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The opioid crisis costs Texas 

$20 BILLION ANNUALLY 
(1.27 percent of GDP) 

To put that in perspective, 

ONE TEXAN DIED from drug  

overdose about EVERY 6 HOURS 

In 2016, there were

deaths due to drug overdoses in Texas

200 MILLION  
pills of controlled substances 

are prescribed each month 

in Texas. With opioids  

making up ~55% of all  

prescriptions 

ODESSA 
(#15) 

AMARILLO 
(#13) 

 

TEXARKANA 
(#10) 

LONGVIEW 
(#17) 

The top 25 
U.S. cities for 
opioid abuse 
include 4 in 

TEXAS 

68% 
of people using opioids  

did so WITHOUT  
CONSULTING A DOCTOR 

Approximately  

DEATH TOLL ON OPIOID OVERDOSE 

115 
AMERICANS 

DIE EACH 
DAY 

69,000 
DEATHS 

WORLDWIDE 
EACH YEAR 

42,000 
AMERICANS 
DIED IN 2016 

The U.S. accounts  

  for ~ 5% of the  

    world’s population, yet  

      consumes 80% of the  

         global opioid supply 

1 in 5  
Teenagers claimed they 
could obtain prescription 

drugs TO GET HIGH in LESS 

THAN 1 HOUR 

Overdose deaths nationwide 

MORE THAN QUDRUPLED from 

9,492 deaths in 2001 to 42,249 
deaths in 2016 

4X Naloxone prescriptions MORE 

THAN DOUBLED in 2017, from 

approximately 3,500 to 8,000 

dispensed weekly.  
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REDUCING 

SAFE MANAGEMENT OF PAIN 
 

162 

The state must educate Texans on the dangers of drug 

use, the diversion of prescriptions, as well as  

safe storage and disposal methods.  

LEGISLATIVE ACTION: The TSA supports investment  

by the state in prevention education programs and for  

designating hospitals and pharmacies as secure  

drop-off locations for proper disposal of unused  

prescriptions. 
Tragically, many Texans are already suffering from addiction 

and need access to treatment options.  

LEGISLATIVE ACTION: The TSA supports state investment 

in comprehensive treatment options, including Medication 

Assisted Therapy (MAT) for patients with opioid use disorder. 

PRIMARY PREVENTION OF OPIOID USE DISORDER 
While opioids may be necessary in managing pain, many times multimodal  

non-opioid methods are adequate and have fewer risks. Prior to prescribing opioids, 

clinicians need to screen patients for factors that increase risk for opioid overdose 

and review their prescriptive history by checking the prescription drug monitoring  

program (PDMP).  

LEGISLATIVE ACTION: As the experts in pain management, Anesthesiologists  

recommend physician education on multimodal non-opioid pain management.  

Further, the TSA supports pain management controls through physician use of 

PDMP and recommend improvements to make PDMP access easier and automatic 

when prescribing opioids. 

 

70% of opioids prescribed after  
surgery go unused and can  
be diverted and abused 

OPIOID OVERDOSE PREVENTION 

If an opioid prescription is necessary, using the lowest effective dosage for 

the shortest duration should be considered to avoid patient to overstock  

opioids. While the TSA strongly believes in dramatically lowering prescription 

amounts and dosages, legislators should take caution in mandating limits  

on duration of opioid prescription, as it may have unintended  

consequences such as inadequate pain relief and  increased use of street 

opioids such as heroin.  

LEGISLATIVE ACTION: The TSA encourages the integration of the PDMP 

data into electronic health records for immediate access to patient  

prescription history.  

There are 162 physicians 
certified to provide MAT 

services for opioid  
dependency in Texas 

 


