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Introduction

Background: A third of U.S. adults know someone
who has died of Opioid overdose. It is a major
problem in the United States fueled by fentanyl and
co-use of other drugs

Objectives: To understand the geographic and
racial patterns of fentanyl co-use with other drugs

Methods

« Data engineering flowchart to collect race,
geography, and overdose mortality information
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*The National Vital Statistics System (NVSS)
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International Classification of Diseases (ICD) codes
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[Fig. 1] Polypharmacy Overdose Mortalities Drug Breakdown
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[Fig. 2] Polypharmacy Overdose Mortalities Race Breakdown
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*red indicates outliers

[Fig. 3A] Fentanyl and Psychostimulants

[Fig. 3D] Fentanyl and Benzodiazepines

Results and Discussion

Cocaine and psychostimulant co-use lead mortalities at 32.4% and
30% respectively of all fentanyl co-use

Asian shows the lowest overall mortality per 100,000 across all co-use

drugs while American Indian show increased mortality from
psychostimulant and alcohol co-use (16.4 and 12.7)
Psychostimulant co-use max incidence ratio does not follow the
east-coast dominant pattern compared to other co-use drugs
Regional ethnic makeup, access to drug supply chains, and
culture possibly affect fentanyl co-use max incidence ratios

[Fig. 3E] Fentanyl and Cocaine

Future Directions

+ Disaggregating all co-use
drugs as illicit and
prescription drugs to better
direct public health policy

* Further regional
breakdown of all co-use
drugs are necessary to
drive effective state-level
policies

These variables seem to affect different U.S. regions in varying levels
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