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12 Month-ending Provisional Number of Drug Overdose Deaths by Drug
or Drug Class

Based on data available for analysis on: August 4, 2026

After opening the drug class dropdown, click the top of the dropdown menu again to make the checkboxes disappear.
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Figure 2. 12 Month-ending Provisional Number of Drug Overdose Deaths by Drug or Drug Class: United States
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Opioid Overdose Deaths Fell Sharply in 2024, Nearing Pre-Pandemic Levels but Remaining
Above 2019

Number of total opioid deaths by opioid type, 2004-2024
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Average Fentanyl Purity and Number of Fentanyl Seizures by Month Seized (Powder)
:0Ds begin decline: 8/1/2023
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Three Opioid -Addicted Cohorts

30-50 y/o, Disproportionately White & American Indian

Mostly illicit opioid use. Opioid addiction began with Rx use.
ADDICTED AFTER 1995

50 y/o & up, Disproportionately White
Mostly Rx opioids. Opioid addiction began with Rx use.

ADDICTED AFTER 1995

60 y/o & up, Disproportionately Non-White

Mostly illicit opioid use . Opioid addiction began in teen years with heroin use.
ADDICTED BEFORE 1995




Overlap of Prescription Opioid Misuse and POUD Among Adults With
Prescription Opioid Use in the United States in the Past Year

J

Used prescription opioids in the past year: 68.5 million adults

. Had
| Misused prescription

Among US adults with

prescription opioid use prescription opioid use
[ opioids: 8.3 disorder: 4.8 disorder, 62% reported no
million adults million adults prescription opioid misuse

Han B, Jones CM, Einstein EB, et al. Prescription Opioid Use Disorder Among Adults Reporting Prescription
Opioid Use With or Without Misuse in the United States. J Clin Psychiatry. 2024 Jul 15;85(3):24m15258. doi:
10.4088/JCP.24m15258.



In one year, drug overdoses killed more
Americans than the entire Vietnam War did

Dramatic Increases in Maternal Opioid Use and Neonatal
Abstinence Syndrome

Children of the Opioid Epidemic Are Flooding Foster Homes. America Is Turning a Blind Eye.

Drug overdose deaths jump
iIn 2023 to 105,000, a record
high, CDC says

How the opioid crisis decimated the American workforce
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Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

1999

(range 1 - 50)

19-44 - Incomplete data

15-18 - 45 or more -

NN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
Set (TEDS). Data received through 11.03.10.



<8

8-14

Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2001

(range 1 - 71)

19-44 - Incomplete data

15-18 - 45 or more -

AN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data
Set (TEDS). Data received through 11.03.10.
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Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2003

(range 2 — 139)

19-44 - Incomplete data

15-18 - 45 or more -

AN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

Set (TEDS). Data received through 11.03.10.
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Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

d’wr

2005

(range 0 — 214)

<8 15-18 - 45 or more - SOURCE: Center for Behavioral Health Statistics
\ and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

8-14 19-44 - Incomplete data &\\\ Set (TEDS). Data received through 11.03.10.
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Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2007

(range 1 — 340)

19-44 - Incomplete data

15-18 - 45 or more -

AN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

Set (TEDS). Data received through 11.03.10.
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Primary non -heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

2009

(range 1 — 379)

19-44 - Incomplete data

15-18 - 45 or more -

AN

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health
Services Administration, Treatment Episode Data

Set (TEDS). Data received through 11.03.10.
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_Rates of Opioid Sales, OD Deaths, and Treatment, 1999 12010
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USA oxycodone consumption (mg/capita)
1980-2015
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Maine: Rate per 1,000 Newborn Hospitalizations by All
NAS, 2009 to 2024
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Tennessee: Rate per 1,000 Newborn Hospitalizations by All
NAS, 2009 to 2024
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Kentucky: Rate per 1,000 Newborn Hospitalizations by All
NAS, 2009 to 2023

Rate of NAS per 1,000 Newborn Hospitalizations
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West Virginia: Rate per 1,000 Newborn Hospitalizations by
All NAS, 2009 to 2023
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Kratom Is a
tree from
Southeast

Asia.
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Kratom products for sale at a convenience store
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U.S. Food and Drug Administration. Statement from FDA Commissioner Scott Gottlieb, M.D., on
the agencyodos scientific evidence on the preset
Its potential for abuse. Silver Spring (MD): FDA; 2018 Feb 6
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Case Report

Natural drugs, not so natural effects: Neonatal
abstinence syndrome secondary to ‘kratom’

L. Davidson?, M. Rawat?, S. Stojanovski®, and P. Chandrasekharan®"

BACKGROUND: Mitragyna speciosa, also known as kratom, is obtained from the coffee plant family
‘Rubiaceae.” Kratom is available in the form of capsules, whole, processed and powdered leaves, and as
liquids. Secondary to its ‘natural herb’ status and opioid effects, it is misconceived to be a safe
alternative for the treatment of chronic pain. The use of kratom has increased by tenfold in the United
States since 2010.

METHODS AND RESULTS: We report a term neonate who was born to a chronic kratom user and
required treatment with opiates for neonatal drug withdrawal.

CONCLUSION: Physicians should be aware of these herbal supplements and its potential withdrawal
effects in newborn which cannot be picked up by the standard toxicology screen.

Keywords
Kratom, NAS — neonatal abstinence syndrome

2Division of Neonatology, Department of Pediatrics, University at Buffalo, Oishei Children’s Hospital, Buffalo, NY, USA
bDepartrnﬁnt of Pharmacy, Oishei Children’s Hospital, Buffalo, NY, USA
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The Human Liver Converts Mitragynine to 70OH

Mitragynine _9

é /OH

parent alkaloid metabolite

Mitragynine, kratom's primary alkaloid, is converted by the human liver into 7-hydroxymitragynine
(70OH).



Two Independent Federal Databases Point the Same

Direction

FAERS 2004-2021

FDA Adverse Event Reporting System

A Tracks reports on drugs & therapeutic products,
including kratom, submitted by doctors, pharmacists,
and consumers.

A 489 deduplicated kratom reports including seizures,
organ toxicity, withdrawal, and psychiatric harm.

A Compared with every other drug and natural product,
kratom-associated accidental death was reported 63
times more often than statistical chance would predict

CAERS 2004-2025

FDA's Food & Dietary Supplement Adverse Event System

A Tracks reports across all dietary supplements &
vitamins, herbal products, weight-loss aids, and
kratom.

A 404 deduplicated kratom reports

A 178 of 404 kratom reports to the FDA's supplement
safety system 0 44% & ended in death.

A Out of more than 900 dietary supplements studied,
kratom's association with death was the strongest

Source: Li X, et al. Clinical and Translational Science. 2023;16(6):10021 1011. doi:10.1111/cts.13505; Farquhar H. Disproportionality analysis of
dietary supplement adverse events in the FDA CAERS database, 20047 2025. Food and Chemical Toxicology. 2026;215:116225.

doi:10.1016/j.fct.2026.116225



Kratom exposures reported to the National Poison Data System
January 1, 2011, to July 31, 2018
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Figure 1. Kratom exposures reported to the National Poison Data System from January 1, 2011, to July 31, 2018. *Data for

2018 is partial and includes exposures from January 1, 2018, to July 31, 2018.

Source: Eggleston W, et al. Kratom Use and Toxicities in the United States. Pharmacotherapy. 2019 Jul;39(7):775-777.
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U.S. Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly /Vol. 75 / No. 11

FIGURE 2. Rates* of kratom-related single- and multiple-substance exposure reports to poison centers among persons aged >12 years, by

March 26, 2026

Increases in Kratom-Related Reports to Poison Centers —
National Poison Data System, United States, 2015-2025
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ORIGINAL ARTICLE | Checkforupdatesl

Association Between State Kratom Policy Status and Kratom-Involved
Overdose Deaths in the United States, 2020-2024: Analysis of the State
Unintentional Drug Overdose Reporting System (SUDORS)

ABSTRACT

Background: Kratom laws vary widely across U.S. states, from Schedule | control to regulation or no
policy. Limited evidence links these environments to kratom detection in fatal overdoses. This study
examines the association between state kratom policy status and kratom-detected overdose deaths
using State Unintentional Drug Overdose Reporting System (SUDORS) data.

Methods: A retrospective ecological analysis using 2020-2024 SUDORS data from 45 jurisdictions
reporting kratom detections. Jurisdiction-year observations were classified as controlled, regulated,
or lacking statewide policy. Negative binomial regression with jurisdiction and year fixed effects and
an offset for total overdose deaths estimated incidence rate ratios (IRRs). Standard errors were
clustered by jurisdiction. Opioid-stimulant co-involvement was included as a covariate. Quasi-Poisson
fixed-effects model assessed robustness.

Results: Compared with Schedule | controlled-substance states, kratom detection rates were
significantly higher in regulated states (IRR 3.27; 95% Cl 1.78-6.02) and in states without statewide
policy (IRR 4.19; 95% Cl 2.94-5.98). Quasi-Poisson estimates were similar.

Conclusions: Kratom detection in fatal overdoses was more common in regulated and non-regulated
states than in controlled-substance states. State policy context may influence kratom availability and
detection. Ongoing monitoring and policy evaluation are needed.



Table 2. ®Kratom and all drug overdose death counts by jurisdiction from
SUDORSP, 2020-2024.

Number of Kratom

Number of all drugs

Jurisdiction involved deaths involved deaths
Alabama 19 1474
Alaska 16 1392
Arizona 172 13,259
Arkansas 19 2017
Colorado 214 7889
Connecticut 101 6692
Delaware 2 2361
District of Columbia 5 2737
Georgia 653 11,245
Hawaii 14 1187
lllinois 164 9280
Indiana 32 3769
lowa 58 1845
Kansas 84 3013
Kentucky 36 10,105
Maine 60 2773
Maryland 117 12,267
Massachusetts 117 11,588
Michigan 330 10,387
Minnesota 123 5682
Mississippi 93 2231
Missouri 80 5285

Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Total

32
37
118
38
147
24
127
395
252
103
221
355
12
54
12
183
159
19
176
86
112
30
7
5208

614
776
4589
1931
13,959
4229
10,177
15,314
23,505
5696
6288
23,694
2016
1488
218
12,922
3039
1131
11,084
6325
6260
2694
95
286,522

aNot all jurisdictions report SUDORS data in every year during 2020-2024; totals

reflect available data.

bSUDORS: State Unintentional Drug Overdose Reporting System.

Source: Lekshmi Rita-Venugopal (14 May 2026): Association Between State Kratom Policy Status and Kratom-Involved Overdose Deaths in the
United States, 20207 2024: Analysis of the State Unintentional Drug Overdose Reporting
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SHORT REPORT doi:10.1111/add.15082

Prevalence and description of kratom (Mitragyna
speciosa) use in the United States: a cross-sectional study
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