
Synthetic Substitution: Identifying Non-Urine Substances Amidst 
Medication Compliance Testing

Healthcare providers rely on medication compliance test results to assist in measuring compliance and establishing recent substance use. 
Providers must remain aware of specimen substitution attempts to avoid misuse and diversion going unidentified.  Aegis has developed 
an expanded validity measure called BioDetect to assist with identification of substituted and synthetic urine specimens. Through the 
identification of unique markers expected in human urine, healthcare providers will have greater insight into patient’s medication adherence.

Ongoing Trends in the Opioid Epidemic
The U.S. Opioid Epidemic has received a great deal of attention in recent history, and it has been well characterized in both peer-reviewed 
publications and by organizations like the U.S. Department of Health and Human Services (HHS).  Data accumulated by HHS from 2019 
showed that over 1 million individuals had an opioid use disorder in the past year, over 10 million individuals misused prescription opioids, 
and over 70,000 individuals died from drug overdose.1 Though progress has been made over the past few years to curtail the epidemic, it 
has been stymied by the COVID-19 pandemic and has led to an unfortunate uptick in overdoses and hospitalizations secondary to opioid 
use.2  Growing availability of novel psychoactive substances (NPS), including designer opioids, has further complicated this issue, as use 
of substances of varying concentrations and strengths can significantly increase the risk for overdose when taken in combination with 
prescription drugs.  The Opioid Epidemic is particularly impactful on two populations: those requiring chronic opioid therapy to manage 
debilitating pain and those suffering from opioid use disorder.  Identification of appropriate medication use, substance misuse, and 
medication diversion is of particular importance in each of these populations and is a key to both patient care and mitigation of risk for 
opioid overdose.

Identifying Medication Use and Misuse 
Healthcare providers have a variety of tools at their disposal for identifying at-risk patients that are being treated for chronic pain, opioid 
use disorder, and substance use disorder.  Objective monitoring of recent use of prescription or non-prescription substances through 
use of urine or oral fluid testing is key to identifying prescription adherence, unreported substance use, medication diversion, or sample 
adulteration.  Studies on toxicology findings across a variety of patient populations that include both presumptive and definitive test 
methodologies have demonstrated a significant rate of unexpected test results.3,4,5,6,7,8,9 Unexpected results can assist providers in 
determining causes of non-adherence, improve continuity of care through identification of medications prescribed by other providers, and 
assist in patient risk stratification through identification of aberrant behaviors.  Unfortunately, limitations in presumptive testing technologies 
(e.g., false positive, false negatives)10,11,12 or use of non-urine substances, such as sample substitution with synthetic urine, to mask aberrant 
behaviors may complicate interpretation of results.  When the latter occurs, medication non-adherence and substance use may go 
unnoticed, and patients may be at risk for negative outcomes.13 

Overview Of The Synthetic Urine Market 
Individuals utilize many techniques to adulterate a urine specimen and mask substance use and medication diversion from healthcare 
providers. Methods including dilution with assorted fluids or the addition of various chemicals, such as oxidative/reductive substances or 
detergents, are most often discovered using common specimen validity testing.14 Synthetic urine, also known as “fake urine,”15 is a booming 
business. Products used to assist with urine substitution are widely available for purchase on the internet. For example, a 3oz premixed 
urine kit with two heat pads and heat activator powder is available for $100, and it can be purchased in addition to a practice kit for $35 and 
a leg belt that can be used to hide the synthetic urine sample for $24.95.16 There are stash undies for $24.95, stash leg straps for $19.95, and 
synthetic urine belts for $34.95.17 Synthetic urine can be purchased for a wide range of prices and in a variety of volumes ($15.50 for 10 mL18 
to $360 for 5.3 gallons of synthetic urine concentrate).19 These products are even available for purchase on seemingly reputable sites such 
as E-bay20 and Amazon21. Directions are often included that explain everything from “how to use fake pee,”22 to tricks for “how to keep it the 
same warmth as pee,”23 and “how to pass self-administered urine tests.”15 Synthetic urine has become alarmingly accessible, and its use by 
patients can create significant difficulties for providers when attempting to accurately assess recent prescription or non-prescription drug 
use.

BioDetect Testing at Aegis
Aegis has recently enhanced testing with unique specimen validity markers to assist with identification of samples that are not consistent 
with routinely analyzed human urines. Individuals in various treatment settings may rely on urine substitution as one of several different 
methods of adulteration to “pass” a urine drug test. Individuals may substitute a specimen to hide the use of non-prescribed substances 
or may spike a prescribed drug into the substituted specimen in an attempt to appear compliant with prescribed medications. Synthetic 
urine is one mechanism of substitution.  Synthetic urine is typically manufactured to include creatinine, specific gravity, appropriate pH, 
and other specimen validity parameters in the samples.24 This can create difficulty for providers, who are utilizing routine specimen validity 
testing while monitoring patients, to adequately identify aberrant patient behaviors.  Aegis’s BioDetect test includes unique markers that 
are expected to be present in routinely analyzed human urine. Thus, when an authentic urine specimen is provided, it is expected that the 
components of the BioDetect test will be present. BioDetect testing is included on all urine samples to improve a provider’s ability to identify 
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samples that are not consistent with routinely analyzed human urine.  Similar to routine specimen validity testing, this is performed at no 
cost to patients or providers.  To date, BioDetect testing has been included in over 200,000 urine samples with ~0.7% of samples reporting 
with unexpected results.  The chart below demonstrates the frequency of prescribed medication by class in samples with unexpected 
BioDetect Results.

Aegis has a long history of developing clinically innovative testing solutions that give providers insight to make better treatment decisions. 
BioDetect was developed to identify samples that are not consistent with routinely analyzed human urine.  Using BioDetect to identify 
these specimens provides clinically relevant information to the healthcare provider seeking to make more informed treatment decisions 
and improve patient outcomes. Manufacturers of synthetic urine are bolstering techniques to “beat” a drug test, including supplementing 
products with creatinine in order to pass routine specimen validity testing. At-risk patients receiving treatment for chronic pain, opioid use 
disorder, or substance use disorder may seek to mask non-prescription drug use or medication diversion through urine sample substitution. 
Aegis continues to provide clinicians greater insight regarding potential substitution to mitigate risk and make treatment decisions with 
greater confidence.
 
References: 
1.	 “HHS.Gov/Opioids.” https://www.hhs.gov/opioids/about-the-epidemic/index.html.
2.	 Ivey N, Clifton DC. Tales from the frontlines: An alarming rise in hospitalizations related to opioid use disorder in the era of COVID-19. J Opioid Manag. 2021;17(1):5-7. doi:10.5055/jom.2021.0608.
3.	 Passik SD, Schreiber J, Kirsh KL, Portenoy RK. A chart review of the ordering and documentation of urine toxicology screens in a cancer center: Do they influence patient management? J Pain Symptom 

Manage. 2000;19(1):40-4.
4.	 Michna E, Jamison RN, Pham L-D, et al. Urine toxicology screening among chronic pain patients on opioid therapy: Frequency and predictability of abnormal findings. Clin J Pain. 2007;23(2):173-9.
5.	 Katz NP, Sherburne S, Beach M, et al. Behavioral monitoring and urine toxicology testing in patients receiving long-term opioid theapy. Anesth Analg. 2003;97:1097-1102.
6.	 Knezevic NN, Khan OM, Beiranvand A, Candido KD. Repeated quantitative urine toxicology analysis may improve chronic pain patient compliance with opioid therapy. Pain Physician. 2017;20:S135-45.
7.	 Bone C, Gelberg L, Vahidi M, Leake B, Yacenda-Murphy J, Andersen RM. Under-reporting of risky drug use among primary care patients in federally qualified health centers. J Addict Med. 2016;10(6):387-94.
8.	 McDonell MG, Graves MC, West II, et al. Utility of point-of-care urine drug tests in the treatment of primary care patinets with drug use disorders. J Addict Med. 2016;10(3):196-201.
9.	 Kirsh KL, Heit HA, Huskey A, Strickland J, Egan K, Passik SD, Trends in drug use from urine drug testing of addiction treatment clients. J Opioid Manag. 2015;11(1):61-8.
10.	 Gourlay DL, Heit HA, Caplan YH. Urine drug testing in clinical practice: the art and science of patient care. 6th ed. Stamford, CT: PharmaCom Group, Inc.;2015:1-32.
11.	 Heltsley R, Zichterman A, Black DL, et al. Urine drug testing of chronic pain patients. II. Prevalence patterns of prescription opiates and metabolites. J Anal Toxicol. 2010;34(1):32-8.
12.	 DePriest A, Heltsley R, Black DL, et al. Urine drug testing of chronic pain patients. III. Normetabolites as biomarkers of synthetic opioid use. J Anal Toxicol. 2010;34:444-9.
13.	 Silva F, Kaileh I, Hobbs GA. A new automated assay for the detection of synthetic urine in drug testing. Drug Test Anal. 2019 Jul;11(7):926-930. doi: 10.1002/dta.2596. Epub 2019 Apr 26. PMID: 30920168.
14.	 Lee D, Bazydlo LA, Reisfield GM, Goldberger BA. Urine Spiking in a Pain Medicine Clinic: An Attempt to Simulate Adherence. Pain Med. 2015 Jul;16(7):1449-51. doi: 10.1111/pme.12663. Epub 2014 Dec 18. 

PMID: 25522892.
15.	 “Way of Leaf.” wayofleaf.com/detox/101/synthetic-urine.
16.	 “Test Negative.” testnegative.com/quick-luck-pre-mixed-synthetic-urine-kit.
17.	 “Quick Fix Urine Master Distributor.” quickfixurine.com.
18.	 “Walmart.” walmart.com/ip/ONESCREEN-10ML-NEGATIVE-URINE-CONTROL/272651560.
19.	 “Grainger.”grainger.com/product/45D891?ef_id=EAIaIQobChMI8fOx99Wm7wIV1t7ICh0EEws1EAQYASABEgJwYPD_BwE:G:s&s_kwcid=AL!2966!3!264955916105!!!g!437575797294!&gucid=N:N:PS:Paid:GGL:CSM-

2295:4P7A1P:20501231&gclid=EAIaIQobChMI8fOx99Wm7wIV1t7ICh0EEws1EAQYASABEgJwYPD_BwE&gclsrc=aw.ds” 
20.	 “ebay.” ebay.com/p/1437957747.
21.	 “Amazon.” amazon.com/monkey-whizz/s?k=monkey+whizz.
22.	 ”Compassionate Certification Centers” compassionatecertificationcenters.com/news/tips-for-using-synthetic-urine-to-pass-a-drug-test.
23.	 “Maine News Online” mainenewsonline.com/how-to-keep-urine-warm-for-drug-test/. 2020 Jul;289:113096. doi: 10.1016/j.psychres.2020.113096. Epub 2020 May 13.
24.	 Kim VJ, Okano CK, Osborne CR, Frank DM, Meana CT, Castaneto MS. Can synthetic urine replace authentic urine to "beat" workplace drug testing? Drug Test Anal. 2019 Feb;11(2):331-335. doi: 10.1002/

dta.2497. Epub 2018 Oct 14. PMID: 30194711.

Report: Prescribed Drug Analysis Page 1 of 1

Graph Builder

Drug Classes Prescribed in Samples with Unexpected BioDetect Results
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