Authority L and Metra commuter rail stations because transit
hubs provide access to drug markets for nonresidents.?

We assessed neighborhood disadvantage using the for-
mula {[(c/10 + d/10) - (a/10 + b/10)1/4} with 5-year US Cen-
sus percentages, where a represents adults 25 years or older
with a college degree, b represents owner-occupied housing,
crepresents households with incomes below the federal pov-
erty threshold, and d represents female-headed households
with children. Neighborhood disadvantage scores ranged from
-5 (very low or little disadvantage) to +5 (very severe
disadvantage).* We assessed segregation using the Index of
Concentration at the Extremes® by subtracting the number of
non-Latino Black residents from the number of non-Latino
White residents in a zip code and dividing by the zip code popu-
lation (segregation ranges, -1 indicates 100% Black popula-
tion; O indicates 50% Black, 50% White; and 1indicates 100%
White].

We calculated the euclidean distance from the home zip
code centroid to GPS coordinates of the overdose location (eFig-
ure in the Supplement). Because urban zip codes are com-
pact and divided along lines that do not necessarily corre-
spond with residents’ versions of their neighborhood,® we
designated overdoses that occurred in the same or contigu-
ous zip codes as home zip code nontraveling and overdoses
that occurred 2 or more zip codes away as “far” traveling (eFig-
ure in the Supplement). We used logistic regression to assess
individual- and neighborhood-level correlates of travel. Two-
sided P < .05 was considered statistically significant. R soft-
ware, version 3.4.1 (R Foundational for Statistical Comput-
ing) was used for statistical analysis.

Results | Of 3927 fatal overdoses, the mean (SD) age across all
overdoses was 44.1 (12.6) years, 2972 (75.7%) were men, 1832
(46.7%) were non-Latino White, and 1596 (40.6%) were non-
Latino Black. A total of 1171 individuals (30%) had traveled 2
or more zip codes beyond their home zip code (mean [SD] dis-
tance, 49.4[262.4] km). Men (923 of 1171 individuals [78.8%];
P =.003) and younger individuals (mean [SD] age, 41.9 [12.2]
vs 44.8[12.6] years; P < .001) were significantly more likely to
travel, and there were no differences by racial/ethnic subcat-
egories. Decedents were more likely to travel far from zip codes
with low to high neighborhood deprivation (adjusted odds ra-
tio[AOR], 1.43; 95% CI, 1.27-1.60) and from zip codes that were
predominantly non-Latino White to predominantly non-
Latino Black (AOR, 2.13; 95% CI, 1.61-2.83) (Table 1). Travel was
significantly associated with fentanyl-involved overdoses
(AOR, 1.40; 95% ClI, 1.20-1.63), but not with heroin-involved
overdoses (AOR, 1.12; 95% CI, 0.96-1.29) after controlling for
race/ethnicity, sex, neighborhood deprivation score, and tran-
sit hub in home zip code (Table 2).

Discussion | Thirty percent of decedents traveled far from their
home to the location of the fatal overdose. Decedents tended
to travel to more resource-deprived and segregated neighbor-
hoods compared with their home neighborhood. Those who
traveled were more likely to have fentanyl in their system at
the time of death. This cross-sectional study was limited to fa-
tal overdoses in 1 US mixed urban-suburban county. We did not
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have access to narratives for how or why people traveled to their
overdose location. Additional narrative information is needed
to provide context into how place and travel contribute to over-
dose.

People who use drugs to fatal ends may reside far dis-
tances from where they consume drugs. Nonresidents of over-
dose hot spots should be a focus of treatment screening and
delivery.
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Assessment of COVID-19 Hospitalizations

by Race/Ethnicity in 12 States

Given the reported health disparities in coronavirus disease
2019 (COVID-19) infection and mortality by race/ethnicity,%?
there is an immediate need for increased assessment of the
prevalence of COVID-19 across racial/ethnic subgroups of the
population in the US. We examined the racial/ethnic prevalence
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of cumulative COVID-19 hospitalizations in the 12 states that
report such data and compared how this prevalence differs
from the racial/ethnic composition of each state’s popula-
tion.

Methods | Using data extracted from the University of Minne-
sota COVID-19 Hospitalization Tracking Project,> we identi-
fied the 12 states that reported the race/ethnicity of individu-
als hospitalized with COVID-19 between April 30 and June 24,
2020. We calculated the percentage of cumulative hospital-
izations by racial/ethnic categories averaged over the study pe-
riod and then calculated the difference between the percent-
age of cumulative hospitalizations for each subgroup and the
corresponding percentage of the state’s population for each ra-
cial/ethnic subgroup as reported in the US Census.* The race/
ethnicity categories included were White, Black, American In-
dian and/or Alaskan Native, Asian, and Hispanic. Descriptive
statistical analyses were conducted using Stata/MP, version 14
(Stata Corp). The University of Minnesota Institutional Re-
view Board reviewed the study data and deemed it exempt
from review and informed consent requirements because the
study was not human subjects research.

Results | This analysis of COVID-19 hospitalizations in 12 US
states during nearly a 2-month period represented a total of
48788 cumulative hospitalizations among a total population
of 66 796 666 individuals in 12 US states by the end of the study
period on June 24, 2020. The share of the hospitalizations of
White patients was substantially smaller vs their share of state
population in all 12 states (Table and Figure). For example, in
Minnesota, the share of hospitalizations of White patients was
52.9%, whereas their share of the state population was 84.1%.
Conversely, the percentage of hospitalizations among Black pa-
tients exceeded the percentage of their representative propor-
tion of the state population in all 12 states. Differences be-
tween the cumulative percentage of hospitalizations and the
state population of Black individuals were greatest in Ohio
(31.8% vs 13.0%), Minnesota (24.9% vs 6.8%), Indiana (28.1%
vs 9.8%), and Kansas (22.0% vs 6.1%).

Eleven states reported the number of COVID-19 hospital-
izations for Hispanic individuals, and in 10 states, the percent-
age of hospitalizations for Hispanic individuals was higher than
their representative proportion of the state population. The dis-
parity among Hispanic individuals was most pronounced in
Virginia (36.2% of hospitalizations vs 9.6% of population), Utah
(35.3% of hospitalizations vs 14.2% of population), and Rhode
Island (33.0% of hospitalizations vs 15.9% of population).

The pattern was largely reversed for the Asian popula-
tion. In 6 of 10 states that reported data for this subgroup, the
proportion of hospitalizations was lower compared with their
population representation. In Massachusetts, for example, the
Asian population comprised 7.0% of the population but only
4.0% of the COVID-19 hospitalizations.

Hospitalization data for American Indian and Alaskan Na-
tive populations were only reported by 8 states. However, the
disparity was substantial in select states. In Arizona, the Ameri-
can Indian and Alaskan Native population accounted for
15.7% of the hospitalizations but only 4.0% of the state’s
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Ethnicity

Figure. Hospitalizations vs Population of Racial/Ethnic Subgroupsin 12 States
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population. Similarly, in Utah, this subgroup accounted for
5.0% of the hospitalizations in contrast with 0.9% represen-
tation of the state population.

Discussion | This analysis identified considerable disparities in
the prevalence of COVID-19 across racial/ethnic subgroups of
the population in 12 US states. These findings are consistent
with an earlier Centers for Disease Control and Prevention
analysis of 580 hospitalizations between March 1 and March
30, 2020, that found disproportionately high COVID-19 hos-
pitalizations for the Black population.® Similarly, a study of
1052 confirmed COVID-19 cases between January 1 and April
8, 2020, at a California health system reported higher odds
of hospitalization in non-Hispanic Black individuals com-
pared with non-Hispanic White individuals.® In addition, we
observed high hospitalization rates for Hispanic individuals
in most of the states analyzed and high hospitalization rates
for American Indian and Alaskan Native populations in
select states.

These findings highlight the need for increased data
reporting and consistency within and across all states. Only
12 of 50 US states have consistently reported hospitalizations
by race/ethnicity during our study period. New Jersey and
Florida recently started reporting data on COVID-19 hospital-
izations by race/ethnicity. The present study is limited in
that there was no adjustment for age, sex, comorbidities,
and socioeconomic factors within each racial/ethnic group
that are likely to be associated with COVID-19 hospitaliza-
tions.

Alarge body of research has identified racial/ethnic health
disparities in the risk of infection associated with a higher
prevalence of comorbidities, less access to health care, ad-
verse economic conditions, and service-related occupations.?
The unique clinical, financial, and social implications of
COVID-19 for racial/ethnic populations that are often system-
atically marginalized in society must be well understood to de-
sign and establish effective and equitable infrastructure so-
lutions.
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Disparities in Secondhand Smoke Exposure

in the United States: National Health and Nutrition
Examination Survey 2011-2018

Secondhand smoke exposure (SHSe) is one of the causes of sud-
deninfant death syndrome, respiratory tract infections, ear in-
fections, and asthma attacks in infants and children;
coronary heart disease, stroke, and lung cancer in adult non-
smokers; and low birth weight, premature deliveries, and con-
genital defects in pregnancies.! It results in nearly 42 000
deaths (more than 41 000 adults and 900 infants) among non-
smokers every year in the US, with Black individuals account-
ing for 24% to 36% of the infant deaths.? The US Surgeon Gen-
eral determined that there is no risk-free level of SHSe.> With
the outbreak of coronavirus disease 2019, which affects lung
function, improving smoke-free policies to enhance air qual-
ity should be a growing priority.
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