A 10-Year Review of Opioid-Related Deaths at West Tennessee Regional Forensic Center 2007 2017
Haley St. John and Juliette Scantlebury, M.D.

THE UNIVERSITY OF All Authors:
| West Tennessee Regional Forensic Center, University of Tennessee Health Science Center,

l ENNESSEE 637 Poplar Ave, Memphis, Tennessee 38105

HEALTH SCIENCE CENTER. -l N E

| WESTTENNESSEEREGIONA BFORENSICCENTER
ABSTRACT RESULTS

© 20827 GARY KESSEI

Prescription opioid deaths have tripled since 1999, and currentl ST i0id- _

Op|0|d Overdzse kI”pS 115 Americans pefday " averagie (1) Brior toy Most Common Opioids in Opioid-Related Deaths (2007-2017) Drugs Most Commonly Combined with Opioids in Opioid-Related Table 1. Occurrences of OplOld Related Deaths from 2007-2017
e o ) _ L 130 Deaths (2007-2017)
2014, prescription opioids have been the primary driver of opioid-related 0 100 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
mortality. In rggent years, ’Fhe United States .has seen a steady decline in o . Accident 36 62 86 85 68 103 124 135 176 200 196
the rate of opioid prescription. At the same time, there has been a
— . . . o 100 Suicide 6 6 12 12 8 7 6 3 8 3 2
significant increase in the number of deaths attributed to non-prescription 80
. . . ——_ 90
opioids such as heroin, illicitly manufactured fentanyl, and fentanyl . .
agalogues In 2017 an,10ng 7y0 237 drug overdose dyeaths nationglly 20 —fentany 70 Table 2. Average Number of Drugs Involved in Opioid-Related Deaths
) ’ ) ’ —heroin Opioids Alone

47,600 (67.8%) involved opioids, with increases across age groups, 70 —hydrocodone °0 —Opioid + Benzodiazepine 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
racial/ethnic groups, and county urbanization levels in multiple states (2). 60 e s S e e
The opioid epidemic is especially profound in Tennessee, which had the 50 oxycodone 20 — —Opioid + Amphetamine

. . . . . . . . s —oxvmorphone —Opioid + Antidepressan
39 highest opioid prescription rate in the country in 2017 and an opioid- 10 e / . Opioids 114 1.31 1.24 118 145 127 132 134 143 1.7 1.65

30

20

related death rate of 19.3 deaths per 100,000 persons, compared to the 0

national average of 14.6 (3). //\<\)<\/, /\ o /\’ Non-opioids 1.07 1.1 1.01 0.88 122 135 154 133 164 1.51 1.42
This retrospective study analyzes autopsy data from West . / /»W "

Tennessee Regional Forensic Center (WTRFC) from 2007 to 2017 to / - N

gain a better understanding of the effects of the opioid epidemic on West U 07 aos a0m 010 aom1 2012 2013 ome 2015 2016 2017 07 008 2005 2010 011 01 2013 014 a01e 2016 2010 o B
Tennessee and the surrounding areas. Data from opioid-related Pre§crlptlon o_plOlds such as methadc_me and oxycodqne were most
accidents and suicides were analyzed in order to identify trends in race, - common in the earlier half of the study period, but were quickly
age, gender, location, types of opioids, and drug combinations involved in Opioid-Related Deaths by Age Group (2007-2017) Opioid-Related Deaths by Race and Gender (2007-2017) overshadowed by the rise in heroin beginning in 2012. The number of
opio,id-relate,d deaths. | 75 o overdose cases involving fentanyl rose precipitously beginning in 2015,
& 100 spiking from 8 cases in 2014 to 51 in 2015, and peaking at 120 cases in 2017
§§ 28 with a predicted upward trajectory. Fentanyl analogues such as acetyl,
INTRODUCTION 49 (738 furanyl, and despropionyl fentanyl began to appear as a cause of death in
1 50 2015 and 2016. Benzodiazepines were the most common class of drugs to
The West Tennessee Regional Forensic Center is located in Memphis, ig jl 1 jl | . be combined with opioids (involved in 46.3% of opioid-related deaths in
Tennessee and investigates approximately 4,000 deaths per year for ° Jh I J 20 i 2016), followed by cocaine, ethanol, and amphetamines.
Shelby County and 13 other counties west of the Tennessee River. 2007 2008 2009 20100 20K 2012 20132014201 2016 201 I i Out of 1,344 cases of opioid-related deaths in 2007-2017, a total of 838
Shelby County had a population of 929,030 in 2010 and 936,961 in 2017 mlee T IRAe T mee e B e 000 2008 2000 2010 2011 2012 2013 201 2015 26 2007 - were male (62.4%) and 506 were female (37.6%). 1108 were white (82.4%)
W Age 45-54 B Age 55-64 B Age 65-74 B Age 75-84 o White Women ®mWhite Men mBlack Women mBlack Men groups have boen excluded from this graph for clrity. 0
(0.85% increase). The population is 52.5% female and 47.5% male, and 231_ were black. (17.2 A))..The most prevalent group across all 10 years
54.2% black and 41.1% white. The opioid prescription rate for Shelby . was white men, which comprised 50.8% of cases. Potential race
. . All Accidental Deaths (2007-2017) o misclassification within WTRFC’s database may contribute to underestimates
county is above the national average, but lower than that for Tennessee. 200 Drug Combinations in Opioid-Related Deaths (2007-2017) for certain categories. It is noteworthy that although Shelby County has a
. . L. . 100 _
égﬁﬂ;dégget%;zebggfateﬁrﬁglogep;zﬁcr;?:gg i:zteepaekr;t()? 4%eifggj (I)n but Zzz o I majority black population, white was the most prevalent racial group in opioid-
. h higher than th J " ?/ P ! o0 70 ) I I related deaths. As the study period progresses, there is a trend of an
remains much higher than the hational average o ) _ Increasing proportion of younger people dying of opioid overdose. In 2007-
400 . . . .
200 o 2010, the most prevalent age group involved in opioid-related deaths was
Opioid Prescriptions per 100 People, 2007-2017 (CDC Data) o 0 K N 8 B N 0. B Qe — 20 Iﬂ- L l l IJ] l I. I L I l l . age 45-54. In the second half of the decade, people aged 25-34 were the
o P o g lep il e lH IH IH " iLn Iml | most prevalent group. The majority of deaths occurred in the 38134, 38122,
20 [ A T o Wl Nl Bad bl N and 38111 zip codes, each with 61-70 deaths cumulatively in 2007-2017.
100 93.4 07.5 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 M Single Opioid Alone B Multiple Opioids I ” I f d . d h b th f
80 85.1 9.2 i : 219 86.9 80.8 79.2 6.5 44 m All Accidents M All Accidents Involving Opioids @ All Accidents Involving Non-opioid Drugs @ Single Opioid With Other Drugs B Multiple Opioids With Other Drugs N r_ec_;ent years’ | ICIty _rn_anu aCtu_re_ OPIOI S Nave ecome € _neW ace
o w78z 75 812 09 813 78.1 o — . of the opioid epidemic as opioid prescription rates have steadily declined
40 | o OPIOID RELATED R Iz S across the country. Understanding the changing trends of opioid abuse is
20 il s O R e critical in order to predict the trajectory of the epidemic moving forward.
" om0 2000 200 2011 2012 2013 o014 o5 oo 2017 . \\\wv st cam
Sheloy Gounty —Temessee —Unied Sates — "' A ' m
B 2o - 48 df‘r VA

38002 ‘

1. Hagemeier, N., PharmD, PhD. (2018, May 11). Introduction to the Opioid Epidemic: The Economic
Burden on the Healthcare System and Impact on Quality of Life. American Journal of Managed Care.
2. L. Scholl, PhD; P. Seth, PhD; M. Kariisa, PhD; N. Wilson, PhD; G. Baldwin, PhD. (2019, Jan 4).

38128
38134 38016

B 70 ; -‘ . e . J
METHODS ) T !
| L

The WTRFC Death Investigation and Decedent Information (DIDI) r I 'g:i o 38122 Drug and Opioid-Involved Overdose Deaths— United States, 2013-2017. CDC Morbidity and
database was searched for all deaths that listed opioid toxicity in the - Ve a ral Mortalty Weekly Report
_ _ P y o~ e 38 o 011 38138 3. National Institute on Drug Abuse. (2019, March 29). Tennessee Opioid Summary. Retrieved from
cause of death durlng the 10-year perlod from 2007 to 2017. Data \\ e &\ https://www.drugabuse.gov/opioid-summaries-by-state/tennessee-opioid-summary
gathered included age, sex, race, day, month, and year of the incident, N ~
2

location of death, manner of death, and cause of death. Deidentified zip
code data was sent to a third party for creation of the geographical heat
maps using ESRI ArcMap Geographic Information System software.
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