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Overdose Deaths Drive Down U.S. Life Expectancy—Again
- Wall Street Journal

Study: Despite decline in prescriptions, opioid deaths skyrocketing due to
heroin and synthetic drugs
- Washington Post

New York City Sues Drug Companies Over Opioid Crisis
- New York Times

Omissions On Death Certificates Lead To Undercounting Of Opioid
Overdoses
- National Public Radio

U.S. Public Health Service's Commissioned Corps fight opioid
epidemic and other challenges
- USA Today

Background
• Many sources attribute
deceased donor increases to
the opioid epidemic.
• We examined data to find out
how much overdose deaths
have changed and how they
contribute to donor
increases.

Methods
Using SRTR standard analytic files

From Deceased Donor Registration

• Deceased donors 2006-2017 with
at least 1 organ transplanted.

Mechanism of Death*

• Classified cause of death as drug
overdose if indicated in mechanism
of death field, or if text specified
overdose.
• Data specific to “opioid overdose”
not available.
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Deceased donors by manner of death, 2010-17

• Overdose: 331 to 1328, 4-fold
 in number, 3-fold  in
proportion.

• Other causes
•
•
•
•

Cardiovascular: 932 to 1701, 83% 
Trauma: 1740 to 1959, 13% 
Other: 1568 to 2161, 38% 
Stroke: 2863 to 2563, 11% 

Drug overdose as % of donor increase, 2010-17
• Denominator: donor, 2010-17
• Numerator: cause-specific donor 
• Percent = proportion of donor 
attributed to each cause of death
• Drug overdoses account for largest
increases in donors by cause, 44%
• 34% of  due to CV deaths, 10%
trauma, 26% other
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Deceased donors by age, 2010-17
• Little change in numbers of
donors aged <18 or ≥65 years
• Age 18-34:  975 donors, 46%
• Age 35-49:  688 donors, 35%
• Age 50-64:  526 donors, 27%

Donors who died of overdose, by age, 2010-17
• Few drug overdoses among
donors aged <18 or ≥65 years
• Age 18-34:  553 donors, 214%
• Age 35-49:  342 donors, 251%
• Age 50-64:  95 donors, 202%
• Non-overdose deaths  21%
among donors aged 18-64 years

Deceased donors by PHS risk, 2010-17
• Public Health Service (PHS) highrisk donors at increased risk of
transmitting HIV, HBV, HCV
• PHS high risk donors  2010-17
• From 676 to 2587, 2.8-fold 
• From 9% to 27% of total

• In 2017, 72% of drug overdose
deaths were PHS high risk, but
only 37% of PHS high risk were
drug overdose deaths.

Conclusions
• Drug overdose deaths have contributed to increases in deceased donors.
• Cannot quantify specific impact of opioids; data not obtained on DDR.
• CV and “other” deaths also increased considerably.
•
•

Some may be misclassified overdose/opioid deaths.
Some are PHS high-risk organs now more usable due to improved detection
and treatment techniques.

• Moving forward, need to monitor outcomes of these transplants.

