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AMERICA CONSUMES MORE OPIOIDS THAN 

ANY OTHER COUNTRY IN THE WORLD



Every day, nearly 200 
people across the country 
die from drug overdoses. 
Opioids have been the 
primary driver of this 
calamity: first as 
prescription painkillers, 
then heroin and, more 
recently, illicitly 
manufactured fentanyl. 
The death toll has risen 
steadily over the past two 
decades. 



1999 – 2015     560,000 Americans 

overdosed and died due to opioids



PRESCRIPTION OPIOIDS HAVE QUADRUPLED



CHEAP – ADDICTIVE - DEADLY



HEROIN  SNORTED, 

SMOKED OR INJECTED SNORTING IS POPULAR 

FOR THE INITIAL START 

OF USE OR CONTINUED 

ABUSE



Generally 
sold

10 hits to a
“Bundle” 

with rubber 
band around 

the 10 
baggies OR 
as with 50 

called a 
“Brick.”

SIZE = THUMB NAIL

Powder heroin

usually comes 

in small wax 

baggies, known 

as "stamps“ or 

“glassines”



This heroin  

packaging 

method was 

discovered at 

the scene of an 

overdose death 

in the city of 

Rochester, NY 

in fall, 2017

and was the 

first we had 

seen this 

packaging.  

SMALL 

PLASTIC “HIT” 

CONTAINERS 

WITH POP 

OPEN TOPS

Photo Rochester PD



BUS STOP 

BILLBOARD

MAJOR USA 

CITY

Much like all opioid deaths, fentanyl is 
disproportionately affecting the Millennial 

generation people aged 25 to 35. 



A dose the size 

of a few grains 

of sand can kill!

This photo 

shows what 

would be a 

lethal dose of 

fentanyl for most 

people.

Photo Courtesy of the DEA



New Hampshire, 

which has more 

deaths per capita 

from synthetic 

opioids like fentanyl

than any other state. 

Last year the 

overdose death toll 

here reached nearly 

500, almost 10 times 

the number in 2000.

Dr. Thomas Andrew, the chief medical examiner of New Hampshire, retired last month. 

Bodies from overdose deaths have overwhelmed medical examiners across the country. 

https://www.nytimes.com/2016/03/26/us/heroin-fentanyl.html


First Responder Safety





Patients receiving naloxone may show 
signs of opioid withdrawal, such as 
restlessness, agitation, nausea, vomiting, 
increased sweating, trembling, and 
headache. 



DRUG OVERDOSES KILL MORE PEOPLE THAN GUN 
HOMICIDES AND CAR CRASHES COMBINED!

+



OVER 40% OF THOSE WITH A 

SUBSTANCE ABUSE DISORDER ALSO 

HAVE MENTAL HEALTH PROBLEMS



LESS THAN HALF OF THOSE WITH MENTAL OR 

SUBSTANCE ABUSE DISORDERS RECEIVE 

TREATMENT FOR EITHER



Within the first two weeks of their release, former 

inmates were 40 times more likely to die of an opioid 

overdose than an average citizen, a study published July 

2018 in the American Journal of Public Health.

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304514


Most inmates return to the same environments they left

when they were first convicted, and without governmental

support or rehabilitation efforts to prevent them from falling

back into the same pattern of substance use, the formerly

incarcerated rely on friends and family to model their

behavior. A National Institute on Drug Abuse study found

that ex-inmate’s use was strongly predicted by their friends’

substance use. MANY JAILS HAVE TRANSITION FROM

JAIL TO COMMUNITY PROGRAMS.

https://www.drugabuse.gov/news-events/nida-notes/2013/07/after-release-jail-inmates-substance-use-patterns-relate-to-their-choice-friends


ABOUT VIVITROL® (naltrexone for extended-release injectable 

suspension):

•Once-monthly injection

•Non-addictive

VIVITROL IS USED:

•To help prevent relapse to opioid dependence after detox

•Before starting VIVITROL, you must be opioid-free for a 

minimum of 7-14 days to avoid sudden opioid withdrawal

•Do not take VIVITROL if you have any symptoms of opioid 

withdrawal

•VIVITROL must be used with other drug recovery programs such 

as counseling

•VIVITROL may not work for everyone and has not been studied 

in children





ADDICTION

IS

TREATABLE



THE OPIOID COMMISSION SAID IT IS A STATE OF 

EMERGENCY FOR THE USA


