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Fentanyl Concentrations Surge to All-Time Highs in the West
Following National Fentanyl “Supply Shock” in 2024
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Background

Arecent study showed that declines in overdose
deaths during 2023 and 2024 correlated

with an approximately 50% decrease in illicit
fentanyl purity as reported in National Forensic
Laboratory Information System (NFLIS) data.’
Coupled with spikes in social media posts
describing a perceived "fentanyl drought,”
these indicators suggest that a fentanyl supply
disruption may have contributed to the sharp
decline in overdose deaths from mid-2023 to
late 2024.

In this year's Signals Report, we highlighted
decreases in overall fentanyl detection in urine
drug testing (UDT) data? that were consistent
with the reported declines in fentanyl purity and
fatal overdoses." Although decreases in fentanyl
detection may reflect reduced availability—
consistent with a “supply shock” hypothesis—
urine concentration data capture changes in
drug exposure levels® that may correspond
more closely with shifts in fentanyl purity.

We also observed a brief spike in the detection
of other opioids—primarily heroin—among
individuals using fentanyl in late 2024,2 which
may provide additional evidence of a fentanyl
supply shock. Despite being less potent, heroin
has opioid effects similar to fentanyl that
would make it well suited to offset a temporary
fentanyl shortfall.

In addition to heroin, the detection of known
adulterants in the fentanyl supply (e.g.,
xylazine)* may have also shifted in response
to a disruption of the fentanyl supply but this
possibility has not yet been explored.

From a regional perspective, although
overdose death rates slowed in the East
late in 2024, they reversed sharply in the
West (see Figure 1).2° If the earlier national
declines in overdose fatalities were related
to a fentanyl supply disruption, the rapid
rise in overdose deaths in the West from
late 2024 through early 2025 may reflect a
rebound in fentanyl purity and/or potency.
Because this increase was largely restricted
to the West, any corresponding change in
fentanyl concentrations may have been more
pronounced in this region.

To examine this possibility, we analyzed more
than 976,000 clinical UDT results collected from
January 2024 through June 2026 to evaluate
changes in fentanyl detection, normalized
fentanyl concentrations, and the detection of
heroin and xylazine in the population using
fentanyl.To study regional differences, we also
compared the Western U.S. Census region with
the others combined (i.e., Midwest, South,
Northeast).
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Key Takeaways

e UDT data revealed real-time changes
in fentanyl concentrations and the
detection of other drugs that are
consistent with a fentanyl “supply
shock” hypothesis

* In the West, the striking increases
in fentanyl concentrations from late
2024 through early 2025 paralleled
rising overdose mortality rates; the
increases observed during the first
half of 2026 suggest that overdose
deaths have risen again in the West

e After fentanyl concentrations
declined in the Eastern regions,
they remained below January 2024
levels, consistent with flattened
overdose death rates

e Collectively, these findings suggest
that UDT data provide invaluable,
timely information about rapid
shifts in the illicit opioid supply
and/or drug use patterns that carry
important implications for overdose
mortality trends across the country

Figure 1: Regional Fentanyl-Related Overdose Mortality

Regional fentanyl-involved overdose death rates from January 2019 through November 2025
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Monthly total synthetic opioid overdose death rate (MCD T40.4, mostly illicitly manufactured fentanyl, referred to as “fentanyl” for simplicity) in the Northeast (orange line), Midwest (red line), South (green line), and West (blue line) U.S. Census regions from
January 2019 through November 2025. Death counts during the analyzed period were aggregated monthly at the regional level. Rates were calculated as: number of deaths/regional 2020 population x 100,000 x 12 (rounded to the nearest tenth). This rate
calculation reflects the monthly estimate of the number of deaths per 100,000 people per year. Overdose death data were downloaded from CDC Wonder (www.wonder.cdc.gov) on June 24, 2026. Overdose mortality data shown for 2025 are provisional.
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Key Findings

* In the West, xylazine and heroin detections spiked in 2024 as fentanyl concentrations fell, but reversed as fentanyl concentrations rose
dramatically through early 2025; fentanyl concentrations then surged to all-time highs from late 2025 through mid 2026

e In the Eastern regions, fentanyl concentrations also declined in 2024 but the increases in heroin and xylazine detection were less
pronounced; decreases in fentanyl detection rates and concentrations have largely persisted through mid 2026
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Percent change in fentanyl detection rates and normalized fentanyl concentrations relative to the detection of heroin and xylazine in the population using fentanyl as compared to January 2024 in the West (top) vs. Eastern U.S. Census Regions combined

(bottom). Percent change was calculated as: ((Current Month Value - January 2024 Value) / January 2024 Value) x 100. Values above zero represent percent increases relative to January 2024 whereas those below zero represent percent decreases versus
January 2024.

Methods and References: View our full methods and references at millenniumhealth.com/signalsreport/info
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