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An Analysis of the Impact of Opioid Overprescribing in America
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Number of Opioid Prescriptions by Age and Gender
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Following surgery, patients receive an average of 85 opioid pills,
whether they need them or not.
Percent of Newly Persistent Share of Opioid Prescriptions

Opioid Patients by Gender
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Newly persistent is defined as patients using an opioid far To download the United Stat_e§ for Non-Depeng’ence _Report PKCIR)\
beyond (3-6 months) the postsurgical recovery period. please visit www.PlanAgainstPain.com. Pirdeaber b s
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