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Introduction

Public Health Law Section 3309(5)! requires the New York State (NYS) Commissioner of
Health to publish findings on statewide opioid overdose data annually. In this report, the New
York State Department of Health (NYSDOH) provides an overview of opioid-related mortality
and morbidity across NYS, including:

Opioid overdose deaths

Naloxone administration encounters

Opioid overdose hospitalizationsand emergency department (ED) visits
Treatment admissions for opioid dependency

Opioid prescribing

Prevalence of opioid use behaviors and opioid dependency

Opioids include both prescription opioid pain relievers such as hydrocodone, oxycodone,
fentanyl and morphine, as well as illegal opioids such as heroin, illicitly manufactured fentanyl
and fentanyl analogues, and opium.

Most of the data in this report are presented at the state level. County-level data are available in
the New York State County Opioid Quarterly Reports onthe NYSDOH Opioid-related Data
website. 2

This report provides information to assist agencies and programs across the state in planning and
tailoring interventions to address the ongoing opioid crisis.

Please direct questions or requests for additional information to
opioidprevention@health.ny.gov.

This annual report was supported by the Grant or Cooperative Agreement Number
U17CE924974, funded by the Centers for Disease Control and Prevention (CDC). Its contents
are solely the responsibility of the authors and do not necessarily represent the official views of
the CDC or the Department of Health and Human Services.

! https://www.nysenate.gov/legislation/laws/PBH/3309 [Accessed July 2021].

2 Opioid-related Data in New York State. New York State Departmentof Health website.
https://health.ny.gov/statistics/opioid/
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Glossary

Acronym/Abbreviation
Al

BLS

BNE
CDC
CDS

CFR

CNS
COOP
DEA

ED

EMS
EMT
e-PCR
ICD-9
ICD-10
I-STOP
LA

LE

LM

MME
NAS
NEMSIS
NYCDOHMH
NH

NP
NSDUH
NYC
NYS
NYSDOH
NYS excludingNYC
OASAS
oubD

PA

PCR

PEP

PMP

SA
SAMHSA
SOOTM
SPARCS
usS
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Definition
AIDS Institute
Basic Life Support
Bureau of Narcotic Enforcement
Centers for Disease Control and Prevention
Client Data System (OASAS)
Certified First Responders
Clinical Nurse Specialist
Community Opioid Overdose Prevention
Drug Enforcement Administration
Emergency Department
Emergency Medical Services
Emergency Medical Technician
Electronic Pre-hospital Care Reports
International Classification of Disease, Ninth Revision
International Classification of Disease, Tenth Revision
Internet System for Tracking Over Prescribing
Long-acting
Law Enforcement
Licensed Midwife
Morphine Milligram Equivalents
Neonatal Abstinence Syndrome
National EMS Information Systems
New York City Department of Health and Mental Hygiene
Non-Hispanic
Nurse Practitioner
National Survey on Drug Use and Health
New York City
New York State
New York State Department of Health
New York State excluding New York City
Office of Addiction Services and Supports
Opioid Use Disorder
Physician’s Assistant
Pre-hospital Care Report
Population Estimates Program
Prescription Monitoring Program
Short-acting
Substance Abuse and Mental Health Services Administration
Synthetic Opioids Other Than Methadone
Statewide Planning and Research Cooperative System
United States
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Executive Summary

This report aims to provide a comprehensive overview of opioid-related data for NY'S residents.
It presents the most recent and complete information available on opioid-related overdose deaths
and death rates by age, gender, ethnicity — for the whole state and by geographic location.
Overall data on emergency department and hospital utilization for the treatment of opioid
overdoses, abuse, and dependency are provided, as well as data on the volume of naloxone
(opioid antagonist) administrations by pre-hospital services (emergency medical services, law
enforcement, and community programs). Statewide information is also presented, fromthe NYS
Office of Addiction Services and Supports (OASAS), on admissions to substance use disorder
treatment programs for heroinand for any opioid reported as the primary, secondary, or tertiary
substance of abuse at admission. Prescription monitoring program data on dispensed opioid
analgesic and benzodiazepine prescriptionsare provided, as are data on prescription opioids for
outpatient treatment, for the state total and by age, gender, and region. Finally, population-based
survey data on illicit drug use, heroin use, and pain reliever misuse are presented.

Depending on the data source, several types of estimates are presented in this report. Rates per
100,000 population are used for mortality and morbidity, while rates per 1,000 population are
used for opioid prescriptions. Percentages are used for survey-related data, and for several other
opioid prescription-related indicators.

Rates and percentages using the NYS population in this report are based on annual population
estimates from the United States (US) Census Bureau's Population Estimates Program (PEP).
The PEP estimates for the NYS total population for 2010 to 2020 are based on the 2010 Census
and display a downward trend in recent years. However, preliminary 2020 Census results
indicate an increase in the 2020 NYS population estimates. In 2022, the Census Bureau is
scheduled to release the revised Intercensal Estimates for 2010 to 2020, which will incorporate
the results of the 2020 Censusand become the official estimates of the decade.3 The official
population estimates in the upcoming 2010-2020 Intercensal Estimates may be different from the
numbers currently used in the Opioid Annual Report 2021. Future reports using the official
2010-2020 Intercensal Estimates for the NYS population may depict lower rates and percentages
for certain years.

County maps are provided throughout the report. The county colors are based on the ranks of
county rates, from the lowest to the highest, as follows:

e The YELLOW category includes 50 percent of counties with the lowest estimates; those
in quartile 1 and quartile 2;

e The BLUE category includes 25 percent of counties with the highest estimates; those in
quartile 4; and

e The GREEN category includes counties between the lowest 50 percent and the highest 25
percent (i.e., 25 percent of counties or those in quartile 3).

For detailed methodology, data sources, indicator descriptions, suppression criteria, and
limitations please see the Methods section at the end of this report.

3 United States Census Bureau. 2021. Schedule. [online] Available at<https:/Aww.census.qov/programs-
surveys/popest/about/schedule.html>[Accessed November 2021].
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Opioid Mortality

Among NYS residents, the number of overdose deaths involving any opioid increased each year
between 2010 and 2017, with an overall increase of 200.2 percent from 1,074 in 2010to 3,224 in
2017.41n 2019, 2,939 overdose deaths involving any opioid occurred among NY S residents. The
2019 age-adjusted rate of 14.9 deaths involving any opioid per 100,000 populationin NYS is
nearly triple that of 5.4 in 2010. The crude rate was highest among the 25-44 year-old age group
(27.1 per 100,000), and the age-adjusted rates were highestamong males (22.1 per 100,000),
White non-Hispanic individuals (17.3 per 100,000), and residents of NYS excludingNYC (17.0
per 100,000). The number of overdose deaths involving commonly prescribed opioids, including
medications such as Vicodin or Oxycodone, increased by 41.7 percent, from 737 deaths in 2010
to 1,044 in 2017. This was followed by a 10.1 percent decrease in 2019 to 939 deaths involving
commonly prescribed opioids. Most of the opioid-related mortality trends have been driven by
deaths involving synthetic opioids other than methadone (SOOTM, predominantly illicitly
manufactured fentanyl), which had an overall increase of 1,251.4 percent from 2010 to 2019.
Furthermore, preliminary data (Opioid Quarterly reports) indicated that opioid overdoses
increased significantly in 2020.

The number of overdose deaths involving cocaine in NYS increased from 388 overdose deaths in
201010 1,320 deaths in 2019 —a 240.2 percent increase. Between 2018 (1,276 deaths) and 2019
(1,320 deaths), the number of overdose deaths involving cocaine increased by 3.4 percent.
Deaths involving both cocaine and SOOTM increased from 18 in 2010 to 858in 2019, a 4,666.7
percent increase, while the number of deaths involving cocaine without SOOTM increased by
24.9 percent for the same time period (from 370 to 462). This indicates the increase in overdose
deaths involving cocaine has been driven by the presence of opioids, specifically fentanyl.
Similar trends are being observed in NYC5 and across the country.6

It is important to note that although there have been increases in the number of overdose deaths
involving any opioid through 2017, as well as increases in overdose deaths involving cocaine
and SOOTM through 2019, some of these observed increases have likely been due to raised
awareness of opioid overdoses, improvements in technology and resources for toxicology
testing, and improved cause-of-death reporting.

Naloxone Administration

There were 16,011 unique naloxone administrations reported electronically by Emergency
Medical Services (EMS) agencies during 2020, representinga 27.6 percent increase from 12,552
administrations in 2019. There was a 30.5 percent increase in NYC, and a 24.4 percent increase
in NYS excluding NYC. Administrations were higher on Thursdays, Fridays, and Saturdays,

* Centers for Disease Controland Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-
2019 on CDC WONDER Online Database [Accessed June 2021].

® Nolan ML, TuazonE, Paone D. Unintentional Drug Poisoning (Overdose) Deaths in New York City in 2019. New
York City Department of Health and Mental Hygiene: Epi Data Brief (122); December 2020.
https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief1 22.pdf.

® Increase in Fatal Drug Overdoses Across the United States Driven by Synthetic Opioids Before and Duringthe
COVID-19 Pandemic”. December 2020. Centers for Disease Controland Prevention. Health Advisory.
https://emergency.cdc.gov/han/2020/han00438.asp.
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highlighting a need for individuals using substances such as opioids to obtain naloxone in their
communities and have itavailable over weekends. The distribution of unique administrations
was roughly even across months of the year, with counts slightly higher during the summer
months (data not shown). For information about EMS naloxone administrations prior to 2019,
please see the Opioid Annual Report, 2020.

NYS is a leader in the implementation of public health programming to prevent death from
opioid overdoses. Through the Department of Health’s Office of Drug User Health, ituses a
harm reduction approach with programmatic roots in the State’s network of 25 syringe exchange
programs. It also has an emphasis on expanding access to Medication for Opioid Use Disorder,
including buprenorphine and methadone. These medications prevent death from overdose. The
State’s multi-pronged approach also includes a focus on building overdose response capacity
within communities throughout the state. The core of this program is for community laypersons
to be trained by organizations registered with the NYSDOH to administer naloxone (an opioid
antagonist also known by the brand name Narcan) in the event of a suspected opioid overdose.
There are currently more than 850 registered Community Opioid Overdose Prevention (COOP)
programs, with over 700,000 individuals trained by them since the initiative’s inception in 2006.
Of these, 100,000 were public safety personnel and the rest were community responders. In
2020, there were 1,768 naloxone administration reports by law enforcement (LE) to the
NYSDOH and 2,027 reports by COOP programs. In total, including unique administrations by
EMS agencies, there were 19,806 reported naloxone administrations in NYS in 2020. For
additional information about the State’s Harm Reduction programs, please see the Opioid
Annual Report, 2020.

Opioid Burden

The NYSDOH combines multiple data sources to collectively measure opioid events that
represent the overall health burden of opioids within NYS. These data sources for opioid burden
include opioid overdose deaths, and non-fatal outpatient ED visits and hospital discharges
involving opioid overdose, abuse, dependence and unspecified use. Among NY'S residents,
opioid burden decreased 11.8 percent from 55,223 events in 2018 to 48,729in 2019, with a
decrease in the crude rate from 282.8 per 100,000 populationto 250.5 per 100,000 population.
The rate in 2019 was highest among those 25-44 years of age (513.1 per 100,000), and among
Black non-Hispanic individuals (252.5 per 100,000); rates among Hispanic and White non-
Hispanic individuals were nearly as high. The rate was more than two and a half times higher
among males (367.1 per 100,000) than among females (140.3 per 100,000). NYC had a higher
rate (276.0 per 100,000) than NYS excluding NYC (231.4 per 100,000). The counties with the
highest rates for opioid burden, listed in descending order by 2019 rate, included Chautauqua,
Bronx, Ulster, Sullivan, Greene, Dutchess, Chemung, Broome, Richmond, New York, Niagara,
Onondaga, Albany, Rensselaer, Suffolk, and Monroe.

Opioid Morbidity

Among NYS residents, the number of newborns with Neonatal Abstinence Syndrome (NAS)
and/or affected by maternal use of drugs of addiction decreased 23.4 percent from 1,885in 2018
to 1,444 in 2019, and the crude rate per 1,000 newborn discharges decreased from 9.4 to 7.2.

Among NYS residents, the number of hospital discharges for opioid use (including overdose,
abuse, dependence and unspecified use) decreased by 13.2 percent from 23,814 in 2018 to
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20,674 in 2019, and the crude rate per 100,000 population decreased from 121.9 to 106.3
respectively. The rate in 2019 was highest among the 25-44 year-old age group (214.6 per
100,000) and among Hispanic individuals (115.0 per 100,000). The rate was two and a half times
higher among males (154.3 per 100,000) than among females (60.9 per 100,000). NYC had a
higher rate (114.0 per 100,000) than NYS excluding NYC (100.5 per 100,000).

In 2019, there were 10,619 visits to EDs due to an opioid overdose among NY S residents, a 5.0
percent decrease from2018 (11,178 visits). The crude rate per 100,000 decreased from 57.2 in
201810 54.6 in 2019. The rate in 2019 was highest among the 25-44 year-old age group (102.5
per 100,000) and among White non-Hispanic individuals (56.9 per 100,000). The rate was more
than two times higher among males (76.1 per 100,000) than among females (34.2 per 100,000).
NYC had a lower rate (44.4 per 100,000) than NYS excluding NYC (62.2 per 100,000).

Office of Addiction Services and Supports Client Data

The NYS Office of Addiction Services and Supports (OASAS) provided data on admissions for
any opioid between 2010-2020. The source of this information is the Client Data System (CDS)
which collects data on people treated in all OASAS-certified chemical dependence treatment
programs. Data are collected at admission and discharge from a level of care within a provider in
NYS. The CDS does not have data for individuals who get treated by the US Department of
Veterans Affairs, go outside NYS for treatment, are admitted to hospitals but not to an OASAS-
certified treatment program, or receive medication addiction treatment from a physician outside
the OASAS system of care.

Because a significantamount of time often elapses from an individual’s initial use of an opioid
and their admission to treatment, OASAS considersthe number of admissions to treatment for
opioids to be a trailing indicator of the prevalence of opioid abuse. Additionally, admissions data
for 2020 were impacted by COVID-19 and do not represent a typical year for admissions.

During 2020, there were more than 84,000 admission for any opioid by state residents to the
OASAS-certified chemical dependence treatment programs. Statewide, the crude rate of
admissions for any opioid was 505.2 per 100,000 population. In 2020, admission rates were over
two times higher among males (754.8 per 100,000) than females (273.4 per 100,000). Rates of
admission were also higher among New Yorkersaged 25-34 years (1,081.9 per 100,000) and
among Hispanic individuals (650.0 per 100,000). During 2020, the counties with the highest
crude rates of admissions for treatment for opioids were mostly rural counties. Itis important to
recognize that admissions rates are affected by the availability of treatment at the local level.

Prescription Monitoring Program

In 2020, more than six million opioid analgesic prescriptions were dispensed to NY'S residents.
The crude rate of opioid analgesics declined from 457.9 prescriptions per 1,000 population in
2016710 319.1 per 1,000 in 2020. The rate for opioid analgesic prescriptions was higher in NYS
excluding NYC (412.9 per 1,000) than in NYC (192.9 per 1,000) for 2020.

" New York State Opioid Data Dashboard
https://webbil.health.ny.gov/SASStored Process/quest? program=/EBI/PHIG/apps/opioid dashboard/op dashboard
&p=tbl&ind_id=0p61 [Accessed August 2021].
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Observed differences in filled prescription patterns and trends during 2020 are noted throughout
this report. Some of these anomalies in the trends can be attributed to the impacts of the COVID-
19 pandemic, with many being most notable during the second quarter of 2020. At that time
there were statewide declines in ED visits due to patients heeding directives from public health
authorities to stay home, as well as a moratorium on elective surgeries that would likely have
impacted opioid prescribing.

Initiating treatment for chronic pain with long-acting or extended-release opioids is associated
with higher risk of overdose than the initiation of treatment with immediate-release opioids. The
number of incidents in which patients were both opioid-naive and received long-acting opioid
prescriptions declined between 2018 (38,165) and 2020 (18,378) in NYS. During 2018-2020, the
percentage of patients, who were opioid-naive, and receiving long-acting opioid prescriptions for
the initiation of treatment, was consistently higher in NYS excluding NYC than in NYC.

Opioid use for acute pain is associated with long-term opioid use, and physical dependence on
opioids is an expected physiologic response in patients exposed to opioids for more thana few
days.8 In July 2016, NYS limited the initial prescribing of opioids for acute pain to no more than
a seven-day supply.® In NYS, opioid prescriptions for more than a seven-day supply decreased
among opioid-naive patients from 26.5 percent in the first quarter of 2018 to 14.8 percent in the
fourth quarter of 2020.

In NYS, a substantial reduction occurred in the crude rate of patients who received opioid
prescriptions from five or more prescribers at five or more pharmacies in a six-month period
(“doctor shoppers™) between 2017 (1.5 per 100,000 population) and 2020 (0.8 per 100,000).

Opioid analgesics prescribed in higher dosages (> 90 morphine milligram equivalents (MME))
are associated with higher risks of overdose and death.8 In NYS, the percentage of patients
receiving one or more opioid analgesic prescriptions with a total daily dose of 90 or greater
MME for at least one day, declined between 2017 (12.5 percent) and 2020 (10.8 percent).
Statewide, patients aged 55-64 years had the highest percentage for both males (15.5 percent)
and females (13.5 percent).

The risk of opioid overdose increases when taken in combination with other drugs, including
benzodiazepines (e.g., Xanax® [alprazolam], Valium® [diazepam]).8 Among patients receiving
at least one prescription for opioid analgesics or at least one for benzodiazepines, the percentage
with two or more calendar days of overlapping opioid analgesic and benzodiazepine
prescriptions declined between 2017 (9.3 percent) and 2020 (8.4 percent) in NYS. From 2017-
2020, NYSexcluding NYC had consistently higher percentages of overlapping prescriptions
compared to NYC. Statewide, the percentage was higher among those aged 65 and older for both
male (10.3 percent) and female (12.2 percent) patients in 2020.

¢ Dowell D, Haegerich TM, ChouR. CDC Guideline for Prescribing Opioids for Chronic Pain — United States,
2016. MMWR Recomm Rep 2016;65(No. RR-1):1-49. https://www.cd c.gov/mmwr/volumes/65/rr/rr6501el.htm.

° New Legislation Enacted to Limit Initial Opioid Prescribingto a 7 Day Supply for AcutePain.
https://www.health.ny.gov/professionals/narcotic/laws_and_requlations/ [Accessed August 2021].
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Among patients in NYS receiving one or more opioid analgesic prescriptions, the percentage
with two or more calendar days of overlapping opioid analgesic prescriptions declined between
2017 (16.9 percent) and 2019 (15.9 percent), but slightly increased to 16.3 percentin 2020. From
2017-2020, NYS excluding NYC had consistently higher percentages comparedto NYC. In
2020, the percentage was higher among males than females, in all age groups, exceptamong
those aged 65 years and older.

In NYS, more than 79,800 patients were prescribed at least one buprenorphine prescription for
outpatient treatment of OUD in 2020. The crude rate of buprenorphine prescribing for OUD
increased by 21.9 percent from 338.9 per 100,000 population in 2017 to 413.0 per 100,000 in
2020. The rate was more than two times higher in NYS excluding NYC than for NYC during
2017-2020.

Use of Opioids and Other Substances

The Substance Abuse and Mental Health Services Administration (SAMHSA) supports the
National Survey on Drug Use and Health (NSDUH), an annual nationwide survey involving
interviews with approximately 70,000 randomly selected individuals aged 12 years and older.
These data are used to provide state and national estimates, track trends in the use of substances,
assess the consequences of substance use and abuse, and identify those groups at high risk for
OUD. 10 During 2018-2019, 3.1 percent of the populationaged 12 yearsand older in NYS and
3.3 percentin the US reported usingillicit drugs other than marijuana in the past month. The
percentage reporting use of illicit drugs other than marijuana declined slightly in NYS from 3.3
percentin 2015-2016to 3.1 percentin 2018-2019.

During 2018-2019, 2.7 percent of the population aged 12 years and older in NYS reported
having misused pain relievers in the past year, compared to 3.6 percent in the US. In NYS,
between the 2015-2016 and 2018-2019 time periods, the percentage decreased from 3.7 percent
to 2.7 percent. In these same time periods, the percentage of respondents who reported heroin use
in the past year decreased from 0.4 percentto 0.2 percentin NYS, whereas the US percentage
remained steady at 0.3 percent. While reported misuse of pain relievers and heroin decreased,
reported cocaine use in the past year increased slightly in NYS, from 2.5 percent in 2015-2016 to
2.6 percentin 2018-2019. For the US overall, the percentage of respondents reporting cocaine
use in the past year also increased slightly, from 1.8 percentin 2015-2016 to 2.0 percent in 2018-
2019.In2018-2019, 68.2 percent of respondents in NYS and 70.6 percent in the US, when asked
about their risk perceptions, reported the use of cocaine once a month as beinga “great risk.”

The Youth Risk Behavior Surveillance System (YRBSS) provides data on self-reported lifetime
use (reported as “ever used”) of cocaine, heroin, methamphetamine, and synthetic marijuana, as
well as lifetime injection of an illegal drug, in high school students (9th grade to 12th grade). In
2019, the prevalence of lifetime use for each of these substances among high school students was
higher in NYS than in the US (cocaine: 6.3 percentin NYS, 3.9 percent in the US; heroin: 5.8
percentin NYS, 1.8 percent in the US; methamphetamine: 4.9 percentin NYS, 2.1 percent in the
US; 1.6 percentin the US; synthetic marijuana: 10.3 percentin NYS, 7.3 percent in the US;
injection of an illegal drug: 3.8 percentin NYS). Among high school students in NYS, the
prevalence was generally higher among male, Hispanic, and 12th grade students.

19 National Survey on Drug Use and Health. https://nsduhweb.rti.org/respweb/homepage.cfm. [Accessed June 2020].

Page 15 of 165


https://nsduhweb.rti.org/respweb/homepage.cfm

New York State Opioid Annual Report 2021

Among NYS adult residents, public perception of prescription opioid misuse and abuse and of
heroin use remains higher compared to other public health problems, such as alcohol
consumptionand access to health food and beverages. 1! The percentages of those responding
“very serious” to the question of the severity of these public health problems have declined over

recent years, possibly indicating a need for more public awareness of the ongoing overdose
crisis.

11

https://www.health.ny.qgov/st