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Context

The Centers for Disease Control (CDC) reports that drug
overdose deaths nearly tripled between 1999 and 2014.
More than 63 percent (n = 33,091) of drug-induced deaths
in 2015 involved an opioid (Rudd et al. 2016). Between
2010 and 2015, the drug-induced death rate increased
significantly: from 12.3 deaths per 100,000 to 16.3. Data
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indicates that Appalachia and the Northeast are . |
particularly vulnerable. 4 |
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The research questions motivating this project regard
place: Do the counties most affected by drug-induced
mortality share certain macroeconomic characteristics that
increase vulnerability to overdose fatalities? Do these
counties share demographic characteristics associated with
higher drug-induced death rates? I compiled a dataset
using three sources of county-level data to investigate
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these questions: (1) the CDC’s detailed mortality files, (2) I >172t0224 1355 ;012224

; . . >19.6 to 22.

the U.S. Census Bureau’s American Fact Finder, and (3) & ;ﬁ: 10434 o >25 ,225,7 Rhode Island

the U.S. Department of Agriculture’s Economic Research : T B —

Services (ERS) data products.

Data

This study uses CDC’s “Detailed mortality files.”
WONDER database returns were limited to “drug-induced . .
causes.” To capture drug-induced mortality during the Flﬂdlngs
“opioid crisis,” I gathered data from 2013 to 2016. The
dependent variable for the present study is the four-year
average for drug-induced mortality (1.e. CDC’s “drug-
induced causes”’; alcohol-induced deaths are not included).
Table 1 (below) shows the ten states (and the District of
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1. In the counties of states most affected by the “opioid crisis” (n = 363), the mean drug-
induced mortality rate 1s 27.8. Drug-induced mortality ranges from a low of 6.8 to a high of
89.7 in these counties. Using only economic and demographic indicators, I am able to
explain nearly 35% percent of the variance in overdose fatality rates (R-squared = .35;
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Columbia) most affected by drug-induced mortality: Adj.usted R-squared =.34). Fut1.1r6 research Wioll include hea}th indicators, among other ; Table 2: Most Affected U.S. Counties
variables, 1n an attempt to explain a larger portion of the variance. 7 %A

Table 1: Drug-Induced Mortality and the “Opioid Crisis” 2. Mini.ng counties are thos§ most seve.rely iplpacted b.y .rising drugjinduced mortality (p < . .~ oty g \{)d“i Unemplosment :B.“‘ Ecomomic
S p— :Ol); in fact, the.: model indicates classification as a mining county increases the drug- | 7 7% e _ _ ‘ i
| State Cru&e Rate State Crude Rate induced mortality rate by 5.5 deaths per 100,000. According to the USDA, to be classified Il 7 £ Rio Arriba County NM 841 0.5 234  Nonspecialized
———— 05 —— | as a mining county, mining must account for more than 13% of the county’s earnings or 8% 4 o ,7/[5, % Yyoming Counly WY 504 o o e
oSt Yirga - WeskYirginia o of the employment average. N Codicomy WY 6 o 25 Nonspecalnd
ACetincky £ WahuigionD.C. A0 3. The percent below poverty variable, as measured using U.S. Census data, is highly A7 Soomlomy WY 022 8 2 e
Ohio =54 Ohio 35 significant in the multivariate model (p <.001). Its standardized coefticient 1s .86, < Wz fliccmn o o o o zz
New Hampshire i Pennsylvania 37.2 indicating that for each one percent increase in the percent below poverty, drug-induced L ’//7’,///// mintaen. ° i ——.
Rhode Island e New Hampshire 37.1 mortality increases by nearly one death (.86) per 100,000. ) Z LogmComy WY 601 1 202 " iniog
Pentisylvatia 26.4 Massachusetts 34.9 4. The USDA’s Rural-Urban Continuum Codes (RUCC) variable is highly significant in the . x nl)e > % . i iy s
Massachusetts 25.3 Maryland 34.7 multivariate model (p < .001). This variables distinguishes metropolitan counties by the % e o Gata County K s 5 96 Mamfaciuring
New Mexico 24.8 Kentucky 34.4 population size of their metro area. Metropolitan counties are subdivided into three A .// vh //7/ & oagr IR~ o L e
Washington D.C. 23.5 Rhode Island 31.2 categories. The RUCC distinguishes nonmetropolitan counties by degree of urbanization | ,% o SembnComfy — KE 555 65 136 Nonspecialized
Delaware 23.1 Delaware 30.3 and adjacency to a metro area; nonmetropolitan counties are subdivided into six categories. ot 227 Eﬁpbgcn“ 3 5 i anfn;nt
Maryland 7 6 Connecticut 279 The RUCC mean (4.5) indicates the average county in my dataset 1s nonmetropolitan. Kentucky West Virginia i:‘t:‘fcﬂ“c“ A . - I\:prmlnn;
Source: CDC Wonder, Multiple Cause of Death Files, 1999-2016 5. Population loss 1s also highly significant (p <.001) in the multivariate model. According a9 ' — P —_— Huncock County WV 509 66 5 HiamBining
ote: %, Sleie Average IS 172 Jor 241352040 to the USDA, a county is classified as “population loss” if the number of residents declined = [ serCoy KW 0 10 2051 MG
between 1990 and 2000 censuses and also between the 2000 and 2010 censuses. According = | rfnfchn I o e e
The unit of analysis for this study is counties. Those with to the multivariate model, classification as a “Pop loss county” increases the drug-induced o P e, - | Eloyd. County K% 112 307 Mining
an average crude death rate of 22 or greater (plus mortality rate by 5.1 deaths per 100,000. o /\ e ihiccni“ z:: jj; 7;7 126 zz
Washington, D.C.}—the CDC cutoff point for those places 6. The county’s age structure 1s also important. Three age categories are significant in % = | ButlerCounty ~ OH 477 6.1 136 Nonspecialized
most severely impacted by rising drug overdose—are explaining drug-induced mortality: age 35 to 44 (p <.001), age 54 to 59 (p <.001), and age e wm e ” e ol
included in the dataset. Though these states contain 421 60 to 64 (p <.001). A one percentage increase in the population of adults age 35 to 44 = | BrownCounty ~ OH 455 : 167  Nonspecialized
counties, my dataset was reduced in size (n = 363) due to produces a 2.5 increase in drug-induced mortality; the same is true for adults age 55 to 59. . e A s o pondi g ey
suppressed CDC data. Future research will supplement and A one percentage increase in the population of adults age 60 to 64 increases drug-induced : | CambriaCounty ~ PA 448 83 156  Nonspecialized
expand the dataset. mortality by 3.8 deaths. S T T T O T T N T B T B T e e S —



