












































Needle and 
Syringe Programs



Needle and Syringe Programs in 
Baltimore

Baltimore City Health Department Van

Charm City Care Connection (East)

Baltimore Harm Reduction Coalition

Avenue Drop In (St. Luke’s Basement)

Healing and Recovery Practice (1001 W Pratt)



Safer Drug Use Counseling

Method AKA Risks/Cons Benefits/Pros

Intranasal Snorting
Damage to nose
Moderate risk of OD
Sharing straws

Easier to control high
Less risky than injecting*
No track marks*

Inhalation Smoking
Irritation to lungs & teeth
Sharing straws or pipes
Wasteful

Getting a rush
Less OD risk than smoking

Anorectal Booty bumping Irritation to anus/rectum
Sharing equipment

Getting a rush (absorbs 
quickly)

Oral Swallowing Takes longer to feel effect
Difficult to control high Less wasteful than smoking



Safer Injection Counseling

Harm Reduction Coalition, Getting Off Right, 

Injection 
Site

Injection 
Technique

Sharing 
Techniques
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Naloxone Distribution
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Opioid Overdose Death Rate

27% reduction
46% reduction

Adapted from Alex Walley’s slide, CRIT/FIT Program 2014 
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Medication for 
Opioid Use 
Disorder



Overdose Prevention Sites



Overdose Prevention/ 
Safe Consumption Sites

• Increased entry into substance 
use disorder treatment

• Reduction in the amount and 
frequency of drug use 

• Reduction in public disorder 
and public injecting 

• Reduction in risk behaviors 
associated with HIV and HCV 
acquisition

• Increased delivery of medical 
and social services



December 2021: 
First OPS Opens in the 
United States

December 2021:



Harm Reduction
Applications to Home and Community-Based Care Settings



Overdose 
Signs/Symptoms

Nonresponsive to voice or sternal rub
Pulse slow, erratic, or absent
Breathing slow, irregular, or has stopped
Grey or lighter lips and fingertips for deeper pigmented 
individuals
Blue lips and fingertips for lighter pigmented individuals
Limp
Small, pin-point pupils

Cleveland Clinic

Unresponsiveness or 
unconsciousness. 

Snoring or gurgling 
sounds coming 

from mouth. 

Shallow, slowed or 
stopped breathing. 

Pinpoint pupils. 

Blue lips or fingernails. 

Cold or clammy skin. 



National Harm Reduction Coalition
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for Opioid 
Overdose 
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Overdose Response
DO DON'T 

Attend to the person's breathing and 
cardiovascular support needs by administering 
oxygen or performing rescue breathing and/or 
chest compressions. This is the most critical 
step and should be continued until Emergency 
Medical Services (EMS) arrives. 

Administer naloxone and use a second dose if 
no response to the first dose. 

Put the person in the "recovery position" on the 
side, if you must leave the person unattended 
for any reason. 

Stay with the person and keep the person 
warm. 

Slap or forcefully try to stimulate the person; it will only 
cause further injury. If you cannot wake the person by 
shouting, rubbing your knuckles on the sternum 
(center of the chest or rib cage), or light pinching, the 
person may be unconscious. 

Put the person into a cold bath or shower. This 
increases the risk of falling, drowning, or going into 
shock. 

Inject the person with any substance (e.g., saltwater, 
milk, stimulants). The only safe and appropriate 
treatment is naloxone. 

Try to make the person vomit drugs that may have 
been swallowed. Choking or inhaling vomit into the 
lungs can cause a fatal injury. 



National Hotline

Never Use Alone 
Meeting people where they are, on the 
other end of the line, one human 
connection at a time. 



Intoxication
Steps of De-Escalation

1
Respect 
personal 

space
2Do not be 

provocative 3
Establish 

verbal 
contact

4

Be concise

5
Identify 

wants and 
feelings

6Listen 
actively 7

Agree OR 
Agree to 
Disagree

8

Set clear 
limits

9
Offer 

choices and 
optimism

Debrief 
patient and 

staff



Harm Reduction

Conclusions

◄ 



Disregard for the 
disease model of 

addiction

Misconceptions about 
mOUD

“Replacing one addiction 
with another”

Criminalization of 
substance use disorder

Stigma Discrimination



Conclusion

Harm Reduction encompasses both principles and 
practices that aim to mitigate the potential negative 
consequences of drug use
Harm reduction recognizes the autonomy and dignity of 
every person
Harm Reduction exists on a spectrum, and many 
components can easily be incorporated into everyday 
practice
Normalize harm reduction in your setting!



Resources

Maryland Addiction Consult Service
Center for Harm Reduction Services, Maryland DOH
• Grants
• Training and Technical Assistance

SAMHSA/Massachusetts DOH
• “The Care of Residents with Opioid and Stimulant Use Disorders 

in Long-Term Care Settings”
• https://www.mass.gov/doc/moud-in-ltc-toolkit/download


