The Day After

[ still have my daughter’s phone number saved in my phone.

[ know it doesn’t make sense. The number no longer connects to anything living.
The messages never come. The screen stays silent. But I can’t delete it. Not
because I expect her to answer. Because deleting it would feel like participating
in something [ never agreed to. A final erasure.

There is a moment every parent has with their child that feels permanent.
Something ordinary. A laugh in a car. A disagreement over nothing. A half-heard
“love you” as they leave the room. You never know which moment will be the last
normal one. You only realize later that it was the line between the world you
lived in and the one you were about to enter.

For me, that line was crossed by fentanyl.

Not in a dark alley. Not in some dramatic, cinematic collapse. It arrived quietly,
disguised as something else. It arrived the way it does for most families.
Unannounced. Invisible. Lethal.

My daughter did not wake up one morning intending to die. She did not choose
fentanyl. She did not seek out a drug powerful enough to stop her breathing in
minutes. What she encountered was a system that has normalized chemical
roulette. A marketplace where the substance you think you are taking and the
substance you actually ingest are rarely the same thing.

This is not a story about addiction in the abstract. This is not a political essay.
This is not a morality tale.

This is about what happens when a mother survives something she was never
meant to survive. And what you see when grief forces you to look straight at the
machinery that took your child.

The Day After

There is a strange stillness after death that no one prepares you for. The world
does not pause. Traffic continues. Grocery stores remain stocked. People
complain about weather, about work, about minor inconveniences that feel
obscene when placed beside the absence of your child.
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Your body reacts before your mind can catch up. You move through tasks as if
someone else is controlling your limbs. You answer questions you don’t
remember being asked. You sit in rooms that no longer belong to your life.

And then the silence arrives.

The silence is not peaceful. It is loud. It is full of unfinished sentences, unasked
questions, unresolved arguments, and the unbearable weight of “if only.” If only I
had known. If only I had seen. If only the world had not become so dangerous
that a single mistake can mean death.

This is when most families begin to learn what fentanyl actually is.

Not from public health campaigns. Not from news headlines. But from coroners’
reports, hospital staff, and the cold language of toxicology.

Fentanyl is not just another opioid. It is a synthetic drug designed for medical
settings, where precise dosing can be the difference between pain relief and
respiratory failure. In the illegal market, that precision disappears. What remains
is a substance dozens of times stronger than heroin, mixed into pills and
powders with no quality control, no warning labels, and no margin for error.

People think they are taking something familiar. Something manageable.
Something they have taken before.

They are wrong.

And families pay the price.

When Medicine Became a Pipeline

To understand how we arrived here, you have to look beyond individual choices.
You have to look at the system that made those choices almost inevitable.

For years, prescription opioids were marketed as safe, effective solutions for
pain. Doctors were encouraged to treat pain aggressively. Patients were
reassured. Pharmacies filled prescriptions that would have been unthinkable a
generation earlier. Entire communities became chemically dependent, not
because they were reckless, but because they trusted medical authority.

Then the narrative changed.

Regulations tightened. Prescriptions were cut back. Doctors became afraid to
treat pain at all. Patients who had been maintained on legal medication were
suddenly left to manage on their own. Some turned to the street. Some sought
alternatives. Some simply tried to survive.
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At the same time, the drug supply changed.

Heroin was replaced by fentanyl because it was cheaper to produce, easier to
transport, and far more profitable. It did not matter that it was exponentially
more dangerous. Profit does not care about funerals.

What emerged was a perfect storm: a population already dependent on opioids, a
medical system that abruptly withdrew support, and an illegal market flooded
with a substance capable of killing in micrograms.

This is not a story about bad people making bad choices.

This is a story about a system that created conditions where death became a
statistical likelihood.

The Myth of “They Knew the Risk”

After a fentanyl death, there is often an unspoken assumption that the person
must have known what they were doing. That they accepted the risk. That this
was somehow an informed decision.

This is comforting for people who want the world to feel orderly.
It is also false.

Fentanyl is not reliably detectable by taste, smell, or appearance. It is frequently
mixed into substances without the user’s knowledge. Counterfeit pills are
pressed to look identical to legitimate prescriptions. What someone believes they
are taking and what they actually ingest are often completely different
substances.

Even experienced users cannot reliably tell the difference.
Even cautious people miscalculate.

Even one exposure can be fatal.

The line between “recreational use” and death has been erased.

When my daughter died, | was forced to confront a truth that most families only
learn after it is too late: there is no safe margin anymore. There is no such thing
as “just once.” There is no reliable way to know what you are putting into your
body.

We have created a chemical landscape where survival depends on luck.

And luck is not a public health strategy.
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What Grief Reveals

Grief changes the way you see everything.

[t strips language of its polite distance. Words like “epidemic” and “crisis” stop
feeling abstract. They become names. Faces. Empty bedrooms. Phones that never
ring again.

[ stopped hearing statistics the way [ used to. I stopped seeing overdose numbers
as data points. Every number became a person who had once been someone’s
child. Someone’s sibling. Someone’s entire world.

And I began to notice how quickly society moves past these deaths.

There is sympathy, yes. But there is also impatience. A subtle pressure to “heal,”
to “move on,” to return to normal. As if normal still exists after your child’s
absence has restructured your reality.

You are expected to grieve quietly.
You are expected not to make others uncomfortable.
You are expected not to ask the questions that have no easy answers.

But grief does not stay contained. [t demands meaning. It demands to know why
this keeps happening. It demands accountability from systems that prefer to
remain faceless.

[ did not lose my daughter to a personal failing.

[ lost her to a public failure.

A Crisis That Refuses to Stay Invisible

The opioid crisis is no longer confined to any one demographic. It does not
belong to one neighborhood, one income bracket, one stereotype. It crosses
every line we use to pretend tragedy only happens to “other people.”

Rural communities. Suburban families. Urban centers. Young adults. Chronic pain
patients. Teenagers experimenting. Veterans. Mothers. Fathers. Children.

Fentanyl does not discriminate.

What has changed is not human vulnerability. What has changed is the lethality
of the environment.
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We are living in a time where a single mistake can end a life. Where
experimentation carries consequences once reserved for the most extreme forms
of risk. Where survival increasingly depends on knowledge that is not
consistently available, and on resources that are unevenly distributed.

Public awareness campaigns exist, but they are often reactive rather than
preventative. Harm reduction tools save lives, but they are not universally
accessible. Treatment options are inconsistent, underfunded, and burdened by
stigma.

And in the middle of all of this are families who never expected to become part of
this narrative.

Families like mine.

What No One Tells You About After

No one prepares you for the administrative side of death.

Paperwork. Phone calls. Medical language that feels obscene in its detachment.
Decisions you are expected to make while your nervous system is still in shock.

No one prepares you for the way guilt behaves. How it attaches itself to every
memory. How it rewrites the past with new endings. How it convinces you that if
you had been different, more alert, more protective, more everything, your child
would still be alive.

No one prepares you for the loneliness of being surrounded by people who want
to help but cannot touch the thing that hurts.

And no one tells you how much anger will live alongside your grief.

Not anger at your child.

Anger at a system that made her death so easy.

Anger at the normalization of chemical risk.

Anger at a culture that treats these losses as unfortunate but inevitable.

There is nothing inevitable about this.

What Still Remains

[ am still here.
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Not because I am strong in the way people like to label survivors. Not because |
have found peace. I am here because there is no alternative that allows me to
honor my daughter’s life.

[ carry her with me in ways that cannot be measured. In the work I do. In the
questions I refuse to stop asking. In the refusal to let her become just another
number in a crisis that has already claimed too many.

This book is not about fixing everything. It is about telling the truth in a culture
that prefers distance.

[t is about refusing the narrative that these deaths are simply the cost of modern
life.

[t is about insisting that behind every statistic is a person who mattered.
My daughter mattered.

And the world we are living in needs to be confronted with what it is doing to its
children.

Not tomorrow.
Not after another funeral.

Now.
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