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Reminde
r

• Behind every statistic is a person

• Overdose deaths are preventable

• Remember the individual, family, 
and community behind the 
numbers to fuel your work



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

• Meet 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

• Successful harm reduction trickles up
• Jim Duffy

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



1. Reduce the Number of Overdose Fatalities, with a Focus on Fentanyl
• “The Administration will expand access to overdose prevention education and life-saving opioid overdose reversal 

medications like naloxone…. We will encourage state and local efforts facilitating law-enforcement-assisted diversion to 
connect people who use drugs with supportive services that divert them from incarceration and reduce recidivism. We 
will encourage state and local jurisdictions to increase the availability of drug test strips and naloxone to mitigate the 
impact of deadly drugs on communities across the country. We will identify, locate, and bring to justice individuals 
responsible for overdose deaths and pursue the harshest available penalties for those who, at the expense of an 
unwitting drug-user’s life, seek to enhance their illicit gains by relying on lethally potent opioids to expand their illicit drug 
sales.”

2. Secure Global Supply Chain Against Drug Trafficking
3. Stop the Flow of Drugs Across our Borders and into Our Communities
4. Prevent Drug Use Before It Starts
5. Provide Treatment That Leads to Long-Term Recovery

• “The Administration will ensure effective, timely, and evidence-based treatment is available to all Americans who need it. 
This will include expanding access to medications for opioid use disorder (MOUD) and improving integration of mental 
health treatment with clinical and recovery support services.” 

6. Innovate in Research and Data to Support Drug Control Strategies

Trump-Vance 2025 Drug Policy Priorities



Harm Reduction Evidence Map – Tonin et al. 2024

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

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



• How do you protect yourself against overdose? 

• What is your safety plan? ->Plan A? B? C?

o Use with someone (Partners, OPC, hotline)

o Take turns to prevent simultaneous overdose

o Have naloxone ready +  way to call for help

o Start low and go slow – pace and space

o Check your drugs

• What is the plan to keep other people safe?

Making a risk reduction plan with your patients



• Unmonitored drug is 

common

• >90%  of deaths occur 

during unmonitored drug 

use

• Naloxone only works if 

there is someone to 

respond

People at risk 

for opioid 

overdose

Non-fatal 

Opioid 

Overdoses

?

?

Opioid 

Overdose 

Deaths

Naloxone only works if there is someone to 

respond

O'Donnell et al. Trends in and Characteristics of Drug 
Overdose Deaths Involving Illicitly Manufactured 
Fentanyls - United States, 2019-2020. MMWR Morb
Mortal Wkly Rep. 2021.



• Using alone =    
Unmonitored drug use

• Why do people use alone?

1.Avoid stigma, maintain 

privacy, convenience, avoid 

theft/violence

2.Fentanyl fatigue 
• Survivor and rescuer 

3.Post-naloxone adverse events

• Withdrawal due to high 

doses

• Anger due to lack of 

communication

People at risk 

for opioid 

overdose

Non-fatal 

Opioid 

Overdoses

?

?

Opioid 

Overdose 

Deaths

Why do people use alone?

Neale J et al. Factors associated with withdrawal symptoms and anger 

among people resuscitated from an opioid overdose by take-home 

naloxone: Exploratory mixed methods analysis. JSAT. 2020 



Oxygen and ambu bag, but no 

naloxone!

More potent naloxone is not the answer

8mg vs. 4mg 

naloxone:

High dose naloxone -> No benefit, more withdrawal



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

Compassionate Overdose Response



• 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, Providence 2025

Slide courtesy of Jessie Gaeta

Supervised Injection Facility=Drug Consumption Spaces= 
Overdose Prevention Centers



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



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

Compassionate Overdose Response



• 24/7 phone service with trained, peer 

operators who make a safety plan with 

people using drugs alone, “spot” them and 

send help when needed

• Funded by MA, ME, and CT health departments

• Calls from 32 states and Canada

• Trained, paid operators with lived 

experience pick up in < 20 seconds

• Call 800-972-0590 or go to safe-spot.me
40

Hotline 

Operators

18,290+
Use Events 

Supervised

22
Overdose 

Activations

7,487+
Calls 

Received

Compassionate Overdose Response



Compassionate Overdose Response

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



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



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
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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



Opioid Overdose Related Deaths: Massachusetts 2004 - 2006

No Deaths
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Walley et al. BMJ 2013; 346: f174.



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


