THE OPIOID
CRISIS IN
ILLINOIS: DATA
AND THE
STATEOS
RESPONSE

Statewide Drug Overdose Trends

Nature of the Opioid Use Disorder Problend The opioid

crisis has manifested itself in the form of multiple public health
problems. An analysis of the naamd extent of these

problems provides evidence of the seriousness of the opioid
crisis in lllinois, the widespread prevalence of these problems
across our state, and the existence of populations and local
areas with the most critical gaps in services.

Opioid OverdoseRelatedDeathsd Perhaps none of these
problems has heightened the awareness of the gener#&b public
the same degree as dh@matic increaseadpioidoverdose
deathover the lasiecadeAmong the70,237drug overdose
deaths that occurréathe U.S. in 200147,60067.8 percent)
involved opioid! Like many states, lllinois has experienced a
notable increase in drug overdedateddeathslllinois was

one of only twentjwo states to experience a statistically
significant (14.3%) incesain the drug overdessatedieath

rate between 2016 and 2017; arease driven largely by
opioid overdoseelated fatalities.

Z Thelllinois Department

of Public Health
(IDPH) show 2,779
drugrelated overdose
deaths during 2017.
This represents a 76
percent increase over
the 1,579 drugelated
overdose deaths
reported in 2013.

Of the 2,779 lllinois
statewide drug overdose
deaths in@17, 2,202
(72%) were opioid
overdoseelated
fatalities.

Although the state is
making progress toward
expanding treatment for
opioid use disorders,
particularly medication
assisted treatment
(MAT), 58 lllinois
counties remain "MAT
deserts" without ready
access to st

treatment.

Much of the increase in
overdose fatalities in
Illinois is attributable to
synthetic opioids other
thanmethadone,
primarilyfentanyl, the
use of which accelerated
in 2015 and has
continued increasing
through 2017.

Although he state is
making progress toward
expanding treatment for
opioid use disorders,
particularly medication

1Scholl, L., Seth, P. Kariisa, M., Wilson, N. & Baldwin, G. (January 2019).
Drug and opioidnvolved overdose death&nited States, 20217 MMWR,
Centes for Disease Control and Prevention.

2 Statistically significant drug overdose death rate increase from 2016 to 20
US State€enters for Disease Control and PrevenRetrieved from:
https://www.cdc.gov/drugoverdose/data/statedeaths. .hiuharch 3, 2019.

assisted treatment
(MAT), 58 lllinois
counties remain "MAT
deserts" without ready
access to such
treatment.



https://www.cdc.gov/drugoverdose/data/statedeaths.html
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The Opioid Crisis in lllinois: Data atdée St at eds Response

Death records data obtained from the lIllinois Department of Public Health (IDPH)7ttbw 2,
drugrelated overdose deathsidg 20%. This represents/&percent increase over the 1,579-drug
related overdose deaths repomezD13. Tl statewide increase in dretated overdose deaths is
almost totally accounted for by an increasgididrelated overdose deaths. Of tfr@2lllinois
statewide drug overdose deathZ)172,202 (72%)ereopioidoverdoseelated fatalitieBased

on their review of multiple national databases, the CDC concluded that for every opioid overdose
death there are 130 individuals with an ops&dlisorder (OUD) per DSBAdiagnostic criteria.
Applying this factor to lllinois, it can be estimated that there are about 286,000 persons with an
OUD. An even higher estimate is obtained applyWayld Health Organization (WH®3timate

an annual indence rate of .65% of fatal overdoses per opioid dependent indiVidisalisanslates
into a population estimate of 338,769 lllinois residents with an OUD.

Number of Illinois Opioid Overdose-Related Fatalities
by Year and DrugClass:20098 2017
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N ote. Opioid-relatedatality datavere obtained from the CDC WONDER data base. Records with
underlying causes of death due to-gnispning were selected using {6Dcodes: X4844, X60X64,

X85, and Y1{r'14. Multiple cause of death codes was usedntifyidgespecific drug or drug classes: T40
T40.4 and T40.6 (any opioid); T40.1 (heroin); T40.2 (natural asgnskatic opioids); T40.3 (methadont
and synthetic opioids other than methadone (T40.4). Deaths involving more than one drug weoe cc
each drug involved. Natural and sgynthetic opioids include: morphine, oxycodone, and hydrocodon
Synthetic opioids other than methadone include: fentanyl and analog drugs as well as tramadol.

Much of thencreasén opioid overdoseelated fatalisin Illinois (and nationallyg attributable to
opioid analgesics, a broad class of drugs that includes natusghthetit opioids, methadone,
and synthetic opioids other than methadone. To aldlasséifl measurabéxtent, the increase in
opioid overdoseelated fatalities was also attributable to an increase iherdasesT he chart
aboveprovides additional detail on the specific types of drugs most resportibladm@ase in
lllinois d@pioid overdoseelated fatalities in 201 heTtrend lines shovaboveare based on data
obtainedrom the CDC Wideanging Online Data for Epidemiological Research (WONDER)
database which, among other public hesllkednformation, trackéhe underlyingauses of
fatalities for all 50 statesprovidedto the CDChy state coroners

3World Health Organization (August 20Ii@hrmation sheet on opioid Retribosel from:
https://www.who.int/substance_abuse/informatsireet/en/ March 16, 2019.



https://www.who.int/substance_abuse/information-sheet/en/
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As tis chart showsuch ofthe increase in overdose fatalities in lllinois is attributable to synthetic
opioids other than methadomehichaccelerated in 2015 and has continued increasing through 2017.
Althoughthis class of drugs includes tramadolrfisgketed aSltran® or ConZi®) as well as

fentanyl and analog versions of fentaoyherous epidemiological reports froatesas well as

national sources indic#éite primary drigyesponsible famost ofthe recent(since 2015nd
continuingncreases in opioid overdostated fatalitiesrefentanyl and its chemical anafogs.

Moreover, whereald report@and crime lab analysis of drug seiindésate fentanyl feequently

used to cut/augment not onlgrioir it is alscowbeing pressed into illegally producedapitis

being sold as Oxyconiras well as beingged irthe illicit production afion-opioid drugs such as
3,4methylenediy methamphetamine (MDMA, i.e., Ecstagi/otlyd), cocainehenzodazepines

such aslprazolam (i.e., Xanax&@)d amphetamineéf 2017, the number of overdastated

fatalities attributable to synthetic opioids other than morphine exceeded the number of such fatalitieq
due to heroirin 9 lllinois countieKane, Kankae, Lake, Sangamon, McLean, St. Clair, Peoria,
Madison, and Cook. The problem seems most acute in Madison County, where the number of
synthetiopioidoverdoseaelatedatalitiesl= 65) was more than three times the number of

reported heroin overdoselatdfatalities=21).

The mapdelowshowthe number and population ratespibid overdoseelatedieaths across
I'llT'inoisd& 10 Z7.Botlomagpravidesevidénce thahtlye of@old Lrisis continues to
impact communities and individuals througfilinoisalthoughCook County accounted for nearly

47 percent of thepioidoverdose deatlduring 20T. As with the statewide datae 1,037Cook
Countyopioidrelatedbverdose deaths in 20kpresentedlarge increaséX3%0) over thel86 such
deahsreported irR013. Specific to Chicago, &83&opioidoverdoseelateddeaths in @L7

represergaone hundred elevgercent increaswerthe 301 such deaths reported in 2013. As has
been the case in previous years, the counties bordering Cookrartouaties with relatively high
resident populations, particularly Madison, Peoria, St. Clair, and Winnebago counties, were major
contributors to the statewide numbeojpibidoverdose deaths in Z01

The map based on county population ratepiofd overdose deaths provides further insight into

the locdty-specific andtatewide sevity of this problenThe overall rate of opicrélated fatalities

for the state per 100,000 residents ages 18 or old@rlyastabovethe U.S. national average of
21.4% for 2017This map shows that in 2017, 28 lllinois counties had rates of opioid overdose
deaths greater than the Cook County rate of 30.2 deaths per 100,000 residents ages 18 or older.
Fifteen (15) of the counties with the highest 2017 populat®ofrafgoid overdose deaths are in
IDHS Regions 4 and Bhese two service regions have the lowest levels of caveaitdlyl®pioid

use disorder (OUD) medication assisted treatment (MAT) resources in the state.
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4 Armenian, P., Vo, K.T., BaWalker, J., Lynch, K. L. (2017). Fentanyl, fentanyl analogs and novel synthetic
opioids: A comprehensive revidlguropharmacolegy,

Hedegaard, H. et 42018). Drugs most frequently involved in drug overdose deaths: United St&@$62011
National Vital Statistics Repai®3, 874.

5Quellet, L. (November 2018hicago metro sentinel community site (SCS) drug use patterns aodatrends, 2018.
Drug Early Warning System (NDEV&E8)nal Institute on Drug Abuse, Rockville, MD.
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N UMBER OF OPIOID OVERDOSE-RELATED DEATHS
BY ILLINOIS COUNTY 62017

RATE oF OPIOID OVERDOSE-RELATED DEATHS
BY ILLINOIS COUNTY 02017
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Note. Opioid fatality data provided by tB#H Division of Health Data and Poleyd reflect fatalities related to use of any
opioid (e.g., heroin, analgeki Fatality rates per 100,000 are based on the number avapidndeelatedatalities within a
given county, divided by t haorolderpafdl? AniescanaCdnurunity Suegyimdtes -
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Naloxone Administrationsd In response to the increasing problempididoverdose deaths

among our stateds r e-83bldmheffest,in 2010. Thisrad maxdle iRagdihi ¢ A
Illinois for nonmedical persons to administer the drug overdose reversal mewikatmre to

another individual in order to prevent an opioid/heroin overdose from becoming fatal. In 2012, the
Illinois Public Act 090687Good Samaritawensuredhat the individual providing emergency

medical assistance and the person experiereimgetdose are not charged or prosecuted for

felony possession (within specified limitations). IBHBRestablished iBrug Overdose

Prevention Program (DOPP)as a result of this law. Through this progtB#S/SUPRprovides
Dtraining foram&Edrohadatedt Peow train multiple sit
administenaloxone and 2) assistance with accesdotmne, including actual distribution of the

medicine, but also training regarding additional paths toratorsse. Naloxone hasgloe

successfully prescribed and distributed to many herapiaittusers, their families and friends,

and first responders including law enforcementprudih agencies, hospitals, treatment facilities,

and public health departments in lllinois andutiirout the United States.

Local governments and organizations voluntarily provide information regdoctimge training

and education activitiesloxone administrations, and overdose reveasiito the DOPRN

state fiscal year Z01DHS/SUPRenrdled37new programs. Enrolled programs tralh888new

sites and 6,092ndividuals throughout the state that year. As a result of theseb&fdopsid
overdoses were preventerbm the inception of the DOPP in SFY14, a totZDalverdose

prevetion programs have been enrolled, witl95separate trained program sites. In addition, since
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SFY14, a total &8,83%irst responders have been trained&at@verdose reversals have been
reported to DHS.

IDPH collects datan naloxone administrations provided as part of emergency medical service
(EMS) run® r 0 ey érendegadmenprivate, governmentadn-ire or hospitabased

ambulance servicés reported to IDPH for 2017, there wgB09FEMS event{14% of the

987,64 20taleventsanalyzedhat involved one or moreloxone administrationgepresenting93
percent increase over the0l EMSeventsvherenaloxoneadministrationvasreported in 2013.

The percentage of all EMS events involving naloxone administration has steadily increased since
2013 rising fastest since 2015 as shownlinglbart below. The 2017 data suggest the trend in
increasing numbers of naloxone might by leveling off, as there was less than a 1 percent

Number of Naloxone Dosagesper Reported EMS Event
where Naloxone was Administered: 2013017

Dosages

Year 1 2 3 4 4+ Totals

2013 5,944 942 171 55 189 7,301

2014 6,246 1,063 19( 51 89 7,657

2015 7,491 1,444 31C 67 84 9,396

2016 10,629 2,594 55¢ 107 145 14,034

2017 10,112 2,874 621 176 150 13,83
PercentChange201320T7 70% 205% 263¥% 220% -21% 93%
PercentChange205-2077 -5% 11% 119 64% 3% <-1%

Percentage of Al EM SEvents | nvolving N aloxone
14 Administration
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Note. Estimates of the number BMS events involving naloxone administration as welloxene dosages per
reported EN& event are based on the EMS data set maintathedbi?H Division of EMS and Highway Safety.

decrease compared with 2016. However, as the 2017 data are still provisional and subject to chang
given additional reporting by agenciesautstanding data,eHigures could show a largember

of naloxone runthan presently represented in the data available at the time this report was written.
With that caveat, it appedrs rate of increasenaloxone administrations by EMS technicians
plateaued in 201#tex years of steady increapessiblyluet o t he st ateds effor
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naloxondo and train first responders and bystanders to administer naloxone in the event of an
overdose

Thisprovisionapositive newsf a leveling off in EMS naloxone sumust be balanced against the

fact that the number of dosages administered per ramatbgone was administered has steadily
increased from 2013 to 2017. For example, in 2017 the number of EMS runs where three dosages of
naloxone were administer621f compared with the number of such runs in 201} (@ffects a

263 percenincrease. Similarly, the number of EMS runs that required two naloxone administrations
increased b3 percent from 2023017 and the number of runs that required four admioistrat
increased b4 percent ger thesamdime.

Thistrendsuggests overdoses requiring an EMS response and redoxiorstratiomare

increasingly occurring as a resyeosons who overdossing a greater amount of or more potent

opioids than in por yearsnecessitating multiple naloxone dosagagi&ieand/or sustain a

reversdl. Additionally, heincreasén naloxone dosagesnalsobe attributed to thecreased

presence of fentanyl and other syntlogiigids in theopioidsbeing usedsindicated by the CDC

fatality data cited abovithere ar@lsor e port s of a rec&Bheroimsupply shc
distribution system wheretsrtaindrug distributers have been flooding the market with highly pure

(~75% pure) heroito corner the markepotentially contributing to tineed fomultiple naloxone

dosages to achieve revival.

Following arexdditionalllinois maps depicting numbers and rat&Ms rungper all EMS runs)

where naloxone administration wegsorted to IDPHor 2056 and 20T. There do not appear to

have been large shifts among counties between 2016 and 2017, suggesting a stable pattern of counties
that have high, moderate, or low rates of overdoses and reversals over the pasCoak yeats.

its bordering counties accotor the majority ohaloxone administrations. Neverthelemsnty

population rateas well as the rate of naloxone administrations per all EMS runs (see table below)
providesevidence that just apioidoverdoseelatedleathsoccurthroughout our staf saoo do

the reversal efforts
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lllinois Counties with the Highest Number, Rates per All EMS Activations
and Population Rates of Naloxone Administrations in 2017

Highest Number Highest Rates per 1,000 totaEMS Highest County Population Rates

of Naloxone Runs Activations of Naloxone Runs
Cook 10245 Stephenson 204 Lake 36
DuPage 351 Cook 203 Logan 26
Lake 311 Kankakee 19.3 Cook 2.5
Madison 303 Peoria 174 Marion 21
Kane 261 Bureau 174 Jersey 2.1
St. Clair 207 Pulaski 17.0 Mason 17
Will 178 Winnebago 16.2 Christian 15
Winnebago 174 Marshall 158 Saline 15
McHenry 143 Logan 15.6 Madison 15
Sangamon 100 Madison 135 Lee 14

6Lynn, R. R., & Galinkin, J. L. (2018). Naloxone dosage for opioid reversal: current evidence and clinical
implicationsTherapeutic Advances in Drug Safaiye Hublication.

7Ciccarone, D. (2017). Editofad 6 US her oin in transition: Supply char
consequenceso6 lintebh&ionsl daaroadl an DrugRelibgld6o n .
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N UMBER OF REPORTED EMS ENCOUNTERS
WITH ONE OR MORE N ALOXONE ADMINISTRATIONS
BY ILLINOIS COUNTY 02016

Region I

[ 11 to 50
[ 51 to 100 g
N 101 to 250 D¢ . Region V
I 251 to 9,264

State Total = 14,034

St ateds Response

Region |

Region 1l

Region IV

N UMBER OF REPORTED EMS ENCOUNTERS
WITH ONE OR MORE N ALOXONE ADMINISTRATIONS
BY ILLINOIS COUNTY 0201

Region Il

Region |

Region 11l

Region IV

I None reported
T1to10

I 11 to 50

[ 51 to 100 [ i
B 101 to 250 : Region V
I 251 to 10,245

State Total = 13,933
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RATE/1,000REPORTED EMS EVENTS
WITH ONE OR MORE N ALOXONE ADMINISTRATIONS
By ILLINOIS COUNTY 62016

Region Il

Region |

Region Il
Region IV

Rate per 1,000 EMS Events

[ ] None reported

[]0.1t05.0

ASHINGTO
[ 51t075 L
[ 7.6 to 10.0 Region V

N 10.1 to 15.0
N 15.1 to 28.8

State Average Rate = 13.3

RATE/1,000REPORTED EMS EVENTS
WITH ONE OR MORE N ALOXONE ADMINISTRATIONS
By ILLINOIS COUNTY -20T

Region Il

Region |

Region Il

Region IV

Rate per 1,000 EMS Events
| None reported

[]0.1t05.0

[ 51t07.5

[ 7.6 to 10.0

[ 10.1 to 15.0

[N 15.1 to 20.3

State Average Rate = 14.5

Note. Estimates of theumber andatesof naloxoneventdased on the EMS data set maintained B IDivision of EMS and Highway Saf@&wates arealculated

per 1,00EMS events for events of any type
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Up until now, the purchase of naloxone kits, their distribution, and the training and education that
support these activities have been provided in Illinois through local public health departments, other
units of local government, various public andtprorganizations, and in some cases, individuals

who have been directly impacted by this crisis. However, the funding to support these activities is
often temporary and almost always not sufficient to meet the need. In 2016, IDHS was awarded a
Prescriptiorbrug/Opioid Overdose (PDO) grant from the Center for Substance Abuse
Prevention/Substance Abuse and Mental Health Services Administration (CSAP/SAMHSA).

Through this grant, funding for the purchase and distribution of naloxone kits is being provided to
coordinating entities in the following six counties: Cook, Madison, St. Clair, Du Page, Lake and Will.
To further address this need, IDHS/SUPR included proposed funding for naloxone kit purchases
and support services in additional counties in IllinoiLKpiti&d State Targeted Response (STR)
application to the U.S. Substance Abuse and Mental Health Services Administration (SAMHSA). A
notice of award was received May 20hich allowed IDHS/SUPR to expand Overdose Education

and Naloxone DistributiofEND) across the counties that were not part of the PDO grant. The
funds received allowed the coordination and delivery of OEND services aBfossunitess

local need was assessed and responded to by seven coordinating entities.

OPIOID-RELATED ED AND HOSPITAL VISITS- Provided orthethis and théollowing

page ara table anchapsof the number anddult (18 and ovepppulation rateof opioidrelated

ED visitsand hospital admissidmg lllinois county during 2BXCountyvalues of less than 10 were
syppresse for confidentiality reasoriis suppression rule primarily effectatpped

representation of numbers and rates in lower population, predominantly rural lllinois counties, which
are represented in whilespite the undercounting the suppoassiles engender, ttadbulated

and mapped IDPH dapmovide further evidence of the statewide impact of the opioid lllinois crisis.

lllinois Counties with the Highest Number and Population Rates
of Opioid-Related ED Visits and Hospitalizations in 2017
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Highest Number Highest ED Visit Rates
of ED Visits per CountyAdult Population
Cook 5,304 Vermilion 22.1
Will 383 Mason 18.6
DuPage 376 Marion 16.1
Lake 351 Peoria 16.0
Winnebago 330 Iroquois 15.9
Madison 310 Jersey 155
Peoria 228 Winnebago 151
Kane 220 Madison 14.9
McHenry 204 Greene 14.3
Sangamon 165 Kankakee 13.8
Highest Number Highest Hospitalization Rates
of Hospitalizations per CountyAdult Population
Cook 1,622 Marion 6.6
DuPage 210 Winnebago 6.2
will 163 Macon 5.6
Winnebago 136 Logan 5.6
Lake 130 Iroquois 5.0
McHenry 98 Ogle 4.8
Kane 74 Montgomery 4.7
St. Clair 64 Adams 4.7
Madison 64 Christian 45

Champaign 59 Macoupin 4.4
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N uUMBER oF ED Opl0ID VISITS RATE PER 10,000PoPULATION OF ED OPIOID VISITS
BY ILLINOIS COUNTY 02017 BY ILLINOIS COUNTY 62017
Region |1 Region Il

Region | Region |
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a ‘ J
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2 y | sDGAR F
o 9{':"‘ . Region IV
= JHELBY ‘ cLatt
c CUMBERLAND
= JASPER
% Number of Visits L] cu.n_'i""-‘fi’;,; : ’ -
6 b ::: igo ¢ 7:»"u1iu Rate per 10,000 SRy .(“"ur:wn :
- 0 [ None or Suppressed — L
= [ 31 to 100 [[11.00 to 2.50 WARNS wi-
5 B 101 to 1,000 | Region V B 2,51 t0 5.00 '
pt Il 1,001 to 5,304 B 5.01 to 7.50 Region V
= State Total = 9,902 B 7.51 to 22.05

State Rate = 9.94
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N UMBER OF H OSPITAL OPIOID ADMISSIONS RATE PER 10,000POPULATION OF H OSPITAL OPIOID ADMISSIONS
BY ILLINOIS COUNTY 0201 BY ILLINOIS COUNTY 62017
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Note. Emergency department visits and hospital admissions data fgoptidetlinois Department of Public Health, Division of Patient Safety and Quality. Visit
admissiomates per 10,000 are based on the numBE# wuisits and hospital admissionsdpioidrelatechealth issuesithin a given county, divided by thad u n t y
adult population 18 years of agelder pe2017 American Community Suresjimates
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