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Views in this presentation do not necessarily represent the views of funders or partners.

North Carolina General Assembly via the NC Collaboratory, using Opioid Settlement
Funds (2023-25, operations & equipment)

US Food and Drug Administration (2023-2025), single study on overdose and naloxone

utilization.
Vital Strategies, operations and outreach (2023-25)

Injury and Violence Prevention Branch of the NC Department of Health and Human

Services, via funding from the Centers for Disease Control and Prevention (2023, data
visualizations)

Foundation for Opioid Response Efforts (2022-24, startup)
The GCMS instrument was funded through a NIH grant to the Department of Chemistry.



https://collaboratory.unc.edu/
https://www.fda.gov/
https://www.vitalstrategies.org/
https://injuryfreenc.dph.ncdhhs.gov/
https://forefdn.org/







Foundational Studies Applied Research Science in Service

Biostatistics Pharmacy Drug checking
Epidemiology methods Medicine Sociology (qualitative)
Psychology of communication Public health surveillance Evidence-making interventions

Pharmacology Forensic toxicology History of asylums
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2%

Adults who have personally known
someone who died of a drug overdose




What is “heroin” anymore?

Sold as: Heroin
Raleigh, NC

October 11, 2021

« Xylazine

* Heroin

* Fentanyl
 Caffeine

« 4-ANPP
 Lidocaine

* Quinine
 Flurofentanyl

* 6-MAM

« Acetaminophen

Sold as: Heroin
High Point, NC

September 11, 2021

* Heroin
 6-MAM

* Fentanyl

« ANPP

* Dimtheylsulfone
* Tramadol

» Cocaine

Sold as: Heroin
High Point, NC

September 17, 2021

* Fentanyl
« ANPP

Sold as: Fake blue M30
Myrtle Beach, SC

September 8, 2021

* Fentanyl
* 4-ANPP
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Counterfeits

Fake pills containing unregulated drugs



https://usa.oceana.org/wp-content/uploads/sites/4/march_2019_oceana_seafood_fraud_report_final.pdf
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Adulterants

Unexpected and harmful additions
in street drugs
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Potency

Unexpected fluctuations in potency drive
overdose risk.
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Potency Fluctuation




Street drugs change constantly.



COVID-19 PCR kits

Initial UNC Street Drug
Checking kit



In our lab on campus

we monitor street drugs

as a public service.



Harm reduction programs, health departments, clinics, hospitals, user
unions, and EMS send us samples from around the country

...using this innovative Kkit.



Samples are given voluntarily. The tests are anonymous.




Programs share health information with us

to give human context beyond molecules. W
overdose



ackages arrive on campus

0 8662

FOR DOMESTIC HIGHWA'

ce with drug and postal laws



We record the information and catalog the samples.



We prep the samples and load them on a GCMS (mass spec).



We interpret the high resolution results, to determine exactly what’s in the sample.



We’ve detected a multitude of substances in drug supply.




Advanced statistics help detect hidden patterns.

We make our data public daily.



— ——

Most importantly, we
provide timely results back |
to the individual.
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From Winston-Salem, North Carolina on 5/18/2022
Assumed to be fentanyl

https://www.streetsafe.supply

Location, date
Sold as

Physical description

This Is a messy brew of 7 major substances:

Primary P
substances ¢ p-fluorofentanyl

non-specific sugars
detected

And we also found traces of dimethyl sulfone

924
100 Traces (methylsulfonylmethane MSM) + acetylcodeine + 6-
monoacetylmorphine (6-MAM). Trace substances in small
90 quantities can sometimes be harmless, but other times
can cause health problems. If you have unexpected
80 sensations, it may be due to these.
6.0 Fentanyl is potent and the amount changes by batch. If
® 70 - you weren't expecting it, consider getting test strips online
e or from a harm reduction program. Carry naloxone
8 60 (Narcan) to reverse overdoses. Don't use alone so someone
c . can help if you go out.
3 5 health warnings
< . .
. . Xylazine causes serious skin problems. These can happen
g with actionable anywhere on the body and don't heal quickly. And, xylazine
% 40 overdose prevention can come on stronger than traditional dope and knock you
o . out, so be mindful of your surroundings. It's best to avoid
30 advice dope with xylazine. You might need medical attention to
8.03 prevent long-term damage.
20
There are a lot of different substances in this sample. We
10 don't know the harms that some of these can cause. Be
careful and be prepared for unexpected reactions.
2.33
0—+= NN I N B B B N B S B B o T T T T LI B B S B B B B B B B B B B B B Fluorofentanyl is showing up recently. It's the result of
25 3.0 35 4.0 . X ! : . k i i : 90 95 10.0 105 different raw materials being used to make fentanyl. We
Time (min) don't know yet if it causes any specific problems.

Looks = white powder, chunky

A Need free supplies and advice to keep you safe? Find your
Gettlng help IocaIIy nearest harm reduction program at harmreduction.org

Peak 6.9 = xylazine

Scientific Peak 7.3 = mannitol
Peak 8.39 = 4-ANPP

L]
L]
TH .
accountability e Peak 893 = heroin
e Peak 9. = p-fluorofentanyl
® Peak 9.24 = fentanyl

Method(s): GCMS + Derivatized GCMS

Peaks that don't appear on the graph were detected using
other advanced methods. If a peak appears on the graph
but isn't listed above, then we reviewed it and determined
it's unimportant. Contact us if you want details.




Our information empowers people to answer questions of
local relevance.

Is there fentanyl in black tar heroin?

Are nitazenes causing these overdoses?

What is causing a patient’s atypical withdrawal?

Can xylazine explain these skin wounds?

How accurate are these test strips?

Can black lights identify xylazine and fentanyl?




Preventing amputations Solving medical mysteries



Answering community questions Synthesizing complex information



When we find new substances, we
partner with UNC colleagues in

pharmacology, animal behavior,
and cheminformatics.




New scientific breakthroughs



March 2022 to March 5, 2024

N = 4,748 samples analyzed
160+ programs
35+ US states



Medicina: phenacetin, paracetamol, melatonin

Medicina veterinaria: levamisole, xylazine

Entumecedor: procaine

Estimulantes: cafeina, cocaina

Qrigen vegetal: noscapine, meconin, hydrocotarnine, heroin
Opioides sintéticos: fentanyl

Subproducto: 4-ANPP, N-phenylpropanamide, MSM




Current watch list

1. Nitazenes — Novel opioids of varying potency

2. Potent benzodiazepines — Here to stay in fake pills?

3. Colored drugs — Hype versus reality

4. Fentanyl in stimulants — More in powder forms

5. (dex)medetomidine — Xylazine replacement

6. Tianeptine — Odd withdrawal syndromes

7. Fentanyl analogues — Predictably diversitying

8. Ketamine mixtures — Unexpected combos with stimulants
9. K2/Spice contaminants — Could opioids appear?

10. Substituted cathinones — Will they diversify?
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We help people
make better

decisions about
what to put in their
bodies.




Thanks from and to our team:

Tory lllyana Allison Don Louise

Shelby
Bridgette
Shay
Tushar
William

Rachel Clark @ DanceSafe
Drew Brandie Maryalice LaMonda

Photos by
Pearson Ridley

s BRITAIN 706 Nabarun Colin Erin
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Communication & Drug Checking

Googling chemical names will give you wrong information.

-> Provide simple summaries (<5 words) to retain attention
Metonitzene: “Rare but potent opioid”

Inability to pronounce chemical names disconnects people.

-> Provide phonetic guides
Metonitzene: “met-oh-nit-a-zeen”

People want to know what is “normal.”

- Use metrics to benchmark to local supply
Metonitzene: “Increasing in western NC along TN border.”
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Drug alerts are issued every day.
But how well do we communicate?

Health departments

Law enforcement

PSA

News media

Schools

Clinics

Harm reduction orgs
Drug checking programs
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British
Columbia

Maine
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https://twitter.com/majedalhoriby/status/1470759434368466946?s=20&t=zH0ASU2zHTh-4Zsj5MlarA
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Randomized Message Trial

RCT of standard vs. optimized alerts
Adulterant and potency alerts
4 alerts in 10 minutes for $10 cash incentive

Test saliency based on demographics, drug use, history

Standard

=610

« Sonoran Prevention Works (AZ)

Maine Access Points (ME)

Twin Cities Harm Reduction Collective (NC)
RED Project (Ml)

SANE (CA)

Connecticut Harm Reduction Alliance (CT)
Portland People’s Outreach Project (OR)
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Formatted for screens

al relevance

Simple graphics
that do not distract

Information Hierarchy m

ntion graphics
yserthe most space
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The right message, to the right person,
at the right time.

Alerts are short. They are actionable and relevant.

Educational information can be more detailed, but are separate
communication tools!
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