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Why Opioids Are Highly Addictive

• Taking an opioid produces positive effects: euphoria and/or 
pain relief.

• Once dependence sets in, stopping opioids produces 
negative effects: dysphoria and/or pain
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U.S. Drug OD deaths 1999-2024

Source: CDC Vital Statistics



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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Three Opioid-Addicted Cohorts

1. 30-50 y/o, disproportionately white, significant heroin use, opioid 
addiction began with Rx use (addicted after 1995)

2. 50 y/o & up, disproportionately white, mostly Rx opioids, opioid 
addiction began with Rx use (addicted after 1995)

3. 60 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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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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Drug overdose deaths jump 
in 2023 to 105,000, 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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Source: United States General Accounting Office: Dec. 2003, “OxyContin Abuse and Diversion and Efforts to Address the Problem.”

Dollars Spent Marketing OxyContin (1996-2001) 



Industry-funded “educational” messages

• Physicians are needlessly allowing patients to suffer because of 
“opiophobia.”

• Opioid addiction is rare in pain patients. 

• Opioids can be easily discontinued. 

• Opioids are safe and effective for chronic pain.
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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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Porter J, Jick H. Addiction rare in patients treated 
with narcotics. N Engl J Med. 1980 Jan 
10;302(2):123

“The risk of addiction from long-term opioid 
use is much less than 1%”
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N Engl J Med. 1980 Jan 10;302(2):123.
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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

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)



Kaafarani HMA, Han K, El Moheb M, et al. Opioids After Surgery in the United States Versus the Rest of the World: The 
International Patterns of Opioid Prescribing (iPOP) Multicenter Study [published online ahead of print, 2020 Jul 9]. Ann Surg.



Kaafarani HMA, Han K, El Moheb M, et al. Opioids After Surgery in the United States Versus the Rest of the World: The 
International Patterns of Opioid Prescribing (iPOP) Multicenter Study [published online ahead of print, 2020 Jul 9]. Ann Surg.



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:
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REDUCE THE 
INCIDENCE OF OUD

INCREASE ACCESS 
TO OUD TREATMENT

INTERDICTION/ 
SUPPLY REDUCTION



Controlling the epidemic:
Primary Prevention

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
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Controlling the epidemic:
Secondary Prevention
Finding a case 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

Intervening to prevent the 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

Buprenorphine Use and Heroin Deaths Trends in 
France, 1988-2004



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
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