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ARTICLE INFO ABSTRACT

Keywords: In response to the novel coronavirus 2019 (Covid-19) pandemic, many people experiencing homelessness and
Harm reduction substance use disorders entered respite and recuperation facilities for care and to isolate and prevent subsequent
Covid-19 SARS-CoV-2 transmission. However, because drug use was officially prohibited in these facilities, we observed
SARS-CoV-2 people who use substances leaving isolation temporarily or prematurely. The initial Covid-19 surge magnified
Respite and recuperation facilities . . .

Homelessness the need for harm reduction access for those who use substances to ensure their safety and well-being and that of
their local communities. In this commentary, we argue that expanding harm reduction access is crucial for
subsequent waves of SARS-CoV-2 infection and also for patients who use substances and are hospitalized for
other reasons.

The novel coronavirus 2019 (Covid-19) pandemic dis- SARS-CoV-2 infection control efforts. Experiences with the initial

proportionately affects people experiencing homelessness and sub-
stance use disorders. These individuals may be unable to access usual
services and substance use treatment, socially distance, or isolate if they
test positive for or are symptomatic with severe respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection (Barocas et al., 2020; Mosites
et al., 2020). Though comprehensive overdose data during the United
States Covid-19 pandemic are limited, initial reports from national
syndromic surveillance data indicate a 17.6% rise in overdose events
before and after March 19, 2020, when local state governments in-
itiated the first stay-at-home orders (Alter & Yeager, 2020). In Boston,
Massachusetts, the local government quickly developed and deployed
innovative testing programs and emergency respite and recuperation
facilities at decommissioned hospitals, convention centers, and tents to
provide care and isolation for those who tested positive among this
vulnerable population (Gaeta, De Las Nueces, Munson, Barocas, &
Walsh, 2020). However, because drug use was officially prohibited in
these sites, we observed individuals with substance use disorders
leaving isolation temporarily or prematurely. Many more people may
have avoided SARS-CoV-2 testing out of fear of isolation, forced with-
drawal, or imposed abstinence. Institutional policies prohibiting drug
use and prioritizing abstinence may adversely affect the health and
safety of individuals who use substances while also threatening broader

Covid-19 surge magnify the need for harm reduction access, a crucial
lesson for subsequent waves of SARS-CoV-2 infection and also for pa-
tients who use substances and are hospitalized for other reasons.

Harm reduction recognizes the inevitability of substance use and
seeks to reduce its negative consequences without mandating ab-
stinence as a precondition for care. Harm reduction interventions meet
people “where they are” and strive to redistribute power to affected
individuals to help them regain control over their health (Harm
Reduction Coalition, n.d.). Decades of research demonstrate that harm
reduction services effectively prevent infectious disease transmission,
reduce fatal overdose, and help link individuals to evidence-based
substance use treatment, all without increasing substance use or crime
(Fernandes et al., 2017; Potier, Laprévote, Dubois-Arber, Cottencin, &
Rolland, 2014; Wood et al., 2006). Based on this evidence, early in the
Covid-19 pandemic, practitioners recognized that syringe service pro-
grams were essential health services, and many harm reduction orga-
nizations adapted their service delivery models to continue serving
affected communities (Glick et al., 2020).

Boston's Covid-19 respite and recuperation facilities have sought to
be inclusive of those who use substances. Some sites offered methadone
and buprenorphine. Some facilities, such as the Covid-19 Recuperation
Unit at Boston Medical Center, also incorporated harm reduction
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workers into their staff. Our experience at this facility suggests that the
presence of harm reduction personnel helped to foster a respectful and
supportive environment for people who use drugs. Specifically, these
staff helped to interface with security staff to limit unnecessary sear-
ches, trained staff in de-escalation techniques, provided sterile injection
equipment and naloxone, and supported referrals to other essential
services upon discharge. Yet even with these significant interventions,
individuals who voluntarily isolate due to SARS-CoV-2 infection
nonetheless may lack all of the supports and substances needed to
maintain isolation. For example, though this recuperation facility pro-
vided methadone and buprenorphine, not all individuals were willing
or able to stop using substances during isolation. Prohibiting substance
use can ultimately result in use of illicit “street” drugs, clandestine use
in bathrooms or other locations, and increased risk of adverse con-
sequences, including overdose and infectious disease transmission (e.g.,
HIV, hepatitis C virus). We argue that additional measures are vital to
encourage individuals to remain in respite and recuperation facilities to
improve their own health and that of their local communities.

The U.S. opioid overdose crisis has challenged clinicians to re-
cognize substance use as a chronic medical condition and a public
health problem rather than a moral failing requiring legal repercus-
sions. Efforts to improve in-hospital access to evidence-based medica-
tions for opioid use disorder, such as methadone and buprenorphine,
are increasing across the United States (Englander et al., 2019). How-
ever, harm reduction perspectives and related interventions (e.g., pro-
vision of sterile injection equipment, naloxone rescue kits, and medical
supervision of consumption) remain marginalized within clinical care
(Heller, McCoy, & Cunningham, 2004). Though some emergency de-
partments provide naloxone to people who have experienced an over-
dose, it is not widely available (Chen, Wang, Nielsen, Kuhn, & Lam,
2020). Harm reduction interventions remain largely separated from the
rest of clinical care, underfunded, restricted, and in some states, illegal.

Covid-19 has focused a light on the counter-productivity of this
mentality and highlighted the need for and feasibility of change. In-
hospital overdose prevention or supervised injection facilities are
available to patients in several hospitals in Canada and must be made
available in the United States (Dong, Brouwer, Johnston, & Hyshka,
2020; Ti et al., 2015). In response to Covid-19, the British Columbia
Ministry of Health recommended additional harm reduction ap-
proaches. They designated overdose prevention sites as essential ser-
vices and expanded access by allowing temporary housing sites; respite,
recuperation, isolation facilities; and all acute care hospitals to provide
overdose prevention services as needed (COVID-19: Provincial Episodic
Overdose Prevention Service (e-OPS) Protocol, 2020). They also re-
commended that clinicians provide pure, pharmaceutical grade opioids
to people who use drugs to mitigate overdose risk (Risk Mitigation in
the Context of Dual Public Health Emergencies, 2020). Providing
opioids with consistent potency to people who use drugs protects them
from the toxicity and variability of opioids from the street and enhances
their ability to develop healing connections with clinicians. To ensure
the health, safety, and dignity of hospitalized patients who use sub-
stances, policy-makers and practitioners in the United States should
more widely consider these approaches.

These lessons also apply to the care of patients who require pro-
longed hospitalization for other reasons. For example, individuals with
serious, injection-related infections are expected to abstain from using
substances or risk increased stigma, scrutiny, confiscation of substances
and syringes, and even refusal of care (Bearnot, Mitton, Hayden, &
Park, 2019). Instead of optimizing safety within these clinical settings,
the abstinence-focused perspectives that are pervasive within many
large medical institutions establish hospitals as “risk environment[s]”
in which people who use drugs face limited choices and constrained
abilities to maintain their health and well-being (McNeil, Small, Wood,
& Kerr, 2014). Many avoid care because they anticipate being treated
poorly in institutions that have not adopted harm reduction approaches
(Biancarelli et al., 2019). Furthermore, the anti-harm reduction
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mentality within our healthcare system renders leaving the hospital the
only viable option for many people who use substances.

While the Covid-19 pandemic has devastated vulnerable commu-
nities, it has presented an opportunity to reassess and change institu-
tional policies to protect the health and well-being of all members of
our communities. Now more than ever, we see that we are all inter-
connected. We must respect the rights of people who use drugs and
begin to rebuild trust in our healthcare system now and post-Covid-19.
To do this, we must fund, support, and value harm reduction staff and
leverage their expertise within clinical environments. Further, we must
critically evaluate institutional conceptualization, acceptance, and
treatment of people with substance use disorders and realize the po-
tential of hospitals and respite facilities to provide safe places where
patients can recuperate with dignity.
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