Nitazenes in the UK:
Frontline Awareness & Response

Understanding the risks, identifying the signs, and
managing the response to high-potency synthetic opioids.
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“..it is likely that the future drugs of abuse will be synthetics rather than plant products. They will be
synthesized from readily available chemicals, will be very potent, and often very selective in their action. In
addition, they will be marketed very cleverly.”

Gary Henderson, Journal of Forensic Science 1988



From Laboratory Failure to Market Force

Origin . The Catalyst - The Supply . Current
(1950s) ~ (2019) Gap (2022) ~ Status

Originally “Rediscovered” by Proliferated in High potency and
synthesized as illicit chemists Europe following persistence in the
potential following the the Taliban’s opium supply chain (often
medicines but global ban, filling the void hidden in other
rejected due to crackdown on left by heroin drugs) present
extreme potency fentanyl shortages. significant public

and safety risks. analogues. health challenges.



The Context: Why Are Nitazenes Appearing Now?

Global Supply Shift The Vacuum The Replacement
Taliban ban on opium Significant shortage in UK Synthetic opioids
reduced Afghan poppy traditional heroin supply. (Nitazenes) fill the gap.

production by ~90%.

€9 Cheaper to produce (lab-made, primarily China)
€2 Easier to smuggle (high potency = smaller volumes)
€2 Harder to detect at borders

Source: NCA Data / UK Market Shifts.



A Brief History: Old Drugs, New Threat

1950s (The Origin) Sypthgsized by resegrchers (CIBA) seeking alternative
painkillers to morphine.

Development halted because overdose risk (respiratory

depression) outweighed benefits.

The Gap

Shelved for decades. Existed only in patent
literature.

Re-emerged in the illicit market following the
crackdown on fentanyl analogues in North America
and China. lllicit chemists ‘dusted off’ old recipes to
bypass scheduling regulations.

Why Now? Market shifts, not medical innovation,

drove the return of nitazenes.




What Are Nitazenes?

® Definition: A group of potent synthetic opioids

known as 2-benzyl benzimidazoles.
® Origin: Developed in the 1950s as painkillers; Q O
never approved for human use due to

respiratory depression risks.

® Classification: Class A drugs in the UK. 2024 2-benzyl benzimidazole core
legislation bans all variants and future

analogs.
Common Names

@ NOT Fentanyl: Chemically distinct family, Metonitazene, Protonitazene,
though risk profile is similar. Isotonitazene, Etonitazene




Types and Relative Potency
Comparative amounts needed for the same effect (Approximate)

Morphine &’ Baseline (1x)

Heroin @& 2-3x potency

Fentanyl é’ ~50x potency

Metonitazene &’ ~50x potency (Par with Fentanyl)

Protonitazene

& ~100x potency (2x Fentanyl)
Isotonitazene || & ~250x potency

Etonitazene | & Up to 1000x potency

Risk Factor: Potency varies wildly between batches. A single ‘bag’ may contain a mix of heroin and
different nitazene analogues.



Region- Regional Trends & Surveillance Data

R

A

Dublin

Scotland
(Ayrshire lab discovery)

Birmingham
(30+ deaths cluster)

London

WEDINOS & NCA Data Snapshot
1 76+ Confirmed Deaths

(June 2023 - May 2024)

1 3+ Types Detected

in 2023/24

Top Detections

Substance Category Sample Analysis
: : o Detected in samples sold as
Metonitazene  Synthetic Opioid athior substances
: : 2 Highly potent, often found in
Protonitazene  Synthetic Opioid e
Detected as minor component
Isotonitazene  Synthetic Opioid in other substances (e.g.,

synthetic cannabinoids)




2023-2024: The Shift to Protonitazene

Trend: As isotonitazene faces scrutiny, the market shifts to new analogues.

Protonitazene (Dominant Analogue)

284 Deaths IEE

Linked to nitazenes in the UK
(June 2023 - May 2024). -

Metonitazene

Public Health Verdict: Officials describe the situation as ‘old drugs causing new problems'.



Supply Chain Deception & Market Access

Online Marketing (The ‘Open Secret’)

SoundCloud X (Twitter)
Suppliers upload audio clips using Direct advertising posts on X.
track titles to list chemical names.

Physical Contamination (The Deception)
Most users do not know they are taking nitazenes.

Counterfeit Benzos Fake Oxycodone Vape Liquids Street Heroin
(Fake Valium/Xanax) (M-30s) (THC/Spice contaminants) (Bulking Agent)



Identification & Detection Challenges

Sensory Limits Test Strips Surveillance

y &Y 4 . EB  WEDINOS

No smell. No taste. Standard Fentanyl strips often Forensic testing is vital for
No visual difference. DO NOT detect Nitazenes. monitoring trends but too
slow for point-of-use safety.

Specific Nitazene strips exist
but have false
negatives/positives

(e.g., caffeine interference).

Frontline Advice: Treat every unknown batch as potentially containing high-potency synthetics.



Atypical Overdose Signs
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Loud Blue/pale Extreme Marked Delusions/
snoring/gurgling lips unresponsiveness bradycardia hallucinations

400+ UK deaths since mid-2023




Immediate and Severe Drug Effects

Nitazenes exert a potent and rapid effect on the central nervous system, leading to a cascade of dangerous physiological and neurological

responses. Their extreme potency means even tiny amounts can induce life-threatening conditions.

00

Profound Respiratory Depression

Nitazenes critically suppress breathing, leading to dangerously
shallow or stopped respiration—the leading cause of overdose

fatalities.

&
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Cardiovascular Stress

Beyond breathing issues, these opioids can induce severe
cardiovascular depression, causing dangerously low heart rates and

blood pressure.

O
D

Rapid Onset Sedation

Users experience immediate and intense sedation, often losing
consciousness very quickly, increasing risks of accidental injury or

aspiration.

&

Severe Nausea & Confusion

Common symptoms include extreme nausea, vomiting, and profound

confusion, which can further complicate an overdose situation.



The ‘Trang’ Factor: Non-Opioid Adulterants

Xylazine is a veterinary sedative (non-opioid) often mixed with strong opioids to

prolong effects.

Xylazine Risks

4

o— Profound sedation with
Immobilisation.

== Severe, non-healing skin ulcers and
necrosis (flesh-eating wounds).

/& Lesions may occur spontaneously
on limbs NOT used for injection.

Medetomidine Risks

& Stronger veterinary anaesthetic.

Causes hallucinations and marked
bradycardia.




Wound Care Awareness (Xylazine Associated)

Xylazine causes vasoconstriction leading to skin ulcers. These can
appear spontaneously on limbs not used for injection.

Care Protocol

' Pain and stigma
prevent
‘ engagement.
Use a non-
. judgmental
Clean Cover Inject Elsewhere B Sachih
Wash with soap Keep covered with Do not inject into or encourage tissue
and water. non-adherent around the wound. viability checks.
dressings.




Overdose Recognition & Response

Signs of Toxicity

. Pinpoint pupils
<> Blue/grey lips or fingertips (cyanosis)

‘-lllh . . .
oem. Unresponsiveness or deep snoring/gurgling.

The Protocol

. CALL 999 IMMEDIATELY: State “suspected overdose.”
. ADMINISTER NALOXONE: Give the first dose.

. WAIT & OBSERVE: Wait 2-3 minutes.
. REPEAT: If no response, administer again. Synthetics bind tightly and often require multiple doses.

. BREATHING: Provide rescue breaths if trained.




Harm Reduction: Advice for Clients (Consumption)

Op

Go Low, Go Slow

Test dose habits are vital.
Gauge strength with a tiny
amount.

Carry Naloxone

Ensure friends and family
know how to use it.

Never Use Alone

Rapid onset makes self-
rescue impossible. Use a
buddy system.

Route Awareness

Smoking/Vaping is not
necessarily safer given the
extreme potency.



Harm Reduction: Advice for Clients (Supply & Mixing)
The 'Fake Meds' Warning &  Avoid Mixing

Be wary of loose benzos or an Ni

g itazenes + Alcohol/Benzos

Aa painkillers bought online. If it = Drastically increased risk of

é“a-x didn't come from a pharmacy, fatal respiratory arrest.
assume it contains Nitazenes.

Tolerance Fallacy "“; Use Testing
Long-term heroin tolerance ’E] Utilize WEDINOS (postal

offers little protection against AQ testing) for batch

Tolerance ' Nitazene potency spikes. WEDINOS ~ surveillance.




Treatment Options: Pathways to Recovery

A comprehensive approach to synthetic opioid addiction includes diverse treatment modalities, focusing on both immediate needs and long-

term recovery.

— 00— —0——0——

Medication-Assisted Treatment Behavioural Therapies & Integrated Mental Health
(MAT) Counselling Support

MAT combines medications (e.g., Cognitive Behavioural Therapy (CBT), Given the high prevalence of co-
buprenorphine, methadone, naltrexone) Motivational Interviewing, and occurring mental health disorders,
with counselling and behavioural contingency management are vital. They integrated care addresses both
therapies, proving highly effective for help individuals develop coping addiction and mental health

opioid use disorder. These medications strategies, address underlying issues, simultaneously, improving treatment
help stabilise individuals, reduce and maintain long-term recovery. outcomes and overall well-being.

cravings, and prevent overdose.

Tailoring treatment plans to individual needs, alongside robust aftercare and relapse prevention strategies, is important forsustained

recovery from synthetic opioid dependence.
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Website: https://tonydagostino.co.uk
Written by Tony D'Agostino

This information is provided for general information and harm reduction purposes
only and is not a substitute for professional medical advice, diagnosis, or treatment.


https://tonydagostino.co.uk/
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