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Good afternoon Senator Baldacci, Representative Meyer, and esteemed
members of the Health and Human Services Committee, I am Rachel Talbot Ross
I represent House District 118 which 1s the Portland peninsula I also have the
distinct honor of serving as the Maine Speaker of the House I am here today to
present LD 1719, An Act to Establish Substance Use Disorder Treatment
Centers.

As members of this Committee and most people in Maine are well aware,
we have a very serous substance abuse crisis in Mame Last year we lost 716
people to preventable opioid overdoses 716 sons, daughters, brothers, sisters,
mothers, fathers, husbands, wives, and other loved ones died because they suffered
from substance use disorder with the substance that took their lives being opioids
While many people are familiar hearing about the opioid crisis 1n Maine, we need
to become as familiar with the fact that we also lost countless other Maers to
substance use disorder involving alcohol, and the impacts that active, untreated
cases of substance use disorder, regardless of the substance, have on all of our
communities

We often hear that people with substance use disorder do not want treatment
That 1s not the reality on the front lines of the substance use crisis 1n Maine. People
want treatment Sadly, there are many instances where people who are suffering
cannot find treatment when they are ready for 1t Thus bill seeks to address one part
of the continuum of care for people with substance use disorder, medically
managed withdrawal, also known as detox I will be using those terms
mterchangeably

District 118:  Portland neighborhoods of Parkside, Bayside, East Bayside, Oakdale and
the University of Southern Maine Campus



LD 1719 will be of particular assistance for people on MaineCare or lacking
any form of health insurance It would require the Maine Department of Human
Services to establish two treatment centers for substance use disorder treatment
These centers will provide evidence-based treatments such as behavioral therapies,
medication-assisted treatment, and coordination with services after treatment
Ideally, these centers will be located 1n areas of the state that presently lack these
services, particularly services that provide medically managed withdrawal or
medication-assisted treatment These medical-based treatments are under the
supervision of doctors and other medical providers These services are often seen
as the necessary first in a multi-step journey to recovery

Medically managed withdrawal 1s the process by which the body nids tself
of drugs or alcohol when someone discontinues substance use It usually takes
between five to seven days to complete Again, though detox by 1tself 1s not
treatment for substance use disorder, 1t 1s often the first step in the recovery
process for someone with substance use disorder The first step in any process 1s
the most important step Unfortunately 1t remains a step that 1s not accessible to too
Mariners seeking recovery from substance use disorder

As I mentioned earlier, this 1s especially true for persons on MaineCare or
who have no health insurance at all According to the Maine Recovery Advocacy
Project (ME-RAP), that 1s because Maine lacks available detox beds at facilities
that accept MameCare By 1ts most recent estimates, there are only 28 accessible
detox beds 1n Maine available to persons receiving MaimeCare There are 10 beds
at New Horizons in Bangor, 16 beds at Milestone Recovery m Portland, and two
beds at Pine Tree Recovery Center in Portland, the final two just becoming
available this week.

The State of Maine, Governor Mills, and Gordon Smith, Maine’s Director of
Opioid Response, are diligently working on icreasing the number of beds
available through a recent RFP process and I am deeply grateful for those efforts
Our understanding 1s that those efforts may make 20 additional detox beds
available in the coming months It 1s my further understanding 1s that the State is in
conversation with a private provider that might bring as many as 40 more detox
beds as well Even 1f all of that happens, and I certainly hope that it does, there will
still only be a total of approximately 88 MaineCare beds, located in only two of the
16 counties in Maine

LD 1719 builds on the good work of the administration of Governor Mills It
does so by calling on this Committee and the Maine State Legislature to do our



part 1n seeking solutions to Mamne’s substance use disorder crisis by increasing the
number of available detox beds in Mame It allocates $8 million dollars in the
biennium budget to create two new treatment centers Each center will provide at
least 10 beds per center and a recerving center, thus adding at a mimnimum of 16
detox beds, with at least 40% of those beds being made available to persons who
have coverage under the MameCare program

The rece1ving centers are 1n direct response to the needs of law enforcement,
people n recovery, harm reductionists, and community members alike who all
need a place that 1s available 24 hours a day where they can bring someone who is
using drugs, including alcohol, to access treatment and recovery support services
It 1s no surprise, at least to me, that LD 1516, with its treatment centers that mclude
receiving centers open and available at all times, 1s supported by the Maine Chiefs
of Police Association The testimony of that Law Enforcement Organization has
been submutted electronmically and is available for your review That testimony
states

We have and want to be supportive of every single imitiative that might save
just one of those lives Substance Use Disorder treatment centers that are
accessible to all are at capacity across the State We need to be bullding up
resources that make getting help as easy as possible

This bill 1s a vehicle to accomplish that goal

I thank for your time and consideration today I ask for your support of LD
1516 and am happy to answer any questions you might have for me
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Table4.2
Deaths Attributable to Aleohol by Dragnesis and Gender

Maine, 2020
Mzle Fen
0.cM Alcohol Alcohol
Diagnosis Dxic%:hc codes Altnbutable Age (Years) | total deaths| Deaths  Related | Deaths
B Fraction Deaths
Direct Causes
[Excessive blood levels of ¥10 0 1 215 0 (] [ 0 < [ [
JAlcohol abuse F101 1 >15 4 2 2 2 2 4]
Alcohol dependence syndiF10.2 1 >15 67 47 47 20 20 67
Other mental and behavioF10 3- 9 1 >15 5 3 3 2 5]
jAlcohohic cardiomyopathy 142 6 1 >15 4 4 4 0 0 4
{Alcoholc fatty hver K700 1 215 1 1 1 0 1
Acute alcoholc hepattis K70 1 1 215 12 7 5 5 12
|Alcoholic curhosis K703 1 >15 134 93 -9 41 41 134
jAlcohobic hepatic fatlure K70 4 1 215 11 6 6 5 5 11
|Alcoholic hiver damage K70 9 1 215 11 8 8 3 3 11
Indirect Causes
[Respuratory tuberculoss  A15,A16 025 >35 1 1 025 0 [ [}5
ftnl C00-C14 05 235 65 50 25 15 75 32.5
{Malignant neoplasm of theC15 075 235 110 838 66 22 165 82.5]
Mabgnant neoplasm of th«C16 02 >35 55 4 88 11 22 1
{Mzlignant neoplasm of theC22 01s 235 40 36 54 4 06 [
Malignant neoplasm of theC32 05 >35 25 20 ie 5 25 12.5
Diabetes mell E10-E14 005 235 497 310 155 187 935 24 85|
Cercbrovascular disease  G45,160-160 007 >35 695 23 1911 422 2954 4865
Essential hypertension 10 008 235 39 47 376 42 336 712
Preumoma and mfluenza J10-J18 005 >35 234 135 675 99 495 117
Diseases of the stomach, e K20-K31 (excl K0 L >35 62 30 3 32 32 62
Curhosis of liver wlomerK743-K746 05 235 76 51 255 25 12.5 38
Portal hvpertension K766 05 235 3 3 15 0 L] 15|
Acnte pancreatitis Ka5 042 >35 20 11 462 9 378 84
Unintentional Injunes 0 0
Accidental drowning & suW65-W74 038 20 19 16 608 3 114 722
Accidental falls WO00-W19 035 >15 361 148 518 213 7455 12638
Accidents caused by fire §X00-X09 045 20 10 7 315 3 135 45
Aur and space transport ac V95-V97 016 >0 ] ] [ 0 [} 0
Other myunies and adverse _ftn2 025 >15 37 2 55 15 375 925
Motor vehicle accadents  _ftn3 042 >0 189 142 5964 47 1974 79.38
Pedal cvcle & otherroad 1_ftnd 02 20 23 19 38 4 08 46
‘Water teansport accidents V90-V94 02 >0 5 4 08 1
Intentional Injurtes 0
Swicde X60-X84 9 Y87(028 >15 234 193 5404 _ 4
Homzcide X85-Y09 Y871 046 >15 21 16 736 5
Total 3120 1837 55836 1,283
ftarefl
finref2
ftaref3
ftnrefd
Data Source Mame Department of Health and Human Services, Office of Data, Research and Vital Statistics, 4/ 26/2022

International Classification of Diseases, 10th revision, Chinical Modification (ICD-10-CM})



MAINE MONTHLY OVERDOSE REPORT

For February 2023
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Margaret Chase Smith Policy Center, University of Maine

Overview

This report documents suspected and confirmed fatal and nonfatal drug overdoses in Maimne during
February 2023 as well as for the period January 2022—February 2023 (Table 1) During February 2023, the
proportion of fatal overdoses averaged 5 8% of total overdoses Monthly proportions of 2022 fatalities have
fluctuated from a low of 5 0% 1n May to a high of 8 7% i December During the period January—December
2022, fatal overdoses comprised 6 8% of all overdoses, slightly higher than the 6 5% for 2021 Data derved
from muluple statewide sources were compiled and deduplicated to compute fatal and nonfatal overdose
totals (Table 1) These include nonfatal overdose incidents reported by hospital emergency departments
(ED), nonfatal emergency medcal service (EMS) responses without transport to the ED, overdose reversals
reported by law enforcement in the absence of EMS, and overdose reversals reported by community members
or agencies recerving State-supplied naloxone There are also an unknown number of private overdose reversals
that were not reported, and an unknown number of the community-reported reversals that may have overlapped
with emergency response by EMS or law enforcement The total number of fatal overdoses 1n this report includes
those that have been confirmed, as well as those that are suspected but not yet confirmed for October, December,
January, and February (see Figure 1)

Figure 1 Suspected and confirmed fatal overdoses, all drugs, January 2022 through February 2023
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Maine Monthly Overdose Report February 2023

Table1 Composite reported overdose totals, all drugs, January 2022-February 2023

) Nonfatal
Law Total
enforcement confirmed
EMS not Community | reversals with and suspected
Emergency |transported to | reversals with | naloxone and Total nonfatal fatal Total
Dept emergency naloxone without EMS | overdoses overdoses overdoses
%January 2022 o304 206 178 | _”'32 ) 727 | 4 | 7
February 2022 341 185 153 34 713 48 761
{March2022 ' |' 465 | 201 | . 202 31| 899 | 65 964,
Apnl 2022 297 178 189 26 B 69(? B 5§ | 748 )

: May 2022 405 248 186 4 880 | 46 926
June 2022 492 250 177 43 962 6§ o 1028 i
EJuIy 2022 i 357 M' 287 l o183 0 867 L 64 ’ _ ' 931 ‘
August 2022 393 272 255 37 957 61 L 10}8 B

§September2022 467 | “256“ L 153 L 33 . 909 | 5 | . 964
October 2022 289 238 177 27 731 65 796
i November 2022 / L g95M 206 200 ‘ 20 721 | 66 | 787
December 2022 376 212 198 15 801 76 B %77 _
12022 total 4481 2739 ° 2251 386 9857 714 10571
I (42 4%! ) (25 9%). (21 3%), (3 7‘:o) (93 2%) , () 89’3) L (100%)_ »
January 2023 297 221 184 30 732 52 784
v . e - ~ P A L - e - - - - - e - N - -
; I-:gbruarggo23 o 347 | 186 192 2 | 747 | 46 723““
2023 YTD total 644 407 376 52 1479 98 1577
(40 8%) (25 8%) (23 8%) (3 3%) (93 8%) (6 2%) (100%)

*Law enforcement reversals are updated as cases are reported by departments and agencies Thus there may be significant changes In the data reported
for January compared to previous months as lagged reporting catches up Law enforcement cases have EMS involvement most of the time Due to the
need to deduplicate overdoses law enforcement numbers only include those where EMS 1s not present

‘The total rumber of fatal and reported nonfatal overdoses for February 2023, 793, 1s displayed mn Table
1 1n the bottom row 46 (5 8%) confirmed and suspected fatal overdoses, 347 (43 8%) nonfatal emergency
department visits, 186 (23 5%) nonfatal EMS responses not transported to the emergency department, 192
(24 2%) reported community overdose reversals, and 22 (2 8%) law enforcement reversals in incidents that
did not include EMS

Law Enforcement Response to Fatal and Nonfatal Overdose Incidents

Due to the method we used to deduplicate nonfatal overdose mcidents to derive a composite number of
overdoses for the month, the actvity of law enforcement officials 1s underrepresented 1n the above chart The
process used to deduplicate overdoses begms by removing fatal overdoses from the emergency department
and EMS overdose incidents Then the number of patients transported to emergency departments by Maine
EMS are removed from the EMS overdose incidents Finally, EMS involvement and fatal overdose incidents
are removed from law enforcement responses

Table 2 shows the public safety response to fatal and nonfatal overdose events in January-February
2023 as well as 2022 Durning January—February 2023, law enforcement officers responded to a reported 278
overdose ncidents (93 fatal, 185 nonfatal) and Maine EMS responded to a reported 1,528 ncidents (78 fatal,
1,450 nonfatal) During 2022, law enforcement officers responded to a reported 2,136 incidents (665 fatal,
1,471 nonfatal) and Mawne EMS responded to a reported 9,950 incidents (577 fatal, 9,373 nonfatal)

\

2
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Table2 Fatal and nonfatal overdose emergency response counts from faw enforcement and EMS, including
overlapping cases

Fatal Overdose |Nonfatal Overdose| Total Overdose Fatal Overdose |Nonfatal Overdose| Total Overdose
Response Response Response Response Response Response
Jan-Dec 2022 Jan-Dec 2022 Jan-Dec 2022 Jan-Feb 2023 Jan-Feb 2023 Jan-Feb 2023
! Maine EMS ; 577 . ' 93731‘ ﬂ ) '9950 . ! " 78 o, | 1450 111528 .
Law Enforcement 665 1471 2136 93 i85 278

*Please note numbers will fluctuate from month to month as public safety agencies catch up therr reporhing  Due to methodological convention alcohol-only cases
are excluded from this table However we recognize that alcohol 1s a large part of substance misuse epidemic Cases with both drugs and alcohol are included

County Distribution of Suspected Nonfatal Overdoses

Table 3 shows the frequency distribution of nonfatal overdoses at the county level Due to how overdose
reversals are reported by community partners and emergency departments, only EMS overdoses are included
In future reports, deduplicated law enforcement events will also be included The February 2023 monthly
totals can be compared to the percentage of the census population on the far left or the percentage of
deduplicated law enforcement and EMS nonfatal overdoses in the center Caution must be excrcised viewing
single counties with small numbers for a single month These may fluctuate randomly, without reflecting any
significant statistical trend

Table3  County of incident among suspected and confirmed nonfatal overdoses

%2020

estimated

Census Jan-Dec 2022 Jan-Feb 2023 Feb 2023

population Est N=9373 Est N = 1450 Est N = 687
Androscoggin 8% | 1055 (119%) | 139 (10%) | 57 (8%
Aroostook 5% 450 (5% 68 (5% 27 (4%)
Cumberland *© |\ 22% |, 2193 3%, | 1350 (4%, 176 (26%) ,
Franidin 2% 139 (1% 19 (1% 9 (1%
Hancock 4% | 287 (W | 4 @9 | 13 2%
Kennebec 9% 922 (10%) 148 (10%) 63  (9%)
Knoo L | ew | a5 | 4T e | C 15 @) |
Lincoln 3% 161 (2% 21 (1%) 13 (2%
oxord | 4% | 40 @0 | 59 @ | 24 %
Penobscot 11% 1292 (4%) | 209 (14%) | 110 (16%)
Pscatagus | 1% %0 uw |° 20 W [ 9 (1w,
Sagadahoc 3% 130 (1%) 18 (1% 9 (1%
Somerset | 4% | 32.@% | 72 (5% | 8 (6%
Waldo 3% 199 (2%) 38 (3%) 19 (3%
Washington_ | T2 0| 24 @w | 10 %
York 16% 147 (12%) | 173 (12%) 94 (14%)

*EMS nonfatal overdose counts include incidents where a patient may have died after admission to the ED Please
note numbers will fluctuate from month-to-month as public safety agencies catch up their reporting Due to

methodological convention alcohol-only cases are excluded from this table However we recognize that alcohol 1s
a large part of substance misuse epidemic Cases with both drugs and alcohol are in cluded
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The 2022 percentages for most counties fall within 0 to 1 percentage points of the 2020 census
distribution York County 1s 4 percentage points lower, Sagadahoc County 1s 2 percentage points lower than
the 2020 census proportion Androscoggin County and Penobscot County are 3 percentage points higher
than the 2020 census proportion The proportion of January—February 2023 nonfatal overdoses contain only
two months of data and caution must be used as monthly data randomly fluctuates, both up and down, and
changes may not be stausstically significant

County Distribution of Fatal Overdoses

Table 4 shows the frequency distribution of fatal overdoses at the county level The February
2023 monthly totals can be compared either to the percentage of the census population n the far-left column
or the percentage of all Maine fatal overdoses for 2022 Caution must be exercised viewing single counties with
small numbers for a single month These may fluctuate randomly, without reflecting any significant statistical
trend The 2022 percentages for most counties fall within 0 to 1 percentage points of the 2020
census distribution  Penobscot County 1s 4 percentage points higher and Androscoggin County as well as
Aroostook County are 2 percentage points higher than the 2020 Census proportions Cumberland County 1s
4 percentage pornts lower and Sagadahoc County as well as York County are 2 percentage ponts lower than
the 2020 Census proportions

Table4 County of death among suspected and confirmed fatal overdoses

%2020

estimated

Census Jan-Dec 2022 Jan-Feb 2023 Feb 2023

population Est N=714 Est N=98 EstN =46
“Apdl:oscoggln R 8% 69 (10‘73) . 13 (13%) | 4 ‘(9%) ;
Aroostook 5% 47 (7%) 4 (4% 3 (7%
Cumberond | © 22% || 130 (e | 25 en |9 8% |
Frankiin 2% 14 (2% o ©% | o ©#
‘Hancock ', % | T2 @l 4 @ 2 “%) |
Kennebec 9% 54 (8%) 12 (12%; 8 (17%0)”
ok | a% [ 20 @a | 0 (% | 0 ©R
Llljcoln 3% ) ) 14 ) ?2:%) ) o 1 _(1%:) ) ".6” (0'%:;
Oxford . | 4% | . 36 (5% 3@ [ 1 @8
Penobscot 11% 107 (15%) 15 (15%) 9 (18%)
Pscataqus | 1% | 9 @l | _5 W | 4 0%
Sagadahoc 3% 10 (1%) 0 (0% 0 (0%
‘omerset | 4% | 35 (%) | 5 W | 3 (|
Waldo 3% 21 (3% 2 (2% 1 2%
i | m [ e | sw | o w0
York 16% 100 (14%) 6 6% | 2 @

Age and Sex Distribution of Fatal Overdose Victims
Table 5 displays the age and sex composttion of the February 2023 fatal overdose population, the 2022
fatal overdose population, and the 2020 estimated census population When comparing the February 2023



February 2023 Maine Monthly Overdose Report

data with 2022 and the census population proportion, caution must be exercised as the small number of cases
mn a given month creates random fluctuation that may not reflect a significant statistical trend The 2023
overall age categories are within 2 to 4 percentage pomts of 2022 The cumulative proportion of males has
nsen from 73% 1in 2022 to 76% 1n the 2023 The cumulative age distribution for 2023 compared to 2022
shows 3 deaths under 18 1n 2022 and 1 death 1n 2023, a decrease of 7 percentage points 1n the proportion of
those aged 18-39, an increase of 2 percentage points in those aged 4059, and a S percentage point increase in
the proportion of those 60 and above Note that death certificate data contain sex as a recorded category and
does not contain gender categories

Table 5 Decedent reported age group and sex among suspected and
confirmed fatal overdoses*

% 2020
estimated
Census Jan-Dec 2022 Jan-Feb 2023 Feb 2023
population Est N=714 Est N=98 Est N=46
ZM§I_gs‘ 49% | 521 (73%) 74 (76%) 35 (76%)
Under 18 19% 3 (<1/6) 1 (1%) 1 (2%)
0 18-39 26% 2 (41%) .83 (34°o) B 16 (35%)
40-59 27% 331 (46%) 47 (48/6) 22 (48%)
| 60+ C29% b 89 (12%) 17 (17% | 7 (15%) ,

*Percentages may not total 100 due to rounding

Table 6 displays the reported race and ethnicity of confirmed and suspected fatal overdoses in 2022 and
2023 compared to the 2020 census population Note that race and ethnicity are not finalized untl the full
death certificate 1s entered 1nto Vital Records, and a small number of decedents’ records lack information about
these variables Race and ethnicity proportions in 2023 have yet to accumulate enough data to stabilize Out of
95 decedents for whom race was reported January through February 2023, 92% of the victums were 1dentfied
as White, 4% as Black/African American, and 0% as Amertcan Indian/Alaska Native Qut of 95 decedents for
whom Hispanic ethnicity status was reported, 0% were identified as Hispanic Please note, January through
February 2023 only contains two months of data, and thus contains random vanation of data due to small
numbers Changes in proportion compared to 2022 are not statistically significant

Table 6 Decedentrace and ethnicity among suspected and confirmed fatal overdoses™

% 2020 estimated
Census population Jan-Dec 2022 | Jan-Feb 2023 Race Feb 2023
Race & Hispanic/ RaceN=712 |Est N=95Ethniaity| Race Est N =43
Latinx ethniaity Ethmaity N = 698 Est N=95 Ethnicity Est N=43

t

White alone, non-Hispanic. ) 91% 662 (939{,) L 87 (9%%) L 40 (93%) i
BIack/Afrlcan Amerlcan alone non-Hispanlc 2% 16 (2%} 4 (4%) 2 (5%)

' American Indian/Alaska Native, non-Hispanic YT | s e | 0 W | 0 o8
Other race and 2+ races comblned non-Hispanic 7% 15  (2%) 4  (4%) 1: (2%)

! Hlspanlc/ Latinx alone orin comblnatlon ! £% ( 7’ (1%) ‘ 0 ~ (6%) 17 0 (0%) *

*Race and ethnicity data for some cases are unavailable until drug deaths are confirmed 1Percentages may not total 100 due to rounding
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Military Status and Housing Stability of Fatal Overdose Victims

Out of the 94 cases for which mulicary background was reported January-February 2023, 5 (5%) were
identified as having a military background Out of the 43 cases in February 2023 where milicary background
was reported, 3 (7%) were identified as having a military background

Ofthe 98 total suspected and confirmed overdoses cases in 2023, undomuciled or transient housing status
was reported for 9 (9%) of victums Among those 9, the largest proportions of undomiciled persons were found
1n Cumberland County (4, 44%), Penobscot County (2, 22%) and Androscoggin County, Kennebec County,
and Piscataquis County (1, 11%) In February 2023, 4 decedents were identified as undomiciled

Basic Incident Patterns of Fatal Overdoses

Table 7 reports some of the basic incident patterns for fatal overdoses February 2023 can be compared
to 2022 Caution must be exercised interpreting a single month of data as numbers fluctuate randomly and
may not reflect a statssucally significant trend In addition, data totals may change slightly as suspected cases
are confirmed Both EMS and police responded to most fatal overdoses (74%) i 2023 Law enforcement
was more likely to respond to a scene alone (20%) than EMS (5%) The overwhelming majority (89%) of
confirmed fatal drug overdoses were ruled as, or suspected of being, accidental manner of death Of the 98
confirmed or suspected fatal overdoses tn 2023, 38 (39%) had a history of prior overdose Although most
cases had bystanders or witnesses present at the scene by the tume first responders arrived, the details about
who was present at the time of the overdose were frequently unclear However, responding family and friends
or bystanders administered naloxone for 10 (10%) of the 2023 fatal overdoses, slightly less than 2022 (11%)
but greater than 2021 (9%) and 2020 (4%) Often, bystanders or witnesses administered naloxone 1n addition
to EMS and/or law enforcement Duning 2023, 24% of suspected and confirmed fatal overdose cases had
naloxone administered at the scene by EMS, bystanders, and/or law enforcement This rate 1s lower than m
2021 (30%) and 2022 (25%)

Table 7 Event characteristics among suspected and confirmed fatal overdoses

Jan-Dec 2022 Jan-Feb 2023 Feb 2023
Est N=714 Est N=98 EstN =46
EMSresponsealone . |39 (8 |_ 5 (5% | 4 (9% ;
Law enforcement alone 127 {(18%) 20 (20%) 7 (15%)
{ EMS and law enforcement T ] sssw | 73 4% " 35 (76%)
Private transport to Emergency Dept ) 13 (2%) ) 0 ((;%) ) 0 20%)
;I;Ia_loxone anr:invuplstra;tlo’r: re;“)o*rwtegzl §{th§ scene ’ _ 181 (25%) “:n 24 ‘(2f4«°). W“j _1:4;(:}0‘05 .
Bystander only administered 45 (6%) 5 (5%) 3 (7%)
iﬁLaw enforct;mept only agmlglst;r;d Lo " - “32 “(4%)” 1 (1;/11)- ) l iy @_:(2%) __i
EMS only administered 55 (8%) 12 (12%) 7 {15%)
EMSand law enforcement adminstered | 11 @4 | 1 (% | 0 (0%
EMS and bystander administered ) ) '28 (4%)‘ ) 4 “ “(4;o)~ ‘ W; (;%‘)’
[.aw enfon:cenlént and pystan&eriédrﬁmmtérédj N - 5 7(1%) B '1(1%) 1 T o (0%)
EMS, bystander, and law enforcement administered ) 6 ) N(l%) o 0 (OIA) »0 (0%)
éﬂaloxo‘r;eﬂazimlr;;st;red by uis'p:;lf;ed p;er;o; T . : hl(; (1%) ) 0 w((Q)%) o ~6 (0%)~ ’
History of prior overdose 266 (37%) ) 38 (39%)n o 18 23;%)

February 2023
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Of'the 78 suspected or confirmed drugdeath cases with EMS involvement during 2023, 43 (55%) victims
were already deceased when EMS arrived In the remaining 35 (45%) cases, resuscitation was attempted either
at the scene or presumably 1n the ambulance during transport to the emergency room Of those 35 who were
stll alive when EMS arrived, 10 (29%) were transported, and 25 (71%) did not survive to be transported
Thus, out of 78 ultimately fatal cases with EMS response, only 10 (13%) remamned alive long enough to be
transported but died during transport or at the emergency room This outcome 1s likely due to a combination
of the high number of cases with fentanyl as a cause of death and individuals using alone Fentanyl acts more
quickly than other opioids, and there 1s less time for bystanders to find an overdose victim alive, administer
naloxone, and call 911

Table 8 displays the frequencies of the most prominent drug categores causing death among confirmed
drugdeaths Asexpected, within the 56 confirmed drug death cases so far in 2023, nonpharmaceutical fentanyl
was the most frequent cause of death, mentioned on the death certificate of 43 (77%) victums

Fentanyl 1s nearly always found in combination with multiple other drugs Heroin involvement, declining
rapidly 1n recent years, was reported as a cause of death 1n 4% (2) of 2023 deaths, compared to 2022 (3%, 19)
Xylazine and nonpharmaceutical tramadol were 1dentified as co-intoxicants with fentanyl for the first time
in 2021 Among 56 confirmed deaths 1n 2023, there were 6 cases (11%) with xylazine listed 1n addition to
fentanyl as a cause of death, and 1 case (2%) with tramadol listed along with fentanyl

Stumulants continue to increase as a cause of death, usually in combination with other drugs, particularly
fentanyl Methamphetamine was cited as a cause of death 1n 20 (36%) of the confirmed fatal overdoses 1n
2023, an 1ncrease from 33% 1n 2022, 16 (80%) of the methamphetamine deaths also mvolved fentanyl as a
co-mntoxicant cause of death Cocaine-involved fatalities constituted 19 (34%) of confirmed cases 1n 2023, an
increase from 30% 1n 2022 Fentanyl 1s mentioned as a cause in combination with cocaine 1n 15 (79%) of 2023
cocamne cases Cocaine and methamphetamine are named together on 6 (11%) death certificates 1n 2023, in
most cases (5, 83%) as combined co-intoxicants also combined with fentanyl

Table 8 Keydrug categories and combinations causing death among confirmed overdoses

Cause of death (alone or mn combination with other drugs)| Jan-Dec 2022 Jan-Feb 2023 Feb 2023
Sample size for confirmed cases only Est N=712 Est N=56 Est N=11
 Fentanyl or fentanyl analogs ‘ _ 560 (79%2 43 (77%) 9 (82%)
Heom 19 (3%) 2 @% 1 (9%
Cocame S 2teew |19 eew |3 e
Methamphetamine 233 (33%) 20 (369?) - i 3~ (27%)~
Pharmaceuticalopoids™ | 155 (22%) | 14 25%) | 2 (18%)
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**Nonpharmaceutcal tramadol 1s now being combined with fentanyl in pills and powders for iliicit drug use When found in combination
with fentanyl and in the absence of a known prescription tramadol 1s categorized as a nonpharmaceutical opiord



Maine Monthly Overdose Report February 2023

Background Information about this Report

Thss report, funded jointly by the Maine Office of Attorney General and the Office of Behavioral Health, 1 provides
an overview of statistics regardng suspected and confirmed fasal and nonfatal drug overdoses each month Data for
the fatal overdoses were collected at the Office of Chief Medscal Examner and data regarding nonfatal overdoses were
contributed by the Mame CDC, Mane Emergency Medscal Services, Maine ODMAP instsative, Maine Naloxone
Dustributson Instiatve, and Office of Attorney General Naloxone Distribution Year-to- date numbers are wpdated as
medvcal examer cases are finalized, and therr overdose status s confirmed or ruled out, and as occasional lagged EMS,
ED, and ODMAP data totals are finalized The totals ave expected to shaft as case completion occurs In addition, due
to the small sample size in each month, we expect totals to fluctuate from month to month due to the effects of random
varsation The manthly reports are posted on manedyugdata org

A “drug death’” 1s confirmed when one or more drugs are mentioned on the death certsficate as a cause or signsficant
contributing factor for the death Most drug-inducedfatalinies are accidents related primarily to drug lethalsty, the unique
vulnerability of the drug user, such as underlymg medscal condtions, and the particular corcumstances surrounding
drug use during that moment

A “uspected” drug faralsty 1s identofied by physological signs of overdose as well as physical signs at the scene and
watness imformation In order to be confirmed as a drug death, the medical examiner must bave 1ssued a final death
certsficate which #ncludes the names of the specsfic drugs A forensic toxcology exam must also bave been done, which
sncludes a minsmum of two toxicology tests, one to screen for drugs present, and another that will quantsfy the levels of
drugs 1 the decedent’s system All cases recesve a thorough external exammation and comprebensive toxicology tests
In some cases a complete atopsy 15 also done Addstional data, such as medscal records and police wncident reports are
wlso collected Normally cases are completed withn one month, however, due to recent problems being experienced by
our national toxcology testing service, completson of cases 1s occurring ar about 6-8 weeks afier death, and occassonally
longer

By highlighting drug deaths at the monthly level, this report brings attention to the often dramatsc shfts in totals
that can occur fram month to month These fluctuations ave common with small numbers and will tend toward an
average over time. Whereas the overall number of overdose deaths are a crstical imdscator of ndrwidual and societal
stress, this metric stself can be quate resistant to publsc policy nterventions due 10 1ts complexsty Overdose fatalstres
occur because of mulssple unique and interacting factors, as mentioned above For that reason, these reports will seek to
monstor components that can be durectly affected by specsfic publuc health education and harm reduction interventions

The statsstscs n ths report reflect both suspected and confirmed “occurrent” deaths, that 1s, deaths that occur the
State of Masne, even though they may not be Masne residents These totals also do not include Maine residents who dse
1 other states For these reasons, totals will differ slightly from the statistics reported by the National Center -for Health
Statistics, which reports only confirmed “resident” deaths In addstion, due to recently reported updates of toxicology
results and newly confirmed or elmnated drug death cases, both the 2021 and 2022 statistucs have changed shghtly

from those reported in the previous monthly report

1 ‘The Office of Aorney General supports ongoing regarding research on fatal overdoses by the University of Mamne Additionally, the Overdose
Dara to Action cooperative agreement from the US Centers for Disease Control & Prevention also provides funding to the State of Mamne’s
Office of Behavioral Health and Maine Center for Disease Control, which also supports University programs mnvolving fatal and nonfaral
overdoses survellance and enables the collecton of nonfatal metrics included mn this report The conclusions in this report do not necessarily
represent those of the US CDC



