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Statewide Trends in Drug Overdose:  
Preliminary 2022 Data Update 
Note: This report includes preliminary 2022 death certificate and hospital discharge data.  

Summary 

Drug overdose continues to affect the lives of many Minnesotans. In 2022, on average three 

Minnesotans died each day from a drug overdose with the total number of drug overdose 

deaths holding steady from the previous year. Drug overdose deaths continue to be dominated 

by synthetic opioids (e.g., fentanyl), psychostimulants (e.g., methamphetamine), and cocaine. 

Moreover, for every one drug overdose death, there were nearly 13 nonfatal drug overdoses.  

Statewide drug overdose deaths  

Minnesota data is in line with national trends that are also experiencing a slowdown of 

overdose deaths.  Statewide data show that drug overdose deaths are holding steady from 

2021 to 2022 (1,356 to 1,343 deaths) (Figure 1), with an increase expected when final data 

become available. A small increase in drug overdose deaths was seen in the Seven-county 

Metro (the Metro) while Greater Minnesota saw a modest decrease. In the Metro, drug 

overdose deaths increased 2% from 2021 to 2022 (846 to 860 deaths); in Greater Minnesota, 

drug overdose deaths decreased 5% from 2021 to 2022 (495 to 470 deaths) (Figure 1). We 

expect 2022 numbers to increase when final data are available. 
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Figure 1. The number of drug overdose deaths in 2022 remained stable from the 

previous year. 

 

SOURCE: Minnesota death certificates, Injury and Violence Prevention Section, Minnesota Department of Health, 2013-2022                             

NOTE: 2022 data are preliminary and likely to change when finalized. 

 

Opioid-involved overdose deaths 

In 2022, we saw a continuation of trends for opioid categories as compared with previous 

years, but the rate of increase slowed considerably compared with the past few years. From 

2021, statewide 2022 data show a 3% increase for all opioid-involved deaths (977 to 1002 

deaths). Deaths involving synthetic opioids, including fentanyl and fentanyl analogues, 

increased 5% (882 to 922 deaths), and were involved in 92% of all opioid-involved deaths and 

62% of overdose deaths overall (Figure 2). Other opioid categories continued to decrease in 

2022. Deaths involving commonly prescribed opioids (i.e., other opioids and methadone) 

decreased 15% (207 to 176 deaths); deaths involving heroin decreased 56% (103 to 45 deaths) 

to a ten-year low (data not shown). 

Non-opioid overdose deaths 

Statewide 2022 data also show increases from 2021 for deaths that involved stimulants. 

Cocaine-involved deaths saw the largest increase of any drug category, increasing 27% (165 to 

210 deaths). Many other states in the nation have also seen increases in cocaine-involved 

deaths along with significant decreases in heroin-involved deaths. Psychostimulant-involved 

deaths, which includes methamphetamine, modestly increased 6% (474 to 503 deaths) during 
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this period (Figure 2). Deaths involving benzodiazepines decreased 3% (119 to 116 deaths) 

(data not shown). 

Figure 2. There was a large increase in overdose deaths, driven by synthetic 

opioids, psychostimulants, and cocaine. 

 

SOURCE: Minnesota death certificates, Injury and Violence Prevention Section, Minnesota Department of Health, 2013-2022. 

NOTE: 2022 data are preliminary and likely to change when finalized. NOTE: Drug categories are non-exclusive. 
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Nonfatal drug overdose 

In 2022, for every one overdose death, there were nearly 13 nonfatal overdoses. A majority of 

nonfatal overdoses were treated in the emergency department (69%) and were of 

unintentional (i.e., accidental) or undetermined intent (65%). The number of hospital-treated 

nonfatal overdoses remained relatively stable, decreasing 5% from 2021 to 2022 (17,792 to 

16,934 overdoses). This trend was true across the state – the number of hospital-treated 

nonfatal drug overdoses in the Metro (10,726 to 10,222 overdoses) and Greater Minnesota 

(7,062 to 6,686 overdoses) remained relatively stable over this time period. 

Nonfatal overdoses involving at least one opioid remained relatively stable, decreasing 5% 

(5,971 to 5,650 overdoses) (Figure 3). Of note, nonfatal overdoses involving an opioid other 

than heroin, like fentanyl, increased 12% (4,253 to 4,772 overdoses), whereas the number of 

nonfatal overdoses involving heroin substantially decreased (49% decrease; 1,178 to 878 

overdoses). Nonfatal overdoses involving at least one stimulant, including psychostimulants and 

cocaine, decreased 20% (1,686 to 1,348 overdoses), but surpassed nonfatal overdoses involving 

heroin for the first time. 

Figure 3. From 2021 to 2022, the number of hospital-treated nonfatal overdoses 

involving an opioid other than heroin, like fentanyl, increased while the number 

of nonfatal drug overdoses involving heroin substantially decreased. 

 

SOURCE: Minnesota Hospital Discharge Data, Injury and Violence Prevention Section, Minnesota Department of Health, 2016-2022. 

NOTES: Nonfatal drug overdoses of all intents are included. Drug categories are non-exclusive. 
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Presenter
Presentation Notes
welcomeI'm Ann-I'm Kristin-Welcome!  Thank you for attending today. Logistics-bathrooms are near the entrance. We will be taking a break about 1/2 way through the meeting, but feel free to stand up, move around, do what you need to do.We're pretty informal, so if you have questions or comments at any time, please just ask.



Introductions

Who are you?

If  you’ve been a part of this council, 

what’s one take-away that you 

have?

If not, what do you hope to get 

from this meeting?

Presenter
Presentation Notes
OK, let's get to know each other just a little bit.*this will depend on how many are in the room.  Maybe just an introduction!



*Review of Opioid Settlements in Minnesota

*B rief  history  and data regarding opioid use

*S trategies  to reduc e the effec ts  of  opioid use

*R eview S WHHS  Advisory  C ounc il’s  ac tivities  to present

*Group disc uss ion

*Looking forward

Overview of  meeting



M innesota Opioid S ettlements  

“Although lawsuits will never remedy the pain and tragedy Minnesotans have suffered, and no amount of money will ever 

be enough to make Minnesota families  and c ommunities  whole for  the death and destruc tion that these opioid c ompanies  

have c aused, the justic e system c an help us  f ix the many problems c aused by this  c r is is .”  

https ://www.ag.state.mn.us/opioids/

Minnesota is  partic ipating in  N ational S ett lement Agreements with several pharmac eutic al dis tr ibutors  and opioid 

manufac turer c ompanies . 

Minnesota’s  share of  these settlements  c ould be around $535 million over the next 18 years . 

S WHHS ’ s ix c ounties=about $4 .4 2 million

75% of  funds will  go to loc al c ommunities  and 25% to the S tate, to be overseen and distr ibuted by Opioid E pidemic  

R esponse Advisory  C ounc il (OE R AC ).

Loc al P ublic  Health departments  names C hief  S trategist to identify , c ollaborate, and respond to loc al issues  as  Loc al 

Governments  dec ide how to leverage and disburse funds .

All funds  must be use for  opioid mitigation ac tiv it ies inc luding but not limited to; prevention, treatment and rec overy , 

harm reduc tion, and researc h and training.

Presenter
Presentation Notes
Each County signed a Memo of Agreement with the state, outlining the requirements for the use of this funding.  Information on individual settlements, the MOA, and opioid data are found on the Mn Attorney General's website.  

https://www.ag.state.mn.us/opioids/


The Opioid Crisis

In the 1990‘s opioids were prescribed to treat patients who had undergone surgery or who had 
c anc er .  P har m ac eut ic a l  c om p anies  r eas s ur ed  t he  m ed ic a l  c om m unit y  t hat  t heir  p r od uc t s  wer e  
not  ad d ic t iv e .  

19 9 6 -O xy c ont in was  m ar ket ed  b y  P ur d ue P har m a.  O xy  was  m ar ket ed  aggr es s iv e ly  t o  m ed ic a l  
p r of es s ionals .

In  t he  20 0 0 's ,  D r . ’s  b egan p r es c r ib ing m or e  f or  c hr onic  p a in,  us ing higher  d os es  f or  longer  
p er iod s  of  t im e.

F or  d ec ad es ,  her oin was  t he  m os t  c om m only  us ed  il legal  op ioid .   H owev er ,  b y  t he  end  of  t he  
20 10 's ,  her oin us e  and  ov er d os e d eat hs  b egan d ec l ining.  R ec ent ly ,  s y nt het ic  op ioid s  (f ent any l) 
hav e b een d r iv ing a  d r am at ic  s p ike  in  ov er d os e d eat hs .

F r om  19 9 9  t o  20 15 ,  t he  num b er  of  d eat hs  inv olv ing op ioid  d r ugs  q uad r up led  in  t he  U .S .    

D at a  f r om  t he M innes ot a  D ep ar t m ent  of  H ealt h s hows  t hat  f r om  20 20  t o  20 21,  op ioid - inv olv ed  
ov er d os e d eat hs  inc r eas ed  b y  4 4 %, t o  an a l l - t im e high of  9 78  d eat hs  in  20 21.   F ent any l ,  a  highly  
p ot ent  s y nt het ic  op ioid ,  was  inv olv ed  in  t he  m ajor it y  of  t he  d eat hs .  

In  20 21,  an es t im at ed  9 .2 m il l ion Am er ic ans  age 12 and  old er  m is us ed  op ioid s ,  inc lud ing 8 .7 
m il l ion p r es c r ip t ion p ain r e l iev er  ab us er s  and  1.1 m il l ion her oin us er s .  
Key subsa nc e Use a nd Menta l Hea lth Indic a tors  in the United S ta tes : R esults  from the 20 21 Na tiona l S urvey on Drug Use a nd Hea lth





Presenter
Presentation Notes
But 2020-2021 increased by 44%. Fentanyl is involved in 92% of all opioid involved deaths and 62% of all overdose deaths in MN.Mn Legislature passed a law this year that expanded the availability of naloxone and covers the cost of having it on hand in schools treatment centers and during EMT and LE calls.For every on edrug overdose death, there were nearly 13 nonfatal drug overdoses in 2022. 











Presenter
Presentation Notes
GuidelinesAny questions!!



S trategies

Presenter
Presentation Notes
StrategiesWe've been over the*information about opioids*some data on the effects of opioid use *the settlement detailsNOW, lets talk about what we are here for...What can we do to improve the way we prevent, treat and aid in recovery from substance use?I'm going to go over 4 types of strategies that can make an impact on the landscape of opioid use in our area.The best way to affect change around substance use is to have a comprehensive plan that addresses the entire continuum of care.



Primary pre ve ntion e fforts —whic h are des igned to s top us e before it s tarts —c an inte rrupt
the pathways to addic tion and ove rdos e, reduc e the de mand by addre s s ing the re as ons
people turn to opioids , c reate he althy c ommunitie s by reduc ing ris k fac tors and inc re as e
prote c tive fac tors .

P re ve ntion

Presenter
Presentation Notes
Prevention strategies address the conditions in the environment prior to the beginning of use. Studies show that these strategies have the best return on investment, impacting more than just substance use, but also mental health concerns and preventing ripple effect that impacts criminal justice, parenting skills, employment, etc.Examples: *education-school curriculum, awareness campaigns (youth, parents, athletic programs, etc.), healthcare provider training on safer prescribing practices*drug take-back programs*mental health services in schools.What doesn't work is just as important as what does work.  In prevention, there is many studies that show that programs or campaigns that use fear or scare tactics aren't effective.  (Face of meth, brain on drugs).  Lead to mistrust if not representative of all who use.  One time events, unless paired with other strategies, aren't effective.Anything that feels like blaming, shaming or judging should be avoided.



Harm R e duc tion

Assortment of judge me nt fre e approac he s that c an he lp reduc e negative c ons e que nc es of
s ubs tanc e us e . Harm reduc tion is an approac h that emphas izes engaging direc tly with people who
us e drugs to pre ve nt ove rdos e and infec tious dis e as e trans mis s ion, improve the phys ic al, me ntal,
and s oc ial we llbe ing of thos e s e rved, and offe r low-thre s hold options for ac c es s ing s ubs tanc e us e
dis orde r tre atme nt and othe r he alth c are s e rvic e s .

Presenter
Presentation Notes
Accepts that legal and illegal drug use is a part of our world, and aims to minimize harmful effects rather than ignore, condemn or criminalize.This is the strategy that often has judgement attached to it when associated with substance use.  In other forms of prevention, like traffic safety, HIV/Hep treatment, pregnancy prevention, it's used all the time.We know people are going to drive vehicles.  How can we make that as safe as possible.  Seatbelts, helmets, air bags, etc.They don't prevent the crash, but work off of the assumption that people will be driving.  How do we make this activity as safe as possible, more likely to survive.Naloxone, syringe exchangepublic education on good Samaritan laws, first responder training



C riminal Jus tic e

Many individuals with opioid us e dis orde r c ome into c ontac t with the jus tic e s ys te m e ac h ye ar,
making the ne xus be twe e n the c riminal jus tic e s ys te m and the he alth c are s ys te m a c ritic al
junc ture for re s ponding to the opioid c ris is and s imultane ous ly promoting public he alth and public
s afe ty. C ollaborations ac ros s the s e s e c tors are e s s e ntial to providing e ffe c tive s c re e ning,
tre atme nt, and dis c harge planning; c onne c ting individuals to s e rvic e s following re le as e ;
promoting long-te rm re c ove ry while re duc ing re c idivis m; and ultimate ly bringing the opioid c ris is
unde r c ontrol.

Presenter
Presentation Notes
*Drug court*LE  and Drug Task Force training*tools to make job easier*recovery support for incarcerated individuals*addiction training for those involved in court systems (judges, lawyers, probation officers, etc.)



T re atme nt &  R e c ove ry

Preventing ove rdos e de ath and finding tre atment options are the firs t s teps to rec overy. T re atme nt may
s ave a life and c an he lp people s truggling with opioid addic tion get the ir lives bac k on trac k by allowing
the m to c ounte rac t addic tion’s powe rful effec ts on the ir brain and be havior. T he ove rall goal of
tre atme nt is to re turn pe ople to produc tive func tioning in the ir family, workplac e , and c ommunity.

Presenter
Presentation Notes
Treatment expansion*detox*medically-assisted treatment*treatment facility for youth and families*long-term support systems*financial reform for treatment services (affordability)*housing and healthcare access



Other  strategies :

Presenter
Presentation Notes
support services: familiesfirst responders/LEchild welfare workerstreatment providersWe need to acknowledge that we pay people to become traumatized.Providing services for our professionals will prevent burnout, help them do their job more effectively, etc.We know we don't have enough professionals already, we need to take care off them



Advisory Council history



C ommunity  

Input S urvey

What sec tor  best represents  

y our involvement?

Presenter
Presentation Notes
To find out more about the opinions of community members, we conducted a survey.  We had 350 people participate in the survey (Survey Monkey and by paper).You can see here who took the survey.



C ommunity  Input S urvey

What perc entage of  funds should be spent on eac h 

c ategory ?

Presenter
Presentation Notes
When asked what percentage of funds should be spent on each category, prevention came out on top, then treatment and recovery, criminal justice, harm reduction and last (other).We gave definitions of each of the categories similar to the previous slides. 



C urrent funded projec ts
C entraC are
CentraCare-Redwood’s  projec t is  to implement RN C are Navigation in the OB  department to improve c ontinuity of c are for pregnant and 
pos t-partum women with s ubs tanc e us e dis order. They will als o implement MOUD in the Emergenc y Department to improve c ontinuity 
of c are for patients  with s ubs tanc e us e dis order. They will als o plac e additional emphas is  on dis s eminating anti-s tigma and harm
reduc tion awarenes s , educ ation and inc reas e efforts  within the c ommunity.

Lyon C ounty S heriff’s  Offic e
The Lyon C ounty S heriff’s  Offic e will utilize funding to maintain ongoing well-being health c are needs , food and other K9  c are s upplies  
for exis ting K9 .

Minnes ota W es t C ommunity and Tec hnic al C ollege
Minnes ota W es t C ommunity and Tec hnic al C ollege will be developing an Alc ohol and Drug C ouns elor c ertific ate program that 
integrates  on-the-job-training with jus t-in-time online c ours e delivery to meet c redit hours  and prac tic um hours  required by the S tate of 
Minnes ota.

Murray C ounty C entral S c hools
Murray C ounty C entral S c hools  will purc has e two loc k boxes  to s tore Narc an and s igns  to indic ate the pres enc e of an overdos e 
emergenc y kit.

R edwood C ounty S heriff’s  Offic e
The Redwood C ounty S heriff’s  Offic e will implement a K9  program within the department; inc luding the purc has e of a dog, s quad
updates  and training.

New Life  Treatment C enter
New Life Treatment C enter will inc reas e their c ouns eling s taff and peer s upport s pec ialis t, mileage for travel c os ts  between programs , 
s upplies , and training for s taff.





Group Disc uss ion!



At y our  tables :

Answer these questions :

Is there anything you’ve seen or heard today that stands 

out or surprised you today?

What would you like to see the funding used for in the 

future?

Presenter
Presentation Notes
Take a look at the Resource/Needs Assessment on your table, reflect on the information shared today.Answer the questions as a group:Write on large sticky pageReport out to the larger group and discuss.



Presenter
Presentation Notes
If you would like to be included on future meeting invites/information, please include your



Ann Orren

ann.orren@ swmhhs.c om

K ristin Deac on

krist in.deac on@ swmhhs.c om

Presenter
Presentation Notes
here's our contact information and there's business cards up front as well.Before we close for the day, does anyone have any final thoughts?We appreciate your time and look forward to working with each of you on this.  Thank you!



THANK YOU
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