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Opioid Epidemic Information and Data
In 2016, the Surgeon General of the United States, 
Dr. Vivek Murthy, recognized the misuse and abuse 
of opioids as a problem. A year later the Department 
of Health and Human Services declared an epidemic 
based on many years of opioid overdoses and deaths 
in the United States. Dr. Murthy encouraged more 
people to carry naloxone (the life-saving opioid 
overdose reversal drug) and teach communities 
about the problem.

Opioids in the United States
• More than 72,000 Americans died from an 

opioid overdose in 2017. This is more than the 
number of U.S. casualties during the 20-years of 
the Vietnam war and Iraq wars combined.
(Centers for Disease Control [CDC], 2018; Lopez, 2017)

• In 2017, opioid related deaths were equivalent to 
a September 11th event every 3 weeks.
(Christie et.al., 2017)

• In 2013, prescription opioid dependence, abuse, 
and overdoses cost the United States $78.5 billion, 
due to increased use of healthcare services, 
substance abuse treatment, and criminal justice. 
(Florence, Feijun, Xu, & Zhou, 2016)

• Between 2013–2017, an average of 3.5 adults 
died every month from an opioid overdose in 
Weber County — higher than Utah and the U.S.
(Utah Department Of Health [UDOH], 2019)

• 8 out of 10 people who use heroin started with 
prescription opioids.
(Jones, 2013; Muhuri et. al., 2013)

WHAT IS AN OPIOID?
Opioids are medications commonly 
prescribed by a doctor to treat 
severe pain. They are also referred 
to as painkillers and narcotics.
(Use Only as Directed [UOAD], 2019.)

Opioids work by blocking pain 
messages sent from the body 
through the spinal cord to the 
brain. This can help your body feel 
relaxed, they can also stop 
essential functions like breathing.
(National Institute on Drug Abuse [NIDA], 2018)

Opioid is an all-encompassing 
term that includes prescription, 
illicit, and synthetic drugs.
(NIDA, 2019)

Opiates refer to specific drugs that 
are derived from the opium poppy 
(e.g., heroin, morphine, codeine).
(Center on Addiction, 2017; Opidemic, 2016)
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Who is at Risk for Opioid Overdose/Dependence?
Risk factors for opioid abuse and overdose
([CDC], 2017; UDOH, 2014)

Opioid overdoses
If someone is experiencing an overdose call 9-1-1 
immediately then administer naloxone if it is 
available. An overdose can occur any time between 
the time the person takes the drug to 3 hours 
after the fact. Signs of an overdose can include:

• Faint heartbeat

• Won’t wake up, limp body

• Gurgling, choking noises

• Small, pinpoint pupils

• Purple/blue  
fingernails and lips

• Shallow or stopped  
breathing

• Having access to 
prescription drugs

 (Substance Abuse and Mental 
Health Services Administration 
[SAMHSA], 2016; UDOH, 2014)

• Physical health 
problems 

 (National Academies of Sciences, 
2013)

• Multiple 
prescriptions from 
several pharmacies 
and doctors

 (Sun et. al., 2017)

• Mental illness
 (NIDA, 2018)

• History of substance 
abuse 

 (Dragisic et. al., 2015)

• History of suicide 
attempts

 (Dragisic et. al., 2015)

• Living in rural areas
 (Green et. al., 2007)

• Low income
 (Han et. al., 2017)

• Taking high doses of 
opioids

 (National Academies of Sciences, 
2017)

Naloxone
Naloxone is a safe antidote to opioid overdoses 
that has no risk of abuse. It works by removing 
opioids from their receptors in the brain and 
blocks the receptors for 30–90 minutes and only 
works on an opioid overdose. It will not help or 
harm someone if it is administered in the case of 
an overdose to another drug.

Always act
Even if you’re not sure someone is overdosing, act 
as if their life depended on it. Call 9-1-1, administer 
naloxone if available, and perform rescue 
breathing. Don’t leave them alone!

The Utah State Legislature Passed Two Laws 
in 2014 to Reduce Overdose Deaths
The Good Samaritan Law (House Bill 11): Allows 
an individual to report an overdose without fear of 
criminal prosecution for possession of a controlled 
substance or illicit drug

Naloxone Law (House Bill 119): A caregiver or 
potential bystander can get naloxone without a 
prescription at a participating pharmacy and/or 
healthcare provider. You may administer naloxone 
without fear of criminal persecution for having a 
controlled substance. If you use naloxone you 
must call 9-1-1.

Where you can get naloxone
• Any pharmacy without a prescription

• Intermountain Healthcare pharmacies

• Associated Foods Store pharmacies

• Wasatch Pharmacy

• Weber Human Services (free)

• http://www.utahnaloxone.org/

For more locations in Weber and Morgan Counties 
visit: http://bit.ly/naloxone_pharmacy
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How to Prevent Opioid Abuse, Misuse, and Dependence
A person can become dependent on prescription 
opioids in just 7 days.
(UOAD, 2019)

According to the National Institute on Drug Abuse 
(2017), opioids are safe and effective at reducing 
pain when they are taken following your doctor’s 
prescription for a short time. However, there is 
always a risk to developing dependence and 
addiction when taking prescription opioids, especially 
when they are being misused.
(NIDA, 2017)

Dependence is when you experience symptoms 
of withdrawal after discontinuing use of the 
medication. Addiction is when you continue to 
use or misuse medication or substances, 
regardless of negative consequences.
(NIDA, 2017)

For more information on how you can prevent 
opioid abuse, misuse, and dependence, visit the 
links below.

Speak Out:
https://useonlyasdirected.org/speak-out/

Before beginning any pain 
treatment, speak to your doctor 
about your treatment goals 
including realistic goals for pain 

and functionality. Much of the time being 100% 
pain free is not a realistic goal. Below are 
questions to ask your doctor.
(Use Only As Directed [UOAD])

• Am I at risk for addiction?

• Will something else work?

• How long will I be taking them?

• Are you prescribing the lowest possible dose?

• What’s the plan to taper me off?

Opt Out
https://useonlyasdirected.org/opt-out/

• A combination of acetaminophen (Tylenol®) and 
ibuprofen (Advil®)

• Naproxen (Aleve®)

• Physical Therapy

• Exercise

• Certain medications that are also used for 
depression or seizures under a physician’s 
supervision

• Interventional therapies (injections)

• Cognitive behavioral therapy

Throw Out
https://useonlyasdirected.org/throw-out/

74% of Utahns currently addicted to opioids report 
that they get them from friends or family.

Proper disposal of prescription opioids reduces 
the chance that someone will become physically 
dependent on them.

The best way to dispose of your 
unused prescription opioids is by 
turning them in through drug 
takeback locations or neutralizing 

the medication with a specialized product.

For DisposeRX packets that neutralize prescription 
medications for safe disposal, contact Ogden CAN 
at https://weber.edu/OgdenCAN

For drop box locations visit:  
https://useonlyasdirected.org/throw-out/

For more take back information visit: 
http://www.utahtakeback.org/collection.php

Rx
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Stigma
Substance use disorder (SUD), or addiction, is the 
repeated use of drugs despite negative 
consequences. It is a mental health condition that 
is highly stigmatized.
(American Psychiatric Association, 2013)

SUD is a disease of the brain which alters how the 
body experiences pleasure or rewards. Individuals 
with an addiction are negatively viewed because of 
the false belief that a person chooses to be addicted.

Stigma can look like:
• Creating distance or choosing to be distant, 

either physically or emotionally, from someone 
who may need help.

• Expressing disapproval – showing or expressing 
a negative opinion that you have for someone.

• Making someone feel inferior on purpose or by 
accident.

• Promoting discrimination – promoting personal 
or group goals and objectives by discrediting 
others.

• Creating an environment where someone may 
not feel safe that leads to feelings of 
vulnerability or being targeted.

• Encouraging fear – providing a false sense of 
security in expressing fear about other’s 
behavior.

• Not touching, hugging, or holding hands.

• Ignoring or pretending it isn’t happening to you 
or someone near you.

Stigma is harmful because the negative feelings 
towards someone with a SUD can lead to 
discrimination at home, school, and work.

What you can do to help support 
someone with a SUD:
• Talk to them with compassion and share your 

concerns, offer to support where you can, 
and help them find other positive supports.

• Use words carefully, harmful words can 
trigger different emotions and lead to stigma.

• Learn about resources in your area so when 
your loved one is ready you are there to 
help them.

• Continue educating yourself and others 
about SUD to reduce stigma.

• Monitor your language and thoughts:

 “They are an addict/junkie”→ – “My loved one 
has a substance use disorder, a medical 
condition.”

 “They are a loser” –→ “Many people have a 
SUD, I can help them by being there when 
they are ready to get in the treatment they 
need for this medical condition.”

 “They hurt me and don’t care” –→ “Many people 
with a SUD do things they would not do if 
not on the brain altering substances, it does 
not mean they don’t care, and it means that 
they need my support now more than ever.”

(Atismé, Arrington, Yaugher, & Savoie-Roskos, 2019)
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Professional Help
• Medication Assisted Treatment (MAT)

• Methadone is a full agonist, meaning it fully 
attaches to opioid receptors in the brain.

 (Bay Area Addiction Research and Treatment, 2019)

• Buprenorphine is a partial agonist which means 
it only attaches to some opioid receptors.

 (Vrik et. al, 2009)

• Suboxone is a prescription medication used to 
treat opioid use disorder. It contains naloxone 
and Buprenorphine, which acts as a partial agonist.

 (Addiction Center, 2019)

To find more information and resources visit: https://weber.edu/OgdenCAN

• Vivitrol, or its generic form Naltrexone, work as 
an antagonist by attaching to opioid receptors 
without releasing dopamine

 (Vivitrol, 2019)

• Abstinence

• Counseling

• Group Therapy

• Physical Activity

• Yoga

• Whatever works for you! Treatment and recovery 
does not have to look a certain way to be valid.

Self-Help 
(Opidemic, 2016)

• Massage

• Acupuncture

• Icing

• NSAIDS (Asprin, Ibuprofin, Aleve)

• Acetaminophen (Tylenol)

• Exercise

• Cognitive Behavioral Therapy with a counselor

• Interventional therapies (injections)

• Mindfulness

• Physical Therapy

Recovery Options
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is an alliance of community partners and innovators  

dedicated to improving health, housing and education. 
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