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Abstract

Objectives: Drug checking technologies (DCTs) have been implemented as a response to the 

ongoing opioid overdose epidemic. We examined the level of trust people who use drugs (PWUD) 

have in their drug dealers as well as their perspectives on the potential for drug dealers to use 

DCTs to provide knowledge of drug contents to their customers.

Methods: We conducted one-to-one qualitative semi-structured interviews with 20 PWUD in 

Vancouver, Canada’s Downtown Eastside. Participants were purposively recruited from ongoing 

cohort studies of PWUD and were required to currently be using stimulants and/or opioids.

Results: Most participants discussed having a high level of trust for their drug dealers based on 

length of relationships, drug supply consistencies, and communication. Given this, participants did 

not identify drug checking as a priority. However, participants discussed a lower level of trust 

when buying drugs from an unfamiliar source. Participants also discussed how DCTs would 

provide knowledge to drug dealers about drug contents and how communicating test results to 

customers could be a risk reduction measure. Participants described privacy concerns that drug 

dealers might experience as well as the lack of concern that some drug dealers have about their 

drug supply.
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Introduction

North America is currently in the midst of an opioid overdose epidemic. In 2017, opioid 

overdose accounted for 21.7 deaths per 100,000 individuals in the United States and 10.9 

deaths per 100,000 in Canada, with the province of British Columbia (BC) reaching 29.6 

deaths per 100,000 (Ahmad et al., 2018; British Columbia Coroners Service, 2018; Special 

Advisory Committee on the Epidemic of Opioid Overdoses, 2018). The continued increase 

in overdose mortality across multiple settings is largely due to the proliferation of illicitly 

manufactured fentanyl and its related analogues poisoning street drug markets across North 

America (Allingham, 2017; Carroll et al., 2017; Ciccarone, 2017; National Institute on Drug 

Abuse, 2018; U.S. Department of Justice Drug Enforcement Administration, 2017). Given 

the magnitude of this overdose crisis, multiple strategies are being implemented in a range of 

settings, including overdose prevention sites (Bardwell et al., 2018a; Boyd et al., 2018), 

naloxone training and distribution (Bardwell et al., 2018c; Fairbairn , et al., 2017; Marshall 

et al., 2017), and drug checking programs (Bardwell and Kerr, 2018; Karamouzian et al., 

2018; Krieger et al., 2018a; Tupper et al., 2018).

There are a variety of drug checking technologies (DCTs) that allow people who use drugs 

(PWUD) to test their drugs and identify its contents (e.g., fentanyl test strips, thin layer 

chromatography, capillary electrophoresis). However, the accuracy and amount of 

information available from each technology varies greatly (Harper et al., 2017; Kerr and 

Tupper, 2017). Until more recently, drug checking as a harm reduction strategy was mostly 

utilized in dance club and nightlife settings (Kerr and Tupper, 2017; Murray et al., 2012; 

Winstock et al., 2002). However, multiple settings are considering this public health 

intervention as one response to the epidemic for other populations, including for people who 

inject drugs (Hungerbuehler et al., 2011; Karamouzian et al., 2018; Krieger et al., 2018b; 

Lysyshyn et al., 2017; Sande and Šabić, 2018; Tupper et al., 2018).

While drug checking programs are being implemented in some jurisdictions, little is actually 

known about the effectiveness of drug checking for people who inject drugs (Bardwell and 

Kerr, 2018). Feasibility studies suggest a high willingness for people who inject drugs to use 

drug checking programs in some settings (Kennedy et al., 2018; Krieger et al., 2018b). A 

recent study in Greensboro, North Carolina found that approximately 75% of the study 

sample (n=125) used fentanyl test strips prior to drug consumption and that these have the 

potential to change drug use behavior such as using less than usual or doing a test shot 

(Peiper et al., 2018). Another study with PWUD across three American cities (n=335), found 

that 85% of respondents wanted to know about the presence of fentanyl in their drugs before 

their use and 70% said that knowing this information would modify their drug uses 

(Sherman et al., 2018). However, findings from drug checking programs at supervised 

consumption sites (SCS) in Vancouver, Canada found that only 1-2% of total client visits 

included a utilization of these services (Lysyshyn et al., 2017; Tupper et al., 2018). The 

potential reasons for the lack of uptake of drug checking services have been examined 

elsewhere, and include factors such as time dedication, discrepancies in measurements, and 

accessibility of DCTs (Bardwell et al., 2018b).
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Despite the low numbers of PWUD currently utilizing these services in our study setting, 

there may be other ways for communities to benefit from drug checking programs and 

address the harms associated with contaminated drug markets (e.g., overdose risk). Recent 

studies in Rhode Island and New York City have demonstrated that using a trusted and 

reliable drug dealer was seen as a harm reduction strategy by PWUD (Carroll et al., 2017; 

McKnight and Des Jarlais, 2018), though this approach did not always ensure positive 

outcomes (McKnight and Des Jarlais, 2018). Given this reality, there may be an opportunity 

in other settings for drug dealers to use DCTs and communicate information regarding drug 

contents to their customers, and avert risks associated with contaminated drugs while also 

addressing the harms associated with the criminalization of drugs, as evident in multiple 

settings (Mimiaga et al., 2010; Sarang et al., 2010).

In this study, we draw on qualitative interviews with PWUD to examine the level of trust 

participants have in their drug dealers and their drug supply as well as their perspectives on 

the potential for drug dealers to utilize DCTs to provide more accurate knowledge of drug 

contents to their customers.

2. Methods

Participants were recruited from two ongoing cohort studies with PWUD: the Vancouver 

Injection Drug Users Study (VIDUS) and the AIDS Care Cohort to Evaluate Exposure to 

Survival Services (ACCESS). In brief, these are community-recruited prospective cohort 

studies comprised of PWID, including those living with HIV, and have been operating for 

more than twenty years. These studies have been described in more detail elsewhere 

(Strathdee et al., 1997; Wood et al., 2003). This linked qualitative study received ethical 

approval from the University of British Columbia / Providence Health Care Research Ethics 

Board.

Individual qualitative semi-structured interviews were conducted between December 2017 

and February 2018. Study eligibility requirements included current use of opioids, 

stimulants, or both. We purposively recruited twenty participants and used a recruitment 

checklist to ensure demographic diversity (see Table 1). For example, six of the first seven 

participants were white, and therefore, we prioritized recruiting racialized/Indigenous 

participants to ensure diversity. Similarly, six of the first eight participants had not 

experienced an overdose in the last year. Therefore, we prioritized recruiting participants 

who had experienced at least one overdose in the last year. Participants were flagged by 

VIDUS/ACCESS research staff. Interviews were conducted by the lead author in a research 

study office located in Vancouver’s Downtown Eastside, a neighborhood disproportionately 

affected by poverty and drug-related harms (Linden et al., 2013). Participants provided 

written informed consent and received $30 (CAD) cash honoraria. A guide was used to 

facilitate the interviews and included questions regarding street-level drug supplies, overdose 

risk, and potential use of several DCTs. Interviews were audio-recorded and transcribed 

verbatim by a professional transcription service. These were later checked for accuracy by 

the lead author.
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In consultation with the senior author, the lead author developed the data coding framework 

using both a priori and emerging themes from the interview data. Examples of a priori 

themes included “willingness to use drug checking,” “overdose risk,” and “accessibility,” 

while “trusting dealer” and “DCT use by dealers” were included in the list of emerging 

themes. Since the study’s primary objective was to determine potential use of a variety of 

DCTs, themes and subthemes regarding drug dealers were unexpected. These themes 

emerged through the utilization of an inductive and iterative process during data coding 

(Corbin and Strauss, 2015). We used NVivo 11 software to organize and code the interview 

data into themes and subthemes for analysis.

3. Results

Of the twenty study participants, 75% used drugs daily, while the remaining used drugs 

three to four times weekly. Additionally, 40% said that they sold drugs in the last 30 days. 

See Table 1 for other demographic details. Against the backdrop of drug criminalization, 

participants discussed their experiences with drug use, and described their relationships with 

their drug dealers, the contents of their drug supplies, as well as the potential for drug 

dealers to use DCTs.

3.1 Trust, Consistency, and Communication

Participants overwhelmingly discussed a high level of trust they had for people who supplied 

their drugs. Trust functioned as a measurement for a supplier’s drug contents and quality in 

terms of providing them with accurate information regarding drugs contents (e.g., if 

participants were buying heroin cut with fentanyl from their dealers, they would trust that 

they were being sold heroin cut with fentanyl). Trust was often based on the length of their 

relationship, as seen in the following excerpts: “I guess we’ve known each other for a long 

time and they’ve always had a good supply and treat me with respect” (Participant 16, 

Indigenous woman, mid-20s), and “I have been buying off of him for 15 years or better. I’m 

a long-time customer. I trust my dealer” (Participant 19, white man, mid-50s). Trust was also 

based on the consistency of the drug supply: “I trust them. I see what it is I’m doing and it’s 

usually the same stuff ‘cause I’ve done it before” (Participant 2, white woman, early 40s), 

and “I trust the product. It’s been consistently safe. And these people are safe, but I’m still 

careful and cautious” (Participant 7, white man, mid-50s).

Participants also discussed the open communication that their dealers had with them 

regarding the contents of their drug supply and how this was an important element of their 

trusting relationship. For example: “I usually buy from the same person and it’s always the 

same. If it isn’t the same, they’ll tell me” (Participant 11, white woman, early 60s). Other 

participants described having conversations with their dealers about any changes to their 

drug batches, as seen in the following excerpt:

If I’ve been dealing with a guy constantly, you know, after a while I can just tell from the 

texture and the look and the taste of the drug, I know immediately if there’s been any 

changes. And usually the guy will be honest and straight with me, saying if it’s a better 

batch or something. They’ll give me the head’s up. Most of them are pretty good. They don’t 

want to lose a good customer, right? (Participant 10, white man, mid-60s)
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While some participants described having conversations with their dealers about their drug 

supply, questions about drug contents are not always well-received by dealers thereby 

affecting their trust. For example:

It’s usually the dark purple stuff [i.e., heroin cut with fentanyl (Meuse, 2017)] that I get from 

him and I like that stuff. If it’s different then I get a little bit sketchy. Like, why is it 

different? And I start to question him and then he starts getting mad at me. But I’m like, I’m 

not gonna start to do shit that I don’t know. I’m an old-fashioned kind of person. If it’s not 

something I’m used to, then I won’t do it. (Participant 6, white woman, early 30s)

Having open communications with drug dealers about their products, when possible, 

allowed participants to gain knowledge and make more informed choices regarding their 

drug use. These informed choices relied on trust, which sometimes was compromised 

depending on any consistency issues.

3.2 Checking Drugs as Futile

Given the amount of trust that many participants expressed having in their drug dealers and 

their drug supplies, the use of DCTs by some participants was not considered a priority. For 

example:

Like if I’m getting from the same dealer, I’m not gonna check my dope at all unless he says 

‘oh it’s super strong. A lot of people have gone down from this, be careful.’ Say if he said 

just be careful it’s really strong, well I would just do a little tiny bit then to see how strong it 

was. (Participant 14, white woman, mid-30s)

Participants believed that they would always receive the same drugs from their dealers and 

minimized the need or frequency for drug checking. This belief was based on their dealers’ 

word as well as past experiences with the drug strength and steady supply. For example: “I’d 

test it once maybe because I’m always going to the same people and it’s consistent, the drug 

I get” (Participant 20, white man, late 50s), and “If they always bought off the same person, 

they would probably [test] it like maybe once, right, and then just expect it to always be the 

same” (Participant 13, white woman, early 40s). Given this high level of trust that 

participants had in their regular dealers, some did not see the point in using DCTs, as seen in 

the following excerpt: “If you’re only picking up a point well they’re not going to go give up 

a half point every time and travel just to test their dope. If you got a long-term addict, trust 

me, they know their dealers” (Participant 3, white man, late 50s).

3.3 Unfamiliar Sources

While participants discussed a high level of trust when it came to buying drugs from their 

regular dealers, some identified trust issues when they bought drugs from someone else or 

when there were perceived unknown contents. For example:

If he’s not around then I have to go see somebody else, and then it gets a little bit sketchy. 

Because people can cut it, right? You get that carfentanil shit, which is making people trip 

out, right? But like you just can’t trust anybody nowadays. (Participant 6, white woman, 

early 30s)
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While participants did discuss communicating with dealers about their supplies, some 

participants also said that you cannot always trust every dealer, as seen in the following 

quote:

Regardless if you know that dealer…you don’t know where that dealer per se always gets 

his stuff from. He may tell you one thing but it doesn’t necessarily mean he’s telling you the 

truth, you know? And that’s one thing I learnt about even our dealer. (Participant 18, white 

man, early 50s)

While participants discussed a lack of trust when it comes to unfamiliar sources, they also 

noted that drug dealers also may not always know all of the contents of their drugs, as seen 

in the following excerpt: “Sometimes accidents happen, or whenever they give something 

that’s not right, but I don’t think they do it to rip you off. I just think they do it because they 

don’t know” (Participant 13, white woman, early 40s).

3.4 Lack of Concern for Drug Contents

Participants overwhelmingly expressed having trusting relationships with their drug dealers; 

however, some described the lack of responsibility some less familiar dealers had for their 

customers. Participants discussed how many dealers do not care about what they are selling 

and may be less likely to utilize drug checking services. For example:

You would think they would try to [test their drugs]. That would be beneficial to everyone, I 

guess. He could talk to his clients properly. You know, most of them just don’t give a shit, 

you know? They don’t care what they sell. (Participant 8, Indigenous woman, mid-60s)

Other participants discussed that many drug dealers’ primary concern is making money, not 

the contents of their drugs, as illustrated in the following excerpt:

You see, we’ve gotta remember, the people on top of the food chain, they’re in it for the 

money. We’re not their friends. The money’s their friend. So, I think it’d probably be one in 

a thousand who would actually care. Because they’re not moral people. They’re criminal. 

(Participant 7, white man, mid-50s)

3.5 DCTs Providing Knowledge to Drug Dealers

Participants described a variety of reasons why drug dealers would use DCTs. Having drug 

dealers test their drugs was discussed as providing knowledge to both the dealer and to the 

customer. One participant, a former drug dealer, said that he would have used DCTs to 

ensure he knew what he was buying, and, in turn, selling to others:

If you buy, you wanna know what you buy. If you put 5 grand, 10 grand, for the dope, you 

want to know what you buy with that 5, 10 grand. Don’t want to buy any garbage or buy 

fentanyl if you want down [i.e., heroin] … Like me, the time I dealt dope, I would’ve used 

that machine every single day. (Participant 5, white man, late 40s)

Other participants discussed the benefit to providing accurate information to customers. For 

example:
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Because a lot of dealers do care about their product and what they’re selling… If they tell a 

customer this is whatever it is, then they know they’re not lying. They know they’re not 

fucking people over…They’re going to have better business. (Participant 13, white woman, 

early 40s)

Overall, drug checking was discussed as a way to provide greater knowledge to PWUD and 

drug dealers alike.

3.6 Drug Checking as Potential Risk Reduction for Drug Dealers

In addition to providing knowledge on the contents of drugs, participants also discussed the 

responsibility that some drug dealers feel for those using their drugs and how using DCTs 

would benefit the lives of PWUD, as evident in the following quote:

[If people checked their drugs] Then people wouldn’t be dropping dead. Like, ‘oh, buddy 

died over night. I’d better bring that down.’ You don’t want any people dying. Or you’re 

going to get a mob of people after your family. Can you imagine? [DCTs] would save lives. 

(Participant 4, Indigenous man, early 40s)

Participants also discussed how the use of DCTs not only would provide accuracy in terms 

of drug strengths and contents, but also how some dealers may not sell their drugs depending 

on its contents. For example:

They don’t want people to die. I’ve known some dealers that had a bad batch, [and said] 

‘hold on, give me an hour and I’ll come back.’ They are just not selling what they had 

because it was too strong, too weak, too something. Not many, but some I have known to do 

that. (Participant 19, white man, mid-50s)

The ability to test the contents of drugs by dealers was described as a harm reduction 

measure to potentially prevent drug-related risks (e.g., overdose).

3.7 DCTs and Privacy Concerns

While participants discussed the multiple benefits to the use of DCTs by drug dealers, some 

described concerns related to surveillance and exposure implicated in drug checking 

services, particularly given the criminalization of drug use and trafficking. For example: “I 

don’t think they’d go into some government building, take out all their dope, and then put it 

on [the DCT]” (Participant 17, Indigenous woman, mid-20s), and “Yea. They’d want to 

make sure their privacy is protected. Nobody wants to go to jail” (Participant 12, white man, 

late 30s). Privacy was also discussed as important for dealers, as some customers may see 

their use of DCTs as showing their lack of confidence in their own supply, as evident in the 

following excerpt:

I also think there should be a home kit for the dealers that don’t want to be known for taking 

their stuff into a public place. To get tested, they wouldn’t publicly do it. They’d want 

people to know who’ve used [their drugs] to have confidence in their dope. (Participant 2, 

white woman, early 40s)
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While providing drug checking services to drug dealers may be beneficial in a variety of 

ways, protecting their anonymity was seen as integral.

Conclusions

Future drug checking programming should consider ways to engage drug dealers to test their 

supplies and develop communication strategies to more accurately inform PWUD of drug 

contents and avert risks associated with using them. Additionally, drug policies that address 

the effects of criminalization should be considered to lessen potential barriers to DCT use by 

drug dealers.

Discussion

In summary, most study participants discussed having a high level of trust for their drug 

dealers based on the length of their relationships, consistency in drug supplies, and 

communication. However, they did highlight a lower level of trust when buying drugs from 

an unfamiliar source, and some felt that no dealer could be fully trusted. Given the level of 

trust that many participants expressed for their regular dealers, most did not identify drug 

checking as a priority. However, they did discuss how DCTs could provide knowledge to 

drug dealers about drug contents and how communicating test results to customers could be 

beneficial. Although criminalization, surveillance, and issues of privacy for drug dealers 

were also highlighted as a concern, leading some to question whether dealers would actually 

make use of DCTs.

Our findings are consistent with previous research whereby PWUD demonstrated trust in 

their drug dealers (Soukup-Baljak et al., 2015; Taylor and Potter, 2013), and similar to other 

studies, their use of a trusted drug dealer was considered a viable harm reduction strategy 

(Carroll et al., 2017; McKnight and Des Jarlais, 2018). However, assessments of trust of 

dealers varied given that participants also bought drugs from unknown sources or dealers 

who they perceived as only caring about money. As highlighted by previous studies, when 

there are issues between drug dealers and their clients (e.g., quality or content of drugs), 

there are no formal means for dispute resolution (Jacobs and Wright, 2006; Jacques et al., 

2014). This is a direct result of criminalization, which leaves both clients and dealers with 

limited options for addressing issues related to drug purchases and can sometimes lead to 

violence (Jacques et al., 2014; Small et al., 2013).

While relationships and levels of trust may vary from dealer to dealer, being able to provide 

accurate knowledge of drug contents is integral to reducing drug-related harms (e.g., 

overdose). Similar to other research from Vancouver (Mayer et al., 2018), a recent study of 

PWUD in another fentanyl-saturated setting, discussed how PWUD utilize visual cues 

and/or taste to discern the contents of their drugs. However, the study calls for a more 

advanced public health strategy, including drug checking programs, to better inform PWUD 

of drug contents prior to use (Ciccarone et al., 2017). Some public health strategies have 

involved providing drug alerts on tainted drug supplies to PWUD, although whether or not 

individuals consider the information and change their use is debatable (Kerr et al., 2013; 

Miller, 2007; Soukup-Baljak et al., 2015). One study, however, suggests that messaging 
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should nevertheless be informed by the community of PWUD (Soukup-Baljak et al., 2015). 

Peer-led messaging regarding drug contents does exist in other jurisdictions (SOLID, 2018), 

but little is currently known about its effectiveness. Regardless, given the high level of trust 

that participants in our study placed in their drug dealers, opportunities for the dissemination 

of drug checking results via dealers is worthy of further exploration.

The fact that drugs, the people who sell them, and those that use them, are criminalized is 

important to consider, given the risks associated with surveillance and policing (DeBeck et 

al., 2017). While some jurisdictions have taken a public health policy approach to the issues 

of drug use, law enforcement still continues to target drug dealers (Small et al., 2013). 

Therefore, as identified by our study participants, privacy and anonymity are integral in 

order to explore the potential role of drug dealers in utilizing DCTs. With the exception of 

fentanyl test strips, which are more widely available, drug checking programs in our study 

setting exist at a local SCS (Tupper et al., 2018), which operates under a federal exemption 

protecting PWUD (Kerr et al., 2017) – though the risk of arrest for drug dealers when 

leaving these sites is an important factor to consider, as police have been known to operate in 

close proximity to SCS, making some reluctant to use these services (Bennett and Larkin, 

2018). Additionally, knowing that their drugs contain fentanyl may put drug dealers at 

greater risk of criminal liability with the potential for manslaughter or murder charges as a 

result of fatal overdoses from their supplies, as demonstrated in both Canada and the United 

States (Fisher, 2017; Tierney, 2018). Accordingly, further remedies are needed to reduce the 

potential legal risks associated with the provision of DCT programs. In the absence of larger 

structural changes including the decriminalization of drugs and drug trafficking as well as 

access to a regulated and safer drug supply, DCT policy and programmatic changes can still 

be enacted to circumvent the risks associated with criminalization. These could include the 

implementation of de facto decriminalization zones (Jesseman and Payer, 2018) in 

neighbourhoods disproportionately affected by drug criminalization. In addition, drug 

checking programs could expand their services by offering mobile DCT access similar to 

other harm reduction strategies catered toward hard-to-reach PWUD such as mobile needle 

and syringe distribution or housing-based in-reach naloxone services (Bardwell et al., 2018c; 

Hebert et al., 2008). These would greatly reduce the risks of criminalization that may make 

dealers hesitant to access DCTs elsewhere.

This study has its limitations. First, the views of study participants may not be applicable to 

all PWUD in our research setting (e.g., recreational drug users), nor to those in other 

jurisdictions. Second, all study participants were over the age of 26, so the results may not 

be applicable to youth in Vancouver. Third, while some participants said that they have 

recently sold drugs, their perspectives may not be similar to other drug dealers in our study 

setting.

In conclusion, our study demonstrates that most PWUD place a high level of trust in their 

drug dealers. Therefore, having drug dealers utilize DCTs to test their supplies and more 

accurately inform PWUD of the contents of their drugs, may have potential as a harm 

reduction strategy. However, it remains unclear whether dealers would actually use DCTs if 

they were made available and accessible to them, particularly given the effects of prohibition 

that increase risk of arrest and penalization. Future qualitative research with different levels 
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of drug dealers is needed to examine which DCTs would be most worthwhile; which settings 

would be most beneficial for DCTs (e.g., housing environments, SCS, mobile services), 

including days and hours of operation; how to address sample inconsistencies across batches 

of drugs; how to develop an effective drug knowledge dissemination strategy; how to ensure 

anonymity and protection; and address existing limitations of drug checking. While 

engaging dealers in DCT programming appears to offer a range of benefits, there are 

potential legal implications that should also be explored, including instances when overdoses 

occur after a particular source has been tested and deemed to be free of contaminants. Given 

the constraints of prohibition during an ongoing overdose crisis and the presence of illicitly-

manufactured fentanyl and its related analogues in local drug supplies, future drug checking 

programming should consider ways to engage drug dealers to test their supplies and develop 

communication strategies to more accurately inform PWUD of drug contents as a means to 

reduce overdose risk and death.

Acknowledgements

The authors wish to thank study participants for their contributions to the research. Thank you to research staff at 
the British Columbia Centre on Substance Use (including Cristy Zonneveld, Cameron Dilworth, and Jennifer 
Matthews). This study was supported by the US National Institutes of Health (R01DA044181). Geoff Bardwell is 
supported by a Mitacs Elevate Postdoctoral Fellowship from Mitacs Canada. Thomas Kerr is supported by a 
Canadian Institutes for Health Research (CIHR) Foundation Grant (20R74326). Ryan McNeil is supported by a 
CIHR New Investigator Award and Michael Smith Foundation for Health Research Scholar Award.

Funding Source

Nothing declared.

References

Ahmad F, Rossen L, Spencer M, Warner M, Sutton P, 2018 Provisional drug overdose death counts. 
Retrieved from https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Allingham J, 2017 Is the fentanyl situation an overdose crisis or a poisoning crisis? Retrieved from 
https://www.cbc.ca/news/canada/british-columbia/overdose-fentanyl-1.4269917

Bardwell G, Boyd J, Kerr T, McNeil R, 2018a Negotiating space and drug use in emergency shelters 
with peer witness injection programs within the context of an overdose crisis: a qualitative study. 
Health Place 53, 86–93. doi:10.1016/j.healthplace.2018.07.011 [PubMed: 30059897] 

Bardwell G, Boyd J, Tupper K, Kerr T, 2018b “We don’t got that kind of time, man. We’re trying to 
get high”: Exploring potential use of drug-checking services among structurally vulnerable people 
who use drugs. Under Review.

Bardwell G, Fleming T, Collins AB, Boyd J, McNeil R, 2018c Addressing intersecting housing and 
overdose crises in Vancouver, Canada: opportunities and challenges from a tenant-led overdose 
response intervention in single room occupancy hotels. J. Urban Health doi: 10.1007/
s11524-018-0294-y

Bardwell G, Kerr T, 2018 Drug checking: a potential solution to the opioid overdose epidemic? J. 
Subst. Abuse Treat. 13, 20. doi: 10.1186/s13011-018-0156-3

Bennett D, Larkin D, 2018 Project Inclusion: confronting anti-homeless and anti-substance user stigma 
in British Columbia. Retrieved from https://d3n8a8pro7vhmx.cloudfront.net/pivotlegal/pages/1986/
attachments/original/1543969275/project-inclusion-digital.pdf?1543969275

Boyd J, Collins AB, Mayer S, Maher L, Kerr T, McNeil R, 2018 Gendered violence and overdose 
prevention sites: a rapid ethnographic study during an overdose epidemic in Vancouver, Canada. 
Addiction doi:10.1111/add.14417

Bardwell et al. Page 10

Drug Alcohol Depend. Author manuscript; available in PMC 2020 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cbc.ca/news/canada/british-columbia/overdose-fentanyl-1.4269917
https://d3n8a8pro7vhmx.cloudfront.net/pivotlegal/pages/1986/attachments/original/1543969275/project-inclusion-digital.pdf?1543969275
https://d3n8a8pro7vhmx.cloudfront.net/pivotlegal/pages/1986/attachments/original/1543969275/project-inclusion-digital.pdf?1543969275


British Columbia Coroners Service., 2018 Illicit drug overdose deaths in BC: January 1, 2008 - May 
31, 2018. Retrieved from https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/
death-investigation/statistical/illicit-drug.pdf

Carroll JJ, Marshall BDL, Rich JD, Green TC, 2017 Exposure to fentanyl-contaminated heroin and 
overdose risk among illicit opioid users in Rhode Island: a mixed methods study. Int. J. Drug 
Policy 46, 136–145. doi:10.1016/j.drugpo.2017.05.023 [PubMed: 28578864] 

Ciccarone D, 2017 Fentanyl in the US heroin supply: a rapidly changing risk environment. Int.J. Drug 
Policy 46, 107–111. doi:10.1016/j.drugpo.2017.06.010 [PubMed: 28735776] 

Ciccarone D, Ondocsin J, Mars SG, 2017 Heroin uncertainties: Exploring users’ perceptions of 
fentanyl-adulterated and -substituted ‘heroin’. Int. J. Drug Policy 46, 146–155. doi:10.1016/
j.drugpo.2017.06.004 [PubMed: 28735775] 

Corbin J, Strauss A, 2015 Basics of qualitative research: techniques and procedures for developing 
grounded theory. Sage Publications, Los Angeles, California.

DeBeck K, Cheng T, Montaner JS, Beyrer C, Elliott R, Sherman S, Wood E, Baral S, 2017 HIV and 
the criminalisation of drug use among people who inject drugs: a systematic review. Lancet HIV 4, 
e357–e374. doi:10.1016/s2352-3018(17)30073-5 [PubMed: 28515014] 

Fairbairn N, Coffin PO, Walley AY, 2017 Naloxone for heroin, prescription opioid, and illicitly made 
fentanyl overdoses: challenges and innovations responding to a dynamic epidemic. Int. J. Drug 
Policy 46, 172–179. doi:10.1016/j.drugpo.2017.06.005 [PubMed: 28687187] 

Fisher K, 2017 Drug dealers increasingly charged with murder in overdose cases. Retrieved from 
https://www.tennessean.com/story/news/local/cheatham/2017/12/19/drug-dealers-increasingly-
charged-murder-overdose-cases/956656001/

Harper L, Powell J, Pijl EM, 2017 An overview of forensic drug testing methods and their suitability 
for harm reduction point-of-care services. Harm. Reduct. J 14, 52. doi:10.1186/s12954-017-0179-5 
[PubMed: 28760153] 

Hebert MR, Caviness CM, Bowman SE, Chowdhury SP, Loberti PG, Stein MD, 2008 Backpack needle 
exchange: background, design, and pilot testing of a program in Rhode Island. J. Addict. Dis 27, 
7–12. doi:10.1080/10550880802122521 [PubMed: 18956524] 

Hungerbuehler I, Buecheli A, Schaub M, 2011 Drug checking: a prevention measure for a 
heterogeneous group with high consumption frequency and polydrug use - evaluation of Zurich’s 
drug checking services. Harm. Reduct. J 8, 16. doi:10.1186/1477-7517-8-16 [PubMed: 21663618] 

Jacobs BA, Wright R, 2006 Street Justice: Retaliation in the criminal underworld, first ed. Cambridge 
University Press.

Jacques S, Wright R, Allen A, 2014 Drug dealers, retaliation, and deterrence. Int. J. Drug Policy 25, 
656–662. doi:10.1016/j.drugpo.2014.03.001 [PubMed: 24702964] 

Jesseman R, Payer D, 2018. Decriminalization: Options and Evidence. Retrieved from http://
www.ccsa.ca/ResourceLibrary/CCSA-Decriminalization-Controlled-Substances-Policy-
Brief-2018-en.pdf

Karamouzian M, Dohoo C, Forsting S, McNeil R, Kerr T, Lysyshyn M, 2018 Evaluation of a fentanyl 
drug checking service for clients of a supervised injection facility, Vancouver, Canada. Harm. 
Reduct. J 15, 46. doi:10.1186/s12954-018-0252-8 [PubMed: 30200991] 

Kennedy MC, Scheim A, Rachlis B, Mitra S, Bardwell G, Rourke S, Kerr T, 2018 Willingness to use 
drug checking within future supervised injection services among people who inject drugs in a mid-
sized Canadian city. Drug Alcohol Depend. 185, 248–252.doi:10.1016/j.drugalcdep.2017.12.026 
[PubMed: 29475198] 

Kerr T, Mitra S, Kennedy MC, McNeil R, 2017 Supervised injection facilities in Canada: past, present, 
and future. Harm. Reduct. J 14, 28. doi:10.1186/sl2954-017-0154-1 [PubMed: 28521829] 

Kerr T, Small W, Hyshka E, Maher L, Shannon K, 2013 ‘It’s more about the heroin’: injection drug 
users’ response to an overdose warning campaign in a Canadian setting. Addiction 108, 1270–
1276. [PubMed: 23551565] 

Kerr T, Tupper K, 2017 Drug checking as a harm reduction intervention: evidence review report. 
Retrieved from http://www.bccsu.ca/wp-content/uploads/2017/12/Drug-Checking-Evidence-
Review-Report.pdf

Bardwell et al. Page 11

Drug Alcohol Depend. Author manuscript; available in PMC 2020 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf
https://www.tennessean.com/story/news/local/cheatham/2017/12/19/drug-dealers-increasingly-charged-murder-overdose-cases/956656001/
https://www.tennessean.com/story/news/local/cheatham/2017/12/19/drug-dealers-increasingly-charged-murder-overdose-cases/956656001/
http://www.ccsa.ca/ResourceLibrary/CCSA-Decriminalization-Controlled-Substances-Policy-Brief-2018-en.pdf
http://www.ccsa.ca/ResourceLibrary/CCSA-Decriminalization-Controlled-Substances-Policy-Brief-2018-en.pdf
http://www.ccsa.ca/ResourceLibrary/CCSA-Decriminalization-Controlled-Substances-Policy-Brief-2018-en.pdf
http://www.bccsu.ca/wp-content/uploads/2017/12/Drug-Checking-Evidence-Review-Report.pdf
http://www.bccsu.ca/wp-content/uploads/2017/12/Drug-Checking-Evidence-Review-Report.pdf


Krieger MS, Goedel WC, Buxton JA, Lysyshyn M, Bernstein E, Sherman SG, Rich JD, Hadland SE, 
Green TC, Marshall BDL, 2018a Use of rapid fentanyl test strips among young adults who use 
drugs. Int. J. Drug Policy 61, 52–58. doi: 10.1016/j.drugpo.2018.09.009 [PubMed: 30344005] 

Krieger MS, Yedinak JL, Buxton JA, Lysyshyn M, Bernstein E, Rich JD, Green TC, Hadland SE, 
Marshall BDL, 2018b High willingness to use rapid fentanyl test strips among young adults who 
use drugs. Harm. Reduct. J 15, 7. doi: 10.1186/s12954-018-0213-2 [PubMed: 29422052] 

Linden IA, Mar MY, Werker GR, Jang K, Krausz M, 2013 Research on a vulnerable neighborhood-the 
Vancouver downtown eastside from 2001 to 2011. J. Urban Health 90, 559–573. doi: 10.1007/
s11524-012-9771-x [PubMed: 23161093] 

Lysyshyn M, Dohoo C, Forsting S, Kerr T, McNeil R, 2017 Evaluation of a fentanyl drug checking 
program for clients of a supervised injection site, Vancouver, Canada. Paper presented at the Harm 
Reduction International Conference, Montreal, Canada https://www.hri.global/abstracts/
abstrct/188

Marshall C, Perreault M, Archambault L, Milton D, 2017 Experiences of peer-trainers in a take-home 
naloxone program: results from a qualitative study. Int. J. Drug Policy 41, 19–28. doi:10.1016/
j.drugpo.2016.11.015 [PubMed: 28027483] 

Mayer S, Boyd J, Collins A, Kennedy MC, Fairbairn N, McNeil R, 2018 Characterizing fentanyl-
related overdoses and implications for overdose response: findings from a rapid ethnographic 
study in Vancouver, Canada. Drug Alcohol Depend. 193, 69–74. doi:10.1016/j.drugalcdep.
2018.09.006 [PubMed: 30343236] 

McKnight C, Des Jarlais DC, 2018 Being “hooked up” during a sharp increase in the availability of 
illicitly manufactured fentanyl: adaptations of drug using practices among people who use drugs, 
(PWUD) in New York City. Int. J. Drug Policy 60, 82–88. doi:10.1016/j.drugpo.2018.08.004 
[PubMed: 30176422] 

Meuse M, 2017 Overdose Prevention Society blames tainted drugs for overdose spike in Vancouver. 
Retrieved from https://www.cbc.ca/news/canada/british-columbia/overdose-spike-1.4006087

Miller PG, 2007 Media reports of heroin overdose spates: Public health messages, moral panics or risk 
advertisements? Crit. Public Health 17, 113–121. doi:10.1080/09581590601045220

Mimiaga MJ, Safren SA, Dvoryak S, Reisner SL, Needle R, Woody G, 2010 “We fear the police, and 
the police fear us”: structural and individual barriers and facilitators to HIV medication adherence 
among injection drug users in Kiev, Ukraine. AIDS Care 22, 1305–1313. doi: 
10.1080/09540121003758515 [PubMed: 20640954] 

Murray RA, Doering PL, Boothby LA, Merves ML, McCusker RR, Chronister CW, Goldberger BA, 
2012 Putting an ecstasy test kit to the test: harm reduction or harm induction? Pharmacotherapy 
23, 1238–1244. doi:10.1592/phco.23.12.1238.32704

National Institute on Drug Abuse., 2018 Overdose death rates. Retrieved from https://
www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates

Peiper NC, Clarke SD, Vincent LB, Ciccarone D, Krai AH, Zibbell JE, 2018 Fentanyl test strips as an 
opioid overdose prevention strategy: findings from a syringe services program in the Southeastern 
United States. Int. J. Drug Policy doi:10.1016/j.drugpo.2018.08.007

Sande M, Šabić S, 2018 The importance of drug checking outside the context of nightlife in Slovenia. 
Harm. Reduct. J 15, 2. doi:10.1186/sl2954-018-0208-z [PubMed: 29329544] 

Sarang A, Rhodes T, Sheon N, Page K, 2010 Policing drug users in Russia: risk, fear, and structural 
violence. Subst. Use Misuse 45, 813–864. doi: 10.3109/10826081003590938 [PubMed: 
20397872] 

Sherman S, Park J, Glick J, McKenzie M, Morales K, Christensen T, Green T, 2018 FORECAST 
Study Summary Report. Retrieved from https://americanhealth.jhu.edu/sites/default/files/inline-
files/Fentanyl_Executive_Summary_032018.pdf

Small W, Maher L, Lawlor J, Wood E, Shannon K, Kerr T, 2013 Injection drug users’ involvement in 
drug dealing in the downtown eastside of Vancouver: social organization and systemic violence. 
Int. J. Drug Policy 24, 479–487. doi:10.1016/j.drugpo.2013.03.006 [PubMed: 23664788] 

SOLID., 2018 Dope Guide: September 21st, 2018 In AIDS Vancouver Island (Ed.). Victoria, BC.

Bardwell et al. Page 12

Drug Alcohol Depend. Author manuscript; available in PMC 2020 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.hri.global/abstracts/abstrct/188
https://www.hri.global/abstracts/abstrct/188
https://www.cbc.ca/news/canada/british-columbia/overdose-spike-1.4006087
https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
https://americanhealth.jhu.edu/sites/default/files/inline-files/Fentanyl_Executive_Summary_032018.pdf
https://americanhealth.jhu.edu/sites/default/files/inline-files/Fentanyl_Executive_Summary_032018.pdf


Soukup-Baljak Y, Greer AM, Amlani A, Sampson O, Buxton JA, 2015 Drug quality assessment 
practices and communication of drug alerts among people who use drugs. Int. J. Drug Policy 26, 
1251–1257. doi:10.1016/j.drugpo.2015.06.006 [PubMed: 26205676] 

Special Advisory Committee on the Epidemic of Opioid Overdoses., 2018 National report: apparent 
opioid-related deaths in Canada (released September 2018. Retrieved from https://
www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-
opioid-related-deaths-released-september-2018.html

Strathdee SA, Patrick DM, Currie SL, Cornelisse PG, Rekart ML, Montaner JS, Schechter MT, 
O’Shaughnessy MV, 1997 Needle exchange is not enough: lessons from the Vancouver injecting 
drug use study. AIDS 11, F59–65. [PubMed: 9223727] 

Taylor M, Potter GR, 2013 From “Social Supply” to “Real Dealing”: drift, friendship, and trust in 
drug-dealing careers. J. Drug Issues 43, 392–406. doi: 10.1177/0022042612474974

Tierney A, 2018 Why dealers who sell fentanyl-laced coke probably won’t be convicted of murder. 
Retrieved from https://www.vice.com/en_ca/article/a3454k/why-dealers-who-sell-fentanyl-laced-
coke-probably-wont-be-convicted-of-murder

Tupper KW, McCrae K, Garber I, Lysyshyn M, Wood E, 2018 Initial results of a drug checking pilot 
program to detect fentanyl adulteration in a Canadian setting. Drug Alcohol Depend. 190, 242–
245. doi:10.1016/j.drugalcdep.2018.06.020 [PubMed: 30064061] 

U.S. Department of Justice Drug Enforcement Administration., 2017 2017 National Drug Threat 
Assessment. Retrieved from https://www.dea.gov/sites/default/files/2018-07/DIR-040-17_2017-
NDTA.pdf

Winstock Adam R, Wolff K, Ramsey J, 2002 Ecstasy pill testing: harm minimization gone too far? 
Addiction 96, 1139–1148. doi:10.1046/j.1360-0443.2001.96811397.x

Wood E, Montaner JSG, Yip B, Tyndall MW, Schechter MT, O’Shaughnessy MV, Hogg RS, 2003 
Adherence and plasma HIV RNA responses to highly active antiretroviral therapy among HIV-1 
infected injection drug users. CMAJ 169, 656–661. [PubMed: 14517122] 

Bardwell et al. Page 13

Drug Alcohol Depend. Author manuscript; available in PMC 2020 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-september-2018.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-september-2018.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-september-2018.html
https://www.vice.com/en_ca/article/a3454k/why-dealers-who-sell-fentanyl-laced-coke-probably-wont-be-convicted-of-murder
https://www.vice.com/en_ca/article/a3454k/why-dealers-who-sell-fentanyl-laced-coke-probably-wont-be-convicted-of-murder
https://www.dea.gov/sites/default/files/2018-07/DIR-040-17_2017-NDTA.pdf
https://www.dea.gov/sites/default/files/2018-07/DIR-040-17_2017-NDTA.pdf


Highlights

• People who use drugs place a high level of trust in their drug dealers

• Drug checking may provide dealers with more accurate information about 

their drugs

• Providing drug information to customers allows them to make more informed 

choices

• Strategies should be considered to reduce structural barriers to engage dealers
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Table 1.

Sample characteristics

Sample Characteristics (n=20)

Age

Range 26-65

Gender

Women 9

Men 10

Two-spirit 1

Ethnicity

White 14

Racialized/Indigenous 6

Preferred drug*

Cocaine 5

Crack cocaine 3

Crystal methamphetamine 3

Heroin 10

Marijuana 1

Drug use

Daily 15

3 to 4 times per week 5

Overdosed in last year

Yes 8

No 12

Sold drugs in the last 30 days

Yes 8

No 12

*
All participants were poly-substance users
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