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Welcome to OPDAAC!

Amy Patel, Prevention Unit Manager, Injury and
Violence Prevention Branch, Chronic Disease and Injury
Section, Division of Public Health

Housekeeping

» Take breaks as needed

 For questions during the meeting:

—Virtual attendees: Please put your questions in the Q&A box, which
will be monitored for the duration of the meeting. Note: you need to
send to all panelists and attendees to ensure your question is
addressed in a timely manner.

— If you would like to ask a question to a specific presenter, please be
sure to include their name in your question.

- In-person attendees: Fill out index card given at registration with your
guestions and put in box at the back table.
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Panel: Introduction to Drug Checking In

Overdose Prevention + Landscape in NC

Nabarun Dasgupta
Erin Tracy

Colin Miller
Maryalice Nocera
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Our Team and Funders
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Outline

1. Public health context

2. Ethics and practice

Two paradigms
3. Community-led drug checking
4. Drug checking by mail

5. Data

6. Health Communications

@
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OpioidData.org



Biostatistics Pharmacy Drug checking

Epidemiology methods Medicine Sociology (qualitative)
Psychology of communication  Public health surveillance Evidence-making interventions
Systematic reviews Forensic toxicology History of asylums



Science

Service




https://usa.oceana.org/wp-
content/uploads/sites/4/march_2019 oceana_seafood_fraud_report_final.pdf
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Festival Drug Checking



Journal of Forensic Science
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FIG. 1—Survey of drugs circulating at Watkins Glen rock concert (alleged versus true content).
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Drug Checking Tech

| LC/GC-MS
Test strips Reagents FTIR QTOF, PSMS
anywhere program sites
lab
tabletop

e ——————————————————————————
cost, time, complexity
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Principles
and
Practice



FTIR and GCMS are necessary tools to expand
our knowledge beyond what fentanyl test strips
tell us.

Studies have shown that drug checking
encourages
safer drug use practices.1?

People can adjust drug use behaviors including
throwing away drugs. They can make informed
decisions about their health and implement other

harm reduction practices.

1. Peiper N, et al. Fentanyl test strips as an opioid overdose prevention strategy: findings from a syringe services program in the Southeastern United States. Int J Drug Policy. 2019;63:122-128.
2. Measham F. City checking: Piloting the UK’s first community-based drug safety testing (drug checking) service in 2 city centres. BrJ Clin Pharmacol. 2020;86(3):420-428.



Drug checking In
practice

- Leading through lived experience

- Aligning the science with
community needs

- Incorporating new technologies
and repurposing existing ones



Drug checking In
practice

- Emphasizing and promoting
iIndividual autonomy and
anonymity

- Building connections

- Sharing information about drug
checking technology and drug
supply additives/cuts






UNC

Drug
Checking
Kit

Drive-thru
Self-administered
COVID Test Kit







e 21 states

e 67 public health
programs

0 20 Iin NC

e 1,764 kits sent
0 623 to NC sites

» 839 samples
received
0 458 from NC
programs

29 NC counties













Sample Source Locations thru Aug 2022
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https://streetsafe.supply
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Relative Abundance
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Analyzing
Drug
Checking
Data
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Heroin
Raleigh, NC

October 11, 2021

« Xylazine

e Heroin

* Fentanyl

» Caffeine

» 4-ANPP
 Lidocaine

* Quinine
 Flurofentanyl

* 6-MAM

» Acetaminophen

Heroin
High Point, NC

September 11,
2021

Heroin

6-MAM
Fentanyl

ANPP
Dimtheylsulfone

Tramadol

Cocaine

Heroin
High Point, NC

September 17,
2021

e Fentanyl
 ANPP

Fake blue Roxi 30
Myrtle Beach, SC

September 8, 2021

* Fentanyl
o 4-ANPP

38



P2 e

N
; _/ \J\CI
Fentanyl d

of fentanyl
samples also
contained 4-
ANPP



e Overdoses of methamphetamine + fentanyl have
Increased

* N=178 samples, from 31 programs in 14 states
e January 2022 to January 2023

* Methamphetamine: contained fentanyl
e Cocaine/crack: contained fentanyl

e Caveat: Not representative - programs may send us
samples because they suspect contamination.
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https://ncxylazine.streamlit.app
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300823 _
Dec 19, 2022 Heroin

Fentanyl
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Communicating
Drug
Alerts
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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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https://twitter.com/majedalhoriby/status/1470759434368466946?s=20&t=zH0ASU2zHTh-4Zsj5MIarA



Messaging and drug checking go hand
In hand.

1. Messaging
randomized trials

2. Custom illustration
library

3. Structured,
customizable
templates

4. Collaboration with
PWUD
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Drug Checking — A Promising Public Health Response to a Tainted Drug Supply

The 2022 NC Appropriations Act*
allocated $6 million from the Opioid
Abatement Reserve to LME/MCOs, among
other things “to purchase equipment

for local opioid use disorder treatment
programs located in their respective

catchment areas to enable rapid analysis
of opioids and other drugs causing
overdose outbreaks.” Drug checking is a
timely allocation of state funds that could
result in reduced healthcare costs and
new information about where to target
public health responses.

https://webservices.ncleg.gov/ViewBillDocument/2021/55007/0/H103-PCCS20003-MLXR-9



Thanks for Listening!

Order Kkits:
https://streetsafe.supply

OpioidData.org
OpioidDataLab@unc.edu

@nabarund



Xylazine Discussion

Charlton Roberson
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NORTH CAROLINA HARM REDUCTION COALITION

» The North Carolina Harm Reduction Coalition
(NCHRC) is a statewide grassroots organization
dedicated to the implementation of harm reduction
interventions, public health strategies, drug polizy
transformation and justice reform in North
Carolina.

* NCHRC engages in advocacy, resource/policy
development, coalition building, and direct
services for people impacted by drug use,
incarceration, sex work, overdose, gender, HIV
and hepatitis.

* Founded in 2004 by Thelma Wright and
incorporated in 2006, NCHRC has grown over
time from a syringe exchange-focused advocacy
group to a nationally recognized non-profit
providing comprehensive harm reduction services
in multiple communities in NC.
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In 2016, NCHRC led a coalition that
successfully advocated for the legalization of
syringe services programs (SSPs) in North
Carolina (H972: Section IV enacted July
2016), which built on the success of two
earlier bills that partially decriminalized
syringes and drug residue and established
pilot programs to collect biohazard (H850 in
2013 and H712 in 2015)

Currently, NCHRC operates 7 SSPs, serving
residents of 20 counties across NC, from the
mountains to the coast

o Our SSPs are based in New Hanover,
Cumberland/Robeson, Wayne, Wake,
Durham, Vance/Granville, Haywood

0 Our SSPs are based in roughly half urban,
half rural areas

These SSPs operate using a mixture of
mobile and fixed site services, responsive to
the needs of the communities they work within

NCHRC also offers support and technical
assistance to partner SSPs across the state



In 2013, NCHRC led a coalition that successfully
advocated for the passage of NC's 911 Good
Samaritan/Naloxone Access law (NC S20 in 2013;
amended/strengthened as NC S154 in 2015)

In 2013, NCHRC launched the first statewide
community-based naloxone distribution program
for PWUD in the South

NCHRC distributes naloxone directly to people
who need it via:

o Community distribution through peer networks
o (After 2016) Syringe Services Programs

o Mail-based distribution/partnership with NEXT
Distro

We prioritize: people who use drugs, people who
sell drugs, people who do sex work, people who
have recently come home from incarceration,
people in recovery (incl. ppl on MOUD), people
who are transgender/gender-nonconforming

l.e., those who are at higher risk of experiencing
or witnessing an OD and who are less likely to be
able to access via traditional means (rx, health
depts)
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* In 2016, NCHRC implemented the first pre-arrest
Law Enforcement Assisted Diversion (LEAD)
program in the South, in Fayetteville NC

» LEAD partners with law enforcement to divert
people with low level drug offenses from
incarceration to services such as medication
assisted treatment, housing, employment, and
medical care

» Several of our program sites have also established
partnerships with local first responders (law
enforcement, EMS) to implement post-overdose
response teams (PORT)

* PORT outreach workers connect with people who
have recently survived an overdose to offer support
and connections to health and social resources

« NCHRC also offers support and technical
assistance to LEAD sites and PORTs across the
state
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 Between 2018-2022, NCHRC established or
formalized several other direct service
programs to scale up our comprehensive,
wraparound harm reduction services

* Linkage to Care/Peer Support

o0 Several of our sites now have dedicated linkage
specialists who work together with outreach staff to
connect participants to health and social services,
as requested by the participant

Harm Reduction Phlebotomy

0 NCHRC has a field phlebotomist who travels
statewide to offer confirmatory HIV/HCV/HBV/STD
testing at NCHRC and partner SSPs

Jail-based Harm Reduction Outreach &
Education

o Several of our sites do outreach, education, and/or
naloxone distribution upon release at local jails

Drug User Health Hubs/Drop In Centers

0 In 2020, NCHRC launched an innovative health hub
model at two of our SSPs in Raleigh and
Wilmington, piloting the provision of wraparound
services like access to buprenorphine and
food/nutrition services onsite at these SSPs
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NCHRC SSP GROWTH STATEWIDE

2016-17 2017-18 2018-19 2019-20 2020-21
Unique 796 2,202 3,609 4,067 4,006
Participants
Total Participant | 3,015 5,238 10,537 15,405 12,358
Contacts
Syringes 169,860 393,955 972,308 1,402,204 2,022,649
Distributed
Naloxone Kits 2,563 7,483 14,497 17,593 24,425
Distributed
Overdose 1,867 1,202 1,153 1,671 2,160
Reversals
Reported
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NC Safe Prescribing Act

North Carolina Medical Board requirement:

Every physician who prescribes controlled substances, except
those physicians holding a residency training license, shall
complete at least 3 hours of CME from the required 60 hours of
Category 1 CME designed specifically to address controlled
substance prescribing practices.

The controlled substance prescribing CME shall include
Instruction on controlled substance prescribing practices and
controlled substance prescribing for chronic pain management.

CME that includes recognizing signs of the abuse or misuse of
controlled substances, or non-opioid treatment options shall
gualify for the purposes of this Rule.
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Overview of Discussion

* Emerging evidence of public health risks (Wounds)
 Evidence of Xylazine in the local drug supply
» Risks associated with Xylazine

« Harm Reduction Strategies
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Evidence of Public Health Risk

*Over the last six months, participants of the FAY SSP
have been arriving to the exchange with various skin
Infections.

*The wounds appear to be lesions, which progress to
ulceration.

*These instances are becoming more frequent.
*The stages of ulceration are becoming more serious.

*There are approximately 100 participants that have
been observed with these wounds.
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The following images may be graphic
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Wounds start as
black lesions and
then begin to form
ulcerations.

These wounds do not
appear near the person’s
Injection site.

*These wounds spread to
other areas.

Left untreated, these
wounds progressively gets
Worse.

The nature of these
wounds Invite disease.
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These wounds appear to spread
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Even wounds
that are cared
for heal slowly

{f:r\%\;\\‘fnn . : .
\ C\\W |
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These
wounds have
potential to
get worse
and need
care.
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There are severe
cases

« These open sore are breeding
grounds for all sorts of other
bacteria and viruses.

« These secondary infections could
present an increased risk to the
public.

e The financial cost to treat these
wounds at later stages, is
significantly higher than treating
them now.
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Evidence of Xylazine in the
Local Drug Supply

The pattern of these wounds emerging away
from the injection site fits with known patterns
of Xylazine.

« Participants report a sedative effect when
using.

« There are reports of OD reversals that require
many doses of Narcan.

e The substance itself looks different.

» Testing has confirmed the presence of
Xylazine in Fayetteville’s drug supply.

UNC Street Drug Analysis Lab (streetsafe.supply)



https://www.streetsafe.supply/

Participant
S agreed
to provide

samples
for testing
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NCHRC, DHHS, and the UNC Street Drug Analysis Lab
collaborated to test Fayetteville’s supply. Xylazine was

present.
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Risk Associated with
Xylazine.
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Xylazine — not a
controlled
substance but can
potentiate opioids

increasing the risk
of overdose and
making
resuscitation more
difficult

What are the symptoms of xylazine overdose?

» Xylazine overdose should be suspected in patients presenting like
an opioid overdose (miosis, apnea, hypotension, bradycardia) and
who are poorly responsive to naloxone treatment (4).

» Xylazine can be picked up in a comprehensive (gas
chromatography-mass spectrometry) toxicology screen, however,
rapid drug screens available in the emergency department will not
routinely test for or detect xylazine.

» Xylazine has similar pharmacological effects to heroin in humans,
resulting in bradycardia, hypotension, depression of central nervous
system, and respiratory depression (4). The clinical presentation of
xylazine overdose also resembles other a2 agonists, such as
clonidine, in causing: miosis, apnea, bradycardia, hypothermia, dry
mouth, and coma.

* Although the effects of xylazine on animals lasted for up to 4
hours, there have been reported xylazine overdoses in humans that
have lasted from 8 to 72 hours (7).

ACEP 2021
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DHHS Issues Health Alert for
Cumberland County

Health Alert Increased Risks Xylazine Increases Hospitalization

Testing has found Xylazine present in samples of

drugs from Cumberland County. : :
e . unty e Narcan might not work on a Xylazine related

overdose.
What does this mean? e You might lose consciousness and not remember
what happened while using Xylazine.
Xylazine is a central nervous system depressant used in e You could become addicted to Xylazine.
veterinary medicine, which can cause respiratory depression, e Open wounds can lead to dangerous infections

slowed heart rate, and hypotension. This drug also causes

severe skin ulceration and increases risk of a fatal overdose. _
Problems o
What can you do? e Hospitalization for wounds more than double

in Philadelphia because of Xylazine.

Switch supplies.
Practice harm reduction.

Access Medicated Assisted Treatment. If you think you have used XyI azine
Seek medical care for wounds.

Contact NCHRC for wound care supplies and health care
referrals. eYou are not alone.

Help is available.
? ? ®
Do you have Strange wounds? What s in JRIEIS entany ’ e Contact us to get linked to care.
Find out What is in your supply

https://lwww.streetsafe.supply/
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Other Risks
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Overdose events that are
resistant to Narcan.

Misidentifying Overdose.
Potential addiction to Xylazine.
Xylazine withdrawal.
Complications with TX



NCDHHS, Division of Public Health | OPDAAC Meeting | March 3, 2023

78



Xylazine Articles

They Call It ‘Trang’ — And It's Making Street
Drugs Even More Dangerous

By Martha Bebinger August 11, 2022. They Call It
‘Trang’ — And It's Making Street Druqs Even More
Dangerous | Kaiser Health News (khn.org)

Xylazine spreads across the US: A growing
component of the increasingly synthetic and
polysubstance overdose crisis. Friedman et al

(2022). Xylazine spreads across the US: A growing
component of the increasingly synthetic and
polysubstance overdose crisis - ScienceDirect
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Harm Reduction Strategies

Inform users of the presence of Xylazine
e Suggest switching supplies

« Offer testing and test results UNC Street Drug
Analysis Lab (streetsafe.supply)

eIncrease access to wound care and reinforce clean
using practices

eConnect users that are interested to substance misuse
treatment

Remember, it is not about abstinence, it's about keeping
people alive; living a healthier and better life, regardless
of their choice to take or not take substances.
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Contact us

Greg Berry, Linkage to Care Coordinator
gberry@nchrc.org

Charlton Roberson, Eastern Regional Coordinator
charlton@nchrc.org

www.nchrc.orqg
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Panel: Programs Implementing Drug

Checking

Charlton Roberson
Don Jackson
Ainsley Bryce
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Wrap up and THANK YQOU!

Amy Patel, Injury and Violence Prevention Branch, Division
of Public Health

The meeting recording, agenda and PowerPoint slides will
be added to our NC DHHS Overdose/OPDAAC page within 7
days
- https://www.ncdhhs.gov/about/department-initiatives/overdose-
epidemic/nc-opioid-and-prescription-drug-abuse-advisory-
committee

Next OPDAAC Meetings:

 NC Summit on Reducing Overdose: June 7-8, 2023, Durham
Convention Center (replacing our June OPDAAC meeting)

o September 2023; hybrid (in-person and virtual)
 December 2023 (virtual)
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