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WHY?
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Rate of  Opioid Overdose Deaths by Industry, Ohio, 2010-2016* 
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Industry sectors with opioid-related overdose death rates 
significantly higher than the average rate for all workers, 

Massachusetts workers, 2011-2015, n=4,302

Rate for 
construction ~6 
times the rate for 
all workers
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New Data in this Webinar
• Three new data sources analyzed:
• Census of Fatal Occupational Injuries (CFOI)
• Medical Expenditure Panel Survey (MEPS)
• National Survey of Drug Use and Health (NSDUH)

• Many Limitations
• Some Surprising Results





 Data Source: The Census of Fatal Occupational Injures (CFOI)
• 2011-2017 Data: From CFOI research files; calculations by the CPWR Data 

Center
• 2018 Data: BLS website: https://www.bls.gov/iif/

 Definition: Overdose — a category of Event/Exposure in the BLS Occupational 
Injury and Illness Classification System (OIICS), version 2.01

• 1125: Drug overdose—intentional self-harm
• 1224: Drug overdose—intent unknown 
• 5510: Nonmedical use of drugs or alcohol—unintentional overdose
• 5542: Drug overdose—accidental overdose from medical injection

1. Workplace Overdose Fatalities

https://www.bls.gov/iif/
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The majority of overdose fatalities at worksites were 
unintentional (All industries, 2011-2017)



Unintentional overdose fatalities in construction workplaces 
increased ninefold from 2011 to 2018, more than twice the 
increase for all industries

Construction All Industries 
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Source: Fatal injury data in 2011-2017 were generated by the CPWR Data Center with restricted access to the BLS CFOI micro data, including all employment in the construction industry. The 2018 data 
were obtained from the BLS website, https://www.bls.gov/iif/, and includes fatalities in the private construction sector only. The views expressed here do not necessarily reflect the views of the BLS.

https://www.bls.gov/iif/


Codes of SOURCE from the OIICS

• 1840: Drugs, alcohol, and medicines, unspecified 
• 1841: Alcoholic beverages 
• 1842: Drugs—nonmedicinal
• 1843: Medicines, except vaccines (anesthetics 

over the counter drugs, prescription drugs) 
• 1844: Vaccines 
• 1848: Multiple drugs, alcohol, and medicines 
• 1849: Drugs, alcohol, and medicines, n.e.c. 

SOURCE 184*
Drugs 
Alcohol 
medicines



Source: Fatal injury data were generated by the CPWR Data Center with restricted access to the BLS CFOI micro data. The views expressed here do not necessarily reflect the views of the BLS. 

Nearly half of overdose fatalities at construction worksites 
were caused by drugs—nonmedical (sum of 2011-2017)

47.3%

19.4%

24.9%

8.5%

N = 165 deaths

Drugs (non-medical)

Medicines (except vaccines)

Multiple drugs, alcohol, medicines

Other



43.0%

29.7%

10.9%

6.1%

4.8% 1.8%1.8%1.8%
N = 165 deaths

Home/Residential

Industrial places/premises

Other places

Street and highway

Office building

Restaurant, cafe

Other commercial store

Public building, n.e.c.

Source: Fatal injury data were generated by the CPWR Data Center with restricted access to the BLS CFOI micro data. The views expressed here do not necessarily reflect the views of the BLS. 

About 43% of overdose fatalities in construction workplaces 
occurred at home/residential sites 
(sum of 2011-2017)

CFOI Location Codes

Home:
• Home, unspecified
• Apartment
• Farm house
• Residential 

construction site 
(added 1998)

• Home, not elsewhere 
classified
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The number of workplace overdose fatalities was 
disproportionally high in Residential Building Construction 
(NAICS 23611)  (sum of 2011-2017)
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The number of workplace overdose fatalities in construction 
was disproportionally high among self-employed workers 
(sum of 2011-2017)
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 Data Source: The Medical Expenditure Panel Survey (MEPS), a set of large-scale surveys of 
families and individuals, their medical providers (doctors, hospitals,  pharmacies, etc.) ,  and 
employers across the United States, cosponsored by the Agency for Healthcare Research 
and Quality (AHRQ) and the National Center for Health Statistics (NCHS). 

• Household Component (HC)
• Medical Provider Component (MPC, supplement to HC)
• Insurance Component (IC)

 Three Data Files from HC 

2. Prescribed Opioid Use

1. Full Year Consolidated Data File
2. Medical Conditions File
3. Prescribed Medicines File

Linked by Survey ID

Construction Workers
• 16+ years old
• Working in construction at 

least one of the three 
survey rounds in the year

• Regardless of occupation
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• Work-related injury: Medical 

condition resulting from an 
injury that occurred at work

• Prescribed opioid: Outpatient 
prescribed opioid analgesics 
purchased (1 or more 
prescription fi l ls through the 
survey year) by respondents 
including narcotic analgesics 
and narcotic analgesic 
combinations

One in four construction workers with work-related injuries 
used prescribed opioids, compared to one in ten of their 
counterparts who were not injured (average of 2011-2017)

Source: 2011-2017 Medical Expenditure Panel Survey. Calculations by the CPWR Data Center.
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Older construction workers and white, non-Hispanics were 
more likely to use prescribed opioids (average of 2011-2017)

Source: 2011-2017 Medical Expenditure Panel Survey. Calculations by the CPWR Data Center.
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Construction workers without health insurance were less 
likely to use prescribed opioids (average of 2011-2017)
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 Data Source: The National Survey on Drug Use and Health (NSDUH), a large 
national survey directed by the Substance Abuse and Mental Health Services 
Administration (SAMHSA), an agency in the U.S. Department of Health and 
Human Services (DHHS)

 Definitions: 
− Any illicit drug use in the prior month refers to the respondents who used cocaine, 

hallucinogens, heroin, inhalants, sedatives, tranquilizers, stimulants, and analgesics 
(excluding marijuana) within the past 30 days when the survey was conducted.

− Marijuana was measured separately from other illicit drugs. The full drug list can be 
found online: https://www.samhsa.gov/data/report/2014-nsduh-mrbquestionnaire.

− Illicit opioid based on respondents’ answers to multiple "yes/no" questions about the 
use or non-use of specific drugs within that category (see Appendix III. Opioid Drug 
Name from the NSDUH in the QDR 
https://www.cpwr.com/sites/default/files/publications/Quarter4-QDR-2019.pdf)

3. Illicit Drug Use

https://www.samhsa.gov/data/report/2014-nsduh-mrbquestionnaire
https://www.cpwr.com/sites/default/files/publications/Quarter4-QDR-2019.pdf


Younger construction workers were more likely to use illicit 
drugs, while Hispanic workers were less likely to use such 
drugs (average of 2011-2014)

Source: 2011-2014 National Survey on Drug Use and Health. Calculations by the CPWR Data Center. 
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Unemployed and uninsured construction workers were more 
likely to use illicit drugs than their counterparts
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Source: 2011-2014 National Survey on Drug Use and Health. Calculations by the CPWR Data Center. 
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Construction workers had the highest rate of illicit opioid use 
in their lifetime, 30% higher than all industries combined

Source: 2011-2014 National Survey on Drug Use and Health. Calculations by the CPWR Data Center.



Multiple Logistic Regressions





Charge: Establish Path Forward In Response to Societal Crisis



Primary Prevention Secondary Prevention Tertiary Prevention

Prevent workplace injuries 
that cause pain

Education on effective 
treatment of workplace 
injuries and associated pain

Substance use disorder 
treatment

Basic awareness and 
destigmatization training and 
communication

Ongoing recovery support

Ultimate goal: Prevent overdose death

Public Health Model Adopted



Task Force: What Doesn’t Work
1. Ignoring the problem
2. Ban for life drug testing policies – workers need path forward 

after positive drug test
3. Non-personal outreach to encourage members into treatment
4. One-size fits all treatment and recovery plans 
5. Major challenge: Reconciling human needs with business side 

of construction.



Task Force: Priorities

1. Resources with consistent information
2. Awareness and destigmatization education for workers 

and leadership
3. Guidance for a good EAP/MAP
4. Vetted treatment centers
5. Guidance for a peer mentorship program – FSL for 

behavioral health
6. Fast action!



CPWR Resources

Developed to Support Task Force and Public Priorities

https://www.cpwr.com/research/opioid-resources

• Hazard Alert
• Tool Box Talk
• Physician/Practitioner Alert
• Infographic
• Two hour awareness module

https://www.cpwr.com/research/opioid-resources
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come



infoGraphic to come



Course Objectives

1. Improve knowledge about opioids and related substance use and mental health issues:

• What are opioids and how they work

• Why and how construction workers have been so affected by the epidemic

• How to Prevent, Treat and Recover from Opioid Use Disorder

2. Inspire and motivate trainees to take action: 

• Get more information and share it

• Identify risk factors and take protective actions

• Practice a culture of health and wellness

• Support our brothers and sisters in the trades who are struggling

Introduction 03 of 63



Topics Covered

• What’s the Problem?

• Understanding Opioids

• Prevention and Harm Reduction 

• Understanding Treatment and Recovery

• Overcoming our Common Struggles

Introduction 04 of 63



CPWR Next Steps

Training Program Rollout, Evaluation, and Improvement

New Communications Research to Inform Framing 
Prevention Activities

Deep Dive into Peer Support Networks



Questions?

Chris Trahan Cain
ccain@cpwr.com

Sue Dong
sdong@cpwr.com
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