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Number of Drug Overdose Deaths

Medical Examiner

Quarterly Fatal Drug Overdose Surveillance Report
This report presents preliminary fatal drug overdose data for Utah spanning from July 1, 2020, through
June 30, 2025. The reporting period includes five 12-month intervals, each running from July 1 to June
30, across the years 2020 to 2025. Intentional drug overdose deaths (suicides) and drug overdoses
resulting from assault (homicides) are excluded from the main body of this report. However, Table 1
provides data on all drug overdoses, irrespective of the manner of death.

Trends Over Time

Preliminary data from the Utah Office of the Medical Examiner indicates a notable 9.4% decrease in
drug-related deaths in the latest 12-month period (July 1, 2024 — June 30, 2025) compared to the
preceding 12-month period, falling from 636 to 576 deaths. This decline in overall fatalities is mirrored
in opioid-involved deaths: the count of opioid-involved overdose deaths fell to 393 in the latest period,
down from 460 in the preceding period. We use counts simply as the number of people who died.

Figure 1. Number of Fatal Drug Overdoses, July 1, 2020 - June 30, 2025
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We consider both counts and rates when assessing trends in overdose mortality. Rates, which account
for the population, allow us to determine if changes in mortality reflect an actual change or are simply
due to population growth. While the overall crude overdose rate of 16.4 per 100,000 remained
statistically unchanged from the preceding 12-month period, the decrease in opioid-involved fatalities
resulted in a crude rate of 11.2 per 100,000, which is statistically significantly lower than the rate in the
preceding 12-month period. This finding is encouraging, but observation of subsequent reporting

periods is necessary to confirm a definitive trend.

Figure 2. Fatal Drug Overdose Crude Rate, July 31, 2020 - June 30, 2025
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National data: Provisional data from the Centers for Disease Control and Prevention (CDC) indicates a
national decrease of 25% in drug overdose deaths. The most recent CDC data (April 2024 to April 2025)
also shows a decrease in overdose deaths for Utah (3.5%). It is important for readers to consider key
differences in how CDC reports overdose deaths when interpreting this information. Specifically, these
quarterly fatal drug overdose surveillance reports exclude overdose deaths attributed to assault and
suicide, due to distinct prevention implications compared to accidental overdoses and overdoses
where the manner of death was undetermined. In contrast, the CDC includes all overdose manners in

their counts, which explains the divergence from local data.
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Substances
In the latest period, the majority of overdose deaths (68%) involved more than one substance.

e Methamphetamine was involved in more overdose deaths (234 deaths) than any other drug during the most recent 12-month period.

e Methamphetamine was also the leading cause of death in overdoses with only one substance.

e The most common drug combination continues to include methamphetamine and fentanyl.

e The number of fentanyl deaths decreased from 291 in the preceding period to 227 in the latest period.

e The number of cocaine-related overdose deaths rose by 40% over the reporting period, with cocaine's proportion of all overdose deaths
climbing from 8% to 12%.

e Gabapentin (91 deaths) is the third most common drug involved in overdoses and is the most common prescription drug involved in fatalities,
even surpassing prescription opioids like oxycodone (66 deaths). Gabapentin-related deaths fluctuated between 15% and 17% across the
period.

¢ The involvement of heroin continues to significantly decline, dropping from 25% to 7%.

e The overall proportion of prescription opioid deaths declined from 33% to 27%.

See Figure 3 and Table 5.

Figure 3. Fatal Drug Overdose, Select Drugs or Drug Categories, July 1, 2020 - June 31, 2025
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Over 90% of fatal drug overdoses involve at least one opioid, one stimulant or both. Trends by drug category have remained consistent throughout the
reporting period. In the most recent 12-month period:
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29%, involved both an opioid and a stimulant.

An additional 29% were the result of at least one opioid and another drug, but no stimulant.

Deaths involving only a stimulant accounted for 19% of fatalities during this period.

Deaths involving only an opioid comprised 10%.

Deaths resulting from a stimulant with another drug, but no opioid made up 5%.

Lastly, 8% of deaths were attributable to another drug category (e.g., antidepressant, benzodiazepine) other than an opioid or stimulant.

Figure 4. Fatal Drug Overdoses, Drug Categories, July 1, 2020 - June 30, 2025
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Emerging Threats: Several emerging threats have appeared in Utah’s illicit drug supply, increasing concerns for public health, public safety and harm
reduction efforts:

e Carfentanil is one of the most potent opioids known. Its involvement in fatal overdose remains low with two overdose deaths in Utah during the
reporting period.!

e para-Fluorofentanyl (pFF), a fentanyl analog often used as an adulterant, was involved in 28 fatal overdoses—20 of which occurred since July 1,
2023.2

e Nitazenes (benzimidazoles), a class of highly potent synthetic opioids, were involved in six deaths since April 1, 2023.3

e Xylazine, a veterinary sedative not approved for human use, was involved in 9 deaths during the five year reporting period; eight of which
occurred since July 1, 2023.%

e Bromazolam, a potent synthetic benzodiazepine, has been involved in 33 deaths in the reporting period. Over 75% of these deaths occurred
since July 1, 2023.°

e Ketamine, a dissociative anesthetic with hallucinogenic effects, was involved in 18 overdose deaths in Utah throughout the reporting period.®

e Tianeptine, an antidepressant drug that is not approved by the Food and Drug Administration, was involved in one death in the reporting
period.”’

e Mitragynine (Kratom), an herbal substance with both stimulant- and opioid-like effects, has been involved in 152 fatal overdoses in Utah across
the reporting period. Kratom deaths increased by 43% between the 12-month period ending 2021 and the 12-month period ending 2025.
Kratom is legal in Utah but is not FDA-approved for medical use.?

Table 1. Emerging Drugs found in Fatal Drug Overdose, July 1, 2020 — June 30, 2025

2020-2021 2021-2022 2022-2023 2023-2024 2024-2025
Emerging Drug
Count % Count % Count % Count % Count %
Carfentanil 0 0% 0 0% 0 0% 2 <1% 0 0% 2 <1%
para-Fluorfentanyl 0 0% 6 1% 2 <1% 13 2% 7 1% 28 1%
Nitazene analogs 0 0% 0 0% 0 0% 3 <1% 3 <1% 6 <1%
Xylazine 0 0% 0 0% 1 <1% 5 <1% 3 <1% 9 <1%
Bromazolam 1 <1% 3 <1% 3 <1% 16 2% 10 2% 33 1%
Ketamine 2 <1% 2 <1% 4 <1% 6 <1% 4 <1% 18 <1%
Tianeptine 0 0% 0 0% 1 <1% 0 0% 0 0% 1 <1%
Kratom 23 4% 27 5% 36 6% 33 5% 33 6% 152 5%
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Demographics
Sex and age: Adults aged 55-64 experienced the highest overdose rates (38.3 per 100,000), followed
by those aged 35—44 (34.0 per 100,000). While overdose deaths among youth (0-17) remain low (3
deaths in the latest period), fatalities among individuals aged 65 and older were higher in the latest pe-
riod (53 deaths) compared to the average of the previous four periods (38 deaths). See Table 3.

Race and ethnicity: Individuals identifying as Black/African American (32.9 per 100,000) and American
Indian/Alaska Native (26.4 per 100,000) experienced the highest crude rates. Among Hispanic-identi-
fied individuals, the number of deaths decreased in the latest period (73) compared to the preceding
period (92). The overdose rate for Hispanic-identified individuals (12.3) is significantly lower than for
those who did not identify as Hispanic (16.7). See Table 3.

Homelessness: In the latest period, 12% (71 individuals) of those who died from a drug overdose were
experiencing homelessness at the time of death. This proportion is higher than the preceding period
(9%, 57 individuals).

Veterans: Utah veterans, comprising 4% of the population (2023 American Community Survey), are not
overrepresented in drug overdose deaths. See Table 3.

Geography: In the latest reporting period, the TriCounty Health District had the highest fatal overdose
rate at 29.6 per 100,000 population, with the Salt Lake (24.0) health districts following. These regions
have consistently demonstrated higher rates compared to other areas within Utah. The Southeast
Health District saw a noticeable decrease in the number of deaths that occurred in their jurisdiction.
The count of deaths in San Juan, Summit, and Wasatch health districts ranged between 1 and 4; due to
small counts, rates are unstable.

Figure 5. Rate of Fatal Drug Overdose, by Local Health District of Death,
July 1, 2024 - June 30, 2025
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Manner of Death: In the latest 12-month period, the majority (83%) of fatal drug overdoses were classified as accidental. Intentional overdoses
(suicides) comprised the next highest proportion at (12%), followed by overdoses where the manner of death was undetermined at (6%). Overdoses
classified as assault (homicide) are rare in Utah, accounting for less than 1% of all overdose deaths. Accidental deaths consistently represented most
overdose deaths in Utah, modestly fluctuating between 79% and 83% across the reporting period. Undetermined deaths remained consistently low,
ranging from 5% to 7%. Suicide deaths fluctuated between 11% and 16% across the reporting period, with a noticeable increase in the latest period (93
deaths) compared with the preceding period (72 deaths).

It is important to note that the data presented in this report excludes drug overdoses resulting from assault (homicides) and intentional drug overdose
deaths (suicides) except for Table 2, as these have distinct prevention implications compared to accidental and undetermined overdoses.

Table 2. Fatal Drug Overdose by Manner of Death, July 1, 2020 -- June 30, 2025

2020-2021 2021-2022 2022-2023 2023-2024 2024-2025
Manner of Death
Count % Count % Count % Count % Count %
Accident 553 82% 512 82% 535 79% 592 83% 540 83% 2732 82%
Homicide 0 0% 1 <1% 0 0% 3 <1% 0 0% 4 <1%
Suicide 84 12% 71 11% 105 16% 77 11% 78 12% 415 12%
Undetermined 36 5% 43 7% 35 5% 44 6% 36 6% 196 6%
Total 673 100% 627 100% 675 100% 716 100% 654 100% 3347 100%




Table 3. Number and Proportion of Fatal Overdose, by Select Demographics, July 1, 2020 -- June 30, 2025
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Total 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 Total
Total 589 555 570 636 576 2926
Rate 17.6 16.3 16.5 18.1 16.4

sex . |
Female 220 37% 198 36% 187 33% 231 36% 216 |38%| 1052 36%
Male 369 63% 357 64% 383 67% 405 64% 360 |62%| 1874 64%
0-17 1 0% 4 1% 3 1% 4 1% 3 1% 15 1%
18-24 47 8% 36 6% 26 5% 39 6% 23 4% 171 6%
25-34 130 22% 132 24% 129 23% 107 17% 94 16%| 592 20%
35-44 168 29% 152 27% 139 24% 183 29% 159 [28%| 801 27%
45-54 103 17% 117 21% 142 25% 141 22% 123 [21%| 626 21%
55-64 99 17% 87 16% 97 17% 112 18% 121 [21%| 516 18%
65+ 41 7% 27 5% 34 6% 50 8% 53 9% 205 7%

American Indian or Alaska Native 12 2% 18 3% 14 2% 20 3% 15 3% 79 3%
Asian 2 0% 3 1% 2 0% 6 1% 9 2% 22 1%
Black or African American 15 3% 14 3% 19 3% 12 2% 20 3% 80 3%
Native Hawaiian or Pacific Islander 4 1% 3 1% 5 1% 4 1% 5 1% 21 1%
Other Race 10 2% 5 1% 5 1% 11 2% 11 2% 42 1%
Two or More Races 13 2% 10 2% 16 3% 13 2% 15 3% 67 2%
Unknown 6 1% 5 1% 6 1% 4 1% 12 2% 33 1%
White 527 89% 497 90% 503 88% 566 89% 489 |85%| 2582 88%
Hispanic 77 13% 72 13% 71 12% 92 14% 73 13%| 385 13%
Non-Hispanic 502 85% 468 84% 489 86% 542 85% 485 |84%| 2486 85%
Unknown 10 2% 15 3% 10 2% 2 0% 18 3% 55 2%
Non-Veteran 545 92% 490 88% 513 90% 579 91% 513 [89%| 2640 90%
Unknown 19 3% 35 6% 32 6% 30 5% 32 6% 148 5%
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Table 4. Number and Proportion of Fatal Overdose, by Month, July 1, 2020 — June 30, 2025

onth 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 Total

Count % Count % Count % Count % Count % Count %
July 68 12% 57 10% 36 6% 37 6% 56 10% 254 9%
August 58 10% 44 8% 46 8% 49 8% 43 7% 240 8%
September 35 6% 45 8% 51 9% 54 8% 41 7% 226 8%
October 50 8% 50 9% 37 6% 44 7% 44 8% 225 8%
November 41 7% 49 9% 51 9% 59 9% 36 6% 236 8%
December 43 7% 46 8% 50 9% 64 10% 54 9% 257 9%
January 49 8% 54 10% 58 10% 52 8% 58 10% 271 9%
February 42 7% 43 8% 48 8% 57 9% 38 7% 228 8%
March 42 7% 53 10% 41 7% 58 9% 61 11% 255 9%
April 64 11% 35 6% 52 9% 60 9% 52 9% 263 9%
May 49 8% 42 8% 43 8% 42 7% 46 8% 222 8%
June 48 8% 37 7% 57 10% 60 9% 47 8% 249 9%

Table 5. Top 10 Substances Involved in Fatal Overdoses, July 1, 2024 — June 30, 2025

Substance Count

Methamphetamine 234
Fentanyl 227
Gabapentin 91
Ethanol 74
Cocaine 69
Oxycodone 66
Alprazolam 59
Clonazepam 47
Heroin 38
Methadone 36




‘Table 6. Number and Rate of Fatal Drug Overdose, by Locality of Death, July 1, 2020 -- June 30, 2025
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Local Health District Count Rate Count Rate Count Rate Count

Bear River 20 10.1 13 6.4 16 7.8 23 11.1 19 9.1 91
Central Utah 11 13.7 17 20.8 9 10.9* 11 13.1 16 19.1 64
Davis County 46 12.5 36 9.7 45 11.9 44 11.6 36 9.5 207
Salt Lake County 271 22.6 265 22 295 24.2 308 25 296 24 1435
San Juan County 2 13.7* 2 13.4%* 0 NA 2 13.3* o NA 6
Southeast Utah 15 37.4 12 29.7 9 22.2%* 13 32.3 8 19.9* 57
Southwest Utah 36 13.3 42 15.1 45 15.8 52 17.7 42 14.3 217
Summit County 4 9.3% 5 11.6* 5 11.5* 3 6.9* 5 11.5* 22
Tooele County 20 26.2 8 10.3* 14 17.6 9 11* 13 15.9 64
TriCounty 14 24.7 19 33.1 6 10.4 18 31.4 17 29.6 74
Utah County 79 11.6 65 9.2 55 7.6 89 11.9 63 8.4 351
Wasatch County 2 5.6* 1 2.7* 3 7.9* 1 2.6* 2 5.2% 9
Weber-Morgan 69 24.8 70 24.9 68 24 63 22.1 59 20.7 329

* Rates are unreliable due to small counts
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Data Notes

This report includes 5, 12-month periods:

e 12-month period ending 2021: July 1, 2020 — June 30, 2021
12-month period ending 2022: July 1, 2021 -- June 30, 2022
12-month period ending 2023: July 1, 2022 -- June 30, 2023
e 12-month period ending 2024: July 1, 2023 -- June 30, 2024
e 12-month period ending 2025: July 1, 2024 -- June 30, 2025

Estimates are based on deaths that occurred in Utah, regardless of the decedent’s residence status.
Data are obtained from the Utah Medical Examiner Database (UMED) for all ages based on data
available for analysis on July 2, 2025. Previous reports excluded ages 0 to 17 due to small counts.
Overdose deaths among youth have increased nationally in recent years, demonstrating the
importance of monitoring this population in Utah for increases.

Drug poisoning (overdose) deaths were defined as having an International Classification of Diseases,
10th Revision (ICD-10-CM) underlying-cause-of-death code of X40-X44 (unintentional) or Y10-Y14
(undetermined intent). One limitation of the ICD—-10 classification system is that, with few exceptions,
ICD-10 codes reflect broad categories of drugs rather than specific drugs; therefore, the immediate
cause of death variable (text field) on the death certificate was used to identify specific drugs in
overdose deaths (e.g., fentanyl and methamphetamine).

Manner of death refers to the classification of how a death occurred, as determined by a medical
examiner. An acute drug overdose death cannot be classified as a natural death, as natural deaths are
solely caused by disease or natural processes. Instead, drug overdose deaths can be categorized as an
"accident," a "suicide," a "homicide," or "undetermined," based on the specific circumstances and
available evidence.?

Counts and rates are preliminary. Current pending deaths may be certified as drug overdoses in the
future and the manner of death in currently registered cases may be amended as additional
information about the death becomes available.

Estimates are based on deaths that occurred in Utah, regardless of the decedent’s residence status.
Crude rates of local health districts were calculated by dividing the number of people who died in that
jurisdiction by the Kem Gardner population estimates for that jurisdiction and multiplying by 100,000.

All crude rates were calculated using 2020-2024 population estimates from the Kem C. Gardner Policy
Institute at the University of Utah.

Confidence intervals were compared to determine whether the difference between the two rates was
statistically significant. If the intervals do not overlap, the difference is significant.

Housing status was added to routine data collection in mid-September 2022. Additionally,
homelessness was not defined for informants, funeral home directors, death investigators, or others

who could complete this variable until 2025.

Percent totals may not equal 100 due to rounding.
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