xxx 

SENIORS 
According to the Centers for Disease Control and Prevention, drug overdose death rates 
increased for all age groups, with the greatest percentage increase among adults aged 55–64 
(from 4.2 per 100,000 in 1999 to 21.8 in 2015), which is an average increase of 10.5% per year. 
In 2015, adults aged 45–54 had the highest rate (30.0). 
 
In 2015, rates for adults aged 25–34, 35–44, 45–54, and 55–64 were more than twice the rate 
for younger adults aged 15–24, and more than 3.5 times the rate for adults aged 65 and over. 
xxxi 
 

Childcare 
According to a 2014 Census report, more than 2.7 million people nationwide are raising 
grandchildren, and that figure is only rising due to the opioid epidemic. Parents are unable to 
care for their children because they are more likely to be jailed, going intro treatment centers, 
or worse, dying. xxxii 
 

 21% of grandparents caring for grandkids live below the poverty line* 

 39% of these grandparents are over 60* 

 26% of these grandparents have a disability* 
 
* xxxiii 

OVERDOSE AND DEATH 
In 2016 alone, prescription opioids and heroin killed more than 42,000 people. Of these deaths, 
40% were from legal prescriptions. Of all drug overdoses, more than 3 out of 5 involve opioids. 
The best source of data on overdose information is provided by the CDC.  
 
Aldy and Viscusi’s age-adjusted approach estimates that total fatality costs of $431.7 billion. xxxiv 
 

In 2016, life expectancy at birth was 78.6 years for the total U.S. population—a decrease of 0.1 
year from 78.7 in 2015. The opioid epidemic was one of the increasing factors of the decline. 
xxxv 
 
Drug overdose deaths in the U.S. far surpass death totals in wars, health crises, and accidents. 
Below is a list of comparisons: xxxvi  

 US drug overdose deaths in 2016: 63,600 

 US deaths in the Vietnam war: 58,000 

https://www.census.gov/newsroom/press-releases/2014/cb14-194.html
https://www.cdc.gov/drugoverdose/index.html
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 US HIV/AIDS deaths in 1995, the peak of the crisis: 43,000 

 US motor accidents deaths in 2016: 37,461 

 Annual gun deaths in the US: 33,000 
 

In West Virginia  
In 2016, 884 West Virginians lost their lives due to overdose, resulting in the highest overdose 
death rate per capita in the nation. 
 
According to West Virginia DHHR, preliminary analysis of overdose deaths in West Virginia in 
2016 demonstrates that 7 out of 10 people who died had a prescription for a controlled 
substance filled within a year of their death, and two in five overdose victims had a prescription 
filled within 30 days prior to their death.  
 
 

 
 

Figure 2: The amount of opioids prescribed per person varied widely among counties in 2015. Source: CDC 

Cabell County West Virginia reported 944 overdoses and 70 overdose deaths in Cabell County 

in 2015. That is up from 272 overdoses in the county in 2014. In August 2016, Huntington saw 

28 overdoses in one day with two overdose deaths.xxxvii 

 

In West Virginia, federal funding for funerals ran out 5 months before the end of FY 17 because 

they could not keep up with the number of overdose deaths.xxxviii 
 

CONCLUSION 
This report highlights that the opioid epidemic can and does affect people in every stage of life 

and in every community across our country. From birth until death, the lingering presence of 

opioids creates lifelong challenges and consequences for many Americans. This report 

demonstrates that the opioid epidemic is truly a national public health emergency. I hope the 

https://dhhr.wv.gov/News/2017/Pages/DHHR-Announces-Development-of-Response-to-Opioid-Abuse.aspx
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data in this report will serve as a stark reminder that we must strengthen our efforts to lift up 

those who have been impacted and start healing our communities.  
 

i Ko PhD, JY., Patrick MD, SW., Tong MPH, VT., Patel MPH, R., Lind PharmD, JN, Barfield MD, WD. (2016). Incidence 
of Neonatal Abstinence Syndrome — 28 States, 1999–2013. Retrieved from 
https://www.cdc.gov/mmwr/volumes/65/wr/mm6531a2.htm 
ii Dramatic Increases in Maternal Opioid Use and Neonatal Abstinence Syndrome. (2015). Retrieved from 
https://www.drugabuse.gov/related-topics/trends-statistics/infographics/dramatic-increases-in-maternal-opioid-
use-neonatal-abstinence-syndrome 
iii Ko JY, Patrick SW, Tong VT, Patel R, Lind JN, Barfield WD. Incidence of Neonatal Abstinence Syndrome — 28 
States, 1999–2013. MMWR Morb Mortal Wkly Rep 2016;65:799–802. Retreived from 
https://www.cdc.gov/mmwr/volumes/65/wr/mm6531a2.htm 
iv Abuse, N. I. (2015, September 01). Dramatic Increases in Maternal Opioid Use and Neonatal Abstinence 
Syndrome. Retrieved from https://www.drugabuse.gov/related-topics/trends-statistics/infographics/dramatic-
increases-in-maternal-opioid-use-neonatal-abstinence-syndrome 
v Ko JY, Patrick SW, Tong VT, Patel R, Lind JN, Barfield WD. Incidence of Neonatal Abstinence Syndrome — 28 
States, 1999–2013. MMWR Morb Mortal Wkly Rep 2016;65:799–802. Retreived from 
https://www.cdc.gov/mmwr/volumes/65/wr/mm6531a2.htm 
vi Child Welfare Information Gateway. (2014). Parental substance use and the child welfare system. Washington, 
DC: U.S. Department of Health and Human Services, Children’s Bureau. Retrieve from 
https://www.childwelfare.gov/pubPDFs/parentalsubabuse.pdf  
vii The AFCARS Report. (2017). Preliminary FY1 2016 Estimates as of Oct 20, 2017. No. 24. Retrieved from 
https://www.acf.hhs.gov/sites/default/files/cb/afcarsreport24.pdf 
viii Fortuna RJ, Robbins BW, Caiola E, Joynt M, Halterman JS. (2010). Prescribing of controlled medications to 
adolescents and young adults in the United States. Pediatrics. 2010;126(6):1108-1116. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/21115581 
ix McCabe SE, West BT, Cranford JA, Ross-Durow P, Young A, Teter CJ, Boyd CJ Arch Pediatr Adolesc Med. (2011) 
Medical misuse of controlled medications among adolescents. Aug; 165(8):729-35. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/21810634 
x Ahrnsbrak, R., Bose, J., Hedden, S., Lipari, R. and Park-Lee, E. (2017). Key Substance Use and Mental Health 
Indicators in the United States: Results from the 2016 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.pdf  
xi Jonaki, B., L. Hedden, S., N. Lipari, R., Park-Lee, E. (2016). Key Substance Use and Mental Health Indicators in the 
United States: Results from the 2015 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.pdf 
xii Abuse of Prescription (Rx) Drugs Affects Young Adults Most. (2016). Retrieved from 
https://www.drugabuse.gov/related-topics/trends-statistics/infographics/abuse-prescription-rx-drugs-affects-
young-adults-most 
xiii Levi, J., Segal, L., Blasi, A., & Martin, A. (2015). Reducing substance Misuse: What Really Works. Retrieved from 
http://healthyamericans.org/assets/files/TFAH-2015-TeenSubstAbuse%20FINAL.pdf 
xiv Ahrnsbrak, R., Bose, J., Hedden, S., Lipari, R. and Park-Lee, E. (2017). Key Substance Use and Mental Health 
Indicators in the United States: Results from the 2016 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.pdf 
xv L, Sanchez. (2018). As opioid overdoses rise, colleges supply reversal drug. Politico. Retrieved from 
https://www.politico.com/story/2018/02/02/as-opioid-overdoses-rise-colleges-supply-reversal-drug-315773 
xvi Association of Recovery in Higher Education Collegiate Recovery Program Members. (2018). Retrieved from 
https://collegiaterecovery.org/collegiate-recovery-programs/ 
xvii Ahrnsbrak, R., Bose, J., Hedden, S., Lipari, R. and Park-Lee, E. (2017). Key Substance Use and Mental Health 
Indicators in the United States: Results from the 2016 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.pdf 

                                                           



9 
 

                                                                                                                                                                                           
xviii Ahrnsbrak, R., Bose, J., Hedden, S., Lipari, R. and Park-Lee, E. (2017). Key Substance Use and Mental Health 
Indicators in the United States: Results from the 2016 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.pdf 
xix Taxman FS, Perdoni ML, Harrison LD. (2007). Drug treatment services for adult offenders: The state of the state. 
Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2266078/ 
xx Friedmann PD, Taxman FS, Henderson CE. (2007). Evidence-based treatment practices for drug-involved adults in 
the criminal justice system. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1885209/ 
xxi Freudenberg, N. (2002). Adverse effects of US jail and prison policies on the health and well-being of women of 
color. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/12453803 
xxii The Council of Economic Advisers. (2017). The Underestimated Cost of the Opioid Crisis. The White House. 
Retrieved from 
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/The%20Underestimated%20Cost%20of%20the%
20Opioid%20Crisis.pdf 
xxiii Behind Bar II: Substance Abuse and America’s Prison Population. (2010). National Center on Addiction and 
Substance Abuse. Retrieved from https://www.centeronaddiction.org/addiction-research/reports/behind-bars-ii-
substance-abuse-and-america%E2%80%99s-prison-population 
xxiv The Council of Economic Advisers. (2017). The Underestimated Cost of the Opioid Crisis. The White House. 
Retrieved from 
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/The%20Underestimated%20Cost%20of%20the%
20Opioid%20Crisis.pdf  
xxv Hollingsworth, A., Ruhm, C., & Simon, K. (2017). Macroeconomic Conditions and Opioid Abuse (W23192). 
National Bureau of Economic Research. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/29128677 
xxvi Krueger, A. (2016). Where Have All the Workers Gone? An Inqiry into the Decline of the U.S. Labor Force 
Participation Rate. Brookings Papers on Economic Activity. Retrieved from https://www.brookings.edu/wp-
content/uploads/2017/09/1_krueger.pdf 
xxvii Deskins Ph.D., J. (2017). The Economic Effects of the Opioid Crisis in West Virginia. Retrieved from 
https://academicmediaday.wvu.edu/files/d/599e588e-4318-4424-ad9f-200e6e0524d8/the-economic-effects-of-
the-opioid-crisis-in-wv.pdf 
xxviii The Council of Economic Advisers. (2017). The Underestimated Cost of the Opioid Crisis. The White House. 
Retrieved from 
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/The%20Underestimated%20Cost%20of%20the%
20Opioid%20Crisis.pdf 
xxix A, Brill. (2018). New state-level estimates of the economic burden of the opioid epidemic. The American 
Enterprise Institute. Retrieved from https://www.wvgazettemail.com/news/health/opioid-epidemic-costs-wv-
billion-annually-study-says/article_1cd8aaa5-78eb-5fd5-8619-3a0a1c086e66.html 
xxx Opioid crisis has cost West Virginia nearly $1 billion. (2017). West Virginia University. Retrieved from 
https://wvutoday.wvu.edu/stories/2017/11/28/wvu-chief-economist-opioid-crisis-has-cost-west-virginia-nearly-1-
billion 
xxxi Hedegaard M.D., H., Warner Ph.d., M., M. Minino M.P.H., A. (2017). Centers for Disease Control and Prevention 
National Center for Health Statistics. Drug Overdose Deaths in the United States, 1999-2015. Retrieved from 
https://www.cdc.gov/nchs/products/databriefs/db273.htm 
xxxii Hedges, M. (2017). Special Report: The Opioid Epidemic. AARP. Retrieved from 
http://www.aarp.org/health/drugs-supplements/info-2017/opiates-addiction-grandparents-raising-
grandchildren.html 
xxxiii GrandFacts. State Fact Sheets for Grandfamilies. Retrieved from 
http://www.grandfamilies.org/Portals/0/State%20Fact%20Sheets/Grandfamilies-Fact-Sheet-United-States.pdf 
xxxiv The Council of Economic Advisers. (2017). The Underestimated Cost of the Opioid Crisis. The White House. 
Retrieved from 
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/The%20Underestimated%20Cost%20of%20the%
20Opioid%20Crisis.pdf  
xxxv Kochanek KD, Murphy SL, Xu JQ, Arias E. (2017). Mortality in the United States, 2016. NCHS Data Brief, no 293. 
National Center for Health Statistics. Retrieved from https://www.cdc.gov/nchs/data/databriefs/db293.pdf 



10 
 

                                                                                                                                                                                           
xxxvi Lopez, G. (2017). The latest data makes it official: 2016 was by far America’s worst year for drug overdose 
deaths. Vox. Retrieved from https://www.vox.com/policy-and-politics/2017/12/21/16803302/drug-overdose-
deaths-2016-worst 
xxxvii McMillion Sheldon, E., & Sheldon, K. (Producers), & McMillion Sheldon, E. (Director). (2017). Heroin€. Netflix. 
Retrieved from https://www.netflix.com/watch/80192445?trackId=14170287&tctx=0%2C0%2C56ee3f9a-d86b-
4f64-88ba-9dddc423ffab-20550035 
xxxviii Ingraham, C. (2017). Drugs are killing so many people in West Virginia that the state can’t keep up with the 
funerals. The Washington Post. Retrieved from 
https://www.washingtonpost.com/news/wonk/wp/2017/03/07/drugs-are-killing-so-many-people-in-west-virginia-
the-state-cant-keep-up-with-the-funerals/?utm_term=.747540ae0cb9 


