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Disclosure
I am an uncompensated Board member of the non-profit Remedy Alliance For The People, 

which provides technical assistance for drug checking, and distributes bulk naloxone and 

other supplies at-cost or free.

I do not accept industry funding. My views do not necessarily reflect those of our funders.
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Agenda

1. Are ODs down?

2. Was this a sudden decline?

3. How do we measure OD declines?

4. What’s working? Who’s left behind?
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Why North Carolina?

4Source: NC DETECT via NC DHHS IVPB

-35%
Hospital emergency

visits for opioid overdose
since 2023

-27%
911 calls for non-fatal

opioid overdose
Feb 2023 vs. Feb 2024

Source: NEMSIS / NHTSA Dashboard



%
Adults who have personally known 

someone who died of a drug overdose

Athey A. American Journal of Public Health. March 2024.
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Foundational Studies
     Biostatistics

     Epidemiology methods

     Psychology of communication

     Pharmacology

Applied Research
     Pharmacy

     Medicine

     Vital statistics

     Harm reduction

Science in Service
     Drug checking

     Sociology (qualitative)

     Evidence-making interventions

     History of asylums



in

Service

Our Approach is Different.
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Science
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We are still losing 
too many people 

we love.
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1. Are ODs down?
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12
Source: US CDC NCHS

October 2023 vs. October 2024

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


Hospital
Emergency

Visits

Non-fatal OD

-14%
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911 Calls
non-fatal
overdoses

-15.3%
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Looking at North Carolina
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-53%
Drop in OD fatalities
since peak in 2023

4,545 vs. 2,142
deaths per anum



Why North Carolina?

16Source: NC DETECT via NC DHHS IVPB

-35%
Hospital emergency

visits for opioid overdose
2023 vs. 2024

-27%
911 calls for non-fatal

opioid overdose
Feb 2023 vs. Feb 2024

Source: NEMSIS / NHTSA Dashboard



2. Was this a 
sudden decline?

Implications for causality…
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When did each 
state reach
peak OD?

18



19
Source: US CDC NCHS

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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National 12-month cumulative overdose deaths, Predicted Values, Jan 2020 to July 2024
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National 12-month cumulative overdose deaths, Predicted Values, Jan 2020 to July 2024

The national fatal OD data used to inform policy is a 12-month, sliding window, cumulative sum.



Defining Peak OD

Our fear about “drugs” is that they can become suddenly unpredictable.

Our perception of the “Opioid Crisis” is that the problem is intractable.

1. Month with the highest number of overdoses
Sudden increases drive media and political attention, drug alerts, medical and 
public health announcement of concern, increased law enforcement activity, 
concern about new potent drugs or adulterants.

2. Worst 12-month period
Sustained spells of high overdose lead to public perceptions of crisis and anger, 
overtaxed medical facilities, and may drive public health systems to adapt
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Conclusions

The US experienced a gradual 
decline in overdose deaths over 3 
years.

The decline started at different 
times throughout the country.
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Simpson’s Paradox explains why we didn’t 
see the trend sooner.
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3. How do we 
measure OD 

declines?
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In-depth analysis of overdose death rates
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How to read our visualization of provisional overdose mortality from CDC.



29



19 States have returned to pre-COVID 
(pre-fentanyl?) overdose mortality.
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A-shape
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M-shape

32



Arizona
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Source: CDC Provisional Overdose Death Counts



34Source: UNC Opioid Data Lab, using CDC Provisional and WONDER mortality data



Alaska Case Study: Overly aggressive 
smoothing generates misinformation.

35



36

Hand drawn by



Can drug supply or geography explain declines?
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MD

DE

DC
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4.
What’s working?

Who’s left behind?
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Drawing hypotheses
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OD

time

Policy event

ODs

Explanatory
Data

National policy with uneven uptake

SW border interdiction effort



Applied Example
Removing barriers to drug treatment
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Use data to test your hypothesis
Removing barriers to drug treatment
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Chua KP, Bicket MC, Bohnert AS, Conti RM, Lagisetty P, Nguyen TD. Buprenorphine 

dispensing after elimination of the waiver requirement. New England Journal of Medicine. 

2024 Apr 25;390(16):1530-2.



Lake Charles, Louisianna: Buprenorphine 
dispensing in hospital emergency department
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St. Louis, Missouri: Naloxone distro

43



Possible reasons for a decline?

1. Removing barriers to drug treatment

2. Increased distribution of naloxone

3. Law enforcement operations at US-Mexico border

4. Cartel arrests and fentanyl shipment restriction

5. Depletion of susceptibles

6. Marijuana legalization

7. Xylazine reducing overdose severity

8. Transition to smoking & price
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And more!

• “Never use alone” message penetration

• Shift in location of death to residence

• Things “chilling out” after COVID

• Operation Blue Lotus and Multi-Energy Portals

• Market maturity and moving on from fentanyl

• Fentanyl is more expensive cheaper!?

• Influx of traditional heroin

• Spread of dexmedetomidine
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Public health is working. Keep going!

1. Don't let up, don’t divert settlement funds
  Keep going with interventions based in science.

2. Be critical - not all interventions are created equal  
  Use opioid settlement funds wisely.

3. Ask who is being left behind
  Improvements are not uniform.

4. Address other drug-related harms
  Skin wounds, hepatitis, endocarditis, etc. stem from an  
  unregulated drug supply.

5. Properly resource medical examiners
  The key to faster and higher quality data.
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We are still losing 
too many people 

we love.
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“Love is a research value.” – Louise Vincent
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Slides and sign up

for our newsletter →

https://www.instagram.com/pearsonripley/


Could we have 
seen this coming?
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We don’t always pay attention to
prediction models, but when we do…
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Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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Source: Lim TY et al. PNAS (2022) Modeling the evolution of the US opioid crisis for national policy development. 10.1073/pnas.2115714119 
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Deep dive 
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