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Agenda 

• Introduction/Purpose of the SEOW 

• Presentation of Key Findings 

• New and Updated Resources 

• Questions 
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Purpose of SEOW  
(State Epidemiological Outcomes Workgroup) 

 Promote systematic, data-driven decision-making 

 Guide effective and efficient use of prevention resources 

 Identify and track substance abuse trends 

 Detect emerging substances/trends  

 Serve as a clearing house and facilitator  
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Substance exposed baby notifications 

In 2015, there were 1,013 notifications to Child Protective Services regarding 
infants born exposed to substances. Notifications have been steadily rising 
since 2011. In 2015, eight percent of the live births in Maine had substance 
exposed notifications. 4 
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Proportion of live births with substance exposed 
notifications, by Public Health District: 2015 
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MDEA drug trafficking investigations, by drug 
type: 2011–2015 

MDEA trafficking investigations related to heroin have more than doubled 
from 2013 to 2015. Trafficking investigations related to cocaine also observed 
a notable increase from 2014 to 2015.  
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Drug offenses involving opium or cocaine and their derivatives* 
per 10,000 residents, by Public Health District: 2014-15 
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*Derivatives include cocaine/crack, codeine, heroin, and morphine.  



MDEA methamphetamine manufacturing 
investigations: 2011–2015 

MDEA manufacture investigations related to methamphetamine more 
than tripled from 2013 to 2015. 
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Number of overdose EMS responses, by type 

EMS Responses related to drugs and/or alcohol have been 
gradually increasing for the past three years.  
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EMS overdose response rate (per 100,000 
residents), by age and overdose type: 2015 

Drug/medication overdoses are most common among those between the 
ages of 26 and 35 as well as those 18 to 25. 
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Number of drug and/or medication related overdose EMS 
responses per 10,000 residents, by Public Health District: 2015 
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Number of EMS naloxone administrations and 
individuals dosed*: 2011 - 2015 

From 2013 to 2015, the number of naloxone administrations given by EMS 
responders more than doubled.  Although not shown, rates are highest 
among males 25 to 34 years old. 12 
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EMS Naloxone administrations per 10,000 residents, by 
Public Health District: 2014 and 2015 
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Number of deaths* caused by pharmaceuticals 
and/or illicit drugs: 2011–2015 

In 2015, there were a total of 272 overdose deaths due to drug use in Maine, 
representing a 55 percent increase since 2013. In 2015, the majority of 
overdose deaths were related to illicit drugs surpassing pharmaceuticals. 

14 

108 96 
107 104 

111 

20 43 40 

75 

163 155 
163 

176 

208 

272 

2011 2012 2013 2014 2015

Pharmaceutical Opioid

Illicit drugs

Total

Source: Dr. Marcella Sorg/Office of the 
Chief Medical Examiner 

*Deaths involving pharmaceuticals and 
illicit drugs are not mutually exclusive. 



Number and age-adjusted rates of drug overdose 
deaths by state per 100,000, US 2014 
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Statistically significant drug overdose death rate 
increase from 2013 to 2014, US states 
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Percent of drug deaths involving specific 
drug types†: 2011–2015 
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Almost two in five involved heroin/morphine and almost a third involved 
non-pharmaceutical fentanyl.  



Drug-related death rate per 100,000, by Public Health 
District: 2013-15 
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Number of fatal motor vehicle crashes, by whether 
they involved alcohol and/or drugs: 2011–2015 

In 2015, nearly one in three (29%) fatal motor vehicle crashes involved 
alcohol.  
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Treatment 
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Number and percentage of primary treatment 
admissions, by substance type: 2015* 

 

A little more than one in three substance use treatment admissions listed 
alcohol as the primary reason for treatment in 2015, followed by 
heroin/morphine at 27percent.  21 
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Percent of primary treatment admissions, by substance 
type: 2011–2015 

 

Primary admission rates related to heroin/morphine have steadily 
increased since 2011, and have surpassed synthetic opiates as the 
second most common substance.  22 
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Percent of pregnant treatment admissions, by 
primary substance: 2011–2015 

In recent years, the percentage of admissions primarily due to synthetic 
opioids has steadily declined while the proportion related to heroin has 
increased. In 2015, more than eight out of ten pregnant substance abuse 
treatment admissions were related to opioids and/or derivatives.  23 
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Primary admissions related to synthetic opiates per 
100,000, by Public Health District: 2015 
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Primary admissions related to synthetic opiates per 
100,000, by Public Health District: 2011-2015 
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Summary 

• In recent years, consequences arising from synthetic opiates 
have declined as those related heroin and other non-
pharmaceutical opioids have risen steadily. 

• The shift to more potent and volatile opioids has had a major 
impact on overdoses, crime, and health in Maine. 

• Drugs such as methamphetamine, cocaine, and other 
potentially addictive and dangerous prescription drugs have 
had a progressively somber impact in Maine. 

• Alcohol/drug related crash fatalities are a major consequence 
of risky alcohol consumption; about one in three fatal motor 
vehicle crashes in 2015 involved alcohol/drugs. 
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Additional Resources  
2016 State and Community Profiles 

 State Profile 
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Community Profiles 

Factsheets and reports can be found  www.maineseow.com  within 
“additional resources “ 

http://www.maineseow.com/Documents/SEOW EpiProfile 2016 FINAL.pdf
http://www.maineseow.com/#/additionalresources/0
http://www.maineseow.com/


Additional Resources: 2016 Factsheets 

Factsheets and reports can be found  www.maineseow.com  within “additional resources “ 28 

Consumption/Prevalence Consequences 

Contributing Factors 

http://www.maineseow.com/
http://www.maineseow.com/Documents/SEOW Consumption Fact Sheet 2016 FINAL.pdf
http://www.maineseow.com/Documents/SEOW Contributing Factors Fact Sheet 2016 FINAL.pdf


Additional Resources: Data Dashboard 
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Tomorrow’s Webinar 

 
Part 3: Contributing Factors of Substance Use  
(Wednesday, November 2nd @ 10am) 
 
Steps to join webinar(s): 
  
  1.  Click the following link: 
http://stateofmaine.adobeconnect.com/seowseries/ 
  2.  For Audio: After clicking the link above you will be prompted with 
audio options. Please select the dial out option (receive a call from 
the meeting) and enter your phone number. You will then receive a 
call to join the audio portion of the meeting. 
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Contact 

Timothy Diomede, MPPM 
SEOW Coordinator/Prevention Data Analyst 

Timothy.Diomede@maine.gov   
www.maineseow.com  
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