
Optimizing Safety 
for People who 
use Substances

Alex Walley, MD, MSc

CRIT/FIT/CFR – May 2024



Learning Objectives
1. Define harm reduction and 

apply it to public health

2. Explain the rationale and 
evidence for:

a. Needle syringe access

b. Naloxone rescue kits 

c. Witnessed consumption

d. Drug checking



• Practical strategies and ideas to reduce 
substance use consequences

• Sunscreen, seat belts, designated driver

• Interventions guided by risk-benefit analysis

 Abstinence is not a prerequisite to care

• A movement for social justice built on a belief 
in, and respect for, the rights of people who 
use substances

• Harmreduction.org – National Harm Reduction Coalition
Rhoda Creamer and George Arlos from Dutch 
newspaper. 

What is Harm Reduction?

Dan Bigg on Chicago Recovery Alliance van



• Any positive change 
• Dan Bigg

• Nothing About Us Without Us

• Meeting people where they are at

• Harm reduction is loving people until their ready to love 
themselves 

• Mary Wheeler

• I’m not hard to reach, you just do not know how to 
reach me

• Sarah Bagley’s patient

• Trauma is the gateway drug
• Jess Tilley

• Instead of making the patient work for the treatment, 
let’s make the treatment work for the patient

Some Harm Reduction Mantras



1. Expanding access to evidence-based treatment
2. Advancing racial equity issues in our approach to drug policy
3. Enhancing evidence-based harm reduction efforts
4. Supporting evidence-based prevention efforts to reduce youth substance 

use
5. Reducing the supply of illicit substances
6. Advancing recovery-ready workplaces and expanding the addiction 

workforce
7. Expanding access to recovery support services

Biden-Harris 2021 Drug Policy Priorities



Drug-related death rate per 1 million population (unadjusted), 
2020 or latest year available

Source: Baumgartner et al, 2022 - https://www.commonwealthfund.org/blog/2022/too-many-lives-lost-comparing-overdose-mortality-rates-policy-solutions
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Overdose is the leading cause of accidental injury death….. 
By far!



Increases in overdose deaths since 2019, especially among 
Black, Hispanic, and American Indian people

AW



An increasing, but unknown, number 
of people who do not  have opioid use 
disorder are overdosing due to 
fentanyl contamination of cocaine, 
methamphetamine, and counterfeit 
prescription pills

• People without opioid tolerance 
unwittingly exposed to fentanyl via 
non-opioids 

➢ Innovate to focus on engaging 
people who use stimulants and 
counterfeit non-opioid prescription 
pills 



An increasing, but unknown, number 
of people who do not  have opioid use 
disorder are overdosing due to 
fentanyl contamination of cocaine, 
methamphetamine, and counterfeit 
prescription pills

• People without opioid tolerance 
unwittingly exposed to fentanyl via 
non-opioids 

➢ Innovate to focus on engaging 
people who use stimulants and 
counterfeit non-opioid prescription 
pills 

Among 448 opioid overdose survivors in SF 
6/2022-9/2022
• 57% intended to use opioids
• 43% intended to use MA or cocaine

• 58% of Black and 52% of Latinx survivors
• 29% of White Survivors



Harm Reduction Evidence Map

High Quality

Low Quality

Moderate Quality
Size proportional to # of reviews 
(larger=3 or more; medium=2; small=1



What do syringe service programs do?



What do syringe service programs do?



• Most people who use opioids do not use alone

• Known risk factors: 
• Mixing substances, abstinence, using alone, unknown source

• Opportunity window: 

• Opioid overdoses take minutes to hours and is reversible with 
naloxone

• For fentanyl, the window is seconds to minutes

• Bystanders are trainable to recognize and respond to 
overdoses

• Fear of public safety 
Patient education videos and materials 

at prescribetoprevent.org

Rationale for overdose education and naloxone distribution

http://prescribetoprevent.org/patient-education/videos/
http://prescribetoprevent.org/patient-education/videos/
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“The AMA has been a longtime 
supporter of increasing the 
availability of Naloxone for 
patients, first responders and 
bystanders who can help save 
lives and has provided resources 
to bolster legislative efforts to 
increase access to this 
medication in several states.”

www.ama-assn.org/ama/pub/news/news/2014/2014-04-

07-naxolene-product-approval.page

“APhA supports the pharmacist’s 

role in selecting appropriate therapy 
and dosing and initiating and 

providing education about the 

proper use of opioid reversal agents 
to prevent opioid-related deaths due 
to overdose”

www.pharmacist.com/policy/controlled-substances-and-

other-medications-potential-abuse-and-use-opioid-reversal-

agents-2

ASAM Board of Directors
April 2010

“Naloxone has been proven to be an effective, 
fast-acting, inexpensive and non-addictive 
opioid antagonist with minimal side 
effects... Naloxone can be administered 
quickly and effectively by trained 
professional and lay individuals who 
observe the initial signs of an opioid 
overdose reaction.” 

www.asam.org/docs/publicy-policy-

statements/1naloxone-1-10.pdf

April 5, 2018
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• Partner with Harm Reduction Providers to get naloxone to 
those at highest risk for overdose

• Community Program Standing Order

• Facilitate Pharmacy distribution
• Over-the-Counter Placement and Cost offset

• Statewide Standing Order

• Insurance Coverage

• Engage addiction treatment providers, federally qualified 
health centers, emergency departments 

• First responders – administration and leave behind

Broaden naloxone distribution



• Ask your patients:

– How do you protect yourself against overdose?

– Plan A? Plan B? Plan C?

– How do you keep your medications safe at 
home?

• And their loved ones:

– What is your plan if you witness an overdose in 
the future?

– Have you received training to prevent, 
recognize, or respond to an overdose?

20

Making a risk reduction plan with your patients



• Unwitnessed drug is common
• >90%  of deaths occur during 

unwitnessed drug use
• Naloxone only works if there 

is a witness
• Naloxone limited by ceiling 

effects
1. Community saturation
2. Individual - precipitated 

withdrawal

People at risk 
for opioid 
overdose

Non-fatal 
Opioid 

Overdoses

?

?

Opioid 
Overdose 

Deaths

Challenge: What is the rate of unwitnessed drug use?
What can we do about it?



Opportunities: Compassionate Overdose Response
1. Titratable naloxone + communicative rescuers

• Not higher doses, longer acting antagonists -> 
unintended consequences, unproven benefit

Oxygen and ambu bag, but no naloxone!

8mg vs. 4mg naloxone:
No benefit, more withdrawal

Challenge: What is the rate of unwitnessed drug use?
What can we do about it?



Opportunities: Compassionate Overdose Response
1. Titratable naloxone + communicative rescuers

• Not higher doses, longer acting antagonists -> 
unintended consequences, unproven benefit

• Experienced rescuers spare naloxone
2. In-person and virtual witnessing

• Overdose Prevention Centers

Oxygen and ambu bag, but no naloxone!

City of Zurich
Drug Consumption Facility

Challenge: What is the rate of unwitnessed drug use?
What can we do about it?



• Legal facilities where people can inject pre-obtained 
drugs under supervision

• Objectives: Public Health + Public Safety
• Reduce overdose
• Reduce injection-related infections
• Improve access to substance use disorder treatment 
• Reduce public drug use
• Improve neighborhood security

• Existing Facilities
• Facilities throughout Europe and Canada

• Sydney, Australia

• New York City 2021

Slide courtesy of Jessie Gaeta

Supervised Injection Facility=Drug Consumption Spaces= 
Overdose Prevention Centers



NBC Nightly News – Youtube link

https://www.youtube.com/watch?v=BC9owp-iJzg


First 2 months – 11/21-01/22

• 613 individuals used 5975 times 

• 125 overdose responses

• 19 naloxone administrations

• 35 oxygen uses

• 45 overamping episodes 

• hydration, cooling, de-escalation 

• 5 EMS calls

• 3 transports 

• No fatal overdoses

Harocopos A et al. First 2 Months of Operation at First Publicly Recognized Overdose 
Prevention Centers in US. JAMA Netw Open. 2022 Jul 1;5(7):e2222149.
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Opportunities: Compassionate Overdose Response
1. Titratable naloxone + communicative rescuers

• Not higher doses, longer acting antagonists -> 
unintended consequences, unproven benefit

• Experienced rescuers use spare naloxone
2. In-person and virtual witnessing

• Overdose Prevention Centers
• Overdose prevention helplines, apps and devices

3. Support practices of safety – “Back to Basics”
• EVERYONE needs an overdose safety  and self-

care plan and a network they can count on

Challenge: What is the rate of unwitnessed drug use?
What can we do about it?



Challenge: What is the rate of unwitnessed drug use?
What can we do about it?

https://www.thisamericanlife.org/809/the-call



FTS and Wallet Card Available at: massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5844kit.html

massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5844kit.html


Barriers to drug checking:

• technological complexity of the 
advanced spectroscopy devices

• spectroscopy devices are powerful 
but not always well-suited for 
street-based drug checking efforts

• legal ambiguity of drug checking

• disruptive and oppositional police

“The reality is the technology has not 
caught up…For [mobile outreach], ideally, 
we would have something that was 
cheaper. Like a Toughbook. That’s maybe 
that size or less. And that’s super accurate 
and can tell you percentages. And what the 
cut is. And it doesn’t require a lot of kinda 
like finagling to get a good read on it…We 
are in, like, the Bronze Age of drug 
checking.”



An increasing, but unknown, number 
of people who do not  have opioid use 
disorder are overdosing due to 
fentanyl contamination of cocaine, 
methamphetamine, and counterfeit 
prescription pills

• People without opioid tolerance 
unwittingly exposed to fentanyl via 
non-opioids 

➢ Innovate to focus on engaging 
people who use stimulants and 
counterfeit non-opioid prescription 
pills 

Streetcheck.org



Tracking xylazine emerging…

• Adrenergic alpha(2) agonist that is a 
longer acting sedative and anesthetic
• Synergizes with fentanyl for overdose

• Complicates MOUD initiation

• Wounds at injection sites and elsewhere

Streetcheck.org



Tracking xylazine emerging…

Streetcheck.org
• Adrenergic alpha(2) agonist that is a 

longer acting sedative and anesthetic
• Synergizes with fentanyl for overdose

• Complicates MOUD initiation

• Wounds at injection sites and elsewhere



• Culturally responsive substance use care

• Making medication for opioid use disorder work 
better

• Liberalized methadone access
• Buprenorphine induction innovations
• Long-acting morphine, injectable opioid 

agonists

• Decriminalization

• Safer Supply

• Safe spaces for oversedation

• Bathroom safety

• Mobile and Post-overdose outreach

• Managed alcohol programs

• Bad date sheets

• Pre and Post Exposure Prophylaxis

Additional Innovations 
to Optimize Safety



Learning Objectives
1. Define harm reduction and 

apply it to public health

2. Explain the rationale and 
evidence for:

a. Needle syringe access

b. Naloxone rescue kits 

c. Witnessed consumption

d. Drug checking



awalley@bu.edu

40

https://anypositivechange.org/a-tribute-to-dan-bigg/




? Decommercialization
? Taxes for Prevention, Harm 

Reduction and Treatment
? Minimize Inequities

Safer Supply 

Paradox of 
Prohibition and 
Commercialization

Commercial 

Promotion

Cannabis & 
Psychedelics

Tobacco



Chopanya et al Lancet 2013; Bernard et al Annals Int Med 2016

CDC Recommends PrEP in People who Inject Drugs



Naloxone distribution does not increase drug use
• Maxwell et al.,Journal of Addictive Diseases, 2006;

• Seal et al., Journal of Urban Health, 2005;

• Wagner et al., 2010 International Journal of Drug Policy;

• Doe-Simkins et al, BMC Public Health, 2014

• Jones et al. Addictive Behaviors 2017:71:104-6 

?

Risk Compensation and Moral Hazard
->> Narcan Party Urban Legend = Fake News
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Successful strategies for HIV/AIDS Parallel opportunities for overdose reduction

• HIV testing and risk reduction counseling • Overdose risk assessment and reduction counseling

• Needle-syringe distribution • Naloxone rescue kit distribution 

• Targeted outreach /peer-driven interventions • Targeted outreach /peer-driven interventions

• Supervised injection facilities • Supervised injection facilities 

• Anti-retroviral therapy and opioid agonist treatment • Medication for opioid use disorders

• Comprehensive, collaborative, longitudinal care for 

individuals with HIV infection 

• Comprehensive, collaborative, longitudinal care for 

individuals with addictions

• Coordinated prevention and treatment strategy across 

public health and the healthcare system

• Coordinated prevention and treatment strategy across 

criminal justice, law enforcement, public health and 

healthcare systems

• Major funding across public health and the healthcare 

system of evidence-based interventions

• Major funding across criminal justice, law 

enforcement, public health and healthcare systems of 

evidence-based interventions

Walley AY. Preventive Medicine 2015.

Successful strategies for HIV/AIDS and 
parallel opportunities for overdose reduction



Encourage people to initiate injection drug use Kerr 2007 examined length of injecting career and circumstances surrounding 
initiation into injection drug use among 1065 SIF users and found that the median 
years of injection drug use was 15.9 years, and that only 1 individual reported 
performing a first injection at the SIF. These findings indicate that the SIF’s benefits 
have not been offset by a rise in initiation into injection drug use. 

Am J Public Health. 2007 Jul;97(7):1228-30.

Attract drug dealers to the area Wood 2006 used Vancouver Police Department data to examine the effect of a SIF 
on crime rates before and after opening and no increases were seen with respect to 
drug trafficking (124 vs. 116) or assaults/robbery(174 vs. 180), although a decline in 
vehicle break-ins/vehicle theft was observed (302 vs. 227). The SIF was not 
associated with increased drug trafficking or crimes commonly linked to drug use.

Subst Abuse Treat Prev Policy. 2006 May 8;1:13.

Increase relapse rates or decrease rate of stopping 
injection drug use

Kerr 2006 performed an analysis of periods before and after the facility’s opening 
that showed no substantial increase in the rate of relapse into injected drug use 
(17% v 20%) and no substantial decrease in the rate of stopping injected drug use 
(17% v 15%).

BMJ. 2006 Jan 28;332(7535):220-2.

Increase the likelihood of overdose Milloy 2009 surveyed injection drug users and found at baseline, 638 (58.53%) 
reported a history of non-fatal overdose and 97 (8.90%) reported at least one non-
fatal overdose in the last six months. In the analysis, factors associated with recent 
non-fatal overdose included: sex-trade involvement and public drug use. Using the 
SIF for ≥75% of injections was not associated with recent non-fatal overdose in 
univariate or multivariate analyses.

J Public Health (Oxf). 2010 Sep;32(3):342-9.

Slide courtesy of Jessie Gaeta

Evidence SIFs DON’T…. 



Opioid Overdose Related Deaths: Massachusetts 2004 - 2006

No Deaths

1 - 5

6 - 15

16 - 30

30+

Number of Deaths

OEND programs
2006-07
2007-08

2009

Towns without

Walley et al. BMJ 2013; 346: f174.

OEND implementation by town



Naloxone coverage per 100K
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https://heller.brandeis.edu/opioid-policy/community-
resources/madds/index.html

Drug checking in Massachusetts



2020 Updated 
Opioid-Associated 
Life Threatening 

Emergency (ADULT) 
Algorithm 

American Heart 
Association
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