
 

 

Fentanyl Analogue Exposure Among Emergency Personnel and First Responders: A Systematic Review  
 
Authors: 

 

Axel Adams, MD, MS, University of Washington Department of Emergency Medicine 
Caitlin Maloy, MLIS, AHIP University of Washington Health Sciences and Information Library 
Matthew Valento, MD, University of Washington Department of Emergency Medicine 
Brandon Warrick, MD, University of New Mexico Department of Emergency Medicine 
 
Background: The opioid epidemic continues to deepen and is increasingly dominated by fentanyl and 
fentanyl analogues. This puts first responders at risk of exposure to highly potent fentanyl analogues, a 
situation often exaggerated in the news media. While professional societies have provided guidelines on 
best practices for first responders, no systematic review on exposures documented in the literature has 
been performed.   
 
Methods:  
A systematic review of the literature was conducted following the 2020 Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guidelines, to assess the danger that occupational 
exposure to fentanyl poses for first responders. This review is registered with the Prospero Database 
(Prospero ID CRD42020194176).  
 
Results:   
The search study yielded 283 citations (Appendix 2). After screening by two reviewers, this yielded 12 
studies.  All identified studies were observational studies. First responders included police officers, fire 
fighters, EMTs, autopsy technicians, and forensic laboratory technicians. These were predominantly 
NIOSH HHE reports. Comprehensive drug testing in exposed first responders was rare; but in the 
assessment of forensic laboratory workers, occupational exposure to fentanyl was commonly observed. 
A recurring feature of possible exposures was failure to use recommended personal protective 
equipment such as gloves.  Among first responders possibly exposed to fentanyl or fentanyl analogues, 
none were admitted to the hospital and only four first responders received naloxone. 
 
Conclusions:   
Clinically significant occupational exposure to fentanyl amongst first responders is rare. Of those 
exposed, few had analytic confirmation of fentanyl. Of those exposed, no first responders suffered 
severe intoxication, and naloxone was infrequently used. Based upon data from forensic laboratory 
technicians, there is evidence that first responders may experience subclinical exposure to fentanyl and 
fentanyl analogues when inadequate PPE is used.   


