
Please put in the chat, 

What are you hoping to learn from 
this webinar? 



Opioids, Fentanyl, and Xylazine

Nicole Rodin, PharmD, MBA

Kym Ahrens, MD, MPH

What are they and what do prevention professionals need to know?



The Northwest PTTC is a partnership led by the Social Development Research 
Group (SDRG) at University of Washington (UW) School of Social Work in 
collaboration with the Prevention Science Graduate Program at Washington State 
University (WSU), and the Center for the Application of Substance Abuse 
Technologies (CASAT) at the University of Nevada, Reno (UNR). 

Northwest partnering institutes share a vision to expand the impact of community-
activated prevention by equipping the prevention workforce with the power of 
prevention science. 



Disclaimer

This webinar is supported by SAMHSA of the U.S. Department of 
Health and Human Services (HHS) through SAMHSA 

Cooperative Agreement # H79SP080995. The contents are those 
of the author(s) and do not necessarily represent the official 

views of, nor an endorsement, by SAMHSA/HHS, or the U.S. 
Government.

This webinar is being recorded and archived, and it will be 
available for viewing after the webinar. Please contact the 
webinar facilitator if you have any concerns or questions.

This [project/publication/program/website, etc.] [is/was] supported by SAMHSA of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $XX with 100 percent funded by SAMHSA/HHS. The contents are those of



Learning Objectives

By the end of this presentation, participants should be able to:

• Understand what illicitly manufactured fentanyl is and how it 
compares to other opioids

• Describe what Xylazine is and how it is used in illicit substances 

• Recognize current drug use trends in Region 10 

• Debunk common myths around occupational fentanyl exposure, 
naloxone safety, and the use of medications for opioid use 
disorder in adolescents



Opioids, Fentanyl, Xylazine



Substance Use in Washington 

The number of opioid 
overdose deaths has 
nearly doubled from 

827 deaths in 2019 to 
1619 deaths in 2021

68% of drug overdose 
deaths in Washington 

involved an opioid

Almost ¼ of opioid 
overdoses in WA 
involve synthetic 
opioids (mostly 

fentanyl) 



Substance Use in Idaho

In Idaho, 49% of 
overdose deaths 
involved fentanyl 

in 2022

270 deaths were 
related to opioids 

in 2022

755 emergency 
room visits were 
related to opioid 

overdose in 2022



Substance Use in Alaska

There were a total 
of 247 overdose 
deaths in 2022

There were 185 
opioid overdose 
deaths in 2022 

(down from 198 in 
2021)

In 2022, the 
highest risk age 

group for overdose 
was 35-44 years 

old



Substance Use in Oregon

956 people died of 
an opioid 

overdose in 2022

Approximately 300 
ED visits were due 

to opioid 
overdoses in 2022

Over half of all 
drug overdose 

deaths involved a 
synthetic opioid



Substance Use in Adolescents in the 
United States

• In 2021, approximately 90% of overdose deaths among ages 
10-19 involved an opioid and 84% involved illicitly manufactured 
fentanyl (IMF)

• IMF involved overdose deaths increased 133% for teens ages 
14-18 in 2021 while actual drug use by teens is down 

• Gen Z is drinking less alcohol, but there is increased interest in 
psychedelics

• Counterfeit pills were present in nearly 25% of overdose deaths 
for those aged 10-19 



How is accessing drugs different? 



Most Common Prescription Opioids

Hydrocodone (Vicodin)

Oxycodone (Oxycontin, Percocet)

Oxymorphone (Opana)

Morphine (Kadian, Avinza) 

Codeine 



Mu Opioid 
Receptors are all 
over our bodies

Play a role in systems such as:

▪ Pain

▪ Thirst 

▪ Mood

▪ Hunger

▪ Etc. 



Two forms of dependance  

Physical 

• The body’s reaction to 
sustained exposure to a drug

• Physical and observable 
withdrawal symptoms 

• This process can be painful 
and consuming 

Psychological 

• Sustained mental need for the 
drug or substance 

• Can occur with essentially any 
substance 

• Hardwiring of the brain- we 
develop attachments or a need 
for the substance

• May last longer than a physical 
dependance  



Fentanyl- What is it? 



Prescription 
Fentanyl
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Prescription Fentanyl in the Body

Forms Potency Onset Duration Route of 

Administration

Lozenge

Patch 

sublingual (SL) or

buccal 

preparations

Solution (IV, subQ, 

etc.)

50 times more 

potent than heroin

100 times more 

potent than 

morphine 

IV – immediately 

SL/ buccal- 5 min

Patch- 6 hr

IV- 0.5- 1 hour

SL/buccal- varies

Patch- 72-96 hr

Injected 

Orally through the 

mucus 

membranes in the 

mouth

Skin 



Illicitly Manufactured Fentanyl (IMF)



IMF Laboratory 



Why is that 
important? 



What was sold? 

Sold as: Oxycodone 30mgSold as: Adderall 30mgSold as: HeroinSold as: Xanax 2 mg Sold as: Ecstasy 



Rx fentanyl 
used 

medically is 
safe and 

appropriate  
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Xylazine



What is Xylazine?

• Alpha-2 agonist

• Veterinary anesthetic not approved in humans 

• Other names: tranq, sleep cut

• Effects

• Sedation

• Pain relief 

• Muscle relaxation 

• Trouble breathing

• +/- euphoria 

• Withdrawal 

• Limited information 
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Xylazine Overview 

• First overdose in 1979

• Philadelphia in 2006- xylazine in the heroin supply

• Hiatus 2007-2018   

• Reappeared in 2019 

• Declared an emerging threat in July 2023

• Xylazine related wounds

• Chronic 

• Difficult to heal on your own

• Painful 

• Not designated to injection site 

26



Xylazine as an Additive

Heroin Fentanyl Cocaine



Emerging Threat
High opioid overdose death rate 

Both opioids (heroin, oxycodone, fake fentanyl) and 
xylazine slow the breathing 

One study showed xylazine was in less than 1% of drug 
overdose deaths in 2015, in 2020, this increased to 7% 

Another study showed that xylazine was found in 80% of 
drug samples that contained opioids in Maryland 

Can look like an opioid overdose 

Naloxone does not reverse xylazine overdose  



Common Myths: 
Opioids, Overdoses, and MOUD

Kym Ahrens MD, MPH
Associate Professor, Seattle Children’s Hospital/UW

Medical Director, DCYF JR



Myth 1: Touching 
fentanyl will kill you.



Fact: Basic precautions can keep you safe!

• National Institute of Environmental Health Sciences: 
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206#:~:text=Skin
%20exposure%20to%20powdered%20or,small%20amounts%20if%20promptly%
20removed.&text=Liquid%20or%20highly%20concentrated%20fentanyl,fatal%20
dose%20is%20so%20low

• CDC:                                              
https://www.cdc.gov/niosh/topics/fentanyl/risk.html

• DEA: 
https://www.dea.gov/sites/default/files/Publications/Final%20STANDARD%20size
%20of%20Fentanyl%20Safety%20Recommendations%20for%20First%20Respo
nd....pdf

• Stopoverdose.org: https://stopoverdose.org/fentanyl-exposure-faqs/ 

https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206#:~:text=Skin%20exposure%20to%20powdered%20or,small%20amounts%20if%20promptly%20removed.&text=Liquid%20or%20highly%20concentrated%20fentanyl,fatal%20dose%20is%20so%20low
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206#:~:text=Skin%20exposure%20to%20powdered%20or,small%20amounts%20if%20promptly%20removed.&text=Liquid%20or%20highly%20concentrated%20fentanyl,fatal%20dose%20is%20so%20low
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206#:~:text=Skin%20exposure%20to%20powdered%20or,small%20amounts%20if%20promptly%20removed.&text=Liquid%20or%20highly%20concentrated%20fentanyl,fatal%20dose%20is%20so%20low
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206#:~:text=Skin%20exposure%20to%20powdered%20or,small%20amounts%20if%20promptly%20removed.&text=Liquid%20or%20highly%20concentrated%20fentanyl,fatal%20dose%20is%20so%20low
https://www.cdc.gov/niosh/topics/fentanyl/risk.html
https://www.dea.gov/sites/default/files/Publications/Final%20STANDARD%20size%20of%20Fentanyl%20Safety%20Recommendations%20for%20First%20Respond....pdf
https://www.dea.gov/sites/default/files/Publications/Final%20STANDARD%20size%20of%20Fentanyl%20Safety%20Recommendations%20for%20First%20Respond....pdf
https://www.dea.gov/sites/default/files/Publications/Final%20STANDARD%20size%20of%20Fentanyl%20Safety%20Recommendations%20for%20First%20Respond....pdf
https://stopoverdose.org/fentanyl-exposure-faqs/


Poll: Rank these types of potential 
unintentional exposures in order from 

least to most dangerous



All exposures are not the same

Powder on skin

Inhalation of another  
person’s smoke

Ingestion

Mucous membrane contact

Inhalation of powder

Basically, if it is a way to get high, it is more 
dangerous occupationally too



Skin Contact

From DEA – Safety Recommendations for 
First Responders: 

“Incidental skin contact may occur during daily 
activities but is not expected to lead to harmful 

effects if the contaminated skin is promptly 
washed off with water. “



Secondary Smoke Inhalation

From Stopoverdose.org: 

“There have been no clinically confirmed 
overdoses (breathing slowed or stopped) from 
people who breathed in secondhand fentanyl 

smoke. “Secondhand fentanyl smoke” is smoke 
coming off a burning pill or powder, or breathed out 

by someone who smoked fentanyl.”



Strategies for keeping yourself safe 

1. Know your agency rules and follow them

2. Wear PPE (gloves, mask) when coming into potential contact 
with fentanyl

3. If you get any suspected drugs on your hands, stop what you are 
doing and wash them with soap and water. Do not touch your 
eyes or mouth.

4. Avoid performing tasks or operations that may cause illicit drugs 
to enter the air. Only trained emergency responders wearing 
proper PPE should conduct activities that could cause illicit drugs 
to enter the air.

5. Carry naloxone (Narcan). Call 911 if you use it. 



Poll: Can you overdose on naloxone 
(Narcan)?



Myth 2: Naloxone 
(Narcan) is 
dangerous.



Fact: Naloxone (Narcan) is one of 
the safest medications in existence

• You cannot overdose on Naloxone

• Naloxone (Narcan) is safer than many over the counter 

medications including Tylenol and Ibuprofen

• However, people can and do experience very uncomfortable 

withdrawal symptoms if they have been taking fentanyl or 

other opioids consistently and Narcan is given. 

From the American Academy of Allergy, Asthma, and Immunology: 

“A clinically significant [allergy] to naloxone has never been convincingly 
demonstrated”



• How to use naloxone

https://vimeo.com/357020563


Example Good Samaritan Law 
(WA RCW 69.50.315):

“A person acting in good faith who 
seeks medical assistance for 

someone experiencing a drug-
related overdose shall not be 

charged or prosecuted for possession 
of a controlled substance.”

https://www.gao.gov/products/gao-21-248 

https://www.gao.gov/products/gao-21-248


Myth 3: Teenagers cannot (should not 
take medications for opioid use disorder



What is MAT (or now – MOUD)

• MAT = Medication-Assisted Treatment for Opioid Use Disorder

• MOUD = Medications for Opioid Use Disorder

• MAT/MOUD = “…the use of medications, in combination with counseling 
and behavioral therapies, to provide a ‘whole-patient’ approach to the 
treatment of substance use disorders.” (SAMHSA website)

• Includes buprenorphine (Suboxone, Sublocade), naltrexone (Vivitrol), and 
methadone (we don’t use methadone)



MAT/MOUD is endorsed by both major pediatric 
associations regardless of patient age (AAP, SAHM)

AAP, 2016

SAHM, 2021



Counseling and MOUD – separate goals

Behavioral treatment

Medications like buprenorphine



Buprenorphine and naltrexone work 
differently

OPIOID BLOCKER

MORPHINE, FENTANYL, 
CARFENTANIL, HEROIN

BUPRENORPHINE 
(SUBOXONE, 
SUBLOCADE)

NALTREXONE 
(VIVITROL)

Powerful high, slows breathing, need more 
over time to maintain same high

Minimal to no high, minimal to no effects on 
breathing

Blocks high 



MAT/MOUD works in Adolescents

• Increased opioid abstinence

• Increased treatment retention

• Longer courses = more effective

→ Evidence parallels adult evidence



MOUD/MAT reduces deaths



Summary – why does this all matter for a 
prevention audience?

1. May encounter any/all of these situations in context of daily work

2. Opioid and overdose prevention is still prevention

3. Facilitating treatment access in adolescents IS preventing adult 
morbidity and mortality



Case 1

Shelly is a 15 yo young woman who is in your program. She reports to you, her 
case manager/mentor, that she recently had an admission to an ER for 
accidental overdose. She seems to be somewhat nonchalant about this 

mentioning it in passing. You are aware that she has a history of multiple 
traumatic events in life. You were not aware she had a substance use problem. 

How would you approach this? What would you say to her? 

→In spite of her tone, the fact that she is discussing this event with you means 
she is processing it. This is an opening.

→Non-judgmentally validate and ask open ended questions: “Wow, that 
sounds like an experience. What are you thinking about it? What do you 
need, anything we can do together in the next few days to support you?”



Case 1

Shelly reports she has been using pills a few times a week for several months, 
which started because she was having trouble sleeping.  Well, recently it has 
been a little more often, maybe every other day. She also reports to you that 
the event did not bother her, because she just woke up in the hospital. Her 
friends are “making a big deal” out of the situation. Her mom is too, she is 

grounded but she thinks its an “overreaction.”

How would you respond to this? 
→Ask her what her friends are saying, and what she thinks about it. In middle 

adolescence peer norms can be a powerful tool. 
What supports does this youth need, that you could help her get?
→Access to naloxone and other harm reduction tools, options for treatment 
(behavioral and MOUD) if she wants them



Case 2

You are leading a parenting program. After a meeting, a dad comes up to 
you. They tell you that their oldest child – 17 year old CJ – has recently 
been acting erratically – he seems tired all the time, grades are sliding 

into the C range when previously they were mostly B’s. There is a history 
of substance use disorder in the family, particularly with opioids. Mom is 
a recovering addict. The youth has previously used marijuana products, 

which the parents are not thrilled with but they are tolerating.  However, 
dad is worried that the youth is using opioids or other hard drugs 

because of the changes in his behavior. CJ admits to vaping weed, but 
denies using other drugs. The parents are planning to have a discussion 
about CJ in a couple weeks to figure out how to confront him, but the 

dad is worried about something happening before then. He is afraid if he 
confronts CJ without mom CJ will run.



Case 2

What harm reduction strategies/ideas do you have for this parent?
→Provide naloxone to the youth, make sure he knows how to use it. Make 

sure he knows that it is important to have even if he’s not using opioids 
because of lacing. 

→Talk about the importance of never using alone and making sure they know 
that it is important to have someone who can give Narcan if needed. Dad 
could have CJ generate ideas for how to do this. Ideas might include 
staggering use with peers, calling Never Use Alone Hotline.

→Make sure CJ always has a safe way to get home so he doesn’t ride in a car 
with someone high. 

→Make sure CJ knows that younger siblings could die from exposure to drugs 
that are kept in the home. 

→Make sure CJ understands the Good Samaritan law. 



Harm reduction options for youth who use

• Never use alone (consider calling/testing NUA line)

• Have a designated “non-user” each time you use

• The only drugs that are for sure safe from lacing are those from a dispensary 
or liquor store still in intact packaging

• Carry naloxone and always call 911 if you use it

• Consider test strips, testing your drugs ahead of use

• Know the Good Samaritan Laws where you live



Case 2

• What else is important for the dad to know?

• A few facts…
• About a classroom’s worth of youth die of overdose every week

• Of those, 2 out of 3 had no known prior opioid use

• Most were at home, with another person present in the house

• Less than a third received naloxone (Narcan)

→ Dad should keep Narcan at home, consider bedroom open door 
policy with all the youth, make sure younger youth are supervised at all 
times in case CJ is keeping drugs in the home.



Thank you! 



Contact Information
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• Alcohol and Social Injustice: The Untold Story  

Date: March 26, 2024

Time: 10:30 -12:00 Pacific time

• Prevention Across the Lifespan – 

Substance Use Prevention Among Young Adults Date: 

April 11, 2024

 Time:10:30 -12:00 Pacific Time

• Prevention Spotlight: Prevention Certification Technical Assistance 
Opportunities

Date: April 15, 2024

3:00 -4:00 Pacific Time

https://pttcnetwork.org/center/northwest-pttc/
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