CHEMS+X 101

A GVIDE TO BVILDING HARM
REDVUCTION SERVICES




WE ACKNOWLEDGE THE HUNDREPS
OF THOVSANDS OF PEOPLE WE HAVE
LOST TOFATAL OVERDOSE.

We remember you.
We hohor you.

A



WHAT ARE WE TALKING ABOUT?

The US govevrnment released data in July 2013 on d3aths from dr¥g
OD — vt at fivst glance appears optimisiic: tofal dy¥g OD -

d3aths in America were down by 5% in 2018, the firstdvop in nearly
three decades The brief period of optinmism following this dip in

~ OD- d3aths has been replaced by 2 much more uvgent public
health veality According to the latest datafromthe National I nsfitute
on Dr*g Abuse total OD-  d3zaths inthe Upited States reached
Yecord highs inVecentyeavs suvpassing 104 000 annally Ffov the fivst
time in 202\, Whilethe cvisic wag once defined lavgely by pvescrigtion
9p| 0145, the cwvrent fandScape is dviven by 2 lethal combination of
gnthetic 9p|61ds and stimulants. Most concerning fov ouv community i's
Ahe efponentiaiviseind3aths invduing psyehost/mdants -Pricarly
m3thamph3tamin3.Since 2018,ihese d3qths have nead ytvipled,
climbih gfvom approw mately 13,000 Yo ovev 34,000 annvally, This
Swrge, otten involvingthe presence of €ntan/(, undevsc oves e avitical
need fov avm teduction Stvategies thataddvess the gpecitic viskof
stimy lant use.

Asihe landscape of substance use shifts the capacity of owv
community- baged ovganzati ons mustalse evolye. Thistoolkitis
designed to give communtly baged organizations veady to address tHne
uigue complerities ofchemS®yand expand theirharm reduction
Sewiceswith corftdence.

*

Chemsik isthe Consumption of substances to faci litete or enhance
sey’al aclinty, Multiple subgrances ave often combined+o shift
boundavies, delay Orgagm, and irtensity ¢ "X.Commm\y vsed subsrances
include cdcalnZ ecthqs!, Mb MR, Sp33d, or 14l A% GHB, GaL

K2kam [h3, m3th2drdns, 2\l niivit3s,and zicoho)Tndne U'S, the primavy
focus for public hezth’s vesponseto chems¥x is confined Yo cv/#tal M3T#
use and ihfechous disease prevention withinthat communily ot people
Who yse dv¥9s.0v ganizations Should corsidev expanding theiv vesouvces
and educatiohal mglevials 1o incovpovateal| commonly vsed chems™y
SubsHan ces.




T is importawt fo yememberthat there are many established fovms of
support for people who are seeking stralegies fov safer use, managed
use, orabstinence.However, many ofthese interventiohs fail to sevve
the{ull needs of people Who vse dv¥qs and/or fail foaddress Specific
individval of community needs velated 10 queey s¥xval health, hook-vp
culture, HIV stigma, and societal ov infevnalized homophobia as pavt of
their care packAges. Whiletheve is no universal definition or formula
fovimplem ehfing harm veduction, this gvide highlights several ways
of ganizati Ons can constviet haym reduction progvams to ensure 4hey
ave nccessibleto the public and build powev alongside communitiesof
people who use dr¥gs.

This section discusses some harm reduction gvategies{ov safevuse.
There s no one-Size-its aVl approach, So cohsidev adoptingthe
strategies that work best-for you.

PROGRAM DEVELOPMENT

Communityand Ve ciprocal relaliohships are at the heayt of lavm
reduction. Hakm reduction emevged asa grassrodls 'com munity
approach fo presenation” led by peeractivists including people who
use dr¥ys, people of colot; Sy wovkers, and queevfolks asthey engaged
in non -jvdgemehtal, hon-coevtive, svpportive practices, Havm red vction
cab also be defibed as a set of pvactical shvategiesand ideasaimed at
Yeducing the hegative conSequen ces associdled with dr¥g use .Some
examples of harm reduction stvategies inclvde butave not limited to:

e 0D -educatioh and Nzloyonre Distvib ution

i S!ﬁhgs Sevvice Programs

* Medication for 8 pldld UseDisorder

+ Dr¥y Checking: Rapid (eg. ¥3rfan14est stips)ov Comprehensive

(., point of Sevwice mass spectrometny)

* OD-Preventioh Cepters
This ool i provides guidahce for compmunity organizations designing
havm redudtion sevyices.Here wehighlight Seveval ways progvams Gan be
cohgvucted to ensure they are qppropridle and accessiblefothe public.




IDENTIFY STAKEHOLDERS
AND PRIORITY AUDIENCES

Thedivet essential step to building effective harm reduction
focused progvamsisto identifythe desited redplent
popy hh?n (s). Hfum redvction s'wahlﬂcs am.; KRWices W\
itrev based o 1the gvoups You aave prahhihg fo
Tenifying Foy ke holdels kverayes he collective
apavtise, resouvces,and influence of its member sto develop
ang implement compvehensivie S\vategieSthat priokitize
havm reduction a(\d improve ave fov people who u_sodv""_gs
TakKe the/meo \isten o the stovies, cohc evns and
epavienc esof dffeventindividuals. Show 9envine (rtevest
by askihg open-ended questiohs znd provide a stie space for
them 1o shave .Ergage ih meahingfv | convevsations4hat
buildtvustand undevstanding:



4 N

ASSESS AND SUPPORT READINESS
FOR HARM REDUCTION SERVICES

Befove i mplementing havm reduction strategies, it isessential
fonssess fe veadiness of both-tne community setting and
Youy ovgahizatioh 4o embrace and effechively im plement
them. Gather and analyze infokmationto idehtify+he
stvengihs Weakhesses, gaps,and priortties withinhe
commuhi{g setting o jhfov m decisloh-making, veSowrce
allocation, and pvojed planning. This proactive approach
increases the (ikelhood of achieving posiive ovtcomes and
mnaximizesthe impact of havm veduction effods on
imnpvoving health outcomes and reduc'ma mavbtd.'{-g and

m ovtaley assocated (WM Svbstahce use. Meeting people
Wherethey ave at is mokethan how we provide Sewices, i is
a\so how we build sewvices,



" HARM
REDUCTION
SAVESLIVES

S

.lq‘l

W\

" TACKLE STIGMA THROUGH
£DUCATION AND ENGACEMENT

To bvild a sirong foun dation, it iSimportant 1o establich
shayed understanding of ithe bepefits of harm redudion and
secore commit mentfrom key stakeholders. Effective
commuhication ofyalionale and poteniial ovtcomes, and the
ability o respond 1o concerns and address stigmaare crilical
to this process. Discuss tne impovtance of training With staff
2ahd how WS pecessary to change the language, address
Stigma, ahd chznhge the wal we thinkabout people who use
dv¥95. Training shovld emphasize non-judgemental
responses and care as well as person first lahgvage.

o Train staff and [eadership on harm reduction principles,
practices, and the organizations expectations around
impyoNing care and Services for people who use drxgs.
Ofter 0D prevention and response fraining,
including how 1oadminisierhzloxone,

Provide edu cational materials on the substance vse
epidemic.

Consider outside support from {vvsted experts in the field
of waym reduction o assist with facilitating training and
developing and implementing an ed vcation plan.
Provide guidance fo staff on appropriate language and
messaging o discuss substance use, addiction, and harm
reduction,



LANGUAGE MATTERS

Instead of
this...

_'_'_.__________-———-——n—__

Dr, f-l:“l'c'l',
dv );?sie,}qhkic

S 1his... Because...
t+emphasizes the pevson
Pevson who uses %efottg |behwno': or
dr¥gs, pevson who r_ondu‘\‘wh qhd aVo,ds
vsegsubstances | @liciting negative ov
pv nitive qsso cnfions -

e ————

The tevm ‘abuse” is found
4o haVe high association
with heoative beliefs and
punishment.

Usihg terms like"clean ‘'or
‘di cah elict
cohhotations of moral
pun‘-'f‘o_?v |mpurly People

are viy*or

eqn, I{-
Jcan yse \r‘hgs.

DW}GWS& Dr‘*g vse [misuse
Abstihent or not
cuvrently u&mg

clean/dirt : ngi L
emission 0

4 J recoyevy / Testihg
veaclive or hon-
veactive fov drkg 'S
________————'—'_'_'f'_ﬂ_—._‘ o i 5
Recuvyence/
Relapse Returnfouse
l

Theterm “relapse’ can

evoke feelings of shame or

1mp[yfq-|uve Uswg-levms
e vecurrence”’ol "retuvn

m'-ﬁrmfa S\;bsl‘auc.e..

usethrough the ensotthe

disease n‘?ncl el of addicfion

qhd ackhowledge.s

setback iam common and

do ngt dilinish progress.



COMMON MISCONCEPTIONS ABOUT
HARM REDUCTION

Adopting harm reduction sjvategies includes alighing
interventions with the specific needﬁ of the community an
il

the veadiness ofthe community S

ng. Research hasshown

that by providihg havm reduction education, forming
supportive communily spaces, and ensuving access Xo
vesouvces, naloxohe, and safe vse supplies, communitiescah
Inprove cave and servicesfor people who use dv¥gs, veduce
stigma, and improve health out comes. This sectioha ddresses
some of the commoh miscohceptions related to pavm

veduction,

“Har tn Fedy d’iﬂh ehqblejpeof;]e
o keep q;}ha—- Jr*%;"

"Harm Feduction is in f#’ec‘]’fue o
$thds The whohg messag.e.”

Habin reduction ' 0h)y abauit
Fedychg The Y isk of ihfectioys
dicease Tvahsmiss on’

Harm vedvctioh intevventions
have peeh showh 1o yeduce dlr":?-
related harms and improve nealth
gvtomes for people who vse

r¥95 without increasihg dvg vse -
Havm reduction interventlohs cah
also hel p engzge indlvidvals, who
use dv*qs inother health seffings .

Peseavch has showh that barm
veduclloh inventiohs can nelp
build st and vap povt between
sewvice providevs and individvals
who use dv¥gs, which frequently
leadso ah incvease In access+o
other heatth Sewvices and
Suppovis,

Havm vedy clioh encoinpagses g
vange o strategies and
intevventions Ho vedyce drfg-
velated havms,beyond infectiovs
disease Hanshissioh, Harm
veduction includes bvoader
strateq  es o ddvess the social
dedevminanits of health that
impact dvkg use, such as poverty
homelesshess, and stigma.



BUILD A RESOURCE BANK

Gather comprehensive information on resources available in the
community to support people who use dr¥gs. Use the below
Yesourcesto support search efforts. Reach outtoagencies fo
gatheradditional information on available resources and seyvices
and compile it in a spreadsheetor othev format +hat can be easily
accessed o provide information to community members.

Examples of resoyrcestoaddtothe resource bank jnclude:

. S!r!ng?: service progvams

* Naloxone distribution programs

* House first [Jow-bavriev housing programs 2= =

o Emevgency sheltevs /8N

o Food banks/d Hhih_g/refowce centers \

e Intimate pariner violence/ 2 g%
Seyval assavlt resovrce centers/
shelters/progvams

e Mental health counseling

o Peersupport programs

> Mvtval aid gvoups

Of: 0
OLkas
Natiohal el Order Ngloyohe
NaloyoneFinder  OtevileSIrng3sResources by Mail



SAFER USE KITS

There are different routes of administvation for substances vsed
during chemg¥y. Thne following menus can be used+o cvegte basic
Kits fov stimulawts ov substances dvving cems™ X sessions ov
activities involvin g Consensval sex¥zl actsand substances. These
kits ave intended fv onetime use and many Supplies can not be
ve-used, While some such as pipes ave \ntended fov re-use

K
e

(dena‘l‘e:l with an astevi sks) .
(14

1 P/p?*or foil

2 prll "
3 ShoT'WOodenSI'IcK
4 Lip moistuvizey?

s (,hewinj qum

@®
f ¥e7! B*uplve

I ZccsheIngd pavrel

2 Glpves

2 Hand sanihizerk

Y Zdvams of sterile water

< Intevnzaland exTevnal
cIndomz

@ zpackets of watev-based
lubricant

7 Infomnztion mgevis¥

o suckev[lollipop !a“

7 Straw

$ |ntevnal and eyternal
condmz

q 2packetsof watev-bqgsd
Whvicant

1o \nfov mationgl in serts¥

FNRTie

J Cteﬁh pladic card *

2 Small cos metic Scaop

3 7 shovt staws indiffeve at
Colorg

Y plastic vazov blade

£ )ntévnatand extevnal
cIndémE

b 2packets of watev-based
lubtu(&ﬁ+

7 Informnation ngevis¥




People who use dr¥gs are eypert of their own bodies. Listen
tothem,vespond Yotheiy needs, and set them vp for
svccess.At+he end ofthe day, i is just them and their
bodies.As pvoviders all wecan do is provide suppovt and
foolsfovthem to take care of themselves.

Reteven ce the CHEMS*X 161
Evevythin 9 Yov Wanted to Know
(Bt Didn't Know Who ToAsk)
fov move information qpout the
substances used during chems*y,
Strategiesfov safev use,and a guide
o chems pavty planhing:

ScAN vow!



Thank you to the ovjam'zﬁiohs and individvals who vun
Sy linge sevvice pr ogvatws, [eacl harmveductioh effovts, and

wovktoendthe Wavoh Dvugs. Thank youtov Y ouv havd
wovk an d dedication.

Thistool kit is based ol expevience from peopleavoundthe
couhtvy who ehgage(d) in chemsex and ave wovking fo
cveate healthiev and move infovmed commy hities. We

uh dev slahdthat ot evevy sty ov pevspective is tap‘l‘ub’&:‘
Within these pagesand enc ourages youtoveach ostif you
havefeedbacK ov [essohsto shave.

This documeht would hot be possible without+he
contvibutionsfom Brandie Wilson, Dvew Gibson, Zach
Fovd, A ngel Gomez, Sophia Obregon, Bisav Jenkins, I,
Oprebka Clayborn-Thom pson, Chistophev J. Cd evas, and
Cavlos X Diaz Rodviguez This PT%GCH.S made possible
thvough a cdlaboration between AIDS United ,Building

Healthy Onlihe Commybities the || U N
Csllab:rzrﬁvie,andoOLg{-n:X. € LIGHTHOUSE LEARMING

—

AP BHOC




www.aidsunited.org
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