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drug overdose deaths continue to increase in the United states.
• From 1999 to 2017, more than 700,000 people have died from a drug overdose.
• Around 68% of the more than 70,200 drug overdose deaths in 2017 involved 

an opioid.
• In 2017, the number of overdose deaths involving opioids (including prescription 

opioids and illegal opioids like heroin and illicitly manufactured fentanyl) was 6 
times higher than in 1999.

• On average, 130 Americans die every day from an opioid overdose.1

the three Waves of Opioid Overdose deaths
From 1999-2017, almost 400,000 people died from an overdose involving any opioid, 
including prescription and illicit opioids.2

This rise in opioid overdose deaths can be outlined in three distinct waves.
1. The first wave began with increased prescribing of opioids in the 1990s 3, with 

overdose deaths involving prescription opioids (natural and semi-synthetic opioids 
and methadone) increasing since at least 1999.

2. The second wave began in 2010, with rapid increases in overdose deaths  
involving heroin.

3. The third wave began in 2013, with significant increases in overdose deaths 
involving synthetic opioids – particularly those involving illicitly-manufactured 
fentanyl (IMF). The IMF market continues to change, and IMF can be found in 
combination with heroin, counterfeit pills, and cocaine. 2,4

Understanding the epidemic

combatting the Opioid Overdose epidemic
CDC is committed to fighting the opioid 
overdose epidemic and supporting states 
and communities as they continue work 
to identify outbreaks, collect data, and 
respond to overdoses, and provide care 
to those in their communities. CDC’s 
Prevention for States and Data-Driven 
Prevention Initiative programmatic 
aims center around the enhancement 
of PDMPs within clinical and public 

health settings, insurer and community 
interventions, evaluation of state-level 
policies, and other innovative strategies 
that states can employ. CDC’s Enhanced 
State Opioid Overdose Surveillance 
program aims to support and build the 
capacity of states to monitor the epidemic 
by improving the timeliness and quality of 
surveillance data focusing on both fatal 
and nonfatal opioid overdose.

cdc’s work focuses on:
• Building prevention efforts by equipping states with resources, improving data 

collection, and supporting the use of evidence-based prevention strategies.
• Improving data quality and tracking trends to better understand and respond to 

the epidemic. Collecting and analyzing data on opioid-related overdoses to better 
identify areas that need assistance and to evaluate prevention efforts.

• Supporting healthcare providers and health systems with data, tools, and 
guidance for evidence-based decision-making to improve opioid prescribing and 
patient safety.

• Partnering with public safety officials, including law enforcement, to address the 
growing illicit opioid problem.

• Encouraging consumers to make safe choices about opioids and raising 
awareness about prescription opioid misuse and overdose.

Collaboration is essential for success in prevention opioid overdose deaths. Medical 
personnel, emergency departments, first responders, public safety officials, mental 
health and substance abuse treatment providers, community-based organizations, 
public health, and members of the community all bring awareness, resources, and 
expertise to address this complex and fast-moving epidemic. Together, we can better 
coordinate efforts to prevent opioid overdoses and deaths.
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70,237 drug overdose deaths occurred in the United 
States in 2017. The age-adjusted rate of overdose deaths 
increased significantly by 9.6% from 2016 (19.8 per 
100,000) to 2017 (21.7 per 100,000). Opioids—mainly 
synthetic opioids (other than methadone)—are currently 
the main driver of drug overdose deaths. Opioids were 
involved in 47,600 overdose deaths in 2017 (67.8% of all 
drug overdose deaths).

In 2017, the states with the highest rates of death due 
to drug overdose were West Virginia (57.8 per 100,000), 
Ohio (46.3 per 100,000), Pennsylvania (44.3 per 
100,000), the District of Columbia (44.0 per 100,000), 
and Kentucky (37.2 per 100,000).1

States with statistically significant increases in drug 
overdose death rates from 2016 to 2017 included 
Alabama, Arizona, California, Connecticut, Delaware, 
Florida, Georgia, Illinois, Indiana, Kentucky, Louisiana, 
Maine, Maryland, Michigan, New Jersey, New York, North 
Carolina, Ohio, Pennsylvania, South Carolina, Tennessee, 
West Virginia, and Wisconsin. 2
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“Opiates”
vs.

“Opioids” 

Although these terms are often used 
interchangeably they are different:

Opiates
 refer to natural opioids 

such as heroin,  
morphine and codeine.

Opioids 
refer to all natural,  

semisynthetic,  
and synthetic opioids.

What is the difference between “tolerance,” “dependence,” and “addiction”?

drug Overdose deaths

Opioid tolerance occurs when a person using 
opioids begins to experience a reduced response to 
medication, requiring more opioids to experience the 
same effect.

Opioid dependence occurs when the body adjusts 
its normal functioning around regular opioid 
use. Unpleasant physical symptoms occur when 
medication is stopped.

Opioid addiction (Opioid use disorder (OUD)) 
occurs when attempts to cut down or control use 
are unsuccessful or when use results in social 
problems and a failure to fulfill obligations at work, 
school, and home. Opioid addiction often comes 
after the person has developed opioid tolerance 
and dependence, making it physically challenging 
to stop opioid use and increasing the risk of 
withdrawal.
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U.S. Opioid Prescriptions: Still High Despite Recent Declines
Too many opioid prescriptions for too many days at too high a dose.

TOO HIGH A DOSE
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A dose of 50 
MME or more 
per day doubles 
the risk of opioid 
overdose death, 
compared to 20 
MME or less.

Average daily MME per person declined 
nationwide, but is still too high. 

The total amount of 
opioids prescribed 
(per person for the year 
2015) varied widely 
from county to county.

1,319 MME
Average of highest 25% 
of US counties in 2015

203 MME
Average of lowest 25% 
of US counties in 2015

NATIONWIDE 
INCONSISTENCIES

TOO MANY DAYS

from 2006 to 2015

TOO MANY PRESCRIPTIONS
In 2015, there were 
enough prescriptions 
for every American 
to be medicated 
around the clock 
for three weeks. 

(640 MME per person, which equals 
5 mg of hydrocodone every 4 hours) 
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STATE SUCCESSES: Decreases in Opioid Prescribing   
Average Morphine Milligram Equivalants (MME)* per person decreased in most counties in 
Florida, Ohio, and Kentucky from 2010 to 2015. 

These states have 

pain clinics
regulated 

INCREASE 

INSUFFICIENT DATA 

STABLE OR DECREASE 

and set requirements for FLORIDA OHIO KENTUCKY 
their state’s PDMP. 
PDMP, Prescription Drug Monitoring 
Program, is a state-run electronic database 80% 85% 62% 
used to track the prescribing and dispensing 
of controlled prescription drugs to patients. DECREASED 

of counties 
DECREASED 
of counties 

DECREASED 
of counties 

www.cdc.gov/vitalsigns/opioids * MME is a way to calculate the amount of opioids, accounting for differences in opioid drug type and strength. 

GUIDELINE FOR PRESCRIBING 
OPIOIDS FOR CHRONIC PAIN

The Guideline for Prescribing Opioids for Chronic Pain was developed because CDC recognized that 
providers need current recommendations for prescribing opioids to improve pain management and patient 
safety. The guideline and corresponding clinical tools help providers and patients:

Consider ways to manage chronic pain without prescription opioids.  
Some options may work better and have fewer risks and side effects: 

CDC cares about the health, safety, and well-being of patients with chronic pain. CDC is committed to 
ensuring that these patients get the best possible care. There is not enough science to know whether 
opioids control chronic pain long term, but it is clear that they have very serious risks and side effects.

To support widespread implementation of these recommendations, CDC developed user-friendly materials including: 

CHECKLISTS  |  FACT SHEETS  |  CLINICAL TOOLS  |  POSTERS

CDC GUIDELINE FOR PRESCRIBING 
OPIOIDS FOR CHRONIC PAIN
Effective and Responsible Chronic Pain Management

related to prescription opioids.

but the amount of pain that 
Americans report remains

UNCHANGED 
The amount of opioid 

prescriptions dispensed has 

since 1999

OTHER WAYS TO MANAGE PAIN

PRESCRIBING GUIDELINE

PEOPLE HAVE DIED  
FROM OVERDOSE

either abused or were 
dependent on prescription 

opioids in 2014 

Nonopioid pain relievers 
such as Tylenol, Motrin, 
or Naprosyn 

Physical therapy 
and exercise

Changing thoughts and 
behaviors related to pain

COGNITIVE 
BEHAVIORAL 

THERAPY
EXERCISEPAIN

RELIEVERS

DISCUSS. 
Set realistic goals for 
pain and function 
and make informed 
decisions about 
starting or continuing 
opioid therapy.

CONSIDER. 
Exercise caution and 
consider the safest 
and most effective 
treatments for pain. 

MONITOR. 
Follow-up regularly 
to reassess progress 
and consider how 
opioid therapy will be 
discontinued if benefits 
do not outweigh risks. 

ASSESS. 
Assess the risks and 
benefits of using opioids 
for chronic pain.

Certain medications that 
also have benefits for 
depression and seizures

ANTIDEPRESSANTS 
& ANTICONVULSANTS

2M
Nearly

PEOPLE

QUADRUPLED

LEARN MORE |  www.cdc.gov/drugoverdose/prescribing/guidel ine.html 

THE EPIDEMIC

165,000
Since 1999, 
more than

What You can do to prevent Opioid misuse If you are prescribed opioids for your pain,  
you have the following responsibilities to  
help ensure you are getting the safest,  
most effective pain management possible.

Take and Store Opioids Properly
• Never take opioids in greater amounts or more  

often than prescribed.
• Never sell or share prescription opioids.
• Store prescription opioids in a secure place, out of reach  

of others (including children, family, friends, and visitors).
• If you have unused prescription opioids at the  

end of your treatment, find your community drug take-back 
program or your pharmacy  
mail-back program, or flush them down the toilet, following  
guidance from the Food and Drug Administration  
(www.fda.gov/Drugs/ResourcesForYou).

• Don’t take opioids with alcohol and other medications like:
> Benzodiazepines (such as Xanax® and Valium®)
> Muscle relaxants (such as Soma® or Flexeril®)
> Hypnotics (such as Ambien® or Lunesta®)
> Other prescription opioids

Work with Your Doctor
• Work with your doctor to create a plan on how to 

manage your pain.
> Know your options and consider ways to manage 

your pain that do not include opioids.

> Talk to your doctor about any and all side effects  
and concerns.

> Make the most informed decision with your doctor.
• Follow up regularly with your doctor.
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FDA Flush List: 

april 25, 2020 – 10am to 2pm
Visid the DEA website for more information and 
the DEA Controlled Substance Public Disposal 

Locations Search Utility: 

https://takebackday.dea.gov/

Medicines recommended for disposal by 
flushing only when take back options are not 
readily available.

Medicines on this flush list may be 
especially harmful and, in some cases, fatal 
with just one dose if they are used by someone 
other than the person for whom they were 
prescribed. An example of such a drug is the 
fentanyl patch, which is an opioid.

Immediately flushing these types of 
medicines down the toilet helps keep children, 
pets, and other individuals safe by making 
sure these powerful and potentially dangerous 
drugs are not accidentally ingested, touched, 
or misused.

The FDA flush list tells you which old, 
unwanted, expired, or unused medicines 
to immediately flush only when take back 
options are not readily available.

Links in the flush list direct you to specific 
disposal instructions in each medicine’s label.

Find the FDA flush list at: 
https://www.fda.gov/drugs/disposal-unused-medicines-what-you- 
should-know/drug-disposal-flush-potentially-dangerous-medicine

National Prescription 
Drug Take Back Day

If no drug take back sites, locations, or 
programs are available in your area, and there 
are no specific disposal instructions (such as 
flushing) in the medication guide or package 
insert, you can follow these simple steps to 
dispose of most medicines in your trash at home*:

• Mix medicines (liquid or pills; do not crush 
tablets or capsules) with an unappealing 
substance such as dirt, cat litter, or used 
coffee grounds;

• Place the mixture in a container such as a 
sealed plastic bag;

• Throw away the container in your trash at 
home; and

• Delete all personal information on the 
prescription label of empty medicine bottles or 
medicine packaging, then trash or recycle the 
empty bottle or packaging.

*Other technologies which provide additional 
options for disposing of medicines have been 
developed.
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Call for a free, confidential assessment 
(937) 538-4068

New Vision at Wilson Health helps provide a 
safe medical stabilization setting for those 
dependent on:
    • Alcohol
    • Benzodiazepines (Valium, Xanax)
    • Opioids (Heroin, OxyContin)
    • Methamphetamine
    • Cocaine
    • Combined Substances
    • Prescription Medications

Are you ready to quit alcohol or 
prescription pain pills?

We can help. 

Or visit our website wilsonhealth.org
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