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OUTLINE

• Harm reduction: Definitions and rationale

• Risk of Harm to people who use drugs (PWUD) in the 
COVID era

• Harm Reduction Treatment (General Approach)
- Lower barriers to MOUD treatment
- Naloxone Distribution/Prescribing
- Safer use Counseling
- Syringe exchange and Drug supply testing
- PrEP?



Harm reduction: Definitions and Rationale



Definition of Harm reduction

Marlatt (1998), Collins (2012)

• “Harm reduction is a grass-roots and “user-driven” set of 
compassionate and pragmatic approaches to reducing 
substance-related harm and improving quality of life without 
requiring abstinence or use reduction.”
- Susan Collins, UW Harm Reduction Research and Treatment 

Center

• “More of an attitude than a fixed set of rules or approaches”
- Davie Purchase, Director of the North America Syringe 

Exchange Network.  

• Can be applied to various behaviors at various levels –
public health initiatives, legal advocacy, and at the level of 
individual patient care. 



Principles of Harm Reduction 

From Harm Reduction Coalition 8 principles. 



History of Harm reduction

Marlatt (2011)

In the Netherlands in the 1980s, thanks in part to the advocacy of 
the Rotterdam Junkiebond, an activist group of drug users, the 
Dutch government enacted a series of harm reductionist policy 
measures, including establishment of the first government-backed 
needle exchange program in 1984. 
In the US, inspired by the Dutch example and spurred on by the 
AIDS crisis, activists began needle exchanges individually or part 
of nascent organizations (e.g. North American Syringe Exchange 
Network in Tacoma WA in 1988). These harm reduction services 
were illegal in many affected communities at the height of the HIV 
crisis.  

1920: Rolleston Report in UK set up means for 
physicians to prescribe and dispense cocaine and 
opium derivatives to registered patients with addiction.



Rationale of Harm Reduction

• Traditional treatment approaches for SUDs which focus on 
abstinence do not work for many and do not engage most. 

• Abstinence and use reduction can be a way to reduce 
harm, but are not the ONLY way. 

• Increased risk of serious harm to PWUDs due to direct and 
indirect consequence of the COVID-19 pandemic and 
societal response underscores the need to focus on drug-
related harms.  



Risk of harm to PWUD in COVID Era



Early concerns about the collision of public 
health crises



SUD as a risk factor for severe COVID-19?

Volkow, 2020; Schulte MT, Hser Y-I. Substance use and associated health conditions 
throughout the lifespan. Public health reviews. 2013;35(2):3.

• People with substance use disorder may be
- More likely to be infected by SARS-CoV 2

• Over-representation in congregant living settings like homeless 
shelters, supportive housing, jails and prisons. 

• Intensive face-to-face demands of certain OUD treatment 
modalities (residential treatment facilities and opioid treatment 
programs)  

- More likely to get SEVERE disease 
• Higher rates of chronic disease which predispose to severe 
illness (chronic lung disease, chronic liver disease, 
cardiovascular disease).

• Often socially marginalized with poor access to comprehensive 
medical care. 

• Substance use can impair immune response



SUD as a risk factor for severe COVID-19?

Wang et al. 

• Retrospective case-control study of EHR data:  >73 million patients, of whom 
12,030 had COVID-19

• People with SUD were at >8x increased risk for COVID

• Those with COVID + SUD more likely to be hospitalized (41.0% vs 30.1%) and to 
die (9.6% vs 6.6%) 

• African Americans with COVID  + SUD more likely to die than Caucasians (13% vs 
8.6%)



Other sources of harm for PWUD 

Melamed, et al. 

Disrupted Support and Care Systems:

• Loss of in-person social supports
• Reduced access to MOUD, psychosocial 

addiction treatment, mental health care.

Changes in Use Patterns

• More likely to use alone, a risk factor for 
overdose

• Disrupted drug supply-> impure drugs, more 
injection use, loss of tolerance

Socioeconomic Instability

• Higher rates of food, housing, economic 
insecurity, incarceration

• Increased unemployment associated with 
increased overdose death rate

Increased Vulnerability to Stress

• SUD itself associated with increased 
vulnerability to stress

• Stress predicts recurrence of substance 
use in people with SUD; those with 
recurrent use often use multiple 
substances simultaneously

• High rates concurrent mental illness
• Increased suicidal or para-suicidal risk 

taking?
• Fragile or absent social support
• Stigma and discrimination

Slide Courtesy of Joceyln James



Increases in Fatal Overdose



Increase in Fentanyl fatal overdoses



Overdose data

- Biggest increase in OD deaths occurred from March-May 
2020, suggesting contribution from the pandemic and the 
societal response. 

- Psychostimulants (methamphetamine) playing a larger role
- Fentanyl has moved West 



Harm reduction treatment
General Approach



Harm Reduction Treatment (HaRT)

UW Harm Reduction Research and Treatment Center (HaRRT): https://depts.washington.edu/harrtlab/

Principles of Harm Reduction applied to the patient encounter.



Lower barriers to MOUD treatment



Rationale

• Opioid agonist medications reduce fatal overdose by over 
50%. 

• Many people, often those with most severe illness, want to 
reduce their use of illicit opioids or want additional supports 
but cannot or will not access care with inflexible program 
requirements. 



“Low barrier” treatment for Opioid Use 
Disorder
• “Low barrier” or “medication first” programs prioritize the reduction of 

drug-related harms over abstinence as the primary treatment goal.

• Short time to medication start (same day if possible).

• Polysubstance use allowed initially and ongoing.

• Flexible scheduling

• Counseling offered, not mandated.

• Urine drug screens are used to inform clinical care, not primarily as a 
basis for discharge.

• Duration varies: Time-limited or on-going care.

• Settings vary: Services delivered in the community at trusted locations 
e.g. syringe service program; Addiction treatment program; Primary 
care clinic; Behavioral health agency.



Patient selection

Hood, et all 2019

While patient preference is paramount, SAMHSA and ASAM 
discuss particular benefits of buprenorphine during COVID 
pandemic including more rapid access, more rapid up-
titration to therapeutic dose, and less in-person demands of 
treatment. 

With increased demand and decreased services providers, 
“higher levels of care” such as residential treatment, may not 
be available or COVID exposure risk may be unacceptable. 

Treatment with buprenorphine in a low-barrier model can be 
efficacious for patients who are unhoused and polysubstance 
users. 



Counseling

https://www.asam.org/Quality-Science/quality/2020-national-practice-guideline, ASAM COVID 
Taskforce recommendations: Access to buprenorphine in office settings

• “A patient’s decision to decline psychosocial treatment or 
the absence of available psychosocial treatment should not 
preclude or delay pharmacotherapy, with appropriate 
medication management.”

• This guidance is even more applicable right now when 
patients may need to be under self-quarantine or have 
other risk factors that lead them to want to minimize 
external interactions.

• While some patients are likely to benefit from psychosocial 
counseling, four randomized trials found that enhanced 
psychosocial counseling provided no additional benefit than 
typical medical management that occurs during routine 
office-based visits for many patients.

https://www.asam.org/Quality-Science/quality/2020-national-practice-guideline


Ongoing substance use

Tsui et al. J Subs Abuse Treat. 2020.

• Buprenorphine does not treat SUDs other than OUD.

• Benzodiazepines: In 2017 the FDA recommends not 
withholding MOUD for people using prescribed or illicit 
benzodiazepines. 

• Stimulants: There may be reduced retention in OBOT 
programs among people also using stimulants. Stimulant 
use may decline over time or in response to targeted 
treatments. 



A word on diversion

• Buprenorphine is a highly diverted medication
• Overdoses involving buprenorphine are very rare, generally 

involving multiple concurrent CNS depressants (like high dose IV 
benzos). 

• Numerous studies demonstrate that illicit use of buprenorphine is 
primarily for therapeutic purposes (treatment of withdrawal 
symptoms, reduction in use of other opioids), often in the setting 
of poor access to treatment.¹ 

• Studies suggest prior exposure to illicit buprenorphine correlates 
with retention in office based opioid treatment.²

• Retrospective structured interview study suggests use of illicit 
buprenorphine reduces non-fatal overdoses (with dose-response 
relationship).³ 

1. Cicero et al, 2018; 2. Cunningham et al, 2013; 3. Carlson, et al. 2020; 



Leverage Telehealth 

Regulatory environment now allows for new and existing 
buprenorphine visits to be conducted via telehealth (or 
telephone) during the public health emergency (Public Health 
Emergency exemption to the Ryan Haight Act). 
Reimbursement not more favorable to this modality as well.

Can improve access for patients with transportation or 
mobility issues. 

Can help patients avoid in-person contact with healthcare 
settings

Risk/Benefit decision of in-person vs remote treatment must 
consider risks of COVID acquisition and the risks of 
unmonitored treatment.  



Naloxone



Overdose Prevention and Naloxone 
Distribution

• Naloxone distribution started as a fringe harm reduction 
effort of the Chicago Recovery Alliance in the 1990s.

• Former Surgeon General, Jerome Adams: “If we want to 
make a dent in this overdose epidemic, we need everyone 
to consider themselves a first responder. We need to look 
at it the same as we look at CPR, we need everyone 
carrying naloxone.”



Slide courtesy of PCSS (Walley, A)



HHS Naloxone guidance for PWUD

https://www.hhs.gov/opioids/sites/default/files/2018-12/naloxone-coprescribing-guidance.pdf

Prescribe naloxone and provide education about its use to: 

Patients at high risk for experiencing or responding to an opioid overdose, 
including individuals: 
• Using heroin, illicit synthetic opioids or misusing prescription opioids. 
• Using other illicit drugs such as stimulants, including methamphetamine 

and cocaine, which could potentially be contaminated with illicit 
synthetic opioids like fentanyl.

• Receiving treatment for opioid use disorder, including medication-
assisted treatment with methadone, buprenorphine, or naltrexone. 

• With a history of opioid misuse that were recently released from 
incarceration or other controlled settings where tolerance to opioids has 
been lost



Naloxone Access Developments

In most states:

• Naloxone may be distributed without a prescription via 
standing orders, collaborative practice agreements or 
pharmacist prescribing authority

• People not at risk themselves for overdose may receive 
naloxone via 3rd party distribution 

• Mandated insurance coverage 

• Prescriber/Pharmacist/Responder immunity from liability for 
furnishing or using naloxone

PDAPS.org: has info on state overdose and naloxone law. 



Naloxone and COVID

https://www.doh.wa.gov/



Naloxone and Fentanyl

https://www.doh.wa.gov/

• Fentanyl overdose often comes on much faster and 
stronger than a typical opioid overdose. 

• In some cases, a person’s chest may become very stiff 
(called “chest wall rigidity” or “wooden chest”). This can 
make it harder for the victim to breathe and for a responder 
to do chest compressions.

• Naloxone can reverse a fentanyl overdose, although in 
some cases it may take more doses because fentanyl is so 
potent. Wait 2-3 minutes in between doses, and perform 
rescue breathing if at all possible. Give single doses each 
time, no need to give two at a time. 



Ensure access

www.prescribetoprevent.org

• Discuss naloxone with all patients at increased risk of 
having or witnessing an overdose. Including patients who’s 
goals include abstinence. 

• Ensure patients are well stocked (multiple doses, multiple 
refills). 

• Home delivery or pharmacy curbside pickup are possible

• Mobile delivery by harm reduction organizations may be 
possible. If local resources not available, this national harm 
reduction organization  https://www.naloxoneforall.org/ may 
be able to send by mail. 

http://www.prescribetoprevent.org/
https://www.naloxoneforall.org/


Safer Use Counseling



Discuss increased risks

• Ask permission to discuss with patients the factors which 
might put them at greater risk of overdose or other opioid-
related harms during this time.
- Some folks may have stocked up on drug supply due to 

concerns about losing access, and having more ready access 
might mean using more than normal

- Disruptions in drug supply followed by resumption after a 
period of abstinence

- Extended take-home doses of methadone
- Fentanyl in the illicit pill and heroin market. 
- Social distancing mandates might make using alone more 

common. 



Overdose prevention counseling

• Help patients explore ways to reduce their risks of 
overdose and disease transmission. (“How do you protect 
yourself from overdose?”)

• Start low and go slow, use a small amount slowly to gauge 
potency. 

• If using with others. 
- Prepare your own drugs, if possible
- Attend to mask wearing, distancing, and hygiene
- Take turns to prevent simultaneous overdose 
- Have naloxone ready and an immediate way to call for help



Overdose prevention counseling. 

• If using alone:
- Connect with someone by phone or video to monitor while 

and immediately after using
- Neverusealone.com, 1 800 484 3131
- Canary mobile app



Safer injection practices



Syringe Services and Fentanyl Testing



Syringe Service Programs

Refer to syringe service programs for PWID



SSP services

• Distribution of disease prevention materials (e.g., alcohol swabs, 
condoms) in addition to sterile needles, syringes, and other 
injection equipment

• Referral to substance use disorder detox or treatment, including 
medication-assisted treatment

• Access or referral to medical services (HIV, tuberculosis, and/or 
hepatitis B and C), mental health services, legal or social 
services

• Information and education on substance use reduction and 
related harms, prevention of HIV and other sexually-transmitted 
diseases, overdose prevention and Naloxone training, and safer 
injection practices

• Safe drug injection equipment disposal



Syringe Service Programs Evidence

1. Aspinall et al 2014. 2. Platt, et al, 2017, Fernandes et al 2017. 3. Hagan, et al 2000.

• SSPs are associated with an approximately 50% reduction 
in HIV and HCV incidence.1

• When combined with medications that treat opioid 
dependence (also known as medication-assisted treatment) 
HIV and HCV transmission is reduced by more than two-
thirds.2

• People who inject drugs who regularly use an SSP are 
more than five times as likely to enter treatment for a 
substance use disorder and nearly three times as likely to 
report reducing or discontinuing injection as those who 
have never used an SSP. 3



Syringe Service Programs and COVID

Glick, et al, 2020

Survey of 173 SSPs:

• 43% reported a decrease in availability of services
- MOUD services
- HIV, HCV, STI screening

• 25% reported that one or more sites had closed

• 53% are prepacking supplies

• 20% are providing delivery services or only delivery services. 

• 6% are providing mail-based services

• Programs are increasing the amount of supplies provided to 
clients



Fentanyl Testing



Fentanyl Testing

Goldman, J.E., Waye, K.M., Periera, K.A. et al. Perspectives on rapid fentanyl test strips as a 
harm reduction practice among young adults who use drugs: a qualitative study. Harm Reduct
J 16, 3 (2019). https://doi.org/10.1186/s12954-018-0276-0



Take Home Points

PWUD are at increased risk of overdose and other harms 
due to the convergence of the overdose epidemic and 
COVID-19.

An individualized, pragmatic, and compassionate approach 
which focuses on reducing the risks of substance use (with 
or without reducing the frequency of use) can help keep 
patients safer and healthier. 

Specifically consider low-barrier MOUD treatment, naloxone 
distribution, and safer use education which focuses on the 
risks of unstable drug supply and using alone.  
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Resources

• Harm reduction Coalition, COVID-19 page

• North America Syringe Exchange Network

• ASAM COVID Taskforce Recommendations

• Harm Reduction Research and Treatment Center (HaRRT)



Questions…



Coming Up Next Month…

Pain Management in Individuals with Histories of 
Substance Use Disorders

Tuesday, March 2nd

12:00 PM PT
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PrEP?



https://www.cdc.gov/hiv/group/hiv-idu.html



Slide courtesy of Dr. Maria Corcorran



Choopanya K, et al. Lancet. 2013

Double-blind RCT of TDF vs. placebo in 2,413 PWID in 
Thailand. Ages 20 – 60 years Injected drugs in past year.





Jo Y, Bartholomew TS, Doblecki-Lewis S, Rodriguez A, Forrest DW, Tomita-Barber J, OvesJ, TookesHE. 
Interest in linkage to PrEP among people who inject drugs accessing syringe services; Miami, Florida. 
PLoSOne. 2020 Apr 16;15(4):e0231424.



• Very low uptake of PrEP in this population.

• We need to determine what subgroup is most likely to 
benefit. What is the prevalence of disease transmission 
where this intervention is indicated? 

• Concerns about feasibility, opportunity cost, 
implementation. 
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