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Harm Reduction

• Philosophy that identifies the reality of drug use and 
focuses on the reduction of harmful consequences
• Death
• HIV
• Hepatitis C
• Criminal liability
• Incarceration

• Opportunities to reduce morbidity and mortality 
associated with opioid use disorder

Hawk KF, et al.  Yale J Biol Med 2015;88(3):235-245.
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Presentation Notes
Allows for providing for individuals safety until treatment can be accessed



Harm Reduction Strategies
• Overdose education
• Naloxone
• Syringe exchange programs
• Supervised injection sites



Overdose Education
• ANY patient using opioids, family, friends, loved ones, etc.

• High risk individuals: 
• More than 100mg of oral morphine equivalents/day
• History of overdose
• Recent release from controlled environments (jail, inpatient 

treatment, etc.)
• Concurrent use of other substances

• Recognition of overdose, appropriate response, naloxone 
administration

Hawk KF, et al.  Yale J Biol Med 2015;88(3):235-245.
Massachusetts Department of Public Health.  Available at: http://www.mass.gov/eohhs/docs/dph/substance-
abuse/core-competencies-for-naloxone-pilot-participants.pdf
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Presentation Notes
The signs of an opioid overdose (what to look for):  Blue skin tinge- usually lips and fingertips show first  Body very limp  Face very pale  Pulse (heartbeat) slow, erratic, or not there at all  Throwing up  Passing out  Choking sounds or a gurgling/snoring noise  Breathing is very slow, irregular, or has stopped  Unable to respond 

Populations: syringe exchange, exit from jail, in drug treatment, high risk prescribed opioids




Naloxone

• Opioid antagonist which rapidly reverses the effects of 
opioids
• Quick onset of activity
• Duration of action ~ 30 – 90 minutes

• Multiple routes of administration: IV, IM, subcutaneous, 
intranasal, inhalation

• Intranasal and intramuscular administration as effective 
and safe option within the community

Hawk KF, et al.  Yale J Biol Med 2015;88(3):235-245.
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Minimal training necessary for effective use

Onset of action: Endotracheal, IM, SubQ: 2 to 5 minutes; Inhalation via nebulization: ~5 minutes (Mycyk 2003); Intranasal: ~8 to 13 minutes (Kelly 2005; Robertson 2009); IV: ~2 minutes



Because most opioids last longer than 30 to 90 minutes, the naloxone may wear off before the effects of the opioids wear off and the person could go into an overdose again. This depends on several things, including:  the quantity and purity of opioids used  the presence of other drugs, like alcohol or other drugs  how well the liver works to filter out the drugs  if the victim uses again once the naloxone is administered 

Administer IM outer thighs or deltoid muslce; auto injector = middle of the out thigh



Oliva EM, et al.  J Am Pharm Assoc 2017;57(2S):S168-S179.
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Naloxone Rescue Kits The contents of Nasal Naloxone Rescue Kits* should contain the following at a minimum:  A prefilled 2 mL (1 mg/mL) vial of Naloxone and a needleless luer-lock syringe and a mucosal atomizer device,  Or alternatively, a pre-filled, ready-to-use dose of Narcan Nasal Spray, and  A quick guide of opioid overdose symptoms and assembly instructions. The contents of Intramuscular Naloxone Rescue Kits* (syringe) should contain the following at a minimum:  A 1 mL (0.4 mg/mL) prefilled syringe or 2 mL (0.4 mg/mL or 1 mg/mL) pre-filled syringe or single dose vial (0.4 mg/mL) with syringe,  Intramuscular needle (21 or 23 gauge, 1” or 1 ½” needle), and  A quick guide of opioid overdose symptoms and assembly instructions. The contents of Intramuscular Naloxone Rescue Kits* (auto-injector) should contain the following at a minimum:  A naloxone auto-injector, and  A quick guide of opioid overdose symptoms and use instructions.



Indiana Statewide Naloxone Standing 
Order
• Statewide standing order for naloxone

• Registered entities may dispense naloxone to anyone who 
wishes to carry it  no individual prescription needed

• 2016 statistics:
• 347 registered entities
• 2,299 intranasal naloxone kits
• 1,287 auto-injector kits
• 21 injectable kits
• 35 non-specified kits

• www.optin.in.gov

Indiana State Department of Health.  Available at: https://www.optin.in.gov/
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Aaron’s Law
Entities =  pharmacies, pharmacists, non-pharmacy orgs, non-profit entities, etc.


When administering naloxone, an individual may not be considered to be practicing medicine without a license in violation of I.C. § 25-22.5-8-2, if the individual, acting in good faith, does the following: (1) Obtains naloxone from a prescriber (such as by participating in the Indiana Statewide Naloxone Standing Order); (2) Administers naloxone to an individual who is experiencing an apparent opioid-related overdose; and (3) Attempts to summon emergency services (calls 9-1-1) either immediately before or immediately after administering the naloxone.



Syringe Exchange Programs
• Community-based programs that provide access to sterile 

needles and syringes free of cost

• Additional supplies:
• Sterile water
• Alcohol swabs
• Condoms

• Goals:
• Reduce infection
• Safe needle disposal
• Referrals to treatment

Centers for Disease Control and Prevention.  Available at: https://www.cdc.gov/hiv/risk/ssps.html



Indiana Syringe Exchange Programs
• Madison County SEP (Anderson)
• Indiana Recovery Alliance (Bloomington)
• Northeast Indiana Positive Resource Connection Inc. (Ft. 

Wayne)
• Fort Wayne Allen County Department of Health SSP (Ft. 

Wayne)
• Harm Reduction Institute (Indianapolis)
• Gateway to Hope (Lafayette)
• Wayne County Health Department (Richmond)
• Scott County Health Department (Scottsburg)

North American Syringe Exchange Network.  Available at: https://nasen.org/directory/in/
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Additional programs that used to exist in Madison and Lawrence Counties have been defunded



Benefits of Syringe Exchange Programs
• Life-saving
• Decreased borrowing/lending of syringes
• Decreased reduction in HIV transmission
• Decreased reduction in HBV/HCV transmission
• Improved disposal practices
• Potential decreases in injection frequency
• Referral to treatment
• Improvements in multiple life outcomes:

• Housing, income, family relationships, legal issues, etc.
• Cost savings

Vlahov D, et al.  Public Health Rep 1998;113( Suppl 1):75-80.
Aspinall EJ, et al. Int J Epidemiol 2014;43(1):235-48.
Hagan H, et al.  J Infect Dis 2011;204(1):74-83.
Tookes HE, et al.  Drug Alcohol Depend 2012;123(1-3):255-9.
Hagan H, et al.  J Subst Abuse Treat 2000;19(3):247-52.
Strathdee SA, et al.  Drug Alcohol Depend 2006;83(3):225-32.
Rogers SJ, et al.  Harm Reduct J 2004;1(1):7.
Abdul-Quader AS, et al.  AIDS Behav 2013;17(9):2878-92.
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May not have data to support overall decreases in injection frequency, but definitely have not seen increases

New York City needle exchange- 
Cost effectiveness analysis: 
One year savings of $1,000-$3,000 per client
Annual US investment of $10 million would result in: 
194 HIV infections averted per year 
$75.8 million dollars savings in lifetime treatment costs
Return of investment $7.58 for every US dollar spent




Scott County, IN 2015

Peters PJ, et al.  N Engl J Med 2016;375(3):229-39.



Supervised Injection Sites
• Supervised facilities where individuals may use 

intravenous drugs under medical supervision
• Pre-obtained drugs

• Benefits:
• Overdose/death reduction
• Increased hygienic and safe injection techniques
• Decreased syringe sharing
• Engagement in addiction treatment
• Infection reduction

• Approximately 100 supervised sites in 66 cities 
throughout 11 countries

• Philadelphia, New York City, San Francisco as key US 
cities

Larson S, et al.  Available at: https://dbhids.org/wp-content/uploads/2018/01/OTF_LarsonS_PHLReportOnSCF_Dec2017.pdf
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Supervised consumption facilities (SCFs) around the world have reduced overdose deaths within their service areas[2]. These facilities generally are staffed with health professionals available to educate and respond to overdoses promptly. Moreover, a safe and clean facility that makes sterile injection equipment readily available leads to less transmission of blood-borne infections and fewer soft tissue injuries. Perhaps most importantly, these facilities can make other types of health care available and serve as a conduit for substance abuse treatment services.

A study on the pre- and post-overdose mortality rate near the Insite facility in Vancouver, Canada, found that there was a 35% reduction in mortality within 500 meters of the facility within three years of opening. By contrast, overdose deaths in other areas of the city during the same period declined by only 9%[2]. In a separate study, 52 deaths were averted[21]. 

Between the opening of Insite in 2003 and 2006, 46% of participants entered treatment[16].

Evidence from Canada’s Insite clinic has demonstrated it prevents more than 80 HIV infections annually, which results in an estimated annual savings of about $13.7 million in HIV-related medical care[4]. Similarly, the evidence from Spain showed a substantial decrease in the number of new HIV infections from 19% in 2004 to 8.2% in 2008[4].

Additionally, conservative estimates on the reduction of HCV and HIV cases for a hypothetical SCF in Montreal, Canada, demonstrated each additional SCF would prevent 11 cases of HIV and 65 cases of HCV annually[29]. 
------
The literature regarding disorder in neighborhoods where SCFs have been established has demonstrated that SCFs are not independently associated with either an increase or decrease in the crime rate for the area around the facilities.

independently associated with reductions in the number of drug users injecting in public

SCFs have not been found to be independently associated with increasing drug sales in the areas around the facilities. 



HARM REDUCTION 
STRATEGIES
Gabriela Williams, PharmD, BCPS, BCPP
Psychiatric Clinical Pharmacy Specialist
Eskenazi Health, Indianapolis, IN
May 23, 2018


	Harm Reduction Strategies
	Disclosure
	Harm Reduction
	Harm Reduction Strategies
	Overdose Education
	Naloxone
	Slide Number 7
	Indiana Statewide Naloxone Standing Order
	Syringe Exchange Programs
	Indiana Syringe Exchange Programs
	Benefits of Syringe Exchange Programs
	Scott County, IN 2015
	Supervised Injection Sites
	Harm Reduction Strategies

