
OPioid overdose data + implications 
in arizona

Lisa Villarroel, MD MPH
Chief Medical Officer for Public Health
Arizona Department of Health Services

March 2024



Lisa Villarroel has no financial relationships to disclose.



CONTENT OBJECTIVES

1. Discuss key indicators related to the opioid crisis in 
Arizona, including data trends on overdoses and opioid 
use. 

1. Describe potential opportunities for intervention to 
reduce opioid overdoses and overdose deaths. 
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3. Resources for providers
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                  DATA SOURCES for the Arizona slides are below.  
                  2022 data is final, 2023 data is provisionary.

- MEDSIS
- AZ PIERS
- PRESCRIPTION DRUG MONITORING DATABASE
- OVERDOSE FATALITY REVIEW (2021)
- CHILD FATALITY REVIEW
- SYNDROMIC SURVEILLANCE
- STATE UNINTENTIONAL DRUG OVERDOSE REPORTING SYSTEM
- DEATH CERTIFICATES
- PRE-HOSPITAL INFORMATION AND EMS REGISTRY



                  opioid overdoses have increased significantly (fatal).



75.3% of deaths involved at least one opioid and 61.0% involved at least one stimulant. Illegally-made fentanyls were the most commonly 
involved opioids. The most common stimulant involved in overdose deaths was methamphetamine.stoimmulatnst there 
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                  multiple drugs are involved (Fatal).



                  opioid overdoses have increased significantly. (non-fatal)

9 Arizonans 

with non-fatal 
overdose/day

Data source: MEDSIS



                  opioid overdoses occur more in males. (fatal)

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html 
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                  racial/ethnic disparities are present. (fatal)

(Fatal rate)
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                  racial/ethnic disparities are present. (fatal)

(Fatal rate)  (%)
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                  opioid overdoses are primarily in 25-44 Year olds. (fatal)

Data source: Vital statistics, Death certificates
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                  opioid overdoses do occur in children.

Among children 0-17YO 
in 2022 there were…

138 Non-fatal Opioid 
Overdoses
32 Fatal Opioid 
Overdoses

Non-fatal is MEDSIS, fatal is from Death Certificates



                  there are contributing conditions to overdoses. (fatal)

Substance misuse 
in the household 

was the most 
common ACE for 
2021 decedents.

Overdose Fatality Review Board (2021)



                  there are contributing conditions to overdoses (fatal).

Overdose Fatality Review, 2021

63% of cases had a behavioral 
health diagnosis, 79% had a 

substance use disorder, and 35% 
suffered from chronic pain.



                  opioid overdoses are occurring across the state. (FATAL) 

Data source: Vital statistics, Death certificates



                  opioid overdoses have a summer peak. (fatal)

Arizona drug overdose deaths 2022, by month

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html



Drugs Involved in All* Accidental Drug Deaths, Arizona 2018-2021, 
Percentage of Deaths (truncated graph)

                  fentanyl is an increasing cause of drug deaths. (fatal)

The percentage of 
drug deaths involving 
fentanyl has steadily 
increased from 33% in 
2018 to 67% in 2021

Data source: Vital statistics, Death certificates



                  multiple drugs are involved (Fatal).



                  fentanyl is primarily involved in opioid overdoses. 

5 Arizonans 

dying/day

9 Arizonans 

with 
non-fatal 

overdose/day

Data source: Fatal (SUDORS), nonfatal (MEDSIS)



                  RX opioids are a lesser cause of opioid overdoses.

Data source: AZ PDMP
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                  rx opioids are a lesser cause of opioid overdoses. [fatal]

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html 

But still

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html


                  multiple drugs are often involved. (Fatal)
2024

Data source: Vital statistics, Death certificates



                  multiple drugs are often involved. (Fatal)
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                  the circumstances of death: at home. 

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html



                  the circumstances of death: an accident.

Data source: Vital statistics, Death certificates



                  there are improvements in naloxone access.

Data source: AZ PDMP
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html



                  there are still opportunities for improvement.

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html



                  there are still opportunities for improvement.

***

Clinicians should offer or arrange treatment with evidence-based medications 
to treat patients with opioid use disorder. (recommendation category: A; 
evidence type: 1).

 
https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm#Recommendation12

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html



https://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf

Section 1262 of the ‘Consolidated 
Appropriations Act of 2023 (PDF | 3.8 MB)’ 
removes the federal requirement for 
practitioners to apply for a special waiver 
prior to prescribing buprenorphine for the 
treatment of opioid use disorder. It also 
removes other federal requirements 
associated with the waiver such as discipline 
restrictions, patient limits, and certification 
related to provision of counseling. 

                  there are still opportunities for improvement.

http://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf
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                  the csPMP needs to be checked more.

Data source: AZ PDMP



                  the cspmp needs to be checked more.

● Arizona clinicians must register for the PDMP.
● Arizona clinicians must check the PDMP before prescribing an opioid 

analgesic or benzodiazepine controlled substance listed in schedule II, III or IV 
for a patient.

● Arizona clinicians must check the PDMP then at the beginning of each new 
course of treatment and at least quarterly that while prescription remains a 
part of the treatment.

                           

                                   https://pharmacypmp.az.gov/rules-statutes-minutes



                  Providers can intervene when healthcare is accessed. [fatal]

Overdose Fatality Review, 2021



                  bystanders can assist. (fatal)

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html
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                Cdc clinical practice guidelines for opioids (2022)

https://www.cdc.gov/opioids/healthcare-professionals/prescribing/guideline/at-a-glance.html



OAR       the oar line [opioid assistance and referral line]

OARLine: https://www.azdhs.gov/oarline/https://www.youtube.com/watch?v=fyytHKdHq_E



OAR       training on medication for Opioid use disorder (moud)

https://pcssnow.org/medications-for-opioid-use-disorder/



OAR       Free naloxone for patients

ADHS also has naloxone available at no cost for law enforcement 
agencies, county health departments, hospital and medical center 
emergency departments, and  community-based organizations such as 
substance use prevention coalitions, harm reduction organizations, and 
family and homeless shelters.  ADHS Naloxone Kit Request HERE.

CDC: People who are taking high-dose opioid medications (greater or equal to 50 
morphine milligram equivalents per day) prescribed by a doctor, people who use 
opioids and benzodiazepines together, and people who use illicit opioids like heroin 
should all carry naloxone.

https://docs.google.com/forms/d/e/1FAIpQLSeX9azlevgKNNQf9vwkK1qSSsgbBpGWCRobVtynemjm_a5zuA/viewform


OAR       Free access (costs $) to naloxone for patients

https://www.azdhs.gov/opioid/documents/naloxone-standing-order.pdf?v=20210915



https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray

OAR       Free access (costs $) to naloxone for patients



          OAR       differential adjusted payment for naloxone distribution in ED

https://www.azahcccs.gov/AHCCCS/Downloads/PublicNotices/rates/CYE24_DAP_Notice.pdf



OAR       drug overdose fatality review board

Email azopioid@azdhs.gov



OAR       weekly arizona opioid data
https://www.azdhs.gov/opioid/



OAR       AZ clinical opioid workgroup (2024-2025)  

Email lisa.villarroel@azdhs.gov

2024-2025 MISSION

To establish a standard metric for statewide healthcare systems and payors 
on the utilization of Medications for Opioid Use Disorder for (MOUD).  11

# Patients on MOUD
--------------------------
#Patients with OUD



OUTLINE 

1. Arizona opioid overdose data 
2. Opportunities for improvement 
3. Resources for providers
4. What’s next?



              xylazine, carfentanil, other synthetics.

https://www.rand.org/pubs/articles/2022/synthetic-opioids-are-an-everything-problem.html
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              increased ACCESS to Medications for opioid use disorder (MOUD)



     Final move from a behavioral to a medical problem.

●  MOUD in medical training.
●  MOUD in the primary care setting.
●  MOUD in OB-GYN setting.
●  MOUD induction in the ED setting.

              increased ACCESS to Medications for opioid use disorder (MOUD)
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azopioid@azdhs.gov
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