Quarterly Public Health Surveillance Report

Drug Overdose Surveillance in Dallas County, Q2 2026

This report summarizes drug overdose surveillance findings for Dallas County during April-June

2026. It includes suspected drug poisoning emergency department visits, City of Dallas EMS
suspected overdose incidents, and additional context on fatal overdoses from the State

Unintentional Drug Overdose Reporting System. Data sources vary in timeliness, coverage, and
reporting period.

Quarter Ending Q2 2026 | April-June 2026

889 2,009 81.2%
All suspected overdose Suspected overdose of fatal overdose deaths
ED visitsin Q2 2026 EMS incidents involved stimulants

Data sources: NSSP ESSENCE emergency department visits; City of Dallas EMS suspected overdose incidents; State Unintentional Drug Overdose Reporting System. Data periods and
completeness vary by source.
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Suspected Drug Poisoning Emergency Department Visits Q22026 ED Surveillance

ED visits increased from Q1 2026 (+6%) but were slightly lower than Q2 2025 (-3%).
Stimulant-related visits increased (+47% QoQ), while fentanyl-related visits declined (-
20% QoQ; -47% YoY). Key interpretation
Adults ages 25-34 accounted for the largest share of visits. ED visits increased modestly from Q1
2026 but were slightly lower than Q2
0 0 2025, suggesting a small quarter-to-
889 +6% -3% quarter rise without a year-over-year
increase.

Compared with Q1 Compared with Q2

Total suspected
2026 2025

overdose ED visits

I |
Drug type signal Demographic signal Data quality note
ED counts in this report use the current

Stimulant-related ED visits increased from Adults ages 25-34 accounted for the largest i
both Q1 2026 and Q2 2025. Opioid- and age group, followed by ages 35-44 and youth Emergency Care definition.
fentanyl-related visits declined compared with ages 0-17.

both reference periods.

Dallas County Health and Human Services

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.



Emergency Department Visits: Quarterly Snapshot Q22026 Compared to Prior

Periods

889
Q2 2026 ED visits

835
Q1 2026 ED visits

921
Q2 2025 ED visits

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.

All Drug-Related ED Visits by Quarter
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Interpretation

ED visit volume increased compared with the previous quarter but remained slightly lower than the same
quarter last year. This suggests continued burden, with modest short-term variation.
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Drug Type Summa ry Table Counts, quarter-over-quarter, and year-

over-year change

Increased from Q1 2026; slightly lower than Q2

All drug overdose visits +6% -3% 2025,
SoiefeTvelvad 168 179 20 539 28% Declined compared with both Q1 2026 and Q2
2025.
Heroin Suppressed  Suppressed Lo 7 ol g COUNts are small; interpret cautiously.
Fentanyl 48 60 -20% 91 -47% Lower than both Q1 2026 and Q2 2025.
stimulant-involved 100 68 +47% 92 +9% Increased compared with both Q1 2026 and Q2
2025.
Benzodiazepine 10 11 -9% 14 -29% Small numbers; interpret with caution.
How to read this table Main signal
QoQ compares Q2 2026 with Q1 2026. YoY compares Q2 2026 with Stimulant-related ED visits showed the clearest increase, while
Q2 2025. opioid- and fentanyl-related visits declined. Overall, ED visits
Drug categories are not mutually exclusive, and smaller counts increased from Q1 2026 but remained below Q2 2025.

should be interpreted with caution.
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Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.
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Key Drug Indicators Over Time Selected Categories by Quarter

Selected Drug-Related ED Visit Indicators by Quarter Opioid pattern
Opioid-involved visits declined from

300 -
both Q1 2026 and Q2 2025.

250 -
2
‘»
S 200 - ]
@ - Fentanyl pattern
; 150 - Fentanyl-related visits declined across
2 .
£ 100 - e both comparisons and were notably
3 0\§ lower than Q2 2025.

50 - — $ —
——
0 I . )

Interpretation caution
Q2 2025 Q12026 Q2 2026

Quarter, Y Stimulant, methamphetamine, and
uarter, Year

cocaine indicators increased from Q1
2026, while small-count categories

—-e—-(Opioid =-e=Fentanyl =-e-=Stimulant =-e-=Methamphetamine =-e=Cocaine ) )
should be interpreted cautiously.

Drug categories are not mutually exclusive; a single ED visit may involve multiple substances.

Dallas County Health and Human Services

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.



Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.

Q2 2026 suspected All Drug Related Poisoning

Demographics: Sex and Age Group (ED Visits) ED visits

ED Visits by Sex ED Visits by Age Group
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m Female m Male Age Group
Sex summary Age summary
Female: 383 (43.1%) The largest age group was 25-34 years (228 visits, 25.6%), followed by 35-44 years (171,
Male: 506 (56.9%) 19.2%) and 0-17 years (142, 16.0%).

Unknown: 0
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Demographics: Race and Ethnicity (ED Visits) Q2 2026 suspected All Drug Related

Poisoning ED visits

Suspected Drug Overdose ED Visits by Race/Ethnicity

Largest documented groups

‘,,2, 238 _ Hispanic/Latino, Black non-Hispanic, and
S 250 - White non-Hispanic were the largest
2 200 - documented groups.
© 150 -
8 100 -
g 50 1 Missingness caution
Z 0 - ]
& &8 Unknown or not documented
Q.\\@QQ’ \é\\éﬁb race/ethnicity accounted for 253 visits
& & (28.5% of all visits), which substantially
GQ\ _{&f‘\ limits interpretation.
o @‘“ ——————
Data quality note
Race/Ethnicity Race/ethnicity data are incomplete and
should be interpreted with caution.
Black, non-Hispanic: 192 (21.6%) Patterns shown reflect available
White, non-Hispanic: 174 (19.6%) documented data only.

Hispanic/Latino: 209 (23.5%)
Other/Multiracial/Unknown: 302 (34.0%)

Note: Non-zero counts less than 5 are suppressed to protect confidentiality.
Race/ethnicity categories are based on available ED data and may not reflect self-identified race/ethnicity.

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026. Dallas County Health and Human Services



Emergency Department Visits-Drug Type Comparison CEEIEE e A

Selected ED Drug Indicators: Q2 2025 vs Q2 2026
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Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.

Main signal

Overall, ED visits were slightly
lower than Q2 2025,

but stimulant- and
methamphetamine-related
visits were higher.

Opioid- and fentanyl-related ED
visits were substantially lower
than Q2 2025.

Interpretation caution

Drug categories are not mutually
exclusive, and small-count
categories should be

interpreted cautiously.
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Geographic Distribution Q2 2026 suspected All Drug Related

Poisoning ED visits

Top 10 ZIP Codes by Q2 2026 ED Visits

Recommended geography

75235
ZIP code is used for public reporting

to balance geographic detail and
confidentiality.

75216
75230

75203
Data suppression
ZIP codes with fewer than 5 ED
visits are suppressed to protect
confidentiality. Categories are
grouped to reduce the risk of
identifying individuals.
|

Interpretation
This chart summarizes the top Q2

2026 patient residence ZIP codes for
suspected overdose ED visits.

75217

75211

75243

75040

75212

75246
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Number of ED visits

Dallas County Health and Human Services

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026.
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Geographic Distribution: All Drug Overdose ED Visits by ZIP Code  ©22026 Suspected All Drug

Related Poisoning ED visits

Suspected Drug Overdose ED Visits by ZIP Code
Dallas County, Q2 2026

Q2 2026
ED Visits

50
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Top Q2 2026 ED ZIP codes by count: 75235 (63), 75216 (44), 75230 (36), 75203 (35), and 75217 (32).

Dallas County He:

Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026. Dallas County Health and Human Services
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Geographic Distribution: All Drug Overdose ED Visits Percent Change by ZIP Code

Percent change Q2 2026 vs Q1 2026

Change in Suspected Drug Overdose ED Visits by ZIP Code
Dallas County, Q1 to Q2 2026

Percent Change
from Previous Quarter

. Increased

Decreased

No meaningful change
. Small count/suppressed

N/A

>
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Data source: National Syndromic Surveillance Program (NSSP) ESSENCE ED visits from participating hospitals. Data as of July 28, 2026, Dallas County Health and Human Services



EMS Quarterly Summary City of Dallas | Q2 2026

PURPOSE

EMS suspected overdose incidents provide a complementary near-real-time view of burden in the City of Dallas. Q2 2026 incidents
increased compared with Q1 2026 and were slightly higher than Q2 2025.

Coverage note

Measure Q2 2026 Q12026 Q22025 Interpretation EMS summary is based on
) ) City of Dallas data only and

Suspected overdose 2,009 1,808 1,950 Higher than both comparison is not countywide.

incidents periods (+11% QoQ; +3% YoY).

Naloxone-administered 285 307 412 Lower than both Q1 2026 and

incidents Q2 2025. How to interpret

Naloxone 14.2% 17.0% 21.1% Share of incidents with naloxone Emzlsitifuaargounsaﬁf“lfor

administration % administered declined. AWareness

and can complement
Top ZIP codes 75203, Top Q2 EMS ZIP codes were 75203 ED surveillance findings.
75220, (108), 75220 (101), and 75217 (93).

75217

Age Summary
Adults ages 25-34 accounted for the largest share of City of Dallas EMS suspected overdose incidents in Q2 2026 (26.2%),

followed closely by adults ages 35-44 (25.8%).

Data note: EMS summary is limited to City of Dallas coverage and should not be interpreted as countywide EMS burden.

Data source: City of Dallas EMS suspected overdose incident data as of July 27,2026. Data are provisional and subject to change. Dallas County Health and Huan Services




Geographic Distribution: EMS Suspected Overdose Incidents by ZIP Code

City of Dallas | Q2 2026

Suspected Overdose EMS Incidents by ZIP Code
City of Dallas Only, Q2 2026

Q2 2026
EMS Incidents

100
75
50

25

Top Q2 2026 EMS ZIP codes (City of Dallas): 75203 (108), 75220 (101), 75217 (93), 75219 (86), and 75243 (84).

Data source: City of Dallas EMS suspected overdose incident data as of July 27,2026. Data are provisional and subject to change.  pallas County Health and Human Services



Geographic Distribution: EMS Suspected Overdose Incidents Percent Change

A COde Percent change Q2 2026 vs Q1 2026

Change in Suspected Drug Overdose EMS Incidents by ZIP Code
Dallas County, Q1 to Q2 2026

- i

Percent Change
from Previous Quarter

. Increased

Decreased

No meaningful change
. Small count/suppressed

N/A

-

Dallas County Health and Haman Servic

Dallas County Health and Human Services §

oW,

& %,
% 4 %
" < %
¢ . R
ty Health and Haman Services .

* ~- ~— ¥

‘44 g

e Accmo™

Data source: City of Dallas EMS suspected overdose incident data as of July 27,2026. Data are provisional and subject to change.



State Unintentional Drug Overdose Reporting System (SUDORS) Context: January-June 2025

PURPOSE

SUDORS provides additional context for fatal drug poisonings, including toxicology, setting, bystander
presence, naloxone documentation, and treatment history. These data help interpret where and how fatal

overdoses occurred. Main signal

Between January - June
2025, most deaths
involved stimulants.
Nearly all decedents had

Total drug poisoning deaths 100%

75.6%

no documented

Age 35-49 36.4% evidence of current

Age 50-64 34.8% substance use disorder
treatment, and naloxone

Opioid present in toxicology 59.9% was documented in

- - - fewer than one in five
Stimulant present in toxicology 81.2% e,

History of Mentalillness 18.5%

History of Overdose 3.1%

Bystander present 38.9%

Naloxone documented 16.9%

No evidence of current SUD treatment 94.7%
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Data source: State Unintentional Drug Overdose Reporting System (SUDORS), Dallas County, January-June 2025. Data are provisional and subject to change. 11
Dallas County Health and Human Services
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SUDORS context: January-June 2025

PURPOSE

SUDORS provides additional context for fatal drug poisonings, including toxicology, setting,
bystander presence, naloxone documentation, and treatment history. These data help interpret
where and how fatal overdoses occurred.

SUDORS place of injury, Jan-jun 2025

Unknown

Parking lot/public garage

Motor vehicle

Street/road/sidewalk/alley

Hotel/motel

House/apartment/rooming house N7 %

0 10 20 30 40 50
Percent of deaths

Note: “Place of injury” describes the type of setting; it is different from the address or tract of injury.

Data source: State Unintentional Drug Overdose Reporting System (SUDORS), Dallas County, January-June 2025. Data are provisional and subject to change.

Dallas County Health and Human Services

Main signal

More than half of fatal
overdoses occurred in a
house, apartment, or rooming
house, indicating that most
deaths occurred in residential
settings rather than public
locations.

Interpretation

Residential settings
accounted for 52.7% of
deaths. Hotels or motels
accounted for 9.4%, while
streets, roads, sidewalks, or
alleys accounted for 8.5%.




|nte rpretation a nd Recom mendations Translating surveillance findings into action

INTERPRETATION AND PUBLIC HEALTH ACTIONS

|
Geographic concentration

Monitor stimulant-related burden Residential overdose prevention

Stimulant-related ED visits increased Prevention strategies should reach ED visits and EMS incidents were
compared with both Q1 2026 and Q2 people in private residences, including  concentrated in specific ZIP codes,
2025 and should remain a priority for naloxone access for family members, supporting place-based monitoring
continued monitoring. friends, and others who may be present and follow-up prevention activities.

during an overdose.

RECOMMENDATIONS

Targeted outreach Linkage to care

Use ED and EMS findings to support Use non-fatal overdose surveillance
naloxone distribution, overdose findings to support referral pathways,
prevention messaging, and targeted linkage to care, and prevention
outreach in ZIP codes with elevated efforts following suspected overdose

burden. events.

Dallas County Health and Human Services f




Data Sources and Limitations

1 e
Data sources Limitations Data notes
ED data are syndromic and may include Data are provisional and subject to change.

Emergency Department visits:

National Syndromic Surveillance Program
(NSSP) ESSENCE suspected drug
poisoning queries.

suspected rather than confirmed diagnoses. Suppression rules are applied to protect
confidentiality.

Drug-specific categories may overlap.

Small counts and missing demographic data ED data represent visits from participating
EMS: City of Dallas suspected overdose may affect interpretation. hospitals and.may not include all emergency
incident data departments in Dallas County. Q1 2026
' EMS findings in this report are limited to City counts shown in this report were recalculated
of Dallas coverage and are not countywide. using the current Emergency Care definition

State Unintentional Drug Overdose
Reporting System (SUDORS), Dallas
County

and may differ from values published in the
earlier Q1 report.

Results should be interpreted in the context of

reporting practices, population differences,
and healthcare utilization patterns.

*Drug categories are not mutually exclusive; counts by drug type may exceed total overdose visits.

p DCHHS ¢

Dallas County Health and Human Services

Data sources: NSSP ESSENCE ED visits from participating hospitals; City of Dallas EMS suspected overdose incident data. Data as of July 28, Dallas County Health and Human Services g
2026.
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