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Abbreviations

CDC - U.S. Center for Disease Control and Prevention

CLIA - Clinical Laboratory Improvement Amendments of 1988
HBV — Hepatitis B Virus

HCV - Hepatitis C Virus

HIV - Human Immunodeficiency Virus

IDU - Injection Drug Use

NSDUH - National Institutes of Health’s National Survey on Drug Use and Health
OTC - Over-the-counter medication

PWID - People/Person who inject(s) drugs

PWUD - People/Person who use(s) drugs

SSTI — Skin and soft tissue infection

STI — Sexually Transmitted Infections

SUD/DUD - Substance/Drug Use Disorder

U.S. — United States

Background

More than 18 million people in the U.S. misuse prescription-type opioids, heroin, cocaine, or
methamphetamine. Injection and snorting/smoking are routes of administration used by millions of people who
use drugs (PWUD) during their lifetime. It is estimated that there were nearly 7 million people who injected
drugs (PWID) during the ‘past year’.! Drug Use Disorders (DUD) develop in more than one-third of those
misusing prescription-type opioids, heroin, cocaine or methamphetamine.?

Resource
Data from National Institutes of Health’s National Survey on Drug Use and Health (NSDUH) website?

Consequences of Injection Drug Use (IDU)

Overdoses

In 2017, there were more than 72,000 overdose deaths, including over 49,000 opioid-related deaths in the U.S.?
The number of non-fatal overdoses is estimated to be 10-30 times that of fatal overdoses.* IDU increases the
overall rate of death by over 13 times that of the general population, with drug overdose as the leading cause.®
Overdose deaths associated with synthetic opioids, including fentanyl and its derivatives began to spike in 2013
and now exceed both heroin and prescription opioid deaths. State and county level data show that no state or
county in the U.S. is spared.® Overdose is just one of several significant health risks associated with illicit drug
use, particularly use by injection.

Resources
Center for Disease Control (CDC) webpages
e CDC overdose information

e MMWR 2018: ER overdose visits



https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.pdf
https://www.cdc.gov/drugoverdose/epidemic/index.html
https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
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Infections

Major consequences of IDU, as well as use by intranasal (snorting, insufflation) or smoking (using pipes),
includes infection with hepatitis C virus (HCV), human immunodeficiency virus (HIV), other viruses and bacteria.
Among PWID, sharing needle/syringes is the main risk factor for new HCV infections and remains an important
risk for new HIV infection.”® Acute HCV infections in the U.S. more than tripled over a 10 year period to 2967
new cases in 2016.° During that same period, rates of injecting as a method of drug use nearly doubled.? In
addition to injection itself, sharing drug preparation containers, filters, rinse water and backloading (a method
of sharing drugs by transferring them from the needle of one syringe into the barrel of another) increases the
risk of HCV acquisition.” There has been a dramatic rise in HCV with 69% of PWID having acute infection in
2016.1 In contrast, PWID represent about 9% of new cases of HIV in the U.S.*?

Differing drug sources, types of heroin (i.e., “black tar”, brown, or white heroin), or other physical or chemical
properties may increase the risk of HIV (and likely transmission of other viral and bacterial infections).'® Cases of
HIV transmitted directly via sharing of equipment used to snort or smoke drugs have not been reported. It is
speculated this is because the virus is less tenacious and not viable outside blood and body fluids. On the other
hand, HCV is more tolerant and persistent and, although studies have not consistently shown evidence of
transmission via sharing equipment used for intranasal or smoked drug use, the risk should not be

discounted.®14

In addition to HCV and HIV, there have also been increases in new cases of endocarditis, osteomyelitis, and
other infectious diseases that are attributed to increased injection drug use.’ Hepatitis B virus (HBV) and
bacterial infections like Clostridium tetani, Clostridium botulinum, and Mycobacterium tuberculosis can be
contracted through sharing of syringes and paraphernalia. Injection of contaminated drugs or nonsterile
techniques can also lead to cellulitis, abscesses, bacteremia, endocarditis, and osteomyelitis. Intravenous
injection can sclerose veins and, if severe enough, result in peripheral edema.

These infections may be prevented or minimized, and disease transmission decreased by expanding drug users’
access to medications to treat substance use disorders and sterile syringes and other injection equipment.

Resources

e CDC webpages

e Hepatitis Surveillance CDC webpage
e HIV Surveillance Report 2016 CDC

Health Care Utilization and Cost

llicit substance use is associated with high utilization and cost of health services; however, the costs specifically
associated with IDU are less well characterized. This is in part due to the chronic nature of many of the medical
conditions caused by IDU. PWID are four times more likely to need health care for one or more problems. They
are also less likely to seek preventative care for chronic conditions.'” IDU results in a greater number of
emergency visits and hospitalizations relative to non-drug users, with chronic users generating about $1000
annually in excess services utilization per individual.'® Additionally, hospital admissions for skin and soft tissue
infections (SSTI) associated with IDU have led to significantly increased length of stay.® Cost and healthcare
utilization has been found to be even higher with IDU than in those with HIV.%

Furthermore, PWID are often marginalized from society, which increases unemployment, homelessness, and
21,22

crime.?! High rates of incarceration within this population contributes to the societal and economic burden.



https://www.cdc.gov/hepatitis/statistics/index.htm
https://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
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What is Harm Reduction?

Harm reduction is a public health approach to reduce disease impacts in communities. Harm reduction services
have demonstrated effectiveness in reducing HIV and HCV transmission, do not increase rates of community
drug use, help individuals engage in treatment, and are cost-effective.?® Stigmatization of PWUD is one current
challenge for increasing community support for harm reduction services.?* Stigma can lead to discriminatory
actions/behaviors. (See section on Stigma)

The central elements of harm reduction include acceptance that people who use drugs are entitled to basic
human rights and provision of practical accessible policies and services aimed at reducing negative
consequences associated with drug use. Additional principles of Harm Reduction include:

e Accepting that many people use licit and illicit drugs;

e Knowing there are real and tragic harms and dangers associated with drug use;

e Acknowledging that some methods of using drugs are clearly safer than others;

e Recognizing that many forms of discrimination and social inequalities affect an individual’s vulnerability to
and capacity for reducing drug-related harms;

e Using non-judgmental, non-coercive approaches in providing services;

e Affirming individuals are their own primary agents of reducing the harms of their drug use; and

e Empowering people who use drugs (PWUD) to share and support each other with strategies which meet
their actual conditions of use.

Resource
The Harm Reduction Coalition

Harm Reduction Services for Individuals

Education

Many different platforms including print (posters), access to online materials, outreach through social media,
individual patient consultations can be used to provide education about harm reduction strategies. Valuable
topics include:

e Infection prevention education/awareness
e Overdose prevention education/awareness
e Other drug effects/medication interactions (as pertinent)

Resources
e National Institutes on Drug Abuse
e Harm Reduction Coalition

Overdose Prevention and Response

Naloxone Access

All 50 states and the District of Columbia have laws facilitating broader access to naloxone for overdose
prevention. However, states vary with regard to legal protections provided to individuals who possess, dispense,

and prescribe naloxone. Models for pharmacists dispensing naloxone include pharmacists prescribing naloxone,
providing it through a standing order, or having a collaborative practice agreement for overdose prevention.
Pharmacists can refer to their state’s Board of Pharmacy for specific regulations that affect their practice.



http://harmreduction.org/about-us/principles-of-harm-reduction/
https://www.drugabuse.gov/drugs-abuse
http://harmreduction.org/issues/drugs-drug-users/drug-information/straight-dope-education-series/
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Naloxone Access in Community Pharmacies

Based on data collected by NASPA [updated January 2018)

AK

Dispense withaut 2 prescription

k Standing Order
Mane

Source: https://naspa.us/resource/naloxone-access-community-pharmacies/

Statewide Protacol/Pharmacist Prescribing
Statewide Standing Order

Resources
e Prescription Drug Abuse Policy System
e NASPA

e CPNP’s Naloxone Access: A Practical Guideline for Pharmacists
e www.prescribetoprevent.org
e OpiRescue is a free smartphone app with interactive prompts for overdose rescue

Good Samaritan Protections

As excerpted from The Presidents Commission on Combating Drug Addiction and The Opioid Crisis: In response
to real and perceived fears that law enforcement will punish people who assist during an overdose, most states
have created immunity or ‘Good Samaritan’ laws to ensure bystanders and those experiencing an overdose are
not subject to and do not fear legal repercussions. States vary in the content of ‘Good Samaritan’ laws, but
generally offer protection to people assisting and administering naloxone from civil or criminal prosecution. As
of July 2017, 40 states and the District of Columbia have enacted some form of a ‘Good Samaritan’ or 911 drug
immunity law.?

Syringe and Clean Works Access Programs and Safe Disposal

IDU requires both a syringe and injection equipment (aka “works”) that may include cottons, sterile water,
tourniquets and cookers (see Table 1: Safe Injection Kit Supplies). Blood-borne infections, such as HIV and HCV,
can be acquired through transmission of blood via shared injection equipment including needles, syringes,
water, cookers, and cottons.?®3° The intent of syringe access programs is to reduce the spread of these blood-
borne infections by providing PWID access to sterile syringes. In addition, syringe access programs may offer a
variety of services such as other harm reduction supplies (e.g., sterile water, cookers, cottons, condomes, etc.),
HIV/HCV testing, harm reduction education, drug supply testing (see Point-of-Care Testing section), syringe

disposal services and counseling and treatment referrals to substance use or other services.



https://naspa.us/resource/naloxone-access-community-pharmacies/
http://pdaps.org/datasets/laws-regulating-administration-of-naloxone-1501695139
https://naspa.us/resource/naloxone-access-community-pharmacies/
https://cpnp.org/guideline/naloxone
http://www.prescribetoprevent.org/
https://opirescue.com/
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-1-2017.pdf
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The evidence for syringe access programs suggest they reduce harms from drug injecting. Syringe access
programs decrease risky injection behaviors such as sharing syringes/needles.3>*? In addition, there is some
evidence they reduce the risk of HIV infection in PWID.3133 However, there is insufficient evidence to suggest
syringe access programs reduce the risk of HCV transmission.3* A common concern about syringe access
programs is they will have unintended negative consequences including increasing and encouraging IDU, theft of
syringes, leaving used syringes and materials in public bathrooms and public spaces. However, there is no
evidence that syringe access programs are associated with an increase in new drug users, increased injection
frequency in current IDUs, increase in crimes, or increase in the number of discarded needles in the
community.>®

Pharmacists interested in providing PWID access to sterile syringes and other injection supplies should check
their state’s laws. Some states’ laws are silent on syringe sales to PWID, others specifically allow retail sales of
syringes to PWID, and several specify that pharmacists can sell syringes to people at risk for transmitting blood
borne pathogens. Studies have shown that current or former injection drug users perceive less stigma from
pharmacists who dispense syringes.3® If state laws or employer policies are prohibitive, pharmacists may choose
to familiarize themselves with their local syringe access resources and provide patients with information about
how to access sterile syringes and supplies.

Resources

Links to State Specific Information about Syringe Sales and Paraphernalia Laws

e http://lawatlas.org/datasets/syringe-policies-laws-regulating-non-retail-distribution-of-drug-
parapherna

e https://www.cdc.gov/hepatitis/policy/AccessLawsByState.htm

North American Syringe Exchange Network’s Directory of Syringe Exchange Programs

Table 1: Safe Injection Kit Supplies

Syringes To reduce the risk of infection and the transmission of infectious diseases

Sterile water A drug needs to be in liquid form to be injected. Sterile water is used for
dissolving the drug prior to injection. Providing sterile water may decrease the
risk of infection from using non-sterile water.

Cookers A container that is used for heating a drug to facilitate dissolution. Often a
bottle cap or spoon-like device. Providing cookers may decrease the risk of
transmission of HCV.

Cottons Used to filter insoluble contaminants from drugs dissolved in a solution. The
cotton is placed in with the drug solution. A syringe is used to draw the drug into
the syringe through the cotton filter. Should be long stranded cotton to prevent
inadvertent injection of microscopic fibers.

Twist ties Twisted around cooker to make a handle to prevent burn injuries

Tourniquet To tie off arms or legs to make veins more prominent and encourage
minimization of subcutaneous and intramuscular injection.

Alcohol wipes To clean the skin prior to injecting to reduce the risk of infection.

Vitamin C/ascorbic acid powder Provides acid to facilitate substance dissolution. Providing vitamin C may reduce

risk of using less sterile products (ex: lemon juice).

Bleach To clean used syringe and injection equipment when sterile equipment is not
available to reduce risk of infection and transmission of infection disease.



http://lawatlas.org/datasets/syringe-policies-laws-regulating-non-retail-distribution-of-drug-parapherna
http://lawatlas.org/datasets/syringe-policies-laws-regulating-non-retail-distribution-of-drug-parapherna
https://www.cdc.gov/hepatitis/policy/AccessLawsByState.htm
https://nasen.org/directory
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Table 2: Syringe/Needles Overview with Associated Slang Terms

“Super Shorts”, “Bee Stingers” Use for surface veins Come in two volumes:
-31 or 30 gauge, 5/16 inch needle, 1
mL barrel
- 31 or 30 gauge, 5/16 inch needle, %
mL barrel
“Micros” (“Fulls”) Used for small veins, including those 29 gauge, % inch needle, 1 mL barrel
in the hands and feet
“Micros” (“Halves”) Same as above but holds half the 29 gauge, % inch needle, % mL barrel
volume
“Shorts” The standard syringe 28 gauge, % inch needle, 1 mL barrel
“Halves” (“50s”) Same as above but holds half the 28 gauge, % inch needle, % mL barrel
volume
“Longs” Used for deep or scarred veins 27 gauge, 5/8 inch needle, 1 mL barrel
“Muscle” Used for injection into muscle Comes in two lengths and two gauges

- 25 gauge, 1 inch needle, 3 mL barrel
- 23 gauge, 1-1/2 inch needle, 3 mL
barrel

Adapted with permission from Project Inform3’

Figure 1: Contents of a “hit kit” with safe injection supplies

1. Clean Bottle for mixing water and bleach.

2. Bleach to disinfect used syringes when a sterile one isn’t
available.

3. Bandages to help avoid infection after injecting.
4. Sterile water to mix the drug with.
5. Tourniquet to “tie off” above the injection site.

6. Bottle cap for mixing water with the drug before it’s drawn
up into the syringe (commonly called “cooker”).

7. Cotton balls to trap dirt and debris as the drug, mixed in
water, is pulled into the syringe.

8. Syringes don’t come inside the kit but are provided at
distribution sites.

9. Step-by-step injection instructions that come in English
and Spanish.

10. Alcohol swabs to clean the injection site before insertion.

Source: Anonymous. Artifact Using Heroin Safely. Findings from the streets, files, and hard drives of New York. 2008. NYMAG.com
http://nymag.com/news/features/artifact/48512/ accessed July 24, 2018
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Safe Syringe Disposal

Pharmacists routinely educate patients who self-administer injectable medications about proper disposal of
used syringes. Pharmacists may want to become familiar with local resources for disposal of used syringes and
can provide information if requested by PWID. Some of these resources may include contact information for
services to remove improperly discarded syringes.

Resources

Links to FDA information about syringe disposal resources

e How to Get Rid of a Sharps Container Safe Disposal of Needles and Other Sharps Used At Home, At
Work, or While Traveling (FDA Pamphlet)

e If You Cannot Get an FDA-Cleared Sharps Container

Safe Injection Methods Education

PWID have an increased risk of disease transmission (i.e. HIV/HCV), SSTI, as well as damage to veins and muscle
tissue. Harm reduction principles indicate that PWID are entitled to services aimed at reducing negative
consequences associated with their drug use. Some of these risks may be reduced or avoided by engaging in
safer injection practices. For PWID who are not ready to quit injecting, teaching IDU safer injection techniques
has been found to reduce the risk of infections and disease transmission.*®

With a growing number of self-injected medications dispensed from pharmacies, many community pharmacists
are trained to educate patients about proper injection techniques. Pharmacists who wish to extend education
services about safer injection methods to PWID might consider these topics:

e Reminders to clean hands and skin prior to each injection

e Using more hygienic means to prepare and inject the drug

e Using a new syringe with every injection to decrease bacterial infections as well as skin, vein and muscle
injury from dulled needles®

e Cleaning used syringes with bleach only if a new needle is not available

e How to more successfully find their veins

e Ensuring the proper angle of needle bevel and angle of injection

e Explaining risks of subcutaneous and intramuscular injection such as an increased prevalence of abscesses
compared to intravenous injection3%°

Resources
e Preston, A & Derricott, J (2015) The Safer Injection Handbook Eighth Edition. ExchangeSupplies
Online version: http://www.exchangesupplies.org/pdf/P303 9.pdf)

e Harm Coalition: Safer Injection Materials

Point-of-Care Testing - Testing for HIV, HCV, and Fentanyl Contaminated Drugs

HIV/HCYV testing

Numerous Clinical Laboratory Improvement Amendments of 1988 (CLIA)-waived point-of-care and home use
tests are available for HIV, HCV and sexually transmitted infections (STI) testing. Some are available over-the-
counter (OTC) and others for use by health professionals only. Interested pharmacists could educate customers
about point-of-care testing as well as actually providing testing and counseling on results. Several recent

publications describe the benefits, barriers and role of pharmacists offering testing services in their
41-43

communities.



https://www.fda.gov/downloads/medicaldevices/productsandmedicalprocedures/homehealthandconsumer/consumerproducts/sharps/ucm278782.pdf
https://www.fda.gov/downloads/medicaldevices/productsandmedicalprocedures/homehealthandconsumer/consumerproducts/sharps/ucm278782.pdf
https://www.fda.gov/downloads/MedicalDevices/ProductsandMedicalProcedures/HomeHealthandConsumer/ConsumerProducts/Sharps/UCM382038.pdf
http://www.exchangesupplies.org/shopsect_publications_and_dvds.php
http://www.exchangesupplies.org/pdf/P303_9.pdf
https://harmreduction.org/issues/drugs-drug-users/drug-information/safer-injection-materials/
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Fentanyl testing

Between 2015 and 2017, the death rate from synthetic opioids other than methadone tripled.? Synthetic opioids
associated with many of these deaths are fentanyl and fentanyl analogues which are highly potent in microgram
guantities. Heroin, methamphetamine, cocaine and illicit tablets have all been found to be contaminated with
fentanyls. Evidence suggests that most people who use illicit substances that are contaminated may not be
aware that they are using fentanyl.** Fentanyl test strips use an immunoassay to detect fentanyl and some
fentanyl analogs. These testing strips were developed for urine drug screening, however some harm reduction
programs are using them off-label to test supplies of illicit substances for fentanyl contamination. Correct use of
fentanyl test strips requires education about how to correctly dilute the drug solution being tested in order to
reduce occurrence of false positives. Education and reminders about safer drug use practices are usually
provided along with access to fentanyl testing. Based on the results of a fentanyl test, the person can modify
their behaviors including not using or utilizing a harm reduction method such as using less, using with others,
and having naloxone available.

Resources

The following resources include guidance, guidelines, and training for pharmacists wanting to engage in
point-of-care testing:

e American Pharmacists Association article on HIV testing in pharmacies 2015

e American Pharmacists Association article on HIV/HCV point of care testing 2017

e Denver Prevention Training Center information brief and checklist for pharmacy based HIV testing
e Michigan Guidelines for pharmacies implementing point of care HIV testing

e Michigan Pharmacists Association point-of-care-testing educational and certification resources

e FDA Webpage on Home Use Tests

e Fentanyl test strips information brief from the Harm Reduction Coalition
e Fentanyl test strip purchasing from DanceSafe.org

Self-Management of Soft Tissue Infections and Use of OTC Wound Care Products
Pharmacists are in a position — professionally and logistically — in their community to be a resource for wound
care management. As PWID have an increased risk of SSTI, and damage to veins and muscle tissue, pharmacists
may wish to extend their expertise to PWID. OTC wound care products are available in pharmacies, and
pharmacists have the expertise to recommend self-management and recognize when a referral for more
extensive medical care is needed.



https://www.pharmacist.com/article/hiv-prevention-testing-and-care-can-pharmacists-play-bigger-role
https://www.pharmacist.com/article/bringing-point-care-testing-community
https://www.denverptc.org/resource_detail.html?id=182
https://www.michigan.gov/documents/mdch/Rapid_HIV_Testing_Guidelines_for_Pharmacies_May_2014_-_finalkem_457728_7.pdf
http://www.michiganpharmacists.org/resources/pointofcare
https://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/InVitroDiagnostics/HomeUseTests/ucm125785.htm
http://harmreduction.org/issues/fentanyl/
https://dancesafe.org/product/fentanyl-test-strips-pack-of-10/

Harm Reduction Strategies: Considerations for Pharmacists

Figure 2: Wound Care Products

i
{

Resources

e North American Syringe Exchange Network resources for “Wound Care on the Street”:
https://nasen.org/news/categories/nasec/

e New Hampshire Harm Reduction Coalition NHHRC Skin Care Guide

e NPR 2018 story on wound care for PWID

e Pharmacy Times article on First Aid Products for Wound Care 2010

e Pharmacy Times article on self-treatment on wounds and burns 2017

e Pharmacy Times continuing education activity on wound care for pharmacists

Access to and Support for Medications Used to Treat Substance Use Disorders

There are multiple effective medications for opioid use disorder and alcohol use disorder. This has been
extensively reviewed elsewhere. CPNP has toolkits for Opioid Use Disorders and Alcohol Use Disorders (See
Resources). Pharmacists may become familiar with local resources for accessing medications used to treat
substance use disorders. Pharmacists may provide and review a list of local resources to patients interested in
treatment.



https://nasen.org/news/categories/nasec/
http://nhhrc.org/skin-care-guide-people-inject-drugs/
https://www.npr.org/sections/health-shots/2018/03/28/592899594/healing-drug-injection-wounds-can-help-get-care-closer-to-patients
http://www.pharmacytimes.com/print.php?url=/publications/issue/2010/may2010/otcfocuswoundcare-0510
https://www.pharmacytimes.com/publications/issue/2017/may2017/selftreatment-of-minor-wounds-and-burns/
https://www.pharmacytimes.org/landing/844
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Resources

e CPNP: Opioid Use Disorders: Interventions for Community Pharmacists

e CPNP: Pharmacist Guide to Alcohol Use Disorder

e Tommasello AC. Substance abuse and pharmacy practice: what the community pharmacist needs to
know about drug abuse and dependence. Harm Reduct J. 2004;1:3.%°

e The National Institute on Drug Abuse (NIDA) website provides access to valid factual information on
commonly abused drugs. It has publications in a variety of formats from newsletters to condensed
"fact sheets" that can be downloaded, printed, and offered to pharmacy customers.

e Also, pharmacists can build a list of local treatment resources using online local Yellow Pages such as
WWW.superpages.com or www.whitepages.com/yellow-pages and searching the following headings:
1) Alcoholism & Drug Abuse Information & Treatment Centers, 2) Drug Abuse & Addiction
Information & Treatment Centers, and 3) Information & Referral Services Drug Abuse & Addiction.

Harm Reduction Services and Policies for Communities

Incorporating Harm Reduction Strategies into Broader Drug Control Strategies
Nationally, efforts to combat societal and individual problems associated with drug misuse often include law
enforcement, prevention, and treatment activities. More recently, employing harm reduction strategies as a
public health approach to reduce harms associated with drug use has become a fourth element. Now,
combining all four of these efforts in a comprehensive and coordinated strategy has become known as “Four
Pillars.” #® This approach to drug control strategy has been implemented in many countries and communities
globally. When these harm reduction strategies are coordinated, communities may see a reduced and safer drug
supply, less demand for drugs, increased access to wellness and treatment programs, and improved tolerance
and respect for the rights of people who use drugs.”’

Supervised Consumption Sites/Overdose Prevention Sites

Supervised consumption sites (also called overdose prevention sites*) provide a hygienic environment, safe
injection methods education, and naloxone for PWID to self-administer drugs they obtained elsewhere. Sites are
staffed by health professionals or trained peers. Intervention is provided in case of an overdose. PWID who self-
administer drugs in these sites exhibit decreased risky injection behavior.**-5!

Supervised consumption/overdose prevention sites have existed in Canada, the Netherlands, Germany, Norway,
Spain, and Switzerland. California, Colorado, Washington, New York, Pennsylvania and Maryland are among
states that are currently considering or are planning opening safe consumption sites.

Law Enforcement Assisted Diversion Programs (LEAD)

Many political and law enforcement officials in US cities are now examining and implementing LEAD programs
as an alternative to traditional arrest and incarceration approaches to individuals’ who commit “low-level” drug-
related infractions. LEAD programs typically redirect people into community-based support services such as
housing, health care, drug treatment, and mental health services instead of processing them through the
criminal justice system.*?

Drug Legalization/Decriminalization
This strategy has been shown to eliminate many negative consequences of drug criminalization for ‘low level’

drug users including stigmatization, incarceration, separation of families, barriers to housing and jobs post-
53-54

sentencing, and infection.



http://cpnp.org/guideline/opioid
https://cpnp.org/guideline/aud
http://www.nida.nih.gov/
http://www.superpages.com/
http://www.whitepages.com/yellow-pages
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Stigma
A Pharmacist On Combating Stigma

“When | feel frustrated by a patient’s behavior—perhaps they continue to engage in risky drug use or refuse to take
medication—I remind myself that each individual has the right to make decisions, and | can’t force change upon someone.
| do, however, have the power to instill hope and help guide someone to more positive life changes.”>

Kelly Gable, PharmD, BCPP

Pharmacists often are “gatekeepers” to services and care in their communities and can be important agents for
harm reduction services such as syringe access, overdose prevention and other services. Research in 2016 and
2018 showed that stigma and bias can drive pharmacists (even unconsciously) to act in ways that limit or block
access to syringes and other harm reduction and public health services.>® %’

Stigma Defined

Stigmas are beliefs based on a person’s or group’s attributes (e.g., race, gender identity, socioeconomic class,
homelessness, etc.) or behaviors (e.g., drug use, hygiene, mental health issues, dress, etc.) and leads to
stereotyping and labeling. Stigma can lead to discriminatory actions/behaviors.

Elements of Stigma

e Blame and moral judgement: People “choose to use drugs and bring consequences on themselves.”

e Criminalization: Viewing drug use as criminal rather than a public health issue.

e Pathologize/patronize: People are ‘sick’ and cannot help themselves, telling drug users what they should do,
telling people what they need rather than seeking input and involving them in decisions that will impact
them.

Resources for training materials on understanding and combatting stigma
e Harm Reduction Coalition website

Examples of Stigma

e Self-stigmatization: Drug users feeling that they are “bad” people or don’t “deserve” services or respect.
Others think of them as liars, so they might as well lie. People who use drugs may stigmatize themselves as
less capable than others or blame themselves.

e Stigma from individuals: Talk louder to blind people, don’t want to touch people who are disabled or ill,
locking up valuables if a drug user visits, calling people “junkies”, believe drug users are aggressive or
seeking drugs.

e Stigma within institutions: Create restrictions for who is eligible for treatment or services (mandatory drug
testing in treatment programs or job requirements).

e Stigma within communities: Discriminatory laws related to group characteristics or behaviors.

Consequences of Stigma

e People who are treated as “different” learn to stay out or stay away from services

e Discrimination against individuals/groups keeps them “down”, marginalized, oppressed and without a voice
e Treating people as “dangerous” keeps them away and increases fear



http://harmreduction.org/issue-area/issue-drugs-drug-users/understanding-drug-related-stigma/
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Managing and Eliminating Stigmas

Attitudes are modifiable through education and practice.

e Use non-judgmental approaches, language, etc. Person-first language is proven to reduce stigma and
improve treatment. It is not about being sensitive, or polite, or politically correct. It is about access to
quality treatment and care. Person-first language does not define a person based on any medical disorder
she may have. It is nonjudgmental, it is neutral, and the diagnosis is purely clinical. See Table 3 for non-
judgmental language recommendations from The Office of National Drug Control Policy of terms and
phrases to reduce stigma.>®

e  Exhibit trust — build relationships with people you work with

e Be open —observe how people are reacting, listen to what they are saying

e Increase your cultural competency/sensitivity through training and education.

Table 3: Non-Judgmental Language

Addict Person with substance use disorder

Alcoholic Person with alcohol use disorder

Drug problem, drug habit Substance use disorder

Drug abuse Drug misuse, harmful use

Drug abuser/junkie Person with substance use disorder

Drug user Person who uses drugs/injects drugs

Clean Abstinent, not actively using

Dirty Actively using

A clean drug screen Testing negative for substance use

A dirty drug screen Testing positive for substance use

Former/reformed addict/alcoholic Person in recovery/person in long-term recovery

Opioid replacement/methadone maintenance Medication-assisted treatment
Resources

e See training materials at Harm Reduction Coalition

e The Words We Use Matter. Reducing Stigma Through Language. NAABT (The National Alliance of
Advocates for Buprenorphine Treatment)

e Changing the Language of Addiction. ONDCP (Office of National Drug Control Policy)

Potential Barriers to Pharmacist Engagement in Harm Reduction
Practices

Legal Barriers

As of 2016, only five states prohibited the non-prescription sale of syringes and needles. Some states require the
pharmacist to record names and addresses of individuals purchasing syringes and record the indication or
intended use for syringes. This requirement may undermine patient trust and may put the pharmacist in
conflict with state drug paraphernalia laws if the pharmacist records the indication as “administration of illicit
drugs.”



https://harmreduction.org/issues/drugs-drug-users/stigma-drug-use/
https://www.naabt.org/documents/NAABT_Language.pdf
https://obamawhitehouse.archives.gov/blog/2017/01/13/changing-language-addiction
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Perceived Barriers

There are many perceived barriers for pharmacists to provide harm reduction3®5%6°

e Stigma regarding having ‘drug users’ in the pharmacy

e Ethical concerns about supplying materials for abuse or illegitimate use of drugs
e Possible conflicts with city ordinance or company policy or other legal concerns
e Record-keeping

e Time management

e Concerns about pharmacist/pharmacy reputation

e Concerns about possibly handling used needles

e Concerns about maintaining syringe and materials supply (inventory, space, etc.)
e Fear of harm to staff (from needles or violent drug users)

e Fear of shoplifting

e Fear of increased crime around the pharmacy

e Fear of overdoses occurring near the pharmacy

e lack of training

e lack of space

e Obtaining reimbursement for goods and services

Responding to Perceived Barriers
Most of these barriers can be overcome by the following:

e Developing store or company policies related to providing various harm reduction services

e Providing stigma-reducing and sensitivity training to store and pharmacy staff

e Using rational business models and approaches to providing a new service in your pharmacy

e Educating and partnering with local business leaders and owners as well as law enforcement regarding
benefits to them and the community of providing harm reduction services
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Table 4: Common Criticisms/Myths about Harm Reduction Approaches

“It doesn’t work”

“It only encourages/increases drug use,
supports addiction, and keeps them ‘stuck’
in a cycle of drug use”

Efficacy

“Drug use is immoral”
“Drug use is always a choice”

Moral

“Drugs are illegal, so people who use drugs
are criminal”

"Harm reduction is only a subversive
pathway to drug legalization”

Legal

“Allowing and enabling drug use increases
crime in the area”

Crime

Economic “It will hurt my store”

Numerous studies have demonstrated that the
availability of syringe access programs reduces
incidence of HIV in communities. No data exists to
suggest a change in drug use in communities with
syringe access programs

See Managing and Eliminating Stigmas section

See Managing and Eliminating Stigmas section.
Decriminalization as an element of harm reduction
has been explored with mixed results in Portugal and
other places. See Drug
Legalization/Decriminalization section

No data exists to support this criticism

See Managing and Eliminating Stigmas section and
also consider company and community levels of
stigma and how to overcome it

Professional and Policy Support for Harm Reduction Work by

Pharmacists

Engaging in Harm Reduction activities increases pharmacists’ public health reach in their community.

Resources

The following professional organizations recognize pharmacists’ role in various harm reduction

activities:

e APhA Policy Manual 2017 Topics: Drug Abuse, Control and Education; Public Health

e International Pharmaceutical Federation (FIP) report: Reducing Harm Associated with Drugs of

Abuse: The Role of Pharmacists 2017

Additional Resources for Pharmacists
e World Health Organization

e Centers for Disease Control and Prevention:“Evidence-Based Strategies for Preventing Opioid Overdose:

What’s Working in the United States”, 2018

e American Pharmacists Association Policy Manual on syringe access

e (California Department of Public Health



http://www.pharmacist.com/policy-manual?ids=p-1445259&tids=t-1445231
https://www.fip.org/www/index.php?page=news_publications&news=newsitem&newsitem=255
https://www.fip.org/www/index.php?page=news_publications&news=newsitem&newsitem=255
http://www.who.int/hiv/topics/idu/about/en/
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
http://www.pharmacistsprovidecare.com/policy-manual?key=syringe
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_npss.aspx
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