2024 Data Brief | Fatal and Non-Fatal Drug Overdoses in Pennsylvania
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& . 1) Overdose deaths can involve more than one substance, 2% of overdose deaths are missing toxicology data. 2) Opioid deaths had at least one opioid as cause of death (fentanyl, heroin,
ﬂ Pennsylvania prescription opioids, or any other opioid). Stimulant deaths had at least one stimulant as cause of death (cocaine, amphetamines, central nervous stimulants, or any other stimulant). 3) Not
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Department of Health all standard toxicology testing includes these emerging substances, counts are likely under-reported.
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Overdose death rates were the highest among those ages 35-44  The proportion of deaths involving stimulants, both stimulants In 2024, fatal overdoses declined, but emergency department visits
years old, Black persons, and with opioids and stimulants without opioids, increased over time. for non-fatal overdoses remained at levels similar to
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2) Other R 9 lud y ho identif Asian. Native H iian/Pacifi more than one route of drug use. Circumstance data is collected through enhanced  over-the-counter). Any Opioid includes overdoses from illicit or
er Race inctude persons who identity as Astan, Natlve Hawallan/Facitic data collection efforts in participating counties, only decedents with sufficient prescription opioids.
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Through grants from the Centers for Disease Control and Prevention, the Pennsylvania Department of Health (DOH) has collected both fatal and non-fatal overdose data from a variety of sources. Fatal overdose data includes death record data from the Bureau of Health
Statistics and Registries at the Pennsylvania DOH, as well as toxicology and coroner/medical examiner reports through partnerships with individual county coroners/medical examiners and the Department of Drug and Alcohol Programs. Non-fatal overdose data includes
syndromic surveillance data through partnerships with emergency departments. Rates were calculated using population denominators from the United States Census Bureau Population Estimates, Vintage 2024. Data is current as of January 2026.

For more data, please visit the Office of Drug Surveillance and Misuse Prevention's interactive data reports: https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data
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