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OPIOID OVERDOSE EPIDEMIC: THE ISSUE
Opioids include prescription pain medications (oxycodone, 
morphine) and illegal drugs (heroin, illicit fentanyl)

• Opioids have been overused in pain management, often with 
no plan to safely taper off, leaving patients dependent or 
addicted

• Pharmaceutical companies and drug cartels have flooded 
communities with opioids

• Polysubstance use (mixing drugs/alcohol) is a significant 
factor in overdoses; poor education about potential for 
misuse increases risk of overdose



OPIOID OVERDOSE EPIDEMIC: THE ISSUE

• The opioid overdose epidemic in AI/AN communities is fueled by 
a complex problem of supply, demand, and trauma 1

• High rates of overdose deaths occur in industries with physically 
demanding working conditions and high injury rates 2

• AI/AN have experienced the largest increase in drug overdose 
deaths compared with other racial groups. Misclassification of 
race is known to underestimate AI/AN mortality rates 3

1 National Congress of American Indians. Responding to the Opioid Crisis: An Update for Tribal Leaders, June 2017.
2 Massachusetts Department of Public Health [2018]. Opioid-related overdose deaths in Massachusetts by industry
and occupation, 2011‒2015. Boston, MA
3, Joshi, S. et al. Drug, Opioid-Involved, and Heroin-Involved Overdose Deaths Among American Indians and Alaska Natives -- Washington,      
1999-2015, MMWR, 2018; 67(50);1384–1387





OPIOID OVERDOSE EPIDEMIC: THE ISSUE

National Center for Health Statistics (NCHS) data reveals that 
overdose deaths are increasing among AI/ANs, with higher mortality 
rates for males vs. females.

Source: NCHS, National Vital Statistics System; annual public-use Mortality Files; denominator data from national population estimates 
for race groups from Table 1; Deaths: Final data for 2015. National vital statistics reports Hyattsville, MD: NCHS; 2017.



OPIOID OVERDOSE EPIDEMIC: CONTEXT

“Doctors don't get a lot of pain education in medical school. It's 
not required… on average, they only get a handful of hours. So 
there's a knowledge gap, for sure. We spent the next couple weeks 
after I initially got sick from withdrawal calling every doctor we 
could imagine. I had a dozen or so surgeons, nurse practitioners, 
PAs, writing these prescriptions.... And a bunch of them wouldn't 
even talk to me, and this includes the pain management team. The 
message they sent through a nurse was, we prescribe opioids, but 
we don't help with tapering.”

~ Bioethicist and In Pain author Travis Rieder, in a 
July 2019 interview on NPR’s Fresh Air



OPIOID OVERDOSE EPIDEMIC: CONTEXT

AI/AN communities deal with several factors that may 
contribute to high rates of substance misuse 1: 

§ Historical Trauma
§ Social Determinants of Health
§ Adverse Childhood Experiences

Additionally, they face barriers to accessing quality 
medical and behavioral health care due to underfunding 
of IHS/tribal clinics and stigma around substance use 
and mental illness 2

1 Whitesell, N.R. et al. Epidemiology and etiology of substance use among American Indians and Alaska Natives: risk, protection, and implications 
for prevention. Am J Drug Alcohol Abuse 2012;38:376–82.
2 Indian Health Service, Division of Behavioral Health. American Indian/Alaska Native behavioral health briefing book. Rockville, MD: US 
Department of Health and Human Services, Indian Health Service; 2011. 



SOCIAL DETERMINANTS OF 
HEALTH

SDOH are “the circumstances in which people are born, grow up, live, work, 
and age, and the systems put in place to deal with illness. These 
circumstances are shaped by a wider set of forces: economics, social 
policies, and politics.”  

~ World Health Organization



Medication-Assisted Treatment (MAT)

MAT is an evidence-based, “whole patient” 
approach for treating SUD. It combines medication, 
psychosocial supports, behavioral therapies, and 
wraparound services. 

Source: Medication-Assisted Treatment FAQ, Illinois Dept of Public Health



BENEFITS OF MAT

• It is not substituting one drug for another; FDA 
approved medications at dosages that reduce 
craving/withdrawal but do not produce a high

• Decreases risky behavior, overdose deaths, criminal 
activity, and infectious disease 

• Increases social functioning, retention in treatment, 
and participation in work/school

• Restores balance to the brain circuits affected by 
addiction, allowing the brain to heal

Source: Effective Treatments for Opioid Addiction, National Institute on Drug Abuse



WORKPLACE PROTECTIONS FOR MAT

Federal civil rights laws protect
qualified “individuals with disabilities”
from discrimination in many areas of
life. People in recovery from SUD,
including those on MAT, are generally
protected by the following statutes:

• Americans With Disabilities Act (ADA)
• Fair Housing Act (FHA)
• Rehabilitation Act of 1973
• Workplace Investment Act (WIA)

Individuals in MAT often face 
discrimination despite laws 
that plainly prohibit it. 
Discrimination is often due 
to stigma and a lack of 
knowledge about MAT’s 
effectiveness and safety.

Lack of knowledge about the 
law is not an excuse for 
violating it. 

Source: Know Your Rights: Rights for Individuals on Medication-Assisted Treatment, SAMSHA



EMPLOYER SUPPORT FOR RECOVERY

• Know the law and your legal 
responsibilities to workers with 
Substance Use Disorder

• Ensure a safe working environment 
and provide training to avoid injuries

• Make reasonable accommodations 
for workers on MAT to support their 
recovery and stay employed, 
including modified schedules or job 
reassignment

• Develop clear policies that address 
substance use & offer assistance to 
employees with SUD

• Offer comprehensive healthcare 
coverage with a range of treatment 
options

• Implement harm reduction 
education, overdose response 
training, and keep naloxone on hand

Source:  NIOSH [2019]. Medication-assisted treatment for opioid use disorder. Cimineri, H.J. et al., U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Institute for Occupational Safety and Health, DHHS (NIOSH) 
Publication No. 2019-133
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