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Presentation Overview

• Non-fatal Overdose Data in Rhode Island

• How Biosurveillance Can Provide Data For Action

• How We Can Share Biosurveillance Data

• Future Directions

• Key Takeaways



Non-Fatal Overdose Data in Rhode 
Island
Emergency Medical Services (EMS) Runs

• Provides counts of non-fatal opioid overdose EMS runs 

(people receiving EMS care for a suspected opioid 

overdose) and patient demographic information.

Emergency Department (ED) Visits

• Provides counts of non-fatal opioid overdose ED visits 

(patients receiving ED care for a suspected opioid 

overdose) and patient demographic information.

Biosurveillance (Toxicology) 

• Provides information on substances found in urine or 

blood samples from patients who have experienced a 

suspected drug overdose and patient demographic 

information. 



Non-Fatal Overdose Data 
in Rhode Island



How Can Biosurveillance Data be of 
Value to Rhode Island’s Response?

Biosurveillance data provide the following 

information on non-fatal overdoses:

• Identifies and tracks the prevalence of substances 

within a specific time period.

• Provides a bigger picture of Rhode Island’s drug 

supply as well as emerging drug trends.

• Provides information on stimulants and 

benzodiazepines, in addition to opioids and 

fentanyl (as of October 2021).



Value: Demographic Information

Provides demographic data for individuals who 

experienced a non-fatal overdose.

• Includes information such as sex, age group, and 

the number of overdoses over a certain time 

period.



Value: Data to Action

Allows the Rhode Island Department of Health 

(RIDOH) to:

• More accurately discern drug use trends.

• Identify novel drugs appearing in Rhode 

Island including fentanyl analogs.

Allows community partners to:

• Inform public education and municipal and 

statewide outreach efforts.

• Evaluate effectiveness of interventions.



How Does RIDOH Share 
Biosurveillance Data?

health.ri.gov/od-datahub



Data Hub Creation Process

• Began with a format from other data hub pages, 

and then edited to fit our data needs.

• Drafted language for an overview and graphs.

• Focused on what made sense to share with the 

audience (data for action).

• Worked with communications staff to ensure 

language was suitable for a wide audience while 

balancing the need to express data-driven 

messaging.

• Launched on April 29, 2022.



Biosurveillance Data Hub 
Overview



Biosurveillance Substance Data



Biosurveillance Data Dashboard



Future Directions

• Update Biosurveillance webpage content and data, 

as needed.

• Increase frequency of data sharing with key 

partners.

• Explore adding information to our drug overdose 

health advisory alerts.

• Explore linkages to other data sources to obtain 

additional information (e.g., EMS and ED data).



Key Takeaways

Challenges

• Process for testing and analyzing data should be 

in place prior to sharing information with 

partners.

• Time to develop a webpage that will be useable 

for partners, including outreach and researchers.

• Public health data informs action

• Constantly evolving dataset

• Will update and add new information to 

webpage, as needed.
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