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Objectives

• Review what harm reduction is (and what 
it isn’t)
• Discuss examples of why harm reduction 

matters & how it has been applied
• Consider the application of harm 

reduction in different settings
• Discussion



Something all of us do, 
every day









So, what is harm 
reduction as it is applied 

to substance use 
disorders?



Harm reduction is a set of practical strategies 
and ideas aimed at reducing negative 
consequences associated with drug use. Harm 
reduction is also a movement for social justice 
built on a belief in, and respect for, the rights 
of people who use drugs (and alcohol).

https://harmreduction.org/about-
us/principles-of-harm-reduction/



“a belief in, and respect for, the rights of 
people who use drugs (and alcohol).”



People who use drugs 
and alcohol are people 
first -- friends, 
neighbors, brothers, 
sisters, relatives. 



Drug and/or alcohol use doesn’t negate 
the value of their lives. 



First, and foremost: keep them safe, keep 
them alive, let them know they are loved.



Harm 
reduction is 
NOT

• Encouragement to use drugs or 
alcohol

• Incompatible with other 
substance use disorder 
treatment

• Giving up



Excerpt 
from the 

Native 
Harm 

Reduction 
Toolkit
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Objectives

• Review what harm reduction is (and what it isn’t)

• Discuss examples of why harm reduction matters & how it 
has been applied

• Consider the application of harm reduction in different 
settings

• Question, Answer, Discussion



EXAMPLE 1: 
Syringe Service 
Programs



WHY?



Escalating rates of addiction are 
fueling a dramatic increase in 
infectious diseases associated with 
injection drug use.



Infection Prevention in IDU: An Educational Toolkit • OFID • 3

Sample

Multiple medical centers, including several Veterans Affairs 
(VA) medical centers, were invited to participate in the “Six 
Moments of Infection Prevention in Injection Drug Use” 
curriculum through purposive sampling. The research team 
identified and recruited VA sites through an infectious dis-
ease provider network and via word of mouth. The tool was 
presented during existing educational forums, such as grand 
rounds or resident conferences. Individuals invited to partic-
ipate in the trainings included clinicians, medical students, 
mental health providers, clinical researchers, nurses, pharma-
cists, and case managers.

Procedures/Measures

During the initial study period, presentations were delivered 
in person, although the remaining 6 presentations were de-
livered virtually using Microsoft Teams or a similar video 
conferencing platform in order to adhere to safety restric-
tions put in place during the coronavirus disease 2019 pan-
demic. All presentations took place between March 2020 and 
March 2021.

To assess and compare pre- and postpresentation knowledge 
of harm reduction principles, audience members at each site were 
asked to complete short pre- and postpresentation surveys. !e 
prepresentation survey consisted of 9 questions and assessed re-
spondents’ prior experience with harm reduction, knowledge of 
infections associated with IDU, comfort counseling PWID, and 
whether they had previously referred patients to an SSP and, 
if not, why not. !e postpresentation survey was administered 
immediately a"er the presentation and asked respondents to 
re-rate their harm reduction knowledge and comfort counseling 
PWID, reassessed knowledge of injection-associated infections 

and of harm reduction practices, and asked respondents to 
evaluate the model’s e#cacy. In addition, the postpresentation 
survey included a question about whether providers planned to 
use the Six Moments model in their own practice and included 
an open-ended question for respondents to provide comments 
and suggestions. (Supplementary Materials). In-person presen-
tations used paired paper surveys. Surveys for virtual presen-
tations were administered using VA REDCap, an online data 
management so"ware, which allows for anonymous linkage of 
responses.

Data Analysis

Only responses with paired pre- and postpresentation data 
from respondents who completed the entire training were in-
cluded in the data analysis. The aim of the initial analysis was to 
describe characteristics of presentation respondents, including 
their professional roles, prior training in harm reduction, and 
prior experience referring patients to an SSP. Surveys also as-
sessed perceived changes in harm reduction knowledge and 
comfort educating patients with a history of intravenous drug 
use (PWID) and measured changes in subject-matter knowl-
edge. The distribution of participant responses was described 
using bar charts and histograms.

One-sided, nonparametric sign tests were used to examine 
median di$erences in paired pre- and postpresentation per-
ceptions of harm reduction knowledge and comfort educating 
PWID (α = .05). Knowledge check questions were scored, 
counting 1 point per checkbox for 2 questions totaling 11 pos-
sible points. A nonparametric, one-sided Wilcoxon signed-rank 
test was used to examine di$erences between paired scores be-
fore and a"er the Six Moments training (α = .05). All analyses 
were completed using Microso" Excel version 2008 so"ware.

1. CONTAMINATED NEEDLE
BEFORE STARTING INJECTION

4. DIRTY FILTER

THE SIX MOMENTS
of  infection prevention in injection drug use

5. UNCLEANED SKIN

6. CONTAMINATED NEEDLE
AFTER FILLING SYRINGE
(USUALLY FROM LICKING)

2. CONTAMINATED
ACIDIFICATION AGENT/WATER

3. DIRTY/SHARED SPOON

RISKS | HIV, HBV, HCV, delta agent

RISKS | Skin organisms can lead to
MRSA endocarditis, skin abscesses.

RISKS | Oral organisms can lead to
strep endocarditis.

RISKS | Candida and others

RISKS | HIV, HBV, HCV, delta agent

!

!

ALWAYS use a clean, fresh needle.
NEVER share needles. Do not reuse
needles. NEVER lick your needle.

! ALWAYS use a clean spoon and
NEVER share spoons

! ALWAYS use fresh, clean cotton.
! NEVER use cigarette filters – they

can contain glass particles.

! ALWAYS clean your skin beforehand.
! Twist alcohol swab in a circular,

outward motion for 30 seconds –
about the length of  “Twinkle, Twinkle,
Little Star” – on dry skin.

GET VACCINATED to prevent
HAV & HBV.

Figure 1. Six Moments of Infection Prevention in Injection Drug Use Model. Abbreviations: HAV, hepatitis A virus; HBV, hepatitis B virus; HCV, hepatitis C virus; HIV, human 
immunodeficiency virus; MRSA, methicillin-resistant Staphylococcus aureus.
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Marks LR et al. Medical Clinics of North America 2022



Reports of acute hepatitis C virus (HCV) 
infection rose 3.5-fold from 2010 to 2016, 
and the majority of new HCV infections 
are due to injection drug use.

Over 2,500 new HIV infections occur each 
year among people who inject drugs 
(PWID).



Fig 1. Injection drug use-related SBI hospitalizations, overall and by SBI type, as a percentage of all 
hospitalizations, Hospital Discharge Data, Oregon, 2008–2018.

Capizzi J, Leahy J, Wheelock H, Garcia J, Strnad L, et al. (2020) Population-based trends in hospitalizations due to injection drug use-related 
serious bacterial infections, Oregon, 2008 to 2018. PLOS ONE 15(11): e0242165. https://doi.org/10.1371/journal.pone.0242165
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0242165

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0242165


There were 81,000 drug overdose 
deaths in the 12 months ending May 
2020, the highest number ever 
recorded in a 12-month period

• Largely driven by increased 
fentanyl in drug supply

 
• Likely exacerbated by isolation 

and fear during COVID pandemic



 



A life-saving 
intervention SSPs are associated with a 50% 

reduction in HIV and HCV incidence. 

When combined with medications that 
treat opioid dependence, HCV and HIV 
transmission is reduced by over two-
thirds.

• . 

Centers for Disease Control and Prevention. Surveillance for Viral Hepatitis — United States, 2016 pdf icon[PDF – 1.5 MB, 75 pages].
Centers for Disease Control and Prevention. Estimated HIV incidence and prevalence in the United States, 2010–2015. HIV Surveillance Supplemental Report. 2018;23(No. 
1) pdf icon[PDF – 2 MB, 77 pages]
Platt L, Minozzi S, Reed J, et al. Needle syringe programmes and opioid substitution therapy for preventing hepatitis C transmission in people who inject drugs. Cochrane 
Database Syst Rev. 2017;9:CD012021. doi:10.1002/14651858.CD012021.pub2.
Fernandes RM, Cary M, Duarte G, et al. Effectiveness of needle and syringe programmes in people who inject drugs – An overview of systematic reviews. BMC Public 

Health. 2017;17(1):309. doi:10.1186/s12889-017-4210-2.

https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-1.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-1.pdf


AND…
New users of SSPs are five times 
more likely to enter drug treatment 
and three times more likely to stop 
using drugs than those who don’t 
use the programs.

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html

Fernandes RM, Cary M, Duarte G, et al. Effectiveness of needle and syringe programmes in people who inject drugs – An 
overview of systematic reviews. BMC Public Health. 2017;17(1):309. doi:10.1186/s12889-017-4210-2.

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html


HOW?



Sufficient supply of 
needles means less 
need to share. 

New needles decrease 
infection in other ways 
as well.

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html

Fernandes RM, Cary M, Duarte G, et al. Effectiveness of needle and syringe programmes in 
people who inject drugs – An overview of systematic reviews. BMC Public Health. 
2017;17(1):309. doi:10.1186/s12889-017-4210-2.

. 

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html


SSPs provide more than just needles

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html

Fernandes RM, Cary M, Duarte G, et al. Effectiveness of needle and syringe programmes in people who inject drugs – An overview of systematic reviews. BMC Public Health. 2017;17(1):309. doi:10.1186/s12889-017-4210-2.

. 

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html


Which comes first, Abstinence 
or Recovery Capital?

• Housing (Pauly et al., 2013)

• Social services (Rigaud, 2019)

• Caregiving (Patton, Best, & Brown, 2022)

• Mental health services
• Continued treatment (White, 2005)

• Acceptance in the recovery 
community (von Greiff, & Skogens, 2021)



Richards, J. (n.d.). Harm  reduction ToolKit. 18.





Harm Reduction is Cost Effective

Every dollar invested in 
SSPs results in 
$7 in savings 

just by preventing new HIV 
infections.1



SSPs provide naloxone 
directly to individuals who 

use drugs. 

This matters because persons 
who use drugs perform the 

majority – over 80% -- of 
reported overdose reversals. 

https://www.cdc.gov/media/releases/2020/p1218-overdose-deaths-covid-
19.html

World Health Organization. Community management of opioid overdose. 
Geneva, Switzerland: World Health Organization; 2014.

SAMHSA http://store.samhsa.gov/product/Opioid-Overdose-Prevention-
Toolkit-Updated-2014/SMA14-4742

https://www.cdc.gov/media/releases/2020/p1218-overdose-deaths-covid-19.html
https://www.cdc.gov/media/releases/2020/p1218-overdose-deaths-covid-19.html
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2014/SMA14-4742
http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit-Updated-2014/SMA14-4742










Example 2: Medication to 
Treat Opioid Use Disorder



WHY?



MORTALITY RISK DURING AND AFTER 
METHADONE TREATMENT
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In treatment

Mortality Risk during and after opioid substitution treatment: systematic review and meta-analysis 
of cohort studies. Sordo, et al. BMJ 2017.



HOW?







Objectives

• Review what harm reduction is (and what it isn’t)
• Discuss examples of why harm reduction matters & how it 

has been applied
• Consider the application of harm reduction in different 

settings
• Question, Answer, Discussion



Substance use may be directly related 
to the reason for clinical appointments 
or hospital admission - but substance 
use disorders are generally not 
addressed or treated 

AND

Use of drugs or alcohol while in the 
hospital is not allowed



IMPACT
• Multidisciplinary care team

• Treats substance use disorders 
through medication, behavioral 
interventions, connections to peers

• Connects patients to ongoing care 
after discharge

• Has created a “sea change” in terms 
of how individuals with SUDs are 
treated at OHSU



What about patients who don’t want 
treatment & struggle to stop using drugs 
or alcohol in the hospital?



Goal: Improve care for patients 
with substance use disorders, 
whether or not the patient 
wants to decrease or stop 
their use



Clinical and 
Hospital 
based 
interventions:

• Acknowledge drug and alcohol use in a 
non-stigmatizing way

• Prescribe methadone and 
buprenorphine immediately for those 
who want it, whether or not they plan 
to continue it

• Provide peers with no agenda other 
than support

• Care conferences: balancing patient 
goals, disease treatment goals, staff 
goals

• Provide naloxone on discharge and if 
patient leaves 

• Provide safer use kits on discharge and 
if the patients leaves



Results?

Two-fold greater odds of receiving SUD 
treatment after discharge compared to similar 
patients who do not engage with IMPACT. 

Interaction with IMPACT may also decrease 
mortality. 

Englander H et al. Journal of General Internal Medicine. 2019. 



What about Residential Drug and Alcohol 
Treatment?



Use is not allowed

Individuals seek residential 
treatment largely because there is 
no use allowed 

An individual’s ongoing use may 
harm others in the environment



Harm reduction in residential drug and 
alcohol treatment: a work in progress

Rapid access to buprenorphine for any resident who needs it

Systems of care conference
No reactive discharges: what is the context, what are the needs, what are 
the resources

Frame struggles as treatment mismatch, not failure. 

Warm hand-offs to next levels of care

Naloxone on discharge

Safer use kits



Summary

Harm reduction is an evidence-
based set of practical strategies 
that save lives

Harm reduction can take 
several forms

Harm reduction can be, and 
should be, applied in all 
treatment settings



NPAIHB ECHOs
• Harm Reduction
• HCV Elimination
• Diabetes
• SUD
• Trans and Gender 

Affirming Care
• COVID-19 
• MCH 
• Peer Specialist

http://www.npaihb.org/

http://www.npaihb.org/


Questions/Thoughts/
Concerns?



THANK YOU!

Please reach out 
with any 

questions
Jrienstra@npaihb.org


