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Introduction

Guide to Harm Reduction

The purpose of this manual is poovideyou, the health care worker, with the tools akdowledge to
successfully engagand supportlients and family meilmers who may beither directly or indirectly

impacted by substance use

You will learrhow to:
f integrateharm reductionprincipals into practice
f maximize the distribubn of products to reduce harms
associated with substance uaaedbehaviours impacting
sexual healthand;
I support fellow care providers to effectively educate,
support and provide services.

This manual is based on, and encourages theofidgest

practicesin harm reductiorand is guided by trauma informed
practice It is intended to providdackgroundand cultural
considerations around issues specifically faced by people who u
drugs(PWUD)@nd/or at risk of Sexually Transmitted and Blood
Borne hfections (STBBI)

Youwill be able to use this manual as a guide and reference to:

I familiarize yourself witlaspects of drug use and drug
culture;

f  understandand promote harm reduction strategies,
including overdose prevention

f  engage with people whase substancesncluding special
populations such a&borigind peoples, puth, LGBT@S,
and people who participate isex work

/Substance Use \

\_

Lots of people use drugs for a
variety of reasons and many
people will never become
dependent on them or deal
with an addiction. Drug use
can be spiritual, experimental,
or recredional. Dependence
on substances refers to a
persons need for frequent,
repeated doses of a substanct
to make them feel normal.
Some drugs, such as opioids,
alcohol, or benzodiazepines
are tolerance building and
require medical support and
supervision to ssist with
withdrawal. No matter the
reason behind the substance
use, harm reduction services
exist to support the individual
in staying as safe as possible.

f  implementharm reduction services from a trauma informed perspective

I support the distributionand return of harm reductiosupplies

f provide education orsafer drug use and sexual practices

! Leshian, Gay, Bisexual, Transgender, QueerSpirited
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Section 1: Harm Reduction & Trauma Informed Practice

Harm Reduction

Harm Reduction is an umbrella term used to describe programs, policies and practices that aim to
reduce thenegative consequences associated with behaviours that are typically considered high risk. In
this context those behaviours include drug use and some sexual &divit

Harm Reduction includes a range of health interventions to reduce harms associatesibgtance use
and sexual health for both individuals and communities. It aims to improve health outcomes related to
substance use, addiction, overdose, Sexually Transmitted and Blood Borne Infections (STBBIs), other
illness and injuries, social isolatianiglence, oppression, trauma, and criminal justice system
involvement. Harm Reduction programs are proven not only to reduce infedfimjsrie$, and deatt
related to substance use and sexual hejlthut also increase social and vocational functigniand to
reduce public disordet

Principles of Harm Reduction 2

The valuesissociated wittharm reduction areconsistent with the values and ethics of many
professions, such as nursingnd social work This includes providing compassionate and-non
judgemental care, treating people with respect and dignity, promoting and advocating for infermed
decision making, and the promotion of justicBHarm Reduction is built on a foundationsitkey
principles that are meant to guide ones practice.

Pragmatism:Harm reduction recogrizes that druguse is acompgex and multifaceted phaéomenon
that encompasgs a contimum of behavdrs from abstinence to chroit degendence and produces
varyingdegreesof social harm.Harm reduction acceptsthat the non-medicaluse of psychactive or
mood altering sibstancesis a universalphenomenon. It ackrowledges that, while carryng risks, drug
usealso proviasthe individualand sodety with benefits that must be takn into account.

Focus on Harrs: The fact or extent of an individual® drug useis secondary to the harmsfrom
drug use. The priorty is to decease the negative cansequences of diug use to the personral others,
rather than decreasedruguse itself. While harm reduction emplasizes achange to safer pacticesand
patterns of druguse, it recognizes the need for strategies at all stagesalong the contnuum.

é, A *;’ %’k} Human RightsHarm reduction respe¢§ the lz)asicvhuman dignity
# S andrights of PWUD It aceptsthe A Y R A & AdRddimn fo (k&
: ”; drugsand no judgment is made either to condemn or support the
_-;g O use of drugs. Harmredudtion acknowledges anindivAi RdzF £ &4 NX 3K
_‘ &;: selfdetermination and supports informed decison making in the

yr* ‘f gwf ‘ context of active drug use.BEmphasisis placen personal chace,
responsibility and managenent.

2Adapted with permission frorthe BC Ham Reduction Strategies and Services, Harm Reduction Training Manual
5



https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi-7oKkg4DXAhXIwFQKHcCcAM4QjRwIBw&url=https://pixabay.com/en/right-human-rights-human-hands-597133/&psig=AOvVaw1HZATZzjfvqRju7a4U6nv3&ust=1508617190047637
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf

Guide to Harm Reduction

Involvement ofPWU L Harm reduction ackowledges that PWUDare the best surcefor
information about their own druguse, and need tobe enpoweredto join the serice providersto
determine the bestinterventions to reduce haims from druguse. Harm rediction recogrizesthe
competency of PWUDto makechoicesand change their lives. The active paitipation of PWUDs at the
heart of harm reduction

Maximizing Options: Harmreduction recognizes that PWUDbenefitfrom avariety of different
approadies. Thereisno one prevention ortreatment approach that works reliably for everyone. It is
providing options and prompt acessto a broad range of interventions that helps keep people alive
and safe. Individualsand communities affected by druguse need to be involved in the cagion of
effective harmreduction drateges.

Priority of Immediate Goals): Harmreduction starts with & geike the person is¢ in their drug
use, with the immedate focuson the most pressingieeds. It estabishes ahierarchy of achtievable
interventionsthat takenone atatime can leado afuller, healthier life for PWUD anda safer, healthier
community. Harmreduction is based on the importance of incremental gans that @n be built on
over time.

Social Determinants of Health

It is important to understand that harms associaigih substance use are more than just a health

issue. Substance use madsobe understood inthe context of social determinastof heath. The

d20ALFt X OdzZ GdzNI £ T yR SO2y2YAO |aLISO0Ga 6KAOK O2y N
out of the direct control of the individual themselves. There are several social determinants of health

that can contribute, both negatively or positively, to substance’use

Income, housing and food security

Early childhood development; education and literacy
Healthcare services

Employment and working conditions

Social support networks and social environments

Physical environments

Health behaviours such as smoking or consuming alcohol
Genetics

Gender

Qulture

= —a & _—a _—a _a _a _a _a _a

TheCanadian Centre of Substance Abuse notes tliabeprehensive, holistic and integrated

approach is needed to address risks and harms. The continuum of services and supports includes not
28 VNS I-GY Sy odz 1632 1- Y'dz0K oli21-RSW &LIS00NG YT 620K dLIaliSI-Y 1yR R24y&(NSI-YT LI2AIRSR

collaboratively by multipl&S0i2ias.°

When substance use and mental health problems arise they can quickly prevent people from
respondingo different challenges in theindes. This underlines the importance of providing safe and
supportive environments in order to prevent and reduce the severity of both mental health and
substance use problents
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History of Harm Reduction

The concept of harm reduction originated in England inrttié-1980sto respond toincreasing rates of
Human Immunodeficiency Virusli\) amongst people who injectedrugs. There was a strong

connection amongst the rising rates of HIV and Hepatitis C virus in Canada in the late 1980s that led to
the adoption of needle exchanges and other harm reduction initiatives in order to address these
concerns’. By the late 1999 harm eduction wagecognized anéhcluded in the 4pilllar approach to
substance use: Harm Reduction, Treatment, Prevention and Enforcetnent

History of Harm Reduction in BC

B.C. has been a leader in harm reduction programs and services which have
existed in this province for over 25 years.

2011
SCC unanimously rules to uphold
2008 Insite’s exemption from CDSA.

Federal government refuses to renew
Insite’'s exemption from CDSA.

PHS launches Constitutional challenge.
¢ Dr. Peter Centre

granted Sec b6
Exemption, and
extension for

Vancouver adopts Four

Public Health Emergency Pilar Drug Strategy

declared in Vancouver, Insite.

2003 *
Insite opens.

) |
e 4

1989 2002 2012 April 2016
First Needle Exchange Needle distribution replaces Provincial Take Home Public Health
Program in B.C. needle exchange in B.C. Naloxone Program developed. Emergency declared
Dr. Peter Centre provides Towards the Heart Website due to sharp increase in

supervised injection launched (BCCDC). overdoses.

Figurel. Brief Timeline of Harm Reduction Milestones in BC, Shane Van de Sype
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Harm Reduction in British Columbia

Harm redution senicesare provided across the provingea variety of settings. Services are based on
the undetanding that there are people in oeommunitiesthat usesubgances. Harm reduction

addresses the neeaf health care staffto meetpeople where they arat in their substance use

journey, or in other wordgo provide service based on what an individual expresses they need. This also
includesensuring achangen behaviour isiot requiredin order toprovide service

oHarm reduction has the potential to address many of the social, cultural and
structural factors that contribute to overdose, improve the health status of People
Who [Use] Drugs (PWUD), and support the civil rights of participants Vixing
addiction and poverty. When ngndgmental harm reduction is practiced, it
profoundly changes the living environment to one that values and includes [PWUD]
alongside everyone in the community

The god isto reduce the risks assa@iated with drug and alcohol use and to help people te ashealthy as
possibé in mind and body, while they are using Thisalso includesthe promotion o safer sex activities
and to suppat people to be better equippeal to make safe decisions.

Trauma Informed Practices
Trauma Informed Practice (Tidmonstrates arunderstanding of the role that violence and trauma
play in the lives of most PWUD. By incorporating the knowledge of trauma and its varying effects into all

FaLsSoia 2F aSNWAOS RSEtAGSNEZT aL) OSa | NBchaxdl!Il (SR

and control™

TIP is very similar to the core principles of harm aelll-izY I-informed approaches are
reduction; it is about an overall approach, or way of similar to harmreductionoriented
being with a client rather than a specific course of approaches, in that they both focus
treatment. on safety and engagement. A key

aspect of traumanformed services it
to create an environment where
service users do not experience
further traumatizaton or re
traumatization (events that reflect
earlier experiences of powerlessness
a;c o,ss,ot (ionlrol) and where they
make isions about their
I}reatmen% needs z?
safe to them®

A quote commonly referenced i&f the frogs in a

pond started kehaving strangely, our first reaction
would not be to punish them or even to treat them.
Instinctively, we would wonder what has happened to
(KS Li2yRé™. TIR like harm reduction, ia curious

I LILINE I OK e hagi happéngdan this?

LJS NElige yo@rdate this currentt A G dzI G A 2 y K|é
2F FaAaKkYaAE2 gNRPY3 gAGK UK
approach can be particularly helpful wharservice
providerfeels stuck and struggles to understafid.

~

a
ta pace that feels

l.:.l
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What is Trauma?
¢ NI dzYlF OFy 0SS RSTAYSR 4 SELISNRSYyOS & Tlefelard 2 3SNBKS
different types of traumatic experiences that occur ih2s N lifefh@ AThese includ€:
§ Single Incident Traumg an unexpected and overwhelmimyent(accident, natural disaster,
single episode of assault, sudden loss, witnessing violence)
. Complex traumea; ongoing abuse, dogstic violence, waipngoingbetrayal
1 Developmental traumag results from early exposure tngoingor repetitive trauma incidents
(as infants, children, youth) involving neglect, abandonment, abuse (emotional or physical).
hFGSy 2 00dzNE arg diving sysfemland Gistupts reQlthy afachment and
development
f Historical Trauma; the cumulative emotional and psychological wounding over the lifespan and
across generations emanating from massive group trauf@anocide residential schools,
slavew);
f Intergenerational Trauma; an aspect of historical trauma that describes the psychological or
emotional effects that can be experienced by people whe Viith trauma survivors.

As illustrated, tauma is not only caused by single events sudbigagatastrophestican be caused by
repeated everyday occurrences suchbadlying or sexual harassment. In addition, thare a number
of dimensions influencinthe impact of traumatiexperiences; these include: magnitude, complexity,
frequency, duréion, and whetherthe eventoccurs from an interpersonal or external sourée

Effects of Trauma
¢NJ dzYl OFy AYLI OG SOSNE |aLISO0G 2F 'y AYRAGARIZ f Q&
responses are unique to each individuadd can beexperienced differently by specific populations,
such as women, men, children, Aboriginal peoples or refagePeople who have experienced trauma
may also experience
f  Physical Issues: chronic pain or fatigue, headaches, or digestive problems
Emotioral/Cognitive Issues: depression, anxiety, anger management, dissociation, fearfulness,
and suicidal thoughts
I Spiritual: bss of connection to family, self, and community, feelings of guilt, shame, and self
hate, and loss of meaning
 Interpersonal:inability to trust, difficulty establishing and maintaining relationships, frequent
conflict in relationships, and difficulty with boundarjes
f  Behavioural: substance use, skdrm, highrisk sexual behaviours, isolatiomdcriminal justice
involvement

Why Use Trauma Informed Practice?

The strong link that exists between trauma and substance use means that clients accessing services will
have improved outcomes with a trauma informed approatAdopting TIP principles prevents further
victimization of people accessing services.
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In order to povide a trauma informed approachelfreflection and a general understanding of our own
perceptions @& needed®. Whenengaging in client interactionsderstand

f thereis a common connection between substance use and trguma

peoplemay exhibit aange of responset® certain situations

people who have experienced trauneaperience difficulty forming trusting relatiog# takes
time;

f disclosure of trauma is not requiregtreat all individualsn a way that peates safety and
understanding, regaliess of whether or not they disclosetima as part of their history;

f recognize when someone might be responding to the effects of their trauma

Practicingn a traumainformed way requires a shift in thinking and language. Unfortunately, the
behaviours ad responses of thoseho have experienced traunae often misunderstood and labelled
in stigmatizing and defictbased ways (e.g. something is missing or wrong with the indiyithatlthe
individual deserves the consequenteAll staffcanplay an imprtant role in understanding responses
as normal attempts to cope and adapt to the overwhelming impact of tralBgaeframing how we
look at andh Y R A @redRaizes$ ikaempower individuals and dstigmatize their experience.

a2@Ay3 FNR ¢2X

What is wrong? What has happened?
Controlling The individual is trying to make choices to have their needs met.
Manipulative The client has difficulty asking for what they need or want.

Symptoms (often

defined as deficits) Adaptations (how the indidual has come to manage).

The individual is doing the best they know how given their past

Borderline .
experiences.

Malingering’ The individual is seeking help in a way that feels safer to them.

Foundations of TIP

A trauma informed apprazhis different than providing fRuma specific serviceSrauma specific

services are focused therapeutic interventions that target specific traumatic experiences with the goal of
healing and recoveryfhese srvices are provided in ways that recognize thedéor physical and
Sy2G4A2ylt al¥Saesx ra ¢Sttt a4 OK2AO0S FyR O2y (iNBf A

A TIP approach ensures that how we deliver service, or interact with clients, comes from a place of
nonviolence, learning and collaboratiohlt does not mean that you are working through&n/ RA @A Rdzl f Q:
trauma with them, but it does ensure that services do not unintentionalyraamatize people.

Malingering: Exaggerate or feign iliness in order to continue receive support or services
10
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TIPis more about the overall essence of the approach, or way of being in relationship, than a specific
treatment strategy or method.

Key Principles of Trama Informed Practice
Like harm reductiorthe foundation ofTIPis based orkey principles® These are highlighted below,
along with strategies foengagng with clients.

Trauma Awareness

Understandhe prevalence of trauma experiences amongst PWUD, the impact on development, the
wide range of adaptations people use to cope with trauma, dedrélationship to physical health,
mental health and substance use.

Strategies to Implementation:Communicate a sensitivity to trauma issues, screen (when appropriate)
for trauma experiences.

Emphass on Safety and Trustworthiness

An emphasis on physit; emotional, anctultural safety is fundamental becaugawma survivors often
feel unsafe and have likely experienced, or are still experiencimggfe relationships and living
situations™®*®

Strategies to Implementation:Ehsure welcoming intake procedures; creatiag open,welcoming
space that is notthreatening is important to foster in TIP practjé@espect informed consent, be
consistent and accountable.

Opportunity for choice collaboration and connection

Creating safe environments that foster a sense of efficegfdetermination, dignity, and personal
control for those receiving care

Strategies to Implementation:Communicate openly, equalize power imbalances, allow the expression
of feelings without judgment, provide choices to treatment preferences, and woltkboratively with
clients.

Strength ba®d and skill building

Assistclients to identify their strengths and (further) develop resiliency and coping skills for managing
the effects of trauma.

Strategies to Implementation Staff can teach and modelilik in recognizing triggers, and grounding or
calming techniques.

(Suggested Resources:

Trauma Informed Practice Guide

~

Trauma Informed Approaches to Addictions Treatment

Trauma Informed Care Toolkit
. NARIAYI wSaLRRyasSay | CNRyGtAYyS 2 2 NJTRNAtC StieskA R S

. J
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Section 2: Service Delivery & Engagement Strategies

Service Delivery Models

A range of services and service delivery models are required in order to maximize the options for those
accessing services. Best practice recommendations suggest that a variety efydelodels, especially

for distribution of harm reduction supplies, work in complement to one another and are not mutually
exclusive. Implementation of a wide spectrum of delivery models can contributgrtimizing drug

related harms® !’ as well as meea number of the core principals of harm reductiand trauma
informedpractice

Supply Distributionand Recovery Programs

Goals:To decrease the spread of blobdrne pathogens by providing

steriledrug useequipment, recovering used equipment, aimtreasing

connection to the health system. Includiagcess to treatment,

supports, education and information. ‘
[

Supervised Consumption Services (S@&erdose
Prevention Services (OPS)

Goals:Prevent morbidity and mortality from overdose, prevent transsivge of HIV/HCV, increase
access to detox, treatment, health and social services, and educate around safer substance use

Outreach Strategies

Goals:Meetindividualswho are hard to reach where they are &ervices can includsucation around
safer useand new injecting material, where to access testing, treatment, or other health and social
services.

Overdose Prevention StrategiegsTake Home Naloxone
Goals To prevent overdoses by providing education on how
to recognize and respond to an overdose, including the
administration of naloxone. Provision of ldvarrier access

to naloxone kits for responding to opioid overdoses.
Education is often focused on opioid overdoses.

Drug Replacement Therapy

Goals:Often focugd on providing best practice treatment
options for management of opioid misuse disordEhnis
includes Opioid Agonist Treatmef@AT)such as
Methadone or Suboxone®; Injectable Opioid Assisted Treatment)iOAT cahelp individuals to
remain in treatnent, reduce criminal activity, increase access to health and social suppint.
replacement therapy programaclude treatmentfor alcohol addiction througMonitored Alcohol
ProgramqMAP)

Housing First

12
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Goals To povide lowbarrier housing option$o individualswho experience chronic homelessness and
who may also be dealingith mental health and addiction challengées housing first approach does not
treatment or abstinence to take place in order to maintain their housing.

Engagement Strategies

Harm reduction providers workio build relationshipswith people todeliverthe bestpossille serviceto
individuds and the community. Effectiveclient engagenent recogrizes the diversity of consuners

of harmreduction supplies and services. Serviceshould understandwhy individualsare accessing

harm reduction suppliesandhow best to support each person. Thismeansknowing how andwhy

suwppliesare beingused, beingaware of the spcific issues different individuds may faceand by

providing ecucation, referrds andsupport to each person on an individual basis. It can also mean
providing services in a variety of formats, such as fixed site locations, outreach, peer based distribution
and vendingnachines'®

A number of suggested strategies are listed below, along with how they align to theroaeiples of
Harm Reduction.

Ensurelndividuals ComeFir st
Core Principle Priority of Immediate Goals / Human Rights

Alwaysgreet the personregardess of what else yoare dang ¢ make eyecortact, smile, etc.
Be friendly

Thank people for coming in

Understand ifthe client isin a rush

Remember to use people first language

= =4 —a —a _—_a

Meet anindividuald Reeds: Redudng the Soread of Infection
Core Principlesg Priority of Immediate Goals / Human Rightsniolvement of PWUD
Maximize Intervention Options / Focus on Harms

1 Always giveut what isasked for without judgment or limitations

 Support secondary dstribution or peer distribution

1 Ask mople if they kmw how to useharm reduction supplies and offer education; be open to
learning from clients about the supplies and how they tieen as well

Care For Our Communities
Core Principleg Involvement of PWUDPragmatism / Human Rights

1 Encourage return of used supplies whenever possible

1 Support peers to organize and participate in community clean d@m reduction onsumers
arepart of the @mmunity-returningused needes reenforces thatfeeling

f Involve peers in community development work relating to improperly discarded paraphernalia

13
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Thank people for returningused supplies
I Ask if they lave informatbn to share about their @mmunity

Place importance on thédealth of PUWD
Core Principleg Involvement of PWUD Maximize Intervention Options / Priority of
Immediate Goals

f Having access to health care services is the goal of all harm reduction programs

f Important forpeope to know what resairces are avaiable

 Be familiar with what illness looks likespecificcues, illnesses and symptoms related to
substance use and sexual practices

f Incorporate aTllPat all times

 Always try to follow upvith client, be consistent anttrustworthy

Respect is a Two Way Sreet
Core Principleg Human Rights / Pragmatism

§ Clientsand srviceprovidersmust be espectful to each oher

f Ensure anonymity is an option for clients accessing harm reduction services or supplies

1 Both staff anctlientsshould respct each ohS Ngbivacy. Stafshould not sare conficential
information with outsideservices unkss given permission to deoby the client.

Section 3: Special Populations

Aboriginal Communities and Cultural Safety

In working with Aboriginal (First Nations, Metis, Inuit) individuals, families, and communities within
Interior Health it is imperative to become familiar with where the mandate to provide culturally safe
care originates.

In 2015, theTruth andReconciliation Commissioaf Canada: Calls to Action #23 outlined the need to

GLINE GARS Odzf GdzNIF £ O2YLISGSyOe Mo ih goAS/all of British) | £ £ KS|

| 2t dzYoAl Qa | SIf GK ! dzii K2 N& { Beclar&ion& Tomeniine@d deli A S h ¥ FA O
Cultural Safety and Humilitk y 1 S f 6 K { SNIPAOSa 6KAOK FdzNIKSNJ LI | O
YR KdzYAtAde +a SaaSyidAlf RAYSyarazyd 27F ljdzd tAade |

In BC, Aboriginal people comprise approxietyat% of the population. In the Interior, there are
approximately54,000 Aboriginal people across the redfomhich represents about 7.7% of the
population. Of that population, 58% liveut of communityand 42%n communitywithin one of the 7
nationsof Dakelh Dené, Ktunaxa, Nlaka'pamux, Secwepemc, St'at'imc, Syilx and Tsjﬂ'ﬁqot‘in
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For those who have not worked in or with First Nation communities it is imperative to understand that
there are 203 bands within BC, and each band belongs to a Naiittnianguages, traditions,

processes and attitudes that are individual and distirince each Nation has their own protocols to

be followed, time spent on building relationships as well as researchafptal Nations is important.
Also, whermpresenting information in Aboriginal settings, it is imperative to give verbal thanks to the
traditional stewards of the land (the local First Nation) where the presentation is taking Place

There are Aboriginal peopléving in urban communitiewithin BC. Urban Aboriginal people may be
local First Nations, or Metis, or Inuit, and/or from other communities across Canada and the United
States. It is good practice to become familiar with the urban Aboriginal organizations in your region,
such as the 25 Fnielship Centres, and the 35 Metis Chartered communities.

The burden of disease for HIV/AIDShas been greater for Aboriginal people in the province of
BritishColumbia (BCY* *4with injection drug use being the most common mode of HIV transmission
Although Aborigihal people comprise approximately 5%of the population of BC,in 2014 Aborignal
people male up 13% ofew HIVinfections. Thisover representation is even more pranounced for
Aboriginal women who accainted for 34%of new HIV casesin women in BC?* ?* Hepatitis C is also
affecting Aboriginal pgales at a greater rate copared to the population at large, with the
prevalence of HCVinfection quite highamongst Aborignal peope.?®

The history of colonization of Aboriginal peoples in Canada, including the multigenerational trauma of
the residential school system has significantly impacted and shaped a number of factors facing
Aboriginal conmunities sich aspoverty, inadguate housing and homelessnessyly childhood
development, physical environments, access to health services, support networks and social
environments, gender, violencandtrauma?® These factorscontribute to increased disease rates and
risk of transmisionof blood borne infections, specifically B¥* and HC\® Additionally, culturally

unsafe medical services and structures make it difficult to access appropriate and lieadtycare® %’

There are also many protective factors or health determinants for Aboriginal communities including use

of Elders, traditional cereomies, individual counseling, selétermination, and western healing

strategies used in conjunction with Aboriginal cultural practfdeShe Aboriginal Health Foundation

(AHF) has conducted evaluations on the efficacy of these protective factors, aodttdmenes have
AYRAOIFGSR GKF{G &Odz GdzNBE Aa 3I22R YSRAOAYSE |yR GKI

(Suggested Resources \

Harm Reduction Indigenous Wellness Team, First Nations Health Authority

Indigenizing Harm Reduction, HereHelp¢ Here to Help
"Walk With Me: Pathways to Health; Harm Reduction Service Delivery M@diadian
Aboriginal AIDS Network (CAAN)

\Community Readiness ModeTriEthnic Centre, University of Colorado J
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https://www.youtube.com/watch?v=Bnrl1FgUUDw
http://www.heretohelp.bc.ca/visions/indigenous-people-vol11/indigenizing-harm-reduction
http://caan.ca/wp-content/uploads/2012/05/WalkWithMe_en.pdf
http://www.triethniccenter.colostate.edu/
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Youth

Harm reduction measures do not only apply to adut but youth as well. Onmany ocasions youth

can present a challenging dynamic and are often plactxcategries such asdifficult, unmotivated,

and unreliablewhich hinder their involvenent in their own care. Theattitude of & & Sowlbea G ¢
frequently deniesyouth from the samecareprovidedto adults.The Canadian Pediatric Society makes 5
key recommendations for the inclusion of a harm reduction approach to working with youth who may
be using substancés

f  Screen alpreadolescent and adolescent patients for potentially risky behaviours at regular
health care visits.

f Provide messages that encourage delay in initiation of potentially risky behaviours, and at the
same time, promote riskeduction strategies if adolescenthoose to engage or are already
engaging in the behaviour.

I Use principles of motivational interviewing in the assessment and discussion of risky health
behavours with adolescent patients

f  Become familiar with the resources in their communities thatile harm reduction programs
for substance abuse, pregnancy prevention and injury prevention.

f  Advocate for the introduction, further development and evaluation of evidelnased
prevention and treatment programs that use a harm reduction philosophy ioadstand
communities.

Confidentiality

Confidentiality is a core expectation of service but often comtsconsideratiorand concern when
providing care for youthUnderstanding the limitations to confidentiality, for many, is a challenge due to
parentsfeeling they have the right to request information and/or withhold information from them and
youth wanting to withhold information such as sexual activity or substance abuse from their parents.

oConfidentiality is a right for all competent persons; them®, all competent
teens have the right to keep their health status private from family members,
including parent$?°

The chdknges attimesare both ethical andegal. Manytimeswe areinclined to tell the parents

without takinginto contextthe potential harms, suchphysicl or mental abusethat mayresultin

discbsing informatn. In sucha casethe obligationisto promote client safey and adwvocating for

the dient right to privacy.If a harm reduction service provider has concerns they should connect with a
regulatory body or another available resourdelease connect with your locdkalh Authority Harm
Reduction Coordinatori§ you need further support.

Age of consent

Decison-making in these situatns $ould be inaccordance withthe Infants Actwhich dearlystates
that consent to medicaltreatment depends on the mental capacity, not the chronological age of the
patient®. In BC,the cagacityto acceptor refuse reatmentis degndenton theili S Sapildyito
understandhisor her condition andthe options availabléo him or her. Tde capabe, the teenmust
understandand appregate the risks andenefits of accepting orefusingtreatment.
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http://www.bccdc.ca/resource-gallery/Documents/HR%20Req%20Form_31_Oct_2016.pdf
http://www.bccdc.ca/resource-gallery/Documents/HR%20Req%20Form_31_Oct_2016.pdf
http://www.bclaws.ca/civix/document/id/complete/statreg/96223_01
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Included in theBCCDElarm Reduction Services and Strategies Polimcument there aréSuidelines
for Providing HR Services to Mature Minors in@@nderstand the processes farorking with minors
in harm reduction.

ﬂuggested Resources: \

Street youth inCanada: findings from enhanced surveillance of Canadian street youth
Sexually transmitted infections in Canadian street youth: findings from enhanced surveil
of Canadian Street youth

Addressing determinants of sexually transmitted and blood borne infections among-stree
involved youth: access to health services

Sexting: considerations for Canadian Youth

Qarm Reduction Policies and Programs for Youth J

Lesbian, Gay, Bisexual, Transgender, Queer, 2-spirit (LGBTQ2)

As with manymargnalizedpopulations,many IGBTQ2eople eperience sibstanceuse, mental health

isstes, trauma, disémination and violence. Substanceise within the LGBTZxommunity is 24 times

higher than the general populatici Higher rates of substance use could be due to many factors,
including criminalization history (homosexuality was illegal until 1969 in Canada), coping with stigma
and trauma, altering mood, reducing sexual inhibitions, and recreatfd#erm reduction service
providersmust beeducated on how to createafe pacesand fow to supprt LGBTQ?2 clients, which can
include avoiding using heteronormative* and ciscentric* language and instead using inclusive language.
This meas understading LGBTQ2 expericesand icentities, identifying communityesoures and

ensuring clients feel safeand supported in acessngyour srvices.

*For unfamiliar terms, please use the Queermemlogy suggested resource listed below

@ggested Resources: \

Queer Terminology

Sex and Drugs Series, CARBC at UVIC

LGBTO People, Drug Use & Harm Reduction

Genderinformed Prevention & Harm Reduction Programs

Heath Initiative for Men (HIM)

CATIE LGBTQ Brochures

Qmunity

The Genderbrea®ersonA Providers Guide to Substance Use Treatment for Lesbian, Ga
Sexual, Trasgender Individuals

Being Safe Being Me: Results of the Canadian Trans Youth Health Survey J
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http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/Other/BCHRSSPolicyandGuidelinesDecember2014.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/Other/BCHRSSPolicyandGuidelinesDecember2014.pdf
http://itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/#sthash.A0egU6f2.dpbs
http://itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/#sthash.A0egU6f2.dpbs
https://carbc2300.wordpress.com/category/sex-and-drugs-series/
http://www.rainbowhealthontario.ca/wp-content/uploads/woocommerce_uploads/2015/06/RHO_FactSheet_LGBTDRUGUSEHARMREDUCTION_E.pdf
http://addictionsresearchtraining.ca/wp-content/uploads/2015/06/infosheet-Gender-based-prevention03.pdf
http://checkhimout.ca/
http://orders.catie.ca/index.php?cPath=14_55
http://qmunity.ca/
http://itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/#sthash.A0egU6f2.dpbs
http://itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/#sthash.A0egU6f2.dpbs
https://saravyc.sites.olt.ubc.ca/files/2015/05/SARAVYC_Trans-Youth-Health-Report_EN_Final_Web2.pdf
http://librarypdf.catie.ca/PDF/P35/23619e.pdf
http://librarypdf.catie.ca/PDF/P35/23620e.pdf
http://librarypdf.catie.ca/PDF/P35/23620e.pdf
http://www.catie.ca/sites/default/files/FactSheet_Health-Services_EN.pdf
http://www.catie.ca/sites/default/files/FactSheet_Health-Services_EN.pdf
http://www.sexandu.ca/
http://www.ccsa.ca/Resource%20Library/ccsa-11340-2006.pdf
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Sex Workers

{SE 62N] A& RSTAYSR o0& (KS 2 2NI R deSitesforknoneyaB | y AT |
3 2 2 B&heré are many different types of work people may engage in, from outdoor streetsiexel

work, to escorts, to those providing services out of their homes. The term, sex worker, is preferred over
GLINPAGAGdzGSE 0aLISOAFAO € S3IALE AYLIXAOFGAZ2YAOL 2N aas
recognizes the work relations involye

Many peoplefind their way into sex work, commonly survival sex wortig, suppat their substance use
habits Survival sex work fathers may be due to entrenchment in street/drug culture or may be forced
upon them by others. Individuak constantly face the threat of bad dates stigma disease, violence,
incarceration, ad death® A lack of understanding and awareness of survival sex work leads to further
stigma and discriminationStigma impacts the types
of interactions sex workers have with the people SuggestedResources

who can have a profound effect on their general PEERS Vicioria Resources SociSix Work 101
well-being, including policefficers, doctors, nurses,| HUSTLE: Men on the Move

outreach workers, welfare agents, landlords, peopll Sex Work in Canada

purchasing sex, family, friends, romantic partners,

and manager§*

Incar cerated, Institutionalized and Deinstitutionaliz ed

Substance use is a common reality in Canadian prisons and with that come a host of other
consequences. It is important to recognize that a number of health inequities exist for individuals who
are involved in theriminal justice system. Canadian prison populations experistigma and
discrimination,7andsignificantly higher rates of communicable disease, such dsaHtVHCV, than
non-incarceratel populations®, this is particularly driven by injection drug @dRecommendations

and calls for an expansion of harm reduction programs within prison setspgsifically syringe
distribution, have been made but as of yet have gone unhéarg®’

Individuals recently releasdidom institutions like prison are confronted with manlyallenges This

LIN2OS&da 2F NBAYGSANI GAz2zy Oy 6S I F¥FSOGSR o6& 620K

direct consequence of incarceratitn ( \
Individualsmay have probation Suggested Resources: _ - _
restrictions, parole expectations, difficulty Focus on Harm Reduction for Injection Drug Use in

Canadian Prisons
PrisonHealth Now
On Point: Recommendations for PrisBased Needle

socializing and relating to otherand
street debtsto settle. Roviding a
suppative, nonjudgmentalservice assiss

this group in facing their barriers with \and Syringe Programs in Canada J
suppat and compassion.

Recent release from prison is also atremely heightened time for overdose ri$kCommunication on
risk and overdose response should be offered along with a Take Home Naloxone kit whenever possible.
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https://cna-aiic.ca/~/media/cna/page-content/pdf-en/cna-harm-reduction-in-canadas-prisons-a-companion-document.pdf?la=en
https://cna-aiic.ca/~/media/cna/page-content/pdf-en/cna-harm-reduction-in-canadas-prisons-a-companion-document.pdf?la=en
http://www.prisonhealthnow.ca/
http://www.aidslaw.ca/site/on-point-recommendations-for-prison-based-needle-and-syringe-programs-in-canada/?lang=en
http://www.aidslaw.ca/site/on-point-recommendations-for-prison-based-needle-and-syringe-programs-in-canada/?lang=en
http://www.safersexwork.ca/sex-work-101/
http://checkhimout.ca/hustle/about-hustle/
http://www.understandingsexwork.com/sites/default/files/uploads/2015%2005%2007%20Benoit%20&%20Shumka%20Sex%20Work%20in%20Canada_2.pdf
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Section 4 : Working with Individuals *

Personal Values, Attitudes and Misconceptions

Toput harm reduction into practice, it isimportant to conveyacceptanceand suport individudsto
becomethe expertsin their own lives. Thesenice provider, regardlessof their beliefs should not show
disapprovalof activedruguseasit can destroythe therapeutic relationshipand the individuaf Sefise
of selfworth. The valie of dignity and worth iprofoundly important wherworking with vulnerable
clients who have been socially and politically stigmatf2&d

Stigma and Discrimination

Stigma can be defined as a mark of disgrace associated with a particular circumstance, quality, or
person*?’ These perceived judgements can affect how we inteveith clients and provide service.

People who use substances and their families experience stigma more than people with mental illness or
other physicatisabilities. **** The effects of stigma can be profoundly damaging to individuals, families

or communitiesassociated with substance uéé&n example of the serious nature with which stigma

affects others is the Overdose Public Health Emergency in British Coftimibieh began in 2016. Many

of those who have died from illicit drug overdose deaths were alone and inside their homes. The
judgerrent and fear associated with identifying yourself as someone who uses drugs pushes people to
use in isolation, where the risk of death is far greater. Ultimately, stigma Kkills.

Major barriesin providing effective and accessible harm reduction servitgade stigma and

discriminatiorf®. Health care providers have been found to hold negative attitudes towards PWUD,
specifically illicit drug§Hos SGSNE (KSasS yS3alaAgdsS FGadAGdzRSaE FyR SE
F2NJ AYRADGARdzZF £ & o6dzi NI GKSNJ G6§KS@ 200dz2NJ Ay | Odz & dzN.
1 F20dAa 2y &adeaidsSvya adzOK a GKS a6k N-Baged RNUzZ&¢ aOF
YSI &dz2NBa GKIF G OFy NBRaxdiSturiirédbee stignelyda 2 F RNz dza Sé

ThePeer Engagement Best Practices Guidelines: A Guide fée&8® Authoritiesites stigma and trust
as a major barrier to accessing services across all health authorities in British CAfufhieise bes
practice guidelines, developed by people with lived experieaite the importance of being committed
to the work of harm reduction as service providers as well as taking the time to build credibility and
rapport with clients and maintain and reinforcenfidentiality.

G¢CKS AYLIOG 2y lyez2yS ¢gK2 YlI& KIFI@S dzaSR AftftAO
categorizedg you are identified by your drug use or your drug of choice, not as a
KdzYl'y o0SAy3 2NCharkree @ 2dz | NB ¢

“Section has been adapted, with permission, from Section 6 dfititen Reduction Services & Strategies
(HRSS) Training Manual
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http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf
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Language and the Power of Words

Words matter; languagand the words chosen to speak
about people have significant meanirigerms often Suggested Resources:
used to describ€WUD such as addict, junkie, or crack| Stop Stigma, Save Lives
head, dehumanize the person and diminish their self into
justbehaviour The language chosen can either
contribute to stigma or push back against it. People
providing services to PWUD must commit to using person
first language, which highlights that an individual is first a person, a human, and nbefwstiour

Examples of this include terms such as person who uses drugs, person who injects drugs, or person who
participates in sex work.

Respectful Language and Stigma Reqgardir
People who use Substarse

BCCDC released recommendatf@sr using respectful language when speaking about PWIWD key
recommendations for healthcaregfessionalsare 1,to use language that promotes recovery ad
avoid slang and idioms.

Sedion 5: Harm Reduction Supplies and Distribution

Supply Distribution

This section will review the supplies distributed for the promotion of both safer substance use and safer
sex. There is extensive research and further information outlined in detail i@&inadian Best Practice
Recommendations Partfand Part 11*® This resourcés strongly recommendedeading for staff

reguarly working in harm reduction.

One of thegoalsof harmreduction in the context of druguse and high risk sexual behavisto reduce
the harms, such as transmissionof infections, as®ciated withthe behavour. Harm reduction measures
originated out of a need to respond to rising rates of HIV amoRgeple who Inject Drug®{ID and
are rooted in a population health approa¢h*

Overall, rates of HIV in BC have been declining over the past decade. Curedatyf HIV amongst
PWID in BC continue to go down as a result of extensive harm reduction services that are aVailable
While rates are going down slightly amongst men who have sex with men (MSM), this
demographic still sees a greater proportion of méw HIV infections in B Hepatitis C continues
to be an issue amongst PWID and the majority of new cases are a result of injection drilg use
Impacting the rate of infections associated with substance use and sexual behaviour can be
achievedthrough education around safersex practices, safer substance use, and by providing

relevant supplies. Tere are various routes of transmisson of infections therefore harm reduction
approaches must be varied and at times ugd simuléneously.
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https://northernhealth.ca/YourHealth/Stigma.aspx
http://towardtheheart.com/assets/naloxone/respectful-language-and-stigma-final_244.pdf
http://towardtheheart.com/assets/naloxone/respectful-language-and-stigma-final_244.pdf
http://www.catie.ca/sites/default/files/BestPracticeRecommendations_HarmReductionProgramsCanada_Part1_August_15_2013.pdf
http://www.catie.ca/sites/default/files/BestPracticeRecommendations_HarmReductionProgramsCanada_Part1_August_15_2013.pdf
http://www.catie.ca/sites/default/files/bestpractice-harmreduction-part2.pdf

Staff working in programs that providerm reduction supplies should

Guide to Harm Reduction

familiarize themselves with the supplies, rationale and typical use. Eff rtsSuggested Resources.
should be made thave supplies as accessible as possible, in a variety|ofSafer Injection
formats (e.g. packed brown bags to go, bulk supply available). No limi

should be placed on the number of suppliesiuested'®*’ Thereare a
variety of reasons for requesting large amounts such as type of drug

Safer Injection Video

people are using.€. cocaine injection can sometimesaur more than 20 times per dgypeer
distribution, or livng in rural/remote locations.

Safer Injection Supplies

Please refer tdA\ppendix Bor Summary oBest Practice Recommendations oeddle and Syringe

Distribution

Supplies providedy BCCDC Harm Reduction Program

EURIE

Use of individud sterile water packets reducesthe risk of shaing wate or
using unsde water sources. Used @ shared water can carry HIV, Hepatitis
C and other infectious agents.

Alcohol swabs are particularly important for cleaning the injection site
before injecting. When used after injecting the alcohol swabs intefere
with the healirg of the skin.

P
‘‘‘‘
a®

Standad 1cc (parrel) with a28 %2 point) gauge needlesare most

commonly used Yzcc barrelswith a28 Yzpoint needk are also provided

but less commonly requeste&ites should have both sizes on hand in all
distribution locations

Pointsare the individual needles, wtfi come ina variety ofsizes from18
gauge (largestp 27 gauge (smallestfhey are srewed onto 3ccor 5 cc
barrels. These largerarelsand needles are used for a variety of reasons,
including intravenou$26-27 gauge)and hormones or steroidd8-25 gauge)

Cookersare used to mix and/or heat drugs and are single use oniyjhey
replace the need for usingpoons which unless cleaned properly can be
a mode of transmission for HIV, HCV or other infecti@uhntained in the
packageare also one, sterile cotton filter, and one absorptive pad for
after injection.

Cotton filtershelp filter the drug (removing pieces of wax, chalk from
pills, and buffer/additives). One sterile filter is found in each of the
cooke containers.
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http://www.catie.ca/en/printpdf/practical-guides/hepc-in-depth/prevention-harm-reduction/safer-injection
http://www.catie.ca/en/resources/safer-injection-demo
http://www.bccdc.ca/resource-gallery/Documents/HR%20Req%20Form_31_Oct_2016.pdf
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Vitamin Calso known as Citric Acid or Ascorbic Acd isusedto dissole
crack or brown/black tar heroin for injection use The smallesamourt of
Vitamin Cisneeded Any leftover Vitamin Cshoud be dispo®d of to
reducerisk of contamination. Using vinegar or lemon juice can burn the
veins and both liquids may carry bacteria tha can lead to infections.

Tourniquets or ties, help to bring the veins up, making them easier to fin
Soaking the injection site veins in warm water or applying a warm

compress also helps. It is important to teach that the tie must be remove
before the injection, not afterward.

Sharps containers are the preferred disposal method. Teaching and
encouraging clients to use proper containers verses discarding sharps ir
the garbage or on the ground, helps reduce the risk of needle injuries to
others. Sharps containers come in 2 sizgmall (1 litrewhich holds
approximately 100 needles), and an individual black container, which ho
both used and unused supplies.

Encouraging Safer Injecting Practices

Whenever possible tkiwith and teach clientsabou safe injecting practi ces asthey may not be
aware of the information. DorQ drgeffto ask dients questiors about their own practices you can
learn from you clientsaswell.

Common Harm Reduction Messages: Safer Injection Practice:

l

= —a _—a _a

Always have all your own suppliesSgSigiklya ySgt
SESIe iy Sé.

need to reuse or share. Never place limits on request:
supplies. For example, people who use cocaine may il
every 2030 minutes versus people who use opioids e\
3-6 hours.

When possible, wash your hands before injecting

Use a tourniguet to make veins more accessible

Keep bevedide of needle up when injecting

Flagging ensures that the needle is inserted properly
the vein is missed it increases the risk ofcalsses and
other harms.

Always use a filter; it reduces the amount of harmfu
particulates going into the bloodstream
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Sharps Disposal

Education to clients on appropriate retrieval and disposal of needles is an important part of harm
reduction servicesSafe disposal practices include multiplgproaches, such as provisionpgfrsonal
sharps containerto clients, partners and communitpembers; publiadrop boxes in areas frequented
by PWID andin some areapick up senges through needle hot lines oommunity agency piekp
services Canada has moved away from an exchange-fon@ne) model to a distribution model with

no limits onsupplies, which has been shown to achieve high sharps return rates and less equipment

reusindG, 17,52,53, 54.

Retrieving and disposing of sharps from communities reduces the risk of transmission of BBl and other
harms due to accidental needle stick injury or equipment sharing or reusing. Although risk of BBI
transmission is lown both community settings and occational settingsthere is greater risk of

equipment sharing or reusind”>*°* That being said, needle stick injuries can be very traumatic and
emotionally distressing for the person who experiences it and their loved ones.

Please see Appendixtisposal and Handling of Drug Use Equipmiletase see AppendixMspasing
of Needles Safely

Safer Smoking Supplies

The addition ofnhalation, or smoking supplieis, newer to BC but an important tool in engaging people
who smoke their substances into harm reduction servitb&sch harmcan beassociated with smoking

drugs such as, burns and cuts, pneumonia or tuberculasisthebreakdown of gums and teeth The

most commonly smoked substances are crack cocaine, crystal meth and heroin. Behaviours associated
with smoking crack cocaine inage the risk of contractinglV and HCsnd geater distribution of

smoking equipment can reduce equipment sharing and increase service access for people who smoke
drugs®®®°,

Please see Appendix@est Practic&ummaryon Distributing Saferinhalation SippliesCrack Smoking,
Appendix F Best Practice Summary on Distributing Safer Inhalation SiyetiePipe Distributiopand
Appendix G Summary on Distributing Safer Inhalation Sugptié®istribution

Supplies pvided byBCCDC Harm Reduction Progi(@xceptiong glass stems, meth pipes, foil)

aGds8vya |
Y21Ay3 |

Glassstemis preferredovermetal orplastcd Df | &
addzLJLX @Q F2NJ al FSNJ ONJ O}
screens.

a
a

Mouthpieceor Vinyl Tubingis usedto reduceriskof dry, split lipsand
transmissia of hea burnsto the lip that can resut in germ exposures.

Wooden push stick preferred over metal or plastic to reduce scratching
to the inside of the pipe, this can cause the pipe to weaken and break.
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! 5’ & Alcohol Svabsto clean hands and mouthpiece to keep clean.

Screensre used in mce of Brillofor crack snmoking. The screen holds the
crack rock atthe end of the pipeBrillo emits toxins andan slip out of place
causing it to be inhaled Sreens fit tightly in the pipe and emit fewer toxins.

Crystal meth pipeseduce the incidence of using homemade implements
smoke crystal meth, which can result in harms like inhalation of toxic fume
burns and blisters. Sharing homemade implements also carries higher ris
of transmission of HIV and HEV

/Common Harm Reduction Messaging: Safer Smoking \

f  Use a mouthpiece to prevent burns or cuts on the lips/fingers

f Ercourage use of brass screens over briltdrillo can cause infections
and burns when inhaled

f  Protect the lipswith balm or lubricant

f  Chewirg gum reducesthe wear on teeth and increases presence of
protective saliva

\_ J

Foilis used primarily for smoking heroin, but can be usedsmoke other
drugs as well. Foil provision is often seen as an opportunity to promote a
switch from injection (more harmful) to smoking (Iless harmful).

Safer Sex Supplies

Distribution of safer sex supplies like condoms and lubricant, and education on how to properly use
them has shown to be effective in prevention the transmissiosesiually transmitted infdons and

HIV. Correct and consistent use of condoms increases the efficacy. Proa&idarigety of different
supplies allows for people to use what best suits their needs.

Although internal condoms are not widely used, with adequate education therenany beneficial
aspects like allowing an individual to insert the condom themselves, mefi@e, and one size fits all
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Consuming drugs while also having sex is not uncommon. Many drugs can often heighten ones sexual
experience and pleasure but it can also lead to unintended harms such as lowkigitdons. The

ability to gauge risk may also be impacted, leading to disruption of basic safety behaviours and increased
risky sexual activitie®: >’

Theae are other STQ that are lesscommon Practicing safe sex by Suggested Resources:
using condoms havingregula checkups/PAPsrneas, and talking to | 2YY2y {¢LQ
healthcare professionalsf somethirg doesQ eelright (i.e. like
bumps discharge, sares, itchiness or any unexplaing symptomg
helps prevent and/a identify infections.

Smart Sex Resource

More information on commonSexual Transmitted Infections can be fourd at:
http://www .healthlinkbc.@/healthfiles/httoc.stm

Provided byBCCDC Harm Reduction Program

Lubricated condomsict as an external barrier, providing protection from
pregnancy and sexually transmitt@tfections.

Flavouredcondomsare recommended only for oral use, as there is a
risk of yeast infection or irritation when used for penetrative sex.

Nonclubricated condoms can be used for oral sex, or you can add your
own water or silicone basddbricant for penetrative sex.

Internal condams @lso known asemale condon) areinserted into
the vagina, with the esessmaterial of the condom providing
external coverage. It can also be used for anal sex by removing
internal ring and placing it over the penidt can be wan 6¢ 8
hours prior to sexand is made of non-atex material’®>°-°. (nitrile).
Compatible with all types of lubricant.

Water based lubricants compatible with latex and nelatex
condoms and silicone sex toys. Lubricant can increase pleasure and
reduces friction and condom breakage.

**Note: Terminology when providing education on safer sex should be gender nebtrah guide on
gender neutral sexudlealtheducation, please selaclusive Sex Ed Checkltsy Jack et
Jacques.
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http://www.healthlinkbc.ca/healthfiles/httoc.stm
https://smartsexresource.com/topics/condoms
http://www.healthlinkbc.ca/healthfiles/httoc.stm
http://www.bccdc.ca/resource-gallery/Documents/HR%20Req%20Form_31_Oct_2016.pdf
http://jacketjacques.ca/SITE_sexted-add/Adapting-Sex-Ed-Language%20-Guelph-Checklist.pdf

Guide to Harm Reduction

Naloxone Distribution and Overdose Prevention

Take Home Nalogne Program

Overdose prevention, recognition and response are an important and lifesaving aspect of harm
reduction servicesThere has been broad expansion and acceptance for the distribution of naloxone
along with education on the recognition and response to opioid overdd3es BCCDC facilitates the
provincial Take Home Naloxone program which enables staff working with P@\utbvide overdose
education and a kit with all the needed supplies to respond to an opioid overdtiggrograms working
with PWUD are strongly encouraged to provide overdose preventions programs, such as Take Home
Naloxone as a core program and ensudei@tion and supplies are provided alongside harm reduction
services and supplies.

¢KS ./ / SYyiuNB T2 N Fowardthedd8aris hasytal a\sRyificedt amaobra éf A (G S
resources on overdose prevention and naloxoflee Training Manwal: Overdose, Prevention,
Recognition and Responss the preferred manual for reviewing overdose preventioRrontlinestaff
isencouragedo take the time to review the entire manual for a comprehensive understanding of
overdose prevention, recogniticend response.

General Education Messages

f  Get overdose prevention, recognition, and response training; carry
naloxone

1 52y @3S 1H2ySh al-{S I- Uty yR KIS I- 6izRRé gK2 01y 0l 121 help if
needed

f Know your tolerance. If you are sick of had a time of abstinence or

reduced use, use much less

52y YIE Riz34 21 YIE Ridz3a 1K 1-02K2¢

¢Sai 1- Y I 1-Y 202yt TG YR 32 af26 aalil-ii 26 1yR 32 af20¢

Use in a supervised site if possible

Call911 right away if someone ODs

Administer naloxone if someone ODs (it will not cause harm, and if th

overdose is due to a mixture of substances, naloxone will take any

opioid out of the picture)

== =4 =4 =4 =5

Suggested Resources:

Tips for Preventing Overdoses from Uppers
Tips for Preventing Overdose from Crystal Meth
Why Gives Breaths?

26


http://www.catie.ca/en/healthy-living/preventing-overdoses/uppers
http://www.catie.ca/en/healthy-living/preventing-overdoses/meth
http://towardtheheart.com/assets/naloxone/why-give-breaths--final_242.pdf
http://towardtheheart.com/naloxone/
http://towardtheheart.com/assets/uploads/THN%20Training%20Manual%20Final_2017.01.11.pdf
http://towardtheheart.com/assets/uploads/THN%20Training%20Manual%20Final_2017.01.11.pdf



http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://librarypdf.catie.ca/pdf/ATI-20000s/26521E.pdf
http://librarypdf.catie.ca/pdf/ATI-20000s/26521E.pdf
http://www.aidslaw.ca/site/wp-content/uploads/2013/04/Greater+Involvement+-+Bklt+-+Drug+Policy+-+ENG.pdf
http://www.aidslaw.ca/site/wp-content/uploads/2013/04/Greater+Involvement+-+Bklt+-+Drug+Policy+-+ENG.pdf
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http://www.catie.ca/sites/default/files/BestPractices_NeedleDistribution_July2013.pdf
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http://www.catie.ca/sites/default/files/BestPractices_DisposalHandlingUsedEquipment_July2013.pdf
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https://www.interiorhealth.ca/YourEnvironment/CommunicableDiseaseControl/Documents/safe%20needle%20disposal.pdf
https://www.interiorhealth.ca/YourEnvironment/CommunicableDiseaseControl/Documents/safe%20needle%20disposal.pdf
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http://www.catie.ca/sites/default/files/BestPractices_SaferCrackSmokingEquipmentDistribution_July2013.pdf
http://www.catie.ca/sites/default/files/BestPractices_SaferCrackSmokingEquipmentDistribution_July2013.pdf
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http://www.catie.ca/sites/default/files/1502_BestPractices2_OnePagers_FoilDistribution_PA3.pdf
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2901279/
https://www.vch.ca/media/safer-smoking-pilot-2013.pdf
https://www.vch.ca/media/safer-smoking-pilot-2013.pdf
http://www.bccdc.ca/NR/rdonlyres/360E0050-F939-4C0E-B627-854F0A7B346D/0/FinalDOAPReport2014.pdf
http://www.bccdc.ca/NR/rdonlyres/360E0050-F939-4C0E-B627-854F0A7B346D/0/FinalDOAPReport2014.pdf
https://cna-aiic.ca/~/media/cna/page-content/pdf-en/harm_reduction_2011_e.pdf
http://www.socialworker.com/extras/social-work-month-2015/when-just-say-no-is-not-enough-teaching-harm-reduction/
http://www.ccsa.ca/Resource%20Library/CCSA-Systems-Approach-Socioeconomic-Determinants-2014-en.pdf
https://canadianharmreduction.com/sites/default/files/Harm%20Reduction%20in%20Canada_0.pdf
http://donaldmacpherson.ca/wp-content/uploads/2010/04/Framework-for-Action-A-Four-Pillars-Approach-to-Drug-Problems-in-Vancouver1.pdf
http://donaldmacpherson.ca/wp-content/uploads/2010/04/Framework-for-Action-A-Four-Pillars-Approach-to-Drug-Problems-in-Vancouver1.pdf
http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
http://www.heretohelp.bc.ca/factsheet/understanding-substance-use-a-health-promotion-perspective
http://www.ccsa.ca/Resource%20Library/CCSA-Trauma-informed-Care-Toolkit-2014-en.pdf



http://nctr.ca/assets/reports/Calls_to_Action_English2.pdf
http://www.fnha.ca/Documents/Declaration-of-Commitment-on-Cultural-Safety-and-Humility-in-Health-Services.pdf
http://www.fnha.ca/Documents/Declaration-of-Commitment-on-Cultural-Safety-and-Humility-in-Health-Services.pdf
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/aprof/search-recherche/lst/page.cfm?Lang=E&TABID=1&GEOCODE=59
http://www.fnha.ca/about/regions/interior
http://insidenet.interiorhealth.ca/aboutIH/ProgServ/aboriginal/Documents/Welcome%20and%20Acknowledgement%20of%20First%20Nation%20Traditional%20Territory.pdf
http://insidenet.interiorhealth.ca/aboutIH/ProgServ/aboriginal/Documents/Welcome%20and%20Acknowledgement%20of%20First%20Nation%20Traditional%20Territory.pdf
http://www.bccdc.ca/resource-gallery/Documents/Statistics%20and%20Research/Statistics%20and%20Reports/STI/HIV_Annual_Report_2014-FINAL.pdf
http://www.bccdc.ca/resource-gallery/Documents/Statistics%20and%20Research/Statistics%20and%20Reports/STI/HIV_Annual_Report_2014-FINAL.pdf
http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/pdf/EN_Chapter8_Web.pdf
http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/pdf/EN_Chapter8_Web.pdf
http://www.naho.ca/jah/english/jah05_02/V5_I2_Cultural_01.pdf
http://www.caan.ca/wp-content/uploads/2012/05/Addressing-HIVAIDS-among-Aboriginal-People-using-a-Health-Status-Health-Determinants-and.pdf
http://www.caan.ca/wp-content/uploads/2012/05/Addressing-HIVAIDS-among-Aboriginal-People-using-a-Health-Status-Health-Determinants-and.pdf
http://www.cps.ca/documents/position/harm-reduction-risky-health-behaviours
file:///C:/Users/brij5/Downloads/care-hospitalized-youth.pdf
http://www.bclaws.ca/civix/document/id/complete/statreg/96223_01
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/Other/BCHRSSPolicyandGuidelinesDecember2014.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/Other/BCHRSSPolicyandGuidelinesDecember2014.pdf
http://www.rainbowhealthontario.ca/wp-content/uploads/woocommerce_uploads/2015/06/RHO_FactSheet_LGBTDRUGUSEHARMREDUCTION_E.pdf
http://www.rainbowhealthontario.ca/wp-content/uploads/woocommerce_uploads/2015/06/RHO_FactSheet_LGBTDRUGUSEHARMREDUCTION_E.pdf
http://www.who.int/hiv/topics/vct/sw_toolkit/115solution.pdf
http://www.safersexwork.ca/wp-content/uploads/2014/06/PEERS-SexWorkStigma-25June2014.pdf
http://www.safersexwork.ca/wp-content/uploads/2014/06/PEERS-SexWorkStigma-25June2014.pdf



https://cna-aiic.ca/~/media/cna/page-content/pdf-en/cna-harm-reduction-in-canadas-prisons-a-companion-document.pdf?la=en
https://cna-aiic.ca/~/media/cna/page-content/pdf-en/cna-harm-reduction-in-canadas-prisons-a-companion-document.pdf?la=en
http://www.prisonhealthnow.ca/
http://www.aidslaw.ca/site/on-point-recommendations-for-prison-based-needle-and-syringe-programs-in-canada/?lang=en
http://www.aidslaw.ca/site/on-point-recommendations-for-prison-based-needle-and-syringe-programs-in-canada/?lang=en
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/scl-rntgrtn/scl-rntgrtn-eng.pdf
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/scl-rntgrtn/scl-rntgrtn-eng.pdf
https://doi.org/10.1371/journal.pone.0157512
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf
http://www.drugpolicy.org/sites/default/files/DPA_Fact_Sheet_Stigma_and_People_Who_Use_Drugs.pdf
https://www.merriam-webster.com/dictionary/stigma
https://news.gov.bc.ca/releases/2016HLTH0026-000568
https://northernhealth.ca/YourHealth/Stigma.aspx
http://towardtheheart.com/assets/naloxone/respectful-language-and-stigma-final_244.pdf
http://www.health.gov.bc.ca/library/publications/year/2013/BC-guiding-framework-for-public-health.pdf
http://www.health.gov.bc.ca/library/publications/year/2005/hrcommunityguide.pdf
http://www.bccdc.ca/util/about/annreport/default.htm
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/HepC_Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/HepC_Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/HepC_Guidelines.pdf



http://www.catie.ca/en/printpdf/practical-guides/hepc-in-depth/prevention-harm-reduction/safer-injection
http://doi.org/10.1016/j.drugalcdep.2011.12.001
http://lib.ohchr.org/HRBodies/UPR/Documents/Session4/CA/CANHIVAIDS_LN_CAN_UPR_S4_2009_anx4_StickingPoints.pdf
http://www.ohtn.on.ca/rapid-response-93-crystal-methamphetamine-use-sexual-risk-behaviours-and-harm-reduction-among-men-who-have-sex-with-men/
http://www.ohtn.on.ca/rapid-response-93-crystal-methamphetamine-use-sexual-risk-behaviours-and-harm-reduction-among-men-who-have-sex-with-men/
https://academic.oup.com/aje/article/159/10/1002/182503/Substance-Use-and-Sexual-Risk-A-Participant-and
http://librarypdf.catie.ca/pdf/ATI-20000s/26536.pdf
http://librarypdf.catie.ca/pdf/ATI-20000s/26536.pdf
https://www.optionsforsexualhealth.org/birth-control-pregnancy/birth-control-options/barrier-methods/condom-female
https://www.optionsforsexualhealth.org/birth-control-pregnancy/birth-control-options/barrier-methods/condom-female
http://www.catie.ca/en/fact-sheets/prevention/condoms
https://www.bedsider.org/features/636-5-things-you-really-should-know-about-female-condoms
https://www.bedsider.org/features/636-5-things-you-really-should-know-about-female-condoms

