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Describe rate of stimulant-involved OD
deaths and recognize inequities based on
race and ethnicity.

Identify challenges of implementing harm
reduction strategies into healthcare
settings and importance of involving
community-based harm reductionists.

Summarize harm reduction strategies for
people who use stimulants.
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"She grabs her guitar
before coming Iinside the
van and plays It upside

down and over her

shoulder, plucking the
strings. Mid-visit she

pulls out her harmonica
and plays us a song...
Before the visit ends,
she starts to sing Shawn
Mendes, 'Treat you
better'. We all sing

Personal notebook. Silva 2022.



e Severe cocaine use d/o
e Severe alcohol use d/o  Nulligravida
» Tobacco dependence « Not sexually active,

last time 3 yrs ago

42 yo F e Denles psychiatric hx « Moved from Chicago
Cisgender (she/her) e Bipolar 1 d/o per chart due to problems with

Immigrated from South ex-husband
Africa in 2013
e Stays at Shattuck
Cottages (low-thresh No family hx of SUD or
e HIV on HART transitional housing)
o VL 35 1/22 e $$ performing music
o CD4 377 2/22
» Dx 2013 prior to moving e Immune HAV & HBV

Creative, musical
to USA * HCV ab NR 2/2022 (harmonica, guitar),

o Started HIV meds In e Syphilis IgG NR 2/22 humorous, insightful,
South Africa » COVID Moderna x1 3/22 Wl spiritual, charming;

Biktarvy 1 tab PO qd cat lover
(~50% adherence)



COCAINE ALCOHOL TOBACCO

e Smokes crack cocaine daily e Drinks 1 pint of vodka and 2-3 e Smokes 1 pack cigs/wk
($40-60) since 23 yrs old beers most days of the week

Provides "closeness to God"

e Vapes daily to cut back cig
Enjoys "rush of energy"
Primary SUD (forgets about
liquor if she has cocaine) Helps with her music and  Never been on NRT

_ entertaining (source of $3$)
No IV use. Does not share pipe

- No hx of withdrawal seizures.
No hx of OD. Feels body is .
immune 4 No withdrawal after 4 days at CANNABIS
COVID hotel _
Few friends she uses with e Smokes cannabis

Not interested in cutting down, intermittently
doesn't view as problem

Never tested cocaine for
fentanyl. Concerned about "dirty

supply" in Boston
No hx of meds for AUD

No hx of meds for CUD



Robert K. Kraft Family




LEARNING OBJEGTIVE #1

Describe rate of stimulant-involved OD deaths and
recognize inequities based on race and ethnicity.
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HIGHEST RATE
OF GOGRINE-
INVOLVED 0D
DEATHS
0GGURRED
(N AFRIGAN
AMERIGANS.

TABLE. Number and age-adjusted rate of drug overdose deaths* involving cocaine and psychostimulants with abuse potential,5Y by opioid
involvement,** sex, age group, race and Hispanic origin,tt U.S. Census region, urbanization level,55 and selected states — United States,
2016 and 2017

Involving cocaine Involving psychostimulants with abuse potential
2016 2017 Change from 2016 to 2017*** 2016 2017 Change from 2016 to 2017%***
Absoluterate % Changein Absoluterate % Change in
Decedent characteristic No. (Rate) No. (Rate) change rate No. (Rate) No. (Rate) change rate
Overall 10,375 (3.2) 13,942 (4.3) 1.7t 34411t 7,542 (2.4) 10,333 (3.2) 0.8ttt 33.31t
With any opioid** 7,263 (2.3) 10,131 (3.2) 0.97%1 39.1111 3,416 (1.1) 5,203 (1.7) 0.671t 54511t
Sex
Male 7,493 (4.7) 10,021 (6.2) 1.5ttt 31.9t1F 5,348 (3.4) 7,240 (4.5) 1.1t 32411t
Female 2,882 (1.8) 3,921 (2.5) 0.7ttt 389ttt 2,194 (1.4) 3,093 (1.9) 0.5ttt 35 7ttt
Race and Hispanic origintt
White, non-Hispanic 6,443 (3.4) 8,614 (4.6) B 353t 5,777 (3.0) 7,995 (4.2) 1.21H 40,011t
Black, non-Hispanic 2,599 (6.1) 3,554 (8.3) 2,211 36.111F 477 (1.2) 663 (1.6) 0.4ttt 33.3fft
Hispanic 1,097 (2.0) 1,438 (2.5) 0.57Tt 25,0ttt 846 (1.5) 1,125 (2.0) 0.57Tt 33.37t
American Indian/Alaska 56 (2.1) 65 (2.4) 0.3 14.3 181 (6.9) 222 (8.5) 1.67tt 23.271t
Native, non-Hispanic

Asian/Pacific Islander, 85 (0.4) 129 (0.6) 0.2 50.0 171 (0.8) 218 (1.0) 0.27tt 25,011t

non-Hispanic

Kariisa, M et al. Drug Alcohol Depend. 2021
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TABLE. Number and age-adjusted rate of drug overdose deaths* involving cocaine and psychostimulants with abuse potential,5Y by opioid
involvement,** sex, age group, race and Hispanic origin,tt U.S. Census region, urbanization level,55 and selected states — United States,

2016 and 2017

Involving cocaine

Involving psychostimulants with abuse potential

2016 2017 Change from 2016 to 2017*** 2016 2017 Change from 2016 to 201 7***
Absoluterate % Changein Absolute rate % Change in
Decedent characteristic No. (Rate) No. (Rate) change rate No. (Rate) No. (Rate) change rate
Overall 10,375 (3.2) 13,942 (4.3) 1.111t 34411t 7,542 (2.4) 10,333 (3.2) 0.8ttt 33.31t
With any opioid** 7,263 (2.3) 10,131 (3.2) 0.911f 391111 3,416 (1.1) 5,203 (1.7) 0.6t 54,5111
Sex
Male 7,493 (4.7) 10,021 (6.2) 1.5ttt 319ttt 5,348 (3.4) 7,240 (4.5) 1.1t 32411t
Female 2,882 (1.8) 3,921 (2.5) 0.7ttt 389ttt 2,194 (1.4) 3,093 (1.9) 0.5ttt 35 7ttt
Race and Hispanic originT™
White, non-Hispanic 6,443 (3.4) 8,614 (4.6) 1.2ttt 353ttt 5,777 (3.0) 7,995 (4.2) 1.2t 40,011t
Black, non-Hispanic 2,599 (6.1) 3,554 (8.3) 2.2ttt 36.1111 477 (1.2) 663 (1.6) 0.4ttt 33.3fft
Hispanic 1,097 (2.0) 1,438 (2.5) 0571t 25,0ttt 846 (1.5) 1,125 (2.0) 0.5ttt 33,3ttt
American Indian/Alaska 56 (2.1) 65 (2.4) 0.3 143 181 (6.9) 222 (8.5) 1.6t 23.21tt
Native, non-Hispanic

Asian/Pacific Islander, 85 (0.4) 129 (0.6) 0.2 50.0 171(0.8) 218(1.0) 0.211f 25.0ftt

non-Hispanic

Kariisa, M et al. Drug Alcohol Depend. 2021
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MASSAGHUSETTS
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“The Nixon campaign in 1968, and
the Nixon White House after that, had
two enemies: the antiwar left and
black people. You understand what
I'm saying? We knew we couldn’t
make it illegal to be either against the
war or black, but by getting the public
to associate the hippies with
marijuana and blacks with heroin, and
then criminalizing both heavily, we

could disrupt those communities. We
could arrest their leaders, raid their
homes, break up their meetings, and
vilify them night after night on the
evening news. Did we know we were
lying about the drugs? Of course we
did.”

- John Ehrlichman, White House
Domestic Affairs Advisor,
Nixon Administration
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LEARNING OBJEGTIVE #2

ldentify challenges of implementing harm reduction
strategies into healthcare settings and the importance of
iInvolving community-based harm reductionists.
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We bring a moralistic & puritanical

B"RHIEHS To viewpoint to substance use.
IMPI_EME“““G Hn We criminalize substance use,

perpetuating the War on Drugs.

I“ HE"'-THGAHE Patients have different goals & priorities.
SET““GS Hierarchies in clinical environment

feel unwelcoming.

Need for centralized consult process.

Lack of institutional support.

Miscommunication 2/2 larger care team.

Extends hospital stay.

HR specialists not treated as professionals
with expertise and valuable skill set.

Khan, GK et al. Harm Reduct Journal. 2022




More welcoming hospital/clinical
environment.

A more patient-centered

approach.

Improved clinical outcomes.

Interrupt the cycle of stigma.

Safer hospital discharges.

Reflect the patient populations

they serve.

Cost-savings.

Support inpatient addiction

Khan, GK et al. Harm Reduct Journal. 2022
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My period cromps
are so bad. | need +o

call out of work bt my
boss wont accept that as
0 legmmcﬂe reason.

Systemic Sexism Exists

REDUGTION
REGOGNIZES:




My period cramps
are So bad. | need +o

call out of work ot my
boss wont accept that as
a legthimate reason.

Systemic Sexism Exists

OF MEDI\CAL STUDENTS BELIEVED
IN BIOLOGI\CAL DIFFERENCES
PETWEEN RACES,\N THE WAYS
PATIENTS EXPERIENCED PAIN.

THEY BELIEVED BLACK PATIENTS FELT
LESS PAIN THAN WHITE PATIENTS.

REDUGTION

Systemic Racism Exists

REGOGNIZES:



My period cramps
are so bad. | need to
call out of work lowt

We need +o
PrO‘l’EC{'J

MARRIAGE !
Momoge 1S :
between a man |

and a woman! /- - ACAL STUDENTS gELIEVED

i \CAL DIFFERENCES

§ RACES,\N THE WAYS
EXPERIENCED PAIN.

EVEp BLACK PATIENTS FELT
§ THAN WHITE PATIENTS.

HARM
REDUGTION
REGOGNIZES:

Ic Racism Exists

| &HOVSE OF % |
| REPRESENTATIVES]'

ZUsAL | _

Systemic Heteronormativity
Exists
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LEARNING OBJEGTIVE #3

Summarize harm reduction strategies for people who use
stimulants.
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Drug
checking

Eat, sleep,
' hydrate, repeat!

alcohol &

planning
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THE NATIONAL HARM REDUCTION
CONFERENCE IS BACKIN SAN
' JUAN; PR

THLTT - OCTOBER 15-16, 2022
'HARM REDUCTION

| COALITION

BOOF IT!

Getting high down under

<% NEXT Distro

| 5P* | STAY ALIVE, STAY SAFE.



HIDDEN
FORMS OF

RESILIENGY




"The value of

HIDDEN shedding light on
the resilience of

FORMS OF

RESILIENGY

Individuals who
work towards
recovery is
Indispensable.”

Rudzinski et. al 2017. Subst Abuse Treat Prev Policy



HIDDEN
FORMS OF
RESILIENGY

e Recovery is not the sole
form of resilience available.

e Restricted view of resilience
not surprising given

prohibitionist culture.

A better definition:
"The process of harnessing
key resources to sustain
well-being”

Rudzinski et. al 2017. Subst Abuse Treat Prev Policy




New glass pipe each Brought HIV spec_ialist olp
| van with us & continued to
i follow outpt

Fentanyl test
strips

LFTs to help

understand harms e M|
of alcohol e Supportive

listening

e Limit amount of drinks/day

e Substitute beer for liguor Food &
e Start drinking later in day, water

stop earlier
Safer not to use
alone




. Brought HIV specialist on

New glass pipe each van with us & continued to
VISt

follow outpt

Fentanyl test
LFTS to help. a—

understal 4
W80 12022 Update

e Doing well with HIV meds.

e Limit amount of drinks/day . Misses 1-3 aays every now

e Substitute beer for liquor - and then.

T —

o Start drinking later in day, . e Loves new apt, setting it up,
stop earlier >~ hashercat.

== o Cutting back drinking to
'g take care of liver. Now 2
AU~ peers & 1 nip daily. Wants

to drink when playing

———

music. Cocaine dalily.



Stimulant-related OD deaths are increasing
inequitably for BIPOC.

There are challenges implementing harm
reduction into healthcare settings.

Disrupt the dichotomy that exists between
harm reduction and medicine, and
BECOME PART OF THE MOVEMENT.

Involving community-based harm
reductionists is key for success.

Important to uncover hidden forms of
resilience.
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