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6. Grand Challenges in Global Mental Health.

Mental, neurological, and substance use (MNS) disorders account for 1
of the global burden of disease, more than cancer and cardiovascular
disease (15). It is becoming very clear that there is no health without
mental health and that without efforts to identify and treat the substance
abusers and mentally ill, more and more of the health dollars are spent
on BandAids and revolving doors. European Union and global recogniti
of the economic costs of mental iliness (17) and the importance of
Including mental health in global health care (18, 19) is clear, but often
ignored and unfunded .

(15) World Health Organization. The Global Burden of Disease: 2004 Update (WHO, 2008).

(16) Collins PY, Patel V, Joestl SS, March D, Insel TR, Daar AS et al. Grand challenges in global mental health. Ne6&@520334):230.

(17) Bloom DE, Cafiero ET, Jatapis E, AbraharrSessel S, Bloom LR, Fathima S, Feigl AB, Gaziano T, Mowafi M, Pandy@eA KRiRRttsenberg L, Seligman B,
Stein A, Weinstein C. The Global Economic Burden octhimmunicable Diseases. Geneva, Switzerland: World Economic Forum, 2011

(18) Eaton J, McCay L, Semrau M, Chatterjee S, Baingana F, Araya R, Ntulo C, Thornicroft G, Saxena S. Scale uproéstalesitfoin lowincome and
middle-income countries. Lancet. 2011 Oct 29;378(9802): 1602

(19) Raviola G, Becker AE, Farmer P. A global scope for global-medliting mental health. Lancet. 2011 Nov 5;378(9803831%1



High Rates of Drug Abuse
Spread Throughout U.S.

Using 2004-2006 data, the National Survey on Drug Use and Health
found that the eight highest rates of illicit drug use in the U.S. were
in regions in the states shown below and the District of Columbia.

# 11.6%-13.8% of population in at least one
part of state reported current illicit drug use

7 4.8%-5.6% of population in at least one part
of state reported current illicit drug use

Source: SAMHSA, 2008
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Office of National
Drug Control Policy

Phone: 1-800-666-3332
Contact ONDCP at:
http:/Avww.ondcp.gov/utilities/contact htmi

Got a good story?

To share a story on our “Of Substance” blog
about how your community works to reduce
substance abuse, please visit
www.ofsubstance.gov/stories.aspx

ONDCP seeks to foster healthy
individuals and safe communities
by effectively leading the Nation’s

effort to reduce drug use and
its consequences.
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Study Shows lllicit Drug Use Costs
U.S. Economy More Than $193 Billion

lllicit drug use in the United States is
estimated to have cost the U.S. economy
more than $193 billion in 2007, according
to a new study by the National Drug
Intelligence Center (NDIC).

The Economic Impact of Illicit Drug Use
on American Society, released May 26,
estimates the economic impact of illicit
drugs for 2007, the most recent year for
which data are available.

“The study’s finding that the economic
cost of illicit drug abuse totaled $193
billion reveals that this Nation’s drug
problem is on par with other health
problems,” said NDIC Director Michael F.
Walther.

A 2008 study by the National Institute of
Diabetes and Digestive and Kidney
Diseases found that diabetes costs the
United States more than $174 billion each
year. The Centers for Disease Control
and Prevention report that from 1995 to
1999, smoking accounted for at least
$157 billion annually in health-related
economic costs.

The NDIC study is the first comprehensive
assessment of costs associated with drug
use in almost a decade. The statistical
findings presented in the study integrate
economic costs in three principal areas:

< Crime: Criminal justice costs, crime
victim costs, and other Federal costs
for activities including intelligence
production, interdiction, source nation
assistance, and research and
development.

« Health: Specialty treatment costs,
hospital and emergency room costs for
non-homicide and homicide cases,
insurance administration costs, and
other health costs.

<>

Productivity: Labor participation costs
(for those who are employed but are
not as productive as they might be due
to illicit drug use) and incapacitation

costs attributable to specialty
treatment, hospitalization,
incarceration, premature mortality
(non-homicide-related), and
premature mortality (homicide-
related).

The National Drug Intelligence
Center’s mission is to provide strategic
drug-related intelligence, document
and computer exploitation support,
and training assistance to the drug
control, public health, law
enforcement, and intelligence

DEPARTMENT OF ILSTICH

TELLIGENCE CENTER

it Drug Use
on American Society

2011

communities of the United States in
order to reduce the adverse effects of
drug trafficking, drug abuse, and other
drug-related criminal activity.

Additional information about NDIC, a
component of the Department of
Justice, can be found at:
http:/Awww.justice.gov/ndic/

A complete copy of the NDIC study is
available online at:

http:/fwww justice.gov/ndic/pubs44/447
31/44731p.pdf



The national toll
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UNINTENTIONAL DRUG-OVERDOSE
DEATHS FROM 1999 T0 2007,
INCLUDING THE SUBSTANCES BELOW
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State by state, the danger differs
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University of Florida is Leading The Nation

A AddictionRelated Brain Science

A Treatment Research

A Education

A Epidemiology & Toxicology

A Recovery Programs for Professionals

A Scholarly & Prevention Activities from
Gainesville to Beljing
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The University of Florida Department
of Psychiatry leads the way.
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Meet The Experts:
\\Division of Addiction Medicine

Detoxification Inpatient Treatment Partial Hospitalization Impaired Professionals Treatment
Outpatient Evaluation and Treatment Suboxone® Maintenance
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Addiction Research Facult

20 Addiction Researchers at UFCOM Led
Mark S. Gold, MD

Mark H. Lewis, PhD

John M. Petitto, MD

Nicole M. Avena, PhD

Sara Jo Nixon, PhD

Lewis R. Baxter, Jr., MD

Habibeh Khoshbouei, PharmbD, PhD
Lisa J. Merlo, PhD

Karen M. von Deneen, DVM, PhD
Yijun Liu, PhD

Firas H. Kobeissy, PhD

Adriaan W. Bruijnzeel, PhD

Barry Setlow, PhD

Bruce Goldberger, PhD

Drake Morgan, PhD

Todd E. Golde, MD

C. Shawn Dotson, PhD

Sylvain Dore, PhD

Marcelo Febo, PhD

Kevin Wang, PhD
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Food Addiction and Obesity: Evidence from Benc
to Bedside

Liu Y, von Deneen KM, Kobeissy FH, GoldJei8nal of Psychoactive Dry@910; 42(2): 13345.

A Associated with both substance
related disorder and eating
disorder

A Many shared neural and
hormonal pathways

A Distinct differences

A fMRIs of obesity and drugs of
abuse show same characteristics

A Acquired drive with respect to
motivation and incentive




