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Methamphetamine Overdose Deaths in the US
by Sex and Race and Ethnicity
US age-adjusted rates of drug overdose deaths involving meth-
amphetamine increased nearly 5-fold during 2012-2018.1

Although addiction outcomes can be improved with sex-
specific and culturally tailored prevention and treatment
interventions, the extent to which fatalities differ as func-
tions of sex and race and ethnicity has not been analyzed,
to our knowledge.

Methods | This study used existing deidentified public health
surveillance data and was exempt from institutional review
board review in accordance with the Common Rule. Data were
from National Vital Statistics System files for multiple causes
of death. Drug overdose deaths were those assigned an un-
derlying cause of death with International Statistical Classifi-
cation of Diseases and Related Health Problems, 10th Revision
(ICD-10) codes (X40-X44 [unintentional], X60-X64 [suicide],
X85 [homicide], and Y10-Y14 [undetermined intent]). Over-
dose deaths involving psychostimulants with abuse poten-
tial (predominantly corresponding to methamphetamine) were
those with ICD-10 code T43.6.2

Age-adjusted overdose death rates during 2011-2018 were
stratified by sex and race/ethnicity and limited to aged 25 to
54 years because recent national data show that four-fifths of
current methamphetamine users were aged 25 to 54 years.3

Joinpoint Regression Program (version 4.8.01) was used to test
for significant changes (joinpoints) in nonlinear trends using
bayesian information criteria. A 2-sided P < .05 was consid-
ered statistically significant.

Results | During 2011-2018 (Figure), age-adjusted rates for
methamphetamine-involved deaths increased from 1.8 to 10.1
per 100 000 among men (average annual percentage change
[AAPC], 29.1; 95% CI, 25.5-32.8; P < .001) and from 0.8 to 4.5 per
100 000 among women (AAPC, 28.1; 95% CI, 25.1-31.2; P < .001)
(Table).Withineachsex,non-HispanicAmericanIndianorAlaska
Native individuals had the highest rates, increasing from 5.6
to 26.4 per 100 000 among men during 2011-2018 (AAPC, 24.2;
95% CI, 23.0-25.5; P < .001) and from 3.6 to 15.6 per 100 000
among women during 2012-2018 (AAPC, 26.4; 95% CI, 15.9-37.7;
P < .001). During 2011-2018, non-Hispanic White individuals had
the second highest rates, increasing from 2.2 to 12.6 per 100 000
among men (AAPC, 29.8; 95% CI, 24.3-35.4; P < .001) and from
1.1 to 6.2 per 100 000 among women (AAPC, 29.1; 95% CI, 25.2-
33.2; P < .001); rates among Hispanic individuals increased from

Figure. Trends in Methamphetamine Deaths Among US Men and Women Aged 25-54 Years Overall
and by Race and Ethnicity
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trends using bayesian information
criteria. Annual percentage change
trends are detailed in the Table.
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1.4 to 6.6 per 100 000 for men and from 0.5 to 2.0 per 100 000
for women. Among non-Hispanic Asian individuals in 2018, rates
increased to 3.4 per 100 000 for men and to 1.1 per 100 000 for
women. Non-Hispanic Black individuals had low rates. However,
among men during 2011-2018, rates for non-Hispanic Black
individuals increased from 0.6 to 6.4 per 100 000 with the high-
est AAPC (AAPC, 41.4; 95% CI, 39.5-43.2; P < .001); among
women during 2012-2018, rates for non-Hispanic Black individu-
als increased from 0.2 to 1.7 per 100 000 with an AAPC (AAPC,
35.5; 95% CI, 28.6-42.8; P < .001), similar to non-Hispanic White
and American Indian and Alaska Native women.

Discussion | Increased age-adjusted rates for methamphetamine-
involved deaths for all examined racial/ethnic groups of men
and women with acceleration during 2014/2015 to 2018 for
many subgroups are consistent with the flourishing metham-
phetamine market and suggest the urgent need for effective
interventions. Within each sex, American Indian and Alaska
Native individuals had the highest death rates, with accelera-
tion during 2015-2018 for women and consistent increases dur-
ing 2011-2018 for men. Within each racial/ethnic group, rates
were higher among men than women. However, American
Indian and Alaska Native women had higher rates than non-
Hispanic Black and Asian men and Hispanic men during 2012-
2018. Non-Hispanic Black individuals had the fastest in-
creases in death rates among men during 2011-2018.

Although the category used to estimate death rates from
methamphetamine was based on psychostimulants, approxi-
mately 85% to 90% of psychostimulant-involved death certifi-
cates mentioned methamphetamine.2 Methamphetamine death
rates may be underestimated because some overdose death cer-
tificates did not report specific drugs involved (eg, 12%-15% in
2016-2017).4 Racialmisclassificationsuggeststhateventhesehigh
rates may underestimate American Indian and Alaska Native
mortality.5

Methamphetamine is highly toxic. Its use is associated with
pulmonary and cardiovascular pathology6 and frequently co-
occurswithothersubstanceuseandmentaldisorders.Ourresults
highlight the urgency to support prevention and treatment inter-
ventionsformethamphetamine-relatedharms,especiallyamong
American Indian and Alaska Native individuals who experience
sociostructural disadvantages, but whose cultural strengths can
be leveraged to improve addiction outcomes.
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