
A State Level Perspective of 

Fentanyl 
 

 
 
 
Highly potent opioids such as fentanyl and its analogs are driving New Jersey’s high rate of 
drug-related deaths, which increased 163% between 2010 and 2016 when there were more than 
2,200 deaths. Although millions of dollars have been invested to support various efforts against 
the scourge, illicit drug distributors have countered these efforts by introducing fentanyl and its 
analogs into the state’s drug environment. The presence and increased prevalence of potent 
fentanyl analogs such as cyclopropyl fentanyl and carfentanil could raise the 2017 death toll to as 
high as 2,600, translating to an average of seven drug related deaths per day in New Jersey.  
 
How did we get here? 
The first phase of this deadly epidemic is attributed to the high number of prescription opioids 
dispensed during the 1990s. The second phase evolved, as many users who became addicted to 
prescription opioids transitioned to using heroin. Since the year 2000, heroin and prescription 
opioids have been driving New Jersey’s rising number of fatal and non-fatal overdoses as well as 
violent crimes and burglaries.  
 
To understand the scope of the problem during 2009, we implemented the Drug Monitoring 
Initiative (DMI), which enables us to identify: 

1) The presence and prevalence of drugs by tracking the number of times that specific drugs 
are involved in deaths, overdoses, and arrests. 

2) Suspected drug overdose spikes and hot spots by tracking naloxone administrations by 
EMS and law enforcement.  

3) The overall impact of drugs on public safety and public health statewide.  
 

We identified the third phase in January 2014 when the lab analysis of a suspected heroin 
specimen revealed it to be all fentanyl with no heroin present. As a result, we asked the nine 
crime forensic labs to start identifying all of the substances that were being mixed with or sold as 
heroin. Several cases from 2013 were reexamined and reclassified as they were found to involve 
fentanyl. This is a clear indication that fentanyl had been in the state’s drug environment but it 
was not being identified, reported, or widely monitored.   
 
Since then, crime labs and medical examiners have identified two U-series opioids and 14 
fentanyl class compounds, including cyclopropyl fentanyl and carfentanil, which are extremely 
potent. One kilogram of fentanyl can kill 500,000 people, while one kilogram of carfentanil can 
kill 50,000,000 people. These fentanyl class compounds pose an occupational hazard as several 
exposures have occurred. Because of the increase in the presence of fentanyl, naloxone 
administrations climbed from 5,175 during 2014 to 12,200 this year. Meanwhile, drug deaths 
continue to increase year over year.  
 



We are now into the fourth phase of this synthetic storm as fake prescription opioid pills are 
being made with fentanyl and fentanyl analogs. 
 
Why is this happening? 
It’s all economics. It started with the pharmaceutical companies, and now it’s the illicit drug 
market making big profits. One kilogram of fentanyl can be purchased for approximately $200 
from China. That same kilogram yields the equivalent of 20 to 25 kilograms of heroin which cost 
$1.2 million, and both gross $5,000,000. While wholesale heroin transactions involve cartel and 
gang members, fentanyl can be discretely purchased via the dark web and delivered via 
legitimate parcel services.  
 
Where are we headed? 
Fentanyl is here to stay because of its advantages over heroin as it is: 

1. Cheaper to produce due to readily available synthetic precursor material as compared to 
the significantly more expensive process of cultivating opium poppy to extract morphine. 
 

2. Much more potent allowing it to produce significantly more doses per kilogram. 
 

3. Easier to smuggle as a drone can easily carry two kilograms over the border into the US 
as opposed to having to secrete 40 to 60 kilograms in a car or truck to cross the border. 
 

4. Easier to acquire as anyone can use the dark web to order fentanyl or other analogs from 
abroad and have it safely delivered to their door steps.  
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A Drug Intelligence Capability for Public Health
& Public Safety Partners 



Big Data

• Corporations use it protect their bottom line
– Financial

• Government should do the same to protect its 
bottom line
– People

• Conduct comprehensive data collection & analysis 
to develop knowledge & understanding to enhance
– Public Safety
– Public Health





The Drug Environment is Complex and Convoluted



2007DMI Historical Perspective

You Can't Manage What You Don't Measure

Problem:

2007 - Violent crimes, burglaries, & drug overdoses were driven by heroin & opioids

2009 - Commenced formal heroin stamp data collection from four labs

2012 - Commenced informal tracking of suspected drug overdoses 

2013 - NJ government recognized the state was facing an epidemic

- DMI was formalized 

2008 - Heroin stamp data collection commenced informally  

2006 - First rash of fentanyl related deaths identified in New Jersey area 



A Drug Intelligence Capability for Healthcare 
& Public Safety Partners

You Can't Manage What You Don't Measure

Intelligence

Enforcement

Prevention

Response:

2013 - Implemented a robust drug data collection & analysis capability to: 

- understand the supply and demand side of the problem

- identify problem drugs in problem areas involving problem people

- support investigations

- enable surgical deployment of healthcare resources

- enhance development of effective drug policies and practices



DMI Data Collection

Medical
Examiner

HazMat

Health

Labs

Law 
Enforcement

DEA

HIDTA

MAGLOCLEN

•Law Enforcement
•Drug Seizures/Lab results

•Heroin
•Pills
•Methamphetamine
•Cocaine
•Marijuana Variants
•Synthetics

•Shootings
•Gun Recoveries
•Drug Arrests
•LE Naloxone Deployments  

•Healthcare
EMS Naloxone Deployment Data
Toxicology Data on Overdose Deaths
Prescription Drug Monitoring Program
Addiction Treatment Admissions
Urinalysis  results
Children and Families
Infectious Decease Division
Medicaid Data







What’s the 
Impact?
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Drug Involved Deaths by Year



Carfentanil
100x Stronger then Fentanyl
Considered a chemical weapon
One dose is the size of a poppy seed can be fatal



Where are we headed?

Phase 1

Prescription 
Pills

Phase 2

Heroin

Phase 3

Fentanyl

Phase 4

Fake
Prescription 

Pills



Public Awareness
Fake Prescription Pills Containing Dangerous Drugs

Photos of Imitation Prescription Pills Containing Fentanils

 During 2017, forensic laboratories in New Jersey have
identified a large amount of imitation prescription pills
containing dangerous drugs.

 So far this year, law enforcement in NJ have seized over 500,000
fake prescription pills that have actually contained highly
potent opioids, including heroin and fentanyl class compounds.

 Recently, carfentanil was identified in what appeared to be a
legitimate prescription oxycodone pill.

 Carfentanil is typically used to tranquilize large animals,
specifically elephants. Reportedly, the equivalent of one grain of
salt is enough to kill one human being.

 Imitation prescription pills containing dangerous drugs such as
carfentanil are being sold by drug dealers, placing users at
significant risk of death.

(U) INFORMATION NOTICE: This product contains unclassified information.
ROIC201711-11267F

Fake oxycodone/acetaminophen pill, 
actually contained heroin.

ReachNJ - 1.844.ReachNJ (1.844.732.2465) ReachNJ, New Jersey’s Addiction Helpline is an 
information and referral service that will connect you with the addiction recovery and 

support services that are available throughout our state. Call to get what you need to take 
the next step on your road to recovery.

Carfentanil, a synthetic opioid, is approximately 10,000 times more 
potent than morphine, 5,000 times more potent than heroin, and 100 

times more potent than fentanyl. 

Fake oxycodone pill, actually 
contained carfentanil.

Where To Go For Help?



20 kilos Heroin 
$1,200,000

1 kilo Fentanyl
$3,000

$5,000,000 profit

Why? It’s all economics!
Heroin 

Trafficking 
Enterprises

Fentanyl 
Distributors

Cause more 
deaths

500,000
Deaths

1 Kilo of Carfentanil
50,000,000

Deaths



Naloxone Treatment Surveillance

ALERT!
5 or more administrations 
10 mile radius
12 hours



Top 50 Overdose Hot Spots (¼ Mile) Provided to Human 
Services to Surgically Provide Naloxone & Training 



Identification of Cross Jurisdictional Impact & Gaps in                   
Treatment & Prevention



Data Requests by Local, County, State, and Federal
• Grants
• Budgets
• Needs Assessments
• Program Development
• Enforcement Strategies
• Resource Allocation

In support of prevention, treatment, and recovery efforts.

DMI Drug Data Helps Justifications
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Interpreting the 
Environment



Heroin Update



Cocaine Update





• Ad Hoc Reports and Alerts
• Weekly Drug Environment Report
• Bi-Weekly Suspected Drug Death Report
• Monthly Naloxone Administration Report
• Quarterly Drug Environment Report
• County Drug Assessments
• Drug Harm Index
• Investigative Support Notices

DMI Drug Intelligence Production





Scope & Methodology
The County‐Based Drug Harms Index measures the impact of drugs and related issues on public safety and 
public health between January 1, 2015 and March 31, 2017, providing an understanding of New Jersey’s 
drug environment.

• Multiple drug‐related and other data sets, from various sources, were aggregated and analyzed.
• Drug‐related arrests, naloxone administrations, and suspected heroin submissions to OFS and 

independent county labs were reviewed for this product.
• Drug‐related death data for 2015 and Jan. 1 to Jun. 30, 2016 was provided by the NJ Office of the State

Medical Examiner.
• Arrest data was compiled from the Automated Fingerprint Identification System.
• The DMI assesses drug distribution and drug possession arrests in New Jersey to distinguish between 

“supply” and “demand” counties.
• The Statistical Package for the Social Sciences (SPSS) program was used to evaluate all data.
• For choropleth maps in all categories, raw numbers were used. For final rankings, raw numbers and per 

capita data were used to create two maps. “Per capita” refers to the number of arrests, cases, incidents, 
or drug seizures, per a population of 100,000, using US Census estimated population figures for 2014 for 
each county in New Jersey.

• Rankings within categories, as well as final rankings using all data sets, are determined by comparing the 
21 counties of New Jersey.

• All information is subject to further review and analysis.
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Statewide Drug Harm Index
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Drug Harms Index Categories: 1/1/2015 to 3/31/2017
County Suspected

Heroin 
Submissions

Analyzed
Heroin 
Glassine Bags

Fentanyl 
Submission
s

LE & EMS
Naloxone 
Administrations

*Drug 
Death
s

Drug‐Related Arrests Theft 
Arrest
s

Shootin
g 
Incident
s

Distribution Possession

Atlantic 2,077 125,441 308 1,554 168 1,606 2,542 3,501 132
Bergen 1,148 40,912 104 893 136 2,249 6,120 5,776 24
Burlington 1,014 12,273 136 1,437 133 1,166 3,710 3,001 51
Camden 3,397 51,410 406 3,084 267 4,283 7,203 5,507 334
Cape May 1,056 35,202 74 433 49 619 807 1,065 6
Cumberland 685 23,241 75 527 63 881 2,158 2,970 101
Essex 2,871 220,889 301 2,171 271 5,343 8,006 7,158 1,053
Gloucester 676 7,111 120 1,200 104 1,156 3,565 2,412 11
Hudson 1,201 43,782 58 857 165 3,289 3,706 4,991 265
Hunterdon 273 6,336 24 143 22 307 529 342 0
Mercer 1,529 103,710 84 787 87 2,051 3,404 2,910 327
Middlesex 1,197 51,961 136 1,548 195 2,338 5,660 5,839 31
Monmouth 2,202 106,620 275 1,210 204 2,262 5,694 4,455 40
Morris 781 16,892 90 390 71 966 2,902 2,172 2
Ocean 2,959 141,370 260 1,684 262 2,106 4,554 2,920 18
Passaic 2,260 189,135 165 681 133 3,452 5,232 3,694 218
Salem 129 2,446 16 201 22 293 655 696 21
Somerset 350 24,120 75 410 61 313 1,490 1,479 16
Sussex 364 9,163 49 147 42 323 935 593 3
Union 2,164 69,216 311 870 117 2,136 5,556 3,315 143
Warren 274 4,940 37 232 37 239 640 710 2
Total 28,607 1,286,170 3,104 20,459 2,609 37,378 75,068 65,506 2,798
*Source: New Jersey Office of the State Medical Examiner, 1/1/2015 to 6/30/2016.
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Statewide Drug Harm Index
Drug Harms Index Rankings: 1/1/2015 to 3/31/2017

County Suspected
Heroin 

Submissions

Analyzed
Heroin 

Glassine Bags

Fentanyl 
Submission

s

LE & EMS
Naloxone 

Administrations

*Drug 
Death

s

Drug‐Related Arrests Theft 
Arrest

s

Shootin
g 

Incident
s

Sum of 
Categories

Final Rank
Distribution Possession

Essex 3 1 4 2 1 1 1 1 1 15 1
Camden 1 9 1 1 2 2 2 4 2 24 2
Monmouth 5 5 5 7 4 6 4 6 10 52 3
Passaic 4 2 7 13 10 3 7 7 5 58 4
Middlesex 10 8 9 5 5 5 5 2 11 60 5
Ocean 2 3 6 3 3 9 8 12 14 60 6
Atlantic 7 4 3 4 6 11 14 8 7 64 7
Union 6 7 2 10 11 8 6 9 6 65 8
Bergen 11 11 11 9 8 7 3 3 12 75 9
Hudson 9 10 17 11 7 4 10 5 4 77 10
Mercer 8 6 13 12 13 10 12 13 3 90 11
Burlington 13 16 8 6 9 12 9 10 9 92 12
Gloucester 16 18 10 8 12 13 11 14 16 118 13
Cumberland 15 14 14 14 15 15 15 11 8 121 14
Morris 14 15 12 17 14 14 13 15 19 133 15
Cape May 12 12 16 15 17 16 18 17 17 140 16
Somerset 18 13 15 16 16 18 16 16 15 143 17
Sussex 17 17 18 20 18 17 17 20 18 162 18
Salem 21 21 21 19 21 20 19 19 13 174 19
Warren 19 20 19 18 19 21 20 18 20 174 20
Hunterdon 20 19 20 21 20 19 21 21 21 182 21
*Source: New Jersey Office of the State Medical Examiner, 1/1/2015 to 6/30/2016.
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Fentanyl Submissions & Rank
County Fentanyl 

Submissions
County Rank

Camden 406 1
Union 311 2
Atlantic 308 3
Essex 301 4
Monmouth 275 5
Ocean 260 6
Passaic 165 7
Burlington 136 8
Middlesex 136 9
Gloucester 120 10
Bergen 104 11
Morris 90 12
Mercer 84 13
Cumberland 75 14
Somerset 75 15
Cape May 74 16
Hudson 58 17
Sussex 49 18
Warren 37 19
Hunterdon 24 20
Salem 16 21
Total 3,104
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Naloxone Administrations & Rank
County EMS & LE

Administrations
County Rank

Camden 3,084 1
Essex 2,171 2
Ocean 1,684 3
Atlantic 1,554 4
Middlesex 1,548 5
Burlington 1,437 6
Monmouth 1,210 7
Gloucester 1,200 8
Bergen 893 9
Union 870 10
Hudson 857 11
Mercer 787 12
Passaic 681 13
Cumberland 527 14
Cape May 433 15
Somerset 410 16
Morris 390 17
Warren 232 18
Salem 201 19
Sussex 147 20
Hunterdon 143 21
Total 20,459



Drug Monitoring Initiative
Atlantic County Drug Environment

January 1, 2016 – September 30, 2017
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Overview – Atlantic County
1/1/2016 ~ 9/30/2017
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Heroin Seizures
• 55% of suspected heroin seizures occurred in Atlantic City and Pleasantville.
• Atlantic City represented 43% of all submissions of suspected heroin in the county. 

• 7 submissions involved 1,000 or more glassine bags; 2 were from Atlantic City.

Background
• Atlantic County, New Jersey’s 15th-largest county, is located in the southeastern coastal region of the 

state.  Egg Harbor Twp. (pop 43,323 – 2010 US Census), is the largest municipality, followed by Atlantic 
City (pop 39,558 – 2010 US Census), which attracts thousands of tourists to its entertainment district 
year round. The county has both a drug demand and a drug supply problem.

• The Garden State Parkway and the Atlantic City Expressway provide quick access to Atlantic City. Its 
proximity to Camden (57 miles west) and Philadelphia, PA (an additional 5 miles west via the Benjamin 
Franklin Bridge), allows easy passage of both drugs and drug users into and out of the City.

Fentanyl
• 28% of suspected heroin submissions to forensic labs contained fentanyl class compounds.  

• Statewide, 19% of suspected heroin submissions contained fentanyl class compounds. 

Naloxone
• Males represent 67% of naloxone administrations. 
• 67% of naloxone recipients were over the age of 30.
• 64% of naloxone administrations were to Atlantic County residents; 13% were out-of-county residents.

• Statewide, the majority of naloxone administrations also involved in-county residents.
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Glassine Bags Submissions Percent
19 or Under 898 64%
20 to 49 236 17%
50 to 99 128 9%
100 to 499 130 9%
500 to 999 14 1%
1,000 or Greater 7 0.5%

Total

Atlantic County - Suspected Heroin 
Submissions 

1,413
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ARRESTS PERCENT ARRESTS PERCENT

633 49% 600 13%

140 11% 258 6%

116 9% 178 4%

111 9% 168 4%
61 5% 161 4%
39 3% 109 2%
39 3% 107 2%
36 3% 107 2%
28 2% 98 2%
13 1% 76 2%

78%

ATLANTIC CITY

EGG HARBOR TWP

DISTRIBUTION 
VS

 POSSESSION
 ARRESTS

ATLANTIC COUNTY DRUG-RELATED ARRESTS
 1/1/2016 TO 9/30/2017

TOTAL ARRESTS 5,782

22%
ANY ARREST WITH A DISTRIBUTION CHARGE IS 

COUNTED AS A DISTRIBUTION ARREST.

ATLANTIC COUNTY
 DRUG-RELATED DISTRIBUTION ARRESTS

 1/1/2016 TO 9/30/2017

ATLANTIC COUNTY
 DRUG-RELATED POSSESSION ARRESTS

 1/1/2016 TO 9/30/2017

TOP 10 RESIDENT
 MUNICIPALITIES

TOP 10 ARRESTING
 MUNICIPALITIES

PLEASANTVILLE

SOMERS POINT

EGG HARBOR

1,862

ATLANTIC CITY

BUENA VISTA

LINWOOD

Of the 1,287 total 
distribution arrests, these 10 
municipalities represent:

94%

EGG HARBOR TWP

PLEASANTVILLE

GALLOWAY

41%

POSSESSION
4,495

DISTRIBUTION
1,287

GALLOWAY

SOMERS POINT

EGG HARBOR CITY

VENTNOR

Of the 4,495 total possession 
arrests, these 10 
municipalities represent:

HAMILTON

1,216

PHILADELPHIA, PA

HAMMONTON

ABSECON

MAYS LANDING
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Intelligence-Led Policing
Intelligence-Led HealthCARE

Prevention
Enforcement

Treatment
Intelligence

•Knowledge

Process

•Analysis

People

•Data

Platforms

Major Juan Colon (NJ State Police)
Commanding Officer
Office of the Drug Monitoring Initiative
NJ Attorney General’s Office
JC5039@GMAIL.COM
609-498-5885
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