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The  
Overdose 
Crisis in 
Connecticut

Fatal Overdose Deaths in Connecticut are declining
2020 - 1374
2021 - 1530
2022 - 1464
2023 - 1337
2024 - 986
2025 – 835

However, there are still thousands of non-fatal overdoses each year

Current research points to:

Drug supply changes -  likely affecting both overdose frequency and lethality. 
Naloxone and Harm Reduction Expansion -  Includes drug checking - Reducing 
the chance that an overdose becomes fatal.
Behavioral adaptation –Taking Test shots, Not using alone - has likely improved 
chances of survival.
Treatment access -  improved access has likely helped some groups, though 
probably unevenly across demographics.



Highest Overdose Risk: Marginalized Populations

Across epidemiology, public health, and addiction research, the strongest predictors of overdose mortality include:

Structural and socioeconomic factors
• Poverty and low income
• Unstable housing or homelessness
• Neighborhood deprivation
• Unemployment and low education
• Lack of healthcare access

Social marginalization
• Criminal justice involvement
• Racialized structural inequality
• Medicaid dependence or uninsured status

Institutional transitions
• Release from incarceration
• Discharge from treatment or hospitalization
• Eviction or housing loss

Researchers increasingly describe overdose as a “risk environment” phenomenon, meaning social structures shape 
exposure to drug harms.



DRUG 
CHECKING 101

5 Senses - Touch, Sight, Hearing, Taste, Smell
Immunoassay Test Strips - FTS, XTS, BTS, NTS, MTS
• Fentanyl, Xylazine, Benzodiazepine, Nitazene, and 

Medetomidine
FTIR - Fourier Transfer Infrared Spectroscopy
Raman/Ion Mobile Spectroscopy
Gas Chromatography Mass Spectrometer [GCMS] & Liquid 
Chromatography-Quadruple Time of Fight [LC-QTOF] 



Using FTIR in 
Harm 
Reduction 
Programs

People who use drugs want to 
determine the actual identity of the 
substance they intend to consume

Ø Help prevent harms 
associated with 
consuming unknown 
substance

We have an unstable drug supply 
Ø Iron Law of 

Prohibition 



Show me 
how an FTIR 
works….





Drug Checking and Community 
Engagement

CLEAR uses drug checking as a tool to 
build rapport, foster connections, and 
create a space that reduces overdose 
risk.

We work with individuals to test small 
amounts of substances 

• to make better informed decisions around 
substance use and mitigate risk of overdose or other 
complications due to a volatile drug supply.

• Creating an environment that fosters deep 
connections with our community members.



FTIRs in our Area

There are 5 active drug checking 

programs that use FTIR 

spectrometers.

Bridgeport – Liberation

Hartford - CTHRA

New Haven - Yale

New London - AFL

Torrington - McCall

There are 15 - 20 active drug 

checking programs that use 

FTIR spectrometers. 

Connecticut

Massachusetts

Maine

New York

Rhode Island

Vermont

In New England

In Connecticut



Drug Checking Data 2025
What Drug Checking Shows (Bridgeport & Statewide)

• Fentanyl levels dropped below FTIR detection early 2025 → still positive on 
strips (which detect lower quantities).

• Fentanyl levels moving back towards “normal” quantities since late May → 
overdose risk rising.

• Other substances detected in the supply: medetomidine (veterinary 
tranquilizer), benzodiazepines, BTMPS. 

• Only 2 of 109 Fairfield County opioid samples contained BTMPS 

• Statewide spike (May–June 2025):
⚬ 61 suspected fatal overdoses (May 16–Jun 6).
⚬ 44 EMS overdose calls on June 2 (highest since Jul 2024).
⚬ Lab: rising fentanyl levels + sedatives mixed in.



Drug Checking Data 2025
What Drug Checking Shows (Fairfield County) – 
• In 2025, 109 illicit opioid samples were tested.
• Many results from the CT Public Health Laboratory’s LC-QTOF Machine are 

results still pending.
• 49.5% (54/109) tested positive for xylazine via test strips, FTIR, and LC-QTOF at 

CT Public Health Lab.
• Common cutting agents found include mannitol (102), caffeine (58), procaine 

(21), paracetamol (14), and phenacetin, per FTIR analysis.
• *Results do not fully reflect Fairfield County’s broader drug supply.*

49.5
%

50.5%

Xylazine Results

Positive for Xylazine

Negative for Xylazine



Drug Checking Data 2025
• Medetomidine → extreme sedation, hallucinations, slowed healing; test strips 

in use.
• Nitazenes → a group of synthetic opioids with potencies that vary widely—

some weaker, some similar, and some significantly stronger than fentanyl.

• Fairfield County 2025 total samples (n=192): 
o 10% of opioids (n=192) contained medetomidine
o 2% of opioids (n=192) contained nitazenes
o 10% of opioids (n=192) contained benzodiazepines
o 2024: no medetomidine or nitzanes detected

Action Steps to Share with Participants:
• Do not use alone → Safe Spot Hotline: 1-800-972-0590 and start with a small 

test dose.
• Carry naloxone and practice rescue breathing.
• Encourage drug checking before use.



Communicating
Results…







Client Case Study

CLEAR Client – Norwalk

Referred to CLEAR by Norwalk Police following an overdose. During her first year of engagement, she 
experienced more than 20 non-fatal overdoses. CLEAR Outreach Specialists maintained consistent contact 
and continued engagement, including working with her in her home to address safety and environmental 
concerns. Through drug checking services, Client B identified dangerous substances in the supply and 
changed her use patterns. Since this intervention, she has not experienced further overdose, representing a 
significant reduction in immediate risk.

CLEAR staff supported connections to residential treatment (two admissions), Intensive Outpatient care, 
methadone, and ongoing wound care for severe xylazine-related leg wounds that now require wheelchair use. 
Over the past year, CLEAR has helped coordinate care across multiple providers, supported court 
engagement, and assisted with family and housing challenges.

Current Status: Client remains engaged with CLEAR, attending treatment and medical appointments, with no 
recent overdoses and improved stability, though housing instability remains a major barrier.



Thank you!

Questions?

cameron.breen@liberationprograms.org
liz.evans@liberationprograms.org
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