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Connecticut Overdose Deaths Trends, 2012-2018

Source: CT Open data; CT Office of the Chief Medical Examiner. March 2019.

Based on NEHIDTA analysis
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2018 Overdose Deaths: 1017 TOTAL
• 948 Opioid-related overdose deaths 

• 33% cocaine 

• 5% meth/amphetamine

• 345 Cocaine-related overdose deaths

• 90% opioid, 

• 6% meth/amphetamine



2018 Connecticut Fatal Overdoses, by Injury Location and County
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Source: CT Open data; CT Office of the Chief Medical Examiner. March 2019.

Based on NEHIDTA analysis

2017 Age-adjusted Opioid-related 

Overdose Deaths: 27.73

• Fairfield County (17.0)

• Middlesex County (29.7)

• Tolland County, CT (31.6)

• Litchfield County, CT (32.2)

• New London County, CT (31.7)

• New Haven County, CT (31.5)

• Hartford County, CT (31.5)

• Windham County, CT (39.7)



For planning purposes only. Based on NEHIDTA analysis. Created in ArcGIS, ESRI

Data source: CT Open data; CT Office of the Chief Medical Examiner. March 2019.

2018 Connecticut Map of Fatal Overdoses by Injury Location



For planning purposes only. 

Data source: ODMAP. CT Statewide Opioid Reporting Directive, CT Department of Public Health. Office of Emergency 

Medical Services. Accessed September 4, 2019.

Connecticut Overdoses, June –September 2019
EMS overdoses reported through SWORD



Statewide Opioid Reporting Directive (SWORD)

• As of June 1, 2019, the Department of Public
Health Office of Emergency Medical Services
(OEMS), initiated an opioid surveillance program

• Public Act 18-166, now Sec. 504. (NEW) (Effective July 
1, 2018)

• (a) On and after January 1, 2019, any hospital licensed pursuant to chapter 368v
of the general statutes or emergency medical services personnel, as defined in
section 20-206jj of the general statutes, that treats a patient for an overdose of
an opioid drug, as defined in section 20-14o of the general statutes, shall report
such overdose to the Department of Public Health in a form and manner
prescribed by the Commissioner of Public Health.

Source: http://www.odmap.org/ DPH Injury Prevention Drug Ed Maps. Jan to Dec 2018.

http://www.odmap.org/
https://portal.ct.gov/-/media/DPH/Injury-Prevention/Drug_ED_Maps_JantoDec_2018.pdf?la=en
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How is SWORD data collected?

*After care is delivered



Overdose Spike Response

http://odmap.org/Content/docs/ODMap-Overdose-Response-Framework-2018-3.29.18.pdf

• PRE-OVERDOSE SPIKE
• Identify resources (ex: cards, naloxone)

• Participate in local task forces and 
development of spike response plans

• Train to recognize an overdose and 
appropriate use of naloxone

• Designate Rx drop-off areas

• Information sharing policies

• DURING A SPIKE
• Observe SOPs, local safe handling 

guidelines, and investigative plan

• Check ODMAP for hot spots, which can 
guide resource allocation

http://odmap.org/Content/docs/ODMap-Overdose-Response-Framework-2018-3.29.18.pdf


Trends across New England
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Fatal Overdoses due to complications from Polydrug Use 

• 3,4-Methylenedioxymethamphetamine, Clonazepam, Cocaine, 

Cyclopropylfentanyl, Fentanyl, Methoxyacetylfentanyl, and N-Ethyl 

Pentylone

• Methadone, Phencyclidine, Clonazepam, Lorazepam, Doxepin and 

Diphenhydramine

• Cocaine, Fentanyl, Para-Fluorobutyryl Fentanyl, and U47700

• Ethanol, Fentanyl, Heroin, Alprazolam, Cocaine, 3,4-

Methylenedioxymethamphetamine, and Amphetamine

• Heroin, fentanyl, acetyl fentanyl, 3,4-Methylenedioxymethamphetamine, 

methamphetamine, and phencyclidine

Source: CT Open data; CT Office of the Chief Medical Examiner. March 2019.

Based on NEHIDTA analysis
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safemedicines..org



Safemedicines.org

Counterfeit Pills in the United States 2016

Counterfeit pills found

Death from Counterfeit 

Pills 



Safemedicines.org

Counterfeit Pills in the United States 2019



Dangers of counterfeit pills

• Disguises illicit drugs as legitimate medication

• Less stigma with pill use than traditional drug use 

• Provides a false sense of safety

• Individuals think they know exactly what they’re 

buying

• Dosing is not exact

• Increasing potency of synthetics



Imprecise dosing of counterfeit pills



Source: Connecticut DEA



Counterfeit Drug Seizures

Methamphetamine pills  
sold as MDMA 2019

Methamphetamine pills, 
Rhode Island 2019

Sold as and included 

Xanax (Alprazolam) 

but two also with 

fentanyl, a third 

included cocaine

Dava Pharma Stock Photo





What’s driving the increase in synthetics?

Lower cost substance 

→

Higher profit

More potent than 
traditional plant 
based products

Synthetically created 

→

not reliant on 
cultivation of plants

Can be cut into or 
sold in place of other 

drugs

Can be pressed to 
resemble counterfeit 

prescription pills

Darknet vendors –

the new cartel?



Drug Profit Margins



Source: DEA

Fentanyl Flow to the United States 2019



Current Smuggling Environment of Fentanyl
(U//LES) CBP fentanyl seizures in the air environment—which include international mail and express

consignment seizures—decreased significantly in FY 2019 through the beginning of July, compared to the

same time period in FY 2018. For example, the amount of fentanyl seized decreased by about 100 kilograms

and the number of incidents declined by about 300, according to CBP seizure data in FY 2019 through the

beginning of July.3



Fentanyl Environment in Mexico

• Majority of fentanyl seized at South West Border

• Cartels switching from plant based drugs (heroin) to chemical 

based (fentanyl)

• Cartels importing fentanyl based chemicals to make all 

components of fentanyl- not reliant on China

• Fentanyl based chemicals are not regulated

• Cartels are teaching meth cooks how to make fentanyl 

• Cartels are switching from meth labs to fentanyl labs

• Labs can produce 7 tons every 3 days 



Fentanyl laced marijuana

“Few identifications of THC and fentanyl-

majority were residue (i.e. scales or paraphernalia), 

none were described as plant material, 

no indications of marijuana and fentanyl 

identified in the data set reviewed)

- DEA Special Testing and Research Laboratory


