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Lab data from confiscated drugs and overdose deaths 

An analysis of fentanyl and carfentanil in cocaine in Dayton, Ohio  

Dennis Cauchon, President, Harm Reduction Ohio 

BACKGROUND: Law enforcement submits more than two million samples of confiscated 
drugs for lab analysis annually. In Ohio, more than 100,000 illegal drug samples are analyzed by 
crime labs.	Drug seizure data could be a valuable public health tool but is rarely used. Only one 
study comparing drug seizure data to overdose deaths was located.i  

OBJECTIVE: This analysis seeks to map a connection between drug seizure lab data and 
autopsy toxicology results. The study asks: (1) Did a sharp increase in overdose deaths involving 
cocaine and fentanyl or fentanyl analogs correspond to a similar upward spike for seizures of 
cocaine adulterated with fentanyl or a fentanyl analog? (2) If so, can drug seizure data provide 
information to help public health authorities prevent overdose deaths? 

METHOD: A temporary, seven-month spike in drug overdose deaths involving cocaine and 
fentanyl or fentanyl analogs occurred in Dayton, Ohio, in late 2016 and early 2017. The patterns 
of cocaine-related deaths and cocaine seizures were compared during a 22-month period starting 
before the death spike and continuing after it ended. The frequency of seized cocaine having 
been laced with fentanyl or fentanyl analogs (e.g., carfentanil) was matched to the number of 
cocaine overdose deaths.  

DATA: Drug seizures: The Miami Valley Regional Crime Lab supplied the results for tests 
performed on 2,656 samples of cocaine using gas chromatography–mass spectrometers (GC-
MS). The crime lab serves a seven-county area near Dayton, Ohio. Tests were done on samples 
seized from January 2016 through October 2017 in which cocaine was the only controlled 
substance found (other than fentanyl or a fentanyl analog). The analysis excluded 238 results in 
which the GC-MS test found cocaine in combination with heroin (194) or methamphetamine 
(44). 

Overdose deaths: “Unintentional drug poisoning deaths” involving cocaine and fentanyl or a 
fentanyl analog were obtained from the Ohio Department of Health’s mortality database.ii The 
analysis excluded deaths in which heroin also was found in the decedents' blood. The online 
mortality database does not identify methamphetamine, so cocaine-methamphetamine deaths 
could not be removed from the data set. 

RESULTS: The chart at the end of this report shows the pattern between drug seizures and 
overdose death. A strong relationship appears to exist between drug seizure and overdose deaths. 
In this case, overdose deaths rise about three months before drug seizures start obtaining the 
carfentanil-laced cocaine that drive the spike in fatal overdoses.  

The horizontal axis shows monthly results for all data. Two vertical axes are used: the left axis is 
for drug seizure data, the right axis is for mortality data.  
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The right axis measures overdose deaths.  Monthly totals of cocaine-related deaths are shown   
with a blue line. 

The left vertical axis uses bars (columns) to show the frequency with which fentanyl or a 
fentanyl analog was found in cocaine seizures. The bars’ colors show the type of drug found: 
yellow represents fentanyl or furanylfentanyl; red represents carfentanil.  

Over the entire period, fentanyl or a fentanyl analog was found in 319 (12.0%) of 2,656 cocaine 
samples tested during the 22-month period. Fentanyl accounted for 193 adulterations, and two 
analogs accounted for the remainder: carfentanil (116) and furanylfentanyl (10). During this 
time, 379 cocaine/fentanyl-related deaths occurred in the seven-county area.  

CONCLUSION: Carfentanil’s sudden appearance (and disappearance) in the Dayton-area 
cocaine supply corresponds to the sharp rise and fall in cocaine overdose deaths, albeit with a lag 
of about three months. The reason for the lag is not clear.  

Carfentanil seizures and mortality data indicate that carfentanil, which is far more potent by 
weight than fentanyl, was primarily responsible for the area’s spike in cocaine overdose deaths. 
The results suggest that carfentanil’s contribution to the risk of overdose deaths is significant.  

DATA LIMITATIONS: The study used two relatively small data sets. The 22-month period 
used allowed for a focused examination of a cocaine overdose death spike in a specific 
geographic area. The validity of generalizing these findings to longer time periods and other 
drugs or regions is not known. The reason for a lag between the seizure of fentanyl- and 
carfentanil-laced cocaine seizures and overdose deaths from these drugs is not known.  

Improving the quality of drug seizure and mortality data would improve its public health value 
and allow an expanded role in effort to reduce overdose deaths. Changes could include: 

• Speeding completion and dissemination of lab results; 
• More closely matching how seizure and mortality data are recorded;  
• Adding details to data sets. Changes needed include quantitating the purity of seized 

drugs and recording fentanyl variants found at autopsy with greater specificity.  
 

Cauchon has no financial conflicts. For questions, contact dennis@harmreductionohio.org 

Acknowledgements: Brooke Ehlers, Team Leader at the Miami Valley Regional Crime Lab, and 
Kara Manchester, Injury Epidemiologist, Ohio Department of Health.  

 



	

	



HARM	REDUCTION	OHIO	
	

	

	
																																																								
i Gladden RM, Martinez P, Seth P. Fentanyl Law Enforcement Submissions and Increases in Synthetic 
Opioid–Involved Overdose Deaths — 27 States, 2013–2014. MMWR Morb Mortal Wkly Rep 2016;65:837–
843. DOI: http://dx.doi.org/10.15585/mmwr.mm6533a2. 
	
ii http://publicapps.odh.ohio.gov/EDW/DataBrowser/Browse/Mortality 
 


