Trends in fatal opioid overdoses and
opioid-related emergency department visits
among the black population in California,

2011-2022

INTRODUCTION

he U.S. opioid epidemic continues to be framed
I by the popular media as overwhelmingly occurring

among White Americans.> However, research®**
has shown that opioid-related overdose deaths among
Black Americans exceeds opioid-related overdose death
rates among the general population in many states, high-
lighting hidden trends at the state-level, and the increase in
fentanyl overdoses. Little is known about opioid overdoses
among the Black population in California and how they
have changed over time. California has the fifth largest
Black population in the U.S., with over two million Black
residents.*? This represents an urgent area of study given
the historical and modern forms of structural, systemic,
and institutional racism, including concentrated poverty,
medical maltreatment, mass incarceration, and homeless-
ness, which disproportionately affect Black Americans
and impact the opioid epidemic.®® To address this, we
examined racial and ethnic disparities in opioid-related
deaths (i.e., fatal overdoses) and opioid-related emergency
department (ED) visits (i.e., nonfatal overdoses), and how
they have changed overtime (2011-2022) among the Black
population in California, including fentanyl-related trends.

METHODS

Deidentified data were publicly available from the Cali-
fornia Opioid Overdose Surveillance Dashboard.*® This
research is not considered human subjects and was ex-
empt from Institutional Review Board review. The Califor-
nia Opioid Overdose Surveillance Dashboard used using
an open-source server (RStudio) for data visualization.'®
Dashboard data included ED visits, hospitalizations, fatal-
ities, and prescriptions related to opioid overdoses among
California residents. Dashboard data were available from
2006 to 2022, presented in raw counts, crude rates, and
age-adjusted rates at the state, county, and zip code levels,
as well as by sex, age and race/ethnicity. Age adjustments
were made using direct standardization to the U.S. stan-
dard population.
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The outcomes for this research are opioid-related deaths
(i.e., fatal overdoses), opioid-related ED visits (i.e., non-
fatal overdoses), fentanyl-related deaths, and fentanyl-
related ED visits among non-Hispanic Black individuals.
Overdose deaths were identified using the International
Classification of Diseases (ICD) 10th Revision codes,
based on the ICD-10 underlying cause-of-death codes
X40-44 (unintentional), X60-64 (suicide), X85 (homi-
cide), or Y10-14 (undetermined intent), and T40.0-T40.4
or T40.6, multiple causes of death codes for opium, heroin,
natural and semisynthetic opioids, methadone, synthetic
opioids and unspecified narcotics.'*> Among the deaths
with drug overdose as the underlying cause, opioids are
indicated by a ICD-10 multiple cause-of-death code of
T40.1. Opioid-related ED visits (i.e., nonfatal overdoses)
reflect non-fatal acute poisonings due to the effects of opi-
oids regardless of intent outcome overtime.

Descriptive analyses were completed using the data
tables exported from the California Opioid Overdose
Surveillance Dashboard. All outcomes are presented as
age-adjusted rates per 100,000 at the county-level. Age
adjustments were made using direct standardization to the
U.S. standard population.

RESULTS

Across racial and ethnic groups, opioid mortality rates
from 2011 to 2022 increased the highest among
American Indian/Alaska Native residents in California
(Fig. 1a). Opioid-related death rates among non-Hispanic
Black residents remained relatively stable from 2011 to
2016, with an average age-adjusted opioid mortality rate
of 4.7 deaths per 100,000 non-Hispanic Black residents
annually. In 2017, opioid-related death rates started to in-
crease, reaching an age-adjusted opioid mortality rate of
33.5 deaths (per 100,000) non-Hispanic Black residents
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Fig. 1. Trends in opioid-related fatal and nonfatal overdoses by race and ethnicity in California, 2011-2022. (A) Fatal overdoses, (B) Nonfatal overdoses.
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in 2022. As shown in Fig. 1b, across racial and ethnic
groups, non-Hispanic Black residents in California experi-
enced the largest increase in opioid-related ED visits (i.e.,
non-fatal overdoses) from 2011 to 2022 (21.6 to 111.3
per 100,000 [415.3 %]). For example, age-adjusted rates of
opioid-related ED visits among non-Hispanic Black res-
idents nearly doubled from 68.1 (per 100,000) in 2020
to 111.3 (per 100,000) in 2022. Across racial and ethnic
groups, fentanyl-related mortality rates from 2011 to 2022
increased the highest among American Indian/Alaska Na-
tive residents in California (Fig. 2a). Fentanyl-related
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death rates among non-Hispanic Black residents in-
creased from 0.15 deaths (per 100,000) in 2011 to 30.55
(per 100,000) in 2022. Fentanyl-related death rates from
2017 to 2022 increased sharply across racial and ethnic
groups, with the highest increase observed by Black resi-
dents (0.71 to 14.12 per 100,000 [21.71 %], followed by
Hispanics (18.88 %), Asian Americans/Pacific Islanders
(18.11 %), non-Hispanic Whites (12.07 %), and Native
Americans/Alaska Natives (8.24 %). Fentanyl-related ED
visits were only available for 2021 and 2022 (Fig. 2b).
Among non-Hispanic Black residents, age-adjusted rates
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9Data available starting from 2021.
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Fig. 2. Trends in fentanyl-related fatal and nonfatal overdoses by race and ethnicity in California, 2011-2022. (A) Fatal overdoses, (B) Nonfatal overdoses®
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of fentanyl-related ED visits from 2021 to 2022 increased
53 % (from 22.16 to 33.80 per 100,000).

DISCUSSION

Publicly available data may be susceptible to misclassi-
fication and should be cautiously interpreted. Nonethe-
less, findings demonstrate that from 2011 to 2022 rates of
opioid overdose deaths in California were highest among
American Indian/Alaska Native residents, and now, the
fatal and nonfatal opioid overdose crisis disproportion-
ately impacts non-Hispanic Black residents. Fentanyl cri-
sis, structural racism, inequitable opioid use disorder treat-
ment access, and shifting drug policies are all possible
contributing factors.® Study findings highlight the urgent

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION

need for equitable interventions and policies to reduce the
differential harms associated with opioids.
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