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What is Community Drug Checking? 
Drug checking:

•allows people to identify contents within a substance and make informed 
decisions

•is paired with other person-centered health services, including:
• Syringe services programs, wound care, HIV & Hep C Testing and 

Treatment, medications for opioid use disorder (MOUD, and overdose 
prevention sites

•allows the community to identify new emerging drug threats,                                                         
such as contaminants like xylazine



Test Strips

• Single drug: fentanyl, benzodiazepines (ex. Xanax, bromazolam), 
xylazine, medetomidine

• YES/NO

•  Highly sensitive

• False positives with some substances 

How do we check drugs?



FTIR (fourier-transform infrared)

• Shoots a beam of infrared light through the sample and gives a reading to 
compare with vast libraries of substances 

• Can be set up anywhere 

• Training is extensive but no background in chemistry required

• Detection limit – about 5%

GC-MS (gas chromatography mass spectrometry)

• Lab based testing – scientist required 

• Can detect trace amounts 

How: Spectrometers (fancy science machines)

LC-MS testing 
coming soon!



Typical Drug Checking Encounter
Customer is connected to the 
Technician. They discuss the 
type of substance, experience 
using it,  and what technology 
they are interested in.

FTIR testing is a point-of-care 
technology that takes about 
5-10 minutes for results.

Test Strips are a point-
of-care technology 
that may also be 
distributed for 
individual use. 

Samples are mailed to lab at 
UNC for GCMS testing. Results 
available online or in person in 
1-4 weeks. 

Technician explains 
results, answers 
questions, and offers 
harm reduction advice. 



• PHSKC 
purchas
ed 2 
FTIRs 

• 2 CBO 
SSPs 
agree to 
partner 

2021

• FTIR 
techs in 
training 

• Begin 
sending 
samples 
to UNC 
for 
GCMS 
testing

2022

• ADAI 
expands 
drug 
checking 
in WA

• Public 
Health 
SSP 
starts 
drug 
checking

2023

Mobile 
Drug 

Checking 
project 

launched 

2024

Community Drug Checking in King County









• 2021: drug checking is illegal based on state paraphernalia law

• 2023: law changed to allow drug checking equipment and offered 
legal protections for staff providing the service

Legal Landscape 







Current Legal 
Challenges

No legal protections for 
drug checking participants 

SODA (Stay Out of Drug 
Area) Zones

Prohibition leads to more 
toxic drugs



Mobile Services 
Meet People 
Where They Are



Outside In Drug Checking
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Outside In
Drug Checking 
Service



The Service
Live 1-on-1 Service:

- Anonymous, confidential, and non-

destructive

- Monday, Wednesday, ~Thursday, Friday

- Walk-ins and by appointment

- Downtown, Portland, OR

Technology:

- FTIR

- Immunoassay test strips

- Mail-in lab based partners

(GCMS/LCQTOF)

Secondary 
Testing 
(GCMS, 

LCQTOF)

FTIR

Immunoassay 
Strips



Legal stuff

DCing technology has exception under Oregon paraphernalia law, and civil liability protection. (2023 

HB2395)

- ORS 475.525 is amended to read:

- (3) For purposes of this section, “drug paraphernalia” does not include hypodermic 

syringes or needles, single-use drug test strips, drug testing tools or any other item 

designed to prevent or reduce the potential harm associated with the use of 

controlled substances, including but not limited to items that reduce the 

transmission of infectious disease or prevent injury infection or overdose

- (6) A person acting in good faith is immune from civil liability for any act or 

omission of an acting committed during the course of distributing an item 

described in subsection (3) of this section.

Operating under an "affirmative defense" (ORS_475.757) which protects SSP staff for handling 

controlled substances and distributing paraphernalia. (2019)



Program Stats

- Soft launch ~Nov 2022

- ~1650 total samples analyzed

- All-time Avg. samples per day:

7.3

- All-time Avg. unique people per day:

4.2

- Currently, of the people we serve:

- 47.4% new to drug checking

- 52.6% returning clients

# of samples per FY

Expected 
Drugs







Bis
(2,2,6,6-
tetramethyl-
4-
piperidyl)se
bacate



Why drug 
checking?

- Bodily Autonomy

- Risk Reduction

- Community Engagement & Outreach

- Debunking Drug War Propaganda + 
Misinformation

- Liberate access to technology and 
drug supply information for people 
who use drugs

“All the drugs have fentanyl in them”



Carmelita Cruz

NY Department of Public Health



The New York 
State Department 
of Health 
oversees eight (8) 
community-based 
drug checking 
programs 
operating in 
fifteen (15) 
unique locations 
across New York.
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Credit: Matt Fallico, Office of Drug User Health
Matthew.Fallico@health.ny.gov 



Drug Checking Data Dashboard 

https://www.health.ny.gov/diseases/aids/consumers/prevention/oduh/drug_checking_data.htm 

Credit: Matt Fallico, Office of Drug User Health
Matthew.Fallico@health.ny.gov 
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Credit: Matt Fallico, Office of Drug User Health
Matthew.Fallico@health.ny.gov 



Contact: 

Carmelita Cruz, Esq. 
Director, Office of Health Equity and Policy Initiatives
New York State Department of Health AIDS Institute 

Carmelita.Cruz@health.ny.gov 
518-473-8778
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Questions?



Please take this survey to evaluate conference sessions.



THANK YOU


