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Introduction 
In 2014, the National Association of Medical Examiners (NAME) and the American 

College of Medical Toxicology (ACMT) published a joint position paper of recommendations 
for the investigation, diagnosis, and certification of deaths related to opioids.' (Throughout this 
document the term "opioid" refers to any substance that stimulates the body's opioid receptors, 
whether that substance is naturally-derived, semisynthetic, or synthetic.) F he Centers for Disease 
Control and Prevention (CDC) provided financial Support that allowed an expert pane] of 
pathologists and toxicologists to meet and address death investigation and certification of opioid-
related deaths. The panel worked through 2013 to develop evidence-based recommendations for 
the practice of death investigation and autopsy, toxicological analysis, interpretation of those 
analyses, and death certification, in order to better inform public health surveillance and 
epidemiologic efforts. That panel's work led to the paper approved by each organization and 
published in 2014. 

The 2014 Position Paper accomplished its goal of providing evidence-based 
recommendations, shown through death certificate data by improved specificity for drugs 
causing overdose deaths following publication of the paper. The specificity for drugs causing 
death rose from 75% of certified overdose deaths in 2012 to 88% in 2017.2  This improvement 
led the CDC to support an update of the position paper now that the 2014 position paper has 
sunsetted in accordance with NAME policy.3  

Deaths from overdose continued to increase from 2014 (47,055 death S)4  to 2017 (70,237 
deaths). Provisional data for 2018 show a 4% decrease from 2017, but the number oI'deaths from 
overdose in 2018 still exceeds deaths from overdose in 2014 by 44%5  While deaths involving a 
prescription opioid have declined, heroin deaths are holding steady and fentanyl deaths continue 
to increase. Meanwhile, deaths associated with stimulants such as cocaine or inethatuphetaminc 
are increasing, often in combination with fentanyl. Novel illicit drugs such as fentanyl analogs 
and cathinone congeners are making toxicological identification of the specific drugs causing 
death more difficult. The need for careful surveillance for overdose deaths remains, and thus 
NAME, with the CDC'-.; support, convened a new panel to review the 2014 position paper, the 
medical literature published in the interim, and the changing nature of drug deaths in the United 
States. This panel followed the same POCCSS that the first panel utilized and again responds to 
six questions designed to address investigation and certification of a suspected drug-related 
death. These responses constitute the best evidence-based practices at this time. 

I. Within the bounds of state law, which deaths require assumption of jurisdiction and 
performance of an autopsy? 

Autopsy provides the most accurate means of determining the cause of death.' Accordingly, 
NAME in its Forensic Autopsy Performance Standards continues to recommend autopsy as an 
integral part of investigating any death where intoxication is suspected of causing death.' Given 
that the number of overdose deaths has tripled in the past two decades,' the number of deaths that 
require autopsy according to this standard of practice may he overwhelming for the resources of 
a death investigation office (personnel and budget). 11 would be convenient if some less intensive 
means of postmortem examination rivaled autopsy for accuracy, but the published evidence 
offers no substitute for autopsy. Studies published decade after decade show that autopsy 
provides the most sensitive and specific data to establish the factors that may have caused or 
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