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Harm Reduction Organization-Network Report 
Spring 2025: received 20 responses from 18 states
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State Response Count Percentage 

H a w a ii 1 5 

O re g on  1 5 

C a liforn ia  1 5 

M on ta n a  1 5 

A rizon a  1 5 

N e w  M e xic o 1 5 

N orth  D a k ota  1 5 

M in n e sota  1 5 

W isc on s in  1 5 

Te xa s  1 5 

Te n n e sse e  1 5 

W e st V irg in a  1 5 

D e la w a re  1 5 

N orth  C a rolin a  1 5 

F lorid a  2 10  

P e n n sylva n ia  1 5 
 

V e rm on t 1 5 

M a in e  1 5 

TOTAL 20 100 

Organized by Western to Southern US region
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Harm Reduction Organization-Network Report Spring 2025: 
Received 17 extended responses from 16 states addressing

 shifts in drug supply, adulterants, and other relevant rends observed

Florida

Out of the 243 drug checking samples received this year 
thus far, 217 of them had contaminants which are 
considered harmful (89.2%). There has been an uptick in 
fentanyl being detected as an adulterant in recent 
months.  Xylazine remains prevalent, sedatives in the 
local drug supply is a trend we continue to observe in 
Palm Beach County. 

Regarding funding, as Florida’s only peer-run, peer-led 
exchange, we experience funding challenges at both the 
state and local funding. In addition to scrutinizing of 
opioid settlement funds regarding whether these funds 
may be used to serve those impacted by opioid use and 
people who inject drugs (i.e. can settlement funds be 
used for syringe exchange programs).

Local efforts include expanded naloxone distribution, mobile harm reduction services, 
academic detailing for safer prescribing, and prescription monitoring programs. But 
still, counterfeit pills and unpredictable drug combinations continue to pose deadly 
risks in the community. Overdoses continues to be driven by fentanyl and its analogs, 
leading to both unintentional and intentional overdoses. Xylazine is increasingly 
present in fatal overdoses and complicates naloxone reversals. Polysubstance use is a 
major concern, particularly combinations involving fentanyl, benzodiazepines, 
cocaine, and methamphetamine. Through paraphernalia drug checking efforts, we 
are detecting an alarming increase in unknown and emerging compounds.

Other adulterants include 4-ANPP, lidocaine, BTMPS, ketamine, and 
Alpha-pyrrolidinovalerophenone (α-PVP).

North Carolina

Xylazine is in the majority of the fentanyl supply. Over the 
past 5 months, we have also had reports of the fentanyl 
supply having a psychedelic effect, causing 
hallucinations of varying degree. In the past two months, 
we have seen a rise in emergency room visits for 
overdose in our county (I believe an almost 50% increase). 

Pennsylvania

90%+ of drug checking samples we have tested contain 
medetomidine. Xylazine is now present in only about a third of 
samples. Counterfeit Xanax bars are all bromazolam. None of our 
methamphetamine or cocaine samples have contained fentanyl. 
Other adulterants in the supply include procaine, tetracaine, 
benzocaine, and  lidocaine.  Philadelphia’s Department of Public 
Health has discontinued their drug check program, which has 
placed more pressure on us to fill the demand.

Delaware

Recent adulterant detections include medetomidine, 
xylazine, BTPS, procaine, tetracaine, 
N,N-Dimethylamphetamine. 

Our group was recently informed that we are no longer 
able to purchase learned I was not allowed to purchase 
pipes anymore.  Of the 238 intakes we had in 2025 thus 
far, over half (127) do not inject. This will have a severe 
impact on our program.

Oregon

The number of necrotic wounds and reports of xylazine 
have decreased compared to the winter. We have heard 
coroners reports of carfentanil present in fatal overdoses 
and anecdotal reports of "extra strong” fentanyl and 
people who required 4+ doses of naloxone to reverse an 
overdose even with proper intervals of waiting and 
rescue breathing. 

California

Adulterant detection has differed based on drug 
checking sample demographics. Of 116 samples tested in 
nightlife settings, fentanyl was detected in 30. Xylazine 
was present in 5 of 39 samples tested while doing 
street-based outreach with those who are homeless. In 
the past 12 months, we have documented 212 overdose 
reversals in Orange County, based on data collected from 
our clients

Hawaii

While we are hearing of an increase of benzodiazepines, 
fentanyl remains the most common adulterant. Last 
year, 103 fatal overdoses were attributed to fentanyl, 
which is a lot for our little state of 1.2 million.

Arizona

Recently learned that one of our renewal contracts was 
reduced by half and an additional contract will not be 
renewed next year, which will impact more than 50% of 
our budget, currently we are unsure how to supplement 
this.

New Mexico

Xylazine has been detected in both the powder fentanyl 
and pressed fentanyl pill supply. We have had two 
powder fentanyl samples in June 2025 that tested 
positive for medetomidine . The increase we are seeing 
has been mostly over the last 2-3 months, and occurred 
shortly after a large bust that happened in March 2025.  
Xylazine or medetomidine have not been detected in 
stimulant samples (on any level - FTIR, test strips, send 
outs to UNC) during the 2 years we have had a drug 
checking program.  Our powder fentanyl supply had a 
big increase in potency during May and June, but then 
dipped into low potency during July - which means that 
a lot of our participants are shifting from smoking to 
injecting.

Montana

Xylazine has started making its way into our local drug 
supply.  It generally takes awhile for adulterants to make 
their way over here. For example, methamphetamine is 
the main drug used in the area, we started seeing 
fentanyl make its way into our local drug supply either 
alone or mixed with methamphetamine about 3 years 
ago.

Wisconsin

Have seen an increase in benzodiazepines becoming 
more popular- bromazolam, clonazolam, pyrazolam, etc. 
BTMPS has shown up more than desired- always in 
opioids. Opioids are primarily the only drug we 
adulterated, most other drugs are unadulterated. Have 
also noticed a shift to prevention language, away from 
harm reduction approaches among larger organizations.

Vermont

Xylazine found more often in trace scans, even during supply shifts, 
benzodiazepines, particularly bomazepam, and infrequent traces of 
nitazenes have been more present in opioids. No true heroin, only 
fentanyl has been detected among opioids, and stimulants remain 
either highly adulterated with cutting agents. Meanwhile fentanyl and 
xylazine supply has remained unadulterated for those specifically 
seeking out those. Our population mostly uses either xylazine, fentanyl, 
crack, or methamphetamine with the overwhelming majority of 
clients indicating polysubstance use.

Texas

Methamphetamine is the most popular substance we see 
now/has a high prevalence in our area. A lot of fentanyl test 
strips give false positives, causing a sense of panic; harm 
reduction tools adapted for methamphetamine are 
important. Many people do use both meth and fentanyl. 
Fentanyl has replaced heroin, but there is still a small 
amount of heroin in the region. The fentanyl supply is 
constantly disrupted, the supply is varied and inconsistent.

West Virginia

We recently had a cluster of five overdoses one of which was fatal. 
We do not have toxicology information at this time. We are under 
strict regulations by law in WV and are required to be one-to-one, 
require proof residency in WV and can no longer provide secondary 
exchange. This has been a huge blow to our program which was 
originally need-based. Consequently, we have fewer participants. 

Tennessee

Adulterants in the local drug supply include: xylazine
BTMPS, tramadol, medetomidine and lidocaine. Local 
fentanly supply has both xylazine and medetomidine.
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