ISSUE BRIEF
Overdose deaths continue to rise in Milwaukee County,
most involve Fentanyl
BACKGROUND

D

rug-related overdose deaths have been on the rise in the United States since the 1990s. In
Milwaukee County, Wisconsin, between 2015 and 2020, 2,129 lives were lost from a drug
related overdose (1). More specifically, in 2019, there were 418 overdose-related
deaths (1), and from January through July 2020, there have been 329 (1). The Milwaukee
County Medical Examiner’s Office estimates that there will be 473 total overdose deaths in
2020; which is a 13% increase in just one year.
One factor contributing to the rising overdose deaths is the increased use of Fentanyl in
Milwaukee County, as Fentanyl-related overdose deaths have continued to rise dramatically
over the years. In 2015, less than one out of ten (8%) of the 254 overdose deaths included
Fentanyl, while in 2020, nearly three out of four (73%) of the 329 deaths included Fentanyl in
only seven months (1). Fentanyl is a synthetic opioid pain reliever that is 80-100 times stronger
than morphine and has been around for more than a half of a century (2). More recently,
Fentanyl has been illicitly manufactured and sold through illegal drug markets for its similar
effects compared to heroin (3). Interestingly, Fentanyl is found to be mixed with cocaine and
heroin as a combination product, sometimes without the user knowing Fentanyl is included.
An additional concern that Milwaukee County is facing, and has been facing for
over five years, is polysubstance use deaths. Polysubstance use refers to the use of multiple
substances. Since 2015, more than six out of every ten overdose deaths had more than one drug
listed as the cause of death, as seen in Figure 4.

In 2020, 3 out of 4 overdose deaths
involved Fentanyl.

Since 2015, an average of 60% of
overdose deaths had multiple drugs
listed as the cause of death.

OVERDOSE DEMOGRAPHICS
The majority of overdoses are among white men between the ages 25-54. About two out of every three deaths have been men.
The three largest race/ethnicities of overdose deaths include White, Black and Hispanic/LatinX. Per 10,000 people in Milwaukee
County, 22 were White, 21 were Black and 12 were Hispanic/LatinX. Lastly, the top three age groups include ages 25-34 (26%), 3544 (23%), and 45-54 (23%). This means that over 70% of all overdose deaths have been between the ages of 25 and 54. These
trends have been consistent for the past five years.
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EXPLORING THE DATA

Figure 1: Number of overdose death total by major drugs
type: Cocaine, Fentanyl, Heroin, and Methamphetamine,
either alone or in combination from 2015-2020 in
Milwaukee County. A majority of fatal overdoes involve
Fentanyl, surpassing Heroin as the leading substance in 2016.
Note: 2020 data is only complete through July, therefore
estimates for 2020 totals are included.

Figure 2 : Number of overdose deaths involving Fentanyl, either
alone or in combination, from 2015-2020 in Milwaukee County. As
of July 2020, 239 overdoses involved Fentanyl which is on track to
exceed the 244 fatal overdoses that involved Fentanyl in 2019. Note:
2020 data is only complete through July, estimates for 2020 totals
are included.

Figure 3: Percent of overdose deaths 2015-2020 involving
Fentanyl in Milwaukee County. In 2019 and 2020 over 50% of
fatal overdoses involved Fentanyl, increasing from less than 25% in
2015. Note: 2020 data is only complete through July, therefore
estimates for 2020 totals are included.

Figure 4: Percent of overdose deaths 2015-2020 involving multidrug toxicity in Milwaukee County. In Milwaukee County, around
75% of fatal overdoses have involved more than one substance.
Note: 2020 data is only complete through July, therefore estimates
for 2020 totals are included.

WHAT EXPERTS ARE SAYING
Data on overdoses in Milwaukee County support what local experts who work in misuse prevention and treatment have been
observing. Peter Brunzelle, the executive director of WisHope, has been working in the substance use disorder (SUD) field for
decades. He says, “We are experiencing a ‘whack-a-mole’ effect.” Meaning, whether someone is suffering from a SUD, or
contributing to the epidemic by being a dealer, one will shift substances based on what is available. A primary example of this is
seen with Fentanyl, as seen in Figure 1, 2 and 3, heroin deaths are decreasing, while Fentanyl deaths are increasing dramatically.
According to Mr. Brunzelle, not only has Fentanyl been found with almost every substance from marijuana to cocaine, but also
“once you are at the level of using heroin, you will use anything” to get a fix, including Fentanyl, even though it’s known how
deadly it is.
Amy Molinksi, a Peer Support Specialist who works at Community Medical Services (CMS) and participates in the Milwaukee
Overdose Response Initiative (MORI), mentions the potency of substances seems to be increasing without an increase in cost to
the daily user. Amy has been sober since 2010, she mentions the unfortunate truth about a person suffering from SUD,
(sometimes) when someone overdoses, others want what they had; the overdose means that it was ‘the good stuff’. This
contributes to the epidemic as people in these situations are more likely to interact with Fentanyl and polysubstance.
Dr. Julie Doniere, MD works with Emergency Medical Specialists and has been in her profession for 24 years shared some
emergency room (ER) visit experiences. For example, there are overdoses occurring “not just everyday, but every hour.” Dr.
Doniere is seeing Fentanyl use related overdose increasing as well. When discussing substance use with patients after their
overdose, patients are surprised to learn that there was Fentanyl in the substance they were using, which has included not just
opioids, but also in cocaine.

CONTRIBUTING FACTORS TO THE OVERDOSE EPIDEMIC
There are a number of factors that have contributed to the overdose epidemic, including:
1. The epidemic began with the over prescription of legal pain medications, but has intensified in recent years with an influx
of inexpensive heroin and synthetic opioids, such as Fentanyl, supplied by foreign-based drug cartels (4).
2. Heroin was the most commonly used illegal opioid for decades. The supply in the United States soared and the average
price dropped by the mid-2010s to roughly one-third of what it was in the early 1980s. However, by 2018, heroin use and
overdose deaths involving the drug appeared to decline, according to the Centers for Disease Control and Prevention (CDC)
(4).
3. Peter Brunzelle and Amy Molinski both mention that accessibility of drugs is alarming. Evidently, almost anything can be
found on the internet these days and seemingly even by your neighbor.
4. Dr. Julie Doniere wants people to know that (in most situations) an overdose in NOT intentional. “Overdoses are happening
every day… every hour.” It is imperative that we shift the stigma of substance use disorder and its effects as a decision and
recognize that it is a disease. In other words, SUD is a disease, not a choice.

CONTRIBUTING FACTORS TO OVERDOSE DEATHS INCLUDING FENTANYL
Between 2015-2020, Milwaukee County has seen a dramatic increase in the number of overdoses that involve Fentanyl.
Contributing factors include:
1. China produces most fentanyl, which moves through Mexico and enters the United States. Though some steps have been
taken by the Chinese government to regulate Fentanyl and other synthetic opioids, it seems illicit manufacturers create
new substances faster than they can be controlled (4).
2. Fentanyl trends are different throughout the United States. As there are two main types of heroin: black tar and white
powder Colombian. Fentanyl can be easily hidden in the white powder versus the black tar.
3. According to Dr. Julie Doniere, MD, supply is the issue, not the demand. “People buy from who they normally do, but
they’re getting something different,” something they were not prepared for. Dr. Doniere and Amy Molinksi both provided
specific examples of working with clients who admit to using cocaine, but are overdosing and testing positive for Fentanyl.

RECOMMENDATIONS
Based on the data presented in this brief, the City of Milwaukee Health Department makes the following recommendations:
1. It is imperative that naloxone is in the hands of every person. Naloxone is a medication designed to rapidly reverse an opioid
overdose. Therefore, having it accessible and available can quickly save a life.
2. The importance of harm reduction is significant as it reduces negative consequences of risky behaviors. An essential example
of this are Fentanyl strips. Vivent Health, which has operated a syringe service program in Wisconsin for more than 25 years,
reported the use of the strips from clients in Wisconsin, stating more than 65% had a positive Fentanyl result, of which
included Heroin, Methamphetamine, Cocaine and other.
3. According to a U.S. government mental health resource, mental health problems and substance use disorders sometimes
occur together (5). Mental health disorders and SUD often co-exist and both need to be treated. The SUD is not considered
the result of the mental health disorder but a separate, co-existing chronic condition that requires treatment. It is imperative
that people understand that treating a mental health disorder without addressing a SUD as well will not result in both being
addressed. More than one in four adults living with serious mental health problems also has a substance use problem. There
needs to be more of a focus on overall health, specifically mental health. Dr. Doniere states, “We’re becoming more of
hopeless world, there’s so much going on, and (the significant increase in fatal and nonfatal overdose) is a reflection of a
decline in mental health.”
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Notes: The data source for this brief is the Milwaukee County Medical Examiner’s Office. There can be a delay in reporting due
to COVID-19 cases in the system, and as a result, the data change slightly over time. Reported Race and Ethnicity are two separate
fields in source data. For reporting, an individual’s Race and Ethnicity is determined first by Ethnicity (whether Hispanic/Latino)
then Race. Estimates for 2020 are based on the confirmed number of deaths in each category, divided by the amount of time
since January 1, and then multiplied by 12 (this may be underestimating overdose deaths because it does not take into account
the number of pending probable OD’s).
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