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130+ deaths 

per day in the 

United States

Nearly 6 deaths every day in Maryland





Drug- and Alcohol-Related Intoxication Deaths,  U.S. and Maryland
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NIDA - https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates

Maryland Dept. of Health - https://bha.health.maryland.gov/OVERDOSE_PREVENTION/Documents/Drug_Intox_Report_2017.pdf

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://bha.health.maryland.gov/OVERDOSE_PREVENTION/Documents/Drug_Intox_Report_2017.pdf


Cascading Effects



What is Causing this increase?
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HEROIN

OXYCODONE 

(OXYCONTIN, PERCOSET)
CODEINE

OXYMORPHONE 

(DILAUDID)

HYDROCODONE 

(LORCET, VICODIN)

MEPEREDINE

(DEMEROL)
MORPHINE

FENTANYL



Non-Pharmaceutical Fentanyl
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Fatal Dose 
(varies widely by user and the method of consumption)

Heroin Fentanyl Carfentanil

30 mg 2-3mg 200 micrograms

2mg of powder shown next 

to a penny (DEA)



Maryland Fatality Trends 

8

For more information, see Maryland 

Department of Health’s Unintentional 

Drug- and Alcohol-Related Intoxication 

Deaths in Maryland Annual Report 2017.

In 2017

• 2,282 total drug and alcohol-

related intoxication deaths

• 2,009 of the 2,282 (88%) were 

opioid-related (including heroin, 

prescription opioids, and fentanyl



Maryland Fatality Trends 
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Fatality trends from 2016 to 2017

• 9% increase of total drug and 

alcohol-related

• 42% increase of fentanyl-related

• 49% increase of cocaine-related

• 11% decrease of heroin-related 

• 1% decrease of prescription-related 

For more information, see Maryland 

Department of Health’s Unintentional 

Drug- and Alcohol-Related Intoxication 

Deaths in Maryland Annual Report 2017.



Maryland’s Declaration of Emergency
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Local Opioid Intervention Team Response

http://beforeitstoolate.maryland.gov/opioid-intervention-teams

• Local Opioid Resource Website

• Community Response Plan

• OIT Leadership Contact Information



Understanding How You Can Make a Difference

 Addiction and Behavior Change

 Risk and Protective Factors

 Personal Steps to be a part of the 

solution



Stages of Change

Precontemplation

Contemplation

Preparation

Action

Maintenance

DiClemente. Addiction and Change: How Addictions Develop and Addicted People Recover. NY: Guilford Press; 2003.                                                                                                    

DiClemente. J Addictions Nursing. 2005;16:5. 

Tasks at Each Stage:

Not interested. 
Focus: Increase awareness of need to change

Interested, concerned, and willing to consider. 
Focus: Motivate and increase confidence 
in ability to change.

Commitment to creating a plan that is 
effective/acceptable. 
Focus: Negotiate a plan.

Implementing a plan and revising as needed. 
Focus: Affirm commitment and follow up.

Consolidating change into a lifestyle. 
Focus: Encourage active problem-solving
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Adverse Childhood Experiences (ACEs)
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https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences



Be a Part of the Solution
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 Elevate the conversation
Avoid compassion fatigue, make sure this crisis continues to 

get the attention it needs

 Become naloxone (Narcan) trained
Contact your local Health Department for information

 Be an informed patient
Talk to your doctor about all pain medications, and understand 

the risks involved

 Talk to your family, friends, and coworkers
Ensure that everyone you care about understands the risks of 

opioid use and the resources available if they need help

2-1-1
press 1



Questions? 

Web: BeforeItsTooLateMD.org

Local Resources: http://beforeitstoolate.maryland.gov/opioid-intervention-teams

Facebook: facebook.com/BeforeItsTooLateMD

Twitter: @BeforeIts2Late


