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MnVDRS Overview 
 The MDH received funding to implement NVDRS 

in 2015. 

 Case abstraction began in June 2015. 

 Currently two data abstractors, project 
coordinator, and epi fellow. 

 Surveillance system evaluation underway using 
CDC guidelines. 

 Continue to improve and expand data 
collection. 

 Piloting the abstraction of American Indian 
unintentional poisoning deaths for 2015 and 2016 



How MnVDRS Works 



MnVDRS Cases 



Minnesota Suicides 



Minnesota Suicides: Number and  
Rate Increasing 
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Minnesota Suicide Deaths, 1999-2015 

Number of Suicides
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Minnesota and U.S. Suicide Rates, 1999-2015 

U.S. MN



Male Suicide Rate Higher than 
Female Suicide Rate 
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Minnesota Suicide Rate by Gender, 1999-2015 
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Males 20-44 Years Old:  
Highest Suicide Rate in 2015 

Minnesota Male Suicide Rates by Age Group, 1999-2015 



Minnesota Homicides 



Minnesota Homicides Increased in 2015 

[VALUE] 

0

20

40

60

80

100

120

140

160

180

200

96 97 98 99 00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15

N
u

m
b

er
 

Year 

Minnesota Homicide Deaths, 1995-2015 

Number of Homicides



Black Males have Highest  
Homicide Rate in Minnesota 
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Minnesota Drug Overdoses 



Drug Overdose Mortality 2015 
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Drug Overdose Mortality Rate by Race, 2015 

Age-Adjusted Rate



American Indian Drug Overdose Deaths 
by Drug Category 

[VALUE] 

[VALUE] 

[VALUE] 

[VALUE] 

[VALUE] 

[VALUE] 

[VALUE] 

0

2

4

6

8

10

12

14

16

18

Fr
eq

u
en

cy
 

Drug Category 

American Indian Drug Overdose Deaths by Drug Category, 2015 



Age Distribution of  
Drug Overdose Deaths 
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American Indian Drug Overdose 
Deaths by Injury Intent 
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Injury Intent 

American Indian Drug Overdose Deaths by Injury Intent, 2015 



American Indian Drug Overdoses 

 Results have been shared with 
American Indian community. 

 Comments from community 
members: 
 Disparities in drug overdose 

mortality rates. 
 Do unintentional poisonings 

resemble suicides? 



Examining American Indian Drug 
Overdoses more Closely 

 Project ongoing to abstract 2015 and 2016 
American Indian drug overdose deaths. 

 Based on risk factors and/or circumstances 
categorize as: 
 Not a suicide (i.e. unintentional) 
 Possible suicide 
 Probable suicide 

 This project only possible because of 
NVDRS capabilities. 
 Death certificates alone not enough to 

answer these questions. 



Thank you! 

Nate Wright 

SAMHSA/CSTE Epidemiology Fellow 

Injury and Violence Prevention Section 

Nate.Wright@state.mn.us 

651-201-4237 

mailto:Nate.Wright@state.mn.us

