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Abstract:
The Indiana Department of Health partnered with Tufts University, the Centers for Disease Control and Prevention, and the Council of State and Territorial Epidemiologists to conduct an opioid overdose vulnerability
assessment for Indiana. The team also evaluated spatial accessibility to opioid use disorder treatment, harm
reduction services, and opioid response programs. We compiled county-level data on opioid-related and socioeconomic indicators from publicly available sources. First, we assessed the spatial distribution of opioidrelated indicators with GIS. Next, we used a novel regression-weighted ranking approach to calculate countylevel vulnerability scores. Finally, we examined accessibility to opioid use disorder treatment services and
opioid response programs at the census-tract level using two-step floating catchment area analysis. Opioidrelated emergency department
visit rate, opioid-related arrest rate,
chronic hepatitis C virus infection
rate, opioid prescription rate, unemployment rate, and percent of femaleled households were independently and
positively associated with opioidinvolved overdose mortality. We identified high-risk counties across the
rural–urban continuum and primarily in
east central Indiana. We found
that only one of the 19 most vulnerable
counties was in the top quintile for
treatment services and had naloxone
provider accessibility in all of its
census tracts.

