
                                            Opioid Use 
   American Indians/ Alaska Natives Youth in Wyoming 

 Introduction: BRFSS data is used to  
Table 1: Prevalence of Opioid and Heroin Use for Wyoming AI/AN Youth, 
2024 (%)      

         

     

 

     

 

 

 

 

 

 

 

             

Introduction1: American Indians/Alaska Natives (AI/
AN) youth report high rates of substance use. AI/AN 
youth report higher rates of non-medical use of 
prescription opioids compared to other populations. 
Opioids are a class of natural, semi-synthetic, and 
synthetic drugs which are used to treat pain and illegal 
drugs like heroin. Use of opioids, either by themselves 
or in combination with other drugs, is a major driver 
of the drug overdose crisis in the United States. 
Prescription opioids used for pain relief are generally 
safe when taken for a short time and as prescribed by 
a doctor, but they can be misused. People misuse 
prescription opioids by taking the medicine in a way or 
dose other than prescribed, taking someone else's 
prescription medicine, and taking the medicine for the 
effect it causes-to get high. The Prevention Needs 
Assessment (PNA) tracks critical indicators of health 
and well-being of youth in Wyoming and is conducted 
every other year (even years) in nearly all the middle 
and high schools in the state.  

Methods2: Data were obtained from the 2024 
Wyoming PNA survey, for middle school (grade 6-8th)
and high school (grades 9-12th)  for AI/AN students. 
The PNA is conducted biennial during the even years 
and is self-reported. To understand the impact of 
opioid and heroin use we used the following:  
        Past month use refers to AI/AN students who   
        used heroine and prescription pain medicine  
        (Opioid) without a doctor’s prescription or  
        differently than how a doctor told them to use it  
        during the past 30 days. 
        Lifetime use refers to AI/AN students who used  
        heroin and prescription pain medicine (opioid)  
        without a doctor’s prescription or differently than  
        how a doctor told them to use it one or more  
        times during their life up to the point of survey.  

While reading this report, it is important to consider 
the following limitations:  

• Self reported data and may be subjected to bias 
(recall bias and/ or social desirability).  

• Year 2020 data is not included in the longitudinal 
trends as the data collection was interrupted due 
to COVID-19 resulting in unweighted data 
estimates. Therefore, it shouldn’t be compared to 
prior and post years.  

• AI/AN populations represents 2.4% of total State 
population.3 

All data should be interpreted with caution.  
 

 

The data shows that 1.8 percent of AI/AN youth engaged in           
opioid use in the past month, with 0.4 percent reporting heroin 
use. Although these percentages might appear low, they indicate  
a pattern of substance use that can have lasting effects on the 
health and well-being of youth. With lifetime usage rates at 4.3 
percent for opioid and 1.1 percent for heroin, there is a clear need 
for targeted prevention and education initiatives that align with 
the cultural and social context of AI/AN  communities. By 
implementing community-driven programs, raising awareness 
about the risks associated with these substances, and ensuring 
access to mental health and substance use resources, these issues 
can be addressed. The trend data for lifetime opioid use and 
heroine is not available.  

     The table below shows the prevalence of opioid and heroine use   
     among  AI/AN youth, 2024 PNA data. 

Type of drug use      Past month use      Lifetime use 

Prescription pain         

medicine         

(opioid) use 

          1.8%              4.3% 

Heroin use           0.4%              1.1% 



A decline in the lifetime use of electronic vapor products from 2015 to 2023 was observed in figure 2. However, the data highlights an 
increase in current electronic vapor products use and daily electronic vapor products use suggesting interventions are needed. 
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1. Let’s Face it helps to prevent underage substance use.  
2. PAX Good Behavior Game (PAX GBG) is a school-based universal preventive intervention used to teach self-regulation, self-

management and self-control in children. PAX GBG has been proven to change student brain chemistry with life-long effects that 
dramatically impact mental health, substance abuse, graduation rates and suicide in our children and communities.  

3. Tribal Opioid Response provides activities to support prevention and recovery opportunities that target teens through activities.  
4. Substance Use and Tobacco Prevention Program (SUTPP) funds community-level prevention activities. Community Prevention 

Specialists (CPS) work with local coalitions to strengthen the prevention efforts around suicide, alcohol, tobacco, and other 
drugs.   

        ROCKY MOUNTAIN TRIBAL LEADERS COUNCIL, EPIDEMIOLOGY CENTER | 2929 THIRD AVENUE NORTH, SUITE 300| BILLINGS, MT 59101 | 406.252.2550 | WWW.RMTLC.ORG  

Cultural  

programs 

1. Parent or family engagement: promote awareness among about harmful effects of opioids. Youth who have awareness of 
opioids and their harmful effects are less likely to use them than those who don’t.  

2. Prevent: youth having access to prescription medication by securing them in a safe space and dispose the unused 
prescription opioids by following the drug disposal guidelines. 

3. Monitor: the youth who are misusing opioids or developing an addiction. 
4. Use Fentanyl Test Strips: Utilize fentanyl test strips to check for fentanyl in your substances to avoid overdose.  
5. Provide: naloxone awareness training to students and school staff.  By having naloxone readily available, an individual may 

be able to reverse the effects of opioid overdose.  
 

Opioids, both legal (prescription pain medications) and 
illegal (heroin), affect the brain similarly. They share 
common side effects, are highly addictive, and can lead 
to overdose when taken in high doses. Some of the 
health risks of using opioids are the following.  
1. Cardiovascular changes such as slower heart rate, 

low blood pressure, heart failure and cardiac arrest. 
2. High risk of infection (Hepatitis C or Human 

immunodeficiency virus)  who inject opioids. 
3. Substance use disorders and mental disorders.  

Fentanyl is often mixed with counterfeit pills and illicit 
drugs like heroin and cocaine, posing a serious overdose 
risk.  

Figure 2: Effects of heroin and prescription medication (Opioid) on brain4 
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Public Health Recommendations5 

Harmful Effects of Opioid Use 

Resources 

Questions? Please contact:  

Alicia Garen 

SUD Epidemiologist  

alicia.garen@rmtlc.org  

https://www.letsfaceitmt.com/
https://www.umt.edu/ccfwd/research/pax/default.php
https://www.rmtlc.org/tribal-opioid-response-tor/
https://health.wyo.gov/publichealth/prevention/substanceabuseandsuicide/

