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BACKGROUND 

Overdose Public Health Emergency 
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Overdose Deaths 
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BC Coroners Service. Illicit Drug Overdose Deaths in BC, January 1, 2007 – February 28, 2018.  
Data are preliminary and subject to change. 



Geographic Distribution 
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Public Health Emergency Declared 
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April 14, 2016 
 

Medical Health 
Officer Order to 

emergency 
departments to 
report patient 

visits for opioid 
overdoses 

Source: Government of BC 



Status of Emergency Department 
Surveillance in BC 
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• 5 geographic health authorities 
 

– Vancouver Coastal & Fraser Health 

• Well-established syndromic surveillance 

• ICD discharge codes and Chief Complaint 

 

– Interior, Island & Northern Health 

• Limited or no existing ED surveillance 

• ICD discharge codes unavailable 

• Presenting Complaint only (CEDIS*) 

• New case-based reporting system required 

 

 Source: Government of BC *Canadian Emergency Department Information Systems (CEDIS) – standardized list  



ENHANCED SURVEILLANCE OF 
OPIOID OVERDOSES 

Design and Implementation of a New Surveillance System  
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Purpose 
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To better understand the incidence, distribution, 
demographic characteristics & circumstances of 
opioid overdose patients who present to emergency 
departments (EDs) in 3 regional health authorities 

Source: iStock/Getty Images 



Data Elements 
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• Identifiers & demographics (incl. employment status) 

• Circumstances of overdose 

• Drugs/substances used & modes of administration 

• Interventions (naloxone) 

• Provision of naloxone kit & referral 

 



Case Report Form 

12 



Flow of Information 
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Weekly Dashboard 
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Source: BC Centre for Disease Control 



Suspected opioid overdoses reported by Emergency Department, June 1-October 3, 2016 (n=176) 

Regional Maps 

Source: Interior Health 



DATA FOR ACTION 
Surveillance is… 
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Public Health Implications 

• Quickly demonstrated broad 
geographic distribution & community-
specific impact 

 

• Powerful data for myth busting! 

 

• Highlighted the need for supervised 
consumption & informed planning & 
location of services 

 

• Enabled increased client referral / 
follow-up from EDs 
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Source: Interior Health 

Source: Kelowna Capital News/Douglas David Farrow 



LESSONS LEARNED  
& FUTURE DIRECTIONS 
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Challenges 
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• No baseline & challenges with interpretation 

• Based on self-report by EDs & difficult to estimate 
completeness of reporting 

• Poor system for cluster detection 

• Very resource-intensive without defined endpoint 

• No additional resources to support active surveillance 

 

 



Where Are We Now? 
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• Scaled back case reporting in September 2017 

• Modified syndromic surveillance (region-specific) 

• Greater availability & reliance on other data sources (e.g., 
ambulance, coroner) 

• Considering more sustainable options for collection of 
contextual data (e.g., sentinel or periodic reporting, 
involvement of peers) 
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