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Abstract
Deaths related to opioid overdoses continue to climb, and there remains a need for innovative strategies to
address this ongoing crisis. Harm reduction (HR), a nonjudgmental philosophy aimed at reducing consequences
associated with drug use and other potentially unsafe behavior, has emerged as a compassionate and effective
approach. Harm reduction further emphasizes overdose prevention and fosters a shift in perspective that
recognizes substance use disorder as a disease and not a moral failing. The tenets of HR collectively advocate for
the well-being of individuals who use substances and support any positive change as defined by the individual.
Given the high rate of morbidity and mortality associated with substance misuse and barriers or ambivalence to
receiving treatment, awareness of and advocacy for HR practice is essential. This manuscript aims to describe
evidence-based HR interventions, provide a foundation for the implementation of services, and further promote
the importance of providing humanistic care without judgment. As valued members of the multidisciplinary
treatment team, Board-Certified Psychiatric Pharmacists should implement and engage in HR services in the
settings where people with substance use disorders receive care.
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Background
Substance use disorders (SUDs) are chronic disorders char-
acterized by continued drug seeking and use despite nega-
tive consequences.1 The cyclic nature of addiction, a
neurochemical disorder, stems from initial hyperactivation
followed by hypoactivation of the dopamine reward sys-
tem.2 Over time, continued use of a substance leads to the
development of tolerance or the need for more substance
to produce the desired effect. In the absence of the sub-
stance of choice, people who use drugs (PWUD) may
develop uncomfortable and potentially dangerous with-
drawal symptoms that often lead to a return to use. As the
SUD progresses and increases in severity, the ability to
experience pleasure without the substance declines and
may result in the development of anhedonia,3,4 a lack of
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pleasure in activities that were previously enjoyed. Chronic
substance use changes the brain, demonstrating that addic-
tion is a medical disorder rather than moral ineptitude.5,6

In 2022, the Substance Abuse and Mental Health Services
Administration (SAMHSA) estimated that over 48 million
Americans over the age of 12 years met the criteria for a
SUD, yet only 14.9% received treatment.7

Deaths related to SUDs continue to rise. Provisional data
from the Centers for Disease Control and Prevention
(CDC) indicate that more than 109 000 people died from a
drug-related overdose in 2022, with around 80 000 involv-
ing opioids.8 Currently, synthetic opioids, such as fentanyl
and its analogs, are driving the increased rate. The number
of deaths related to fentanyl has surged nearly 7.5 times,
escalating from 9580 deaths in 2015 to nearly 71 000 in
2021.9 The lethality of fentanyl is exacerbated by the pres-
ence of the veterinary tranquilizer xylazine, known as
“tranq,” an adulterant in the fentanyl supply. Overdose
deaths involving xylazine in the United States (US) have
been increasing in recent years, escalating from 102 in 2018
to 3468 in 2021.10 Along with the risk of overdose, people
with SUDs are at an increased risk for developing cardio-
vascular disease, co-occurring psychiatric disorders, infec-
tious diseases, and poor overall well-being, all of which
may fuel the cycle of use.11

To significantly reduce mortality and adverse consequences
linked to substance misuse, both clinicians and public
health officials advocate for the adoption of a proactive
harm reduction (HR) approach.12,13 The White House
Office of National Drug Control Policy advocates for HR,
which is considered 1 of the 4 strategic priorities of the US
Department of Health and Human Services Overdose Pre-
vention Strategy.14 Additionally, the American Association
of Psychiatric Pharmacists endorses the adoption of a pro-
active HR approach. As vital members of the treatment
team for patients with SUDs, Board-Certified Psychiatric
Pharmacists (BCPPs) have demonstrated their ability to
provide opioid use disorder treatment.15 They are also
well-suited to educate patients and the treatment team on
HR principles and implement HR practices to reduce the
risk of death. A harm reduction attitude acknowledges that
abstinence is not always the ultimate goal and focuses
instead on improving the well-being of people who use
substances.16 The goals of this manuscript were to further
contextualize HR practice in substance use treatment, pro-
vide guidance on implementing evidence-based HR strate-
gies, and outline how psychiatric pharmacists can take an
active role in applying HR principles and practices when
treating patients with SUDs. The aim was to provide a non-
prescriptive framework for HR adoption to foster imple-
mentation and innovation across various BCPP practice
settings.

Emerging Paradigm
Harm reduction is an overarching philosophy and approach
to reducing adverse individual and societal consequences of
potentially unsafe behaviors, including ongoing substance use.
SAMHSA recently released a draft Harm Reduction Frame-
work publication, which defines HR “as a practical and trans-
formative approach that incorporates community-driven
public health strategies – including prevention, risk reduction,
and health promotion – to empower PWUD and their families
with the choice to live healthy, self-directed, and purpose-filled
lives. Harm reduction centers the lived and living experience of
PWUD, especially those in underserved communities, in these
strategies and the practices that flow from them.”14 The roots
of HR go back at least several centuries, yet the HIV epidemic
in the 1980s catalyzed the adoption of HR as a public health
approach to drug policy on an international level.17,18 Six prin-
ciples that capture the essence of HR have been identified for
use in healthcare as follows: humanism, pragmatism, individu-
alism, autonomy, incrementalism, and accountability without
termination.19 While supporting abstinence, HR transcends the
narrow limitations of a zero-tolerance approach to substance
use treatment by offering a spectrum of options. In other
words, HR embraces meeting patients “where they are at” to
get them to where they want to be. Harm reduction thereby
recognizes the individual’s needs and strengths and celebrates
any steps toward positive change (individualism, incremental-
ism). It recognizes SUDs as chronic diseases with the patient
being the agent of change; abstinence may not be a desired goal
for an individual at a certain time, yet making drug use safer
can be (autonomy, pragmatism). Harm reduction dismisses the
notion of drug use and return to use as a moral failing, offers
continued engagement in care, methods to increase safety,
and access to services despite ongoing use simply as it is, a
human right (humanism, accountability without termina-
tion). Harm reduction and SUD treatment sit on a contin-
uum of care with bidirectional movement typical of chronic
diseases and can be used in concert. These principles overlap
with shared decision-making and person-centered care, which
are best practices in managing chronic medical illnesses.20

The SUD treatment approach should mirror how chronic
medical illnesses are managed. For example, the American
Diabetes Association guidelines for adults with diabetes dis-
cuss the importance of working with a patient to develop
healthy eating patterns and individualize meal plans based
on needs and preferences.20 It is not expected that simple or
added sugars will be completely eliminated from the diet in
a patient with type II diabetes to see a reduction in A1c, and
patients will not be discharged from treatment if readiness
for change to improve blood sugars is low. Further, although
a reduction in the Patient Health Questionnaire (PHQ-9) or
Generalized Anxiety Disorder Assessment (GAD-7) rating
scale serves as a marker for improvement in depression and
anxiety, it is recognized that remission cannot always be
achieved. Recognizing that such an outcome is unattainable
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for many, a reduction in symptoms while working with the
patient in a whole-health framework can lead to desirable
outcomes for the individual and society, such as increased
quality of life and decreased risk of hospitalization and death
by suicide.

Harm reduction is viewed negatively by opponents, includ-
ing healthcare professionals, because of stigma and social
injustices when applied to the already disenfranchised
group of PWUD. However, when applied to any other dis-
ease state or aspect of life, HR is considered a standard of
practice or a necessary safety measure. Fire extinguishers,
helmets, seatbelts, and sunscreen are a few HR practices
integrated into daily lives. In fact, the criminal justice sys-
tem punishes those who do not use seatbelts but may crim-
inalize HR methods (see “Regulatory Status” in Table 1)
aimed at increasing the safety of PWUD, such as fentanyl
test strips or overdose prevention centers.

Harm reduction continues to face controversy, with oppo-
nents believing the framework enables or condones drug
use despite published data refuting this and demonstrating
positive medical outcomes.21–23 Results from a study com-
paring outcomes between treatment-engaged and nontreat-
ment-engaged PWUD in a syringe exchange program
found reductions in percent days of heroin and cocaine use
in both groups over 4 months, with larger reductions in the
treatment group.21 This not only demonstrates that HR
does not increase drug use, but can decrease it, even when
a patient is not ready for treatment. In a study of non-
treated individuals actively injecting opioids, a personalized
overdose education and naloxone distribution (OEND)
intervention resulted in substantial reductions in self-
reported opioid use and overdose risk factors over 12
months. The reports included a 70.5% decrease in opioid
dose escalations, a 27.2% decrease in injection use, a 15.5%
decrease in concurrent benzodiazepine use, a 15.9%
decrease in concurrent alcohol use, and an 18% decline in
same use patterns postabstinence.23 In addition, 65% of
participants reported naloxone use on either themselves or
another person. Thus, incorporating HR into practice is
critical to reducing morbidity and mortality. It is impera-
tive we acknowledge biases and turn toward the evidence
to do what we set out to do as healthcare professionals:
help save lives.

Harm Reduction Strategies
The current HR landscape in the US includes a myriad of
strategies to ameliorate drug-related harm. One widely
accepted and used practice is the distribution of naloxone
to reduce opioid overdose-related deaths. The rise of the
opioid epidemic from prescription opioids in the 1990s to
heroin in 2010 and synthetic opioids, namely illicitly manu-
factured fentanyl, in 2013, has led to one of the largest

public health responses with the establishment and expan-
sion of OEND programs across the country.24 The major
elements of OEND programs are educating individuals and
their support systems on preventing and identifying opioid
overdoses, responding to an overdose by contacting emer-
gency medical services and administering naloxone, and
providing rescue breathing/cardiopulmonary resuscitation.
A systematic review of community OEND programs in the
US, Canada, and Europe found that most programs experi-
enced a 100% survival rate after naloxone was adminis-
tered.25 Most OEND programs reviewed were offered in
syringe services programs (SSPs) and SUD treatment set-
tings with others in HIV education centers, prisons, pain
management clinics, primary care clinics, by paramedics,
and through mobile SUD services. This not only demon-
strates the effectiveness of naloxone in saving lives but also
supports the wide implementation of this critical public
health approach. In 2023, through a unanimous decision,
the FDA approved over-the-counter status of naloxone (3
and 4 mg) by priority review, conveying the message:
Everyone needs access to naloxone, and they need it
now.26,27 Detailed information on additional HR strategies,
such as SSPs, drug test strips, and infectious disease preven-
tion, may be found in Table 1. Local health departments
have been instrumental in expanding access to HR inter-
ventions, and any of the strategies discussed here could
benefit from coordination with these agencies.

Core Elements of a Harm Reduction
Program
There are multiple reports published on HR measures;
however, there is a paucity of formal guidance describing
the implementation of HR programs. The recently released
draft of the Harm Reduction Framework from SAMHSA is
historic and takes an important step in describing best
practices and principles in HR.14 Additionally, the impor-
tance of pharmacist involvement has been described by
Kosobuski et al103:

“Pharmacists can continue to promote harm reduc-
tion practices such as naloxone and sterile syringe
provision to prevent community overdoses in gen-
eral. Additional structured training, resources, and
organizational support would increase confidence
level and provision of pharmacy services.”

While pharmacists in all applicable settings should be
encouraged to engage in HR, BCPPs are well-positioned to
lead this charge with their training in treating SUDs. Fur-
thermore, the core elements of an HR program align closely
with those of a psychotropic stewardship program (PSP).104

PSPs prioritize optimizing psychiatric pharmacotherapy and
monitoring, including SUDs, and place the patient at the
center of the team. Following PSP guidance, the core
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TABLE 1: Harm reduction strategies and implications for pharmacists

Harm Reduction
Strategy Description and Relevance Impacts Regulatory Status Pharmacist Role

Contraception28–33 Contraception can help reduce the rate
of unintended pregnancies and
subsequent negative outcomes (eg,
congenital defects, loss of child
custody). Only approximately half of
patients with OUD report using
contraception and most were not
using a preferred method. PWUD
have up to a 70% increased risk for
unintended pregnancies.

A significant increase in
proportion of patients using
contraception after free mobile
contraceptive services and a high
acceptability and demand for
contraception has been
demonstrated for PWUD.

Over half of states in the US,
allow for pharmacists to
prescribe contraception based
on state regulations or CPA. A
new OTC birth control pill was
FDA approved in 2023.

Prescribe contraceptives
Administer long-acting injectable
contraceptives

Provide condoms
Provide education on contraceptive
methods and emergency
contraception

If pregnancy occurs:
Promote appropriate prenatal care
Assist with postpartum
contraception planning

Administer recommended vaccines
Drug test strips34–43 Rapid test strips are commercially

available to detect the presence of
substances such as fentanyl, fentanyl
analogues/metabolites, and xylazine in
urine. These test strips, used off-label by
dissolving a small amount of drug
residue in water, help detect adulterants
in the drug supply before consumption
to reduce the risk of overdose.

High willingness to use FTS in
PWUD, which has led to safer
overdose risk behaviors,
including reducing drug
amounts, using more cautiously,
and using in the presence of
other individuals.

Test strips are illegal in some
states due to drug paraphernalia
laws. In states where test strips
are legal, they can sometimes
only be obtained directly from
an SSP or HR program.

Provide education to PWUD and
healthcare professionals about
correct use of drug test strips.

Distribution of tests strips is likely one
component of an HR program.

Immunizations44–50 The CDC recommends all PWID receive
vaccines for HAV, HBV, tetanus, and
other routine vaccinations (eg,
influenza, pneumococcal). HAV
vaccine is also recommended in
PWUD due to concern of transmission
through poor sanitary conditions.

Vaccinations reduce the risk of
contracting the virus/infection.

The HAV vaccine is highly
effective, providing 95%
protection with 1 dose and
nearly 100% protection with 2
doses.

Completion of the HBV vaccine
series offers about 90% protection.
A study in PWID who completed
the HBV series, revealed none
tested positive for HBV over a
15-year period.

Pharmacists can administer
vaccines in all states in
accordance with state laws,
which may vary in terms of age
requirements and specific
allowable vaccines.

Promote, advocate, screen, and
administer vaccinations to
PWUD.

Increase vaccination rates.

Infectious disease
screening and
treatment51–62

Infectious disease screening is part of
routine preventative care in PWUD to
reduce the spread of blood-borne and
STIs. Screening for HIV, HCV, TB,
and STIs (gonorrhea, chlamydia,
syphilis) are recommended at HR sites
and during healthcare visits. People
who test positive for infections should
be offered treatment to further reduce
the risk of disease transmission.

Testing allows PWUD to detect
infections and may lead to
reduced transmission and
facilitate access to treatment.

POCTs are CLIA-exempt and can
be used in nonclinical settings.
Reporting requirements may
vary by state. In some states
pharmacists can conduct tests
and prescribe medication based
on test results.

Assess risk for infections, need for
wound care, and recommend
testing for PWUD.

Assist in treatment selection,
monitoring and follow-up care.

Community pharmacists can screen
for HCV, HIV, and syphilis using
POCTs and provide referrals to
local community clinics.

Pharmacies can stock at-home, mail-
in kits for some STIs.
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TABLE 1: Harm reduction strategies and implications for pharmacists (continued)

Harm Reduction
Strategy Description and Relevance Impacts Regulatory Status Pharmacist Role

Naloxone27,63,64 Naloxone is an opioid reversal agent
and is available in intranasal and
intramuscular form for use in the
community. Education around and
distribution of naloxone began in
1996 and is one of the first HR
strategies.

Naloxone has demonstrated the
ability to reduce opioid overdose
deaths. Communities where
pharmacists could prescribe and
dispense naloxone (before
available OTC) had fewer opioid
overdose deaths.*

Legal in all states; can be
prescribed and intranasal
naloxone (3 and 4 mg)
approved as OTC in 2023.

Dispense naloxone
Prescribe naloxone (based on clinic
setting or CPA)

Provide education to PWUD, family
members, and community
members how and when to safely
administer naloxone

Expand community access to
naloxone

Overdose prevention
centers (OPCs)65–71

Safe, nonjudgmental setting where
people can consume preobtained
drugs (also called safe use sites).

Staff can immediately intervene if an
overdose occurs. Centers may provide
services including other HR services,
housing, food, medical services, or
SUD treatment. Different models
exist such as women-only, mobile
outreach, and stand-alone centers.

Decrease in: Overdose deaths,
substance use-related harms, all-
cause mortality among PWUD,
public drug consumption,
littering of drug consumption
equipment, and crime in
surrounding neighborhoods.

Increase in: Treatment
engagement.

No increase in: Drug trafficking,
initiation of substance use
among people who did not
previously use drugs, resumed
use among people in recovery.

Additionally, no reported overdose
death at an OPC.

Illegal under US federal law;
however, 2 OPCs opened in
New York City in 2021.

There are approximately 200
OPCs currently in operation in
14 countries.

Provide education on safe injection
techniques, naloxone/overdose
education, test strips, syringe
services and access to care

Peer Support72,73 One prominent nonpharmacologic
model is the inclusion of people with
lived experience such as peer recovery
coaches or patient navigators. This
may include strategies such as
assertive outreach following an opioid
overdose and contingency
management.

This model has been used
effectively for retaining people
with HIV in treatment. Its use in
OUD may motivate participants
to enter into a treatment
program, remain involved in a
treatment program, and decrease
return to use.

Available in all states Assist in connecting individuals with
a peer counselor or other program

Advocate for the utilization of both
pharmacologic and non-
pharmacologic treatment options
when appropriate

Pre-exposure prophylaxis
(PrEP)/Post-exposure
prophylaxis (PEP)74–85

PrEP consists of antiretroviral medications
to help reduce the risk of contracting
HIV from sexual activity and for PWID.
The CDC recommends that PWID
should be offered PrEP treatment. PEP
includes antiretroviral medications for
HIV- negative individuals who have
encountered a high-risk exposure to
HIV, such as sharing syringes or sexual
activity with someone known or
suspected to be HIV positive.

Both oral and injectable PrEP
decrease the risk of acquiring
HIV from sexual activity by
almost 99% when taken as
prescribed. Effectiveness in
PWID is approximately 74%
when taken as prescribed. There
are limited studies of PEP in
PWID.

Pharmacists’ ability to prescribe
PrEP/PEP is limited by scope
of practice laws and CPA in
specific states. Standing orders
or state-wide protocol allows
pharmacists in approximately
ten states to prescribe PrEP/
PEP.

Assess patients for eligibility for
PrEP treatment

Conduct PrEP education
Prescribe PrEP
Monitor adherence
Set up laboratory testing including
POCT and mail-in testing
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TABLE 1: Harm reduction strategies and implications for pharmacists (continued)

Harm Reduction
Strategy Description and Relevance Impacts Regulatory Status Pharmacist Role

Safer supply86–92 PWUD are provided with a prescription
for pharmaceutical-grade opioids
with the goal of reducing the use of
drugs adulterated with fentanyl or
other substances to decrease overdose
risk. Prescribed opioids may include
diacetylmorphine, hydromorphone,
or morphine. Dosing is more flexible
than standard OAT. May include
take-home supply or witnessed
administrations. Other forms of safer
supply include distribution of illegal
drugs that have been tested and
repackaged.

Since safer supply programs were
implemented in British
Columbia, there has been no
increase in mortality from illicit
drugs.

Safer supply has resulted in a
reduction in overdose risk within
the previous 1 month and
previous 6 months compared
with the risk at intake (self-
report).

One safer supply program reported
no overdoses or deaths at 1 year
with 45% of PWUD in a
program reporting no illicit
opioid use at 1 year.

Not available in US per federal
law. Available in several other
countries, including Canada.

Same as OPCs
Limited due to current regulations

Storage and disposal93–95 Safe storage and proper disposal of
high-risk medications, including
opioids, can reduce the risk to other
household members. Disposal
methods include take back sites or
programs, permanent drop boxes,
mail-back programs, or taking certain
steps before disposing in the regular
trash. Medication disposal kits can
also deactivate and destroy drugs in
pill, liquid, or patch form.

Cost, ease of access, and product
design are the most important
predictors of use of safe drug
disposal. The number of drugs
(by weight) collected at national
take back days sponsored by the
Drug Enforcement
Administration has increased
since they were started in 2010.
One study based on vignettes
found that take back programs
offered at a pharmacy were the
most preferred disposal option
followed by at-home products
dispensed with a prescription.

Drug take back events are
available in all states.

Provide education about safe storage
and disposal of prescription and
illicit substances

Provide and demonstrate use of
drug deactivation pouches, sharps
container, and/or home needle
destruction devices

Advocate for permanent drop boxes
Host drug take back events

Syringe services program
(SSP)

Provide access to sterile needles, syringes,
and other injection supplies (eg, cotton

SSPs have led to significant
decreases in risky injection

Over half of states in the US have
legalized SSPs, but some states

Provide access to sterile needles/
syringes through non-prescription

M
entH

ealth
C
lin

[Internet].2024;14(4):253-66.D
O
I:10.9740/m

hc.2024.08.253
258



elements of an HR program model the plan-do-study-act
format (Figure).

Harm Reduction Team

The HR team should be centered around the patient and
involve a multidisciplinary approach. Team members should
include a BCPP, collaborating prescriber(s), peer support, and
other interdisciplinary/ancillary support, such as social work,
chaplain services, nursing, and technicians, to meaningfully
engage patients and family members of PWUD. The BCPP is
well-suited to serve as the team lead; however, another inter-
disciplinary team member with appropriate training may also
fit this role. It is imperative to include peer support or those
with lived/living experience and community resources to facili-
tate program design and to offer unparalleled support to
patients and their families.14 Team members must be commit-
ted to the HR paradigm, positioned for patient interaction,
and highly communicative with other team members to adapt
services based on patient goals.

Health-System Collaboration

Leadership and committee support for HR is essential.
They are responsible for developing a vision and mission
for the program, establishing goals, evaluating regulatory
requirements, approving specific services, securing funding
and resources, and establishing policies and procedures.
Because of this important role, the HR team should initially
focus on collaborating with health-system leadership. Tips
for success to gain leadership support include41,105,106:

• Identify a physician (or key stakeholder) champion to
assist with justifying the need for new harm reduction
services.

• Identify target interventions, starting with one service,
and include potential funding sources.

• Funding will vary and may include grants or donated
supplies from sources such as state or local health
departments, other government agencies with a public
health focus, community organizations, and schools
or universities.

Strategic Program Review

A thorough audit should be completed before program
development and routinely for program revision to offer
services that are applicable to the health-system or site. A
strategic program review will include using population
health to stratify individuals who may benefit from the ser-
vice, identifying outcomes, and analyzing results to make
necessary changes. For example, observing trends, such as
increasing hepatitis C virus infection rates or a number of
opioid overdoses resulting in emergency department visits,
may point to an opportunity to evaluate current practicesT
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and assess where additional HR resources are needed.41,107

Consultation should be available from the HR team to
other health-system members to assist with questions and
accessibility of services.

Accountability

For an HR program to be successful, all team members
should adhere to assigned tasks and deliverables to prioritize
the key element of enhancing patient care. Responsibilities
and expectations for each team member should be transpar-
ent, and the team leader(s) should cultivate accountability
and follow-up.

Comprehensive Services

The use of various services will be essential to the rollout
and growth of an HR program. For in-depth descriptions of
services, including prevention and treatment approaches, see
Table 1. As the program evolves, additional HR offerings

may be added to better care for the whole patient and target
best outcomes. Partnering with organizations in the commu-
nity, such as local health departments, will further optimize
care. It is critical team members be cognizant of abstinence-
oriented community resources that may present barriers to
patient participation in harm reduction interventions, such
as 12-step and transitional housing programs, and continue
to engage those patients in care. Participation in services for
the patient is voluntary and self-directed and should have
the lowest requirements for access.14 Strong collaboration
and communication of clinical team members across disci-
plines will encourage seamless program functioning.

Supportive Technology

Electronic system access and computer-based surveillance
should be used for optimal program implementation.
These will aid in tracking supplies, identifying interven-
tions, obtaining and analyzing data, and outcome report-
ing. Expansion of telehealth services, including mobile

FIGURE: Core elements of a harm reduction program (adapted from Haight et al. Ment Health Clin 2023;13(2):36-48).
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medication for opioid use disorder services, is highly encour-
aged to engage and retain people receiving care for SUDs.14

Tracking

Continuous monitoring of the service should occur to
ensure optimal functioning of the program. Monitoring the
program will encompass several aspects and is not limited
to the following: patients served, supply inventory, staffing
requirements, evaluations of and updates to policies and
procedures, and program outcomes. Key outcomes related
to HR services, as outlined by the Core Outcome Set of
Psychiatric Pharmacists, may include108:

• Optimized patient safety through surveillance
• Improved progress toward treatment goals
• Improved patient quality of life
• Improved patient medication access

Education

Training/in-services will be necessary to educate those
directly and indirectly involved in the program and should
encompass the emerging paradigm and 6 principles of HR.
These may be informal conversations or more formal pre-
sentations regarding new policies and procedures for the
service. This should also include system-wide messaging to
alert all staff of the new HR service and encourage referrals
when appropriate. Additional means of providing program
education or information include posters, handouts, and
electronic messaging to staff and patients where applicable.
Leadership and team members should be briefed routinely
regarding program outcomes and changes. Education is a
key component during program startup, evaluation, and
revision.

Psychiatric Pharmacist Involvement in
Harm Reduction Education
Patient counseling and education is a well-known service
provided by pharmacists, and it is important to further
expand upon the impact a BCPP can have in the arena of pro-
vider education. Pharmacist-provided education, including
HR initiatives, has been well described in the literature. Exam-
ples of pharmacists providing HR education to peers and other
healthcare professionals occur in various settings, including
health-systems and community pharmacies.41,103,109,110

One well-defined role that psychiatric pharmacists may
serve in to further the knowledge of colleagues in HR and
management of SUDs is academic detailing. Academic
detailing is a one-on-one educational approach with pro-
viders to address knowledge gaps and shape prescribing
and outcomes within their own practices.109,111 An analysis of
academic detailing provided by clinical pharmacists targeting

OEND demonstrated that providers exposed to academic
detailing had significantly higher incidence rates of prescribing
naloxone compared with those not exposed.112 Also, clinical
pharmacist practitioners in the Department of Veterans Affairs
recently delivered more than 25 national webinars throughout
their organization, which focused on incorporating HR into
healthcare, developing SSPs, and ending stigma.41

Choosing the right words to describe SUDs and HR
approaches can improve patient health outcomes and the
likelihood that people will seek care.113 See Table 2 for
examples of nonstigmatizing language. Psychiatric phar-
macists should take an active role in using person-cen-
tered language and disseminating information on this
topic.

Barriers
Potential barriers exist to developing and implementing a
pharmacist-led HR program. One of the most notable chal-
lenges is the continued stigma associated with PWUD and
SUDs, even among healthcare professionals, which is why
health-system collaboration is a core element of an HR pro-
gram. Harm reduction team members are likely passionate
and motivated toward providing strategies for their patients;
however, there may be differing opinions from health-system
leaders in prioritizing these initiatives. Leadership buy-in is
important for advancing new programs, which will require
direct costs of procuring appropriate supplies and indirect

TABLE 2: Nonstigmatizing language113–118

Instead Of . . . Consider This . . .

Addict
User
Junkie

Person with a substance use disorder
Patient
Person in active use
People/Person who inject(s) drugs
(PWID)

Habit Substance use disorder (SUD)
Abuse Use

Misuse
Used other than prescribed

Problem Unhealthy, risky or heavy use
Relapse Return to use

Recurrence of use
Opioid Substitution
Therapy

Medication-Assisted
Treatment (MAT)

Medication for opioid use disorder
(MOUD)

Opioid agonist therapy (OAT)
Pharmacotherapy

Clean Person in recovery
Not currently or actively using drugs
Testing negative (toxicology screen
results)

Dirty People/Person who use(s) drugs
(PWUD)

Testing positive (toxicology screen
results)

Unexpected test results
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costs of work hours spent toward its expansion and away
from existing obligations. Alternatively, health-system lead-
ership may support HR strategies but be unable to provide
funding for specific needs. Existing HR programs have out-
lined options to receive local, state, or grant funding; how-
ever, neither the specific monetary amount nor duration of
availability are clearly stated. The ability to offer a compre-
hensive HR program or one that provides multiple strategies
may also be limited by state or federal regulations. As
described above in Table 1, certain approaches are not uni-
formly available in all states.

Most of these barriers can be overcome through program
planning and education, as explained in greater depth in
the American Association of Psychiatric Pharmacists Harm
Reduction Toolkit.119 For example, stigma-reducing and
sensitivity training can be offered for key stakeholders to
not only demonstrate the importance of the provision of
HR strategies, but also to show how the emerging paradigm
in which person-centered care is being delivered. Standard
operating procedures and policies can be written to ensure
clear expectations, delegation of responsibilities, and com-
pliance with legal regulations. Familiarity with available
funding resources outside the health-system supporting
such programming is also beneficial.

Conclusion
SUDs are medical conditions that remain prevalent in the US.
With overdose-related deaths continuing to rise and the vast
array of negative consequences associated with drug use, our
communities and organizations need to adopt and expand HR
approaches. Harm reduction embodies compassionate care and
includes the goals of saving lives, reducing stigma and mistreat-
ment, and improving outcomes and quality of life for people
who use drugs. Harm reduction is person-centered, nonjudg-
mental, nonpunitive care that includes multiple strategies and
minimizes barriers to accessing services. It is important to use a
stepwise approach to creating and expanding services to ensure
successful program development and optimal functioning. The
plan-do-study-act method outlined in this paper should serve
as an introductory guide and facilitate implementation or
improvements to HR services that best fit the practice setting.
Many challenges remain in the path of the HR movement;
however, with increased education, advocacy, and persistence,
BCPPs can increase the services available in our communities
as trusted harm reductionists.
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