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For More Informationé

ODH Drug Poisoning Website

http://www.healthyohioprogram.org/vipp/drug/dpoison.aspx
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Available on Website: 

ÅFactsheet

ÅReport

ÅPower point presentation

ÅCounty-level data

ÅSymposium presentations

ÅHealth care provider resources

ÅPDAAG Membership Information 

http://www.healthyohioprogram.org/vipp/drug/dpoison.aspx


A GROWING 

PROBLEM:  

CHANGES OVER 

TIME IN 

U.S. & OHIO
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Number of deaths from leading causes of injury including 

unintentional drug poisonings by year, Ohio 1999-2008*

*Source: ODH Office of Vital Statistics 4

For first time, in 2007 unintentional drug poisoning exceeds MV traffic 

and suicide as the overall leading cause of injury death in Ohio.
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Prescription Drug 

Overdose

ÁType of poisoning

ÁPrescription drugs are being used in 

amounts or in ways NOT recommended.

ÁNo self-harm intended by user 

(unintentional or ñaccidentalò deaths vs. 

suicide).

ÁLimited number of ingestions by young 

children or ñinnocentò mistakes by patients.
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Ohio deaths and death rates per 100,000 due to 

unintentional drug poisoning by year, 1999-20091,2

1Source:  ODH Office of Vital Statistics,  

2 preliminary data for 2009; does not include out of state deaths of Ohio residents. 6

4 

deaths 

per 

day

~1 per 

day

350% increase in number of 

deaths from 1999 to 2008



US deaths and death rates per 100,000 due to 

unintentional drug poisoning by year, 1999-2007*

*Source:  CDC WONDER
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Number of U.S. deaths due to 

unintentional drug overdoses 

in 2007 alone exceeds that of 

one large jet crash killing 

350 people

every month for 6-1/2 years 

or every day for 2-1/2 months.



Ohio1 and US2 unintentional drug poisoning death rates 

per 100,000 population, 1999-2007 (20093 for OH)

1Source: ODH Office of Vital Statistics; 2Source:  CDC WONDER; 3Preliminary data for 2009 9
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10
Source: Len Paulozzi, MD, MPH, Division of Unintentional Injury Prevention, National Center for Injury 

Prevention and Control, Centers for Disease Control and Prevention. Prepared August 2009.

Drug Overdose Death Rates per 100,000

by State, 2007 U.S. rate ï9.1
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Drug OverdoseDeaths and Death Rates per 100,000for 
15States with highest rates and U.S., 20071

1 Source:  CDC WISQARS

State Number
State 

Population
Age Adjusted Rate 

per 100,000
1 West Virginia (54) 370 1,809,836 21.1

2 New Mexico (35) 395 1,964,402 20.4

3 Utah (49) 457 2,668,925 18.4

4 Louisiana (22) 764 4,373,310 17.9

5 Oklahoma (40) 590 3,608,123 16.8

6 Nevada (32) 414 2,554,344 16

7 Kentucky (21) 640 4,236,308 15.1

8 Tennessee (47) 881 6,149,116 14.2

9 Florida (12) 2,402 18,199,526 13.6

10 Pennsylvania (42) 1,561 12,419,930 12.7

11 Ohio (39) 1,430 11,477,641 12.5

11 Arizona (04) 763 6,353,421 12.5

11 Massachusetts (25) 827 6,467,915 12.5

11 Maryland (24) 718 5,618,899 12.5

15 Washington (53) 829 6,449,511 12.3

Total 31,177 301,290,332 10.3 



WHOôS AT GREATEST RISK?

NOT WHO YOU MIGHT EXPECT
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Number and average rate per 100,000 of fatal unintentional 

drug/medication-related poisonings by age group Ohio, 2005-07*

*Source:  ODH Office of Vital Statistics
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Average unintentional drug/medication poisoning death 

rate per 100,000 by sex, age group, Ohio, 2005-07*

*Source:  ODH Office of Vital Statistics
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What drugs are 

responsible for rise 

in Fatal overdoses? 

15



Prescription Drugs Overdose 

Type of Drugs and Reasons for Use

16

Types of drugs
ÅDrugs that depress breathing 
ÅOpioidsςPain relievers; may cause euphoria
ÅUsually multiple drugs involved
ÅFrequently combined with illicit drugs

Reason for use
ÅOriginal use of drug might have been their intended 

purpose: relief of pain or anxiety
ÅDevelopment of tolerance
Å9ǎŎŀƭŀǘŜŘ ǳǎŜ ŦƻǊ άƘƛƎƘέΤ ǘƻƭŜǊŀƴŎŜ ŜȄŎŜŜŘǎ 

respiratory depression threshold 



Drugs Involved:  Drugs of Potential Abuse

ÁCNS Depressants: (drugs that depress breathing)

ĞOpioid analgesics (narcotics*) - Pain medications & Heroin 

ÀMost associated with overdoses nationally & in Ohio* 

ÍOxycodone (OxyContin®, Percocet®) 

ÍHydrocodone (Vicodin®)

ÍMethadone

ÍFentanyl ïoften used as a patch (transdermal application)

ĞBenzodiazepines ïanxiety/sleep - Diazepam (Valium®), 

alprazolam (Xanax®), etc.

ÁStimulants ïCocaine, amphetamine, methamphetamine

ÁAnti-depressants

Source:  SAMHSA
17*not necessarily in order of number of deaths 



Number of fatal unintentional drug poisonings 

involving selected drugs, Ohio, 2000-20091,*

1Source: ODH Office of Vital Statistics

18

*includes only cases where no other 

drug/medicament than  other/unspecified 

is listed as contributing cause of death

2Multiple substances are often 

involved in one death.  

**preliminary data for 2009; does not include 

out of state deaths of Ohio residents
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45

unspecified multiple drug use

other/unspecified only*

all opioids (includes heroin)

prescription opioids

heroin

cocaine

benzodiazepines

alcohol

hallucinogens (marijuana, LSD, etc.)

barbiturates

Prescription opioids include other opioids, 

methadone, other synthetic narcotics, and 

other/unspecified narcotics
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Epidemics of unintentional drug overdoses in Ohio, 1979-20081,2,3

Source:  1WONDER (NCHS Compressed Mortality File, 1979-1998 & 1999-2005)  22006-2008 ODH Office of Vital Statistics, 
3Change from ICD-9 to ICD-10 coding in 1999 (caution in comparing before and after 1998 and 1999) 19
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Drugs
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Proportion of all unintentional drug poisoning 

deaths involving selected drugs, Ohio, 20091,2**

20
*includes only cases where no other drug/medicament than  other/unspecified is listed as 

contributing cause of death

**preliminary data for 2009; does not include out of state deaths of Ohio residents

Prescription opioids include other 

opioids, methadone, other 

synthetic narcotics, and 

other/unspecified narcotics

2Multiple substances are often 

involved in one death.  

1Source: ODH Office of Vital Statistics
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Use of 

Multiple 

Drugs



22

Percent of unintentional poisoning decedents with  a 

prescription opioid on death certificate who had at least one 

other drug on death certificate, by drug involved, Ohio, 2008
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Number of fatal unintentional drug poisonings by year 

involving heroin and methadone, Ohio, 2000-20091,2

1Source: ODH Office of Vital Statistics

*includes only cases where no other  drug/medicament than  

other/unspecified is listed as contributing cause of death

**preliminary data for 2009 (numbers may increase) 23

2Multiple substances can 

be involved in one death.  
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Ohio Counties with Highest Unintentional 

Drug Poisoning Death Rates, 2004-08*1

*Source:  Ohio Vital Statistics;   22008 does not include out of state deaths of Ohio residents

Number of  AnnualDeaths Total # deaths 
2004-Ωлу

Avgannual rate 
from 2004-08

Ratio County: 
State Rate2004 2005 2006 2007 20082

MONTGOMERY127 116 125 130 145 643 23.8 2.3

VINTON** 2 4 3 4 2 15 22.6 2.2

JACKSON** 4 4 14 7 8 37 22.3 2.1

SCIOTO 14 17 15 19 17 82 21.5 2.1

CRAWFORD 4 10 9 12 9 44 19.8 1.9

ROSS 7 14 11 19 20 71 18.8 1.8

BROWN 8 5 5 10 12 40 18.3 1.8

TRUMBULL 38 29 30 58 40 195 18.2 1.7

CLINTON 12 4 6 8 8 38 17.9 1.7

HARDIN** 4 2 10 6 6 28 17.6 1.7

ADAMS** 1 6 6 5 6 24 17.0 1.6

JEFFERSON 9 12 12 9 14 56 16.1 1.6

Ohio 904 1,020 1,261 1,351 1,438 5,974 10.4

**Rates  may be unstable due to small  numbers; should be interpreted with caution 

1based on county of residence



Regional Comparisons of 

Death rates and Opioid

prescription rates, 20081,2,3,4,5
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Sources:  1ODH Office of Vital Statistics; 2US Census Bureau;  3Ohio State Board of Pharmacy, Ohio Automated Rx Reporting System
4includes Clinton, Brown, Highland, Adams, Ross, Pike, Scioto, Hocking, Vinton, Jackson, Gallia, Lawrence
5includes Williams, Defiance, Paulding, Van Wert, Mercer, Fulton, Henry, Putnam, Allen, Auglaize, Hancock, Hardin



High Risk Groups for Opioid Abuse and Death

ÁMen for overdose deaths

ÁAges 30ï54 for deaths

ÁWhites

ÁMedicaid populations

ÁRural populations

ÁMentally ill, especially people 

with depression

27
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Prescription Opioid

Hospital Discharges



Number of prescription opioid-related hospital 

discharges for poisoning, by year, Ohio, 2003-07
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Five year total and average annual rate per 100,000

of prescription opioid-related poisoning 

discharges1, Ohio, 2003-07

30

1Source:  Ohio Hospital Association
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Drug-Related Emergency Department Visits With 

Nonmedical Use of Opioid Analgesics (DAWN)

Adapted from the Drug Abuse Warning Network. DHHS Publication No. 07-4256, 2007.

Total = 598,542 

Narcotic analgesics alone = 160,363

Methadone Fentanyl

Hydrocodone

Morphine

51,225 

(32%)

42,810 

(26.7%)

15,183 

(9.5%)

41,216 

(25.7%)

9,160 

(5.7%)

Oxycodone

Å1 out of 3 visits were from nonmedical use of opioid analgesics in 2005.

ÅOf these, oxycodone and hydrocodone account for about 60%.



Contributing factors:

Pandoraôs Box 

32



Contributing Factors

ÁñLegalò
Ğ Growth in Overall Rx Drug Use

Ğ New Clinical Rx Pain Management Guidelines 

from many groups

Ğ Pain advocacy groups

Ğ Aggressive marketing of new, ñimprovedò,  

extended-release opioids

Ğ General over-prescribing

Ğ Pressure to satisfy ñcustomersò in HC

Ğ Patient Bill of Rights

ÁñIllegalò

ĞWidespread Diversion of Rx Drugs 

through multiple channels:

ÀInternet ñpharmaciesò

ÀñPill millsò and unscrupulous prescribers

ÀHigh street value of opioids.

ÁSubstance 

Misuse/Abuse 

Ğ Diversion

Ğ Doctor Shopping

33

Supply Demand



Growth in Rx Expenditures

Source:  Drugstory.org (This article appeared in the Washington Post on October 20, 2003.

Copyright 2003, Washingtonpost.Newsweek Interactive and The Washington Post. All 

Rights Reserved. www.washingtonpost.com. 

Á New and better medicines, including a range of 

preventive drugs. 

Á Insurers promoted use of Rx drugs to reduce more 

expensive hospital stays. 

Á Generation Rx- Self-medicating habits of aging baby 

boomer population

Á Advertising by drug manufacturers drove demand, 

especially for lifestyle drugs

34

http://www.washingtonpost.com/


Changing Marketing of Rxôs*

ÁShift in marketing from prescribers to patients

ÁDirect-to-Consumer (DTC) advertising has 

become the leading form of Rx marketing 

used by pharmaceutical companies

ÁMany new drugs advertised through DTC may 

not be appropriate for a consumerôs specific 

condition or illness and can lead to 

inappropriate or excessive medication use.

*Source:  Institute for Safe Medication Practices35



Total amount spent (in 1,000s) in Direct-to-Consumer 

Advertising of Prescription Drugs, US, 1989-2001
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Source:  Palumbo, F.B., Mullins C.D., The Development of Direct-to-ConsumerPrescription Drug Advertising 

Regulation.  Food and Drug Law Journal: Analyzing the Laws, Regulations, and Policies Affecting FDA-

Regulated Products, Vol. 54 (3) 2002

200 fold increase from 1989 to 2001

In 2001, $2.4 billion was spent in DTCA



Medication Marketing*

ÁResults of a survey published in the 

February 2007 issue of Consumer 

Reports magazine show that:

Ğ78% of primary care physicians are asked 

by their patients for specific drugs they 

have seen advertised on television

Ğ67% concede that they sometimes grant 

patientsô requests for medications that are 

not clinically indicated.

*Source:  Institute for Safe Medication Practices37



Increase in Medication Use & Misuse*

Á 2 out of 3 patients who visit a doctor leave with at least 

one prescription for medication 

ÁNearly 3.4 billion prescriptions dispensed in 2005.

Á Increase of almost 60% since 1995. 

ÁClose to 40% receive prescriptions for four or 

more medications. 

ÁHalf of the prescriptions taken each year in the US 

are used improperly

Á 96% of patients nationwide fail to ask questions 

about how to use their medications. 

*Source:  Institute for Safe Medication Practices

38
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Opioid Prescribing 

Trends from late 

1990ôs to present



Changes in Clinical Pain Management 

Prescribing Practices

40*Intractable Pain Relief Act

ÁAdvocacy efforts to address the under-treatment of pain.

ÁGreater recognition of pain (e.g., recognition of Pain as the 

ñ5thVital Signò)

ÁBy the late 1990s, at least 20 states passed new laws, 

regulations, or policies moving from near prohibition of 

opioids to use without dosing.

Á Laws were based on weak science and good experience 

with cancer pain.

ÁThey were developed to address liability concerns among 

prescribers in order to treat pain adequately.



Changes in Clinical Pain Management 

Prescribing Practices in 1997*

41*Intractable Pain Relief Act

Á In 1998 the Federation of State Medical Boards of the 

United States, Inc. provided  its policy document 

ĞModel Guidelines for the Use of Controlled Substances 

for the Treatment of Pain

ĞOhio Revised Code 4731.21 Drug Treatment of 

Intractable Pain

ÁContributed to increased availability of potent 

pain medications in the community setting that 

had been previously restricted to hospital use for 

pain (e.g.,end-stage cancer) patients.
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New Opioids Released

ÁNew extended-release (e.g., OxyContin® 

fentanyl patches) and long-acting opioids for 

chronic pain.

ÁNew uses for drugs (e.g. methadone)

ÁAggressive marketing of these new opioids to 

PCPs for a wide variety of conditions without 

adequate warning of risks.1,2,3

Sources:  

1. FDA Warning Letters and Notice of Violation Letters to Pharmaceutical Companies; FDA issues warning 

letter to Purdue Pharma for the marketing of OxyContin, 2003.)

2. OxyContin Class Action Lawsuit to Proceed.  CMAJ, SEPT. 30, 2003; 169 (7). 699-b.

3. Prescription Drugs: OxyContin Abuse and Diversion and Efforts to Address the Problem, US General 

Accounting Office, Report to Congressional Requestors, December 2003.  

http://www.gao.gov/new.items/d04110.pdf

http://www.gao.gov/new.items/d04110.pdf
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2008 Ohio Pain Medication Prescriptions

Á2.7 million 

prescriptions in  

2008 for Oxycodone

(i.e., OxyContin and 

Percocet)

ÁNearly one for every 

four people in the 

state.

Á4.8 million 

prescriptions for 

hydrocodone

(i.e., Vicodin, 

Lortabs, etc.)

ÁOne for every 2½

people in the state.

Ohio Board of Pharmacy, OARxRS



Unintentional fatal drug poisoning rates1 and distribution rates 

of prescription opioids2,3 in grams per 100,000 population4 by 

year, Ohio, 1997 -2007 (1999-2007 for opioids)

3Codeine, buprenorphine, oxycodone, hydromorphone, hydrocodone, meperidine, methadone, Morphine, fentanyl base (transdermal) 

in opioid equivalents (morphine 30mg)

Sources:  1ODH Office of Vital Statistics, 2DOJ-DEA  ARCOS
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Consequences of Opioid

Prescribing Changesé

46



Estimated numbers of new nonmedical users in past 

year by type of drug, US, 1990-2003 1
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Number of admissions for substance abuse treatment 

for prescription opioids, Ohio, 1993-20081
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More than 300% increase from 1998 to 2008

1 Source: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set 

(TEDS), Ohio. Data received through 3.12.10.
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AddictionPain

ÅHigh risk

ÅPrescription 

abuse

Å Morbidity &          

Mortality

The Nexus Of Pain And Addiction Is A 

Major Contributor To Current Epidemic



Public Health Impact of Opioid Overdose

50

461

161

35

9

Non-medical Users

People with 
Abuse/Dependence

ED visits for OD

Abuse treatment

Sources:  1SAMHSA Treatment Episode Data Set (TEDS); 2Drug Abuse Warning 

Network (DAWN); 3National Survey of Drug Use in Households (NSDUH)

For every 1 overdose, there are:  



Prescription Drug Misuse and Abuse

ÁPrescription drug abuse accounts for almost 30% of 

the overall drug problem in the United States, 

representing a close challenge to cocaine addiction.1

ÁMany abusers become addicted after being 

prescribed and using prescription medications 

for legitimate medical purposes.1

ÁDrug treatment admissions for prescription 

painkillers increased more than 300 percent from 

1995 to 2005 in US.2

Sources:  1DEA  2SAMHSA
51



Teens and Prescription Drug Abuse

According to national surveys: 

Á1 in 5 teens (or 4.5 million) has misused prescription 

drugs.1

Á1 in 3 teens surveyed says there is ñnothing wrongò with 

using prescription drugs ñevery once and a whileò.2

ÁEvery day, 2,700 teens abuse a prescription drug for the 

first time.3

Á8 out of 10 teens who misuse prescription drugs get the 

drugs from friends or relatives through a number of means 

including stealing, buying or simply asking for the drugs.2

52

Sources:  1. Partnership for a Drug Free America

2. Partnership for a Drug-Free Americaôs 2007 Partnership Attitude Tracking Study  

3.SAMHSAôs National Survey on Drug Use and Health



Access: Percentages of Reported Method** of Obtaining 

Prescription Pain Relievers for Their Most Recent Nonmedical 

Use in the Past Year among Persons Aged 18 to 25: 2005 NSDUH

Substance Abuse and Mental Health Services Administration. (2006). Results from the 2005 National Survey on 
Drug Use and Health: National Findings. (Office of Applied Studies, NSDUH Series H-30, DHHS Publication No. 
SMA 06-4194). Rockville, MD. www.oas.samhsa.gov/nsduh/2k5nsduh/2k5Results.pdf
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What is Diversion?

ÁThe unlawful channeling of regulated 

pharmaceuticals from medical sources to the 

illicit marketplace.

ÁCan occur along all points in the drug 

delivery process

ĞManufacturing site

ĞWholesale distributor

ĞPhysician/prescriber

ĞDispensing institution

ĞRetail Pharmacy

ĞHospitals

ĞPatient
54



Methods of Diversion

ÁTheft from Manufacturers, Pharmacies, 

Homes, Hospitals, Nursing homes, etc.

ÁInternet Sales

ÁDoctor's Office or Phone Service scam

ÁPhony Prescription Call-In

ÁPrescription Forgery / Alteration

ÁIllicit Drug Prescribing (e.g., ñPill Millsò) 

ÁDeception of Prescribers

ÁDoctor-Shopping

ÁEmergency Room Hopping

ÁDeception by Prescribers

ÁTheft by healthcare professionals in hospitals, etc.
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Diversion:  A Lucrative Business

Pharmacy Price Street Value

Á $.09 to $.13 per mg

Á $7-8 per 80-mg tablet

Á $750 for 100 80-mg 

tablets

Á $1 per mg

Á $80 per 80-mg tablet

Á $6,000-8,000 for 100 

80-mg tablets

56Source:  DrugStory Factsheet:  Abuse of Prescription Painkillers

OxyContin®



57

Thefts of OxyContin®:  Pharmacies 

Increasingly the Target of Robbers,
10/25/08 The Columbus Dispatch

ÅThere have been almost twice as many 

pharmacy robberies this year in Columbus as 

bank robberies, and police say OxyContin is the 

main target. 

ÅAs of 10/24/08, there were a record 56 pharmacy 

robberies in 2008 compared with 29 bank 

robberies.

"It's just that the street value of OxyContin is so high; 

it's just become a lucrative target," Columbus Police 

Sgt. James Jardine said.

From:  http://www.dispatch.com/live/content/local_news/stories/2008/10/25/Pharmacy.ART_ART_10-

25-08_B1_3LBMSJQ.html



Source:  http://www.cbsnews.com/blogs/2007/05/31/primarysource/entry2872835.shtml 58

Pill Mills

Term used primarily by investigators to describe a 

doctor, clinic or pharmacy prescribing or dispensing 

powerful drugs inappropriately or for non-medical reasons. 

HOW DO THEY WORK?
ÅMay be disguised as independent pain-management centers. 

Å Open and shut down quickly in order to evade law enforcement. 

SIGNS: 
Å Accept cash only

ÅNo physical exam is given

Å No medical records or x-rays are needed

Å Customer can pick their own medicine, no questions asked

ÅCustomer directed to ñtheirò pharmacy

Å They treat pain with pills only

Å Dispense set number of pills and give specific date to come back for more

Å Have security guards

Å There may be huge crowds of people waiting to see the doctor



Pill Mills and Unscrupulous Prescribers

Source:  Drug Abuse in America: Prescription Drug Diversion. Trend Alert: Critical Information for State Decision-

makers. The Council of State Governments. April 2004   http://www.csg.org/pubs/Documents/TA0404DrugDiversion.pdf
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ÅIn a Kentucky case, a Dr. set up a clinic that was a 

major supplier of prescription pain medications 

from1996 to 2002.  After pleading guilty, the doctor 

testified that he saw more than 80 patients daily and 

made nearly $1 million per year.

ÅThe profits enjoyed by these unscrupulous 

physicians are at the expense of taxpayers.  

ÅIn Florida, 61 overdose deaths were connected 

to 16 physicians each billing Medicaid for $1 

million or more over 3 years.

https://webmail.odh.ohio.gov/owa/redir.aspx?C=d2df4bc0cb5c46768dca49a418b7d642&URL=http://www.csg.org/pubs/Documents/TA0404DrugDiversion.pdf
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Á9 pain management clinics 

(ñpill millsò) in Scioto 

County:  a county of 

76,000 people.

ÁScioto County dispenses 

roughly 35 million 

oxycodone and 

hydrocodone pills per year:  

equals 46 pills for every

Scioto County resident.

Pill Mills and Unscrupulous Prescribers
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Physician Dispensing


