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Proportion of Fatal Overdoses by Select 
Substance, January 2017-April 2021
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The proportion of fatal overdoses involving fentanyl was slightly higher 

from January 2021 to April 2021, compared to the same time period in 

2020. About one in two fatal overdoses involved cocaine, similar to 2020 

trends.
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Purpose

In this presentation, we will review:

• Updated State Unintentional Drug Overdose 
Reporting System (SUDORS) trends to better 
understand the risks of overdose death across 
occupation categories.

We will learn more about:

• Trends in fatal overdoses by occupation.

• SUDORS data related to natural resources, 
construction, or maintenance and service 
occupations.



Methods

• Data include unintentional or undetermined drug overdose 

deaths occurring in Rhode Island.

• Use of various data sources such as the Rhode Island Office 

of State Medical Examiners, vital records, and law 

enforcement.

• Data abstraction is conducted by a team of trained individuals 

who enter information into a web-based database and code:

• Demographics

• Toxicology

• Circumstances surrounding the death

• Overdose module specific information

• Analyses are restricted to opioid-involved deaths.

January 2016-June 2020:

Data from 1,251 overdose deaths have been included in the present analyses.



Categorizing Occupations

• SUDORS data are based on an individual's usual 
occupation listed on the death certificate.

• Occupations are categorized using the 2018 
Standard Occupational Classification System.

• Office of Management and Budget

• If a person's usual occupation was unclear, data 
were manually reviewed.

• The 2016-2019 American Community Survey 5-
Year Data estimates were used to calculate the 
rates of fatal overdose in each standard 
occupational category.



Examples of Occupation Categories 

Occupation Category Examples (not exhaustive)

Natural Resource, 

Construction, Maintenance

Fisherman, Mechanic, Carpenter, Construction Worker, 

Demolition, Electrician, Laborer, Plumber

Service
Cook, Bartender, Barber, Certified Nurse's Assistant, 

Security Guard, Maintenance Worker, Housekeeper

Production, Transport, and 

Moving

Assembler, Model Maker, Factory Worker, Driver, 

Shipper, Packer

Management, Business, 

Science, and Arts

District Manager, CEO, Owner, Engineer, Artist, Banking, 

Computer Analyst, Counselor, Nurse, Teacher, Legal

Sales and Office
Administrative Assistant, Cashier, Customer Service, 

Sales

Not Seeking Paid Work Caretaker, Homemaker, Student

Unspecified/Unknown/NA Unknown, Not Applicable, Employee, Staff Member

Unemployed Never worked, Unemployed, Not Working

Disabled Disability, Disabled, Total Disability



Why Analyze by Occupation Category?

Looking at a decedent's usual occupation can 
potentially inform targeted prevention efforts by 
highlighting differences in the distribution of:

• Sex

• Age

• Race and ethnicity

• Education level

• Substance use history

• Mental health history



Percentage of Opioid-Involved Fatal Overdoses by 
Occupation Category, January 2016-June 2020
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Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

About one in four decedents were employed in natural 
resources, construction, or maintenance occupations.



SUDORS Trends: Sex, Age, Race and 
Ethnicity, and Education



Proportion of Opioid-Involved Fatal Overdoses 
by Occupation Category and Sex
January 2016-June 2020
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About three in four (74%) opioid-involved overdose deaths 
occurred among males. This proportion ranged from 31% to 98%
by occupation category.



Proportion of Opioid-Involved Fatal Overdoses by 
Occupation Category and Age
January 2016-June 2020
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Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

The majority of deaths (75%) occurred among those aged 25 to 
54. This proportion differed based on occupation category.



Proportion of Opioid-Involved Fatal Overdoses 
by Occupation Category and Race and 
Ethnicity, January 2016-June 2020

Note: Percentages may not add up to 100% due to rounding. * indicates proportions suppressed in line with RIDOH’s Small Numbers Reporting Policy. Due to 

small numbers, proportions of fatal overdoses among decedents of Asian or unknown race are not shown.

Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

About 81% of opioid-involved fatal overdoses occurred among 
white, non-Hispanic victims. This proportion ranged from 74% to 
89% by occupation category.
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Proportion of Opioid-Involved Fatal Overdoses 
by Occupation Category and Education Level 
January 2016-June 2020

Note: Percentages may not add up to 100% due to rounding. * indicates proportions suppressed in line with RIDOH’s Small Numbers Reporting Policy. 

Decedents with unknown education level are excluded from analysis. 

Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

About 74% of opioid-involved fatal overdoses occurred among 
those with a high school diploma or with less formal education. 
This proportion ranged from 49% to 88% by occupation category.
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A Closer Look: Employed 
Occupation Categories



Proportion of Opioid-Involved Fatal Overdoses 
and Rhode Island Employed Population by 
Occupation Category, January 2016-June 2020 

Note: Percentages may not add up to 100% due to rounding. Proportion of occupation categories for Rhode Island employed population 16 years and older from 

2019 American Community Survey 5-Year Estimates.

Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

While 7% of Rhode Island’s employed population works in natural resources, 
construction, or maintenance occupations, 36% of fatal overdose 
victims worked in those occupations.
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Rate of Opioid-Involved Fatal Overdoses per 
100,000 Residents by Occupation Category
January 2016-June 2020

34.3 33.343.5

153.8
185.0

229.2

41.8 40.6
63.3

21.615.017.8
32.241.7

*
11.8 *

22.3

0

50

100

150

200

250

300

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

2
0
1
6

2
0
1
7

2
0
1
8

2
0
1
9

2
0
2
0

All Workers Natural
Resources,

Construction,
and Maintenance

Occupations

Service
Occupations

Management,
Business,

Science, and
Arts Occupations

Production,
Transportation,

and Material
Moving

Occupations

Sales and Office
Occupations

R
a

te
 p

e
r 

1
0

0
,0

0
0

 R
e

s
id

e
n

ts

Note: Population denominator based on American Community Survey 5-year estimates for each year; 2019 estimate applied for 2020 rates. Data are limited to 

unintentional or undetermined drug overdose deaths occurring in Rhode Island among Rhode Island residents. * indicates rates suppressed in line with 

RIDOH’s Small Numbers Reporting Policy related to rate calculations. Data excludes non-worker categories. † 2020 includes data from January to June 2020.

Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of 10/1/2021.

Natural resources, construction, or maintenance occupations 
continue to have the highest rate of opioid-involved fatal 
overdose.
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A Closer Look:
Natural Resources, Construction, 
or Maintenance Occupations and 
Service Occupations



Proportion of Opioid-Involved Fatal Overdoses 
in NRCM and Service Occupation Category 
January 2016-June 2020
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Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.

28% of overdose victims worked in natural resources, 
construction, or maintenance occupations.

About one in five (21%) of overdose victims worked in service 
occupations.



Natural Resources, Construction, or Maintenance 
Occupations, January 2016-June 2020
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Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.
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Service Occupations Category 
January 2016-June 2020

Almost half (45%) of decedents in the service occupation 
category were employed as food preparers or servers.

Note: Percentages may not add up to 100% due to rounding.

Source: State Unintentional Drug Overdose Reporting System (SUDORS), Rhode Island Department of Health (RIDOH). Data updated as of October 1, 2021.
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Conclusions

• Natural resources, construction, or maintenance 

occupations continue to have the highest rate of 

opioid-involved fatal overdose, with the majority of 

decedents employed in construction or extraction.

• Service occupations had the second-highest rate of 

fatal overdose, with almost half of decedents employed 

as food preparers or servers.



Next Steps

• Develop a detailed data brief specific to natural 

resources, construction, or maintenance and 

service occupations to further analyze SUDORS 

information.

• Leverage existing partnerships with local 

organizations to implement overdose prevention 

initiatives.



Questions?



Rachel Scagos, MPH

Overdose Surveillance Program Manager

Center for Health Data and Analysis

Rhode Island Department of Health

Rachel.Scagos@health.ri.gov

Jaejoon Shin, MPH

Public Health Epidemiologist

Drug Overdose Surveillance Program

Center for Health Data and Analysis 

Rhode Island Department of Health

Jaejoon.Shin@health.ri.gov



The impacts of the novel coronavirus 
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This work took place on the unceded 
and traditional lands of the 
Narragansett peoples.



Please note:

• All participant names are pseudonyms.

• All quotes are from participants and have not been edited or altered 

to maintain the integrity of participants’ experiences. Some quotes 

may therefore contain profanities.



Co-occurring public health 
crises



Source: CDC Opioid Data Analysis and Resources (March 2021)

https://www.cdc.gov/drugoverdose/data/analysis.html


Source: Governor’s Task Force, 2020 fatal overdoses in RI: data highlights, April 14, 2021

https://preventoverdoseri.org/wp-content/uploads/2021/04/April2021TF-Master-PowerPoint-Final1.pdf


COVID-19 response measures
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Source: State of Homelessness in RI Report, October 2020

Rhode Island homelessness rates

https://33724e35-fa44-48b0-b9d6-6e5786199e0e.filesusr.com/ugd/bd8412_6199d443588e40c895e1a033e9a7679d.pdf


Source: State of Homelessness in RI Report, October 2020

Rhode Island unsheltered homelessness rates

https://33724e35-fa44-48b0-b9d6-6e5786199e0e.filesusr.com/ugd/bd8412_6199d443588e40c895e1a033e9a7679d.pdf


How did evolving public health responses to
COVID-19 - and a shift in public health
priorities - impact the natural history of drug
use and overdose risk for unhoused persons
who use drugs?

P h o t o  b y :  L .  D i l l e y



Methods

• Rapid ethnographic work was conducted from July 2020 – April

2021

• Approximately 50 hours of ethnographic fieldwork across six

towns in Rhode Island

• Field sites included encampments, regular outreach routes,

hotels, and public spaces

• In-depth interviews with 39 unstably housed people who use drugs



Participant demographics



Findings



1. COVID-19 impacts on housing and service 
access



Barriers to housing

• Participants faced persistent barriers to accessing housing, 

which were exacerbated during COVID-19

• Included: years-long waitlists, having a voucher but no landlord willing to rent, 

having a prior felony, and needing couples housing

• Participants described navigating “10,000 hoops” due to service 

closures and changes to bureaucratic processes during the 

pandemic

• Impacted some participants’ ability to stay in contact with outreach workers 

and find temporary housing solutions



I was paying $690 for five days […] It was pretty much my whole entire

fucking paycheck every week just so I’d have a dry place to sleep. Then

shit went south very quickly and Crossroads won’t let you in till you get

COVID tested. Then you’ve gotta call CES and if there’s no beds available,

I can’t afford to go to Harrington…my job’s right down the street [from

here]. What the fuck am I gonna do all the way out in Cranston? Bus don’t

leave early enough for me to get here. So it’s either sleep in a tent, sleep

outside, or stay at Crossroads.

[Michael, 39-year-old white man]



Housing transitions

• Housing transitions were common

• Most participants cycled between shelters, hotels, prison, staying
outside, and/or couch surfing

• Some participants, regularly engaged with in-patient treatment programs to
meet their basic needs, which increased risk of fatal overdose upon release

• For participants in temporary hotel programs, the risk for removal
due to drug use was pervasive

• Concerns that removal would jeopardize future housing placement

• Led participants to use in ways that increased overdose risk while aiming to 
keep their hotel tenure



The using’s a little more discreet. I try to do it before I even get to

the house [hotel], I don’t even like to do it there. They do room checks,

‘wellness check,’ they call it. They just make sure you don’t have

guests. […] I’m not gonna lose that little bit of a spot and be

sleeping down here on this curb. I can’t do it no more. […] So I come

to town [to use], but I’m more of a discreet person…I worry about

someone calling the cops on me.

[Samuel, 42-year-old white man]



Increased surveillance during COVID-19

• COVID-related service closures limited where people could socialize.

• This increased interactions with police and exacerbated social isolation

• Some viewed service closures as specifically targeting unhoused 

populations, as it increased their risk of criminalization related to both drug 

use and homelessness.

• This shift in surveillance increased COVID-19 exposure for people who

were arrested and increased fatal overdose risk upon release.



First off, COVID-19 is bullshit. […] And in the meantime, you’re making

our lives so much harder than it already is. You’ve practically cut out a

lot of access to the homeless. Now we’re just out here with nothing. We

have no opportunities for assistance…It’s like they make things harder

for us, you know? Like you’ve taken away all our bathrooms and then

you want to put us in jail cause we have to find a place to squat?

We’re out in the open – what do you want me to do? …It’s like they left

us homeless people here to just rot away.

[Sherry, 42-year-old multi-racial woman]



2. COVID-related impacts on drug use practices



Quality and price

• COVID-19 impacted the quality of the illicit market

• Increased potency of the supply and an increase in ‘cut’ (i.e., impurities) being added

during COVID

• Participants noted increased prices, with stimulants being most impacted

• These changes in the market led to some drug use transitions during the

pandemic

• Transitions to crystal methamphetamine

• Transitions to injection drug use



I sell the middle of the line stuff, that way I can make a decent profit.

[…] But most of the Tina nowadays has fent. Now, I rinse my stuff

with acetone. I take it [fentanyl] out, right? Cause I’m a believer if

you’re gonna do a shot of Tina you’re going up. You shouldn’t be

tired afterwards, rights? So, I rinse it out with acetone.

[Russell, 58-year-old white man] 



Negotiating risk reduction strategies

• Participants had to balance overdose risk, reducing COVID-19 exposure,

and meeting their basic needs amid an increasingly toxic supply.

• This resulted in social isolation and adverse mental health outcomes

which impacted their drug use patterns.

• Led to the “fuck its mood” where individuals increased their use and

used in ways that heightened overdose risk (e.g., using alone, rushing

their use, using in more ‘hidden’ locations).



That COVID is freaking my friends out. The drug use is killing us. I

don’t know if I’m gonna be next. I could be tomorrow, I could be

tonight, I could be dead. […] And now they’re putting people up in hotels.

Those might be the people with the disease – who knows? That scares

me to death. And I won’t go to a shelter. I’d rather take my chances

outside. I might freeze to death, might be sick cause of my addiction,

but I’d rather die from my addiction than die from something that

somebody else may have. [Mark, 51-year-old white man]



Challenges and opportunities



There is a need to expand geographic
coverage of harm reduction services
outside of the urban core to meet
peoples’ needs.



We buy packs of like 10 [syringes] from like CVS or Walgreens.

They’re only like $5 for 10 of em. Or sometimes he’ll go to the

needle exchange…but it’s out of the way. We have to take buses to

get there from [the shelter]. So that’d be two buses just to get a

needle.

[Morgan, 33-year-old white woman]



Increasing services and programs
that meet peoples’ basic needs are
critical.



Basic needs

I wish they had more resources for people who don’t have food and shit like

that. You know what I mean? Because it’s kind of hard – I’m stealing to feed

us. And I don’t like stealing because that’s going to put me back in jail for

trying to feed us…and my food stamps – I missed the recertification. I want

to get a paper and fill it out and do it but I got to get my phone on because

they’re not doing interviews in the office – they’re doing it by phone. Now

my phone’s screwed up. […] And I don’t have transportation – that’s

another thing, you know what I mean?

[Stanley, 53-year-old white man]



A range of low-barrier treatment
options are needed to support the
varying needs of people who use
drugs, as well as those who want to
reduce their use.



Program options

Long-term programs - that’s another thing. They’re very short

here. It’s either 30 to 90 days. If you go to Men’s Road, you can get

two weeks, and then you get an extension for two more weeks. What

are you gonna do to cleanup in four weeks? Not much. Like

someone who’s been using as many years as I’ve been using, been in

and out of prison for 17 years, it’s very hard to change. […] You know

what it’s like? It’s like walking out and there’s nowhere to go. It’s a

set up.

[Chad, 48-year-old white man]



Existing harm reduction services
need to be paired with additional,
evidence-based approaches and
policies to minimize fatal overdose.



Expanded harm reduction interventions

People ain’t gonna not stop using the drug, right? So, the government

needs to fucking let people go some place where doctors are there

when they’re getting high and they can make sure that people don’t

die or whatever. You know what I’m saying? And give ‘em a drug that

they know is a real drug instead of this bullshit on the street. That’s

what’s really killing the people - the fentanyl. […] I mean, that would be

the best way to do it. It would stop a lot of deaths.

[Ronald, 54-year-old multi-racial man]



Housing-related policy changes are
needed to improve access for people
who use drugs and support long-term
tenancy.



Housing barriers

Like I said, I’ve been waiting two years. Two years and now I got on

the list in two, three, four years or whatever. So, I gotta be out here for

two years or whatever, right? I’ve been on the [the list] since 2011,

signed up again in 2015 and I’m still out here. And it’s like, ‘ok, you

say I’m this and I’m that,’ you know. But you get lost in the system.

[Kyle, 51-year-old Indigenous man]



Key takeaways



1. Findings indicate that there is an unmet need for harm reduction-focused 

housing (and housing in general).

2. Expanding harm reduction supplies outside of the urban core is urgently 

needed, including brick and mortar facilities.

3. Due to punitive factors and social requirements, people are often using in 

ways that increase their risk of overdose.

4. Ongoing gaps in basic needs and services, and uncertainty of next steps is 

impacting participants’ mental health in ways that increases drug use.



Thank you.

e: alexandra_collins1@brown.edu
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