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Disclosures

• My current research activities are funded by NIDA, NIA, NIAAA, & NIJ 
(through LA County). 

• Co-founded and ran the Oakland SSP in the 1990s.

• Founding board member of the National Harm Reduction Coalition



Address 3 questions

• Are there racial inequities in substance use related harms?

• Are there racial inequities in harm reduction services?

• How do we achieve racial equity in harm reduction services?



What is equity?

https://jjie.org/jjie-hub/racial-ethnic-fairness/jjie-hub-glossary-racial-ethnic-
fairness/



Racial inequities in substance 
use related health problems



Health outcomes are worsening people who use 
drugs



• Sex work, prescription opioids, and 
inadequate HIV prevention in the HIV 
outbreak in Scott County, Indiana

• Intersections of homelessness, drug 
injection and the HIV outbreak in 
Seattle, Washington

• HIV outbreaks in West Virginia, Northern 
Kentucky, Miami, FL and Duluth, MI all 
related to drug injection

HIV outbreaks have returned

Lyss, S.B., Buchacz, K., McClung, R.P., Asher, A., Oster, A.M., 2020. Responding to Outbreaks of Human Immunodeficiency Virus Among Persons Who Inject Drugs—United 
States, 2016–2019: Perspectives on Recent Experience and Lessons Learned. The Journal of Infectious Diseases 222(Supplement_5), S239-S249.



Substance use related harms 
disproportionately impacts BIPOC

Recent data and studies confirm that Black and Indigenous People of Color are at elevate risk for 
common health problems associated with drug use including HIV and HCV. 

Bradley, H., Hall, E. W., Rosenthal, E. M., Sullivan, P. S., Ryerson, A. B., & Rosenberg, E. S. (2020). Hepatitis C Virus 
Prevalence in 50 U.S. States and D.C. by Sex, Birth Cohort, and Race: 2013-2016. Hepatol Commun, 4(3), 355-370. 
doi:10.1002/hep4.1457



Overdose deaths now harming American 
Indians and Blacks at higher rates



Where do racial inequities appear in 
harm reduction services

• Who has access?
• Who uses the program?
• How adherent are programs to harm reduction principles?
• What resources do participants receive?



Geographic availability of harm reduction 
services has not historically been driven by 
need - SSPs



SSP geographic availability is still 
hamperedNeeds SSP Legal permission/Has an SSP

https://legislativeanalysis.org/wp-content/uploads/2022/06/Syringe-Services-
Programs-Summary-of-State-Laws.pdf



SSP regulations are also an issue



Disparities in access to harm reduction 
services exist - MOUD



Meta-analysis confirms disparity



Naloxone access for minoritized individuals could 
improve



As long as NEED/HARM does 
not drive implementation, 
racial inequities will persistent



Opposition to syringe service programs for people 
who inject drugs is a political determinant of health

Even when allowed, subject to closures (latest in Orange County) and consistently underfunded

Distribution of condoms was banned in some locales

Drug paraphernalia laws made syringe possession illegal in many states

Federal prohibition on funding for syringe exchange programs from onset through 1998, 1999 to 2009, 2011 to 2016



Social and material insecurity: 
Homelessness is increasing among PWID &
Contributes to HIV/HCV infection



Achieving health equity in 
harm reduction services



Adhering to harm reduction principles

• Nothing about us without use
• Client driven
• Non-punitive/Non-judgmental 
• Practical

• Resources and Relationships are important for effective harm reduction
• People need social and material resources to protect their health and well-

being



Operationalizing harm reduction for 
racial equity requires…

• Support leaders and people in 
the population with the 
problems for both harm 
reduction implementation and 
research

• Drug user organizations such as 
Urban Survivors Union & SF Drug 
User Union among others

• Support efforts for American 
Indians and Tribes

• Black Harm Reduction Network

Emic 
strategies 
work

Drug 
injection 

HIV & 
HCV

Overdose Fentanyl

SSPs Indirect Direct Indirect Indirect

Naloxone 
distribution

Direct Direct

Safer 
injection 
facilities

Indirect Direct Direct Direct



Recommendations at the SSP level
• Support evidence-based SSP policies

• Need-based distribution
• Naloxone distribution
• Identify essential other services

• Provide materials that improve health outcomes including pipes
• We have preliminary data suggesting that smoking fentanyl is associated with lower odds of 

abscesses. Others have documented reduced injecting which is helpful as well (Kral et al., 2021).
• Pipes are relevant for people who use fentanyl and methamphetamine and can increase access to 

other social and health services

• Prioritize access to SSPs for populations at elevated risk
• CDC has programs like this for HIV and overdose
• More focus on minoritized populations, particularly outside of urban areas seems warranted



Facilitate adoption of harm reduction 
principles in other settings

• Continue to support funding for cross-fertilization of services and methods 
between SSPs and other health and social service providers

• Develop biomedical interventions in collaboration with people with lived 
experience

• Withdrawal management medication for use in community settings?!!!

• Reduce stigma/bias among healthcare providers from emergency rooms to 
treatment centers to pharmacies

• Stigma is a well-known inhibitor to MOUD prescribing and retention for care in 
hospitals



Addressing social and political 
determinants of health

• Housing first
• https://endhomelessness.org/resource/housing-first/

• Treatment first
• https://pubmed.ncbi.nlm.nih.gov/31277891/

• Trieste model
• https://www.npr.org/2021/11/24/1058794582/public-mental-health-care-illnesses-italy-trieste

• Universal basic income
• https://lamag.com/homelessness/los-angeles-homeless-basic-income-experiment

• Reduce stigma against people who use drugs

https://endhomelessness.org/resource/housing-first/
https://www.npr.org/2021/11/24/1058794582/public-mental-health-care-illnesses-italy-trieste
https://lamag.com/homelessness/los-angeles-homeless-basic-income-experiment


Research issues
• Explore how patient-centered approaches for services used by people 

who use drugs relates to health outcomes

• Examine the consequences of political barriers to well-being among 
people who use drugs

• Measure the health cost of prohibition

• Explore how the social distance between researchers and participants 
impacts intervention development



Thanks for your attention

• I can be reached at rbluthen@usc.edu for questions or comments

mailto:rbluthen@usc.edu
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