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Of people entering treatment for heroin 

addiction who began abusing opioids in the 

1960s, more than 80% started with heroin. Of 

those who began abusing opioids in the 

2000s, 75% reported that their first opioid 

was a prescription drug.  
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Opioid Overdose Crisis 
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Epidemiology of Illicit Opioid Use 

Å11.4 million with past year illicit opioid use 

ï11.1 million prescription painkillers (4.1%) 

ï886,000 with past year heroin use (0.3%) 

ÅPrescription opioids are 2nd most prevalent 

illicit drug among youths (12-17) and 

emerging adults (18-25)  

Å2.1 million with past year opioid use 

disorder 

 
NSDUH, 2017 
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   Among people younger than 50,  

   drug overdoses, primarily opioids, are      

   now the leading overall cause of death. 
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U.S. Overdose Death Rates by 

Age Group: 1999 - 2017 

CDC, NCHS Data Brief, 2018 
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Opioid Overdose in the U.S. 

Å~70,000 drug overdose deaths in 2017 
ï47,600 (67.8%) involved an opioid  
Å> 28,000 synthetic opioid overdose deaths  

Å> 15,000 heroin overdose deaths 
ïRates remained stable in most states, with significant 

decreases in five states (Maryland, Massachusetts, 
Minnesota, Missouri, and Ohio) 

ÅThe highest overdose death rates from prescription 
opioids were in West Virginia, Maryland, Kentucky, and 
Utah. 

Å Overdose is more common than realized 
ï38 ï 68% of people injecting drugs report non-fatal 

overdose 

 MMWR Morb Mortal Wkly Rep 2019;67 

Seal, et. al., 2001 
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Maryland drug 

overdose deaths 

increased in 2017 for 

the seventh year in a 

row to an all-time high 

of 2,282.   

 

Maryland opioid-related 

deaths continued to rise 

over the first six months 

of 2018 



Age-adjusted Death Rate by 

State 

CDC, NCHS Data Brief, 2018 
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US Overdose Deaths: Drugs 

Involved 

Drugs Involved in U.S. Overdose Deaths* - Among the more than 72,000 drug overdose deaths estimated in 

2017*, the sharpest increase occurred among deaths related to fentanyl and fentanyl analogs (synthetic 

opioids) with nearly 30,000 overdose deaths. Source: NIDA/CDC Wonder 

> 70,237 deaths in 2017  

45% ŷ from 2016 
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Maryland had the 

fourth highest opioid 

overdose death rate in 

the U.S. in 2017  (after 

West Virginia, New 

Hampshire and Ohio)  
 MMWR January 4, 2019 / 67(5152);1419ï1427. 
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Maryland Overdose Deaths, 

2017 

Maryland Department of Health, 2018 
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Maryland Overdose Deaths, 

Location 

Maryland Department of Health, 2018 
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Maryland had the 

second highest 

overdose death rate 

from prescription 

opioids in the U.S. 

in both 2016 and 

2017 (second only 

to   

W Virginia)   

 
MMWR January 4, 2019 / 67(5152);1419ï1427. 
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Etiology of Addiction 

60% 

40% 

Heritability of Addiction 

Genetic Envrionmental

Drug Access and Availability 

Cultural Norms 

Family Dynamics 

Trauma and Abuse 

Age of First Use 

Religious/Spiritual Values 

Psychiatric Disorders 

Peer Dynamics/Social Support 

Personality 
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Both tolerance and physical dependence are 

physiological adaptations to chronic opioid 

exposure 

Opioid Tolerance & Physical Dependence 

     Physical Dependence Í Addiction 
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DSM-5 Substance Use 

Disorder (SUD) 
 

 

ÅTolerance 

ÅWithdrawal 
 

 

ÅUse more than intended 

ÅInability to cut down or 
control use 

ÅGive up important 
activities 

ÅCraving 

ÅGreat deal of time 
obtaining, using, 
recovering 
 

 

ÅContinued use despite 
physical/psych problems 

ÅRole failure 

ÅRecurrent interpersonal 
/social problems 

ÅUse in hazardous 
situations 
 

 
 

Mild: 2-3 symptoms; Moderate: 4-5 symptoms; Severe: Ó 6 symptoms 

Physiology 

Loss of Control 

Consequences 
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We must promote a more respectful,  

harm-reduction approach.   

 

We must avoid unnecessary arrests and 

incarceration for substance use.  
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Opioid Use Disorder (OUD) 

ÅOpioid Use Disorder is a chronic, relapsing 

and remitting, disease that effects brain 

chemistry and function. 

 

ÅOpioid Use Disorder is not a lack of willpower or 

a  moral failing. 

 

ÅOpioid Use Disorder is treatable - just like other 

chronic diseases, such as asthma and diabetes. 
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Recurrence Rates for SUD 

Comparable to Other Chronic Diseases 
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Chronic Medical Consequences 

ÅGastrointestinal 

ïConstipation 

ÅEndocrine 

ïHypogonadism 

ÅSexual dysfunction 

ÅIrregular menses 

ÅInfectious 

ïSTIôs 

ÅSyphilis 

ÅGonorrhea 

ÅChlamydia 

 

ÅInfectious 

ïHepatitis C 

Å65 - 70% prevalence of 

Hep C in long term 

PWID 

ïHepatitis B 

Å7% of PWID chronic dz 

ïHepatitis A 

Å20% of cases 

ïHIV/AIDS 

Å10% of new cases 
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We must avoid 

coercive treatments 

which are known  

to be 

counterproductive.  
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Persons who Inject Drugs (PWID) 

and Hepatitis C (HCV) 

ÅHepatitis C (HCV) is most common blood-borne 

pathogen in US 

ï1.3% or 3.2 million in US are HCV antibody positive 

ÅLeading cause of liver transplantation and death 

from liver disease in US 

ÅIn US, injection drug use is most common 

identifiable cause 
ÅUp to 77 percent of PWID are HCV antibody positive  

ÅActive IDU is not a contraindication to therapy 

ïManagement of HCV-infected PWID is enhanced by 

linkage to drug treatment programs 
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HCV-related deaths exceed 

HIV-related deaths 
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Slide courtesy of Dr. Oluwaseun Falade-Nwulia 
 

HCV-related deaths surpassed HIV-related deaths in 2007 
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Posttraumatic Stress Disorder & 

Substance Use Disorders 
 

Åŷ SUD prevalence in those with PTSD 

ï1/3 at least one SUD 

ï~¼ of women and ½ of men 

 

Åŷ PTSD prevalence in those with SUD 

ï30ï60% of those with an alcohol use disorder 
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Opioid Use and Hospitalization 

Å1999 ï 2006: 65% ŷ in hospitalizations for 

poisoning by prescription opioids, sedatives, and 

tranquilizers  

Å2002 ï 2012: 1.9 fold ŷ in hospitalizations for 

opioid use disorder 

Å>60% with fatal overdose had Ó1 hospitalization or 

ED visit, for any reason, in the 1 year prior  

ÅHospitalization may be ñteachable momentò  

 

 

 

 

Ronan and Herzig, 

2016 

Gserjing, et. al., 2016 

Cohen, et. al., 2010 

Seal, et. al., 2001 
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ñMedical diseases of 

the brain must be 

treated just as 

diseases of any other 

organ of the body.ò  
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3 Stages of Addiction and 

Associated Brain Regions 
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Rewarding effects of 

substances 

Habitual substance use 

Increased stress 

reactivity 

Negative emotions 

Executive 

functioning 
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