CDC’s Enhanced State Opioid Overdose

Surveillance (ESOOS) Program

Archived Provisional Data Report from July 2019

All data are preliminary and may change as more data are received from state and jurisdiction health departments.
Over time, methodology may be refined and may impact these provisional percent change estimates. Please refer to
the most recent data available at: cdc.gov/drugoverdose/data/nonfatal/cdc-esoos.html.

CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) program captures different types of data for both fatal
and nonfatal overdoses. Twelve states were initially funded in September 2016, and an additional 20 states and the
District of Columbia were funded in September 2017, to share data on nonfatal overdoses with CDC on a quarterly
basis. The most current data available come from the most recent state data received during April 2019. CDC's ESOOS
program captures some data via CDC’s National Syndromic Surveillance Program (NSSP) BioSense Platform.

ESOOS collects hospital billing data, which are collected by hospitals and shared with state and local partners. Hospital
billing data include a standardized discharge diagnostic code (i.e., International Classification of Diseases, Tenth
Edition, Clinical Modification, ICD-10-CM) used to categorize a visit as an overdose. The time lag between the date

of a particular emergency department (ED) visit and the availability of billing data varies widely by state

(e.g., monthly to annually).

ESOOS also collects syndromic surveillance data, which include information on the purpose of an ED visit using the
chief complaint free text field and a standardized discharge diagnostic code (i.e., ICD-10-CM) typically included in
hospital billing data. These data can serve as an early warning system. They have become an important resource for
tracking public health outbreaks, and can provide value in uncovering trends in suspected overdoses quickly.

ALL DRUGS

Suspected overdose estimates for a given point in time may change as information on the ED visit is updated, so data
should be interpreted with caution. For the most recent quarter change, the fourth quarter (October-December) of
2018 to the first quarter (January—March) of 2019, ESOOS states, including the District of Columbia, reported a

4.8% decrease in all drug overdoses.

Trends in Emergency Department Visits for Suspected Drug Overdose, Q1 2018 to Q1 2019

CDC s Enhanced State Opioid Overdose Surveillance Program, Data Current as of July 15, 2019

Overall, suspected drug overdoses
in ESOOS states, including the

District of Columbia, increased 1.3% ‘
from the first quarter of 2018 to

the first quarter of 2019. Five states
(Connecticut, Minnesota, Tennessee,
Utah, and Wisconsin) and the District
of Columbia reported a significant
annual increase in all drug overdoses
during this time period. Significant
decreases in all drug overdoses
during this time period occurred in
eight states (Georgia, Indiana, Maine,
Missouri, Nevada, Vermont, Virginia,
and West Virginia).'
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CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) Program:” Trends' in Emergency Department
Visits for Suspected Drug Overdose* for Selected States Providing Data, Q4 2016 (October 1, 2016-
December 31, 2016) to Q1 2019 (January 1, 2019-March 31, 2019)," by State

- Yearly Percent Change Quarterly Percent Change

Q4 Q1 Q2 Q3 Q4 Q1 Category, |Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2016 (2017 |2017 |2017 |2017 |2018 |Q12018 [2016 (2017 2017 (2017 (2017 |2018 2018 2018 (2018
toQ4 [toQ1 (toQ2 [toQ3 [(toQ4 |toQ1 (toQ1 toQ1 [toQ2 toQ3 toQ4 [toQ1 to Q2 toQ3 toQ4 [toQ1
2017 (2018 [2018 (2018 (2018 |2019 [2019 2017 |2017 2017 (2017 (2018 |2018 2018 2018 (2019
(19 (22 (22 (23 (27 (25 (19 (22 (22 (24 (28 (28 (28 (28 (26
states) |states) states) states) |states) |states) states) |states) |[states) |states) |states) |states) |[states) |states) |states)

Significant

Overall -0.62 |-10.55 |-12.02 -4.87 |0.68 1.29 |
increase

3.24 |9.7 -3.19 |-832 |-3.52 |7.7 2.26 -5.77 |-4.77

State

No
Alaska . . . . -6.4 5.27  |significant |. . . . -1.17 -0.87 -10.83 |7.13 11.16
change

Data not
California” |-071  |4.49 |038 [301 |212 | f“c’)at"ab'e/ -4.48 (9.7 028 |55 052 538 |29 -6.32

reported

Connecti- 1411 1073 Significant

5 5 5 5 - -7.06 |33.98 |1.26 -9.5 -9.82
cut increase

Data not
available/
not
reported

Delaware'" |.

Districtof | ; 59 | .24.47 -33.83 |-6.9 |-13.41 |10.62 |>9nificant

. . 0.17 24.15 -11.46 |-16.09 |-18.12 8.76 24,58 -21.96 [4.61
Columbia increase

Data not
available/
not
reported

Florida®®

Significant
decrease

No
lllinois 5.16 2.73 -0.41 -7.54 |9.68 0.75 significant | 1.34 6.92 10.34 |-12.04 |-1.01 3.65 243 4.35 -9.06
change

Georgia -2.95 -7.38 |-10.66 (-5.37 |-7.41 -5.74 -043 |8.88 -6.81 |-3.93 -4.98 |5.01 =12 -6 -3.27

Significant

Indiana 20 5.78 9.07 -0.23 -8.41 -9.21
decrease

3.89 |3.98 7.18 |3.65 -8.43 |7.21 S1ED -4.85 |-9.23

Data not
Kentucky™ (521  |-19.16 |-28.39 |. . . i‘(’)i"ab'e/ 2038 (6.07 |-11.11 |-7.3  |-7.51 |-6.05

reported

Data not
Louisiana™ |. . . . 57.48 |. 2‘éat"ab'6/ . . . . 137.03 |-8.13 |-8.46  -21

reported

Significant
decrease
No

-8.65 |-7.34 1.27 2.04 |significant |0.74 20.29 |-12.82 |-6.29 [3.65 7.88 -11.57 |2.41 4.45
change

Maine 8.69 1.91 -9.03 |-11.89 [-11.19 |-14.98 134 1044 |-092 |-198 |-4.98 -1.42 -4.04 -1.21  |-9.03

\
L
-
©
o

Maryland

Data not
Massa- available/
chusetts™ |* : ' : : : not
reported

No
Michigan |. . . . 1.79 33 significant |. . . . 0 6.64 3.87 -8.11 [1.49
change

Table of trends continues on next page.




Significant

Minnesota 31 |-142 1042 334 2885 |9 12 13.95 |-254 |-11.69 |0.51 355  12.43 1012

Missouri |5.92 |-617 |106 |-243 |134 |-1024 S9NACNt] o, g7 345 |-10.54 031 |9.54 |-0.12 |-7.08 |-11.7
decrease

Nevada |-3.09 |10 139 |-11.22 |-10.67 |-7.01 29NNt g36 1779 1373 543 |44 (811|916 | -485 |-048
decrease

New e

_|-446 |-7.83 |-30.02 |-19.22 |-16.9 |-572 [significant [-832 |25.83 |-9.61 838 |-11.55 |-446 (434 |-576 |0.36

Hampshire
change
No

New Jersey |0.12 -5.49 |6.12 13.97 (12,99 |-3.92 |[significant [6.08 |7.14 -3.58 |-8.64 [0.14 20.3 3.55 -9.42 |-14.85
change

New e

Mowico | 584|666 557 1224 |-299 |682 |significant |-065 |418 651 |27 |-151 |17.83 |-9.46 |-7.67 |8.45
change

North AP

Coolna | 054 |29 |-883 |-108 306 |-282 |significant |-221 (1145 |3.75 |-12.04 -453 (465 |15 -4.41 |-4.29
change
No

Ohio -9.31 |-33.91 -38.42 |-19.2 |-14.64 -1.71 |significant [12.14 |15.95 |-18.63 -14.29 -18.27 |8.03 |6.77 |-9.45 |-5.89
change
Data not

Okla- available/

homa®® not
reported

Penn- e

e |559 |-17.33 16,05 -6.73 |-423 |-069 |significant |-104 [12.19 |-118 |-13.94 -13.35 (13.92 (979 |-11.64 -10.15

Yy change
Data not

Rhode available/ 318|298 |-653

Island not
reported

Tennessee 1031 |345 |9.74 |>gnificant 739 |-275 |576 |-013 071 |3.6
Increase

Utah 1055 10,53 (2713 (122 1212 ;Sr:g::z::”t 075 |-11.37 |20.75 408 |-077 |194 |657 |4

Vermont 836 |-1472 494 |-17.00 |-21.34 Significant | 012 |-574 (1045 |-11.88 |-7.05 |507 |-366 |-164
decrease

Virginia  |4.98  |-6.6 |-6.24 638 |-397 |-5.87 o9nfcantl, .. lgg; 504 -048 |-10.05 103 |7.74 -10.16 |-11.82
decrease

Washing- e

ton ’ 81 (063 019 |significant 425 |-398 (499  |-479 |485 |-4.4
change

West Significant

est -27.29 |-22.88 -24.28 |-0.17 |-11.26 -13.75 -11.23 201 |-10.92 |-6.16 |-586 |-3.78 |17.44 |-16.59 |-8.5

Virginia decrease

Wisconsin |8.12  |-23.82 |-18.71 |-24.36 |10.58 19.66 29"t |59 51 1380 |35  |-22.36 |-8.74 |10.86 |3.69 |13.5 |-126

increase




" Data come from states participating in CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) program and are current as of April 15,
2019. Every three months, states share overdose data from ED visits to CDC, including syndromic or hospital billing data to identify all drug,
opioid, and/or heroin overdoses that presented in the ED and demographic characteristics of those who overdosed, such as sex, age, and county
of patient residence. States have several options for how they relay their ED data to CDC. States choose to share ED visits for suspected overdoses
(e.g., all drug, opioid, and heroin) either directly with CDC using a secure server or they can allow CDC to have access to their states’ data in the
National Syndromic Surveillance Program’s (NSSP) BioSense Platform. The number of states included in the calculations of quarterly and yearly
change will vary and will increase over time as additional states share data with CDC. Comparisons between states should not be made due to
variations in data quality, completeness, and reporting across states.

*To account for changes occurring across time, quarterly and yearly trends for the rate of ED visits involving suspected drug overdoses

(e.g., ED visits involving drug overdoses divided by total ED visits and multiplied by 10,000) were analyzed by U.S. state. Yearly change,
controlling for seasonal effects, was estimated as the change from the final quarter of previous year to the final quarter of the current year
(e.g., first quarter 2018 to first quarter 2019). Quarterly rate changes were calculated for all quarters. Significance testing was conducted using
chi-square tests. Data table provides the yearly and quarterly rate changes by state. Bolded estimates indicate statistically significant results
between quarters.

$The case definitions used by states draw from multiple fields within ED data. Please see more information on the Case Definition webpage
or CDC’s March 2018 Vital Signs.

9The following are several important caveats to consider when interpreting the data presented: (1) Data sent from facilities to health
departments may be delayed or may stop for a period of time. When facilities begin sharing data again, information about visits during the lapse
may never be shared; (2) For syndromic data, information from ~70% of visits arrive within 48 hours as the chief complaint of the visit. However,
the chief complaint field may be incomplete. As updates to visits arrive weeks later, relevant overdose discharge diagnosis codes or revised

chief complaint text may be received. Therefore, rates may change over time as the visit records are completed and new drug overdose visits

are identified; (3) Because these data are not finalized based on toxicological results, they are not considered confirmed cases, but “suspected”
overdoses. Data collected from syndromic surveillance should not be interpreted or represented as exact counts; and (4) Data likely represent

an undercount, given inaccuracies in coding and missing chief complaint information.

“The funded ESOOQS state did not provide CDC enough quarters of data to calculate yearly percent change. Some states provided
enough data to calculate some quarterly changes.

" The funded ESOOQS state does not provide CDC estimates for ED visits for suspected all drug overdose.

%5 The funded ESOOS state does not provide CDC ED data.



https://www.cdc.gov/drugoverdose/foa/state-opioid-mm.html
https://www.cdc.gov/nssp/overview.html
https://www.cdc.gov/drugoverdose/data/nonfatal/case.html
https://www.cdc.gov/mmwr/volumes/67/wr/mm6709e1.htm

Annual Percent Changes in All Drug Overdoses for Selected States

Providing Data, Q1 2017 to Q1 2019, by Sex and Age Group

CDC s Enhanced State Opioid Overdose Surveillance Program, Data Current as of July 15, 2019

| Q12017 to Q1 2018 Q22017 to Q2 2018 Q3 2017 to Q3 2018 Q4 2017 to Q4 2018 Q12018 to Q1 2019
Decrease Increase (22 states) (22 states) (23 states) (27 states) (25 states)

Overall overall  -10.55* [l -12.02* [N 4.78* I} |o.e8 | 1.29¢

Male 11.62* [ Bl 257 -6.00* [l 10.00 | 0.48
Female -9.51* | -11.08* [ -3.58* ] | 120 ] 285
11to24years 839 [ 41119+ | -1.86 || -0.01 | 132
25to 34 years -10.54* [l B 13 2 -7.16* |l -4.36* i 2.32+ ||
Age Group

35to 54 years -10.54* [ 9.8 I -4.05* i 333 | EAEL
55 years and

ap -9.51* Il -12.26* [N 487 i [ 7.09 [ 7.97+

*Statistically Significant




CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) Program:” Annual Percent Changes' in
All Drug Overdosess for Selected States Providing Data," Q1 2017 (January 1, 2017-March 31, 2017)
to Q1 2019 (January 1, 2019-March 31, 2019) by Sex and Age Group

Yearly Percent Change

Q12017t0o Q12018 | Q22017 t0 Q22018 | Q32017 to Q32018 | Q42017 to Q42018 | Q12018to Q12019
(22 states) (22 states) (23 states) (27 states) (25 states)
Overall -10.55 -12.02 -4.78 0.68 1.29
Sex
Male -11.62 -12.87 -6 0 0.48
Female -9.51 -11.08 -3.58 1.2 1.85
Age group
11-24 -8.39 -11.19 -1.86 -0.01 1.32
25-34 -10.54 -13.29 -7.16 -4.36 -2.32
35-54 -10.54 -9.81 -4.05 3.33 2.18
55 and up -9.51 -12.26 -4.87 7.09 7.97

" Data come from states participating in CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) program. Every three months, states
share overdose data from ED visits to CDC, including syndromic or hospital billing data to identify all drug, opioid, and/or heroin overdoses
that presented in the ED and demographic characteristics of those who overdosed, such as sex, age, and county of patient residence. States
have several options for how they relay their ED data to CDC. States choose to share ED visits for suspected overdoses (e.g., all drug, opioid,
and heroin) either directly with CDC using a secure server or they can allow CDC to have access to their states’ data in the National Syndromic
Surveillance Program’s (NSSP) BioSense Platform. The number of states included in the calculations of quarterly and yearly change will vary
and will increase over time as additional states share data with CDC. Comparisons between states should not be made due to variations in data

quality, completeness, and reporting across states.

*To account for changes occurring across time, quarterly and yearly trends for the rate of ED visits involving suspected drug overdoses (e.g., ED
visits involving drug overdoses divided by total ED visits and multiplied by 10,000) were analyzed overall and by sex, age group, and U.S. state.
Quarterly rate changes were calculated for all quarters. Yearly change, controlling for seasonal effects, was estimated as the change from the final
quarter of previous year to the final quarter of the current year (e.g., first quarter 2018 to first quarter 2019). Significance testing was conducted
using chi-square tests. Data table provides quarterly and yearly estimates of change for all ESOOS states with available data overall, and by sex
and age. Bolded estimates indicate statistically significant results between quarters.

$The case definitions used by states draw from multiple fields within ED data. Please see more information on the Case Definition webpage
or CDC's March 2018 Vital Signs.

9The following are several important caveats to consider when interpreting the data presented: (1) Data sent from facilities to health
departments may be delayed or may stop for a period of time. When facilities begin sharing data again, information about visits during the lapse
may never be shared; (2) For syndromic data, information from ~70% of visits arrive within 48 hours as the chief complaint of the visit. However,
the chief complaint field may be incomplete. As updates to visits arrive weeks later, relevant overdose discharge diagnosis codes or revised

chief complaint text may be received. Therefore, rates may change over time as the visit records are completed and new drug overdose visits

are identified; (3) Because these data are not finalized based on toxicological results, they are not considered confirmed cases, but “suspected”
overdoses. Data collected from syndromic surveillance should not be interpreted or represented as exact counts; and (4) Data likely represent an
undercount, given inaccuracies in coding and missing chief complaint information.



https://www.cdc.gov/drugoverdose/foa/state-opioid-mm.html
https://www.cdc.gov/nssp/overview.html
https://www.cdc.gov/drugoverdose/data/nonfatal/case.html
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ALL OPIOIDS

Suspected overdose estimates for a given point in time may change as information on the ED visit is updated, so data
should be interpreted with caution. For the most recent quarter change, the fourth quarter (October-December)

of 2018 to the first quarter (January—March) of 2019, ESOOS states, including the District of Columbia, reported

a 7.2% decrease in opioid overdoses.

Overall, suspected opioid overdoses in ESOOS states, including the District of Columbia, increased 3.5% from the first
quarter of 2018 to the first quarter of 2019. Ten states (Alaska, Connecticut, Georgia, lllinois, Michigan, Minnesota,
Pennsylvania, Tennessee, Utah, and Washington) reported a significant annual increase in all drug overdoses during
this time period. Significant decreases in all drug overdoses during this time period occurred in the District of
Columbia and seven states (Indiana, Maine, Maryland, Massachusetts, Missouri, New Jersey, and New Hampshire).!

Trends in Emergency Department Visits for Suspected Opioid Overdose, Q1 2018 to Q1 2019

CDC s Enhanced State Opioid Overdose Surveillance Program, Data Current as of July 15, 2019

LEGEND

[ significant increase

I No significant change

B significant decrease

[l Data not available/not reported
Unfunded state




CDC'’s Enhanced State Opioid Overdose Surveillance (ESOOS) Program:” Trends’ in Emergency
Department Visits for Suspected Opioid Overdoses for Selected States Providing Data, Q4 2016
(October 1, 2016-December 31, 2016) to Q4 2018 (October 1, 2018-December 31, 2018)," by State

- Yearly Percent Change Quarterly Percent Change

Q4 Q1 Q2 Q3 Q4 Q1 Category, Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2016 (2017 |2017 |2017 |2017 (2018 |Q12018 (2016 [2017 2017 (2017 (2017 2018 2018 2018 (2018
toQ4 toQ1 (toQ2 [toQ3 [toQ4 |toQ1 (toQ1 toQ1 [toQ2 toQ3 toQ4 [toQ1 to Q2 toQ3 toQ4 [toQ1
2017 (2018 [2018 (2018 (2018 |2019 [2019 2017 |2017 2017 (2017 (2018 2018 2018 2018 (2019
(20 (20 (20 (20 (20 (20 (20 (24 (24 (26 (30 (30 (30 (30 (28
states) |states) states) states) |states) |states) states) |states) |[states) |states) |states) |states) |states) |states) states)

Significant

Overall 5.43 -10.26 |-10.9 |-6.3 0.44 3.51 |
increase

6.47 (13.01 |-056 |-9.32 |-10.02 |12.82 |2.8 -4.29 |-7.2

State

Significant

Alaska . . . . 8.28 79.18 |.
increase

-32.77 3038 1.83 2131 |11.24

Data not
. (e available/
California™ |-1.33 12.86 |1.57 7.71 1437 |. - -12.08 | 23.98 2.62 -11.79 |0.56 11.58 8.82 -6.34

reported

hilizGa . . . 2027 |16.71 ignificant
icut increase
No

Delaware |. 35.36 (21.24 |25.96 [19.08 |9.05 [significant|. 3549 [15.36 |-6.14 |-7.73 21.36 19.85 |-11.26 |-15.51

change

-8.99 49.67 1.81 -6.8 -17.83

DIt er | o -28.54 |-56.24 |-47.22 |-36 -21.95 | 2gnificant

. -4.41 58.24 -19.18 |-25.97 |-24.53 |-3.1 -2.51 -10.23 |-7.95
Columbia decrease

Data not
available/
not
reported

Florida®s

Significant

Georgia -4.83 -15.07 |-347 |-10.05 |9.63 25.63 |
increase

-2.87 |-8.84 0.4 7.06 -13.33 |3.62 -6.44 30.48 |-0.67

Significant

lllinois 16.26 |7.05 [11.33 |-8.66 |17.05 |5.15 |
increase

3.85 1.81 29.16 |-14.87 |-4.38 5.89 5.97 9.09 -14.1

Significant

Indiana 81.36 [34.82 |31.34 |4.08 -20.33 |-13.53
decrease

10.41 |10.48 [21.98 |21.88 |-17.92 |7.63 -3.34 -6.7 -10.91

Data not
Kentucky” |17.61 |-25.72 |-27.85 |. . . i‘(’)i"ab'e/ 4321 |-168 |-10.65 651 |-9.56 |-4.49

reported

Data not
Louisiana™ |. . : : 833 | 2‘éat"ab'6/ : . . : 1506 |-333 213 |-464

reported

Significant

Maine 22,39 (835 -4.85 -21.88 |-24.02 |-24.24
decrease

-4.14 |18.66 |5.87 1.63 -15.14 |42 -13.07 |-1.15 |-15.39

Significant

Maryland |-13.48 |-6.6 -25.69 |-25.34 |1.59 -9.32
decrease

-134 [24.92 |-18.77 |-13.58 |6.5 -0.61 -18.38 [17.59 |-4.94

VIERFEE 1439 |-7.58 292 |-17.85 |-4.36 |-5.8 |o9nificant

-11.69 3.1 18.98 |-20.98 |-4.66 14.81 -5.03 -8 -6.27
chusetts decrease

Significant

Michigan |. . . . 10.16 |27.66 |
increase

0 7.93 7.27 -485 |15.89

Significant

Minnesota |. -3.38 -1.03 -17.38 |8.34 65.15 |
increase

25 33.27 |-144 |-24.56 |-0.13 11.26 29.24 |15

Significant

Missouri -1.42 1.58 7 -4.91 -0.2 -20.27
decrease

-2.07 |10.25 |7.02 -14.68 |0.91 16.13 -4.9 -10.45 |-19.39

Table of trends continues on next page.




No

Nevada |-662 (335 [171 |-981 |-7.79 |-1072 |significant|-851 |10.86 |1.83 |-959 |126 (9.1 971 |-756 |-1.96
change

New 11343 |706 |-3246 -23.82 |-23.83 |-23.87 9" 1791 2967 |876 |-1086 |-1187 |-577 (291  -1086 |-11.92

Hampshire decrease

Newlersey 147  |-8.62 |9.42 2057 1417 |-69 |onficantiy g g -625 |-673 |14 (2693 (33  |-11.68 -19.6
decrease

New No

Moxico 11072 1233 1114|757 |-1264 (978 |significant|293 |-553 |-9.62 (158 [1.08  [19.76 |-1252 |-17.51 |27.02
change

North No

Cooling 1355 296|262 |-11.18 |-7.99 |-355 [significant|227 (1435 12.69 -13.84 |-7.27 815 279  |-10.74 |-279
change
No

Ohio 43 |-49.41 -54.15 |-19.62 |-267 |16 [significant|25.86 |21.66 |-31.99 |-8.1 |-33.46 (1026 (19.22 |-16.19 |-7.78
change
Data not

Okla- available/

homa** not
reported

Penn- 11995 |-21.85 |-20.42 |-538 -101 1526 29NN 4854 12527 575 |-14.08 -2296 |27.57 (1206 |-10.11 |-1031

Sylvanla Increase
Data not

Rhod i

o%e, available/ 194 (719 |-098

Island not
reported

Tennessee 156 |323 |21.99 gnificantl 19.41 |-7.99 [542 |02 (664 |8.72
Increase

Utah 161.27 | 128.35 100.09 |36 15.78 f,l‘i’?e'lf”t 1573|1445 |58.43 (245 115 029  |7.68 599
No

Vermont 222 |33.23 |-516 |-2038 |-2137 significant|. 1402 [33.46 |-742 |-796 (1705 |-499 |-2228 |-9.11
change
No

Virginia  |7.67  |-15.51 |-232 |482 |053 |-546 |significant|8.11 |11.26 |-435 642 |-15.17 |28.64 (264  |-10.25 |-20.22
change

Washing- 378 1097|1424 S9nificant] 517 |-768 |157  |-502 937 |-4.96

ton InCrease

West No

Vieinia |-41.86 |-39.18 3535 1065 |161 653 |significant|-14.41 -064 |-20.52 |-13.98 1046 |561 3602 |-21 613

9 change
No

Wisconsin |14.43 |-39.4 |-23.36 |-40.52 [396 7.23 |significant|64.65 051  |-2.64 |-28.97 |-12.81 27.12 |-24.44 (2415 |-10.07

change




" Data come from states participating in CDC's Enhanced State Opioid Overdose Surveillance (ESOOS) program and are current as of April 15,
2019. Every three months, states share overdose data from ED visits to CDC, including syndromic or hospital billing data to identify all drug,
opioid, and/or heroin overdoses that presented in the ED and demographic characteristics of those who overdosed, such as sex, age, and county
of patient residence. States have several options for how they relay their ED data to CDC. States choose to share ED visits for suspected overdoses
(e.g., all drug, opioid, and heroin) either directly with CDC using a secure server or they can allow CDC to have access to their states’ data in the
National Syndromic Surveillance Program’s (NSSP) BioSense Platform. The number of states included in the calculations of quarterly and yearly
change will vary and will increase over time as additional states share data with CDC. Comparisons between states should not be made due to
variations in data quality, completeness, and reporting across states.

*To account for changes occurring across time, quarterly and yearly trends for the rate of ED visits involving suspected drug overdoses (e.g., ED
visits involving drug overdoses divided by total ED visits and multiplied by 10,000) were analyzed by U.S. state. Yearly change, controlling for
seasonal effects, was estimated as the change from the final quarter of previous year to the final quarter of the current year (e.g., fourth quarter
2017 to fourth quarter 2018). Quarterly rate changes were calculated for all quarters. Significance testing was conducted using chi-square tests.
Data table provides the yearly and quarterly rate changes by state. Bolded estimates indicate statistically significant results between quarters.

$The case definitions used by states draw from multiple fields within ED data. Please see more information on the Case Definition webpage
or CDC’s March 2018 Vital Signs.

9The following are several important caveats to consider when interpreting the data presented: (1) Data sent from facilities to health
departments may be delayed or may stop for a period of time. When facilities begin sharing data again, information about visits during the lapse
may never be shared; (2) For syndromic data, information from ~70% of visits arrive within 48 hours as the chief complaint of the visit. However,
the chief complaint field may be incomplete. As updates to visits arrive weeks later, relevant overdose discharge diagnosis codes or revised

chief complaint text may be received. Therefore, rates may change over time as the visit records are completed and new drug overdose visits

are identified; (3) Because these data are not finalized based on toxicological results, they are not considered confirmed cases, but “suspected”
overdoses. Data collected from syndromic surveillance should not be interpreted or represented as exact counts; and (4) Data likely represent an
undercount, given inaccuracies in coding and missing chief complaint information.

" The funded ESOOQS state did not provide CDC enough quarters of data to calculate yearly percent change. Some states provided enough data
to calculate some quarterly changes.

%5 The funded ESOOS state does not provide CDC ED data.
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Annual Percent Changes in Opioid Overdoses for Selected States

Providing Data, Q1 2017 to Q1 2019, by Sex and Age Group
CDC s Enhanced State Opioid Overdose Surveillance Program, Data Current as of July 15, 2019

Decrease Increase

Opioid

Male

Female

11 to 24 years

25 to 34 years

Age Group

35 to 54 years

55 years and
up

Q12017 to Q1 2018
(24 states)

-10.26* ||}

-11.59* i

-8.38* ]
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©.89* ]
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(24 states)
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1118 |}
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8.58 i}

-8.39* i

Q3 2017 to Q3 2018
(25 states)

-6.30* ||

7.42* I}

-5.10* i

-15.39* [l

7.75¢ I}

4.12%

|0.20

Q4 2017 to Q4 2018
(29 states)
| 0.44

|0.52

-0.39 |

-10.39* i

7.62* ||

[l 6.04¢

[ 12.83

Q12018 to Q1 2019
(27 states)
J351*

| 2.86*

[l3.90

1272 I}

[218

[l 476

I 1515

*Statistically Significant




CDC’s Enhanced State Opioid Overdose Surveillance (ESOOS) Program:” Annual Percent Changes' in
Opioid Overdoses® for Selected States Providing Data," Q1 2017 (January 1, 2017-March 31, 2017)
to Q1 2019 (January 1, 2019-March 31, 2019), by Sex and Age Group

Yearly Percent Change

Q12017t0o Q12018 | Q22017 t0 Q22018 | Q32017 to Q32018 | Q42017 to Q42018 | Q12018to Q12019
(24 states) (24 states) (25 states) (29 states) (27 states)
Overall -10.26 -10.9 -6.3 0.44 3.51
Sex
Male -11.59 -11.18 -7.42 0.52 2.86
Female -8.38 -10.7 -5.1 -0.39 3.9
Age group
11-24 -16.47 -16.52 -15.39 -10.39 -12.72
25-34 -11.16 -11.06 -7.75 -7.62 2.18
35-54 -6.89 -8.58 -4.12 6.94 4.76
55and up -6.94 -8.39 0.2 12.83 15.15

" Data come from states participating in CDC's Enhanced State Opioid Overdose Surveillance (ESOOS) program. Every three months, states
share overdose data from ED visits to CDC, including syndromic or hospital billing data to identify all drug, opioid, and/or heroin overdoses
that presented in the ED and demographic characteristics of those who overdosed, such as sex, age, and county of patient residence. States
have several options for how they relay their ED data to CDC. States choose to share ED visits for suspected overdoses (e.g., all drug, opioid,
and heroin) either directly with CDC using a secure server or they can allow CDC to have access to their states’ data in the National Syndromic
Surveillance Program’s (NSSP) BioSense Platform. The number of states included in the calculations of quarterly and yearly change will vary
and will increase over time as additional states share data with CDC. Comparisons between states should not be made due to variations in data

quality, completeness, and reporting across states.

*To account for changes occurring across time, quarterly and yearly trends for the rate of ED visits involving suspected drug overdoses (e.g., ED
visits involving drug overdoses divided by total ED visits and multiplied by 10,000) were analyzed overall and by sex, age group, and U.S. state.
Quarterly rate changes were calculated for all quarters. Yearly change, controlling for seasonal effects, was estimated as the change from the
final quarter of previous year to the final quarter of the current year (e.g., fourth quarter 2016 to fourth quarter 2017). Significance testing was
conducted using chi-square tests. Data table provides quarterly and yearly estimates of change for all ESOOS states with available data overall,
and by sex and age. Bolded estimates indicate statistically significant results between quarters.

$The case definitions used by states draw from multiple fields within ED data. Please see more information on the Case Definition webpage
or CDC’s March 2018 Vital Signs.

9The following are several important caveats to consider when interpreting the data presented: (1) Data sent from facilities to health
departments may be delayed or may stop for a period of time. When facilities begin sharing data again, information about visits during the lapse
may never be shared; (2) For syndromic data, information from ~70% of visits arrive within 48 hours as the chief complaint of the visit. However,
the chief complaint field may be incomplete. As updates to visits arrive weeks later, relevant overdose discharge diagnosis codes or revised

chief complaint text may be received. Therefore, rates may change over time as the visit records are completed and new drug overdose visits

are identified; (3) Because these data are not finalized based on toxicological results, they are not considered confirmed cases, but “suspected”
overdoses. Data collected from syndromic surveillance should not be interpreted or represented as exact counts; and (4) Data likely represent an
undercount, given inaccuracies in coding and missing chief complaint information.
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