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All-cause mortality, 
ages 45–54 for US White 
non-Hispanics (USW) , 
US Hispanics (USH) 
France (FRA), Germany (GER), 
the United Kingdom (UK), 
Canada (CAN), Australia (AUS), 
and Sweden (SWE). 

Source: Anne Case, Angus Deaton. 
Rising morbidity and mortality in 
midlife among white non-Hispanic 
Americans in the 21st century. 
Proceedings of the National 
Academy of Sciences. November 2, 
2015 (online ahead of print).
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Mortality by cause, white non-Hispanics ages 45–54

Source: Anne Case, Angus Deaton. Rising morbidity and mortality in midlife among white non-
Hispanic Americans in the 21st century. Proceedings of the National Academy of Sciences. 
November 2, 2015 (online ahead of print).



4Source: Ruhm CJ. Deaths of despair or drug problems? NBER working paper no. 24188, January 2018.
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Source: Krueger AB. Where Have All the Workers Gone? An Inquiry into the Decline of the U.S. Labor Force 
Participation Rate. Brookings Pap Econ Act. 2017;2017(2):1-87. doi:10.1353/eca.2017.0012
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National Drug-Involved Overdose Deaths by Specific Category—Number 
Among All Ages, 1999-2019



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



Three Opioid-Addicted Cohorts

1. 20-40 y/o, disproportionately white, significant heroin use, opioid 
addiction began with Rx use (addicted after 1995)

2. 40 y/o & up, disproportionately white, mostly Rx opioids, opioid 
addiction began with Rx use (addicted after 1995)

3. 50 y/o & up, disproportionately non-white, mostly heroin users, opioid 
addiction began in teen years with heroin use (addicted before 1995)
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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. 



SOURCE: CDC WONDER



Source: National Center for Health Statistics

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



Source: JAMA Network Open. 2019;2(2):e190040. doi:10.1001/jamanetworkopen.2019.0040

Growth and Level of the Synthetic Opioid OD Deaths, 2016



Source: JAMA Network Open. 2019;2(2):e190040. doi:10.1001/jamanetworkopen.2019.0040

Growth and Level of the Synthetic Opioid OD Deaths, 2016

The District of Columbia had the 
fastest rate of increase in mortality 
from opioids in the country, more 
than tripling every year since 2013 
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What Is the Opioid Crisis?
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Drug overdose deaths jump 
in 2019 to nearly 71,000, a 

record high, 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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Controlling the epidemic:
A Three-pronged Approach

• Prevent new cases of opioid addiction.

• Treat people who are already addicted.

• Reduce supply from pill mills and the black-
market.
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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
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Buprenorphine Access Is Still Inadequate
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Buprenorphine Access Is Still Inadequate



Impact of COVID-19 on the 
Opioid Crisis

• Increased rate of opioid OD death

• Ability to provide direct services and 
psychosocial support impeded

• Litigation against opioid industry slowed
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OUD Increases COVID Risks
• Increased susceptibility to infection

– Opioid-induced immunosuppression 
– Psychosocial factors (homelessness, 

treatment settings)
• Increased risk for complications

– Opioid-induced immunosuppression 
– Respiratory depression from opioids
– Other medical problems
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OUD Increases COVID Risks
• Addictive disorder increases risk for COVID, with 

opioid use disorder followed by tobacco use 
disorder, having highest risk.

• Addictive disorder increases risk for death from 
COVID, with greatest risk in Black patients with 
OUD.
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Source: Wang, Q.Q., Kaelber, D.C., Xu, R. et al. COVID-19 risk and 
outcomes in patients with substance use disorders: analyses from 
electronic health records in the United States. Mol Psychiatry (2020). 



Treatment System Changes
• Feds relax Methadone rules on take-home 

doses and allow home deliveries.

• Buprenorphine home inductions 

• Expansion of tele-medicine treatment

• Naloxone home deliveries
34
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Source: Al-Aly, Z. et al. High-dimensional characterization of post-acute sequalae of COVID-19. Nature 
https://doi.org/10.1038/s41586-021-03553-9 (2021).

https://doi.org/10.1038/s41586-021-03553-9


36

Can We Learn From COVID-19?



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

epidemic of opioid addiction and overdose 
deaths, which worsened during Covid.

• 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



Summary
• Social determinants are NOT a root cause 

of the opioid addiction epidemic.

• Social determinants of health impact 
opioid related morbidity and mortality.

• Addressing social determinants of health 
may improve outcomes in individuals 
suffering from OUD
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