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2022 Overview—Drug Environment Report—UNCLASSIFIED 

Purpose:  The NH Drug Monitoring Initiative (DMI) is a holistic strategy to provide awareness and combat drug distribution and abuse. In line with this approach 

the DMI will obtain data from various sources (to include, but not limited to, Public Health, Law Enforcement, and EMS) and provide monthly products for stake-

holders as well as situational awareness releases as needed.  
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New Hampshire Drug Monitoring Initiative 
New Hampshire Information & Analysis Center  

Phone: (603) 223.3859  NH.IAC@dos.nh.gov           Fax: (603) 271.0303

NHIAC Product #:  2023-05730 2022 Overview Report 20 July 2023 

 The monthly online DMI viewer can be found at: https://nhview.desc.nh.gov/iac/dmi/  
 Population data source: 2021 Census | State Data Center | NH Office of Strategic Initiatives 

• Year/month overview charts are based on annual estimates from the above website. 
• County charts are based on a 2021 estimated population of each county.
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Overview: Trends for EMS Narcan Incidents, Opioid Related ED Visits, Treatment 
Admissions, and Overdose Deaths: 
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January February March April May June July August September October November December

EMS Narcan 10.73 7.34 10.51 8.78 10.73 11.52 12.10 13.46 10.37 9.43 9.50 9.14

Opioid Related Ed Visits 18.65 16.49 19.08 18.72 22.54 21.38 21.38 20.81 18.43 20.81 17.35 16.42

Opioid/Opiate, Methamphetamine, & Cocaine/Crack Treatment
Admissions

12.02 13.03 13.54 12.02 12.31 10.37 9.50 9.43 12.38 10.94 10.87 10.37

Drug Overdose Deaths 3.60 2.88 3.17 2.95 2.38 3.38 2.95 2.66 2.74 2.81 2.81 2.66
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Drug Overdose Deaths By Year
Data Source: NH Medical Examiner's Office



Drug Overdose Deaths: 
Data Source: NH Medical Examiner’s Office 
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Trends:  
• There were 486 drug overdose deaths in 2022, an 11% increase 

from 2021. 
• Of the 486 confirmed drug overdose deaths in 2022, 426 were 

involving opioids/opiates. 410 specifically were fentanyl-class 
related deaths. 459 of these deaths were accidents, 23 were 
suicides and there were 4 deaths where the manner of death 
could not be determined.  

• Coos County had the greatest increase in drug overdose deaths, 
with a 75% increase, while Belknap County had the greatest 
decrease, with 52%. 

• The age group with the largest number of drug overdose deaths 
is 30-39 year olds, with 30%.  

*** IMPORTANT DATA NOTES***  

• Analysis is based on county where the drugs are suspected to 

have been used.  
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+ COCAINE, METH, AND FENTANYL/HEROIN RELATED DEATHS ARE NOT MUTUALLY EXCLUSIVE, SEVERAL 
DEATHS INVOLVED MULTIPLE CATEGORIES

OVERDOSE DEATHS BY YEAR PER 100,000 
POPULATION

All Drug Deaths Fentanyl/ Heroin Related Deaths Cocaine Related Deaths Meth Related Deaths
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Drug Overdose Deaths (Continued): 
Data Source: NH Medical Examiner’s Office 
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Drug Overdose Deaths (Continued): 
Data Source: NH Medical Examiner’s Office 
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Overdose: Deaths by Town 
1 /2022 - 12/2022

Location is where the drug(s) is suspected to have been used. 

This data is provided by the NH Office of the Chief Medical Examiner. 

Finalized on: 7/11/2023 

11 Unknown Location 

9 Out of State 

Number of Overdose Deaths by Town 
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EMS Narcan Administration Incidents: 
Data Source: NH Bureau of Emergency Medical Services (EMS) 
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Trends:  
• EMS Narcan administration incidents increased by 5% from 

2021 to 2022.  
• For the fourth year in a row, EMS Narcan administrations 

were under 2,000 incidents. However, this is the third year in 
a row incidents have increased. 

• In 2022, Coos County had the most EMS Narcan 
administration incidents per capita with 22.51 incidents per 
10,000 population.  

• Belknap and Hillsborough were the only counties to see a  
decrease in incidents from 2021 to 2022. 

• Coos County saw the greatest increase in EMS Narcan 
administration from 2021 to 2022 with a 58% increase from 
14.26 to 22.51 incidents per 10,000 population. 

• The age group with the largest number of EMS Narcan 
administration incidents was 30-39, which represented nearly 
31% of all incidents for 2022. 
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2022 EMS Narcan Administration
by Age Group
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*** IMPORTANT DA TA NOTES***  

• Narcan data in this report involves the number of incidents where Narcan 
was administered, NOT the number of doses of Narcan during a certain time 
period. Multiple doses may be administered during an incident. 

• Narcan may be given for a decrease in alertness or respirations due to an 
overdose or unknown cause. Therefore, it cannot be concluded that all 

reported Narcan incidents actually involved drugs. 

Source: NH Bureau of EMS 
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EMS NARCAN ADMINISTRATION BY YEAR PER 100,000 POPULATION                        
SOURCE: NH BUREAU OF EMS
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EMS Narcan Administration Incidents (Continued): 
Data Source: NH Bureau of Emergency Medical Services (EMS) 
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Opioid Related Emergency Department Visits: 
Data Source: NH Division of Public Health Services 
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Trends:  
• Opioid related emergency department visits decreased by 

1.9% from 2021 to 2022. 
• Residents from Coos County had the most opioid related ED 

visits per capita with 42.47 visits per 10,000 population in 
2022.  

• Based on absolute numbers, residents from Hillsborough 
County had the most opioid related ED visits with 1,068 visits 
in 2022, more than double the next closest of 507 in Rock-
ingham County.  

• Coos County had the greatest percentage increase in ED    
visits, with a 81% increase.  

• In 2022, the age group with the largest number of opioid re-
lated ED visits was 30-39 which represented 25% of all opi-
oid related ED visits, followed by 20-29 with 18%.  

*** IMPORTANT DA TA NOTES***  

• Data being reported for 2020 has different collection criteria than previous 
months/years. Due to the new collection criteria, the data is no longer 
comparable to previous data. 

• County represents where the opioid use patient resides. 

• These data include data on suspected overdoses categorized as “all drug,” “all 
opioid,” “heroin,” and “all stimulant.” This report uses key words and ICD-10 
associated overdose codes that CDC has defined as tailored to nonfatal opioid 
overdoses. 

• These data are now collected using criteria the CDC established for their 
Overdose Data to Action (OD2 A) grant “making this report more transparent.” 
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2022 Emergency Department Opioid Use Visits by Month 
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Opioid Related Emergency Department Visits (Continued): 
Data Source: NH Division of Public Health Services 
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Treatment Admissions: 
Data Source: NH Bureau of Drug & Alcohol Services 
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Trends:  
• Opioid/opiate, methamphetamine, & cocaine/crack 

treatment admissions decreased by 17% from 2021 to 
2022.  

• In 2022, residents from Hillsborough County were 
admitted most often for opioid/opiate, 
methamphetamine, & cocaine/crack treatment per capita 
with 18.92 admissions per 10,000 population. 

• Based on absolute numbers, Hillsborough County had the 
most residents admitted for opioid/opiate, 
methamphetamine, & cocaine/crack treatment with 809 
admissions in 2022, a 14% decrease from 2021, where 
Hillsborough County also had the most residents 
admitted. 

• In 2022, 71% of treatment admissions for the referenced 
substances involved opioid/opiates.   

*** IMPORTANT DA TA NOTES***  

• County represents where the patient resides. 

• These data represent treatment admissions to state funded facilities. 

235.65

299.71

244.72 265.46

179.31
165.39

136.80

0

50

100

150

200

250

300

350

2016 2017 2018 2019 2020 2021 2022

#
 o

f 
T

re
a

tm
e

n
t 

A
d

m
is

s
io

n
s
 p

e
r 

1
0

0
,0

0
0

 
P

O
P

Source: NH Bureau of Drug & Alcohol Services

Opioid/Opiate, Methamphetamine, & Cocaine/Crack Treatment 
Admissions by Year per 100,000 Population

11%

8%
71%

10%

81%

2022 Percentage of Opioid/Opiate (Rx Opiate, 
Heroin/Fentanyl), Methamphetamine, & 

Cocaine/Crack Treatment Admissions

Methamphetamine Cocaine/Crack Heroin/Fentanyl Rx Opiates

Source: NH Bureau of Drug & Alcohol Services

8
.2

1

3
.1

6

2
.7

5 7
.9

2 1
0

.5
7

2
1

.9
9

7
.1

4

3
.4

4

1
3

.8
5

1
5

.6
4

4
.5

1

1
.9

7

3
.5

4

3
.8

0

9
.6

9

1
8

.9
2

3
.9

9

2
.0

0

1
2

.6
3

1
3

.3
4

0

5

10

15

20

25
# 

o
f 

Tr
e

at
m

e
n

t 
A

d
m

is
si

o
n

s 
p

e
r 

1
0

,0
0

0
 p

o
p

Source: NH Bureau of Drug & Alcohol Services

2021 - 2022 Opioid/Opiate, Methamphetamine, & Cocaine/Crack 
Treatment Admissions by County per 10,000 Population

2021

2022



Treatment Admissions (Continued): 
Data Source: NH Bureau of Drug & Alcohol Services 
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Treatment data includes opioid/opiate, meth-

amphetamine, & cocaine/crack admissions 




