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May 15, 2024 
 

The Honorable Chuck Schumer    The Honorable Mitch McConnell 
Majority Leader      Republican Leader 
United States Senate      United States Senate 
Washington, D.C. 20510     Washington, D.C. 20510 

 
 
Dear Majority Leader Schumer, Minority Leader McConnell, and Honorable Members of the 
Senate: 
 
The R Street Institute, a nonpartisan public policy research organization, opposes the Combating 
Illicit Xylazine Act (H.R. 1839/S. 993), currently filed as an amendment to the FAA 
Reauthorization Act of 2024.i  
 
This legislation would place xylazine on the Controlled Substances Act (CSA) alongside Schedule 
III drugs, and would criminalize the unauthorized human use and distribution of xylazine – a 
veterinary sedative known colloquially as “tranq.”ii However, doing so would bypass relevant 
scientific and medical evaluations and recommendations, and thus may have unintended 
consequences, such as hindering research and increasing overdose risk.  
 
Why Scientific Assessment of Xylazine Matters  
Last year, more than 112,000 people in the United States died of a drug overdose.iii Although this 
crisis is currently driven by fentanyl, the core culprit is an unstable and opaque unregulated drug 
market that is contaminated by increasingly dangerous adulterants. Xylazine is one such adulterant 
that has begun to spread across the country, causing increased and understandable alarm. 
Xylazine can complicate overdoses and overdose response, and often leads to difficult-to-treat soft 
tissue wounds among people who inject drugs.iv However, because xylazine is not typically used 
by or to treat humans, the scientific and medical communities have much to learn about this 
substance in order to understand the most effective ways to help people who take xylazine. 
 
The eight-factor analysis conducted by the Department of Health and Human Services (HHS) as 
part of our typical drug scheduling process is a key step in gathering this initial knowledge.v The 
process ensures a scientific evaluation of a given drug’s true potential for misuse (a key criterion 
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for scheduling decisions) and pharmacological effects, among other things. To our knowledge, 
HHS has not yet made a recommendation to schedule xylazine or criminalize its use on par with 
Schedule III substances. However, evidence-based information should continue to be a 
fundamental part of any drug scheduling decision, whether it happens via the relevant agencies or 
Congress.  
 
For example, the vast majority of people who use drugs do not know whether xylazine is in their 
supply nor do they seek it out.vi It is estimated that 99.5% of xylazine-involved deaths in 2021 also 
involved illicitly manufactured fentanyl or fentanyl analogues, substances that are already 
criminalized.vii In fact, many actively try to avoid it due to concerns about excessive sedation and 
soft tissue injury.viii These factors suggest that xylazine likely has low misuse potential on its own, 
and it would be important for that to be considered in any scheduling decisions.  
 
Overcriminalization and Overdose 
We all want our communities and our loved ones to be safe; however, criminalizing substances is 
not an effective way to prevent drug deaths. For example, despite the 2018 emergency class-wide 
scheduling of fentanyl related substances, fentanyl-involved overdoses have continued to climb.ix 
Similarly, 2,727 people died of an overdose in Florida in 2018, the same year it placed xylazine on 
Schedule I of the state CSA; by 2023, that number had more than doubled, to 7,465.x 
 
Furthermore, increased criminalization of drug use may increase overdose risk in the short- and 
long-term. Faced with stigma and the threat of law enforcement interactions, individuals are more 
likely to use alone and less likely to practice harm reduction or call for emergency services.xi In 
addition, while prohibition of individual substances may reduce their production and distribution, 
it has been shown to lead to an increasingly potent and opaque drug supply over time, a process 
often referred to as the “Iron Law of Prohibition.”xii These consequences are likely to have a 
disproportionate effect on people with substance use disorder (SUD). Nearly 9 of 10 individuals at 
the lowest levels of the drug distribution chain report using drugs, and almost half meet the criteria 
for a SUD.xiii  
 
Because scheduling substances is not an effective way to stop or even substantially slow 
overdoses, and overcriminalization comes with additional risks to people who use drugs, there is 
no benefit to moving forward without thorough scientific evaluation. 
 
Scheduling Can Hinder Research 
Rushing to schedule xylazine ahead of a scientific and medical evaluation of the substance may 
inadvertently create research restrictions just when we need more research to better understand 
xylazine’s effects on humans. Such barriers could delay the development of xylazine-specific 
antidotes and treatment medications, for example. 
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Although Schedule III substances are not as tightly controlled as those on Schedule I, scientists 
still face logistical and time-related barriers to studying them.xiv If our goal is to keep our 
communities and loved ones as safe and healthy as possible, researchers should be able to swiftly 
study xylazine to expand available prevention, harm reduction, and recovery-oriented tools. 
Furthermore, once a drug is placed on the CSA, “down-scheduling,” though not unheard of, is a 
slow and potentially arduous process that can further delay scientific research (as is evidenced by 
the process of moving cannabis from Schedule I to Schedule III).xv 
 
Policy Solutions 
We share Congress’ concerns about the spread of xylazine (and other, emerging adulterants) in the 
illicit drug supply and applaud the intention of preventing overdose deaths and improving the 
safety of our communities and our loved ones. Toward that end, we urge this body to prioritize 
efforts that facilitate rather than hinder research into potentially harmful substances and improve 
access to evidence-based health interventions for people who use drugs and who suffer from 
substance use disorder. 
 
Efforts such as funding for xylazine test strips are a start, but they are not enough.xvi Lawmakers 
should also focus on supporting evidence-based education and prevention efforts, expanding 
overdose prevention resources–including naloxone access and community drug checking–
improving Good Samaritan Laws, and reducing barriers to evidence-based drug treatment such as 
methadone. 
 
Given the concerns outlined in this letter, we strongly urge Congress to seek and diligently 
consider scientific and medical assessments before placing xylazine or any other substance on the 
CSA. Scheduling alone does not curb deaths, and it comes with potentially serious consequences 
that must be weighed against any hoped-for benefits.  
 
Thank you for taking the time to consider our position on this matter. Please let us know if you 
have any questions or wish to discuss our views further. 
 
 Sincerely, 
 

Mazen Saleh 
/s/ 
Policy Director, Integrated Harm Reduction 
R Street Institute 
(msaleh@rstreet.org) 
 
Stacey McKenna 
/s/ 
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Senior Fellow, Integrated Harm Reduction 
R Street Institute  
(smckenna@rstreet.org) 
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