Hospitalizations for Pediatric Opioid Use Disorders: Exploring Racial Disparities
- among US regions
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Figure 1. Distributions in Child and Adolescent Inpatients Conclusions
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» Race/ethnicity was classified into: non-Hispanic whites, non-
Hispanic blacks, Hispanics, and other racial minorities.

*  Four US Census Bureau—defined regions included: Northeast,
Midwest, South, and West

« The current public health crisis stemming from the misuse of and
addiction to opioids is a systemic issue that affects children and
adolescents of diversified racial groups across US regions;

« Racial disparities and regional variations may reflect variations in
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Figure 2. Characteristics of OUD-related Hospitalizations
among Children and Adolescents
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We conducted a cross-sectional analysis of the NIS involving child
and adolescent inpatients up to 21 years, using three years of data
from the 2012 and 2014 NIS.
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There were regional variations of association between race and
OUD-related hospitalizations among pediatric inpatients:

* Nearly half of child inpatients were hospitalized due to OUD-
related external injury, compared to about 10% adolescent
inpatients. Three quarters of adolescent inpatients were
hospitalized for opium dependency or abuse, compared to
about one-third of child inpatients (Figure 1).

» Child inpatients were more likely to be non-white and from an
area with median household income below the 26th
percentile. Nearly 12% of adolescent inpatients were
uninsured, compared to less than 4% of child inpatients
(Figure 2).

» Hispanic children in the South region were more likely to be
hospitalized for reasons related to opium dependency or
abuse than were white children in the same region (Table).

» Overall, adolescent hospitalizations related to both opium
dependency/abuse and opium poisoning were more likely to
occur among white adolescents than adolescents of other
races. Percent White

» Black adolescent inpatients had a significantly higher
likelihood of being hospitalized for OUD-related external injury
than their white counterparts (Table).
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