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Interpretation  Interprétation
English to French simultaneous interpretation is 
available during the webinar. 

Attendees should choose their preferred language 
from the Interpretation tab at the bottom of the 
screen.

Durant le webinaire, des services d’interprétation 
simultanée de l'anglais au français sont 
disponibles.

Les participant·e·s au webinaire devront opter 
pour la langue de leur choix à partir de l’onglet 
Interprétation au bas de l’écran.
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Captions Sous-titres 
Simultaneously translated captions are available 
during the webinar.

Attendees should click Show captions, turn on 
Translation and select their preferred speaking and 
caption language from the list at the bottom of the 
screen.

Des sous-titres traduits simultanément sont 
disponibles pendant le webinaire.

Les participant·e·s doivent cliquer sur Afficher les 
sous-titres, activer la Traduction, puis sélectionner 
leur langue préférée pour la langue parlée et le 
sous-titrage dans la liste en bas de l’écran.
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The CATIE offices are located on the traditional territories 

of the Wendat, Anishinabek Nation, the Haudenosaunee 

Confederacy, and the Mississaugas of the Credit First 

Nation.

Today this place is home to many diverse First Nations, 

Inuit and Métis peoples. Tkaronto is covered by Treaty 13 

signed with the Mississaugas of the Credit, and the 

Williams Treaties signed with multiple Mississaugas and 

Chippewa bands and their allies. I’m grateful for the 

opportunity to work and live on these lands.

We are all treaty people.

Le bureau de CATIE est situé dans les territoires traditionnels 

des Premières Nations des Hurons-Wendats et des 

Anishinabés, de la Confédération Haudenosaunee et de la 

Première Nation des Mississaugas de Credit.

Encore aujourd’hui, ces territoires sont la mère patrie de 

nombreux peuples des Premières Nations, des Inuits et des 

Métis.  Le territoire de Tkaronto est assujetti au Traité n° 13 

signé avec la Première Nation des Mississaugas de Credit et 

aux traités Williams signés avec de nombreuses bandes des 

Premières Nations des Mississaugas et des Chippewas et leurs 

alliés. Je suis heureux(se) de vivre et de travailler sur ces 

terres.

Ces traités nous concernent tous.
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Speakers / Conférencier·ère·s

• Samantha King, CCSA / CCDUS

• Cat Duval, CACTUS Montreal / CACTUS Montréal

• Dr. Monty Ghosh, University of Alberta / Université de l’Alberta

• Sammy Iammarino, BC Centre for Disease Control
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Agenda Ordre du jour

i. Welcome and context setting

ii. Overview of medetomidine in 

Canada

iii. Panelist perspectives 

iv. Panel discussion

v. Q&A, closing

i. Mot de bienvenue et mise en contexte

ii. Vue d’ensemble de la médétomidine au 

Canada 

iii. Perspectives des panélistes

iv. Table ronde

v. Séance de questions et réponses, et 

mot de la fin
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All attendees will be muted during the webinar.

Submit your questions in English or French 
through the Q&A tab at the bottom of the screen 
(not the Chat tab). 

Tou·te·s les participant·e·s resteront en 
sourdine durant le webinaire.

Posez vos questions en français ou en 
anglais par l’intermédiaire de l’onglet 
Q. et R. au bas de l’écran (non celui de 
Converser).

Q&A Q. et R. 
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• Brief overview of Canadian Community 
Epidemiology Network on Drug Use 
(CCENDU)

• Preview highlights from the upcoming report:

▪ What is medetomidine?

▪ Where is medetomidine being found? And 
with what?

▪ What are the biggest concerns around 
medetomidine?

▪ Important key messages and 
considerations

3

Objectives
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The Network

British Columbia

BC Centre for Disease Control

Manitoba

Shared Health

Ontario

Public Health Ontario

ODPRN

Nova Scotia

Nova Scotia Health 

Authority

Newfoundland and 

Labrador 

Eastern Health

Quebec

 Institut national de santé 

publique du Québec

N. Ontario

Algoma Public Health

Alberta

University of Calgary

ALERT

Northwest Territories

Government of NWT
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New Brunswick

Government of NB

ENSEMBLE

Saskatchewan

College of Physicians and 

Surgeons of Saskatchewan

PEI

Government of PEI
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Medetomidine in the media



• An alpha-2 adrenergic agonist and sedative, veterinary 

tranquilizer 

o Acts similarly to xylazine, though more potent (100-200x 

stronger than xylazine)

o A non-opioid substance

• Multiple adulterants in the drug supply make it difficult to 

attribute harms to any single substance.

o However, medetomidine has distinct clinical effects on 

patients that are exceedingly difficult to manage outside 

of a monitored healthcare setting.
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Medetomidine

Medetomidine 

and Xylazine 

belong to the 

same class of 

drugs called 

veterinary 

tranquilizers.
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Emergence of medetomidine in Canada

Data source: Drug Analysis Service (DAS)www.ccsa.ca  |  www.ccdus.ca

Also detected among drug 

checking service samples & 

wastewater in many 

regions.
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Medetomidine trends by region  

Data source: Drug Analysis Service (DAS)
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Co-detection of medetomidine with other substances

Date source: Drug Analysis Service (DAS)

No detection between 

Jan and Mar 2026:

• NS

• PEI

• NL

• NWT

• NU
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Medetomidine in the fentanyl* supply

Data source: Drug Analysis Service (DAS)

*Includes fentanyl & fentanyl analogues  

Select fentanyl 

analogues:

• Fluorofentanyl

• Methylfentanyl

• Bromofentanyl

• Carfentanil

• Acetylfentanyl

• Furanylfentanyl
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Medetomidine-involved toxicity events

Source: Drug Analysis Service (DAS)

• Presents similarly to an opioid 
toxicity event:

– Respiratory depression (slow, 
irregular or absent breathing), with 
or without gurgling sounds or 
snoring 

– Blue-/grey-/purple-hued lips and/or 
fingernails (depending on skin 
tone) 

– Unconsciousness 

– Unresponsiveness (when you shake 
or talk to them)

– Pale and clammy skin  

– Pinpoint pupils 

• Additional signs/symptoms that 

may suggest medetomidine 

exposure:

– Prolonged and/or severe sedation 

– Bradycardia (slow heart rate)

– Rapid changes in blood pressure

– Delirium/Hallucinations

– Fluctuating levels of consciousness

– Severe withdrawal symptoms
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Medetomidine withdrawal is clinically diagnosed based on symptoms and knowledge of local 
drug supply (no rapid testing available). 

• Symptoms include:

o Tachycardia (high heart rate)

o Severe hypertension (high blood pressure)

o Severe nausea/vomiting

o Waxing and waning alertness and mutism (~ difficulty communicating with health 
care providers)

• Treatment of withdrawal:

o First-line treatment: clonidine. 

o Admission to ICU can be required to allow for I.V. dexmedetomidine if oral medication 
cannot be tolerated.

12

Medetomidine Withdrawal

Onset:

~ 2 to 6h
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Toxicity Response Considerations

• Follow SAVE-ME steps in any case of suspected opioid toxicity 

– Call 9-1-1 if not responsive

• Continue to administer naloxone to aid in restoration of respiratory function

– If opioids are involved, naloxone will help to restore breathing, though sedation may 

continue 

– If you cannot find a pulse, administer CPR (rescue breaths & compressions)

• Provide a safe space to prevent exposure to harms

• Refer to appropriate medical services for further assessment and care if required 

(particularly in relation to possible medetomidine withdrawal).

– Mention possible medetomidine exposure to emergency medical services

• Raise awareness and encourage use of drug checking (including test strips), virtual 

overdose response services
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Detection of medetomidine

• Prevalence is likely underestimated due to limitations in access to drug 

checking, or specific drug checking technologies

– Concentrations may be under the limit of detection 

– Limited test strip accessibility (e.g. due to high cost)

– Not all drugs are seized and submitted to DAS for analysis

• Limited rapid toxicological testing in acute care/ED/hospital settings and 

urine drug screening to confirm involvement of medetomidine.

• Medetomidine involvement in fatal & non-fatal toxicities is not tested for 

uniformly across the country.



• The presence of medetomidine is increasing across the country

• Medetomidine is most commonly detected with opioids, and often with other central nervous 
system depressants (e.g. benzodiazepines). 

• While drug toxicity events can be more complex and difficult to manage: 

– Prioritize breathing over responsiveness 

– Continue to administer naloxone in any case of suspected opioid toxicity

• Indications of medetomidine exposure:

– severe and prolonged sedation

– cardiac effects (e.g., low heart rate, high/low blood pressure)

– delirium or hallucinations, dizziness, fluctuating levels of consciousness

– severe withdrawal with discontinuation of use

• Increased strain on services and supports and risk for people who use drugs
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Key Messages



• SAVE ME Steps 

• BCCDC Medetomidine Information Sheet (October 2024)

• TDCS Medetomidine Information Sheet (January 2024)

• Responding to Low Heart Rate (Bradycardia) (January 2026)

• Responding to Prolonged Sedation (February 2025)

• TDCS Medetomidine awareness poster

• TDCS performance assessment of BTNX’s medetomidine test stripsBCCSU Pilot on 
Medetomidine Test Strips: Preliminary Results

• META:PHI Combined Fentanyl/Medetomidine Withdrawal in the ED/Acute Care Setting

• META:PHI Combined Fentanyl/Medetomidine Withdrawal in the Ambulatory Setting

• META:PHI Combined Fentanyl/Medetomidine Withdrawal in Withdrawal Management Units
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Additional Resources

https://towardtheheart.com/assets/uploads/1734723640grytYeIE6LMcbu7duEglgbtmHpoT7rnDhtYE8Iz.pdf
https://towardtheheart.com/assets/uploads/1734723640grytYeIE6LMcbu7duEglgbtmHpoT7rnDhtYE8Iz.pdf
https://www.bccdc.ca/resource-gallery/Documents/Harm%20Reduction/Medetomidine%20Substance%20Info%20Sheet.pdf
https://www.bccdc.ca/resource-gallery/Documents/Harm%20Reduction/Medetomidine%20Substance%20Info%20Sheet.pdf
https://drugchecking.community/wp-content/uploads/2024/07/2024-01_Medetomidine.pdf
https://drugchecking.community/wp-content/uploads/2024/07/2024-01_Medetomidine.pdf
https://www.bccdc.ca/Health-Info-Site/Documents/Bradycardia%20Guidance_Jan%2023.pdf
https://www.bccdc.ca/Health-Info-Site/Documents/Bradycardia%20Guidance_Jan%2023.pdf
https://towardtheheart.com/assets/uploads/1740421710kl2TGBqtjoWPhYm4l86LWKwPXF3vRMm2sOTExNI.pdf
https://towardtheheart.com/assets/uploads/1740421710kl2TGBqtjoWPhYm4l86LWKwPXF3vRMm2sOTExNI.pdf
https://drugchecking.community/resource/medetomidine/
https://drugchecking.community/resource/medetomidine/
https://drugchecking.community/resource/medetomidine-test-strips/
https://drugchecking.community/resource/medetomidine-test-strips/
https://drugchecking.community/resource/medetomidine-test-strips/
https://drugcheckingbc.ca/wp-content/uploads/sites/4/2026/01/MTS-Pilot-Preliminary-Results-and-Interim-Recommendations.pdf
https://drugcheckingbc.ca/wp-content/uploads/sites/4/2026/01/MTS-Pilot-Preliminary-Results-and-Interim-Recommendations.pdf
https://drugcheckingbc.ca/wp-content/uploads/sites/4/2026/01/MTS-Pilot-Preliminary-Results-and-Interim-Recommendations.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_ED.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_ED.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_Ambulatory.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_Ambulatory.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_WMS.pdf
https://www.metaphi.ca/wp-content/uploads/MedetomidineOpioidWithdrawal_WMS.pdf
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Substance Use Trends in Canada

English

Français
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Subscribe to the 

report!

Next issue to be released 

this month!



Questions and Comments
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Medetomidine
A Clinical Picture
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What are we seeing currently:
• Rising number of individuals with complex presentations.

• Confusion around recognition of both toxicity and withdrawal of medetomidine.

• Confusion on best management strategies. 
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Acute Toxicity
Clinical 
Feature

OPIOIDS MEDETOMIDINE

Breathin
g

Low respirations, 
responds to naloxone

Should be normal

Blood 
Pressure

Usually normal Hypotension

Heart 
Rate

Usually normal Low or bradycardic

Mental 
Status

Sedated Sedated

Euphoria Present Present

Miosis* - Present Present

*Naloxone administration will result in improved breathing but sedation and miosis may 
persist 

https://cumming.ucalgary.ca/sites/default/files/teams/1
27/pearl-ofthe-
week/CPT%20pearl%20medetomidine.pdf
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Withdrawal 
Clinical 
Feature

OPIOIDS MEDETOMIDINE

Timing 1-24 hrs after use 6-24 after use

Onset Gradual Potential Gradual to 
rapid

Respons
e to OAT

Should respond to 
opioid management 
including 
buprenorphine

Continued sympathetic 
activation despite 
treatment of 
withdrawal symptoms

Ie. HTN, tachycardia 

Mental Anxious, Agitated, Anxiety to hypoactive 

https://cumming.ucalgary.ca/sites/default/files/teams/1
27/pearl-ofthe-
week/CPT%20pearl%20medetomidine.pdf
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Additional Concerns and Features 

• Anion Gap Metabolic Acidosis

• Lactic Acidosis

• Elevated Troponin Levels secondary to myocardial injury

• Posterior Resolving Encephalopathy Syndrome (PRES)

• Patients remain unwell despite treatment of opioid withdrawal including administration of OAT ie. Buprenorphine
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Key Concerns
• When to send to hospital and even to ICU

• Refractory Nausea / Vomiting

• Extreme, non resolving tachycardia/hypotension/ or change in mental status. 

• How do we best manage it clinically 

• ie. With other alpha 2- agonists, and olanzapine for nausea/vomiting
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Key information for service providers /
Info essentielle pour prestataires de soins
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Supporting people who use drugs /
Soutenir les personnes qui utilisent des 
drogues
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Program and service adaptations /
Adaptations de programmes et services
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Please enter any questions 
for our panelists into the 
question box. 

Questions?
Si vous avez des questions pour nos 
panélistes, veuillez les saisir dans la 
boîte à cet effet. 

Des questions?
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Thank you! 

Please complete the webinar evaluation that will be 
provided following this webinar.

Veuillez nous faire part de vos commentaires en répondant à 
l’évaluation qui vous sera envoyée après le webinaire.

Merci!


