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Rapid Increase in Drug Overdose Death 
Rates by County



SOURCE: National Vital Statistics System Mortality File.  

Wave 3: Rise in Synthetic 

Opioid Overdose Deaths

Wave 2: Rise in Heroin 

Overdose Deaths

Wave 1: Rise in 

Prescription Opioid 

Overdose Deaths

Three Waves of the Rise in Opioid Overdose Deaths



SOURCE: National Vital Statistics System Mortality File

CocainePsychostimulants

Almost 18,000 people died of cocaine 
or psychostimulants like 

methamphetamine in 2016 compared 
to slightly over 9,700 in 2014
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Cocaine death rate 
doubled since 2012 and 

psychostimulant rate tripled

Not Just Opioids

Rise in Cocaine and Psychostimulant Deaths in United States



people reported using

prescription opioids

in the past year

1,907

people reported misusing prescription

opioids in the past year

232

people reported having  a substance use disorder

Involving prescription opioids

35

people reported having a substance use disorder

involving heroin

13

person who died

there were

For every

ONE

Americans died from overdoses involving 

prescription or illicit opioids.

In 2017, more than

47,000

Looking Beyond Opioid Overdose Deaths



SOURCE: Dowell et al., 2017

Subset of Deaths}
Contribution to Change in Life Expectancy in Years

Opioid-involved poisoning has decreased U.S. life expectancy 
by over 2 months from 2000-2015



Conduct surveillance      

and research

Empower

consumers to make

safe choices

Build state, local, and

tribal capacity

Support providers,

health systems,

and payers

Partner with

public safety

CDC’s Strategy to Prevent Opioid Overdoses 

and Opioid-Related Harms



Overdose Prevention in States (OPIS)



• Non-Fatal Data

– Use syndromic surveillance and hospital 
billing data to establish an early warning 
system to detect sharp increases or 
decreases in non-fatal opioid overdoses. 

• Fatal Data

– Capture detailed information on toxicology, 
death scene investigations, and other risk 
factors that may be associated with a fatal 
overdose. 

• Data for Action

– Rapidly disseminate surveillance findings to 
key stakeholders working to prevent or 
respond to opioid overdoses

More Timely, Localized, and Actionable Data



• Essential clinical decision support and public health surveillance tool

• Optimal components

 Universal registration/use

 Real-time reporting

 Inter- and Intrastate integration

Prescription Drug Monitoring Programs



https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-
strategies.pdf

• Consolidates best evidence currently available on 
10 opioid overdose prevention strategies.

• Topics span: 

– naloxone distribution,

– medication-assisted treatment,

– clinical programs, and

– community programs

• Offers relevant research and examples of 
effective strategies being used in United States

Evidence-Based Strategies for Preventing Opioid Overdose: 
What’s Working in the United States, 2018



Overdose Data 2 Action

 The epidemic unfolds at the local level

 Innovation often comes from the local level 

 State-level resources may be required for 
implementation

 States can support communication and 
partnership development

Integration of State and 
Local Efforts



Linkage to Care



Prescriptions



 Primary care

 Patients > 18 Years with 
chronic pain

 Outpatient settings

 Outside of active cancer, 
palliative, and end of life 
care

Opioid Guideline



Jones CM, Paulozzi LJ, Mack KA. (2014)
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Frequency of past year non-medical use (number of days)

Prescribed by physician

Given by friend or relative for
free

Bought from friend or relative

Stolen from friend or relative

bought from a drug dealer or
other stranger

Doctors are the most common source of 
opioids for most frequent nonmedical users



12 recommendations grouped into 3 conceptual 
areas: 

Organization of Guideline Recommendations 



Translation & 
Communication

Education & 
Training

Insurer

Interventions

Health System 
Interventions

Comprehensive Implementation Approach 
for the CDC Prescribing Guideline



Opioid prescribing in 
the United States 
before and after 
publication of the 
CDC’s 2016 guideline 
for prescribing 
opioids for chronic 
pain 



Public Health-Public Safety Partnerships: The Opioid Response 
Strategy Expansion

Original 

HIDTAs

Expansion 1

Expansion 2

Expansion 3

Expansion 4



Rx Awareness Campaign



More Information

For more information please contact Centers for 
Disease Control and Prevention

1600 Clifton Road NE, Atlanta,  GA  30333

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-
232-6348

E-mail:  cdcinfo@cdc.gov 

Web:  www.cdc.gov
The findings and conclusions in this report are those of the authors and do 
not necessarily represent the official position of the Centers for Disease 
Control and Prevention.


