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Surveillance Summary  
January – March 2026 
 
UNREGULATED DRUG DEATHS 

• There were 101 unregulated drug deaths in Fraser Health between January and March 2026. 

• Surrey (34) had the highest number of unregulated drug deaths between January and March 2026. 

• Mission (64 per 100,000) and Hope (46 per 100,000) had the highest rate of unregulated drug 
deaths per 100,000 between January and March 2026. 

• First Nations people account for 1.5% of all Fraser Salish population. Between January 1, 2024 and 
January 31, 2026, 7.9% of unregulated drug deaths were First Nations1. 

 
Figure 1: Unregulated drug deaths within Fraser Health, January 2015 to March 2026 

 
Toxic drug supply emergency declared on April 14, 2016 (red line). 
COVID-19 emergency declared on March 18, 2020 (yellow line) and ended on June 30, 2021 (brown line). 
An exemption to the federal Controlled Drugs and Substances Act (i.e. decriminalization) was in effect on January 31, 2023 (green line). 

Request to exempt public spaces from BC’s decriminalization policy was approved on May 7, 2024 (grey line).  
The decriminalization exemption expired on January 31, 2026 and will not be renewed (dark green line).  
Data source: BC Coroners Service. Preliminary data, numbers subject to change. Numbers include both open and closed cases. 
Unregulated drug deaths reported by BC Coroners Service include those involving street drugs (heroin, cocaine, MDMA, 

methamphetamine, etc.), medications that were not prescribed to the deceased but obtained on the street, from unknown means, and 
where the origin of drug is unknown. 
*To March 2026. 
 

 
 
 
 
 

 
 
 
 

 
1First Nations Health Authority. Toxic Drug Crisis Events and Deaths and FNHA's Response, Community Situation Report (January 2026). Last 
updated March 24, 2026. https://www.fnha.ca/Documents/FNHA-Toxic-Drug-Poisonings-Community-Situation-Report-January-2026.pdf  

https://www.fraserhealth.ca/overdose
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Table 1: Unregulated drug deaths within Fraser Health, January 2025 to March 2026 

Local Health Area* Jan-Mar 2026 
Rate per 100,000 

2026** 
Jan-Dec 2025 

Rate per 100,000 

2025 

Fraser East     

Hope^ 1 46 3 34 

Chilliwack 10 35 37 32 

Abbotsford 10 23 76 43 

Mission 8 64 10 20 

Agassiz / Harrison^ 0 0 3 26 

Fraser North     

New Westminster 5 22 33 36 

Burnaby 8 10 35 12 

Maple Ridge / Pitt Meadows 9 28 40 31 

Tri-Cities 4 6 32 11 

Fraser South     

Langley 10 20 51 25 

Delta 1 3 18 14 

Surrey 34 22 176 29 

South Surrey / White Rock 1 3 10 7 

Fraser Health 101 18 526 23 

 

Data source: BC Coroners Service. Preliminary data, numbers subject to change. Numbers include both open and closed cases. 
Unregulated drug deaths reported by BC Coroners Service include those involving street drugs (heroin, cocaine, MDMA, 
methamphetamine, etc.), medications that were not prescribed to the deceased but obtained on the street, from unknown means, and 

where the origin of drug is unknown. 
*Local Health Area (LHA) assigned based on location of injury and if unavailable, location is assigned in the following order: place of death if 
not a medical facility, place of residence if the same township as place of injury, township of injury, place of death if a m edical facility, 
township of death. Unregulated drug deaths with unknown LHA are included in the Fraser Health overall count only. 
**To March 2026; rate annualized based on available months for 2026. 

^Rates may fluctuate due to small population size. 
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PARAMEDIC-ATTENDED TOXIC DRUG POISONING EVENTS 
• There were 2,429 paramedic-attended toxic drug poisoning events in Fraser Health between 

January and March 2026. 

• Surrey (827), Abbotsford (447), and Chilliwack (244) had the highest number of paramedic-attended 
toxic drug poisoning events between January and March 2026. 

• Abbotsford (1,024 per 100,000), Hope (967 per 100,000), and Mission (919 per 100,000) had the 
highest rate of paramedic-attended toxic drug poisoning events per 100,000 between January and 
March 2026. 

• First Nations people account for 1.5% of all Fraser Salish population. Between January 1, 2024 and 
January 31, 2026, 10.9% of paramedic-attended toxic drug poisoning events were First Nations1. 

 
Figure 2: Quarterly rate of suspected paramedic-attended drug poisoning events within Fraser Health, 
January 2015 to March 2026 

 
Toxic drug supply emergency declared on April 14, 2016 (red line). 
COVID-19 emergency declared on March 18, 2020 (yellow line) and ended on June 30, 2021 (brown line). 
An exemption to the federal Controlled Drugs and Substances Act (i.e. decriminalization) was in effect on January 31, 2023 (green line). 

Request to exempt public spaces from BC’s decriminalization policy was approved on May 7, 2024 (grey line).  
The decriminalization exemption expired on January 31, 2026 and will not be renewed (dark green line).  
Data source: Patient Care Record data from BC Emergency Health Services. 
Preliminary data, numbers subject to change. Numbers for the most recent month are likely an underestimate and will increase as entry of 

BC Ambulance Patient Care Form is completed. Numbers may change with data quality and analysis refinements and are not direct ly 
comparable to numbers reported previously. 
Suspected toxic drug poisoning events include those associated with opioids or other drugs. 
*To March 2026; rate annualized based on available months for 2026. 

 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
1First Nations Health Authority. Toxic Drug Crisis Events and Deaths and FNHA's Response, Community Situation Report (January 2026). Last 
updated March 24, 2026. https://www.fnha.ca/Documents/FNHA-Toxic-Drug-Poisonings-Community-Situation-Report-January-2026.pdf  
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Table 2: Suspected paramedic-attended toxic drug poisoning events within Fraser Health, January 2025 to 
March 2026 

Community* 
Jan-Mar 

2026 

Rate per 100,000 

2026** 
Jan-Dec 2025 

Rate per 100,000 

2025 

Fraser East     

Abbotsford 447 1,024 1,135 646 

Agassiz / Harrison^ 8 287 32 282 

Chilliwack 244 864 959 839 

Hope^ 21 967 59 662 

Mission 115 919 344 676 

Fraser North     

Burnaby 159 208 513 169 

Coquitlam 64 144 257 145 

Maple Ridge 183 683 600 559 

New Westminster 110 477 573 619 

Pitt Meadows <5 57 23 107 

Port Coquitlam 25 148 94 137 

Port Moody / Anmore / Belcarra 6 57 22 52 

Fraser South     

City of Langley 77 848 289 803 

Delta 28 86 108 83 

South Surrey / White Rock 52 150 181 132 

Surrey 827 533 2,512 411 

Township of Langley 60 144 251 152 

Fraser Health 2,429 429 7,952 353 

 

Data source: Patient Care Record data from BC Emergency Health Services. 
Preliminary data, numbers subject to change. Numbers for the most recent month are likely an underestimate and will increase as entry of 
BC Ambulance Patient Care Form is completed. Numbers may change with data quality and analysis refinements and are not directly 

comparable to numbers reported previously. 
Suspected toxic drug poisoning events include those associated with opioids or other drugs. 
*Community assigned based on location where the paramedics attended the event.  
**To March 2026; rate annualized based on available months for 2026. 

^Rates may fluctuate due to small population size. 
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OVERDOSE PREVENTION & SUPERVISED CONSUMPTION SITES 
Please see the Fraser Health website for a list of publicly accessible overdose prevention sites and 
supervised consumption sites. 
 

Table 3: Visits and overdoses reversed at overdose prevention sites and supervised consumption sites in 
Fraser Health, October 2025 to March 2026 

Site Type 
Visits for consumption Overdoses reversed^ 

Oct-Dec 2025 Jan-Mar 2026 Oct-Dec 2025 Jan-Mar 2026 

Overdose prevention sites*  85,633 55,597 68 73 

Supervised consumption sites 1,264 1,227 32 35 
 

Numbers may change with data quality and analysis refinements and are not directly comparable to numbers reported previously.  

*Include fixed sites, mobile sites, and selected housing-based sites. 

^Among visits for consumption. 
 

DRUG CHECKING 
Please see the Fraser Health website for a list of publicly accessible fentanyl test strips sites and Fourier-
transform infrared (FTIR) spectrometers sites. 
 

Table 4: Drug checking volumes in Fraser Health, October 2025 to March 2026 

Quarter Tests performed* 
Fentanyl positive 

(all substances) 

Take home fentanyl test 

strips distributed 

Oct-Dec 2025 1,523 1,097 (72%) 1,704 

Jan-Mar 2026 1,852 1,125 (61%) 911 
 

Data source: Agiloft, BC Centre for Substance Use, Public Health Units, Community and Mental Health Service Providers.  Numbers may 

change with data quality and analysis refinements and are not directly comparable to numbers reported previously.  

*Tests performed includes drug samples tested by on-site fentanyl test strips and/or FTIR spectrometers. 

 

Table 5: FTIR drug checking by substance in Fraser Health, October 2025 to March 2026 

 Tests performed Fentanyl positive Benzodiazepine positive^ 

Buy-as Oct-Dec 2025 Jan-Mar 2026 Oct-Dec 2025 Jan-Mar 2026 Oct-Dec 2025 Jan-Mar 2026 

Opioid* 801 676 769 (96%) 635 (94%) 438 (55%) 380 (56%) 

Stimulant 175 155 8 (5%) 5 (3%) 4 (2%) 0 (0%) 

Psychedelic 35 57 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Depressant 22 76 3 (14%) 0 (0%) 17 (77%) 61 (80%) 

Other** 94 161 31 (33%) 47 (29%) 21 (22%) 49 (30%) 

All substances 1,127 1,125 811 (72%) 687 (61%) 480 (43%) 490 (44%) 
 

Data source: BC Centre for Substance Use. Numbers may change with data quality and analysis refinements and are not directly 

comparable to numbers reported previously. 

One substance may be tested positive for both fentanyl and benzodiazepine. 

*Opioid includes heroin, fentanyl, and prescription opioids. 

**Other includes substances mixtures. For example, fentanyl and methamphetamine, and fentanyl and cocaine. 

^Due to limitations with benzodiazepine test strips (BTS), BTS are only used in combination with FTIR spectroscopy at Fraser Health and are 

not provided for take home use.  

https://www.fraserhealth.ca/overdose
http://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/overdose-prevention-site
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/supervised-consumption-site
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/drug-checking
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/drug-checking---fourier-transform-infrared-spectrometers-ftir
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/drug-checking---fourier-transform-infrared-spectrometers-ftir
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Program Updates 
 

Ten years into the most complex public health emergency in recent history, our 

Toxic Drug Response teams continue to respond with compassion 

 
 
A decade into B.C.’s toxic drug public health emergency, Fraser Health’s Toxic Drug Response team 
reflects on what has been learned, what has changed, and a continued commitment to the people we 
serve. 
 
Ten years have passed since British Columbia declared a public health emergency in response to a rapid and 

unprecedented rise in toxic drug deaths driven by the increasing presence of illicit fentanyl and other 

contaminants in the unregulated drug supply. 

 

At the centre of this emergency are people whose lives have been profoundly affected by a toxic and 

unpredictable unregulated drug supply. Throughout our region, teams have supported people who use 

substances and their families with urgency, compassion and a shared commitment to improving care. 

During the COVID-19 pandemic, the crisis intensified when isolation, disruptions to care and an increasingly 

toxic supply significantly heightened risk and loss. For many families, communities and care providers, this 

period was marked by repeated grief and ongoing uncertainty. 

 

Alongside the response, there has been sustained work to reduce stigma and improve care. This includes 

Trauma and Resiliency Informed Practice (TRIP) training for staff and medical staff and deepened 

engagement with people who use drugs to help shape services and better understand emerging risks and 

barriers to care. 

https://www.fraserhealth.ca/overdose
https://thebeat.fraserhealth.ca/news/2026/Apr/WATCH-Ten-years-into-the-most-complex-public-health-emergency-in-recent-history
https://thebeat.fraserhealth.ca/news/2026/Apr/WATCH-Ten-years-into-the-most-complex-public-health-emergency-in-recent-history
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“This emergency has demanded constant learning and adaptation,” says Dr. Rahul Walia, Fraser Health 

Medical Health Officer. “What has never changed is our commitment to compassion, dignity and evidence-

informed care.” 

 

Partnerships and innovation have grown alongside the crisis. Harm reduction services expanded, outreach 

teams mobilized and peer support workers stepped into essential roles. As Harm Reduction Lead Katherine 

Moriarty shares, “If we weren’t doing this work, we would have lost more lives. Peer support worker Pete 

adds “We’re all people. We all deserve to live.” 

 

“People who use drugs have been at the forefront of saving lives. While they may need our support, they 

are also a critical part of the solution to ending deaths from toxic drugs,” says Erin Gibson, clinical 

operations manager. 

 

Over the past decade, Fraser Health teams have strengthened person-centred and trauma-informed 

approaches, improving trust and building networks to support people. While there has been a recent 

decline in deaths, this trend is complex and reflects multiple factors, including changes in the unregulated 

drug supply, shifts in drug use patterns and tolerance, increased naloxone availability and the devastating 

reality that many of the people most at risk have already been lost to this crisis. Deaths remain significantly 

higher than when the emergency was first declared in 2016. 

 

The emergency continues and the work continues. 

 

Learn more by visiting fraserhealth.ca/overdose. 

  

https://www.fraserhealth.ca/overdose
https://fraserhealth.ca/overdose
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Peer support workers exceed expectations at Chilliwack General Hospital 

 
 
Fraser Health launched a pilot project in late 2023 to embed peer support workers in the Emergency 
Department of Chilliwack Hospital, with a goal of supporting patients by addressing harms related to the 
toxic drug supply. 
 
As we mark the 10th anniversary of the toxic drug public health emergency in B.C., a peer-reviewed article 

in the Canadian Journal of Emergency Nursing finds that peer support workers are not only having a positive 

impact on patient care at Chilliwack General Hospital, but they are also boosting staff morale and reducing 

workload stress. 

 

Exploring the role of peers in addressing the toxic drug crisis in emergency departments captures the 

experiences of patients, staff and peers themselves. 

 

Emergency Department nurses interviewed for the study say the presence of peer support workers allows 

them to focus more on their clinical duties because the peers provide one-on-one patient support—

including witnessed consumption outside of the hospital—and connections to community resources. 

 

“The peer support program has exceeded expectations,” says Janelle Tarnow, study lead author and nurse 

educator. “The peers are an integral part of the Chilliwack Hospital family. They’re helping patients feel 

safe, seen and cared for, and they’re supporting staff which results in better patient care.” 

Eighty per cent of patients surveyed say they feel safer and more supported with peer support workers 

present. 

 

https://www.fraserhealth.ca/overdose
https://thebeat.fraserhealth.ca/news/2026/Apr/Peer-support-workers-exceed-expectations-at-Chilliwack-General-Hospital
https://cjen.ca/index.php/cjen/article/view/248
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“When people who use substances come to the hospital, they often feel judged,” says Kim Wood, peer 

support worker. “I let them know that I’m here to help and I know what they’re going through because I’ve 

been there.” 

 

Peer support workers like Kim bring a resume of lived experience to their roles. They work closely with 

Emergency Department staff and medical staff to provide social and emotional support to people who use 

substances. They also facilitate access to emergency care and discharge into the community. Their presence 

helps in de-escalating situations that might arise to ensure people seeking emergency care can navigate the 

health system safely. 

 

“I’ve met with people across the province who are looking at the Chilliwack model and considering 

embedding peers in their Emergency Department teams,” says Janelle. “Being able to talk about the 

program’s success and now having the data and evaluation from this article is a testament to the work of 

Kim and other peer support workers at Chilliwack General Hospital.” 

 

Janelle would like to extend special kudos to Kim Wood, peer support worker and co-author on the study, 

along with Mary Van Osch from the Fraser Health Emergency Department Network, Jade Black and Rita 

Russell from Toxic Drug Response and Priority Populations, Tracy Stoneson, emergency department 

manager, Chilliwack General Hospital, and Aven Sidhu, lead, Quality Improvement and Patient Safety, for 

providing essential guidance throughout the process. 

 

“This truly was an example of team collaboration at its best,” says Janelle. “I am incredibly proud of what 

we’ve achieved on the ground and in research.” 

 

Read the full study here. 

https://www.fraserhealth.ca/overdose
https://cjen.ca/index.php/cjen/article/view/248

