Opioid Data Source Inventory1


This document summarizes data sources that are generally available and may contain useful opioid-related health information for public health practitioners, including strengths and limitations. The details of each data source may vary by jurisdiction.


	Data Source
(Hyperlinks included when available and accessed by hovering mouse over linked term)
	Examples of Opioid Indicators
	Strengths
	Limitations

	Death Certificate Data: Assembled by state health department. Opioid-related deaths can be identified based on ICD-10 codes. Can be accessed through CDC WONDER.
	· Opioid-related deaths
· Opioid-related death rate by demographic subgroup
· Age-adjusted opioid mortality rate
	· National, state, and county estimates
· Structured systematic data collection
· Analysis of trends and comparisons by demographic subgroup and geography
· Substance specific mortality rates
	· Small numbers produce unstable estimates
· Low sensitivity to changes over time
· Cannot measure opioid use and misuse
· Impacted by death with dignity laws
· Some ICD-10 codes group multiple opioids (e.g. fentanyl)

	Coroner or Medical Examiner Data:
	· Comorbid conditions
	· Detailed documentation on
	· Investigation not carried out

	Collected at the city or county level. Detailed
	· Physical and
	investigation of physical and
	for all deaths

	investigations of opioid deaths can provide
	psychosocial factors
	psychosocial contributing
	· Laws and regulations vary

	valuable contextual information. There is a
	contributing to death
	factors
	between states

	CDC-funded effort to improve the use of this
	
	
	· Not easily aggregated at state

	data with death certificates to identify opioid-
	
	
	level

	related deaths.
	
	
	· Unstructured data collection

	Emergency Department and Hospital Discharge Datasets: Dataset of discharges assembled by state hospital association.
Opioid-related discharges can be identified based on diagnosis codes.
	· Nonfatal overdoses
· Non-overdose opioid- related discharges
	· National, state, and county estimates
· Diagnosis codes support examination of opioid misuse, adverse events, dependence, and overdose
· Analysis of trends and comparisons by
demographic subgroup
	· Inconsistent data quality (e.g. missing data and linkage of cases across systems)
· Limitations of ICD-10-based opioid case definitions
· Variation in diagnosis coding practices



	Data Source
(Hyperlinks included when available and accessed by hovering mouse over linked term)
	Examples of Opioid Indicators
	Strengths
	Limitations

	Police Data: Collected at the city or county level. Detailed records of arrests, victims, and crimes are collected and may be identifiable as drug or opioid-related. May be available through an open data catalogue. State, county, and national data available through the Federal Bureau of Investigation Uniform Crime Reporting (UCR) System.
	· Arrests related to opioid intoxication, distribution, possession, or sales
· Naloxone administrations by police officers
· Pharmacy burglaries
	· City or county estimates
· Near real-time surveillance
· Systematic data collection
· Analysis of trends and comparisons by demographic subgroup
	· Determination of an opioid- related police event is subjective
· Underreporting by police create incomplete or biased data
· Influenced by scope of law enforcement and local contextual factors
· Not easily aggregated at state level

	911 Call Data: Collected at the city or county
	· Drug-related call
	· City or county estimates
	· Non-standard data collection

	level by one or more entities. Contains call
	volume
	· Near real-time surveillance
	· Inconsistent data quality (e.g.

	narrative and structured data elements
	· Opioid-related volume
	· Analysis of trends and
	missing data)

	describing location, demographics, main
	· Suspected overdoses
	comparisons by
	· Influenced by local contextual

	complaint, incident, and rationale for 911 calls.
	· Demographic profile
	demographic subgroup
	factors

	
	and geographic
	
	· Not easily aggregated at state

	
	density of opioid-
	
	level

	
	related calls
	
	

	Emergency Medical Service (EMS Data): Collected at the city or county level. Contains a narrative component and structured data describing patient demographics, main patient complaint, medical procedures performed, medications administered, and rationale for EMS response.
	· Opioid-related EMS responses
· Suspected overdoses
· Naloxone administrations
· Comorbid conditions and physical and psychosocial contributing factors
	· City or county estimates
· Near real-time surveillance
· Analysis of trends and comparisons by demographic subgroup
· Documented physical, and psychosocial factors
· Likely to capture special populations and includes individuals refusing
healthcare
	· Non-standard data collection
· Inconsistent data quality
· Determination of opioid context may be subjective
· Not easily aggregated at state level
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	Data Source
(Hyperlinks included when available and accessed by hovering mouse over linked term)
	Examples of Opioid Indicators
	Strengths
	Limitations

	Syndromic Surveillance: health data collected in a clinical setting pre-diagnosis that is accessed through the National Syndromic Surveillance Program (NSSP) and the Biosense Platform to look for signals of an outbreak. May be used to look for surges in overdoses.
	· Overdose hospitalizations
· Opioid hospitalizations
	· Near real-time surveillance
· Likely to capture special populations
· Analysis of trends and comparisons by demographic subgroup
· Participation supported by Meaningful Use Specialized Registry designation
	· Infrastructure and hospital participation vary across states
· Evolving syndromic definitions
· Inconsistent validation methods
· Variation in signal-detection methods
· Not easily aggregated at state level

	Drug Enforcement Administration (DEA) Automation of Reports and Consolidated Orders Systems (ARCOS): Retail drug purchases included purchases by weight by pharmacies, hospitals, practitioners, narcotic treatment programs, and teaching institutions.
	· Opioid purchases (by pharmacies) reported to the DEA in grams or morphine milligram equivalent (MME)
	· National, state, and county estimates
· Analysis of trends
· Includes veterinary doses
	· Excludes heroin and opioids purchased outside of healthcare setting
· Cannot distinguish between prescriptions issues for pain and other reasons
· Includes opioid doses sent but not dispensed

	National Survey of Drug Use and Health (NSDUH): Administered annually collecting data on drug use, mental health and other related health issues. State data accessible from SAMHSA website.
	· Opioid use and misuse by demographic subgroup and by type of opioid
	· National and state estimates
· Analysis of trends and comparisons by demographic subgroup
· Bayes modelling to generate sub-state estimates
	· Small numbers can lead to unstable estimates
· Self-reporting bias
· Cross sectional data prohibits causal inference
· Excludes homeless and institutionalized populations

	National HIV Risk Behavior Survey (NHBS):
	· Opioid use among
	· National estimates
	· Small numbers can lead to

	Annual CDC-funded survey assessing HIV risk
	special populations
	· Systematic data collection
	unstable estimates

	behaviors including substance use in sites
	(MSM, IVDU, and
	and complete data capture
	· Self-reporting bias

	nationwide.
	high-risk
	· Collects data from special
	· Cross sectional data prohibits

	
	heterosexuals)
	populations
	causal inference
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	Data Source
(Hyperlinks included when available and accessed by hovering mouse over linked term)
	Examples of Opioid Indicators
	Strengths
	Limitations

	Behavioral Risk Factor Surveillance System (BRFSS):1 Telephone survey administered annually. Some jurisdictions may add opioid specific questions.
	· Adults receiving an opioid prescription in the past 12 months
· Adults with leftover opioid medication
· Adult using opioids not prescribed to them
	· National and state estimates
· Analysis of trends and comparisons by demographic subgroup
· Structured systematic data collection
	· Small numbers can lead to unstable estimates
· Self-reporting bias
· Does not include illicit drug use
· Cross sectional data prohibits causal inference

	Youth Risk Behavior Survey (YRBS):
	· High school students
	· National and state estimates
	· Small numbers can lead to

	Annual survey administered to high school
	using prescriptions
	· Systematic data collection
	unstable estimates

	students, supported by CDC. Some
	drugs or heroin
	· Analysis of trends and
	· Self-reporting bias

	jurisdictions may have added opioid specific
	
	comparisons by grade and
	· Cross sectional data prohibits

	questions.
	
	demographic subgroup
	causal inference

	Prescription Drug Monitoring Program (PDMP) Data: Administered at the state level to assist in improving patient care and reduce misuse of controlled substances. PDMP stores a comprehensive client record of reportable prescriptions across providers.
	· Opioid prescription volume (a.k.a. pill burden)
· Opioid prescriptions per capita
· Initial opioid prescriptions
· High dosage opioid prescribing rate
	· National estimates
· Systematic data collection
· Near real-time surveillance
· Analysis of trends and comparisons by opioid and demographic subgroup
· Interstate PDMP data sharing
	· Can be difficult data to access
· Excludes heroin
· PDMP participation and utilization laws vary by state
· Inconsistent data quality
· Some providers do not enter in PDMP

	Claims data from All Payer Claims
	· Opioid prescription
	· Systematic data collection
	· Lacking uninsured patient

	Database (APCD) or Medicare: APCD claims
	volume (a.k.a. pill
	· Near real-time surveillance
	claims

	aggregation and analysis organizations
	burden)
	· Can be combined with
	· APCDs not existent in all

	administered at the state level working to
	· Individuals diagnosed
	medical, dental, and
	states

	contain healthcare costs and improve health
	with opioid misuse,
	pharmacy data
	· Inconsistent data quality

	system performance using comprehensive,
	dependence, or
	· Analysis of trends and
	· Excludes self-funded

	local, encounter-specific data. Medicare
	adverse events
	comparisons by prescribed
	healthcare or administered in

	claims data are publicly available for download
	
	opioid and demographic
	correctional facilities

	and are released on an annual basis.
	
	subgroup
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1 Survey frequency, administration, and composition vary greatly between and within states. Many locales have introduced opioid specific questions primarily focused on opioid use into local surveys. Many states and counties administer a jurisdiction specific health survey not included in this matrix that may contain opioid specific data.

	Data Source
(Hyperlinks included when available and accessed by hovering mouse over linked term)
	Examples of Opioid Indicators
	Strengths
	Limitations

	Clinical and Pharmacy Data from Electronic Health Record, or Health Information Exchange or Claims Data: A healthcare organization, health information exchange (HIE), or payer may share clinical data with the public health department for the purposes of opioid surveillance.
	· Opioid prescribing rate
· Initial opioid prescriptions
· Opioid diagnosis
· Individuals receiving treatment services
	· Longitudinal patient clinical records including opioid use, misuse, dependence, and overdose
· Near real-time surveillance
· Self-reported drug use and comorbid conditions
· May include both prescriptions and dispenses
	· Prescribing and pharmacy data excludes heroin
· Care seeking population may differ from general population
· Difficult to access
· Not easily aggregated at state level

	State Unintentional Drug Overdose
	· Overdose deaths by
	· Systematic and structured
	· Not all states reporting to

	Reporting System (SUDORS): States
	opioid
	data collection
	SUDORS

	receiving Enhanced Opioid response funds
	
	· Summarizes information
	· Data latency and timeliness

	will use SUDORS to summarize toxicology,
	
	from toxicology, coroner, and
	

	death scene investigations, route of
	
	death certificate
	

	administration, and other risk factors that may
	
	· Analysis of trends and
	

	be associated with a fatal overdose.
	
	comparisons by prescribed
	

	
	
	opioid and demographic
	

	
	
	subgroup
	

	Treatment Episode Data Set (TEDS): TEDS compiles client-level substance abuse treatment admissions. States collect data from facilities about their treatment admissions and discharges.
	· Opioid treatment admissions
· Percent of total treatment admissions attributed to opioids
	· National and state estimates
· Analysis of trends and comparisons by prescribed opioid and demographic subgroup
· Includes self-reported drug use
· Systematic data collection
	· Some states only collect and report publicly funded admissions
· Does not link multiple treatment episodes to one individual
· Does not include all treatment facilities

	American Association of Poison Control
	· Poison center calls for
	· National, state, and county
	· Exposures do not necessarily

	Center’s National Poison Data System
	prescription opioid
	estimates
	represent overdoses or

	(NPDS):
	exposure
	· Analysis of trends and
	poisonings

	Tracks poisoning and their sources, including
	
	comparisons by prescribed
	· Difficult to determine

	drugs and medicine, from America's 55 poison
	
	opioid and demographic
	accuracy and severity of

	centers. Data can be requested from NPDS.
	
	subgroup
	poison center calls

	
	
	
	· Self-report bias
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Opioid Data Source Inventory   This document summarizes data sources that are generally available and may contain useful opioid - related health information for public  health practitioners, including strengths and limitations. The details of  each data source may vary by jurisdiction.      

Data Source   (Hyperlinks included when available and  accessed by hovering mouse over linked   term)  Examples of Opioid  Indicators  Strengths  Limitations  

Death Certificate Data : Assembled by state  health  department. Opioid - related deaths can  be identified based on ICD - 10 codes. Can be  accessed through CDC WONDER.     Opioid - related   deaths      Opioid - related death  rate by demographic  subgroup      Age - adjusted opioid  mortality   rate     National, state, and county  estimates      Structured systematic data  collection      Analysis of trends and  comparisons by  demographic subgroup   and  geography      Substance specific mortality  rates     Small numbers produce  unstable   estimates      Low sensitivity to changes  over time      Cannot measure  opioid use  and   misuse      Impacted by death with  dignity   laws      Some ICD - 10 codes group  multiple opioids (e.g.   fentanyl)  

Coroner or Medical Examiner Data :     Comorbid   conditions     Detailed documentation   on     Investigation not carried   out  

Collected at the city or  county level. Detailed     Physical   and  investigation of physical and  for all deaths  

investigations of opioid deaths can provide  psychosocial factors  psychosocial contributing     Laws and regulations   vary  

valuable contextual information. There is a  contributing to death  factors  between states  

CDC - funded effort to improve the use of this       Not easily aggregated at   state  

data with death certificates to identify opioid -    level  

related deaths.       Unstructured data   collection  

Emergency  Department and Hospital  Discharge Datasets : Dataset of discharges  assembled by state hospital association.   Opioid - related discharges can be identified  based on diagnosis codes.     Nonfatal   overdoses      Non - overdose opioid -   related   discharges     National,  state, and county  estimates      Diagnosis codes support  examination of opioid  misuse, adverse events,  dependence, and   overdose      Analysis of trends and  comparisons   by   demographic subgroup     Inconsistent data quality (e.g.  missing data and linkage of  cases across   s ystems)      Limitations of ICD - 10 - based  opioid case   definitions      Variation in diagnosis coding  practices  

 

