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In Boston, you can contact the Ryan White 
Services Division of the Boston Public 
Health Commission who will give you a 
comprehensive overview of requirements 
for services, spending, and data collection 
and reporting.

For information on feasibility of becoming 
an SSP outside of Boston but within the 
state of Massachusetts, you can contact the 
Office of HIV/AIDS at the Massachusetts 
Department of Public Health. For a full list 
of the cities and towns in Massachusetts 
that have been approved to establish 
a SSP, please see the Syringe Service 
Program locator.

The CDC provides a site specifically on 
SSPs, including information regarding 
requirements, funding, best practices, and 
a center dedicated to Harm Reduction 
Technical Assistance. 

Assessing Risks

Assessing risk allows providers to target 
education and harm reduction strategies 
while meeting each person’s individualized 
needs. Evaluate an individual’s risks 
regularly and collaboratively throughout 
their engagement with services—during 
intake and subsequent visits—as individuals’ 
needs and behaviors will change. Assess 
and address potential risks, including 
include those associated with alcohol and 
drug use, infectious diseases, intimate 
partner or community violence, and health 
concerns. Programs can identify risks 
formally by using validated instruments, 

or informally through conversations about 
high-risk behaviors.

Most often in harm reduction programs, 
staff conduct assessments informally 
and during routine interactions. Harm 
reductionists will ask questions, outlined 
here, to assess the person’s risks and 
understand how they might help.

Harm Reduction Assessment

The Drug

•	 What drug(s) is the participant using?

•	 What is the route of administration?

•	 Any news about potency or 
adulterants in the supply?

The Setting

•	 Is the participant using with others?

•	 Are they using in a safe place where 
Narcan is available?

•	 Do they have all the supplies they 
need to use safely?

The Person

•	 Is the participant physically healthy?

•	 What is the participant’s tolerance?

•	 What is the participant’s “headspace”?

•	 How are their arms or other 
injection sites?

•	 How does the participant’s identity 
affect their use? Consider the 
participant’s age, housing status, 
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gender and sexuality, documentation, 
work status, race, ethnicity, language, 
and indigenous status.

These questions are a starting point to 
help make sure that the person gets the 
information and supplies they need to 
stay safe. In addition, these questions will 
help you assess your community at large, 
and the answers will inform how you 
identify and deliver needed services for 
your program.

Supplies for Safer Use

SSPs offer new equipment, such as the 
items listed here, to promote safer use and 
reduce the risk of transmissible diseases:

•	 New syringes

•	 Bleach kits

•	 Cookers

•	 Cottons

•	 Ties or tourniquets

•	 Sterile water

•	 Vitamin C (to dissolve crack)

•	 Rubber tips (for pipe)

•	 Chore Boy (filter for crack stem)

•	 Lip balm (to prevent lips from cracking 
and bleeding)

•	 Pipes (both for crack and meth)

•	 Antibiotic

•	 Bandaids, Gauze

•	 Alcohol Wipes

To purchase this equipment, harm 
reduction programs often use multiple 
different funding streams to pay for the 
various items on this list. Many of these 
programs work with the International Drug 
Users Health Alliance at https://iduha.org/
harm-reduction-supplies. This site can help 
programs get most of these listed supplies 
that they cannot acquire through a typical 
pharmacy.

In addition, the National Harm Reduction 
Coalition produced a comprehensive 
publication, Guide to Developing and 
Managing Syringe Access Programs, 
which describes how to start a syringe 
services program.24

Outside of safer use supplies, SSPs often 
distribute safer sex kits that contain 
condoms (both inner and outer), lubricant, 
dental dams, and often distribute feminine 
hygiene products as well.

Syringe and Needle Disposal

SSPs promote the safe disposal of used 
needles and syringes. According to CDC, 
communities with SSPs saw 86 percent 
fewer sharps in public spaces such as parks 
when compared to those without.36 SSPs 
may give a small sharps container for used 
supplies, or people can use any bottle with 
a screw-top, such as a laundry detergent 
bottle. SSPs also notify participants of 
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available disposal sites in the community. 
These are options for safe disposal:

•	 Biohazard containers located outside 
homeless shelters

•	 Biohazard containers mounted inside 
many public restrooms

•	 Most community health centers 
and hospitals

•	 Boston Drop-Off Sites

•	 A few local pharmacies

If a person is unable to dispose of a 
needle properly, encourage them to put 
it in a sealed soda bottle or other capped 
container before throwing it away. People 
may be stuck by loose sharps if they are left 
open in the trash.

If resources allow, SSPs should conduct 
regular sweeps in the neighborhoods where 
they operate to collect discarded syringes. 
Collecting data on the location and volume 
of syringes collected can help identify areas 
in need of safe disposal containers.

Safer Injection Education

SSPs spend time educating participants 
on safer injection practices. Most people 
do not have a formal education on how to 
inject safely, so there can be a lot of trial 
and error. This experimentation can result 
in risks to one’s health, not to mention lost 
shots and painful outcomes. These are 
potential health complications from unsafe 
injection practices:

•	 Abscesses: Painful swollen area at 
injection site filled with pus that may 
lead to infection

•	 Cellulitis: Bacterial skin infection that 
can spread, becoming life-threatening 
if left untreated

•	 Endocarditis: Infection of heart 
valves from bacteria that enter the 
bloodstream through needles and skin 
that were not properly cleaned

•	 Cotton fever: Infection caused by 
bacteria in cotton used for preparing 
a shot

•	 Vein collapse: Repeated use leads to 
the collapse of the vein so that blood 
flow is no longer available, which in 
turn leads to injection in unsafe areas 
of the body

Safer injection practices such as these 
reduce the risk of infection, injury, 
and scarring:

•	 Find a space to use that is well-lit and 
where you won’t be interrupted, so 
you can take your time.

•	 Wash your hands and use an alcohol 
pad to clean the injection site. One 
swipe of an alcohol pad is a quick and 
easy way to clean the injection site. 
Just remember to wipe only in one 
direction to prevent recontamination 
of the area. This is one of the best 
things you can do to reduce risk of 
bacterial infections.
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•	 Use a new needle for every injection. 
Needles dull easily with repetitive use; 
using dull needles causes unnecessary 
trauma to the veins and surrounding 
tissues. Avoid sharpening needles 
because that can cause a burr, which 
can tear the vein and weaken the 
needle, potentially causing the needle 
to break off in the vein. 

•	 Use new gear—cookers, cottons, water, 
tourniquets, syringes—each time. All 
injection materials can collect bacteria 
and other pathogens during use.

•	 Use the most sterile water available. 
This is important as you will be 
injecting the water directly into the 
bloodstream. Sterile water is the safest 
choice, followed by water that you have 
boiled for 10 minutes. If neither of those 
is available, fresh water from the faucet 
after letting it run for 20 seconds is the 
next safest choice. Avoid using shared 
water, puddle water, or toilet water. If 
toilet water is the only choice available, 
use water from the tank, not the bowl.

•	 Use the thinnest, highest gauge needle 
possible to make the smallest possible 
puncture wound. SSPs can help you 
determine the best size syringe based 
on what and where you are trying 
to inject.

•	 Use a soft, flexible, easy-to-release tie/
tourniquet to find easy vein access. 
Remove the tie immediately after you 
register your shot and before you inject 

to get the blood flowing normally again 
and to protect your vein. SSPs give 
latex and non-latex tourniquets. Other 
choices that you can use in a pinch 
include condoms, latex exam gloves, 
neckties, or socks.

•	 To inject safely:

	» Insert the needle with the bevel 
up to help with flow and reduce 
vein damage

	» Insert the needle at a 45-degree 
angle; the more perpendicular the 
needle is, the more likely you are to 
go through the vein instead of into it

	» Inject in the direction of the blood 
flow, which is toward the heart

•	 Slowly “register” or “flag” the needle. 
Push the plunger in a little and then 
pull back until you see blood in the 
needle. This way you know your needle 
is right and you are in the vein.

•	 Remove needle and apply pressure with 
something clean to stop the bleeding.

•	 Alternate and rotate injection sites. Try 
to use a new site for each injection, 
returning to sites only after they have 
had time to heal. Until they heal, stay 
away from veins that are red, tender, or 
do not bend when pushed.

•	 In general, the hierarchy of injection 
sites from safest to riskiest starts at 
the arms, then goes to hands, legs, feet, 
groin, and finally, the neck.
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Wound Care

SSPs frequently offer wound care kits to 
prevent and minimize injuries associated 
with injection substance use. These kits 
include items such as:

•	 Alcohol swabs

•	 Cotton balls or gauze

•	 Bandages

•	 Ointments, such as Bacitracin, which 
contain vitamin E to help skin heal and 
reduce track marks

•	 Instructions on how to open and drain 
an abscess if you are unable to seek 
medical care

In addition, personal hygiene kits 
can promote clean wounds and 
injection practices. 

Safer Smoking Equipment 
and Education

Safer smoking education is an emerging 
tool for advancing equity in harm reduction. 
Among individuals who use heroin, Black 
individuals are much more likely than

White individuals to use heroin through non-
injection routes, such as smoking.37 Meeting 
the harm reduction needs of the Black 
community, therefore, calls for strategies 
tailored to reducing the harms of smoking.

Canadian harm reduction programs have 
pioneered safer smoking services,38 such 
as these:

•	 Providing new smoking equipment 
(stems, mouthpieces, screens, push 
sticks). Harm reduction programs 
should offer this equipment as 
individual pieces or as kits.

•	 Providing education about when people 
should consider equipment unsafe and 
in need of replacement, for example, 
pipes are less safe in these conditions:

	» if others have used the pipe or 
mouthpiece

	» if the pipe is scratched, chipped,  
or cracked

	» if the mouthpiece is burnt
	» if the screen shrinks and is loose in 

the stem of the pipe

•	 Promoting safe disposal of used and 
broken pipes.

Providing pipes is still a gray area under 
Massachusetts drug paraphernalia laws. 
Harm reduction programs, however, can 
provide counseling about safer smoking 
practices. Your program should seek 
feedback from your participants who smoke, 
as well as from community members who 
have not yet engaged in your program, about 
what services would help meet their needs.



Use with a partner. Take turns getting high to monitor each other for an overdose. If using alone, use 
in a public space or have a friend check on you. FaceTime, or other video chat, can be a great choice.

Go low and slow. A tester shot may not be a good choice with powerful synthetic opioids, but 
starting slow and building on your high is still a good rule of thumb. This can give you a chance to see 
what you are using and how your body is responding to it. Remember, you can always use more, but 
you cannot use less.

Use only one drug at a time. Interactions between drugs can put a person at higher risk 
for an overdose. Especially dangerous are other respiratory depressants such as alcohol and 
benzodiazepines. Stimulants can be dangerous, too, as they stress the lungs and increase the risk 
of overdose.

Stay with the same dealer. Although this is not a guarantee, buying from someone who you have 
bought from before can mean that you are more likely to know what you are getting, compared to 
buying from someone new. Finding a regular source may help you find a degree of stability in what 
you are using.

Keep naloxone nearby and visible. Naloxone is readily available as an easy-to-use nasal spray that 
counteracts the effects of opioids if someone overdoses on opioids. Place naloxone next to you or in 
your lap so that someone will know to use it if you overdose.

Do your own mixing and fixing. This allows you to control which substances you use and their 
quantities. A shot prepared by another person may be too much for you. 

Monitor your tolerance. A person can begin to lose tolerance to opioids after just a few days of 
abstinence. When you “lose tolerance,” you can experience more dangerous effects from lower 
quantities or potencies of opioids than you would have earlier. A dose you used to use could be fatal. 
After periods of abstinence, take care to:

	+ reduce the amount you use 
	+ use slowly 
	+ use through a less direct route of administration, for example, orally or snorting

OVERDOSE PREVENTION 
AND EDUCATION

Each year, Massachusetts loses more than 2,000 people to 
opioid overdose, an average of five people every single day.



Harm Reduction Toolkit  60

To identify an overdose, take these steps:

Check for responsiveness. Call the person’s name if you know it. Make a fist and rub your knuckles 
up and down on their sternum; this is known as a sternum rub. Tell them you are about to give them 
naloxone. If they are just intoxicated and not overdosing, they will respond to you.

Check for breathing. A person should be breathing at least 8 times per minute. The average rate of 
breathing is 16 times per minute; if a person is breathing at half the rate that you are, it signifies they 
are in trouble.

Check their coloring. A person may be flushed or pale when using substances, but their coloring 
should be normal. If a person with light skin pigment is turning blue around their lips and nail beds, 
or if a person with dark skin pigment is turning white around their lips and nail beds, this indicates 
that they are not getting enough oxygen and are overdosing.

Check for other signs of distress. These signs may include the inability to talk, foaming at the 
mouth, and choking or gurgling sounds.

If a person is just intoxicated, it is important to continue to stimulate and observe them. They 
may still be at risk of going into an overdose. If you decide that an individual is overdosing:

Call 9-1-1 immediately Administer naloxone Deliver rescue breaths

The most common form of naloxone is nasal spray. To administer the spray, remove the applicator from the package, 
insert the tip into either nostril, and depress the plunger. One spray administers the entire dose.
Naloxone takes 2 to 3 minutes to activate. During that time, deliver rescue breaths. If you do not revive the individual 
by the end of 3 minutes, deliver another dose of naloxone followed by more rescue breaths. Continue this pattern until 
help arrives.

OVERDOSE PREVENTION  
AND EDUCATION

If someone does overdose, recognizing the signs of overdose 
is the first vital step in taking action to save a life. 
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If you are unable to stay with the person, put them on their side in the recovery position, so that 
they do not choke. If you have administered naloxone, leave empty applicators near the person so 
that first responders will know that you have done so.

 

INJECTION INTO MUSCLE 
 

Needle-Syringe and Vial:  
1. Open cap of naloxone vial.   
2. Remove cap of needle, and insert into vial. 
3. With the vial upside down, pull back plunger and draw 

up 1mL (1cc) of naloxone. Naloxone vial may only have 
one dose, or may be a multi-dose vial.  

4. Using a needle at least 1 inch long, inject into muscle in 
the upper arm.   

 

 
 

OR 
 

Auto-injector: Follow visual and voice instructions. Package 
contains instructions and a training device. 

 

  
 
 
 

 

Opioid overdose occurs when a person is unresponsive and not breathing or struggling to breathe.  
 

Signs of opioid overdose:  
•    Does not wake up, even if you shake them or call their name  •    Small pupils 
•    Slow or no breathing      •    Snoring sound  
•    Blue, grey, or pale skin color  
 

STEPS OF NALOXONE ADMINISTRATION 

 
STEP 2: CALL 9-1-1 

 

NASAL SPRAY 
 

Multi-step nasal spray: 
1. Remove yellow caps from ends of applicator.   
2. Twist nasal adapter on tip of applicator until tight.  
3. Take purple cap off of naloxone syringe, insert in other side 

of applicator and twist in until tight.   
Push half of the naloxone (1mL/1cc) into each nostril. The 

naloxone vial contains 2mL, so you are giving one half in one 
nostril and one half in the other nostril. 

 
 
 

OR 
 

Single-step nasal spray: Peel back tab with circle to open, insert 
tip into either nostril and administer full dose. Entire dose is 
administered with one spray. 
 

   

Applicator Nasal Adapter Prefilled 
Naloxone Syringe 

 
STEP 1: IDENTIFY OVERDOSE 

 

 
STEP 3: GIVE NALOXONE AS SOON AS POSSIBLE 

 

 
STEP 4: GIVE CPR AND/OR RESCUE BREATHING 

(PER RESCUER’S LEVEL OF KNOWLEDGE) 
 

If victim is not breathing adequately, then start rescue breathing (1 breath every 5 seconds) 
and/or chest compressions (100-120 per minute), based on the rescuer's training. 

 
After giving naloxone stay with the victim. If the person is not responding, continue rescue 

breathing and/or chest compressions for 3-5 minutes.  Then give a second dose of 
naloxone and continue rescue breathing and/or chest compressions until the victim is 

breathing or emergency responders arrive. If the victim starts breathing without help, place 
the victim in the recovery position. Make sure the victim does not take any more opioids. 
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Naloxone Distribution

Naloxone is one of the most effective tools 
available in preventing opioid overdose 
deaths. It is an antagonist opioid medication, 
which means it reverses the effects of 
opioids by kicking them off receptors in the 
brain. One of the main effects of opioids 
on the body is respiratory suppression, and 
when a person is experiencing an overdose, 
their breathing starts to stop or will stop 
altogether if not caught in time. Once the 
opioid receptors in the brain stem are free of 
opioids, an individual who was experiencing 
an overdose will start to breathe again.

Naloxone comes in a few forms, most 
often being used in the nasal spray form. 
This naloxone comes in a box with two 
applicators that each deliver 4 mg of 
naloxone through the nostril. Most people 
will revive with one or two applications, but 
additional dosing may be necessary.

Naloxone lasts 30–90 minutes. After that 
time, any opioids remaining in the body will 
return to the receptors and a person can 
overdose again if the opioids are still present 
in sufficient amounts. This is why medical 
intervention is encouraged.

Naloxone has no potential for intoxication, 
adverse effects, misuse, or overdose. It 
cannot hurt someone who is not overdosing 
on opioids. Store naloxone at room 
temperature. Check expiration dates to 
ensure full effectiveness (although expired 
naloxone is better than no naloxone, if that 
is all there is).

Naloxone is also accessible through 
Massachusetts pharmacies. Every resident 
can access the medication, even without a 
prescription due to the statewide standing 
order. Most health insurance plans, including 
MassHealth, cover naloxone for a small 
copay. If a person on MassHealth cannot 
afford the copay, they can request a fee 
waiver. A few state-funded programs may 
be able to purchase or receive naloxone in 
bulk, although the primary way that people 
and programs are encouraged to access 
naloxone is through insurance coverage.

Infectious Diseases: Testing, 
Treatment, and Education

Additional health risks associated with 
substance use include infectious diseases, 
such as:

•	 Hepatitis C virus (HCV): HCV is a 
virus spread through contaminated 
blood that affects liver health. An 8- 
to 12-week regimen of antiretroviral 
medications can cure HCV. Left 
untreated, HCV can lead to cirrhosis of 
the liver, liver cancer, and death.

•	 Human immunodeficiency virus (HIV): 
HIV is a virus that destroys the body’s 
immune system and ability to fight 
infection or other diseases. Certain 
contaminated body fluids—blood, 
semen, vaginal fluid, anal fluid, breast 
milk—spread HIV. Although there is 
no cure, antiretroviral medication can 
manage HIV effectively. Medication 


