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Introduction

Drug checking services offer the public the opportunity to submit
substances for chemical analysis and get results back within a

health and harm reduction conversation.

How can Victoria build a world-class drug
checking communications process?

Discussions with international researchers and organisations found
that some services do not issue alerts at all, and/or have other

ways of sharing info.

In Australia, alerts are the default. We wanted to know:
What other options are out there?




Project aims

Our report asks: . S ‘
1. how do drug checking services DRUG CHECKING i
share their findings, and @wearehelapuy SER\"CE —_— &
2. what should we consider when i
designing these communications? Ef

-
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Methods

1. Scoping review
- Rapid review using Google scholar & websites of all DCS (global)

2. Community consultation

- Anonymous survey and 2x workshops (N=41) (Victorian)

3. Expert review

: Email request for review of our scoping review of DCSs (global)

4. Analysis and integration

=  The scoping review findings were supplemented with themes drawn
from the consultations and updated in response to our expert

reviewers '




Part 1. Types of outputs

1. Drug notifications (alerts)*
2. Regqular service reports*
3. Individual sample results”®
4

. Education and harm reduction
supplements”

5. Public dashboards (NEW!)

*Currently used in Australia

AUsed in Australia but a lot of overseas inspo to learn
from
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Current Alerts

Drug alerts (aka notifications,
advisories, notices...)

Mephedron verkauft Ketamin und MDMA Ketamin und MDMA
als Ketamin verkauft als 2C-B verkauft als 2C-B
4-MMC 084 % Ketamin 54.1 % Ketarnin B %

Variations:
* What they're called — |

« Tiers, e.g. two-/three-tier system,
traffic light’

* Risk thréshold for r_elease_ | =\ : EF@JT"E{L%ZCESE,5?;’&‘,?5:;04’5"

* May be integrated in multi-service £-=\ GXYCODONE TABLET (M30)
networks and early warning -
systems . | T W | ... e o

Nitazenes are highly potent

— s morphine (and much stronger than fentanyl)
Red Alert: Minion
A very small amount of can result in overdose,

« Ways of sharing (e.g. websites, e 1 o
apps, posters) r— . ol yoesa i o oo

Bekijk de lijst met : -
: . let zonder breuk! ;
extra riskante pillen Oranje tablet zonder breuklijn « Test your drugs at our service or at home.
in de vorm van een minion.

Deze melding geldt voor: Sample submitted to CheQpoint Bowen Hills 22/11/24
© Noord-Brabant en and was reportedly purchased from dark web

Rotterdam-Rijnmond
This was previously reported as a non-specific nitazene

Kleur: Oranje Secondary testing identified protonitazene

Verkocht als: XTC CHEQPOINT Totoor




Regular service
reports

Summaries of key metrics and
trends over a specific period.

» Different formats (e.g. as single-
or multi-page summaries, web-
based reports or blogs, text-only
reports or reports integrating

graphics).

» Varying frequency (e.g. weekly,

monthly, quarterly, yearly).

SUBSTANCE WEEKLY REPORT

July 29 - Aug 4, 2024 (147 Samples) =k
7

+ 47.6% (70/147) of samples checked were as expected, with no cuts or adulterants detected
+ 41,5% (27/65) of down samples contained a benzo this week,
+ We'll be drug checking at Samsara Music Festival and Phillips Reverb this weekend!

DOWN/OPIOIDS, 65 SAMPLES

» 56 samples contained fentanyl at a median concentration of 15%
» 19 samples contained fluorofentanyl at a median concentration of 15%
+ 6 samples contained ortho-Methyl fentanyl at a median concentration of 4%
+ 2 sample contained xylazine at a concentration of 0.3%
+ 3 samples contained medetomidine at concentrations of 0.3%, 0.5%, and 1.4%
« 27165 down samples contained a benzo
+ 24 samples contained bromazolam at a median concentration of 6%
+ 3 samples contained an unknown benzo
Community Reporting (from last week)
« Down: Small purple pebbles. When smoking, the writer describes that it has felt the same as the last
few maonths. Bought north of downtown.

DISSOCIATIVES & PSYCHEDELICS, 14 SAMPLES

BENZOS, 8 SAMPLES

+ 2 samples were flualprazolam

+ 1 sample was alprazolam (Xanax)

+ 1 alprazolam (Xanax) sample was
bromazolam instead

+ 1 sample was etizolam

+ 1 etizolam sample was bromazolam instead

+ 1 etizolam sample had no actives detected

+ 1 diazepam (Valium) sample had no actives

detected

5/5 samples were ketamine
1 sample was O-PCE
2/4 samples were 2C-B
+ 1 2C-B sample was ketamine and MDMA
instead
+ 1 2C-B sample was ketamine, MDA,
MDMA, and methamphetamine instead
1 sample was 5-MeQ-DMT
1 sample was DMT
1 sample was mescaline
1 Psilocybin (mushrooms) sample had no
actives detected

OTHER, 5 SAMPLES
UNKNOWN, 5 SAMPLES + 2 samples were hydromorphone (Dilaudid)
+ 5 samples were brought in as "unknown” + 2 samples were Oxycodone (Oxycontin)

+ 5 had actives detected + 1 THC sample had no actives detected

WHERE TO FIND US

@ substance.uvic.ca @ @drugcheckingsl 1802 Cook 5t, Vi

Maonday - Friday,
bstance.uvic.ca\blog 'QJ’EUh:tanreLIU’IC Call or text: 250-415-7637

Page1/2

N oo
Qus QuIVAA  Theloop
8zl furstrmea

What did we find?

Figure 2. Summary of results for samples where psychoactive drugs were expected

. Expected drug only 70%
Expected drug plus inactive ingredient * n%
. Unexpected psychoactive substance " 10%
No drugs detected 1%
. Results pending ** 8%

. Expected drug type unknown (13 samples)

Percent based on a total of 284 samples where the ‘expected drug' type was known

Month 4 data included but results remain preliminary until Month 4 (August) report is published

* Inactive ingredients not reported in month |

* An unexpected psychoactive ingredient was present with the expected drug in 23 (only drug present for 4 samples )

Q @ unexpected adulterants
(o) found in 27 samples
QO o

(expected drug not detected in 23 samples)

. ketamine and mdma
dimethyl pentylonein
samples expected to be
cocaine or 3-MMC

consistent with ‘tusi’ in
synthetic

cathinones

2C-B (pink powder form)

phenacetin (discontinued
pain medicine) mixed
with cocaine

4-CMC substituted for
mdma in cne pill scraping
and mixed with mdma in one
capsule

novel benzodiazepines
fah present in counterfeit

| 2-FNENDCK" and ‘benzos’ alprazlolam tablets (Xanax®)

procaine (anaesthetic) bromazolam and etiz

sold as ketamine
@ more info @CheQpoint.qld @

* 2-FNENDCK (also known as 2'-Fluoro-2-oxo-PCE or 2-FXE) is a novel dissociative related to ketamine

Ve N\
[ ketamine |
| substitutes

.\‘




Interactive
web reports

Grouped noteworthy drug trends in expected
fentanyl samples

Noteworthy drugs are drugs that (i) are linked to overdose or other adverse effects, (i) are highly potent
or related to highly potent drugs, or (iii) may not be desired by some service users. This graph shows
how often various groups of noteworthy drugs are found in samples expected to be fentanyl. It can be
filtered by sample type and the month a sample was checked. This graph includes samples where the

|
NEW
n)f;$:‘ll'<i An official website of Mew York State.  Here's how you know ~

"

Department of Health

Individuals/Families Providers/Professionals Health Facilities Health Data About Us Search

Drug Checking Data

Data on New York's Unregulated Supply

MNew York's Drug Checking Service offers people who use drugs timely and detailed information on the contents of their

drugs, helping them to make more informed decisions.

This service also shares information on New York's unregulated drug supply with harm reduction workers and clinicians to
help them tailor the care they provide to people who use drugs, while informing advocacy, research, and policy.

expected drug fentanyl was not found.

100%

80%

680%

40%

% of fentanyl samples checked

20%

Qct 2019 Apr2020 Qct 2020 Apr2021 Oct 2021 Apr2022 Oct 2

Fentanyl

Sample type

Expected Drugs

Date checked

> | | (Multiple values) hd

In the past 6 months, the most common drug that participants expected their sample to

Date checked

W Fentanylrelated drugs
Nitazene opioids
Opioid-related drugs

Frequency service user expectations are met

be was heroin.
Heron ony | >
Methamphetamine only _ 16%
Both Heroin and Fentanyl _ 14%
Cocaine only _ 8%
Other drug _ 7%
Cocaine Freebase (Crack) only _ 6%
Unknown/ Missing _ 5%
= voma [N
=D = = Ketamine - 2%
Xylazine - 2%

963 Cathinone ("Olly", "Fake Molly"} I 1%,

We consider a service user's expectation met if the only drug found in their sample is the drug their
sample was got or bought as (i.e., expected). This graph shows how often drug samples meet service
user expectations. It can be filtered by the month a sample was checked. Note that this graph does not
include used equipment samples.

Date checked

86% 148

Expected drug
o
4
a
i
@

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Footnotes:

* The "Other drug” categoery includes THC/ cannabis, hormones including testosterone and estradiol, prescription medications
including Percocet, Adderall, and Xanax, recreational drugs with psychedlic or stimulant effects including DMT and MDA, and
benzodiazepines

* Participants can select more than one expected drug

2 of drug samples checked

Mgt expectation Did not meet expectation

* Data from 5/1/24 to 11/15/24



CheQpoint Secondary Analysis Results

[ ] [ ]
I I l d IVI d l I aI S al I l p I e reS l | I tS UPDATE 18/10/24: Table now includes samples from the month 2 report (May-June) and month 3 report (July).

Search:
Date Sample . Expected Initial Secondary Unaxpected Sample
of b Location d Iysi vsi substance
visit rug analysis analysis detected? group
Fri Jun . Alprazolam N/A (possible N .
R I t f V ry i I i V i | I Iy i 1 14 2024 B-0123 Brisbane tablet etizolam) Etizolam Yes (etizolam) Month 2
ESU S O e e I I uEl a-l la S S, Fri Jun g ) . g g
2 14 2004 B-0126 Brisbane 2C-B 2C-B 2C-B No Month 2
L] = Ll
Fri Jun Unknown
I I W I 3 B-0127 Brisbane (yellowish Ketamine Ketamine N/A Month 2
[ ] 14 2024
powder)
Fri Ji Caffei d
4 run B-0130 Brisbane Cocaine @ glne an Caffeine and cocaine  Yes (caffeine) Month 2
o, 14 2024 cocaine
Dﬂpog Fri Jun
SUBSTANCE USE © DRUGSENSE 5 B-0139 Brisbane Cocaine Cocaine Cocaine No Month 2
. 212024

Drug Checking Results

Surmumary Drug Comparison Results Table

Point of Care Drug Checking Dataset Hi-Ground x CHEQ)POINT

filter dat Expected Expected Expected Detected Concentration Detected
2024-08-18  Powell River  Wancouwver .. Community — Fentanyl Opioid Brown Pabble Pos Neg Fentanyl, Drtho-methyllentanyl, Er.. FIEDs concentration brand PIED/s mateh? concentration
#024-08-18  Powell River  Vancowver .. Community — Fentanyl Oplald Pink Pebble Pos Pos Erythrital, um carbonate, Fen—. WAVE I Ip AIPRIL 2024 7 JUNE 2024
2024-08-18  Powell River Vancouver .. Community | Fentanyl Opioid Brown Pebble Pos Neg Fentanyl, Grtho-methylfentanyl, M. s -
20240816 Chiliwack  Fraser Health Mountalnsi... Ketamine  Psychedelic  White Powder Neg Ketaming ;Erd?hm: I? e
= =1y =Ma 9 No rererence|
7024-08-18  Powell River Vancowver . Community - Fentanyl Dpiaid Pink rebble Pos Pos Sodium bicarbonate, Erythritol rrestosfavrnne S0rmigyrmL Apex fnabolics | NO Trestolora Acetate ricl) -
2024-08-18  Chilliwack  Fraser Health Mountainsi.. |Unknown Unknown Brown Crystal Meg Mdma {MENT]
2024-08-18  Nanaimo Island Health CMHA [Alb— |Crack Gos Stimulant ‘White Ghunk Meg Cocaine base Testosterone I L Platinum YES Testosterone YES %mg.'rnL
2024-08-18  Poweell River  Vancouver .. Community — Fentanyl Opioid Pink Chunk Pos Pos Calfeine, Erythritol, Fentanyl Propionate 9 Propionate {+ 5% arror = § = 101}
— — - N § e i MNandrolone
20240818 Chilliwack Fraser Health Mountains.. | Unknown Unknown Brown Powder Meg Mdma a I L B . Mandrolone i S?mg.'rnL [+ 5% error
2024-08-17  Powell River Vancouwver .. Community —|Fentanyl Opiaid Pink (light]  Chunk Pos Neg Fentanyl, Caffeine m}ﬂuﬂu 2 CG‘-'-'Q ETIMRITI Phenylpropionate - undierdosed w3 - 90
2024-08-17  Chilliwack  Fraser Health Mountaingi-- |Ketamine Psychedelic  Colourless  Liguid Uncertain carbohydrate, Water = ool Soarta Brand
20240817  Chilllwack  Fraser Health Mountainsi... MDMA Psychedelic  Colowrless  Crystal Meg Mdma [Wirstrol) 1Cmg CF;upsl.ﬂe YES Stanczolal NC: urderdosed 33mg
2024-0817  Chilllwack  Fraser Health Mountainsi.. |Ketamine Psychedelic  White Poweder Meg Ketamine Testostercne 434 Jml [+ 5%
i 25345mgimL | Chisf Lab YES Testosterane Cypionats| NO: overdosed mgim =
20240817 Chillwack  Fraser Health Mountainsi-. Ketamine Psychedelic  White Powder Meg Ketaming Cypionate g arror m 412 - 456)
20240817 Chilliws ser He untainsi... sychedelic  Purple Capsule 3 Trenbolane 199mgdmL (£ 5% esror
2024-08-1 hillwack Fraser Health Mountainsi.. MOMA Psychedelic  Purple apsule Meg Mdma EDEIng'mL OZFharmlabs | YES Treabokane Eroes = | YES |gr;gl|lzmj
2024-08-17  Chilliwack  Fraser Health Mountainsi-. | MDMA Psychedelic  Purple {light) Capsule Meg Mdma Enanthate: - = -
20240817 Prince Geor.. Northern H.. POUNDS Cocaing Stimulant ‘White Chunk Meg Cacaine hel Oxandrolone |C|-|-|Q Swiss Pharm - (i [w] Stanoczaolal NC: urdierdosed 3.3I'I1g
- - - {Amavar) Copsule
2024-08-17  Chillwack  Fraser Health Mountainsi.. MDMA Psychedelic  White Capsule MNeg Mdma ,
20240817  Chilwack  Fraser Health Mountainsi... MOMA Pychedelic  White Powder  Meg Mdma Enanihate 200mg/mL Mat Provided YES Mathenclona Enanhate| T~ ["&TFBFE"CE -
2024-08-17  Chilliwack Fraser Health Mountainsi... Ketamine Psychedalic  White Poweder Meg Ketemine {Primobolan) el
Oxandralone ) Oandralons, Fmg Creandirolone,
: 10 Mat Provided NO ' NCr underdosed
s {Anavar) J Testostarone 1. Testostarone




Education and harm reduction

supplements

Additional information relevant to common substances and unusual findings

to empower audiences with education and harm reduction strategies.

3 Duration
Amphetamine

e Ampn Amphessmin Ampbetan

Harm potential

€ MDMA

Safer MDMA

8 AUG 2024 - CHEQPOINT GOLD COAST, QLD

Phenacetin found in cocaine

What is phenacetin?

Phenacetin n old school pain medication, It's no
longer sold or used for health treatments because
t can cause a bunch of heaith problems

WVIMEO  Search videos, people, and more Q @  pricing Log in m

What's That
Substance

Come across a substance that you're unsure about? Check out our digital
repository of informational recordings to learn more about common substances
that have appeared via community drug checking and produced in collaboration
with Access HOPE.

1-120f20 m

Acetaminophen

Caffeine

Street Check Street Check

This video was produced by the Massachusetts Drug This video was produced by the Massachusetts Drug

2 . Supply Data Stream (MADDS)in with Kim upply Data Stream (MADDS) in yith Kim
S iS5 & atimes t ne! 1
Cocaine is sometimes cut with phenacetin, From West Palm Beach, Florida on 11/7/2024
probably because it looks similor (a white Assumed to be fentanyl
crystafline powder)
This Is a messy brew of 6 major substances:
You're more likely to experience adverse effects * p-fluoro phenethyl 4-ANPP
A gt . -
{e.g heart problems hallucinations) if you take . ::::;:::“wp HLDFOFONEANYE
cocaine and phenacetin, vs cocaine by ifself  xylazine
* p-fluorofentanyl
\ * bis(2,2,6,6-tetramethyl-lU-piperidyl) sebacate
Qe
GuivAA
CHEQPOINT B e Fentanyl is potent and the amount changes by batch. If you weren't
il expecting it, consider getting test strips online or from a harm reduction
program. Carry naloxone (Narcan) to reverse overdoses. Don't use alone so
someone can help if you go out.
Kylazine causes serious skin problems. These can happen anywhere on the
body and don't heal quickly. And, Xxylazine can come on stronger than
traditional dope and knock you out, so be of your sur
It's best to avoid dope with xylazine. You might need medical attention to
prevent long-term damage.
i 121 TIC: BOTTST.0Adatn.ms
[REumdareq s There are a lot of different substances in this sample. We don't know the
2ZE00m harms that some of these can cause. Be careful and be prepared for
26000 unexpected reactions.
24000
— Fluorofentanyl is showing up recently. I's the result of different raw
) materials being used to make fentanyl. We don't know yet if it causes any
200008 specific problems.
180000,
15000, Looks = pink crystals, chunky
1008,
p— Need free supplies and advice to keep vou safe? Find your nearest harm
N reduction program at harmreduction.org
100000
7E54
000, 00 Major substances in graph:
0000
£ * Peak 0.1 = p-fluorofentanyl
Ly * Peak 1058 = fentanyl
0y ‘ | * Peak 1276 = bis(2,2,6,6-tetramethyl-4-piperidyl) sebacate
| - o) L. . - o
lwes 200 aho by (1] elo 2lo ade abo 0l 11he 12bo 1200 14ba 8o 16y 1o T 1900 00 1) 2k . Sgg: If’s'ze: xS\:zL:r?(r: ORISR R
* Peak 9.34 = despropionyl p-fluorofentanyl
Method(s): GCMS




Public dashboards

Visual tools that present key
metrics and trends related to
drug samples.

Help users quickly understand
and explore data.

Customisable to the kind of
Info that Is most relevant to
different people

Variations:
« ‘Real-time’/archival data

 What info is
presented/interactive

8 SUBSTANCE USE
L=y

Summary Drug Comparison Resuits Table

Drug Checking Results

8%
©o9? DRUGSENSE
fe—cr]

&%

21477

3%

s

P4 SUBSTANCE USE
o=

mmmmmm

260 '
©%2 DRUGSENSE

Drug Checking Results

e © .
: @ ‘ s o
ad ° 4 108 20k 30k
samples Checked




Why do dashboards?

« Different preferences for
info presentation

« Easily customise for
different info-needs

« Highlight particular trends
« Up-to-date (vs fixed report

periods)

- Data sovereignty,
transparency

* Accessible to range of
stakeholders

« Sustainable systems:
future-proofing,
integratable, making
opportunities visible

STREET CHECK

Presence of Xylazine
in Samples - Over
Time

Ll

Inactive Cuts

Updated:12/1/2024

Presence of Fentanyl
in Samples - Over
Time

Expected vs Detected
Primary Chemical

Breakdown of
Fentanyl Analogues
Detected

Methamphetamine

Suspected Primary Illicit vs Lab-Detected Primary Illicit Substance

Combinations of Active
Cuts Detected in
Samples - Over Time

Active Cuts

Ll

Relative Ratios of
Xylazine to Fentanyl

bl

Methamphetamine

[]LsD

["] M30/Percoce t/Oxycodone
] Mpa

[] MDMA

B Methamphetamine

[ THC

[ S T J—,

antifier
Complete Flagged

Samples Events Events
2557 20

Stamp Map

N

e (-
6 © /NEWYORK ' X

o = AT FYid
PENNSYLVANIA"_"? e i

(Town/City of Sample Origin) | .




Opioid Data Lab

“We show our work to share our work” e

At the Opioid Data Lab we answer the most difficult
questions that have the most impact. As state
universities, we have a mandate to create open
source scientific tools that can be used by others,
and to present our findings in a way that is

accessible by the public. Our studies encompass

o Product ¥  Solutions ™

il Pull requests ) Discussions

¥ main ~ ¥ 12Bra

@ nabarunDG
B streamlit

B vscode

I chemdictionary

I datasets

Resources ~

UNC
Watchlist

§% In no particular order, these are the most prominent drug trends
in the United States that we are tracking right now. Feel free to
use any of the graphs, data, text, images, or whatever from here.

It's all for you!

BTMPS

Xylazine & (dex)medetomidine
Carfentanil

Nitazenes

2-fluoro-2-oxo-PCE + fentanyl
Shift to smoking

Updated Wednesday, Hovember 27, 2024

9,283 samples anal
From 225 counties in 39 states

Serving 158 harm reduction programs

Including 43 FTIR drug checking sery

357 unique substances ified

Nitazenes

As a class, relatively little is known about nitazenes in humans. Some
are potent opioids (mu receptor agonists), and other nitazenes are
weaker than typical synthetic opioids on the street. Naloxone is
believed to be effective against most nitazenes studied at the current

time, but there are some doubts.

Here is our tracker app for the samples we've seen:

Nitazene tracker

Data apps for data scientists and data analysts.

n Deepnote « Opioid Data Lab

Nitazenes are the synthetic opioid most common in Europe (not
fentanyl). Nitazenes have been in the US for years, for example in
Wisconsin and Illinois in 2020 and Tennessee in 2019. They were
initially developed by the CIBA pharmaceutical company, but aren't on
the market anywhere in the world that we know. In the United
Kingdom nitazenes have been found in pressed pills, but in the US it's

in powder (check the live report to see if that's changed).

Open Source ~  Enterprise ~  Pricing Q| signin

[\ Notifications % Fork & 7 Star 15

Actions Iﬁ Projects [~ Insights

About

Analytical chemistry and epidemiology of

642 Commits street drugs

Live Report of Samples Received by UNC

This live report lists all samples containing the nitazene class of synthetic opioids analyzed by the UNC Street Drug

As a class, relatively little is known about nitazenes in humans. Some are potent opicids (mu receptor agonists), an

synthetic opioids on the street. Naloxone is believed to be effective against most nitazenes studied at the current ti

Data last updated on Wednesday, November 27, 2024.

We have an 113 samples con ng nitazenes

There are 14 states with nitazens-containing samples.

Some of the nitazenes with longer chemical names (starting with N- or a number) may be leftover starting materials from the synthesis process, and

others may be breakdown products from GCMS analysis.

Nitazene Frequency in Samples Analyzed at UNC

Better Design
for Drug
Alerts

We don't stop at chemistry. We
conduct detailed statistical analyses
to identify emerging and deadly
substances in the drug supply. We
also design more effective health
communications. We are building an
open source library of hand-drawn
illustrations for drug alerts. Working
with team members in advertising,
we are also conducting randomized
message trials to figure out how
maximize understanding, and
minimize unintended consequences
in alerts from drug checking.

Check out our Harm Reduction
Chemical Dictionary to help make
sense of molecule names.

Suggest EdIts to Chemical

Dictlonary

protonitazene
metonitazene 4
N-Pyrrolidino-Protonitazene
N-desethyl etonitazene
N-pyrrolidino-etonitazene -

N-desethyl isotonitazene

N-pyrrolidino isotonitazene -




Community feedback

Many participants were strongly in
favour of sharing results related to
every individual sample.

Others were put off by the
potential information overload of
reporting every sample, or the risk
of further stigmatising or
surveilling certain communities.

While there were disagreements,
a strong consensus emerged on
the importance of providing
multiple levels of engagement for
users of this kind of information.

As a drug taker and drug worker, | would
obviously love access to info on each
iIndividual sample and the ability to isolate
data points to analyse them in groups ... |
hope that is something that is being
thought about because | think it could
engage young drug takers in their drug
use in a positive and interactive way.
Consultation participant

| believe there needs to be thought
Invested into who might choose to overlay
certain narratives on public data — and
possibly protections put in place to ensure
data is not used to further harmful or
exclusionary political or ideological
agendas.

Consultation participant




Part 2: Considerations

WD e

o o

What to collect and report
How to share
Audience and purpose

Intended and unintended
consequences

Legality and criminalisation
Establishing data systems

RMIT

UNIVERSITY




What to collect and report

Trust matters — we can only ask for information that
the community is willing to report, otherwise they

may not use the service. Co-design is imperative!

Identification information (appearance, sensory features, packaging)

Content information (contents, purity)
? Experiential reports and anecdotes
? Technical and complex information

Explain why this info, and provide
service access to all, even If refused

One participant described a preference
for “simple graphs like pie charts that are
easy to interpret are great for breaking
down drug checking service findings”,
while another participant reacted
negatively to an example of a graphical
dashboard saying “it's all just graphs, it
just looks like homework”.

/suoalybianio/Bioybianiqy/:sdny e sjgejrene suodl ybijen|g



How to share

Communities have
always looked after

« Websites, posters, SMS, apps each other, this is
_ _ _ _ how they’'ve gotten
« ? Social media (but not ONLY social media) info for ages.
» ? Traditional media Consultation
participant

« | Community networks
| Situation-specific communication channels

Lost Village 22 X Lost Village 22 X

May be sold as "pink tusi". Screenshots of a festival app push
Unknown mixtures cause notification alert sent to attendees
unpredictable results. Our of a multi-day music festival,
medics are here to help if you courtesy of Fiona Measham.
feel unwell. Please tell your
friends

Pink powder detected on site |
by The Loop is not a new drug

but a mixture of ketamine,
mdma, caffeine, and starch.
May be sold as "pink tusi".




Audience and purpose

People who use drugs Provide practical, digestible & actionable info to
reduce harm; leverage info sharing within social
networks

Healthcare workers Equip workers with info to improve response to
unusual drugs or new drug trends; help them
support their clients

Event organisers and For event-based drug checking, helps them
promoters communicate relevant health info directly with
event attendees and on-site health services

Family, friends, Empower these groups to identify and respond to
caregivers drug overdoses and understand harm reduction
principles and practices o
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Intended and unintended consequences

Stigma was discussed as both a
concern, but also an opportunity.

E.g. Only publishing alerts makes all
drugs appear dangerous, whereas
publishing all data gives a more
balanced message.

While there was some concern about
‘advertising’ higher-strength drugs
through high purity alerts, research
shows people tend to reduce their
dose after finding out their drug was
higher purity than expected.
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Legality and criminalisation

« Law enforcement priorities can undermine the operation of harm reduction
Initiatives where the imperatives of supply and harm reduction clash

« Earning community trust is essential for drug checking services

« Akey element of building and maintaining this trust is ensuring that people who
use drugs have ownership and control of the data at micro and macro levels

Warning

These data are intended for public health use to save lives.

These data cannot be used for criminal prosecution because they are
completely anonymous and do not conform to legal chain of custody
requirements. We explicitly prohibit the use of these data for drug scheduling

purposes.

Disclaimer from the UNC Street Drug Analysis Lab, North Carolina, USA




Establishing data systems

Establishing well-designed data system is imperative. Principles include:
« Co-design of data collection systems with priority communities

« Ensuring systems have adequate security features

« Data infrastructure/interface should be easy to use and fit for purpose
« Consistent data formats and standardised processes across services
« Clarity regarding data ownership and data use permissions
* Flexible enough to adapt to changing needs
* Robust data governance practices

« Future scalability of the system

= T



Conclusions

How can Victoria build world-class
drug checking communications?

« Leverage global experiences tailored
to local contexts

 Resource comms systems that can
tailor form and message to meet
needs of multiple groups

« Centre people who use drugs in
planning, design & implementation

« Community data sovereignty
« Evaluate utility and effectiveness

RMIT

UNIVERSITY




Thank you so much!

Contact us at isabelle.volpe@rmit.edu.au and monica.barratt@rmit.edu.au

Use the QR code above to download our new report!
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