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Learning Objectives

©@ |dentity the burden of drug overdose morbidity and
mortality in Kentucky using the most recent available data.

©@ Describe the impact of drug overdose on high-risk
populations.

@ Discuss how data product insights can support harm
reduction strategies, including targeted interventions and
enhanced stakeholder collaboration.
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Expected Outcomes

m e
* Deeper Insight into Kentucky’s

Overdose Burden: Understand
how overdose trends vary by
population, substance, and region.

* Improved Understanding of Data
Methodology: Learn how KIPRC
uses data sources and analysis to
develop key overdose data tools.

* Informed, Data-Driven Decision-
Making: Gain insights to support
targeted, evidence-based harm
reduction efforts.
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Introduction to Drug Overdose Trends in Kentucky

Age-Adjusted Rate of Overdose Mortality by State,
United States, 2024

1 I L

» Kentucky is ranked 11th in the nation

for fatal overdose rates in 2024, with an

age-adjusted rate of 29.9 per 100,000
persons (CDC, 2025) [Provisional].

» KIPRC plays a pivotal role in
combatting drug-related health issues
across the state and spearheading
efforts in data collection, analysis, and
dissemination

Data classified using quantiles
73-163 | 172-19.2 - 194 - 23.1 . 23.3-299 . 30.6 - 43.5

Source: https://lwonder.cdc.gov. Data pulled May 27, 2025. Data are provisional.
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 In 2024, 1,410 Kentucky residents died from a drug
overdose, a decrease of 30.2% from 2023, a rate of
32.0 deaths per 100,000 residents.

» Fentanyl was the drug most commonly identified
through post-mortem toxicology, representing
62.3% of total drug overdoses, a decrease of 39.4%
from 2023.

* Methamphetamine was identified in 50.8% of total
deaths, a decrease of 28.9% from 2023.
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Kentucky Resident Drug Overdose Deaths by Month and Year, 2020-February 2025
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Data for January, February, and March 2025 are known to be incomplete.

Produced by the Kentucky Injury Prevention and Research Center, as bona fide agent for the Kentucky Department for Public Health.
Drug overdose deaths include events with an underlying cause of death code of X40-X44, X60—-X64, X85, or Y10-Y14.

Data source: Kentucky Death Certificate Database, Kentucky Office of Vital Statistics, Cabinet for Health and Family Services.

Data extracted May 2025. Data are provisional and subject to change.
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Kentucky Drug Overdose Deaths

Age-Adjusted Rate for Kentucky Resident Drug Overdose
Deaths by Race, 2022 — 2024

Race 2022 2023 2024
Black 67.5 69.2 43.3
White 51.3 45.7 31.6
Other 20.2 16.7 12.2

Rates are presented as the number of drug overdose deaths per 100,000
population. Data are provisional and subject to change. Produced by the
Kentucky Injury Prevention and Research Center, as bona fide agent for
the Kentucky Department for Public Health. April 2025. Data source:
Kentucky Death Certificate Database, Kentucky Office of Vital Statistics,
Cabinet for Health and Family Services.
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Counts of Kentucky Resident Drug Overdose Deaths by Age Group, 2022-2024
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Counts greater than zero but
less than five were suppressed
in accordance with state data
release policy. Data are
provisional and subject to
change. Produced by the
Kentucky Injury Prevention and
Research Center, as bona fide
agent for the Kentucky
Department for Public Health.
April 2025. Data source:
Kentucky Death Certificate
Database. Kentucky Office of
Vital Statistics, Cabinet for
Health and Family Services.
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: Top Drugs Identified by ICD-10 Code on the Death Certificates of Kentucky Resident Drug !
Overdose Decedents by Race, 2002-2024 l
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Kentucky Resident Drug Overdose Deaths by Week,
2019 to March 2025

The solid blue line represents the 4-week
rolling average drug overdose death count.
Points and dashed lines represent raw counts.
The solid green line represents loess
smoothing applied to the raw death counts.

Produced by the Kentucky Injury Prevention
and Research Center, as bona fide agent for
the Kentucky Department for Public Health.
Drug overdose deaths include events with an
underlying cause of death code of X40-X44,
X60-X64, X85, or Y10-Y14. Data source:
Kentucky Death Certificate Database, Kentucky
Office of Vital Statistics, Cabinet for Health and
Family Services. Data extracted May
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Kentucky Drug Overdose Deaths

Kentucky Counties Where the Highest

Kentucky Counties with the Highest Rat
entucky Lounties wi € HIghest Rates Counts of Drug Overdose Deaths Involving

of Drug Overdose Deaths among

Residents in 2024 Fentanyl Occurred, as Identified through

Toxicology in 2024

Kentucky Rate of Drug Overdose Count of Drug Kentucky Drug Overdose Deaths
County Deaths per 100,000 Overdose County %nvnlving Fentanyl
Residents Deaths 1 Jeff 292

1 Lee 156.0 12 cTerson
2 Knott 134.6 18 2 Fayette 86
3 Breathitt 129.6 16 B Kenton 32
; Eﬂmﬂ” 132-2 ﬁ 4 Madison 24
St ‘ 5  Boyd 24

Counties with rates based on counts less than 10 have been excluded
from this list. Data are provisional and subject to change. Produced
by the Kentucky Injury Prevention and Research Center, as bona
fi de a%ent for the Kentucky Department for Public Health. April
2025. Data source: Kentucky Death Certificate Database, Kentucky
Office of Vital Statistics, Cabinet for Health and Family Services.

Counts are based on where the death occurred and not on the person's
residence: thus, counts could include residents of other counties and/or
states. Data are provisional and subject to change. Produced by the
Kentucky Injury Prevention and Research Center, as bona fide agent for
the Kentucky Department for Public Health. April 2025. Data source: Drug
Overdose Fatality Surveillance System (DOFSS).
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Kentucky Nonfatal Drug Overdose

Kentucky Outpatient
Services Database

Kentucky Inpatient
Hospitalization
Claims Files
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: * In 2024, 12,207 Kentucky residents visited the

I emergency department for a nonfatal drug overdose, a
: decrease of 12.8% from 2023.

|

Age-adjusted Rates of Emergency Department Visits for Nonfatal
Drug Overdose among Kentucky Residents, 2019-2024
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Produced by the Kentucky Injury Prevention and Research Center, as bona fide
agent for the Kentucky Department for Public Health. Data sources: Kentucky
Outpatient Services Database Files and Inpatient Hospitalization Claims Files,
Office of Data and Analytics, Cabinet for Health and Family Services. Data
extracted May 2025. Data are provisional and subject to change.



Kentucky Nonfatal Drug Overdose

Age-adjusted Rates of Kentucky Resident Emergency

Department Visits for Nonfatal Drug Overdose involving Any
Drug, by Race and Ethnicity, 2020-2024
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Patients of other races were excluded from this graph as their rates were not reportable
for several years due to the low numbers of visits (n=1,129).

Produced by the Kentucky Injury Prevention and Research Center, as bona fide

agent for the Kentucky Department for Public Health. Data sources: Kentucky Qutpatient
Services Database Files and Inpatient Hospitalization Claims Files, Office of Data

and Analytics, Cabinet for Health and Family Services.

Data extracted May 2025. Data are provisional and subject to change.
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AGE GROUPS

Produced by the Kentucky Injury Prevention and Research Center, as bona fide agent for the Kentucky

Department for Public Health. Data sources: Kentucky Outpatient Services Database Files and Inpatient

Hospitalization Claims Files, Office of Data and Analytics, Cabinet for Health and Family Services. Data
extracted May 2025. Data are provisional and subject to change.

Counts of Kentucky Resident Emergency Department Visits for Nonfatal Drug :
Overdose, by Age Group, 2020-2024 i~
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Kentucky Nonfatal Drug Overdose

oJ

Counts of Kentucky Resident Emergency Department Visits
for Nonfatal Drug Overdose, by Drug Type, 2020-2024

Drug Type 2020 2021 2022 2023 2024
Heroin 4,007 3,078 1,914 1,315 636
Prescription Opioids 1.416 1.511 1.614 1.449 1.153
Synthetic Opioids 704 77l 704 916 741
Fentanv]! NA 558 554 i 630
Unspecified Opioids 1,315 1.627 1.649 1.303 818
Cocaine 178 207 188 214 187
Other Psychostimulants 1,101 1.07H 002 730 656
Benzodiazepines 1,131 1.096 T48 725 675
Cannabis 333 334 06 475 298

L The ICD-10 code for drug overdoses involving fentanyl was introduced on QOctober 1, 2020,
For this reason, annual counts of nonfatal drug overdoses involving fentanyl start in 2021.
Produced by the Kentucky Injury Prevention and Research Center, as bona fide agent for
the Kentucky Department for Public Health. Data sources: Kentucky Outpatient Services
Database Files and Inpatient Hospitalization Claims Files, Office of Data and Analytics,
Cabinet for Health and Family Services. Data extracted May 2025, Data are provisional

and subject to change.
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EMS Encounters

________________________________________________H

Emergency Medical Services Opioid Overdose Runs by
Transport Outcome and Week, April 2019 to March 2025
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The solid blue line represents the 4-week
rolling average suspected opioid overdose
encounters. Points and dashed lines represent
raw counts.

The solid green line represents loess
smoothing applied to the raw counts.

Produced by the Kentucky Injury Prevention
and Research Center, as bona fide agent for
the Kentucky Department for Public Health.
Data source: Kentucky Emergency Medical
Services Data, Kentucky Board of Emergency
Medical Services. Data extracted May 27,
2025. Data are provisional and subject to
change.

This project is supported by the Centers for
Disease Control and Prevention (CDC) of the
U.S. Department of Health and Human
Services (HHS) as part of cooperative
agreement 1 NU17CE010186 totaling
$10,814,838 with 0% financed with
nongovernmental sources. The contents are
those of the author(s) and do not necessarily
represent the official views of, nor an
endorsement by, CDC, HHS, or the U.S.
government. For more information, please visit
CDC.gov.



Kentucky Nonfatal Drug Overdose

Age-adjusted Rates of Emergency Department Visits for Nonfatal
Drug Overdose, by Kentucky County of Residence, 2020-2024
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l O } Red line denotes Appalachian counties
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Rates are presented as the number of visits per 100,000 population.

Produced by the Kentucky Injury Prevention and Research Center, as bona fide agent

for the Kentucky Department for Public Health. Data sources: Kentucky Qutpatient Services
Database Files and Inpatient Hospitalization Claims Files, Office of Data and Analytics,
Cabinet for Health and Family Services. Data extracted May 2025. Data are provisional and
subject to change.

College of

Public Health




WUELY  Age-adjusted Rates of Emergency Department Age—Adjusted Rates of Drug Overdose Deaths

by Kentucky County of Residence, 2024

Visits for Nonfatal Drug Overdose, by
Kentucky County of Residence, 2024

Red line denotes Appalachian Red line denotes Appalachian

Age-Adjusted Rate

counties. Age-Adjusted Rate

None '
None

Suppressed Suppressed
Under 150 Under 20
15010 299.9 20 to 399
300 to 4499
450 or higher 60 or higher

Rates are presented as the number of visits per 100,000 population. Produced by
the Kentucky Department for Public Health. Data sources: Kentucky Outpatient
Services Database Files and Inpatient Hospitalization Claims Files, Office of Data
and Analytics, Cabinet for Health and Family Services. Data extracted May 2025.
Data are provisional and subject to change.

Rates are presented as the number of deaths per 100,000 population. Produced by
the Kentucky Injury Prevention and Research Center, as bona fide agent for the
Kentucky Department for Public Health. Data source: Kentucky Death Certificate
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KIPRC Drug Overdose ‘County Profiles’
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Yearly Ranking of Drug Types by Overdose Involvement for Kentucky:
Fatal Overdose Chart
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KIPRC Rolling Quarterly Dashboard

Kentucky Resident Drug Overdose Quarterly Dashboard
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Ad-Hoc Reporting
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I AND RESEARCH CENTER I
I Cannabis Use among Kentucky Residents by Age Group, Sex, I
I | and Race, 2018-2024
I April 14, 2025 I
I I Propared by
I Mira Mirzalan (mira. mirzaian@uky.edu) I
I I Lara Daniels (lara daniels@uky.edu) Table 1. Count of Cannabis-Related Emergency Department Visits among Kentucky Residents
I 1 R by Age Group, 2018-2024 |
I Kentucky Injury l:v:vumoﬂ and Research Center (KIPRC) AQE Gfﬂﬂp I
2365 Harrodsburg Road, Year
I I Southcreek Bullding B, Sulte B47S <18 18-24 25+
Lexington, KY 40504
I as bona fide agent for the Kentucky Department for Public Health 2018 857 3.314 13,479 I
| | _ 2018 1,077 3.451 14,486
| Suggested Citation "'I“' “::'j".“h"“' 2020 805 3,617 14,709 I
I Mirzatan, M., Daniels, L. (2025). Cannabis Use among Kentucky Residents by Age Group, Sex relate { er
I and Race, 2018-2024. Kentucky Injury Prevention and Research Center 2021 1.112 4,001 16,182 I
I I 2022 1.368 4,000 16,164
You may receive an emad from KIPRC staff with a brief follow-up survey regarding this data
I report. thank you in advance for helping us 10 Improve our services 2023 1,?31] 4,2 19 15.53? I
I | 2024 1,687 4,173 16,042
@ * University of
e | Kentucky Year Age Group |
I - I Kentucky Public Health g of Public Heshth <18 1824 25+
T3 I - 2018 53 114 401 |
I I abuse, 2019 71 T8 248
Latest News & Resources dependence,
I Mesddbcegtmondse oo | and unspecified o oo Lo s I
ot s e e I use with 2021 111 100 283
I I [T iCatio 2022 125 11 288 |
I 2023 190 137 433 I
I I 2024 180 160 500
Age Grou,
Ushh y | Year &+ ud I
| B o <18 18-24 25+
Kentucky |
. 2018 ar 65 275 |
I : 2015 42 B4 226
Cannabis
I | poisoning T a 74 218 I
2021 BE T2 168
I I 2022 aa 42 132 I
I 2023 148 58 205
I I 2024 212 B2 254 I
I Age Group
Year I
I I =18 18-24 25+
| 2018 0 0 0 I
I I Synthetic 2018 0 0 o
| cannabis 2020 0 0 o |
I I poisoning 2024 N . .
I SCAN ME I 2022 C 1 24 l
I 2023 17 B 39
I I 2024 x 12 34 I
I I *Counts greater than zero but less than five are suppressed in accordance with state data management I
: policy. For some years, the second lowest count has been censored to protect a suppressed value. I
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https://kiprc.uky.edu

Conclusions and Implications for Harm Reduction

Overdose

* Overdose deaths and ED visits declined for the third year in a row.
* These declines are not even across all races, age groups, or regions.

« Continued surveillance is essential for identifying new patterns and adapting strategies
quickly.

* Dashboards and reports help address community-level needs through timely targeted
Intervention strategies.

 Access to data enhances collaboration between public health, harm reduction, clinical care,
and policy partners.
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X'C KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER

Produced by the Kentucky Injury Prevention and Research Center (KIPRC).

KIPRC, established in 1994, is a unique partnership between the Kentucky
Department for Public Health (KDPH) and the University of Kentucky
College of Public Health. KIPRC serves both as an academic injury
prevention and research center and KDPH’s “bona fide agent” for
statewide injury prevention and control, focusing on injury prevention
translation and practice.

For more information, visit https://kiprc.uky.edu
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X'C KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER

This project is supported by the Centers for Disease Control and
Prevention (CDC) of the U.S. Department of Health and Human Services
(HHS) as part of cooperative agreement 1 NU17CE010186 totaling

$10,814,838 with 0% financed with nongovernmental sources. The
contents are those of the author(s) and do not necessarily represent the
official views of, nor an endorsement by, CDC, HHS, or the U.S.
government. For more information, please visit CDC.gowv.

College of @

Public Health KentuckyPublic Health



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26

