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Drug Overdose Deaths 
In 2021, the number of deaths from drug overdose has exceeded any previous year. Over 75% of these 
overdose (OD) deaths involved an opioid. Overdose deaths accelerated during the COVID-19 pandemic, 
with synthetic opioids, namely fentanyl, driving the increase. In addition to opioids, nearly half of all 
OD deaths involved a stimulant with or without opioid involvement. The number of deaths involving 
stimulants has increased steadily since 2014.1 

106,699 people died from drug 
overdoses in the U.S. in 20212

U.S. Drug Overdose Deaths Rose 15% from 2020 to 2021.1
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HIV, Viral Hepatitis, and Other Infections 

General US 
Population 

All PWID 

0% 5% 10% 

0.3% 

6.4% 

8.0% 

7.6% 

4.6% 

4.5% 

2.2% 

People who inject drugs are over >50 

20 times more likely to have 
40-49 

Human Immunodefciency Virus 
30-39 

(HIV) infection than the general US 
25-29 population 
18-24 

PWID = Persons who inject drugs 

Source: CDC, HIV Surveillance Special Report 24 

In 2019, almost 2/3 of acute 
hepatitis C cases in the U.S. were 
among people who inject drugs 

Sexual Contact 

Surgery 

Needlestick 

Injection drug use 

Household contact 

Dialysis 

63% 

19% 

9% 
4% 3%

2% 

Source: CDC National Notifable Diseases 
Surveillance System 

Opioid use disorder (OUD) afects 
almost 1/3 of Veterans with 

chronic hepatitis C who remain 
to be treated 

HCV = Hepatitis C Virus; OUD = Opioid Use Disorder 

Source: VHA Hepatitis C Data Cube Provided by: VA HIV, 
Hepatitis, and Related Conditions Programs 
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https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-special-report-number-24.pdf
https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-c/table-3.3.htm
https://dvagov.sharepoint.com/sites/VHAOPHLDD/Pages/HCV-Data.aspx?OR=Teams-HL&CT=1680037270576


 

 

 
 
 
 
  
  

Addressing Stigma 
Substance Use Disorders (SUDs) are more stigmatized than other health conditions 

and are often mis-characterized as a moral and criminal problem.4 These views 
erode self-worth, create social isolation, and reduce access to care, which 

exacerbate the problem.5 

Consequences
of 

Stigma6,7

Damage to personal 
relationships; 

Risk of unhealthy 
relationships and 

exploitation (intimate 
partner violence; 

exchanging sex for 
drugs) 

Concealing drug use 
to avoid losing 

important things 
(e.g., job, child custody, 
staying in treatment) 

Mental health 
hospitalization; 
Incarceration 

Avoidance 
of healthcare 

assessment for 
injection drug use 

related complications 
and reduced access to 

quality healthcare 

Feeling: 

• Guilt 
• Shame 
• Worthless 
• Self blame 
• Resignation 
• Judged and 

labeled 

3. 

I’m embarrassed 
and ashamed. I 
brought this on 

myself... 

I don’t need staff 
seeing me as an 

addict or criminal. 

Discussing my drug 
use may affect 

my job and child 
custody. 

It’s just easier to not 
even go or make an 

appointment. 

Last thing I need is 
a conversation that 

will end with me 
in jail. 



 
 

   

Providers can incorporate simple language changes to strengthen patient-provider relationships and 
improve access to care.⁸ Be mindful that patients with SUD often have histories of trauma. It is also 
important to understand “recovery” is personally defned and can look many ways, such as using in 
moderation or using more safely. Abstinence is not the ONLY path to recovery. Resources including 
Addictionary® – Recovery Research Institute (recoveryanswers.org) and Words Matter: Preferred 
Language for Talking About Addiction | National Institute on Drug Abuse (NIDA) (nih.gov) can assist 
with diferentiating stigmatizing and non-stigmatizing language 

Addressing Stigma Through Language:9,10

Ways to Address 
Stigma Instead of this: Consider this: 

Use Person First 
Language 

Abuser 
Addict 

Alcoholic 
Drunk 

Junkie 
User Person with a substance use disorder 

Abuse Misuse or use 

Drug Habit Substance use disorder or drug addiction 

Avoid Judgmental 
Terminology 

Problem Risky, unhealthy, harmful use 

Relapse Has recently reported use or recurrence of use 

Clean 
Not drinking or taking drugs 

Person in recovery 

Clean/Dirty Drug Screen Urine drug screen was negative/positive. 

Treatment of chronic illnesses, including SUD, 
reduces negative health efects. Afrm any 

positive change the Veteran is willing to make. 
Be Supportive There is no cure Focus on helping Veterans protect their health 

while using drugs. Ofer testing for HCV and 
HIV: HCV is curable. HIV is preventable and 

treatable. Ofer Hepatitis A and B vaccination. 

For additional common terms and accepted language, please see Appendix A. 

Change language used to reduce stigma, 
reduce barriers to care, and strengthen 

patient-provider relationships. 
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https://www.recoveryanswers.org/addiction-ary/
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction


 

 

Harm Reduction 
Broadly speaking, harm reduction is any strategy people use to reduce the negative consequences 
associated with certain behaviors. Everyday examples include helmets, seatbelts, and sunscreen. 
Harm reduction is not an alternative to abstinence or treatment but is part of a continuum of 
options that help reduce the negative health consequences of substance use. Like with helmets 
or seatbelts, harm reduction for substance use does not suggest we are encouraging dangerous 
behavior, merely that we are acknowledging the potential of risk. It includes a range of options to 
reduce risk, including naloxone to reverse opioid overdose, sterile injection equipment to prevent 
infection, and fentanyl test strips to test drug supply for fentanyl contamination. Harm Reduction 
meets Veterans at their motivational level and keeps them alive while continuing to promote 
healthier behavior. Only living people have the opportunity to pursue recovery.1 

“A set of practical strategies and ideas aimed at reducing 
negative consequences associated with drug use” 

– National Harm Reduction Coalition

Principles of 
Harm Reduction11
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Syringe Services Programs11

Syringe Services Programs (SSPs) are an evidence-based application of harm reduction widely 
endorsed by the US Surgeon General, National Institutes of Health, and World Health Organization. SSPs 
provide more than just injection supplies. They may ofer naloxone, HIV and viral hepatitis testing and 
linkage to care, HIV prevention services such as Pre-Exposure Prophylaxis (PrEP), vaccination against 
hepatitis A and B, non-injection supplies, and access to SUD treatment and supportive services. 

Myths Facts 

“Removing the harmful consequences of unhealthy 
behavior enables unhealthy behavior.” 

The harmful consequences associated with unhealthy 
behavior are uncertain and delayed, and therefore not 
very infuential on behavior. These consequences do 
not interrupt the immediate rewards from unhealthy 
behavior. Worse, they may complicate recovery (e.g. 

severe comorbidities) or make it impossible (e.g. death). 

“SSPs increase drug use and risky behaviors.” 

SSPs increase the likelihood of treatment by 5-fold. 

SSPs are associated with a 50% reduction in the 
transmission of HIV/HCV among people who inject 

drugs (PWID) and a 66% reduction in transmission of 
HIV/HCV when combined with medications for OUD.14 

SSPs increase the likelihood of reducing or 
discontinuing injection drug use by almost 3-fold. 

“SSPs increase discarded needles in public spaces.” SSPs are associated with safer and more proper disposal
versus receiving syringes from other sources. 

“SSPs increase crime.” Studies have found no diference in crime rates between 
areas with and areas without SSPs. 

Demystifying Efects of SSPs13-15

To check laws and regulations: 

• Consult your VA Office of General Counsel (OGC) District Chief Counsel prior to SSP implementation: 
dvagov.sharepoint.com/sites/ OGC-Client/SitePages/Home.aspx

• Along with OGC consultation, sites may reference the Syringe Services Programs Summary of State 
Laws (Legislative Analysis and Public Policy Association): https://legislativeanalysis.org/syringe-
services-programs-summary-of-state-laws/

To check for community SSPs in your area: 

• North America Syringe Exchange Network (NASEN) https://nasen.org/

“Recovery is any positive change.” 
– Dan Bigg, Chicago Recovery Alliance
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http://dvagov.sharepoint.com/sites/ OGC-Client/SitePages/Home.aspx 
http://dvagov.sharepoint.com/sites/ OGC-Client/SitePages/Home.aspx 
https://legislativeanalysis.org/syringe-services-programs-summary-of-state-laws/
https://legislativeanalysis.org/syringe-services-programs-summary-of-state-laws/
https://nasen.org
https://dvagov.sharepoint.com/sites/OGC-Client/SitePages/Districts.aspx?CT=1680638083052&OR=OWA-NT&CID=636134c5-6dd0-5bed-42a4-946e038e4093


 
 
 
 

 
 
 
 
 

 

Harm Reduction Strategies: What can you do? 

VA SSP*16-18 

Key Components 
• Alcohol pads 
• Cotton 
• Sharps container 
• Syringes 

Sample Additional Components 
• Ascorbic acid tablets 
• Bandages 
• Fentanyl test strips 
• Naloxone 
• Safety lock box 

*Components may vary by site 

Ofer sterile needles and supplies to decrease the transmission of blood-borne infections such as 
HIV and HCV, bacterial skin and soft tissue infections, and infective endocarditis. Ofer ascorbic acid 
tablets as an alternative to lemon juice and vinegar to dissolve cocaine and heroin. Ascorbic acid 
causes less damage to veins and reduces risk of life-threatening infections. 

You CAN prescribe for a Veteran to receive syringes from VA. Check with your local facility leadership 
to see how supplies can be provided. 

Provide education and discuss the key strategies to reducing harm. Safer Injection Practices for 
People who Inject Drugs (va.gov) 

Refer to community SSPs (e.g. if Veterans prefers to receive SSPs outside of VA or for non-Veteran 
family and friends of the Veteran). NASEN Directory 

Review how to prevent, recognize, and respond to an opioid overdose and prescribe naloxone to 
reverse the efects of overdose to all patients at risk. 

Refer to the VA PBM Naloxone Rescue: Recommendations for Use for examples of candidates for 
naloxone. 

The VA Rapid Naloxone Initiative provides free Opioid Overdose Education and Naloxone Distribution 
to Veteran patients at risk for opioid overdose. 

Prescribe or refer Veterans interested in medication for OUD. Buprenorphine and methadone each 
decrease mortality by 50%. As of January 2023, an X-waiver is no longer required to prescribe 
buprenorphine. To learn more about medications for OUD: 

https://pcssnow.org/medications-for-opioid-use-disorder/ 

Refer Veterans with a stimulant use disorder to specialty care. Interventions including Cognitive 
Behavior Therapy for Substance Use Disorder (CBT-SUD) and Contingency Management have been 
associated with reductions in frequency of stimulant use, quantity of stimulants consumed, stimulant 
cravings, and risky sexual behaviors. 

Please refer to the Stimulant Use Disorder Clinician Guide found on the Academic Detailing Stimulant 
Use Disorder Campaign Page for additional information. For more information on Contingency 
Management, please visit the Contingency Management Sharepoint. For more information on CBT-
SUD, please visit the CBT-SUD Sharepoint. 

Fentanyl test strips are used to identify the presence of fentanyl in illicit drugs, whether in pill, 
powder, or injectable forms. Detection of fentanyl in the drug supply can help decrease the risk of 
unintentional exposure and overdose. 

For more information on fentanyl test strips, please refer to the SUD Sharepoint. 

Community SSP 

Overdose Education and 
Naloxone 
Distribution (OEND)19 

Medication for Opioid Use 
Disorder (MOUD)20 

Stimulant Use Disorder 
(StimUD) 

Fentanyl Test Strips18 

“Shame keeps people quiet. Stigma keeps 
people from getting help.” 

– Unknown
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https://www.hiv.va.gov/pdf/Injection-Drug-Use-Brochure-508.pdf
https://www.hiv.va.gov/pdf/Injection-Drug-Use-Brochure-508.pdf
https://nasen.org
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Clinical%20Guidance/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FClinical%20Guidance%2FClinical%20Recommendations&viewid=197a14fe%2D98b3%2D4137%2Da6f5%2Dcd2118dd0b69
https://pcssnow.org/medications-for-opioid-use-disorder/
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/Stimulant-Use-Disorder.aspx
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/SitePages/Stimulant-Use-Disorder.aspx
https://dvagov.sharepoint.com/sites/VHASUD/SitePages/CM.aspx
https://dvagov.sharepoint.com/sites/VACOMentalHealth/cbt-sud/SitePages/Home.aspx
https://dvagov.sharepoint.com/sites/VACOMentalHealth/cbt-sud/SitePages/Home.aspx
https://dvagov.sharepoint.com/sites/VHASUD


 

 
 

 
 

 
 
 
 

 
 
 

 
 

 

 
  

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 

 Harm Reduction Strategies: What can you do? 
Continued... 

Infection 
Prevention 

Ofer vaccines to people who use drugs (PWUD) and people who inject drugs (PWID) for: 

• Hepatitis A (PWUD/PWID) 
• Hepatitis B (PWID) 

Consider ofering vaccinations for COVID-19, human papilloma virus (HPV), infuenza, pneumonia, tetanus/ 
diphtheria/pertussis, and shingles for those over 50 years. 

Consider ofering PrEP for PWID, including those without sexual risk behavior 

Infectious 
Disease 
Screening21 

Screen all Veterans at risk for drug misuse and those with a substance use disorder for infections related to 
substance use. 

• HIV 
• Sexually transmitted infections (STIs) 
• Tuberculosis 
• Viral hepatitis 

Sexual 
Health22-29 

Conduct a sexual health history and ofer medications and supplies for safer sex to reduce the risk of HIV and other 
STIs. 

• Condoms (internal/external) 
• Dental dams 
• HIV transmission prevention therapy 

• Pre-Exposure Prophylaxis (PreP) daily reduces HIV risk among PWID by 74%. 
• Post-Exposure Prophylaxis (PEP) 

• Lubricant (non-oil based) 

Behavioral, 
Medical, and 
Social Support 

Discuss what other treatments and support your patient would like to engage in as part of his or her recovery. 

• Infectious Disease Clinic 
• Liver Clinic and/or Hepatitis C Clinic 
• Mental Health 
• Pain Management 
• Social Work (housing, transportation) 
• Substance Use Disorder Treatment 
• Whole Health 
• Wound Care 

Patient 
Education25 

Counsel patients on strategies to help reduce harm when providing harm reduction supplies and services 
including: 

• Always carry naloxone, and ensure those around you know where it is and how to use it 
• Never use alone 
• Do not share or reuse injection equipment or supplies 
• Take it slow, especially after not using for any period of time 
• Use less 
• Try an alternative to injecting, e.g., smoking or snorting 
• Test your supply for fentanyl, if possible 
• Stay well-hydrated, nourished, and rested 
• Seek healthcare assessment early to address fever, shortness of breath, chest pain, difculty walking, altered 

speech, new or worsening wound or infection 
• See additional resources on Page 10 

Utilize VA and local SSPs as an evidence-based method to reduce the negative 
effects of substance use. Remember abstinence is not the ONLY path to recovery. 

8. 



 

 

 

 

 

 
 

 

 
 
 

 
 
 
 

 
 
 

 

Starting the Conversation 
Identifying substance use is an essential component to a person’s overall care. Substance use can interact 
with prescription medications, afect a person’s functioning, and impact a person’s ability to engage in 
care. Remember, it is important to build long lasting relationships with our patients. As providers we need 
to meet patients where they are and keep our doors open for future conversations about harm reduction 
and recovery. 

Motivational Strategies and Example Language 

Raise the 
Subject 

Ask about substance use in a non-judgmental and open manner. 

• Where they use and with whom: “In the last six months, which of these drugs have you used? Do you
typically use these with other people or alone?”

• Routes of use, including supplies: “Please tell me how you use the drug.”
• Why they use and perceived benefts (e.g., euphoria, increased attention, energy, to stay awake, sex work,

sexual desire): “Tell me about the efects of the drug you fnd helpful or pleasurable.”“What part of using
would be the most difcult for you to give up?”

• Negative experiences: “Tell me about a negative experience or side efect you’ve had from using.”
• “Share with me a time you used too much. How did you realize it was too much?”
• “What barriers to cutting back use do you foresee?”

Provide 
Feedback 

“As your provider, I want to make you aware of how using <insert drug> can impact your health and possibly 
contribute to the health problem you came in for today…Sharing injection equipment increases risk of HCV, 
HIV, & endocarditis.” 

Enhance 
Motivation 

• “What do you see as possible benefts to using less drugs?”
• “What changes are you willing to make?”
• If patient indicates no changes, “What reasons would make a change worth considering?”
• Always refect, afrm, and ask the patient to elaborate on the Veteran’s responses that are consistent with

an supportive of changes in drug use.
Negotiate 
Plan 

• “What would make you consider cutting back?”
• “What steps can you take to make your drug use safer?” Again, refect, afrm, and ask for elaboration.
• Consider harm reduction practices you can incorporate. “How many times do you use needles? How often

do you share needles?”
• “How interested are you in receiving new needles as part of our SSP program?”

Start the conversation about substance use, then offer supplies 
and services to reduce harm associated with use. 

Key Messages: 
1. Change language used to reduce stigma, reduce barriers to care, and strengthen patient-provider

relationships.

2. Utilize VA and local SSPs as an evidence-based method to reduce the negative effects of substance
use. Remember abstinence is not the ONLY path to recovery.

3. Start the conversation about substance use, then offer supplies and services to reduce harm
associated with its use.

9.



 
 

 

 

 

 
 

 
 
 

Additional Resources: 
• Veterans Crisis Line 24/7: Dial 988 and press 1 or text 828255
• Never Use Alone Hotline: 1-800-484-3731, (www.

neverusealone.com)
• Overdose Detection Apps: Brave App (www.thebraveapp.

com); Canary App
• For more information on SSP evidence and efectiveness:

CDC Summary of Information on SSPs
• Visit the SSP SharePoint for additional information and

Appendix A: Defnitions: 

resources 
• VA SSP SharePoint Site: SSP Afnity Group
• National Harm Reduction Coalition https://harmreduction.

org 
• VA SSP Policies
• VA HIV SharePoint Home
• CDC Stop Overdose Campaign Patient Materials

Below are key defnitions to familiarize yourself with common SSP related verbiage.12 

People who use drugs (PWUD): ): an acronym used 
to refer to people who use drugs, and generally 
preferred as “person-frst” non- stigmatizing 
language. 

People who inject drugs (PWID): ): an acronym 
used to refer to people who inject drugs and 
generally preferred as “person-frst” non- stigmatizing 
language, which is recommended. 

People with lived experience: while this term can 
be used more broadly, in the SSP context, it is used to 
refer to a person with current or former experience of 
substance use, typically a PWID. 

Harm reduction: an approach to policies, programs, 
or practices that aim to reduce the negative health 
and social impacts of substance use. 
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