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Presenter
Presentation Notes
This slide set was created to provide basic county-level data trends and public health surveillance around the drug overdose epidemic. These slides are used as a way to provide a basic county-level background on medication and drug overdose deaths by intent, types of substances contributing to unintentional overdose deaths, demographics of unintentional medication and drug overdose deaths, economic and societal costs, as well as prevention, treatment, and harm reduction.  Please read both the speaking and technical notes to ensure that data are presented is a consistent manner.




Technical Notes
• The fatal data provided here are part of the Vital Registry System of the State 

Center for Health Statistics (SCHS) and have been used to historically track and 
monitor the drug overdose burden in NC using ICD10 codes. The definitive data 
on deaths come from the NC Office of the Chief Medical Examiner (OCME). For 
the most recent data and data on specific drugs, please contact at OCME at 
http://www.ocme.dhhs.nc.gov/annreport/index.shtml.

• Please note that for some counties, data may be suppressed and not reported 
due to low counts.

• Some counties are grouped to allow for greater reliability.

• Use caution when interpreting death counts under 10.

• Often times, rates have not been calculated due to challenges of small numbers 
at county levels and unreliability of rates.

• Speaking and technical notes should be read prior to using.

If you have questions or concerns about sharing this data, please contact           
Mary Beth Cox (MaryBeth.Cox@dhhs.nc.gov) before disseminating.

Presenter
Presentation Notes
For more detailed technical notes on any of the data shared in this slide set, please contact Mary Beth Cox (MaryBeth.Cox@dhhs.nc.gov).

http://www.ocme.dhhs.nc.gov/annreport/index.shtml


Local Health Director Regions 

For counties with low counts, regional data is provided to allow more reliable analyses.

Presenter
Presentation Notes
The North Carolina Association of Local Health Directors has divided the 100 counties and 85 Health Departments of North Carolina into 10 regions. These are the same regions used by the Division of Public Health for Behavioral Risk Factor Surveillance System (BRFSS) reporting. 

For counties with low counts, regional data may provide insight into trends that may not be reliable at local level. 




Medication & Drug Overdose by Intent



Statewide Medication & Drug Overdose Deaths by Intent
North Carolina Residents, 1999-2016

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016  
Medication and drug overdose: X40-X44, X60-X64, Y10-Y14, X85. 
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
In North Carolina, as in the United States as whole, deaths due to medication/drug overdoses have been steadily increasing since 1999, and the vast majority (~85%) of these are unintentional. 

Last year, an average of 5 people a day died from drug overdose in North Carolina. That number of medication/drug deaths has increased 410%, from 363 in 1999 to 1,851 in 2016. 

While the number of self-inflicted deaths have remained relatively stable, less than 200 a year, unintentional drug overdoses have continued to rise. 

Opioids, specifically, have contributed to the majority of these deaths.

Technical Notes: 
The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml
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Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
NCALHD region data for your county: *USE CAUTION WITH LOW NUMBERS OF DEATHS*
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Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
County-level data: *USE CAUTION WITH LOW NUMBERS OF DEATHS*




Rate of Unintentional Medication & Drug Deaths by County
per 100,000 North Carolina Residents, 2012-2016

Rate of Unintentional Overdose 
Deaths, Durham County Residents, 
2012-2016 7.0
Rate of Unintentional Overdose 
Deaths, North Carolina Residents, 2012-
2016 12.2

Rate of Unintentional Overdose 
Deaths, Local Health Director Region 5 
Residents, 2012-2016 9.7
Rate of Unintentional Overdose 
Deaths, North Carolina Residents, 2012-
2016 12.2

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, Unintentional 
medication and drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
This map shades the counties of NC based on their respective overdose death rate. 

Rates of unintentional medication and drug overdose deaths rates from 2012-2016.  To provide greater reliability and county-level rate estimates, death counts for the five year period were used.

In counties with deaths <5, rates were not calculated.  Interpret rates with caution in counties with <10 deaths.


Technical Notes: 
The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml





Substances Contributing to 
Unintentional Overdose Deaths

Presenter
Presentation Notes
Following slides look only at deaths from unintentional medication and drug overdose deaths, and do not include self-inflicted, assault, or deaths of undetermined intent. 



Substances* Contributing to Unintentional Medication and
Drug Overdose Deaths, North Carolina Residents, 1999-2016

Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016, 
Unintentional medication and drug overdose: X40-X44 with any mention of specific T-codes by drug type.
Analysis by Injury Epidemiology and Surveillance Unit

*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 

Presenter
Presentation Notes
The epidemic of med/drug overdose is mostly driven by opiates, specifically prescription opioids. Historically, prescription opioids  (drugs like hydrocodone, oxycodone, morphine) have contributed to an increasing number of medication/drug overdose deaths. More recently, other synthetic narcotics (heroin, fentanyl, and fentanyl analogues*) are resulting in increased deaths.  The number of deaths involving cocaine are also on the rise.

These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 
The counts at the far right of the slide are the number of deaths due to each substance in 2016.

*Fentanyl analogues are drugs that are similar to fentanyl but have been chemically modified in order to bypass current drug laws.

Technical Notes: 
The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml
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Source: N.C. State Center for Health Statistics, Vital Statistics-Deaths, 1999-2016, 
Unintentional medication and drug overdose: X40-X44 with any mention of specific T-codes by drug type.
Analysis by Injury Epidemiology and Surveillance Unit

*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 

Presenter
Presentation Notes
NCALHD region data for your county: *USE CAUTION WITH LOW NUMBERS OF DEATHS*

These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines.
The counts at the far right of the slide are the number of deaths due to each substance in 2016.
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Unintentional medication and drug overdose: X40-X44 with any mention of specific T-codes by drug type.
Analysis by Injury Epidemiology and Surveillance Unit

*These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines. 

Presenter
Presentation Notes
County-level data: *USE CAUTION WITH LOW NUMBERS OF DEATHS*
 
These counts are not mutually exclusive. If the death involved multiple drugs it can be counted on multiple lines.
The counts at the far right of the slide are the number of deaths due to each substance in 2016.



Demographics of Unintentional 
Medication & Drug Overdose Deaths

Presenter
Presentation Notes
Following slides look only at deaths from unintentional medication and drug overdose deaths, and do not include self-inflicted, assault, or deaths of undetermined intent. 




Regional Demographics of Unintentional 
Medication & Drug Overdose Deaths, 

by sex, age: 2012-2016

M F 0-17 18-24 25-44 45-64 65+

Local Health Director Region 5, Overall 
Population, 2012-2016 48% 52% 22% 11% 26% 26% 14%
Unintentional Overdose Deaths, Local 
Health Director Region 5 Residents, 
2012-2016 63% 37% 0% 9% 50% 37% 3%

Unintentional Overdose Deaths, North 
Carolina Residents, 2012-2016 63% 37% 0% 9% 49% 39% 3%

SEX AGE

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, Unintentional 
medication and drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
This table calculates the last 5 years of unintentional medication and drug overdose death data to provide a region-level breakdown by sex and age. 

The first row provides data for the overall population in your region to illuminate differences between the general population of the region and those who unintentionally overdose.  Demographics of unintentional overdose deaths from 2012-2016 are provided for region-level overdose deaths (middle row) and Statewide (last row).




County Demographics of Unintentional 
Medication & Drug Overdose Deaths, 

by sex, age: 2012-2016

M F 0-17 18-24 25-44 45-64 65+

Durham County, Overall Population, 
2012-2016 48% 52% 22% 11% 33% 24% 11%

Unintentional Overdose Deaths, 
Durham County Residents, 2012-2016 68% 32% 1% 5% 54% 38% 2%

Unintentional Overdose Deaths, North 
Carolina Residents, 2012-2016 63% 37% 0% 9% 49% 39% 3%

SEX AGE

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, Unintentional 
medication and drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
This table calculates the last 5 years of unintentional medication and drug overdose death data to provide a county-level breakdown by sex and age. 

The first row provides data for the overall population in your county to illuminate differences between the general population of the county and those who unintentionally overdose.  Demographics of unintentional overdose deaths from 2012-2016 are provided for county-level overdose deaths (middle row) and Statewide (last row).





White Black Asian
Am. 

Indian Hisp.

Local Health Director Region 5, Overall 
Population, 2012-2016 60% 26% 4% 0% 10%
Unintentional Overdose Deaths, Local 
Health Director Region 5 Residents, 
2012-2016 79% 18% 0% 1% 1%

Unintentional Overdose Deaths, North 
Carolina Residents, 2012-2016 85% 11% 0% 2% 2%

RACE

Regional Demographics of Unintentional 
Medication & Drug Overdose Deaths, 

by race/ethnicity: 2012-2016

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, Unintentional 
medication and drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
This table calculates the last 5 years of unintentional medication and drug overdose death data to provide a region-level breakdown by race/ethnicity. 

The first row provides data for the overall population in your region to illuminate differences between the general population of the region and those who unintentionally overdose.  Demographics of unintentional overdose deaths from 2012-2016 are provided for region-level overdose deaths (middle row) and Statewide (last row).

White, Black, Asian, and American Indian columns are all Non-Hispanic. 



County Demographics of Unintentional 
Medication & Drug Overdose Deaths, 

by race/ethnicity: 2012-2016

White Black Asian
Am. 

Indian Hisp.

Durham County, Overall Population, 
2012-2016 43% 38% 5% 0% 13%

Unintentional Overdose Deaths, 
Durham County Residents, 2012-2016 43% 50% 1% 2% 4%

Unintentional Overdose Deaths, North 
Carolina Residents, 2012-2016 85% 11% 0% 2% 2%

RACE

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016, Unintentional 
medication and drug overdose: X40-X44/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
This table calculates the last 5 years of unintentional medication and drug overdose death data to provide a county-level breakdown by race/ethnicity. 

The first row provides data for the overall population in your county to illuminate differences between the general population of the region and those who unintentionally overdose.  Demographics of unintentional overdose deaths from 2012-2016 are provided for county-level overdose deaths (middle row) and Statewide (last row).

White, Black, Asian, and American Indian columns are all Non-Hispanic. 




Economic and Societal Costs of 
Medication & Drug Overdose Deaths

Presenter
Presentation Notes
Following slide calculates the costs due to medication and drug overdose deaths, all intents (unintentional, self-inflicted, assault, and deaths of undetermined intent). 




Estimated Total Lifetime Costs
Medical and Work Loss from Medication & Drug Fatalities

All intents, 2016

Total Medical Costs in Durham 
County, 2016
Total Work Loss Costs in 
Durham County, 2016

Combined Cost

 $            181,380 

 $       40,954,195 

 $       41,135,575 

Cost per capita in Durham 
County, 2016  $              134.34 

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2016, Unintentional medication 
and drug overdose: X40-X44/Population-National Center for Health Statistics, 2016/Economic impact-
CDC WISQARS, Cost of Injury Reports, National Center for Injury Prevention and Control, CDC for all 
medication and drug deaths (any intent), Base year (2010) costs indexed to state 2015 prices. 
Analysis by Injury Epidemiology and Surveillance Unit

Presenter
Presentation Notes
Average costs for medical costs and work loss costs are based on 2010 prices, then indexed to 2015 prices in North Carolina.  2016 price data not available as of 10/2017. These figures do not include costs associated with treatment and recovery.

Costs: based on Fatal Injuries, Both Sexes, All ages, North Carolina, 2016. All Intents. Mechanism: Poisoning.
Case Counts: Medication and Drug Overdose deaths, Counties, 2016. All Intents.   

Per capita cost based on 2016 population. 




Hospitalizations Associated with Drug Withdrawal Syndrome in 
Newborns per 1,000 Live Births, North Carolina Residents, 2012-2016

Source: N.C. State Center for Health Statistics, Hospital Discharge Dataset, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit

NOTE: 2014 data structure changed to include up to 95 diagnosis codes. 2015 ICD 9 CM coding 
system transitioned to ICD10 CM. The impact of these changes on surveillance is unclear.

Durham County                             
hospitalization rate, 2012-2016 6.6
Statewide                           
hospitalization rate, 2012-2016 9.0Local Health Director Region 5 
hospitalization rate, 2012-2016 6.4
Statewide hospitalization rate, 2012-
2016 9.0



Prevention, Treatment, and Harm Reduction

Presenter
Presentation Notes
The following slides contain county and region data on pharmacies carrying naloxone under the statewide standing order, community and Law Enforcement Agency opioid overdose reversals using naloxone, rates of outpatient opioid pills dispensed, and availability of substance abuse treatment facilities.

Much of the data presented in these slides are provided to the Injury and Violence Prevention Branch by our partners and represent the most accurate and up-to-date numbers currently available to IVPB.



Number of Pharmacies under Standing Order by County
October 2017 (N=1,407)

Source: Division of Public Health, October 2017
Analysis: Injury Epidemiology and Surveillance Unit

Pharmacies in Durham County under 
Standing Order, as of October 2017 43
Pharmacies in Local Health Director 
Region 5 under Standing Order, as of 
October 2017 194

Presenter
Presentation Notes
Naloxone, the opioid reversal drug, is available from over 1,400 pharmacies and 31 health departments in North Carolina. People who are at risk of experiencing an opiate-related overdose, are a family member or friend of such a person, or in the position to assist a person at risk of experiencing an opiate-related overdose, can request naloxone without a prescription under the North Carolina State Health Director’s standing order. 

The blue box provides the number of pharmacies in your county that provide naloxone under standing order, and the green box provides regional number of pharmacies providing naloxone.

Find naloxone near you at www.naloxonesaves.org




Law Enforcement naloxone reversals reported to the NC Harm Reduction Coalition: 
1/1/2015 - 12/31/2017 (821 total reversals reported)

Opioid Overdose Reversals with Naloxone
Community naloxone reversals reported to the NC Harm Reduction Coalition: 

8/1/2013 - 12/31/2017 (9,632 total reversals reported)

Source: North Carolina Harm Reduction Coalition, January 2018
Analysis: Injury Epidemiology and Surveillance Unit

Community Reversals in Durham 
County, as of 12/31/2017 310

Law Enforcement Reversals in Durham 
County, as of 12/31/2017 0
Law Enforcement Agencies in Durham 
County carrying naloxone, as of 
12/31/2017 2

Community Reversals in Local Health 
Director Region 5, as of 12/31/2017 2188

Law Enforcement Reversals in Local 
Health Director Region 5 as of 
12/31/2017 55
Law Enforcement Agencies in Local 
Health Director Region 5 carrying 
naloxone, as of 12/31/2017 22

Presenter
Presentation Notes
North Carolina’s SB20 911 Good Samaritan/ Naloxone Access law, signed by Governor McCrory in 2013, cleared the way for greater access to naloxone. Anyone who uses naloxone to reverse an overdose is immune from civil and criminal liability as long as they do so in good faith. The North Carolina Harm Reduction Coalition has received over 8,000 confirmed reports of reversals. As of January 2015, law enforcement departments in North Carolina began to carry and use naloxone. It is now carried by officers at more than 180 law enforcement agencies across the state.

The boxes in blue provide the number of reported reversals in your county and number of law enforcement agencies carrying naloxone, the green boxes provide regional numbers.

Technical Notes: 
The first map are community reversals and do not include those reversals from Law Enforcement.  21 reversals were reported with an unknown location in NC, and 134 reversals were reported from other states (using NC HRC kits), these reversals are not represented in the map but are included in the total number.  These numbers do not represent ALL overdose reversals, just those which were reported to the NC HRC by community members.

The second map does not represent all Law Enforcement overdose reversals, just those which were reported to the NC Harm Reduction Coalition.





Source: North Carolina Division of Public Health, January 2018
Analysis: Injury Epidemiology and Surveillance Unit

Counties currently served by Syringe Exchange Programs (SEPs) 
December 2017 (26 active* SEPs)

*There may be SEPs operating that are not represented on this map; in order to be counted 
as an active SEP, paperwork must be submitted to the NC Division of Public Health.

SEP coverage in Durham County, as 
of December 2017 Yes
Counties served by SEPs statewide, 
as of December 2017 32
Counties served by SEPs in Local 
Health Director Region 5, as of 
December 2017 4
Counties served by SEPs statewide, 
as of December 2017 32

Presenter
Presentation Notes
Counties shaded in blue are served by at least one Syringe Exchange Program (SEP).  As of December 2017 there were 26 active SEPs covering 32 different counties. 

We’re in the second year of legal exchange, but other legislation and work have enable these programs. The Good Samaritan and Naloxone Access Law was passed in 2013, it protects people who call 911 to report an overdose and removes civil liabilities for prescribing or administering naloxone. This protects people who carry naloxone kits. 

For more information on NC’s Safer Syringe Initiative visit: https://www.ncdhhs.gov/divisions/public-health/north-carolina-safer-syringe-initiative

Technical Notes: 
There may be SEPs operating that are not represented on this map.  In order to be counted as an official SEP, paperwork must be completed with the Division of Public Health.




Rate of Outpatient Opioid Pills Dispensed by County
per North Carolina Resident, 2016

Source: Opioid Dispensing – NC Division of Mental Health, Controlled Substance 
Reporting System, 2016/ Population- National Center for Health Statistics, 2016 
Analysis: Injury Epidemiology and Surveillance Unit

Outpatient opioid pills dispensed per 
person in Durham County, 2016 37.7

Outpatient opioid pills dispensed per 
person in North Carolina, 2016 66.5

Outpatient opioid pills dispensed per 
person in Local Health Director Region 
5, 2016 57.2
Outpatient opioid pills dispensed per 
person in North Carolina, 2016 66.5

Presenter
Presentation Notes
This map shows 2016 data from the North Carolina Controlled Substances Reporting System on number of outpatients opioid pills dispensed.   

Rates are per individual resident.  Rates are provided for your county, region, and statewide.

Free resources on safe prescribing are available at www.ncmedboard.org




Availability of Substance Abuse Treatment 
Facilities, SAMHSA

Source: Behavioral Health Treatment Services Locator – SAMHSA, Substance Abuse Treatment Facilities, Accessed 
10/2017. Medication Assisted Therapy, Opioid Treatment Program Directory – SAMHSA, Accessed 10/2017.

Substance Abuse Treatment Facilities* 
in Durham County, as of October 2017 18
Opioid Treatment Programs in Durham 
County, as of October 2017 2
Substance Abuse Treatment Facilities* 
in Local Health Director Region 5, as of 
October 2017 84
Opioid Treatment Programs in Local 
Health Director Region 5, as of October 
2017 7

*Substance abuse treatment facilities must meet certain eligibility criteria to be listed on the SAMHSA 
website; not all facilities are in-patient; see notes for more details.

Presenter
Presentation Notes
Access to treatment for substance abuse and opioid treatment programs are critical to saving lives. The Substance Abuse and Mental Health Services Administration (SAHMSA) provides an online locator for federally-funded and private treatment facilities for persons seeking treatment for themselves or for someone else. 

A study in the American Journal of Public Health on trends in opioid treatment found significant gaps between treatment need and capacity. According to their findings, 9 in 10 opioid treatment facilities in North Carolina were operating at greater than 80% capacity. Even if facilities are present in your county, access to treatment may still be a challenge.  

The numbers in the blue boxes are the number of Substance Abuse Treatment Facilities and Opioid Treatment programs in your county found in SAHMSA’s records, and green boxes show the region numbers.

Eligible substance abuse and addiction treatment facilities must meet at least one of the criteria below:
Licensure/accreditation/approval to provide substance abuse treatment from the state substance abuse agency (SSA) or a national treatment accreditation organization (e.g., The Joint Commission, CARF, NCQA, etc.)
Staff who hold specialized credentials to provide substance abuse treatment services
Authorization to bill third-party payers for substance abuse treatment services using an alcohol or drug client diagnosis

For more information visit: https://findtreatment.samhsa.gov/






Questions?
Mary Beth Cox, MPH

Injury and Violence Prevention Branch
NC Division of Public Health
MaryBeth.Cox@dhhs.nc.gov

www.injuryfreenc.ncdhhs.gov

http://www.injuryfreenc.ncdhhs.gov/
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