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12 Month-ending Provisional Number of Drug Overdose Deaths by Drug or 
Drug Class

Based on data available for analysis on: July 7, 2024

Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm



Drug Overdose Deaths by Major Drug Type,
United States, 1999–2010

CDC, National Center for Health Statistics, National Vital Statistics System, CDC Wonder. Updated with 2010 mortality data. 
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Heroin treatment admissions : 2003-2013

SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental 

Health Services Administration, Treatment Episode Data Set (TEDS). Data received through 

01.23.15.
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Death rates from overdoses of heroin or prescription 

opioid pain relievers (OPRs), by age group

SOURCE: CDC. Increases in Heroin Overdose Deaths — 28 States, 2010 to 2012 

MMWR. 2014, 63:849-854
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 Non-Hispanic Whites    Non-Hispanic Blacks

Source: Warren EC, Kolodny A. Trends in Heroin Treatment Admissions in the United 

States by Race, Sex, and Age. JAMA Netw Open. 2021 Feb 1;4(2):e2036640. doi: 

10.1001/jamanetworkopen.2020.36640. 



Three Opioid-Addicted Cohorts

1. 30-45 y/o, disproportionately white, mainly illicit use, opioid addiction 

began with Rx use (addicted after 1995).                                                   

2. 50 y/o & up, disproportionately non-white, mostly heroin users, opioid 

addiction began in teen years with heroin use (addicted before 1995)

3. 50 y/o & up, Rx opioids for chronic pain, opioid addiction began with 

Rx use (addicted after 1995)
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Drug overdose deaths reach 

another record with almost 

108,000, CDC says



Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Primary non-heroin opiates/synthetics admission rates, by State

 (per 100,000 population aged 12 and over)
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Industry-funded organizations 

campaigned for greater use of opioids 

• Pain Patient Groups

• Professional Societies 

• The Joint Commission

• The Federation of State Medical Boards
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Source: Chou R, et al. Opioid Treatments for Chronic Pain. Comparative Effectiveness Review No. 229. (Prepared by the Pacific Northwest 

Evidence-based Practice Center under Contract No. 290-2015-00009-I.) AHRQ Publication No. 20-EHC011. Rockville, MD: Agency for 

Healthcare Research and Quality; April 2020.

AHRQ Comparative Effectiveness Review on Opioid 

Treatments for Chronic Pain 



Source: International Narcotics Control Board
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International Patterns of Opioid Prescribing (iPOP) Multicenter Study [published online ahead of print, 2020 Jul 9]. Ann Surg.
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One- and 3-year probabilities of continued opioid use among opioid-naïve patients, by number 

of days’ supply* of the first opioid prescription — United States, 2006–2015

* Days’ supply of the first prescription is expressed in days (1–40) in 

1-day increments. 

Source: Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-

Term Opioid Use — United States, 2006–2015. MMWR Morb Mortal Wkly Rep 2017;66:265–269.





BMJ, doi:10.1136/bmj.38119.581991.55 (published 3 June 2004)



Pain Management for Third-Molar 

Extractions

Moore & Hersh Systematic Review (2015)

• Ibuprofen + APAP more effective than 

either one alone

• Ibuprofen + APAP more effective w/less 

side effects than opioid combos

Source: Moore PA, Hersh EV. Combining ibuprofen and acetaminophen for acute pain 

management after third-molar extractions: translating clinical research to dental practice. J Am 

Dent Assoc. 2013 Aug;144(8):898-908. 



Source:Zhang J, Waljee JF, Nguyen TD, et al. Opioid Prescribing by US Surgeons, 2016-2022. JAMA Netw Open. 

2023;6(12):e2346426. doi:10.1001/jamanetworkopen.2023.46426

During 2016 to 2022, 

the rate and size of 

opioid prescriptions 

from US surgeons 

declined.

 

But these declines 

were slower after mid-

2020 compared with 

before 2020



Controlling the epidemic:

Primary Prevention
Primary Prevention is preventing a disease from occurring

Strategies for preventing OUD include:

• Promoting more cautious prescribing

• Informing public about opioid risks

• Social marketing campaigns to dramatize negative 

consequences

32



Controlling the epidemic:

Secondary Prevention
Secondary Prevention is catching a disease early in its 

course

Strategies include:

• Screening & active case finding

• Linking people to treatment

• Social marketing campaigns to engage people in 

treatment
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Controlling the epidemic:

Tertiary Prevention
Tertiary Prevention is treatment (and harm reduction) to 

prevent most severe outcomes

Strategies include:

• Low threshold treatment access

• Syringe exchange

• Naloxone
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From: Buprenorphine Use: The International Experience
Clin Infect Dis. 2006;43(Supplement_4):S197-S215. doi:10.1086/508184

Clin Infect Dis | © 2006 by the Infectious Diseases Society of America





Summary

• The U.S. is in the midst of a severe epidemic of opioid 

addiction and overdose deaths

• To bring the epidemic to an end:

–  We must prevent new cases of opioid addiction

– We must improve access to treatment for people already 

addicted
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