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Why This Presentation? 
• National study examining fentanyl information in public

• News articles (national, state, local) shared through social media 

• Misinformation about fentanyl is shared more widely 
than correct or partially correct information 

• 92% of articles included misinformation, including 37 published by 
national news agencies

• Shared 450,011 times with potential views of 69m 
• Shared 29,652 times with potential views of 4m

Source: Baletsky, et al. International Journal of Drug Policy, 2020  



Why This Presentation? 
…”Most mainstream media content on casual exposure-
linked overdose fails to include the voices of scientific experts, 
public health officials, and people with lived experience. The 
DEA and other government agencies have been slow to 
counter and remedy misleading statements…” 

• Implications of “fentanyl panic” 
• Delayed or less effective intervention 
• Unnecessary stress and other mental health issues
• Furthers counterproductive policies

• Punitive responses, consequences
• Unnecessary resource expenditures

Source: Baletsky, et al. International Journal of Drug Policy, 2020  
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Training Agenda
1. Fentanyl Basics

• History, what it is, how it is used and physical properties
• Medical and illicit fentanyl 

2. Fentanyl as an Illicit Substance
• How it is made and where it comes from
• What it looks like and how to tell if something is or contains fentanyl

3. Exposure Risks and How to Respond
• Using fentanyl
• Exposure to fentanyl

4. What’s Next
• Treatment/recovery
• Education as a means for harm reduction
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Fentanyl Basics – What Is It?
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• Fentanyl is a powerful pain medication 
• First developed in 1959 for use as an anesthetic and pain reliever in the 

hospital setting.   

• It is an opioid, like morphine, codeine, hydrocodone, and oxycodone.
• Unlike those listed above, Fentanyl is completely synthetic (man-made).   

• Fentanyl is often prescribed (by a doctor) as a slow-release patch to 
people with long-term, severe pain (cancer pain).  When used in this way, it 
can be very effective and safe.
• The first transdermal (absorbed through the skin) fentanyl products were 

developed in the early 1990s.
Source: National Institute on Drug Abuse 



Medical Fentanyl – What Does It Look Like?
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• Transdermal patches (Duragesic®):
• Patch that goes directly on the skin and includes a gel form of 

fentanyl. 
• The patches slowly release fentanyl into the skin and then the 

bloodstream over 48 to 72 hours.

• Dissolving Tablets/Films
• Buccal tablets (Fentora®): Check tablets dissolve in the mouth. 
• Sublingual tablets/sprays (Abstral®), (Subsys®): Film or spray 

placed under the tongue.

• Nasal spray (Lazanda®)

• Lozenges and lollipops (Actiq®):
• Fentanyl lozenges are similar in their makeup to the lollipop versions 

of fentanyl, and they are for opioid-tolerant individuals, particularly 
for the treatment of breakthrough cancer pain and, in some cases, 
for pain not related to cancer. 



Illicit Fentanyl 
• Illegal fentanyl, primarily manufactured in foreign clandestine labs and 

smuggled into the United States through Mexico, is being distributed across the 
country and sold on the illegal drug market. It is sold in the following forms: 

• Powder

• Dropped on blotter paper like small candies

• In eye droppers or nasal sprays

• Pills that look like real prescription opioids

Source: National Institute on Drug Abuse 



Illicit Fentanyl – Analogues 
• Fentanyl analogs are illicit (and often deadly) 

alterations of the medically prescribed drug 
fentanyl. 

• Examples include: acetylfentanyl, 
furanylfentanyl, and carfentanil

• Similar chemical structure to fentanyl but not 
routinely detected because specialized 
toxicology testing is required.

• Carfentanil, the most potent fentanyl analog 
detected in the United States, is estimated to 
be 10,000 times more potent than morphine.

Source: World Health Organization 



Fentanyl Basics – What Makes It Different?
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• Strength/Potency

• It is approximately 100 times more potent than 
morphine and 50 times more potent than heroin as an 
analgesic.

Source: Drug Enforcement Agency



Fentanyl Basics – Other Properties
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• Taste
• None. There is no guaranteed way to identify fentanyl by 

taste.

• A study of active users claimed the ability to identify 
fentanyl-laced heroin by taste, stating that fentanyl tastes 
sweet, while heroin is very bitter. THIS IS ANECDOTAL AND 
NOT A RELIABLE WAY TO IDENTIFY THE DRUG.

• Smell: None. Fentanyl has no unique smell.

• Color: White, in pure form.
• Can be off-white, tan or brown, depending on what it 

is mixed with.



Fentanyl Basics – Where Does It Come From? 
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Fentanyl Basics – Where Does It Come From? 
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Illicit Fentanyl – Risk of an Overdose
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• Two milligrams of fentanyl can be lethal, depending on a person’s body 
size, tolerance and past usage.

• DEA analysis has found counterfeit pills ranging from .02 to 5.1 milligrams.
• 42% of pills tested for fentanyl contained at least 2 mg of fentanyl, 

considered a potentially lethal dose.

• Drug trafficking organizations typically distribute fentanyl by the kilogram.  
• One kilogram of fentanyl has the potential to kill 500,000 people.

• It is possible for someone to take a pill without knowing it contains fentanyl. 
• It is also possible to take a pill knowing it contains fentanyl but with no 

way of knowing if it contains a lethal dose.
Source: Drug Enforcement Agency 



Fentanyl Basics – Testing and Identification 
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• It’s challenging to identify fentanyl since it does not have unique characteristics (color, 
smell, taste, etc.), which is one reason why it’s so dangerous for people when they buy 
heroin and other drugs laced with it. 

• Fentanyl Test Strips (FTS): Small strips of paper that can help detect the presence of 
fentanyl in any drug batch, which can be lifesaving.



Fentanyl Basics – Testing and Identification 
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• Fentanyl Test Strips 
• Most FTS on the market cost one dollar per strip and are 

96%-100% accurate in detecting the presence of 
fentanyl. 

• The strips can detect at least 10 fentanyl analogs.

• FTS are a useful tool in the fight against overdoses and 
can lead to changes in an individual’s drug use and 
provide an opportunity to engage individuals in 
recovery, extend life-saving interventions and offer 
social service support.

• 89% of individuals who use substances agreed that using FTS 
would make them feel better about protecting them from an 
overdose. 

Source: Sherman (2018), Johns Hopkins Bloomberg School of Public Health 



Illicit Fentanyl – Am I at Risk if Exposed?!?
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• Fentanyl must enter your bloodstream to travel to 
your brain.

• Routes of exposure (ways into your brain) include:

• Ingestion – swallowing, chewing, eating

• Direct mucous membrane contact in the eyes, nose, 
or mouth

• Touching eyes, nose, or mouth with 
contaminated hands or gloves

• Inhalation or breathing



Illicit Fentanyl – Am I at Risk if Exposed?!?
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• Contact with skin
• The only form of fentanyl that can go through your skin is fentanyl patches. 

• If you touch or come in direct contact with a fentanyl patch, you could 
overdose

• It takes 3-13 hours for fentanyl patches to deliver enough drug to 
produce a noticeable effect and 35 hours for full effect.

• Children and pets are at greatest risk following ingestion of fentanyl 
patches.  

• Crystalline (powder) fentanyl can not pass through your skin. 
• If you touch or come in direct contact with fentanyl powder, it is 

virtually impossible for someone to absorb enough Fentanyl through 
their skin to cause a serious overdose simply by touching it.

• Wash hands with soap and water to remove fentanyl. DO NOT use 
alcohol-based hand cleaners/sanitizers.  

• Alcohol-based cleaners do not remove the fentanyl and can 
decrease the skin’s ability to keep the fentanyl out.  

Source: Centers for Disease Control and Prevention 



Illicit Fentanyl – Am I at Risk if Exposed?!?
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Fentanyl 
powders 

range in size 
from 10-

100um. Our 
skin protects 
from things 

much smaller, 
like bacteria 

and 
coronavirus.  

Fentanyl



Illicit Fentanyl – Am I at Risk if Exposed?!?
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• Inhalation or Breathing Fentanyl

• Fentanyl is known to evaporate and aerosolize 
very poorly. 

• Fentanyl powder on carpets or hard surfaces 
should not get into the air to a level where it 
could be harmful. 

• To prevent airborne fentanyl, do not use a 
vacuum, blow a fan on, or otherwise disturb an 
area that may contain fentanyl.

Source: Centers for Disease Control and Prevention 



Opioid Overdoses: Signs and Symptoms

Signs of an opioid overdose include:

• Unresponsive to stimulus (unconscious) 
• Breathing is very slow and shallow, erratic or has stopped
• Choking sounds or snore-like gurgling noise
• Face is pale or clammy

• Vomiting 
• Body is limp
• Fingernails and lips turn blue/purplish black
• Pulse is slow, erratic or undetectable

• Opioids, including fentanyl, are substances that bind to the opioid 
receptors in the brain. These receptors affect the brain’s regulation of 
breathing. 

• Opioids are a depressant which slows down the body’s functions. An 
opioid overdose occurs when too many opioids attach and cause 
breathing to stop. 

• Symptoms that indicate the body is speeding up, such as increased heart 
rate or hyperventilation, are not typically signs of an opioid overdose.



Responding to Potential Fentanyl Exposure
• Avoid performing tasks or operations that may cause illicit drugs to become airborne.

• Do not touch the eyes, nose or mouth after touching a surface that may be 
contaminated, even if wearing gloves.

• Wash hands with soap and water after working in an area that may be 
contaminated, even if gloves were worn. 

• Going to the hospital following a known exposure is a good idea, just in case fentanyl 
got into their system.  

• Although overdosing from exposure is rare, someone may have had a much larger 
exposure than they realize and need medical attention. 

Source: Centers for Disease Control and Prevention 



Illicit Fentanyl – Treatment/Recovery
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• Fentanyl misuse, dependence and addiction
• Overcoming any opioid use disorder is difficult, and treatments are similar 

regardless of the opioid involved.

• The length of time (months, years) an opioid has been used, the frequency (times 
per day, week), and potency (strength) all play a role in determining how to 
address treatment needs. 

• Fentanyl is very potent, and many people who use heroin laced with fentanyl will 
need to start treatment with a Medication for Opioid Use Disorder (MOUD).

• Methadone is a potent MOUD that is commonly used.
• Buprenorphine (Suboxone) can also be used but may not be strong enough for 

some people who inject drugs laced with fentanyl. 

Source: National Institute on Drug Abuse 



Illicit Fentanyl – Pregnancy

28

• Fentanyl misuse, dependence and addiction during pregnancy
• Opioid exposure during pregnancy has been linked to poor health effects for both 

mothers and their babies. 

• For mothers, opioid use disorder (OUD) is linked to maternal death.

For babies, maternal OUD or long-term opioid use has been linked to: 
• Poor fetal growth
• Preterm birth
• Stillbirth
• Birth defects
• Neonatal abstinence syndrome

There are evidence-based treatments for pregnant women with 
OUD, including Medication-Assisted Treatment/Medication for 
Opioid Use Disorder and programs in Tennessee that specifically 
work with this population. 



Emerging Drug Trends
• Nitazenes 

• Synthetic Opioids 
• Xylazine

• Non opioid tranquilizer 



Emerging Opioid Trend: Nitazenes 
• Very powerful synthetic (lab-made) opioid

• Most common nitazenes
• Metonitazene (similar potency to fentanyl) 
• Isotonitazene 
• Protonitazene 
• Etonitazene 

• Responds to naloxone but may take more doses 

Much more potent 
than fentanyl



Emerging Trend: Xylazine
• Xylazine 

• Non-opioid veterinary tranquilizer
• Not FDA-approved for human use 
• Does not respond to naloxone
• Commonly found with other substances, including fentanyl, 

methamphetamine, cocaine and benzodiazepines (such as 
Xanax)

• DEA Report-Lab samples in 2022
• 23% of fentanyl powder
• 7% of fentanyl pills seized 



Xylazine-Wounds and Necrosis 
• Abscesses, ulcers, wounds and necrosis 

• Wound care 

• Blood-borne infections/prevention strategies 



Public Health Alerts
• FDA Alert for Healthcare Professionals (11/2022) 

• DEA Info/Alert (11/2022) 

• TDH Xylazine in TN (11/2022) 

• Office of National Drug Control Policy (1/2023) 



Questions?
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