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NDEWS Special Report
EMS encounters for nonfatal nitazene-related overdoses in the US
January 1, 2024 - October 31, 2025

Out of 1,996 EMS encounters for nonfatal nitazene-related overdoses from January 1, 2024 to
October 31, 2025, the data shows that nearly all counties with nonfatal nitazene-related
overdoses were located in the Southeast region of the US.

US counties with the highest rates of EMS encounters for nonfatal
nitazene-related overdoses per 10,000 population
January 1, 2024 - October 31, 2025

Warren, VA
Tazewell, VA
Henry, VA

Lancaster, SC
Bamburg, SC
Dorchester, SC
Jasper, SC

Orange, CA
Carroll, GA

Osceola, FL

See page 2 for table detailing EMS encounters for nonfatal nitazene-related overdoses and
trends



US counties with the highest rates of EMS encounters for nonfatal
nitazene-related overdoses per 10,000 population
January 1, 2024 - October 31, 2025

n =1,996
EMS
Countv* encounters
y per 10,000
population
Bamberg, SC 7.19
Jasper, SC 412
Carroll, GA 214
Lancaster, SC 1.49
Orange, CA 1.41
Dorchester, SC 115
Osceola, FL 1.09

*Note: Colors reflect EMS encounters grouped by state
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The data below shows a statistically significant decrease over time in EMS encounters for
nonfatal nitazene-related overdoses across the US.
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Trends** in EMS encounters for nonfatal nitazene-related overdoses
in the US by month
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Trend in EMS encounters for nonfatal nitazene-related overdoses
across the United States
(n = 1,996)

The data shows the EMS encounters for nonfatal nitazene-related
overdoses significantly decreased from January 2024 to October
2025 (B=-0.06, SE=0.0005, p=0.024).
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*Methodology: Trends in EMS encounters for nonfatal nitazene-related overdoses were examined using
joinpoint regression also known as broken line, piecewise, multiphase or segmented regression. This
method fits weighted least-square regression models to EMS encounters on a log transformed scale. It also
uses Monte Carlo permutation tests with a Bonferroni correction for multiple testing and identifies models
with the best-fit set of joinpoints. These are points ( or knots) in trends that indicate significant shifting
points. Poisson models were specified under the assumption of non-constant variance or heterogeneity
over time. Separate models were run for the national total to assess specific trends, and the national trend
was found to be statistically significant.

Nonfatal nitazene-related EMS encounters were included if the patient complaint/narrative in the
Narrative Text Search contained US product names, trade names including “nitazenes” ( or “nitrazenes”,
“nitazene”, “nitrazines”, “nitazene”, “nitrazene”, “nitrazine”), “Benzimidazole opioids”, “isotonitazene” ( or
“iso”), “pyro” (or “pyrro”), “toni" (or “tony"”), “zene" (or “zenes”), “etonitazene”, “protonitazene” or

“metonitazene”.

All dispatch types above follow the guidelines set by the National Emergency Medical Services Information
System (NEMSIS).

Limitations: Biospatial.io data reflect pre-hospital EMS encounters and do not include hospital
outcomes, toxicology confirmation, medical history, or prescription information. Much of the data
relies on clinical impressions, self-report, or bystander accounts. Additionally, EMS encounters for
nonfatal nitazene-related overdoses may be underreported or misclassified.

75% of the data reported within 24 hours of event. Source: biospatial.io, 2025. NDEWS is funded by the National Institute on
Drug Abuse to the University of Florida (MPI: Cottler (contact), Co-Is: Goldberger, Nixon, Striley), NYU Langone Health (MP!:

Palamar), and Florida Atlantic University (Co-l: Barenholtz). Recommended citation: National Drug Early Warning System
(NDEWS). (2025). Special Report (November 7, 2025). (NDEWS-2025-SR00039.5). Retrieved from https://ndews.org.




