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SUMMARY

This brief examines the United
States opioid epidemic analyzing
trends in overdose deaths from
various types of opioids, as well
as cocaine and psychostimulants.
Using vital statistics data, it
focuses predominantly on trends
and variation across the states.

Stay updated by visiting us at:
www.shadac.org

COMPANION BRIEF & MORE

To read SHADAC's analysis of national
data on opioid- related overdose
deaths, visit:

www.shadac.org/2020 OpioidBriefs

To read more about the history of the
opioid crisis and the drugs involved,
read SHADAC's earlier papers on the
topic:

National and State Trends in Opi-
oid-Related Overdose Deaths from

2000 to 2017.

INTRODUCTION

In January 2020, the U.S. Centers for Disease Control and Prevention (CDC) announced that the
national mortality rate from drug overdoses had declined by 4.6 percent from 2017 to 2018—
dropping from about 70,200 to 67,400 deaths." Although drug overdose death rates still hovered
near record highs, the improvement offers encouragement that federal, state and local efforts to
fight the opioid crisis may be starting to return desired results. However, a deeper examination
of the overdose data across individual drug types paints a more nuanced picture.

While the United States has made progress in reducing deaths from some types of opioids, deaths
from other opioids have continued to climb. In 2018, U.S. overdose death rates from natural and
semi-synthetic opioids (i.e., prescription opioid painkillers) declined significantly compared with
the prior year, as did those from the illicit opioid heroin. But death rates from synthetic opioids
(e.g., fentanyl) again increased significantly—reaching yet another record high.

Also concerning are emerging signs that the opioid crisis is increasingly broadening to encom-
pass deaths from non-opioid illicit substances; for instance, in 2018, U.S. overdose death rates for
cocaine and for psychostimulants (e.g., methamphetamine) increased significantly. Substantial
evidence has recently emerged linking the growth in death rates from cocaine and psycho-
stimulants with the opioid crisis. The CDC released research findings that indicate more than
70 percent of cocaine overdoses, and roughly 50 percent of methamphetamine overdoses, also
involve opioids,? and U.S. Drug Enforcement Administration (DEA) reports reveal that illicitly
trafficked cocaine and methamphetamine have increasingly begun to also contain opioids.>*

This brief examines variation and changes in opioid-related drug overdose deaths across the
states, with a particular focus on changes in death rates in recent years, especially in 2018.
National-level analysis can be found in the companion brief, Opioid Crisis in Transition: Changing

National Trends in a Widening Drug Death Epidemic.

Disaggregating the Crisis

For nearly two decades, the U.S. has experienced statistically significant increases in overdose
deaths related to opioids; these increases have occurred throughout the country, with nearly
every state experiencing increases in overdose deaths from one or more types of opioids since
2000.° However, while examining composite data on opioids points towards a singular over-
arching trend of increase, breaking down overdose deaths by individual or related drug types
shows a more complex story, with related but distinct trends in mortality for different types
of opioids and associated drugs. Additionally, while opioid death rates have increased almost
universally across different subpopulations in the U.S. (e.g., age, sex, race/ethnicity, and metro-
politan/non-metropolitan communities), not all groups have been affected equally.

This analysis focuses primarily on the three categories of opioids that account for the bulk of
opioid overdose deaths, as well as two other categories of non-opioid drugs that evidence
suggests are related to the opioid crisis, and are grouped according to how overdose data are
recorded.
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Opioid and Related Overdose Deaths

Using vital statistics data published by the CDC, we examined rates of drug overdose deaths from three types of opioids—
natural and semi-synthetic opioids (i.e., prescription opioid painkillers), heroin, and synthetic opioids—that account for the bulk
of opioid overdose deaths. We also examined two types of non-opioids—cocaine and psychostimulants—because evidence
indicates they are closely related to the opioid crisis, with CDC research finding that most cocaine overdose deaths and roughly
half of methamphetamine overdose deaths also involve opioids.®

Additionally, because our initial analysis found competing patterns across different types of drugs—with some rates increasing
while others decreased—we also further examine two aggregate categories of overdose deaths to determine the cumulative
effects. We define those aggregate categories as “opioid overdose deaths,” which includes those from prescription opioids,
heroin, and synthetic opioids, as well as other types of opioids that have considerably lower death rates (e.g., methadone,
opium);” and “drug overdose deaths,” which includes overdose deaths from any drug—including opioids, psychostimulants,
cocaine, as well as other types of drugs (e.g., other prescription and over-the-counter medications) (Figure 1).

Figure 1. Categories of Drug Overdose Deaths
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Opioids and Associated Drugs
This issue brief examines overdose death rates involving the following drug categories:

Prescription Opioids

Natural opioids (e.g., morphine) and semi-synthetic opioids (e.g., hydrocodone, oxycodone) are drugs derived directly from the
opium poppy or synthesized using its derivatives. This category is commonly called “prescription opioid painkillers,”a term used
in this brief.

Heroin
Heroin is classified as a semi-synthetic opioid, but overdose deaths from heroin are tracked separately due to its illicit status and
having no sanctioned medical uses in the U.S.

Synthetic Opioids

Synthetic opioids are drugs created to act on the brain’s opioid receptors but, unlike other opioids, don't require opium poppy
as an ingredient. Some drugs in this category have legitimate medical uses (such as fentanyl and tramadol), but most synthetic
opioid deaths are believed to be caused by illicitly manufactured and trafficked drugs.

Cocaine
Cocaine, which is trafficked in both powder and “crack” or rock forms, is not an opioid. However, recent CDC research found that
most cocaine overdose deaths have also involved opioids.?

Psychostimulant

"Psychostimulants with abuse potential”is a broad category of drugs that includes some prescription medications (e.g., Adderall,
Ritalin) and illicit methamphetamine, which accounts for the largest share of psychostimulant overdose deaths.’ These are not
opioids, but recent CDC research found that roughly half of methamphetamine deaths also involved opioids.”
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Opioid Death Trends

Since 2000, overdose death rates have increased significantly for each of the drug categories we examined (Figure 2). In 2017,
deaths from certain opioids hinted at early signs of progress in the fight to contain the crisis, as overdose rates from heroin and
prescription opioids departed from their trend of growth and remained stable as compared to the prior year. But data from
2018 showed an even clearer departure from historical trends. While death rates from some drugs continued to increase, deaths
from heroin and prescription opioids declined—all of which were significant changes.

In 2018, the overdose death rate from heroin dropped by 3.8 percent when compared with 2017, declining from 4.9 to 4.7
deaths per 100,000 people. Death rates from prescription opioids recorded a larger decline of 14.7 percent, dropping from 4.4
to 3.8 deaths per 100,000 people. However, death rates from synthetic opioids climbed 9.6 percent, growing from 9.0 to 9.9
deaths per 100,000 people. Meanwhile, deaths also increased from certain non-opioid drugs that are nonetheless frequently
involved in opioid overdoses. Cocaine overdose death rates increased 4.1 percent, from 4.3 to 4.5 deaths per 100,000 people.
And death rates from psychostimulants, such as methamphetamine, increased by 22.1 percent, from 3.2 to 3.9 deaths per
100,000 people. All of these changes were statistically significant.

Ultimately, those competing patterns had a net positive effect on drug overdose death rates, though overall they remained
near peak levels. From 2017 to 2018, death rates from aggregated drug overdose deaths—including opioids, cocaine, psycho-
stimulants and other drugs—declined 4.6 percent, from 21.7 to 20.7 deaths per 100,000 people (Figure 3). During that same
time, death rates from aggregated opioid overdoses declined by 2.1 percent, from 14.9 to 14.6 deaths per 100,000 people. Both
of those declines were statistically significant.

Figure 2. U.S. Overdose Death Rates by Drug Type per 100,000 People, 2000-2018
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* Statistically significant change since 2000 at 95% level.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.
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A state-level analysis of drug
and opioid overdose deaths
shows an overall pattern that is
consistent, albeit more nuanced.
From 2017 to 2018, only five
states experienced statistically
significant increases in their drug
overdose death rates, while 15
states (including the District of
Columbia [D.C.]) saw significant
declines in their rates (Figure 4).
However, most states saw no
significant changes in their drug
overdose death rates.

Figure 4. Change in State Drug Overdose Death Rates, 2017-2018

The state-level picture was
similar for strictly opioid-related
overdose deaths, with only seven
states experlenCIng Slgnlﬁcant .Statisticallysigniﬁcantdecrease

i i i ioi Note: Statistically significant changes since 2017 at the 95% confidence level. - L
Increasesin thelr opIOId OVerdose Source: SHADAC analysis of vital statistics data from the CDC WONDER system. I o statistically significant change
death rates, while 14 saw signif-

icant  declines (including D.C) Figure 5. Change in State Opioid Overdose Death Rates, 2017-2018
(Figure 5). But again, the majority

of states saw no statistically sig-
nificant changes in their opioid
overdose death rates.

N

. Statistically significant increase

Together, these data illustrate MA
some important findings. The
U.S. appears to be making its
first steps toward progress in
reducing death rates from some
opioids, with those from heroin
and prescription opioids holding
statistically steady in 2017 and
declining in 2018. Unfortunately,
however, overdose deaths from
synthetic opioids have continued
to rise, perhaps in part because
efforts focused on combatting I sotsticlly sgnifcant decrense
overdose deaths from prescrip-  NoteStatticly st changesdnce 2017 o eSS contence e |l ostsicaly sgicanchange
tion opioids may have driven

some people toward illicitly trafficked opioids.'"'%'* Cocaine and psychostimulant overdose death rates also continued to grow.
In fact, as of 2018, overdose deaths from these two types of non-opioid drugs were each significantly higher than those from
prescription opioids—and significantly higher than the prescription opioid overdose death rate recorded in 2011, when the
CDC first announced the epidemic (Figure 6).

. Statistically significant increase
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Figure 6. U.S. Prescription Opioids vs. Other Drug Overdose Death Rates per 100,000 People, 2018
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A Significantly higher than prescription opioid rate at 95% level.

V Significantly lower than prescription opioid rate at 95% level.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

Overlapping Opioid, Cocaine and Figure 7. Common Patterns in Overlapping Drug Overdose Deaths
Psychostimulant Overdose Deaths

A 2018 study by the CDC found that opioid
overdose deaths commonly involve more than
one substance. Sometimes multiple opioids are
involved (e.g., fentanyl and heroin), and sometimes
those deaths involve opioids as well as other
non-opioid substances, especially cocaine and
psychostimulants (e.g., methamphetamine).

Heroin Fentanyl

Figure 7 illustrates common patterns in opioid-
involved overdose deaths, with the size of the
circles roughly illustrating the relative rates of
deaths from the named substances and the amount
of overlap indicating the frequency of multi-drug
overdose deaths.' For example, because the study
found that about 37 percent of heroin deaths also
involved fentanyl, the circle representing heroin
is overlapped by the circle for fentanyl by roughly
that amount.'®

Oxycodone

Prescription Opioids

Among drug types we examined, state-level data on prescription opioid overdose death rates in 2018 demonstrated the most
promising changes—a pattern consistent with the national data, which showed a 14.7 percent decline in the U.S. prescription
opioid overdose death rate since 2017.

Of the 50 states and D.C., 17 experienced statistically significant declines in their prescription opioid overdose death rates
between 2017 and 2018 (Figure 8). Among the states with the largest declines were lowa (-44.6 percent), Ohio (-42.0 percent)
and New Hampshire (-38.3%). The remaining 33 states and D.C. saw their rates of prescription opioid overdose deaths remain
statistically stable (Appendix Figure 1). None recorded a statistically significant increase.

Prescription opioid overdose death rates continued to vary among the states, but the variation was smaller than for other drug
types. Despite a declined between 2017 and 2018, West Virginia had the highest rate at 12.0 deaths per 100,000 in 2018, while
Texas's rate of 1.6 deaths per 100,000 was the lowest (Figure 9).
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Figure 8. Significant Changes in Prescription Opioid Overdose Death Rates per 100,000 People, 2017-2018
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Note: Only states that saw statistically significant changes in their overdose death rates from 2017 to 2018 are shown.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

A map of state prescription opioid death rates compared to the U.S. rate shows that the problem of prescription opioids remains
geographically distributed throughout the country, especially compared to other drugs. However, the map does illustrate

some concentration among Southwest states and around a group of Appalachian states (Kentucky, Ohio, and West Virginia)
commonly understood to represent the epicenter of the opioid crisis (Figure 10)."”

Figure 9. Highest and Lowest Figure 10. State Prescription Opioid Overdose Death Rates, 2018
State Prescription Opioid
Overdose Death Rates per

100,000 People, 2018
Five Highest Rates NH
o e e - % MA
West Virginia 12.0
Utah 9.6
Tennessee 7.4
Maryland 6.8
Delaware 6.7
Five Lowest Rates
Texas 1.6
lowa 1.7
.. * -«
Hawaii 1.8 e
Minnesota 1.9 >
Nebraska 1.9 . Rate significantly higher than U.S.
. Rate significantly lower than U.S.
Montana 2.0 . . . [ Rate not significantly different than U.S.
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Heroin

Aside from prescription opioids, heroin was the only other drug type to see a statistically significant decline in overdose death
rates at the national level, dropping by 3.8 percent from 2017 to 2018. Taken together, state-level data also show a pattern that
is overall positive on balance; however, progress is not as auspicious as with prescription opioids.

Among the 50 states and D.C., 10 states experienced statistically significant declines in their heroin overdose death rates, led
by Kentucky (-49.4 percent), D.C. (-39.5 percent) and lowa (-38.4 percent) (Figure 11). However, five states experienced statis-
tically significant increases in their heroin overdose death rates, led by Vermont (69.6 percent), New Jersey (21.8 percent) and
Tennessee (18.1 percent). The remaining majority of states saw no significant changes in their heroin overdose death rates
(Appendix Figure 2). The decline in D.C. is a notable example of measureable success, since it had the highest heroin death rate
in 2018. Conversely, the continued growth of heroin overdose death rates in New Jersey is particularly concerning since the
state already had the fifth-highest rate in 2017.
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Figure 11. Significant Changes in Heroin Overdose Death Rates per 100,000 People, 2017-2018
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Note: Only states that saw statistically significant changes in their overdose death rates from 2017 to 2018 are shown.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

States’ death rates from heroin also fell along a wider range than those from prescription opioids. In 2018, Delaware recorded
the highest heroin overdose death rate at 15.9 deaths per 100,000, while lowa and Kansas shared the lowest death rate at 1.3
deaths per 100,000 people (Figure 12).

In contrast with prescription opioids, a map of state heroin overdose death rates compared to the U.S. rate demonstrates a clear
geographic pattern. Almost all states with heroin death rates significantly above the U.S. average are found in a nearly contigu-
ous block east of the Mississippi River, a pattern that has continued from earlier years of the crisis (Figure 13).'®

Figure 12. Highest and Lowest Figure 13. State Heroin Overdose Death Rates, 2018
State Heroin Overdose Death
Rates per 100,000 People,
2018

Five Highest Rates N

Delaware 15.9 "
New Jersey 14.8
Vermont 12.5
West Virginia 12.3
District of Columbia 10.9
lowa 13
Kansas 13 k
-
Mississippi 1.4 * e
Minnesota 1.7 b
idaho 18 T

H i . Rate not significantly different than U.S.
California 1.9 Note: Statistically significant difference from U.S. at the 95% confidence level. .
. Rate not available

Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

Synthetic Opioids

Nationally, death rates from synthetic opioids recorded further annual growth from 2017 to 2018, this time with an increase of
9.6 percent. Although state-level trends stayed largely consistent with that persistent rise, there were some limited examples
of improvement.

From 2017 to 2018, 17 states experienced statistically significant increases in their synthetic opioid overdose death rates. Those
states were led by Arizona, which saw its synthetic opioid death rate nearly double from 4.0 to 7.7 deaths per 100,000 people
(90.3 percent), Delaware (65.9 percent) and California (65.6 percent) (Figure 14). Just three states saw their death rates from
synthetic opioids decline significantly: Alabama (-25.2 percent), Ohio (-20.8 percent) and Georgia (-16.7 percent). Of those
states, however, Ohio’s decrease is particularly notable because the state had the second-highest synthetic opioid death rate
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in 2017—demonstrating measureable progress in a state that has been especially hard hit by the opioid crisis. Among the
remaining states, 25 saw no significant changes in their synthetic opioid death rates, and testing wasn’t possible for six due to
suppressed rates for relatively small numbers of deaths (Appendix Figure 3)."

Figure 14. Significant Changes in Synthetic Opioid Overdose Death Rates per 100,000 People, 2017-2018
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Note: Only states that saw statistically significant changes in their overdose death rates from 2017 to 2018 are shown.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

As in prior years, the range in state synthetic opioid overdose death rates was vast, with the largest state rates registering a
difference almost 30 times that of smallest state rates. Much like patterns seen with heroin, the wide range in overdose death
rates from synthetic opioids appears related to geography, with higher rates generally found in eastern states and lower rates
in the west (Figure 16).2° In 2018, West Virginia's synthetic opioid overdose death rate of 34.0 deaths per 100,000 people was the
largest, while the rate of 1.2 deaths per 100,000 in Texas was the smallest (Figure 15).

Figure 15. Highest and Figure 16. State Synthetic Opioid Overdose Death Rates, 2018
Lowest State Synthetic Opioid

Overdose Death Rates per

100,000 People, 2018
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Cocaine

While cocaine overdose death rates at the national level registered a statistically significant 4.1 percent increase from 2017 to
2018, the state landscape shows a relatively balanced portrait, with most states experiencing no significant changes in death
rates and nearly even numbers of states reporting significant increases and decreases.

Between 2017 and 2018, seven states experienced statistically significantincreases in their cocaine overdose death rates, topped
by New Jersey (59.7 percent), California (41.1 percent) and Pennsylvania (38.9 percent) (Figure 17). At the same time, five states
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saw significant decreases in cocaine death rates, topped by Ohio (-29.8 percent), and Kentucky and West Virginia (-28.2 percent).
The majority of states—29 and D.C.—did not experience statistically significant changes in their cocaine overdose death rates,
and testing wasn't possible for nine due to suppressed rates for relatively small numbers of deaths (Appendix Figure 4).

Figure 17. Significant Changes in Cocaine Overdose Death Rates per 100,000 People, 2017-2018
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Note: Only states that saw statistically significant changes in their overdose death rates from 2017 to 2018 are shown.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

The range in cocaine overdose death rates in 2018 was much smaller than synthetic opioids and more similar to heroin. Delaware
had the highest cocaine death rate at 15.9 deaths per 100,000, while Arkansas and Minnesota had the lowest at 0.9 deaths per
100,000 people (Figure 18). A map of state cocaine overdose death rates as compared to the U.S. rate, however, shows geo-
graphic concentration in the eastern U.S. much the same as synthetic opioids (Figure 19).”’

Figure 18. Highest and Lowest Figure 19. State Cocaine Overdose Death Rates, 2018
State Cocaine Overdose Death
Rates per 100,000 People,
2018
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Psychostimulants

Perhaps unsurprisingly, considering the national increase of 22.1 percent in psychostimulant overdose deaths from 2017 to 2018,
the state-level data on psychostimulants presented the most ominous and uniform pattern of the drugs we examined. More states
saw significant increases in their psychostimulant death rates than any other drug type, and no state saw a significant decline.

Between 2017 and 2018, 22 states experienced statistically significant increases in death rates from psychostimulants—a
broad class of drugs that includes prescription medications such as Adderall and Ritalin, used for treating attention deficit
hyperactivity disorder, and methamphetamine, which research has found accounts for the largest share of psychostimulant
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overdose deaths (Figure 20).2 Those states with significant increases were led by New Jersey (89.4 percent) and Connecticut
(84.3 percent)—whose psychostimulant death rates nearly doubled—and Pennsylvania (54.7 percent). An equal number of 22
states did not see statistically significant changes in their psychostimulant overdose death rates, while testing wasn't possible
for the remaining seven due to suppressed rates for relatively small numbers of deaths (Appendix Figure 5).

Figure 20. Significant Changes in Psychostimulant Overdose Death Rates per 100,000 People, 2017-2018
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Note: Only states that saw statistically significant changes in their overdose death rates from 2017 to 2018 are shown.
Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

Death rates from psychostimulants saw relatively wide variation between the top and bottom states, due in part to the fact that
the state with the highest rate, West Virginia, stood as an outlier with a rate that was about 75 percent higher than the second
highest state, New Mexico (Figure 21). In 2018, the highest psychostimulant overdose death rate was found in West Virginia at
19.3 per 100,000 people, while the lowest was in New York at 1.0 deaths per 100,000 people. As recent research has shown that
about half of methamphetamine overdose deaths also involve opioids (frequently, the synthetic opioid fentanyl), it is worth
acknowledging that West Virginia also had the highest death rate from synthetic opioids in 2018.%

A map of state psychostimulant overdose deaths again shows patterns of geographic concentration, but these patterns
are noticeably distinct from the other drugs we covered earlier in this brief. Although a discrete group of states—including
Kentucky, Ohio and West Virginia—can be found in the eastern U.S. with relatively high rates of psychostimulant deaths, most
of the states with rates significantly higher than the U.S. rate are found west of the Mississippi River (Figure 22).

Figure 21. Highest and Figure 22, State Psychostimulant Overdose Death Rates, 2018
Lowest State Psychostimulant
Overdose Death Rates per
100,000 People, 2018

Five Highest Rates M
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West Virginia 19.3
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. Rate not significantly different than U.S.
New Jersey 1.7 Note: Statistically significant difference from U.S. at the 95% confidence level. u i
. Rate not available

Source: SHADAC analysis of vital statistics data from the CDC WONDER system.

State Health Access Data Assistance Center 10



Overdose Crisis in Transition: Changing State Trends

CONCLUSIONS AND DISCUSSION

One of the hallmark features of the national opioid epidemic is a capacity to rapidly evolve, which it has demonstrated multiple
times. While the crisis began with more than a decade of steady growth in overdose deaths from prescription opioids, that
growth slowed around 2011—only to be swiftly overtaken by heroin death rates just a few years later. Then, after years of
amounting to relatively small numbers of deaths, synthetic opioids emerged and eclipsed the death rates of both prescription
opioids and heroin. Now, as some states begin to see early signs of progress in combatting the opioid crisis, deaths from certain
non-opioid drugs that are closely intertwined with opioids have begun surging.

In 2018, drug overdose deaths overall and opioid overdose deaths in aggregate declined a small but statistically significant
amount. However, this brief, which focused on the dynamics of the overdose crisis at a more granular level (by both individual
states and drug types), uncovered a much more nuanced story. Death rates from both prescription opioids and heroin declined
significantly at the national level in 2018, a sign that various efforts to intervene in the epidemic—such as expanding access
medication assisted treatment for opioid addiction and use of the opioid overdose-reversing medication naloxone—may be
succeeding in reducing death rates.

The reductions in overdose death rates were particularly dramatic for prescription opioids, which saw significant declines in
death rates for 17 states, while the remaining states’ death rates remained stable. That pattern of reduced death rates in some
states and stability in the remaining states—with increases in none—suggests that efforts to turn the tide may be beginning
to make an impact. Another potentially positive sign is that some of the largest declines in prescription opioid death rates were
found in states that have been hit hardest by the opioid crisis, further evidence that it is possible to successfully intervene in the
crisis. For example, West Virginia had the highest prescription opioid death rate in 2017, but its rate dropped by 23.8 percent in
2018; Kentucky had the third-highest prescription opioid death rate in 2017, but its rate dropped by 30.0 percent in 2018; and
Ohio had the sixth-highest prescription opioid death rate in 2017, but its rate dropped by 42.0 percent in 2018.

The overall improvement in state-level heroin deaths was still apparent but uneven compared to prescription opioids, with
statistically significant declines in a smaller number of 10 states. Additionally, five states saw their heroin death rates increase
significantly in 2018, something that didn’t happen in any state for prescription opioids. Although most states saw their heroin
opioid death rates remain stable in 2018, the 10 states that saw their rates decline demonstrate that it is possible to reduce
heroin death rates. But the increases in heroin death rates for five states in 2018 also show that states aren’t necessarily on a
uniform path to reversing the heroin component of the opioid crisis.

Despite evidence that some facets of the overdose crisis may be improving in certain states, we also found other components
of the crisis that continued to worsen in 2018. Death rates from synthetic opioids grew significantly again in 2018, reaching yet
another record level of 9.9 deaths per 100,000 people. At the state level, we found that 17 states experienced statistically signif-
icant increases in synthetic opioid overdoses deaths, demonstrating that despite a decline in overall opioid overdose deaths,
the crisis isn’t consistently improving across the states. In fact, the 2018 data illustrated some concerning new developments,
such as significant increases in states (Arizona, Arkansas, California, Louisiana, New Mexico and Washington, for instance) that
have historically otherwise had relatively low death rates from synthetic opioids. However, three states did record significant
declines in their synthetic opioid overdose death rates. One of those states was Ohio, which was a relative bright spot in 2018
because it was the only state to experience statistically significant declines in death rates in three drug categories—prescription
opioids, heroin and synthetic opioids. Ohio’s experience is even more notable because it has historically had high death rates
from opioids, with the second-highest rate from synthetic opioids, the seventh-highest rate from heroin, and the sixth-highest
rate from prescription opioids, all in 2017.

On a more concerning note, our analysis found that death rates from cocaine and psychostimulants (such as methamphet-
amine) continued to increase in 2018. In fact, they both marked two disquieting milestones in 2018, overtaking the death rate
for prescription opioids both for that year and when compared with 2011, which was the year the CDC first rang alarm bells
about the epidemic. By that measure, deaths from cocaine and psychostimulants could now be considered a growing epidemic
in their own rights.

Nevertheless, our findings about cocaine overdose deaths do offer some reason for hope. While U.S. cocaine overdose deaths
increased significantly, their growth was relatively small as compared to synthetic opioids, for instance. Additionally, most
states’ cocaine overdose death rates remained stable, with only 12 reporting significant changes in 2018. Of those, seven states
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experienced significant increases in their cocaine overdose death rates, but five experienced significant declines—a pattern
that isn’t as overwhelmingly negative as for some other drugs

More than for any other drugs we examined, the data on psychostimulant overdose deaths seem foreboding. In 2018, death
rates from psychostimulants grew faster than even the rate of synthetic opioids. Additionally, the state-level data trends were
bleakest in the case of psychostimulant deaths, where we found that 22 states experienced significant increases in death rates
while none saw significant declines. In addition to the large number of states that experienced significant increases in psycho-
stimulant death rates, another reason for concern is that many of the states that saw those increases, such as California and
Texas, have historically been relatively insulated from the opioid crisis. These data suggest that as the opioid crisis diversifies to
incorporate non-opioid substances, it may also be widening geographically to a broader group of states.

On a broad scale, findings show that many states are making progress in curbing at least some types of opioid overdose deaths.
However, other states have seen their opioid overdose death rates remain stable or have seen death rates from certain opioids
continue to increase. Despite uneven improvements in opioid overdose deaths, state-level data show that other segments of
the crisis continue to escalate. Considered together, these broader state-level patterns—and the particular examples of states
such as Ohio—suggest that policy interventions can mitigate the death toll from drug overdoses, but also that it's far from time
to let up on efforts to address the epidemic and instead to investigate and apply lessons of success to emerging threats like
cocaine and psychostimulants.
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APPENDIX FIGURES: CHANGES IN OVERDOSE DEATH RATES, 2017-20

Figure A1. Change in State Prescription Opioid Death
Rates, 2017-2018

Figure A2. Change in State Heroin Death Rates,
2017-2018

. Statistically significant increase from 2017 rate at 95% level.
. Statistically significant decrease from 2017 rate at 95% level.
. No statistically significant change from 2017 rate at 95% level.

. Significance test not possible - 2017 rate was suppressed as number of deaths was <20.

. Statistically significant increase from 2017 rate at 95% level.

. Statistically significant decrease from 2017 rate at 95% level.

. No statistically significant change from 2017 rate at 95% level.

. Significance test not possible - 2017 rate was suppressed as number of deaths was <20.
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Figure A3. Change in State Synthetic Opioid Death
Rates, 2017-2018

APPENDIX FIGURES: CHANGES IN OVERDOSE DEATH RATES, 2017-20

Figure A4. Change in State Cocaine Death Rates,
2017-2018

. Statistically significant increase from 2017 rate at 95% level.
. Statistically significant decrease from 2017 rate at 95% level.
. No statistically significant change from 2017 rate at 95% level.

. Significance test not possible - 2017 rate was suppressed as number of deaths was <20.

. Statistically significant increase from 2017 rate at 95% level.

. Statistically significant decrease from 2017 rate at 95% level.

. No statistically significant change from 2017 rate at 95% level.

. Significance test not possible - 2017 rate was suppressed as number of deaths was <20.
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APPENDIX FIGURES: CHANGES IN OVERDOSE DEATH RATES, 2017-20

Figure A5. Change in State Psychostimulant Death
Rates, 2017-2018

. Statistically significant increase from 2017 rate at 95% level.

. Statistically significant decrease from 2017 rate at 95% level.

. No statistically significant change from 2017 rate at 95% level.

. Significance test not possible - 2017 rate was suppressed as number of deaths was <20.
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APPENDIX TABLE 1: L DRUG OVERDOS R 100,000 PEOPLE

2000 2017
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2018 2018 2018
test test

AK 7.1 9.4 122 127 127 114 111 101 181 179 116 142 174 144 168 160 168 202 146 * *
AL 4.5 4.9 4.8 44 6.4 6.3 87 111 130 136 118 118 121 127 152 157 162 180 16.6 *

AR 54 4.8 6.8 7.0 87 101 105 109 131 126 125 126 131 111 126 138 140 155 157 *

AZ 106 109 120 127 137 141 149 157 135 161 175 169 177 187 182 190 203 222 238 *

CA 5.8 3.6 8.7 8.9 8.8 9.0 96 105 104 107 106 107 103 111 111 113 11.2 117 128 * *
co 78 9.0 97 107 109 127 128 147 148 150 127 161 150 155 163 154 166 176 168 *

CcT 9.2 88 103 88 9.6 85 115 122 107 110 101 112 121 160 176 221 274 309 307 *

DC 134 162 109 181 155 137 178 108 96 4.1 129 135 126 150 142 186 388 440 354 * *
DE 7.0 80 105 94 7.6 75 94 114 143 154 166 176 152 187 209 220 308 370 438 * *
FL 74 109 118 124 132 135 144 154 162 167 164 154 133 126 132 162 237 251 228 * *
GA 44 6.0 6.5 6.9 7.5 8.2 8.9 9.7 97 103 107 107 106 108 119 127 133 147 132 * *
HI 5.1 6.2 6.1 7.1 8.0 9.4 64 100 9.0 96 109 124 110 110 109 113 128 138 143 *

1A 2.5 3.0 3.1 3.4 4.2 4.8 6.6 6.9 7.2 7.1 8.6 8.4 8.7 9.3 88 103 106 115 96 * *
ID 5.1 7.8 9.1 79 74 8.1 9.3 8.6 98 116 118 129 119 134 137 142 152 144 146 *

IL 7.0 7.1 7.9 6.8 83 84 109 94 106 108 100 109 125 1271 131 141 189 216 213 *

IN 3.5 4.7 4.8 /Al 8.8 98 118 124 132 140 144 153 160 166 182 195 240 294 256 * *
KS 4.0 53 6.4 7.1 85 9.1 95 100 80 111 96 101 115 120 117 118 111 118 124 *

KY 59 84 105 136 128 153 174 167 179 180 236 250 250 237 247 299 335 372 309 * *
LA 5.6 6.0 83 121 121 147 165 188 149 131 132 135 123 178 169 190 218 245 254 *

MA 7.1 105 107 126 103 120 147 140 119 122 110 127 127 160 190 257 330 318 328 *

MD 1.3 115 129 138 119 114 132 132 118 125 110 117 137 146 174 209 332 363 372 *

ME 4.8 6.5 109 103 11.0 124 120 124 123 127 104 118 115 132 168 212 287 344 279 * *
Mi 5.6 6.2 7.5 7.6 8.7 9.8 117 122 124 145 139 143 135 159 180 204 244 278 266 *

MN 2.6 3.7 3.9 4.8 4.8 5.4 59 6.4 7.2 79 7.3 9.4 8.9 9.6 96 106 125 133 115 * *
MO 55 6.3 75 9.3 98 107 130 123 131 146 170 164 162 175 182 179 236 234 275 * *
MSs 4.2 6.2 6.6 75 8.2 88 121 110 105 112 114 107 107 108 116 123 121 122 108 *

MT 4.5 6.2 87 106 109 101 102 128 141 146 129 144 119 145 124 138 117 117 122 *

NC 6.0 6.6 7.7 9.0 929 114 118 119 128 126 114 130 133 129 138 158 197 241 224 * *
ND N/A- N/A N/A 35 NA NA NA 48 74 44 34 N/A 31 2.8 6.3 86 106 92 102 -

NE 2.8 3.9 3.9 3.2 3.6 5.0 54 4.8 55 59 6.7 7.1 7.9 6.5 7.2 6.9 6.4 8.1 74 *

NH 3.4 6.1 8.7 9.5 96 107 112 138 94 125 118 153 134 151 262 343 390 370 358 *

NJ 75 8.1 9.3 8.3 6.8 9.4 9.7 8.4 8.0 3.0 98 113 137 145 140 163 232 300 33.1 * *
NM 151 144 161 197 169 201 218 234 267 220 238 263 247 226 273 253 252 248 267 *

NV 137 123 148 152 160 187 180 189 192 20.1 207 228 210 211 184 204 217 216 212 *

NY 4.0 5.6 4.8 5.0 4.3 4.8 8.6 8.6 85 8.0 7.8 97 104 113 113 136 180 194 184 * *
OH 5.0 6.5 8.2 6.8 99 109 132 139 151 109 161 177 189 208 246 299 39.1 463 359 * *
OK 7.1 8.0 7.1 118 139 138 162 188 156 206 194 189 206 206 203 190 215 201 184 *

OR 6.0 6.9 8.9 98 100 104 129 132 118 129 129 135 125 113 128 120 119 124 126 *

PA 9.5 7.9 9.1 1.4 127 132 135 139 149 152 153 183 190 194 219 263 379 443 36.1 * *
RI 70 102 93 137 98 143 164 124 173 148 155 177 182 224 234 282 308 310 30. *

SC 6.5 59 53 7.0 8.4 99 127 121 125 133 146 133 125 130 144 157 181 205 226 * *
SD 2.8 3.2 3.1 3.3 5.8 55 5.1 4.1 7.3 6.7 6.3 7.1 55 6.9 7.8 8.4 8.4 8.5 6.9 *

TN 6.9 7.3 85 113 128 145 160 158 148 152 169 172 176 181 195 222 245 266 275 *

TX 5.0 6.6 75 8.1 8.2 8.5 9.5 9.3 8.5 9.8 96 101 94 9.3 9.7 94 101 105 104 *

uT 104 104 140 161 163 193 191 213 190 191 169 195 231 221 224 234 224 223 212 *

VA 5.6 6.2 6.8 7.2 73 75 8.0 8.9 9.0 8.5 6.8 9.7 89 102 117 124 167 179 17.1 *

VT 5.8 7.1 75 102 80 85 122 108 109 83 9.7 129 109 151 139 167 222 232 266 *

WA 9.2 8.1 104 111 127 130 136 144 148 143 131 141 137 134 133 147 145 152 148 *

wi 4.6 5.0 6.2 7.0 7.9 93 106 11.1 106 109 109 121 122 150 151 155 193 212 192 * *
wv 62 115 129 151 188 105 204 224 257 124 289 363 320 322 355 415 520 578 515 * *
wy 4.6 4.5 6.9 59 9.1 49 106 123 140 110 150 152 168 172 194 164 176 122 11.1 *

us 6.2 6.8 8.2 8.9 94 101 115 119 119 119 123 132 131 138 147 163 198 217 207 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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APPENDIX TABLE 2: OPIOID OVERDOSE DEATHS PER 100,000 PEOPLE

2000 2017
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2018
test test

AK 40 N/A NA NA NA NA 41 N/A 125 125 87 87 108 92 106 110 125 139 88 * *
AL 1.0 1.3 1.6 1.1 1.8 1.8 2.7 3.6 4.1 4.5 4.1 3.8 3.6 35 5.6 6.1 75 9.0 8.3 *
AR 0.8 1.1 3.5 3.4 4.8 4.6 5.1 54 7.2 7.2 6.8 6.2 6.0 5.6 6.3 7.2 59 6.5 74 *
AZ 4.8 5.2 6.2 6.4 6.3 6.6 7.8 7.7 8.1 9.8 9.9 8.8 8.2 8.2 88 102 114 135 159 * *
CA 3.0 1.6 4.2 4.0 4.0 3.8 4.1 4.5 4.8 5.2 5.0 5.0 4.4 4.9 5.0 4.9 4.9 53 5.8 * *
co 3.9 4.2 4.2 4.5 4.8 6.2 6.7 7.0 7.0 7.7 59 8.0 7.7 8.0 9.4 8.7 95 100 95 *
CcT 4.8 4.3 5.0 4.9 5.7 4.7 6.4 7.0 6.5 6.2 6.3 6.0 57 123 152 192 245 277 275 *
DC 7.7 8.1 52 107 94 7.8 9.6 52 5.1 N/A 58 8.0 7.3 8.6 9.4 145 300 347 267 * *
DE 3.7 4.5 6.0 4.5 4.2 35 4.5 5.1 7.7 93 120 126 92 128 139 148 169 278 393 * *
FL 3.6 54 5.9 6.3 7.1 6.3 6.9 8.2 8.2 8.7 9.1 8.4 6.9 6.6 7.2 94 144 163 158 *
GA 14 2.1 25 2.7 29 3.3 3.6 4.1 4.2 5.0 54 54 54 53 7.0 8.4 8.8 9.7 83 * *
HI 23 3.0 3.7 34 44 5.0 4.0 5.7 3.9 4.1 53 54 4.5 4.7 3.9 4.1 5.2 34 4.1 *
1A N/A 09 13 1.4 2.1 2.4 33 3.6 4.4 4.9 5.1 59 59 6.1 53 5.8 6.2 6.9 4.8 - *
ID 2.2 4.1 35 4.2 35 3.7 5.0 43 4.8 4.2 53 5.1 3.9 4.8 5.0 6.0 74 6.2 7.1 *
IL 4.5 4.2 4.6 3.7 4.2 4.7 6.9 55 6.7 6.9 6.8 7.1 8.9 83 94 107 153 172 170 *
IN 0.7 1.1 1.0 2ol 2.2 2.6 2.8 3.9 5.0 5.0 4.5 5.6 59 5.7 7.3 85 126 188 175 *
KS 0.9 1.8 3.0 2.9 44 4.1 4.5 44 35 55 3.8 4.3 6.3 5.7 6.0 54 5.1 5.1 5.7 *
KY 23 3.5 44 5.7 54 6.8 8.0 8.1 87 102 141 158 155 155 168 210 236 279 234 * *
LA 1.2 1.8 2.1 2.7 3.2 3.8 4.6 4.9 29 2.8 2.8 25 3.7 5.9 5.7 6.3 7.7 93 100 *
MA 4.8 7.6 74 9.0 7.1 86 101 99 9.1 9.4 83 99 104 133 170 233 297 282 293 *
MD 8.7 8.8 9.7 9.9 8.5 8.6 9.7 103 87 9.9 8.7 9.1 109 123 150 177 297 322 337 *
ME 3.2 4.3 73 6.7 7.7 9.0 73 8.1 8.2 8.7 7.1 6.7 7.9 99 137 193 252 299 234 * *
Mi 1.8 1.9 2.3 2.5 3.5 4.8 6.0 5.1 6.5 7.5 7.0 7.5 7.1 94 109 136 185 212 208 *
MN 1.1 1.9 1.9 2.1 26 2.8 3.0 34 43 5.2 44 53 53 5.6 6.0 6.2 74 7.8 6.3 * *
Mo 24 24 34 4.8 4.9 53 7.1 6.7 8.2 90 103 102 93 107 120 117 159 165 196 * *
Ms N/A 09 0.9 51l 1.0 1.4 2.3 33 37 3.4 33 20 3.9 3.4 3.9 53 6.2 6.4 6.1 =
MT N/A 23 2.2 4.7 5.0 4.7 52 6.3 7.6 9.4 6.1 6.8 53 7.2 54 5.0 4.2 3.6 6.2 - *
NC 3.5 4.1 4.9 5.8 6.6 7.5 7.8 8.2 9.1 9.1 8.1 8.6 8.6 87 100 119 154 198 179 * *
ND N/A- N/A N/A NA NA NA NA NA 51 N/A- N/A N/A NA NA 45 4.8 7.6 4.8 5.2 -
NE N/A 1.9 1.5 NA 16 25 1.9 24 1.7 3.7 34 2.8 3.0 2.2 3.2 3.1 24 3.1 33 =
NH 2.2 4.1 6.3 7.0 6.9 8.2 79 109 70 9.5 89 115 105 118 234 313 358 340 33.1 *
NJ 4.1 4.6 5.6 5.1 3.6 5.0 4.3 3.9 3.8 0.7 4.2 5.1 6.8 7.6 8.2 98 160 220 297 * *
NM 100 84 111 120 100 114 125 135 166 102 95 119 161 160 202 179 175 167 167 *
NV 8.8 85 100 108 116 131 134 142 147 159 158 165 156 137 127 138 133 133 115 * *
NY 2.6 3.2 2.9 3.0 24 2.9 5.2 5.2 5.6 54 54 6.8 7.6 83 86 108 151 16,1 151 * *
OH 22 3.0 3.7 3.2 4.5 4.9 5.6 6.2 7.2 59 100 112 123 146 191 247 329 392 296 * *
OK 3.8 4.6 4.3 75 8.9 90 111 139 114 155 139 130 142 134 130 112 116 102 78 * *
OR 3.1 4.2 54 5.7 6.2 7.2 9.6 9.4 9.0 9.5 85 101 9.2 7.5 83 7.9 7.6 8.1 8.0 *
PA 2.7 2.1 2.9 3.9 3.9 4.2 35 4.0 4.9 5.2 5.1 6.2 6.8 7.8 90 112 185 212 238 * *
RI 54 74 6.8 9.3 70 103 122 80 125 106 105 133 132 181 198 235 267 269 259 *
SC 2.2 2.0 2.0 2.2 3.1 3.5 4.9 4.5 4.8 52 59 53 5.1 54 107 114 131 155 171 *
SD N/A- N/A N/A NA 27 3.1 33 25 4.2 4.6 4.5 4.5 3.1 44 4.1 35 5.0 4.0 35 =
TN 1.8 2.4 29 5.0 6.4 7.5 7.7 7.8 7.7 85 100 101 114 119 134 160 181 193 199 *
TX 1.8 26 34 3.6 3.7 3.9 4.6 43 3.9 4.6 44 4.6 44 4.0 43 4.7 4.9 5.1 4.8 *
uT 7.6 7.8 97 118 118 142 139 147 140 147 128 146 161 159 168 159 164 155 148 *
VA 3.4 4.2 4.7 4.8 5.1 4.7 53 6.4 6.2 59 4.8 7.1 6.5 7.6 9.1 99 135 148 143 *
VT 3.6 5.0 5.8 7.2 6.1 6.1 9.4 8.8 8.6 6.0 6.8 9.1 86 116 110 134 184 200 228 *
WA 5.8 53 74 7.5 9.0 92 100 97 101 102 89 9.9 9.7 8.9 9.2 9.3 9.4 9.6 9.4 *
wi 2.1 2.6 3.2 3.7 4.0 4.9 6.0 6.7 6.6 6.9 73 83 86 106 11.1 112 158 169 153 * *
wv 2.8 79 101 112 142 82 161 190 210 103 256 315 271 279 316 360 434 496 424 * *
wy N/A- N/A N/A NA NA NA NA 46 7.6 57 8.5 7.5 7.7 8.6 9.3 7.9 8.7 8.7 6.8 -
us 3.0 3.3 4.1 4.5 4.7 5.1 5.9 6.1 6.4 6.6 6.8 7.3 74 7.9 90 104 133 149 146 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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APPENDIX TABLE L PRESCRIPTION OPIOID OVERDOSE DEATHS PER 100,000 PEOPLE

2000 2017
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2018
test test

AK 3.1 N/A- N/A N/A NA NA NA NA 72 8.1 5.4 4.8 57 52 5.6 6.5 6.1 6.5 4.5
AL 0.6 0.5 0.7 0.5 0.7 0.5 1.0 14 1.6 2.0 1.8 1.9 13 13 1.8 1.8 2.0 29 2.6 *
AR N/A N/A 16 1.9 2.4 2.2 2.5 3.2 4.0 4.5 4.2 4.2 4.2 3.8 4.3 5.1 4.0 4.1 3.8 -
AZ 1.9 1.6 25 25 2.7 3.1 3.2 3.6 4.1 5.0 52 4.9 5.0 3.9 4.2 4.5 4.8 4.9 43 *
CA 1.9 0.9 2.7 23 2.1 2.1 2.2 25 2.9 3.0 2.8 3.0 2.4 2.6 2.6 2.4 2.3 2.3 2.1 *
co 13 2 15 1.6 1.7 22 25 37 3.4 33 2.6 37 4.2 4.1 4.6 4.5 37 43 3.6 *
CcT N/A N/A 07 0.7 0.8 0.8 1.1 0.9 1.0 0.9 1.1 1.2 1.0 3.8 4.3 4.8 55 5.2 4.5 -
DC N/A N/A  NA NA NA NA NA NA NA NA NA NA NA NA NA 31 74 5.6 4.5 =
DE N/A- N/A N/A NA NA NA NA NA 33 4.8 54 7.0 4.0 4.0 4.2 3.8 34 7.1 6.7 -
FL 1.6 2.8 25 2.6 3.1 2.8 3.2 4.2 4.7 55 6.4 5.6 4.4 3.8 3.5 3.8 5.1 5.4 5.4 *
GA 0.7 1.0 1.1 1.0 1.1 13 1.4 1.5 2.0 2.6 3.1 3.3 3.0 3.1 3.8 4.2 4.3 4.8 3.7 * *
HI 1.8 2.2 2.2 2.0 24 29 2.2 3.6 24 25 2.8 3.3 2.6 2.7 24 24 29 2.1 1.8
1A N/A N/A NA NA 1.1 1.2 1.8 1.8 2.7 29 2.6 3.0 3.4 3.6 2.7 2.5 2.7 3.1 1.7 - *
ID N/A 24 2.0 2.3 1.6 1.9 22 22 3.1 24 2.8 3.1 22 3.1 2.7 3.3 3.9 3.3 3.9 =
IL 0.4 0.6 0.6 0.5 0.6 0.8 0.8 1.1 1.4 1.5 1.4 13 13 1.4 1.9 2.0 29 3.8 3.1 * *
IN N/A 04 0.4 0.6 0.8 0.9 0.8 13 1.7 2:3) 22 2] 2ol 1.7 2:3) 22 3.5 6.1 4.8 = *
KS N/A 0.8 1.5 1.5 23 2.0 23 2.1 1.7 2.2 1.9 2.6 3.1 3.2 3.2 2.7 2.8 2.6 2.6 -
KY 13 2.1 2.0 23 2.1 3.1 4.1 44 55 68 103 111 9.0 8.0 7.7 8.9 9.3 9.4 6.6 * *
LA 0.5 1.0 0.9 1.2 1.2 1.2 1.5 2.1 14 1.3 1.5 1.2 1.6 1.9 2.0 2.3 2.3 35 29 *
MA 0.5 1.1 1.1 13 1.0 14 23 2.5 2.1 2.2 25 2.4 25 2.6 2.6 33 3.7 3.6 3.6 *
MD 0.4 0.4 0.4 0.5 13 1.6 1.9 2.2 29 3.2 3.5 4.0 4.2 4.9 6.2 65 107 85 6.8 * *
ME N/A N/A 19 2.2 2.1 29 3.1 4.1 35 5.6 4.0 3.2 4.7 4.9 6.1 77 108 55 3.9 =
Mi 0.4 0.6 0.8 0.8 1.0 1.5 1.7 1.8 2.2 2.1 2.5 2.3 2.8 2.8 33 3.9 57 52 4.4 * *
MN N/A 0.8 0.8 0.8 1.2 1.2 1.1 15 1.6 2.1 1.8 1.8 2.0 2.0 1.9 22 25 2.8 1.9 = *
MO 0.9 1.0 1.5 25 24 25 2.6 2.9 3.8 3.2 4.1 3.8 3.4 4.0 4.0 3.9 3.8 3.7 3.9 *
Ms N/A- N/A  N/A NA NA NA 10 1.6 2.0 15 1.7 1.8 2ol 1.8 2 25 3.2 3.0 28 =
MT N/A- N/A N/A NA NA NA NA 26 2.8 4.3 3.7 34 24 4.6 2.2 27 N/A 20 2.0 -
NC 1.4 1.8 1.6 1.6 1.9 24 2.7 33 44 4.5 44 4.5 4.2 4.1 4.7 55 6.1 5.6 4.0 * *
ND N/A- N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 29 - -
NE N/A N/A NA NA 12 1.5 NA 14 NA 21 2.0 1.7 1.6 1.8 1.8 1.7 1.2 1.7 1.9 =
NH N/A- N/A N/A 16 2.1 1.7 2.7 3.8 3.5 3.4 4.6 4.9 4.2 4.3 5.8 4.4 5.0 3.9 2.4 - *
NJ 0.9 1.1 1.1 1.3 1.0 14 1.6 1.5 14 N/A 20 25 24 26 2.7 26 3.8 4.6 4.6 *
NM 55 4.7 7.6 8.0 53 7.0 8.6 89 104 6.0 5.6 6.1 9.0 101 109 8.1 7.5 7.1 6.2
NV 4.9 4.0 4.2 5.0 4.0 6.2 6.8 7.1 79 93 108 107 106 83 74 8.6 7.6 7.6 6.4 *
NY 0.2 0.4 0.2 0.3 0.4 0.5 1.4 2.0 23 23 2.6 3.1 3.0 3.1 3.0 3.4 4.4 4.0 3.9 *
OH 0.9 13 1.7 14 1.6 1.8 22 25 28 2.6 4.5 5.1 4.4 4.5 54 6.1 6.9 7.6 4.4 * *
OK 2.0 2.8 24 4.2 4.2 4.9 6.0 8.0 6.9 9.4 9.3 9.4 101 938 9.6 7.2 7.4 6.0 3.8 * *
OR 0.8 1.2 1.4 22 1.8 2.1 3.2 24 24 3.2 3.4 4.0 3.6 29 3.2 3.6 3.0 2.8 2.8 *
PA 0.8 0.6 0.8 1.1 1.3 1.3 1.2 1.7 2.1 24 2.6 2.6 29 3.2 33 37 5.2 4.5 4.7 *
Rl N/A N/A  N/A NA NA 22 30 NA 27 2.1 4.2 5.8 6.5 74 6.7 8.3 8.1 6.5 5.4 =
SC 1.0 1.3 0.9 1.3 1.4 1.4 2.6 25 2.6 2.7 3.2 3.2 3.2 3.0 6.5 6.5 7.0 6.4 6.5 *
SD N/A- N/A  NA NA NA NA NA NA NA NA 29 28 N/A 35 24 N/A 28 N/A N/A = =
TN 1.0 1.5 14 24 3.1 3.7 35 3.8 4.2 54 6.7 7.2 7.7 8.1 8.6 9.7 102 88 7.4 * *
TX 0.7 1.0 1.4 1.6 1.6 1.8 2.5 22 1.8 22 22 2.0 1.8 1.7 1.7 1.7 1.8 1.9 1.6 * *
uT 53 4.9 59 7.1 6.7 8.0 8.1 9.8 9.1 103 85 108 126 133 136 127 115 100 96 *
VA 14 1.9 1.9 1.9 23 2.0 2.1 2.7 2.7 26 24 3.9 34 3.5 3.9 33 4.0 3.9 29 * *
VT N/A N/A N/A 47 39 NA 41 4.6 4.7 3.6 4.3 4.7 4.0 59 3.4 3.9 3.9 3.9 29 -
WA 1.6 2.0 2.2 26 3.3 3.6 4.0 4.1 44 4.7 4.1 4.5 4.6 3.7 3.8 35 3.7 3.1 2.7 *
Wi 0.9 1.2 1.7 1.9 1.9 24 2.9 3.2 3.1 33 4.0 3.9 3.9 4.8 4.8 4.3 57 55 4.4 * *
wv 13 4.1 5.0 6.8 6.5 3.1 86 102 124 55 194 252 200 193 202 198 185 158 120 * *
wy N/A- N/A N/A NA NA NA NA NA NA NA 56 4.8 4.3 5.9 4.6 5.0 4.4 57 4.5 -
uUs 1.0 1.2 1.5 1.7 1.8 1.9 2.3 2.7 3.0 3.1 3.5 3.7 3.5 3.5 3.8 3.9 4.4 4.4 3.8 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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APPENDIX TABLE 4 AL SYNTHETIC OPIOID OVERDOSE DEATHS PER 100,000 PEOPLE

2000 2017
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2018
test test

AK N/A N/A NA NA NA NA NA NA NA 29 NA NA NA NA NA NA NA 49 NA - -

AL N/A N/A N/A NA NA NA 05 04 N/A 07 07 N/A NA 06 1.0 1.6 3.5 43 33 = *
AR N/A N/A 09 1.0 1.1 1.0 1.1 1.0 1.6 2.1 2.1 1.0 0.7 1.1 1.2 1.5 13 2.2 33 - *
AZ N/A 04 0.4 0.4 0.5 0.6 0.9 0.6 0.8 0.9 1.0 0.6 0.6 0.8 0.8 1.1 1.8 4.0 7.7 = *

CA 0.2 0.1 0.3 0.4 0.4 0.3 0.4 0.4 0.4 0.5 0.5 0.4 0.4 0.4 0.5 0.5 0.9 13 2.2 * *
co 06 NA 07 0.5 0.5 0.7 0.5 0.9 0.8 13 51l 1.6 0.9 1.2 15 1.2 13 2.0 22 *
CT N/A- N/A NA NA NA NA NA 06 NA 05 06 NA NA 14 2.7 6.1 148 203 225 -
DC N/A N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA 39 192 257 226 =

DE N/A- N/A N/A NA NA NA NA NA NA NA NA NA NA 25 3.0 43 87 200 33.1 - *
FL 0.5 0.7 0.8 1.1 0.9 0.8 0.7 0.7 0.7 0.9 0.8 0.7 0.8 1.0 1.8 3.2 83 11.0 107 *
GA N/A 03 0.4 0.4 0.4 0.5 0.6 0.7 0.6 0.9 1.0 0.9 0.6 0.8 1.7 2.8 2.7 4.1 3.4 - *

HI N/A- N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
1A N/A- N/A N/A  N/A NA NA NA NA 08 1.2 1.5 1.0 13 1.0 1.0 1.5 2.0 3.2 2.8 -
ID N/A N/A  NA NA NA NA NA NA NA NA NA NA NA NA NA NA 13 13 1.7 =
IL 0.2 0.3 0.3 0.3 0.3 0.5 3.0 0.8 0.7 0.9 0.9 0.7 0.6 0.6 1.0 2.2 7.2 9.8 124 * *
IN N/A- N/A  NA 04 0.4 0.4 0.8 0.8 0.9 1.0 0.8 0.6 0.7 0.5 13 19 49 105 115 =
KS N/A N/A  NA NA 08 NA NA NA NA 13 NA 08 1.6 13 1.4 13 1.0 1.2 1.7 -
KY N/A N/A 07 0.7 0.8 0.7 1.2 0.9 1.0 15 13 1.7 1.6 1.7 4.3 78 | 1ils | 1eLl [ 1748 =

LA N/A- N/A NA NA NA NA NA 05 NA NA 05 04 N/A 06 0.7 0.8 2.0 3.6 5.0 - *
MA N/A N/A 03 0.4 0.5 0.6 14 1.1 0.8 0.9 1.0 0.9 1.0 14 69 144 235 245 268 = *
MD N/A- N/A N/A NA NA 04 0.9 0.6 0.6 0.9 0.9 1.0 0.8 1.5 3.8 58 178 252 296 - *
ME N/A- N/A  NA NA NA NA NA NA NA NA 17 NA NA 18 5.2 99 173 235 198 =

Mi N/A N/A 04 0.3 0.5 0.9 2.0 0.7 0.7 0.9 0.9 0.9 0.7 0.9 1.9 4.8 9.8 144 160 - *

MN N/A N/A  N/A NA NA NA 05 0.5 0.6 0.7 0.7 0.6 0.7 0.6 0.8 1.0 1.9 3.5 37 =
MO 0.5 0.7 0.5 0.6 0.9 0.8 2.5 1.2 1.0 1.2 1.5 1.1 1.0 1.6 1.9 3.1 78 109 153 * *
Ms N/A- N/A N/A NA NA NA NA 07 1.2 51l 08 NA 07 0.9 0.8 13 1.6 28 2.6 =

MT N/A N/A N/A NA NA NA NA NA NA 22 NA NA NA NA NA NA NA NA NA - -
NC 0.6 0.7 0.6 0.8 13 13 1.2 1.2 13 1.8 1.8 1.6 14 1.2 22 3.1 62 132 130 *

ND N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
NE N/A- N/A N/A NA NA NA NA NA NA NA 12 NA NA NA NA NA NA 13 14 =

NH N/A- N/A N/A NA NA NA NA NA NA 16 1.5 1.9 1.8 24 124 241 303 304 313 -

NJ N/A 04 0.3 0.3 0.3 0.3 0.4 04 N/A NA 04 0.3 0.4 0.6 1.2 2.8 79 155 257 = *
NM 1.1 N/A N/A 12 NA NA 12 NA 12 1.1 0.9 0.9 1.9 1.1 33 2.1 4.0 3.7 5.4 * *
NV N/A 09 1.0 NA 10 1.2 1.1 0.9 1.0 15 14 1.6 0.9 0.9 1.0 1.1 1.7 2.2 2.8 =

NY N/A 0.2 0.1 0.1 N/A 0.1 0.7 0.6 0.6 0.9 0.9 0.8 0.8 1.1 1.4 33 83 113 112 -
OH 0.3 0.5 0.5 0.4 0.7 0.9 51l 1.0 0.9 0.8 15 14 1.2 14 55 114 211 324 257 * *
OK 0.8 0.6 0.7 13 13 1.6 13 1.8 2.0 4.4 3.0 2.2 29 2.3 1.9 2.4 2.5 2.6 2.0 *

OR N/A N/A  NA NA NA 06 07 NA 06 0.8 0.7 0.7 0.7 0.6 0.8 0.9 1.1 2.1 24 =

PA 0.3 0.2 0.4 0.6 0.7 0.6 0.8 0.7 0.8 0.9 0.8 0.9 0.8 0.9 1.8 35 109 167 203 * *
Rl N/A- N/A NA NA NA NA NA NA NA NA NA NA NA 29 79 132 178 201 21.0 =

SC N/A N/A 05 NA 08 0.7 0.9 0.8 0.9 1.2 1.2 1.0 1.0 1.1 2.3 3.3 5.0 85 108 - *
SD N/A- N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
TN N/A N/A 03 1.1 13 13 1.1 1.4 1.6 1.2 1.1 1.0 1.2 1.5 2.1 4.0 6.2 93 128 - *

TX 0.2 0.4 0.6 0.4 0.4 0.4 0.5 0.5 0.4 0.7 0.6 0.5 0.5 0.4 0.6 0.7 0.9 1.2 1.2 *
uT N/A N/A NA 11 N/A 1.7 1.7 1.4 1.0 24 2.0 2.1 2.2 2.2 2.5 2.3 2.5 3.1 29 -
VA 0.4 0.4 0.6 0.6 0.8 0.6 0.8 0.9 51l 1.0 1.0 0.9 51l 15 2 33 79 100 103 *
VT N/A- N/A N/A N/A NA NA NA NA NA NA NA NA NA NA 36 56 101 138 193 - *
WA 0.4 0.5 0.8 0.5 0.7 0.8 0.8 0.5 0.7 1.0 0.9 0.7 0.8 0.8 0.8 0.9 13 1.9 29 * *
wi 0.4 0.4 0.5 0.8 0.8 0.9 1.0 1.0 1.0 13 1.2 1.1 0.9 1.4 1.6 2.1 53 8.6 9.4 *
wv N/A 2.1 2.2 25 3.7 24 29 4.6 5.0 24 5.8 5.6 5.0 5.6 72 127 263 374 340 =
wy N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
us 0.3 0.3 0.4 0.5 0.6 0.6 0.9 0.7 0.8 1.0 1.0 0.8 0.8 1.0 1.8 3.1 6.2 9.0 9.9 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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APPENDIX TABLE 5 AL HEROIN OVERDOSE DEATHS PER 100,000 PEOPLE

2000 2017
2000 2001 2004 2005 2006 2007 2008 2009 2010 2011 2014 2015 2016 2017 2018 2018 2018
test test

AK N/A N/A N/A NA NA NA NA NA NA NA NA NA 29 3.2 3.3 4.7 6.5 4.9 3.8 -
AL N/A- N/A  N/A NA NA NA NA NA NA NA NA NA 08 0.8 2.7 2.5 2.8 2.7 3.1 =
AR N/A- N/A N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
AZ N/A 0.5 0.5 1.2 0.8 06 09 09 1.1 14 1.5 1.9 1.6 2.3 3.1 3.8 4.5 5.0 52 =
CA 1.0 0.7 1.0 1.0 0.8 0.7 0.8 0.8 0.9 0.9 0.8 0.9 0.9 1.2 1.4 1.5 1.4 1.7 1.9 *
co 0.8 0.5 06 04 05 0.8 0.8 0.8 0.9 14 09 15 1.8 2:3) 28 2.8 4.2 3.9 3.9 *
CcT 3.2 2.8 2.6 3.2 2.8 2.2 2.5 3.5 3.2 29 2.3 2.5 29 6.5 89 113 131 124 99 * *
DC N/A- N/A NA NA NA NA NA NA NA NA NA 36 44 5.1 55 99 173 180 109 = *
DE N/A N/A NA NA NA NA NA NA NA NA NA NA 24 45 6.3 7.1 6.1 133 159 -
FL 1.1 13 13 13 09 07 0.5 0.5 06 05 0.3 04 06 1.0 1.9 3.1 3.6 3.6 3.5 *
GA N/A N/A NA NA NA NA NA NA 02 02 NA 03 0.4 0.7 1.6 2.2 2.2 2.6 29 -
HI N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA 14 NA NA = =
1A N/A- N/A N/A N/A NA NA NA NA NA NA NA NA NA 10 13 1.6 1.7 2.1 13 - *
ID N/A N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA 16 15 1.8 =
IL 0.3 0.3 0.4 0.2 0.3 0.4 0.5 0.5 0.8 0.9 1.2 13 2.1 4.5 5.6 6.7 8.2 9.2 8.3 * *
IN N/A- N/A  N/A NA NA NA NA NA 09 1.0 09 51l 1.8 2.6 2.8 39 47 53 5.0 =
KS N/A N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA 07 1.2 0.9 13 -
KY N/A- N/A NA NA NA NA NA NA NA 06 09 13 3.4 5.1 55 7.4 76 6.6 33 = *
LA N/A N/A NA NA NA NA NA NA NA NA NA NA 11 2.7 2.4 29 34 3.6 3.8 -
MA N/A- N/A N/A 04 NA 03 0.6 1.1 09 09 1.1 2.2 3.8 4.4 7.2 9.6 9.5 7.0 7.0 =
MD N/A N/A 05 0.5 13 1.4 1.9 2.3 1.8 2.7 1.6 1.8 29 3.6 52 66 107 8.6 59 - *
ME N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA 31 4.5 4.7 6.2 6.0 =
Mi 0.9 0.8 0.6 0.7 0.9 1.5 1.5 1.1 2.2 2.6 2.2 2.8 2.8 4.5 55 6.8 7.6 8.2 6.5 * *
MN N/A N/A NA NA NA NA NA NA NA NA NA 08 0.9 1.7 1.9 22 2.8 2.0 1.7 =
Mo 0.9 0.4 1.0 0.7 1.0 0.9 1.1 1.1 2.1 2.8 3.2 4.4 3.7 4.6 5.8 53 6.7 53 6.1 *
Ms N/A N/A  N/A NA NA NA NA NA NA NA NA NA NA NA 08 14 1.2 13 14 =
MT N/A N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 23 - -
NC 0.5 06 05 06 06 07 06 06 07 0.8 04 09 1.6 2.0 2.8 4.1 57 56 63 * *
ND N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
NE N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
NH N/A- N/A N/A NA NA NA NA NA NA 20 NA 34 3.5 55 8.1 6.5 2.8 24 N/A - -
NJ 24 23 2.7 2.5 14 2.0 1.2 1.2 1.3 NA 11 1.5 36 44 48 5.8 9.7 122 148 * *
NM 2.2 1.2 13 1.4 1.8 2.5 1.1 1.4 33 2.4 1.1 3.4 52 4.6 7.2 8.1 8.2 7.4 6.6 *
NV 1.9 1.1 1.8 1.6 1.2 1.9 14 1.6 1.2 08 N/A 15 1.6 1.7 22 2.7 29 3.1 3.5 *
NY 0.1 0.3 0.3 0.3 0.2 0.2 0.6 1.0 1.1 13 1.0 1.7 2.6 33 4.2 5.4 6.5 6.8 6.3 *
OH 0.7 0.8 1.0 08 51l 1.2 51l 14 2 2.0 33 40 64 SN BN RESE RESH 22 6.6 * *
OK N/A N/A N/A N/A NA NA NA NA NA NA NA NA 07 0.6 0.7 1.0 1.4 1.6 2.2 -
OR 0.9 1.0 1.2 1.0 13 1.1 1.6 3.0 2.5 3.1 2.0 3.5 3.5 2.7 3.2 2.5 29 3.0 3.7 *
PA 1.2 1.0 1.1 1.4 1.1 1.1 0.8 0.7 13 1.4 1.1 2.0 2.7 34 43 5.6 7.8 6.9 7.0 *
Rl N/A- N/A  N/A NA NA NA NA NA NA NA NA NA 29 65 6.8 43 25 N/A 22 = =
SC N/A- N/A N/A NA NA NA NA NA NA NA NA NA NA 07 1.4 2.2 2.5 3.2 3.8 -
SD N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
TN N/A- N/A N/A  NA NA NA NA NA NA 04 NA NA 08 1.1 2.3 33 4.1 4.8 57 - *
TX 0.5 0.8 0.8 09 09 09 09 09 1.0 1.2 1.0 14 14 14 1.6 1.9 1.9 2.0 2.3 * *
uT 2.3 1.9 1.2 13 0.9 1.9 1.8 1.9 2.7 2.1 1.9 2.7 3.0 4.2 3.8 4.3 5.6 4.8 5.1 *
VA 0.9 1.2 1.2 1.2 09 08 0.9 1.2 51l 13 0.5 13 14 25 3.1 43 54 6.7 6.4 *
VT N/A N/A NA NA NA NA NA NA NA NA NA NA NA 35 5.8 5.8 8.7 73 125 - *
WA 09 08 1.1 1.0 09 08 0.8 1.2 1.0 1.0 09 22 2.5 29 44 4.2 39 40 42 *
wi 0.5 0.4 0.5 0.5 0.4 0.6 0.5 0.6 1.2 1.4 1.7 2.5 34 43 4.9 53 7.3 7.8 6.0 * *
wv N/A- N/A  N/A NA NA NA NA 12 2.1 N/A 1.7 2.0 3.8 8.7 98 118 149 149 123 = *
wy N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
us 0.7 06 0.7 0.7 06 0.7 0.7 0.8 1.0 1.1 1.0 1.4 1.9 2.7 34 4.1 49 49 47 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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APPENDIX TABLE 6 COCAINE OVERDOSE DEATHS PER 100,000 PEOPLE

2000 2017
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2018
test test

AK N/A N/A N/A NA NA NA NA NA 37 35 NA NA 27 NA NA NA NA NA NA - -
AL N/A 05 05 NA 08 0.8 1.0 0.7 1.2 0.7 0.6 05 NA 07 0.8 0.8 1.8 2.2 1.9 =
AR N/A N/A 08 0.9 0.8 13 1.2 1.2 08 N/A NA NA NA NA NA NA NA 08 0.9 -
AZ 2.5 2.3 29 2.6 22 22 2.7 2.1 1.2 1.6 1.0 0.9 0.9 0.7 0.7 0.9 1.2 2.0 24
CA 0.9 0.5 1.1 1.1 1.0 1.1 1.2 1.1 0.8 0.7 0.6 0.7 0.5 0.6 0.6 0.7 0.9 1.0 1.4 * *
co 1.8 2.0 2:3) 2.7 2.6 28 3.6 2.8 2:3) 1.7 13 1.7 1.2 1.0 13 1.0 1.9 1.7 22
CcT 1.1 1.5 1.7 1.8 1.7 2.3 3.0 2.8 2.0 1.7 1.4 2.2 2.0 3.9 3.5 4.7 6.9 8.4 9.1 *
DC 7.6 8.7 64 100 76 7.0 9.0 4.9 44 N/A 63 4.7 52 4.8 53 49 135 176 142 *
DE N/A N/A 33 NA NA NA NA NA NA NA 29 NA 27 NA 21 2.3 53 116 159 - *
FL 13 2.1 2.2 2.6 2.6 3.0 3.2 33 23 1.7 1.8 2.0 1.7 1.9 2.2 29 5.4 6.7 6.0 * *
GA 1.1 13 13 1.5 1.5 1.6 1.8 1.8 13 1.4 1.1 1.0 1.0 1.1 1.4 1.5 2.0 2.4 2.6 *
HI N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
1A N/A- N/A N/A  N/A NA NA 07 07 NA NA 08 NA NA NA NA NA NA NA NA - -
ID N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = ==
IL 2.8 2.6 29 2.7 35 3.4 4.4 3.2 3.1 2.6 2.2 2.4 2.6 2.2 2.1 2.5 4.0 57 6.0 *
IN N/A 05 0.5 0.6 0.9 0.8 0.9 0.9 0.8 0.6 0.7 0.5 0.6 0.8 0.8 51l 1.7 4.0 4.1 =
KS 09 NA 08 1.2 13 13 1.8 1.2 NA NA NA NA NA NA NA NA NA 08 1.0
KY N/A 0.7 0.9 1.0 1.1 1.7 2.1 1.8 14 0.9 0.9 0.8 13 1.8 1.7 24 35 43 3.1 = *
LA 0.6 0.9 0.9 1.7 1.2 2.3 3.2 2.8 1.7 1.2 1.0 13 0.8 13 1.5 1.7 26 29 2.5 *
MA 2.2 3.2 3.1 4.6 33 4.0 5.0 43 29 25 2.6 3.1 2.7 35 4.5 6.1 85 10.1 107 *
MD 2.1 2.1 2.4 3.0 2.8 2.7 3.4 2.7 1.9 1.5 1.4 1.5 1.5 1.6 2.0 2.3 5.0 86 114 * *
ME N/A NA NA NA 16 NA 18 23 N/A NA NA NA NA NA 19 2.8 5.0 7.7 7.9 =
Mi 0.9 0.8 1.0 1.1 1.5 2.0 2.3 1.8 1.7 1.9 1.4 1.5 1.4 1.9 2.3 3.2 53 6.7 8.0 * *
MN N/A N/A 04 0.5 0.6 0.5 0.5 0.9 0.4 0.4 0.5 0.7 0.5 0.7 0.7 0.7 0.8 13 0.9 =
Mo 0.8 0.8 1.1 13 1.2 1.4 1.9 1.5 13 1.1 1.1 1.0 0.8 0.9 1.0 13 1.8 2.2 2.2 *
Ms N/A N/A  N/A NA 10 1.0 19 NA 08 09 NA NA NA NA NA 09 51l 13 1.2 =
MT N/A N/A N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
NC 1.0 1.1 1.6 2.1 24 3.4 3.7 25 2.0 1.8 13 1.8 2.1 1.8 23 3.2 5.1 7.2 7.1 *
ND N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
NE N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
NH N/A N/A 17 2.0 2.8 29 29 3.1 N/A 22 1.7 1.7 NA 22 2.7 4.1 5.0 3.9 53 -
NJ 2.0 2.2 2.6 25 2.1 35 23 1.9 1.7 NA 16 13 1.8 2.2 2.1 23 4.4 6.2 9.9 * *
NM 4.9 4.0 5.1 6.1 4.7 59 5.8 5.8 57 3.6 2.5 2.6 3.4 3.0 3.9 2.6 3.0 29 29 *
NV 4.0 29 2.8 3.8 35 3.7 3.3 35 2.7 2.3 1.7 1.6 14 1.8 0.8 13 1.2 1.6 15 *
NY 1.8 2.2 2.0 1.9 2.0 2.3 3.4 3.0 2.4 2.1 2.0 2.3 2.3 2.6 2.5 3.1 4.9 6.5 6.4 *
OH 1.0 51l 14 1.4 22 2ol 3.0 2.6 24 1.6 2.0 2.8 3.0 3.6 4.7 63 101 140 98 * *
OK N/A 06 N/A 13 1.6 1.1 1.2 2.0 1.0 0.9 1.0 1.0 1.0 07 NA 07 0.8 1.1 1.1 -
OR 0.7 0.7 08 N/A 08 1.0 1.0 13 0.8 0.6 0.5 09 N/A NA 05 0.6 0.7 0.9 1.1
PA 1.0 0.7 1.2 1.4 1.6 1.8 1.8 1.6 1.8 1.5 1.7 1.7 1.5 1.5 1.6 2.2 4.2 6.1 8.5 * *
RI 23 29 3.0 4.0 25 4.8 6.8 3.6 34 35 4.5 4.2 4.6 6.5 6.5 83 107 112 131 *
SC 0.9 1.2 1.0 1.6 1.4 1.9 2.5 1.9 1.9 1.6 1.4 1.4 1.1 1.0 1.8 2.4 3.0 4.7 5.4 *
SD N/A- N/A  N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA = =
TN 0.9 1.1 1.5 1.8 2.5 33 3.8 3.2 2.0 2.1 1.9 2.1 1.6 2.0 2.1 3.0 3.8 4.6 3.8 * *
TX 1.2 1.6 1.9 2.1 22 22 29 2.5 1.8 1.7 1.6 1.8 1.6 15 15 1.7 2.1 24 2.5 *
uT 3.2 2.3 2.3 3.2 2.8 3.4 3.7 3.2 2.7 2.2 1.4 1.6 1.9 1.0 1.4 1.5 1.7 1.5 1.7 *
VA 1.0 1.0 15 15 1.7 1.8 1.8 1.8 1.2 0.8 0.9 1.2 0.8 13 15 2.0 3.0 4.1 4.9 * *
VT N/A N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA 40 6.9 9.4 -
WA 25 1.8 23 24 2.6 24 29 24 1.8 1.7 1.0 13 0.8 1.2 1.2 1.1 1.2 14 1.6 *
wi 1.0 1.1 1.4 2.0 2.0 2.2 2.8 2.8 1.5 1.4 1.4 1.6 1.1 1.6 1.8 2.0 26 4.8 5.0 *
wv N/A N/A 22 2.7 33 24 3.8 35 34 1.6 35 43 34 4.4 3.1 5.6 85 116 83 = *
wy N/A N/A NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA - -
us 13 13 1.6 1.8 1.9 2.1 2.5 2.2 1.7 1.4 13 1.5 1.4 1.6 1.7 2.1 3.2 43 4.5 * *

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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AK
AL
AR
AZ
CA
co
CcT
DC
DE
FL
GA
HI
1A
ID
IL
IN
KS
KY
LA
MA
MD
ME
Mi
MN
Mo
Ms
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
Rl
SC
SD
TN
TX
uT
VA
VT
WA
Wi
wv
wy
us

N/A
N/A
N/A
0.5

0.6

N/A
N/A
N/A
N/A
0.2
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N/A
N/A
N/A
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N/A
N/A
N/A
N/A
N/A
N/A
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N/A
N/A
N/A
N/A
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0.7
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0.2
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N/A
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0.9
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0.2
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N/A
N/A
1.0

0.3

0.5
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N/A
N/A
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N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
0.7

N/A
N/A
N/A
N/A
N/A
N/A
0.2

N/A
N/A
N/A
0.7

N/A
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N/A
0.2

N/A
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0.9

1.1

N/A
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N/A
N/A
2.1

N/A
N/A
0.6

0.7

N/A
N/A
N/A
N/A
N/A
0.3

1.2

N/A
N/A
1.1

N/A
N/A
N/A
0.3

N/A
N/A
0.8

13

13

0.7

N/A
N/A
N/A
0.1

N/A
1.8

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
13

1.9

N/A
N/A
13

0.6
N/A
N/A
N/A
N/A
N/A
0.4
1.8

N/A
N/A
15

N/A
N/A
N/A
0.4

N/A
N/A
N/A
1.5

13

0.6

N/A
N/A
N/A
0.2

0.5

2.2

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
0.4

N/A
N/A
N/A
N/A
N/A
N/A
N/A
1.6

3.0

N/A
N/A
1.5

0.8

N/A
N/A
N/A
N/A
N/A
0.4

1.8

N/A
N/A
1.5

N/A
N/A
N/A
0.4

N/A
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1.0
1.8
1.5
51l
N/A
N/A
N/A
0.2
0.5
2.7
N/A
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N/A
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N/A
N/A
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0.5
N/A
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0.2
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N/A
N/A
2.1
2.7
N/A
N/A
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0.9
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N/A
N/A
N/A
0.4
0.6
1.8
N/A
N/A
15
N/A
N/A
N/A
0.5

N/A: Death rate is suppressed because it is based on 20 or fewer deaths.
-- Significance testing not possible because rate from 2000/2017 was suppressed.
* Difference between 2000/2017 and 2018 rates is statistically significant at the 95% level.
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