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Drug checking services (DCS) are rapidly gaining recognition as important tools to provide insight and services 
to address today’s unpredictable and toxic drug supply. This brief describes drug checking services, their use in 
Washington State, and the current research evidence supporting drug checking services. 

What are drug checking services? 
Drug checking services provide ways for people who use drugs (PWUD) to analyze the 
chemical contents of a drug sample so they can make safer, more informed choices 
about if or how they may use that drug. Community drug checking programs have been 
operating for several decades in Canada, Europe, Australia, and New Zealand and are 
increasingly common across the United States. [1]
 
In the most widely available DCS model, people who use drugs can “self-test” their drugs 
with immunoassay test strips (e.g., fentanyl test strips) distributed by harm reduction and 
other programs. Another DCS model provides point-of-care testing for PWUD in a range 
of settings (e.g., music events, nightclub venues, syringe services programs (SSPs), mobile outreach vehicles), 
often using more advanced testing technologies. Participants can provide samples in person (some programs 
also offer drop-off or mail-in options) and receive results in about 5-10 minutes. This model is often called 
“community-based drug checking.” 
 
DCS are often integrated with other harm reduction services such as safer use supplies, overdose education, and 
health information. Many DCS sites also provide referrals or linkages (or in some cases, onsite access) to health 
care or treatment services. Drug checking services are always voluntary and anonymous. 

In research publications, 
the term “drug checking 
services” often refers to 
both self-test and point-
of-care models. In this 

infobrief, “drug checking 
services“ refers only to 
point-of-care models. 

 

Key Points: 
• Research consistently shows that many people who use drugs: 

o do not want to be using fentanyl. 
o have other concerns about the safety of the drugs they use. 
o value both fentanyl test strips and more advanced drug checking technologies.   

• Drug checking services (DCS) have been shown to effectively detect new psychoactive substances and 
potential dangers in the drug supply which can inform timely public health alerts. 

• Participants often change their intended and/or actual drug use behavior when they receive an 
unexpected drug checking result.  

• Multiple studies have found that DCS participants want DCS in places where they already use services 
and trust program staff. They will also engage in other co-located services.   

• DCS provide an opportunity for providers to build connection and trust with participants who often 
feel stigmatized and wary of accessing services.  
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Goals and benefits of community drug checking 
The primary goal of drug checking services is to help people who use drugs make better-informed 
decisions about their drug use and reduce risks of overdose and other health consequences. DCS reaches 
people who use drugs, are at risk for overdose, and who may not be well-served by other community services. 
For many, DCS can be a critical entry point into other support services. 
 
Drug checking helps INDIVIDUALS: 
• know what might be in drugs so they can make more informed decisions about safer use. 
• lower risk of overdose or other negative health problems. 
• gain some control in an unregulated drug market.  
• access harm reduction supplies, reliable information on safer use, and connection with other services. 
• build trust with harm reduction and other service providers.  

Drug checking also helps the COMMUNITY: 
• know about risks in the local drug supply.  
• quickly adjust public health response plans when new substances emerge. 
• prevent overdose deaths and other adverse health outcomes. 
• improve policies and practices for faster access to health care and treatment medications.  

Drug checking technologies 
There are several drug checking technologies, 
each with its advantages and disadvantages. 
The most basic option is immunoassay tests 
(“test strips”). There are separate test strips 
available to detect fentanyl, xylazine, 
benzodiazepines, and other drugs. More 
advanced technology commonly used on site 
by DCS programs is Fourier-transform 
infrared (FTIR) spectroscopy. Samples are 
often sent to partner laboratories for 
additional chemical analysis.  
 
Because each of these technologies has its unique benefits and limits (Table 1), DCS programs often use both 
technologies on site to gather the fullest and most accurate information. 
 
Neither of these technologies, however, can determine: 

• how strong or pure the substances are. 
• if substances found in the tested part of drug are also in the rest of the 

drug that wasn’t tested (uneven mixture). 
• if the sample is “safe” to use or not. 

Drug checking services cannot tell—and are never used to tell— if a drug is safe to use. 
 
 
 
 

Figure 1. FTIR spectroscopy machine and immunoassay test strip. 

“Drug checking looks for  
red flags, not green lights.” 

-DanceSafe 
 

https://harmreductionlab.com/methods-of-drug-checking


  
 
 

3 | p a g e  
 

Table 1. Benefits and limits of test strips and FTIR spectroscopy     

Test strips 

Benefits: 
• Low-cost. 
• Easy to use. 

Limits: 
• Test for the presence of just one substance (i.e., only fentanyl, 

only xylazine). Cannot tell how much of that drug is present. 
• Can’t detect all analogues or drugs with similar chemical 

structures. 
• User error can create false positives, false negatives, and invalid 

results. 

FTIR spectroscopy 

Benefits:  
• Can detect all likely 

substances in the 
sample (e.g., main 
active ingredients, 
cutting agents, filler, or 
potential 
contaminants).   

Limits: 
• Can’t detect substances that are less than 5% of the sample.  
• Can’t test organic materials (mushrooms, marijuana, peyote etc.), 

liquids, or drugs active at very low levels like LSD and fentanyl.  
• Very novel substances might not be in current reference libraries. 
• Some substances may be missed in the initial interpretation of 

results.  

The WA State Community Drug Checking Network 
The WA State Community Drug Checking Network (CDCN)1 is a partnership of organizations formed in 2022 to 
develop and implement a coordinated, statewide system of community-based drug checking. Network 
organizations use detailed protocols, participant input, and best practices to provide drug checking services for 
people who use drugs and provide aggregated testing results for the broader community.  
 
CDCN members also participate in a number of regional and national drug checking practice and advocacy 
communities. The largest of these is the international Alliance for Collaborative Drug Checking, a learning space 
with nearly 300 members who provide drug checking services within harm reduction settings and work to 
advance drug checking policy, best practices, and research. 

How are drug samples tested? 
1. Participants bring in small amounts of drugs 

or residue to be analyzed. (Some sites provide 
secured containers for sample drop-off.) 

2. Trained drug checking technicians analyze the 
sample with immunoassay test strips and/or 
FTIR spectroscopy (not all programs use the 
FTIR).  Detailed protocols guide each step of 
the testing process.  

3. Participants get initial results in 5-10 minutes.  
The technician explains the results and shares 
harm reduction information and strategies to 
help participants take steps to reduce health and 

 
1 The network is funded by the Washington State Health Care Authority through a contract with the Addictions, Drug & 
Alcohol Institute (ADAI) at the University of Washington. ADAI provides technical assistance, training, and operational 
support to the network, in collaboration with Public Health–Seattle & King County.  Learn more at stopoverdose.org. 
 

Figure 2. WA State drug checking technician discusses results with 
a participant. 

https://stopoverdose.org/basics/drug-market-risk/
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overdose risks. Programs also provide referrals (and same-day, onsite access in some cases) to health care 
and treatment services. 

4. A piece of the sample is then sent to a laboratory for secondary testing (with participant consent). 
Participants receive a wallet card with a QR code and numerical code linked to their specific secondary test 
results. The secondary results are compiled and reported back to program participants and made available 
online at: https://adai.uw.edu/WAdata/DrugChecking/. 

Legal protections in WA State 
With recent amendments to WA State Law: 

• It is legal for organizations and their staff to offer and do drug checking. These include public health 
programs, community-based HIV prevention programs, outreach, shelter/housing programs, and 
pharmacies. 

• Test strips, drug checking machines, and other testing supplies are not considered drug paraphernalia. 
 
The process of drug checking is also protected. The law states: “Public health and syringe service program staff 
taking samples of substances and using drug testing equipment for the purpose of analyzing the composition of the 
substances or detecting the presence of certain substances are acting legally and are exempt from arrest and 
prosecution under RCW 69.50.4011(1) (b) or (c), 37 69.50.4013, 69.50.4014, or 69.41.030(2) (b) or (c).” 

What research has been done on drug checking services? 
The bulk of research on the implementation, use, and impact of DCS has been conducted in other countries, 
often in the context of DCS at music events or supervised drug consumption sites. [2] Much has also been 
published about the relative effectiveness and limits of specific drug checking technologies. For a 
comprehensive summary of literature, several systematic reviews are available. [2, 8, 12] 
 
Research from the United States about drug checking services, especially DCS in community settings like syringe 
services programs using FTIR spectroscopy, is rapidly emerging. Below is evidence from the body of DCS 
research that may be most relevant and useful in the local context and that may help to answer common 
questions about drug checking services.  

Are people who use drugs interested in DCS?  
Studies with people who use drugs, or more specifically inject drugs, consistently find high levels of interest in 
and use of fentanyl test strips. [2, 3, 4, 10, 12] In a 2022 study of people who inject drugs in San Diego, 84% of 
those asked said they would be interested in an advanced spectroscopy service, and most (87%) said they 
were willing to go to an SSP for spectroscopy if it were available. Eighty three percent (83%) said they were 
willing to use a drop box to leave drug samples for testing. [4] That willingness to use services, however, may be 
diminished if participants experience stigma, a lack of trust in the provider, or fear of police. [5, 6] 
 
There is also evidence that some DCS participants also test drugs on behalf of others. A 2021 report from a 
drug checking service in Victoria, British Columbia noted that slightly over half (52%) of participants said they 
were checking drug samples for someone else or for themselves plus at least one other person. [7] “Third party” 
drug checking suggests that DCS may have wider benefit beyond just the individuals directly using the services.   

Are DCS really needed if fentanyl is already so prevalent? 
The reasons people use drug checking services may vary based on the drugs they use. Some studies have 
found that people using opioids were primarily interested in the mixture analysis to determine the approximate 
ratio of substances in a sample while people using stimulants (primarily methamphetamine) used drug checking 
primarily to identify (and thus avoid) fentanyl. [8, 9] 

https://adai.uw.edu/WAdata/DrugChecking/
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Amendments/House/5536-S2.E%20AMH%20ENGR%20H1919.E.pdf
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A recent survey in Chicago with 118 SSP participants who used illicit opioids found that: 

• nearly all (92%) had recently used fentanyl or drugs they thought contained fentanyl. 
• over half (56%) said they did not prefer fentanyl or drugs containing fentanyl.  
• most (84%) were interested in testing their drugs for fentanyl. [10] 

Yet when asked (via open-response question) what specific information respondents would want from drug 
checking, “confirming the presence of fentanyl” ranked behind other information. Participants more often 
wanted to know:  

• the potency or concentration of drugs including but not exclusive to fentanyl (45%). 
• what specific drugs were in the overall mixture (36%). 
• whether harmful, unexpected cutting agents had been used (29%).  

These results may demonstrate that many people who use drugs: 
• do not want to be using fentanyl. 
• have other concerns about the safety of the drugs they use. 
• would find value in both fentanyl test strips and more advanced drug checking technologies to 

provide comprehensive information about the drugs they may or may not choose to use.  

What effect do DCS have on participant behaviors? 
Research on whether and how DCS influence intended or actual drug use behavior comes mostly from Europe 
and is limited almost exclusively to settings where individuals are testing drugs they intended to use at that site 
(e.g., music festivals, safe consumption sites). It is unclear how well these findings on intended use may apply in 
an American social and legal context and in point-of-care settings where people are testing drugs they may have 
already used.  
 
Multiple studies from different countries and in different DCS settings have found that participants often 
change their intended and/or actual drug use behavior when they receive an unexpected drug checking 
result (i.e., the drug contained fentanyl or another unexpected substance, the drug was sold as something 
different). This includes less intention to use the drug, using a smaller amount, or disposing of the drug 
completely. Several studies of drug checking at music events show many participants decide not to use a drug or 
choose to dispose of a drug after it has been tested. [2] 
 
Some authors suggest, however, that these behavior changes may not be reasonable options for participants at 
community-based drug checking sites (often people who inject drugs or those who live unhoused). Compared 
to music event attendees, these individuals tend to have higher acuity drug dependence and/or greater 
socioeconomic disadvantage, so discarding or not using the drugs tested may not be realistic options. [11] 

Do DCS encourage more drug use?  
Research on this particular outcome is limited to European studies of drug checking conducted at music 
festivals. These studies have found that drug checking did not lead to drug use among people who never 
used drugs and did not increase drug use among people who already use drugs. [12] 

Do DCS users access other services? 
Multiple studies have shown that DCS participants: 

• find it highly desirable to have DCS available in places where they already use services and trust 
program staff. 
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• will engage in services such as risk reduction education, wound care, and testing for HIV and viral 
hepatitis. [2, 5] 

 

“Part of the purpose of harm reduction is to try to get people plugged into services who are not  
actively receiving services… So if we integrate drug checking… they are more likely to take home  
the naloxone, they're more likely to see a psychiatrist, they're more likely to receive primary health  
care, and all of these components lead to an individual being healthier.”—Interview respondent  [13] 

In restrictive legal environments, co-locating DCS with other services also provides confidentiality and “plausible 
deniability” that the individual is not entering just to test drugs. [11, 13] Whether offered alone or within an array 
of services, DCS provide an opportunity to build connection and trust with people who often feel stigmatized 
and wary of accessing services. DCS can be a critical entry point into other support services. [14] 

Can DCS find new substances in the drug supply? 
DCS can be a key source of information for monitoring the local drug supply and responding to changes 
of concern. DCS have been shown to effectively identify local trends and detect new psychoactive substances 
and potential dangers in the drug supply that can inform timely public health alerts. [12] 

What effect do DCS have on overdose rates? 
It is extremely difficult to design and conduct a study to measure the correlation and impact of any single 
intervention on community-level measures like reduced overdose deaths. The drug supply is the most toxic it 
has ever been and is changing more quickly than ever. Since DCS are often provided along with harm reduction 
education, naloxone training and distribution, and healthcare services, it is difficult to isolate the impact of just 
one of those interventions. While this would be a valuable outcome to measure, reduction in overdose is just 
one of the many goals of drug checking services. 

Topics for future research 
As DCS scale up across the country, this is a unique and timely opportunity to conduct qualitative and 
quantitative research to learn about the use and outcomes of drug checking services. Important questions 
include: 

• Do DCS engage new people into harm reduction services? What encourages or discourages repeated 
use of DCS? 

• What are the linkage and utilization patterns of other harm reduction, health care, and support services 
that are promoted or co-located with DCS?  

• How quickly and accurately do drug checking results and harm reduction education from the drug 
checking encounter diffuse through drug-use networks? 

• How might DCS impact individual-level harm reduction strategies such as changing drug sellers, using 
with others present, using a drug more slowly, etc.? 

• What are needs and best practices to building capacity of organizations to hire, train, and maintain 
testing staff? 

• What more would DCS participants like from the DCS encounter? What other services would they like to 
see on site and in the community? 

• What are meaningful and measurable outcomes that would show the full value of DCS beyond overdose 
prevention or reduced drug use?  
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More research and policy changes are needed to accelerate the scale-up and sustained funding of DCS. 
Research must also equitably represent racial, ethnic, and gender diversity and be conducted in different regions 
of the country to reflect variability of local drug markets and legal environments. It is essential that people who 
use drugs have an active and meaningful role in the codesign of DCS evaluation and research.  
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