IMPORTANT UPDATE FOR ALL HARM REDUCTION PROVIDERS
With the ongoing opioid crisis being worsened by the Pandemic, we wanted to ensure that our partner
harm reduction sites are aware of the emergence of benzodiazepines and novel non-fentanyl synthetic
opioids (NSOs) in the unregulated drug supply in Ontario. We encourage our partner sites to share this
information with individuals accessing safer substance use supplies and naloxone in Grey Bruce.
Benzodiazepines are medications prescribed to treat clinical issues such as anxiety, insomnia and alcohol
withdrawal. Benzodiazepines and derivatives (“benzos”), including etizolam and flualprazolam, have
been contaminating the unregulated drug supply for several years. This trend appears to be increasing,
with new benzos being detected in lab-based testing. Benzos are also being identified alongside opioids
such as fentanyl. Combining benzos with other central nervous system depressants such as opioids, can
lead to prolonged sedation and dangerous respiratory depression, putting people at risk of victimization,
overdose and death. Naloxone is extremely effective in reversing opioid overdose. Benzos are not
opioids and therefore will not respond to naloxone. Despite this, people are encouraged to administer
naloxone in the event of suspected drug overdose, as the drugs causing the overdose may involve an
opioid. In concurrent opioid/benzo overdose, naloxone may restore/improve breathing but the person
may not regain consciousness for hours due to sedation from the benzos. People are encouraged to
monitor breathing and call 911. For more information, see The Shifting Unregulated Drug Supply in
Ontario by the Ontario Harm Reduction Network.
NSOs in the benzimidazole-opioids group including isotonitazene, metonitazene, and etonitazene, also
known as “Nitazenes”, were synthesized for pain relief in the ‘50s but failed to achieve clinical approval.
Recent reports from Canadian drug checking services indicate the introduction of and an upward trend
in the number of samples testing positive for Nitazenes, including samples from communities and
deaths in Ontario. Nitazenes are considered to be as strong - or up to 10 to 20 times stronger than
fentanyl. Nitazenes, similar to other newer opioids, have a short duration of action requiring more
frequent use, further increasing overdose risk. Fourteen Nitazene analogues have been identified to
date. See the key messages from Public Health Ontario (PHO)’s evidence brief on Nitazenes:





There is uncertainty in characterizing the specific risk of benzimidazole-opioids in Ontario due to
the small body of relevant information, testing limitations, and overall volatility and toxicity of
the unregulated drug supply (e.g. fentanyl/fentanyl analogues, benzodiazepines and other novel
psychoactive substances (NPS).
The risk of severe overdose with benzimidazole-opioids is moderate to high, with the potential
to need higher doses of naloxone due to potency that may exceed fentanyl and co-occurrence
with fentanyl/analogues.
The available information supports continuing with current approaches to opioid overdose
prevention and response, including not using drugs alone, accessing drug checking services and
supervised consumption services where available, monitoring respiratory status after using, the
use of naloxone if needed, and seeking emergency health care.

To learn more, watch PHO’s webinar - Risk of Novel Synthetic Opioids in Ontario
Toronto’s Drug Checking Service data is updated biweekly at this website: www.drugchecking.cdpe.org
Thank you for helping us share this information with your harm reduction program participants.
The Grey Bruce Health Unit Harm Reduction Team

