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Health Policy Fact Sheet
Taking action to strengthen Ohio’s 
addiction response

Refocusing Ohio’s approach to overdose deaths

Drug overdose deaths are preventable and there are 
many ways to deter and reverse overdoses. Recent 
upward trends in overdose deaths are troubling. 
Without a comprehensive policy response that takes 
into consideration the many factors that contribute 
to overdose, Ohioans will continue to die, leaving 
behind grieving families and untapped potential.

Through a multi-pronged approach that maximizes 
support and encouragement, rather than stigma 
and punishment, communities can build paths to 
recovery that minimize the unsafe conditions that 
lead to overdoses. This fact sheet:
• Presents a framework to describe the factors that 

contribute to overdose deaths 
• Provides considerations for how Ohio can refocus 

addiction policies through a pragmatic approach 
that respects the dignity of people who use drugs 
and acknowledges the complex reality of the 
current phase of the overdose epidemic

What drives overdose deaths?
Figure 1 outlines the factors that contribute to overdoses. This framework is informed by research1 and 
input gathered from HPIO’s Addiction Evidence Project Advisory Group. 

The direct causes of overdose death are unsafe drug use, drug use conditions and drug supply. This 
includes, for example, frequent use, using alone, lack of access to naloxone and the presence of 
fentanyl in the drug supply. These direct causes are influenced by contributing factors in demand, the 
environment and the drug supply, including limited access to treatment, social isolation, stigma and 
illicit drug market dynamics. An effective policy response addresses all of these contributing factors in a 
comprehensive way. 

Why do overdose deaths continue to increase?
Though many lives have been saved by naloxone and other efforts, the number of Ohioans who died 
from an overdose rose 54% from 2015 to 2020.2 Why? 

The primary reason appears to be the increased presence of synthetic opioids (such as fentanyl and 
carfentanil) in the drug supply.3 Since 2016, fentanyl and related drugs have been the most common 
drugs present in unintentional overdose deaths in Ohio.4 A 2021 study estimated that 93% of the 
change in unintentional drug overdose deaths in Ohio from 2009 to 2018 was explained by changes in 
the lethality of the drug supply.5 As shown in figure 2, this rise of fentanyl-related deaths represents the 
third wave of the overdose epidemic and requires an intensified response to overdose prevention.

3 key findings  
for policymakers  

• Overdose deaths are not inevitable, 
and there are many ways communities 
can strengthen prevention, treatment 
and recovery. 

• Fentanyl and related drugs are driving 
a third wave of overdose deaths in 
Ohio, and intensified harm reduction 
efforts are needed.

• A comprehensive approach to 
overdose prevention that addresses 
supply, demand and environment 
factors would save lives.

https://www.healthpolicyohio.org/tools/addiction-evidence-project/
https://www.healthpolicyohio.org/wp-content/uploads/2021/09/AEP-AG-list.pdf
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Figure 1. Factors driving drug overdose deaths

Drug use and addiction
• Limited reach of effective prevention strategies
• Limited access to quality treatment and recovery 

services, including Medication Assisted Treatment (MAT) 
(barriers such as lack of transportation or health insurance 
access, health insurance limits or long wait times)

• Risk factors at the individual, peer, family and community 
level (such as drug use initiation at young age, mental 
health challenges and exposure to trauma, community 
norms, poverty, housing instability, despair, lack of social 
connectedness, etc.); see Addiction Overview

Unsafe drug use conditions
• Fear of criminal justice involvement
• Social isolation
• Stigma, racism, classism and other forms of discrimination
• Barriers to naloxone access
• Limited access to harm reduction services , including 

syringe services programs 
• Lack of proactive outreach to victims of   

non-fatal overdose
• Lack of information about drug purity and substances in 

the drug

Unsafe drug supply
• Legal status and lack of regulation
• Drug seizures and interdiction practices
• Drug market dynamics and drug trafficking patterns
• Portability and volume 
• Drug mixing/adulteration (e.g., cutting heroin with 

fentanyl, xylazine, baby formula, caffeine, etc.)

▶

Contributors

▶

▶

Direct causes

Unsafe drug use
• Lethal drugs, drug mixing
• High quantity, frequent use, 

rushed use
• Unsafe delivery method (i.e., 

intravenous injection)
• Low tolerance

Unsafe drug use 
conditions
• Alone or bystanders unable to 

seek help
• Recent release from prison or jail
• Homelessness and housing 

instability
• Inadequate amount of naloxone
• Lack of awareness of lethality of 

the drug

Unsafe drug supply
• Presence and amount of 

fentanyl, carfentanil or other 
fentanyl analogs, or other highly 
toxic substances

• High availability
• Low price

▶ Overdose 
deaths and 
overdose 
death 
disparities
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https://www.healthpolicyohio.org/addiction-overview-and-project-description/


2
3

Ohio − 5

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Prescription opioids Heroin Fentanyl and analogs

U.S. − 6.2

U.S. − 28.2*

Ohio − 44*

Most common drug involved in overdose deaths in Ohio

Figure 2. Drug overdose death rate

Trend graph source: 2000-2019 rates from Centers for Disease Control and Prevention, WONDER. 2020 rate from HPIO analysis of CDC and Census Bureau data 
(as described above). Includes all overdose deaths, not only unintentional overdose deaths. *2020 rate is based on provisional deaths data provided by CDC for 
December 2019 - November 2020 and U.S. Census Bureau July 1, 2020 Population estimates. Additional analysis by HPIO.
Text box source: Refers to Ohio unintentional drug overdoses, as described in Ohio Department of Health annual drug overdose death reports (2014-2020).

Number of drug overdose deaths, per 100,000 population (crude rate), Ohio and U.S., 2000-2020

Three waves of the 
overdose epidemic

Illicit fentanyl drives Ohio’s third wave of overdose deaths
2017
• Illicit fentanyl drives sharp increase in deaths
• Carfentanil involved in 29% of unintentional overdose deaths

2018
• Reduced carfentanil in drug supply (3% of deaths) drives overall 

reduction in deaths
• Increased distribution of naloxone and expanded Medication-Assisted 

Treatment (MAT) access may have also contributed to reduction

2019
• Proliferation of fentanyl in cocaine and methamphetamine
• Rate for Black males far exceeds rate for white males
• Psychostimulants, such as methamphetamine, surpass heroin

2020
• Continued proliferation of fentanyl and fentanyl analogs in other drugs
• COVID-19 pandemic leads to disrupted treatment, social isolation, 

drug market changes and other challenges
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Another reason for the increase in deaths may be the need 
for a more effective state policy response to the environment 
and supply factors driving overdose deaths. While Ohio 
policymakers have invested heavily in efforts to reduce 
demand through prevention and treatment, less attention 
has been paid to drug use conditions, which can be 
improved through harm reduction6, or to risk factors that drive 
demand, such as poverty and housing instability. 

In addition, some policies designed to reduce the drug supply 
(such as drug seizures by law enforcement) may alter illicit 
drug markets in ways that unintentionally contribute to the 
shift toward more deadly and compact drugs.7 Fentanyl, for 
example, is being added to other drugs because it is easier to 
transport while avoiding law enforcement detection. 

What can Ohio do to improve 
overdose prevention?
Policymakers can refocus Ohio’s approach to addiction by 
deploying an intensified and comprehensive approach that 
addresses all overdose drivers:
•	 Decrease demand for drugs: Continue to strengthen Ohio’s prevention-treatment-recovery 

continuum. Build protective factors that can prevent addiction, such as social connectedness, 
housing stability and economic opportunity. Housing First programs, peer support, trauma-informed 
care and recovery housing can foster connections to treatment and long-term recovery.

•	 Reduce risky drug use conditions: Implement harm reduction services, such as community-based 
naloxone and fentanyl test strip distribution and syringe services programs. Improve Ohio’s Good 
Samaritan law by removing limitations related to parole or probation status, treatment requirements, 
paraphernalia and the number of times a bystander can receive immunity. Replace stigma and 
punishment with criminal justice reforms that reduce incarceration and remove barriers to housing 
and jobs. 

•	 Decrease lethality of the drug supply: Assess the impact of interdiction and other drug supply 
restrictions on overdose deaths in Ohio. Ensure that any future strategies that aim to interrupt the drug 
supply do not have the unintended consequence of increasing the prevalence of more dangerous 
substances, such as carfentanil.

Recent increases in cocaine, methamphetamine and other psychostimulant-related deaths (often 
mixed with fentanyl and analogs; see figure 2) highlight the importance of remaining vigilant and 
deploying a wide range of tools to address addiction. This comprehensive approach can help Ohio 
end the third wave of the overdose epidemic and prevent a fourth wave of overdose deaths.

For additional recommendations, see the HPIO Addiction Evidence Project: Taking Action to 
Strengthen Ohio’s Addiction Response. For strategies to address stigma, racism, trauma, community 
conditions and disparities, see the Insights on Addiction and Race and Geography fact sheets.

What is fentanyl?
Fentanyl is a synthetic opioid 
originally developed as a 
treatment for chronic pain. 
Fentanyl and related drugs 
(analogs) are increasingly being 
produced in illicit laboratories 
and added to heroin, cocaine, 
methamphetamine and other 
drugs.8 These illicit synthetic opioids 
are inexpensive to make and 
easy to transport because a small 
volume is highly potent. Fentanyl 
is 50-100 times more potent than 
morphine, and carfentanil (a 
fentanyl analog) is 100 times more 
potent than fentanyl.9
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