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Out of 8,793 EMS encounters for nonfatal ketamine-related overdoses from January 1, 2024 to 
September 30, 2025,  2,076 (23.6%) occurred in Western states, 1,691 (19.3%) in Midwestern 
states, 4,117 (46.8%) in Southern states and 909 (10.3%) in Northeastern states. The data shows 
a statistically significant increase in EMS encounters for ketamine-related overdoses 
across Western, Midwestern, Northeastern and Southern states, and nationally overall. 

See page 2 for table detailing EMS encounters for nonfatal ketamine-related overdoses 
and trends
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Trends** in EMS encounters for nonfatal ketamine-related 
overdoses in the US by region

January 1, 2024 - September 30, 2025
n = 8,793

Midwestern states:
The data shows the EMS encounters for nonfatal ketamine-related overdoses significantly 
increased from January 2024 to September 2025 (β=0.01, SE=0.006, p=0.012).

Southern states:
The data shows the EMS encounters for nonfatal ketamine-related overdoses significantly increased 
from January 2024 to September 2025 (β=0.02, SE=0.003, p=0.000003).

Western states:
The data shows the EMS encounters for nonfatal ketamine-related overdoses significantly increased 
from January 2024 to September 2025 (β=-0.02, SE=0.003, p=0.000009).

Northeastern states:
The data shows the EMS encounters for nonfatal ketamine-related overdoses significantly increased 
from January 2024 to September 2025 (β=0.03, SE=0.007, p=0.00096).



**Methodology: Trends in EMS encounters for nonfatal ketamine-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 each US region and for the national total to detect region-specific 
trends. All regional and national trends were found to be statistically significant.

Nonfatal ketamine-related EMS encounters were included if the patient complaint/narrative mentioned 
ketamine (common misspellings included) and ketamine was not documented as a medication 
administered by EMS.

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 ketamine-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 (MPI: 
Palamar), and Florida Atlantic University (Co-I: Barenholtz).  Recommended citation: National Drug Early Warning System 
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The data shows the EMS encounters for nonfatal ketamine-related 
overdoses significantly increased from January 2024 to September 
2025 (β=0.02, SE=0.002, p=0.000001).


