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Criteria for substance use disorder 
DSM-5

Symptoms
Impaired control: Using more or for longer than 
intended, or craving the substance
Social problems: Neglecting responsibilities at 
home, work, or school
Dangerous use: Using the substance in unsafe 
settings
Drug effects: Developing tolerance and 
withdrawal symptoms
Severity
Mild: Two or three criteria
Moderate: Four or five criteria
Severe: Six or more criteria



Objectives
• Review what substance use disorder and harm reduction is (and 

what it isn’t)

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



What are some examples of things we do every 
day to stay safe?



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/



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



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



Objectives

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

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



EXAMPLE 1: 
Syringe 
Service 
Programs



WHY?



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





Marks LR et al. Medical Clinics of North America 2022



Reports of acute hepatitis C 
virus (HCV) infection doubled 
from 2014-2021 a 129% 
increase, 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/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf
https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf
https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf
https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf
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
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
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
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html


Reflection
What has stood out to you so far?



Harm Reduction is Cost Effective

Every dollar invested in SSPs results in 

$7 in savings 

just by preventing new HIV infections.1

Syringe services programs have been 
found to be an effective and cost-
effective strategy for preventing and 
addressing community outbreaks of 
HIV and HCV. An outbreak in rural 
Scott County, Indiana, beginning in 
2015 led to more than 200 people 
being diagnosed with both HIV and 
HCV. The Indiana State Department 
of Health credited syringe services 
programs with halting the increase in 
transmissions and saving taxpayers 
an estimated $120 million



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



What is Addiction?

Addiction is defined as a chronic, relapsing brain 
disease that is characterized b y compulsive drug 
seeking and use, despite harmful consequences. It is 
considered a brain disease because drugs change the 
brain—they change its structure and how it works. 
These brain changes can be long-lasting, and lead to 
the harmful behaviors seen in people who abuse 
drugs.



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
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Example 2: Medication 
to Treat Opioid Use 
Disorder



WHY?



MORTALITY RISK DURING AND AFTER 
METHADONE TREATMENT
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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

How are people who use drugs talked about in our community?
How are they treated?
Do they face barriers and stigma to receive services?
Are they welcomed into sacred spaces?



If not here, then where?



Community-Based Organizations (CBOs)
•Needle Exchange Programs (NEPs)
•Mobile Harm Reduction Units

Primary Care Clinics
•Routine Screening and Referrals
•Medication-Assisted Treatment (MAT)

Hospitals and Emergency Departments (EDs)
•Overdose Management and Naloxone 
Distribution
•Post-Hospitalization Linkage to Care

Supervised Consumption Sites (SCS)
•Safe Injection Facilities
•Integrated Health Services

Pharmacies
•Syringe Access and Disposal Programs
•Naloxone Distribution

Mental Health Clinics and Substance Use 
Treatment Centers

•Counseling and Behavioral Interventions
•Dual Diagnosis Treatment

Public Health Departments
•HIV and Hepatitis C Testing and Treatment
•PrEP and ART Programs

Jails and Prisons
•Incarceration-Based Programs

Schools and Youth Centers
•Prevention Education
•Mental Health and Substance Use Counseling

Workplaces and Shelters
•Harm Reduction in Homeless Shelters
•Workplace Health Programs



Stigma Hurts, Kindness Heals

Stigma = shame + judgment.

Kind language = safety + trust.



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 and is a key 
element in our syphilis treatment provisions



Thank you! 

Please reach out with any questions

Jrienstra@npaihb.org
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