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NCHRC
Harm Reduction
Four Pillars Health Model

Outreach to Vulnerable Communities:
— Legislation That Saves Lives

— Media

— Overdose Prevention/Naloxone Access
— IDUs-Street Drug/Pill Users

— Crack Users

— Sex Workers

— Law Enforcement




North Carolina Harm Reduction Coalition (NCHRC)

NCHRC is the state’s only comprehensive harm reduction program,
engaging in grassroots advocacy, resource development, coalition
building and direct services for law enforcement and those made

vulnerable by drug use, sex work, overdose, STls, HIV and hepatitis.




North Carolina Harm Reduction Coalition

Service Area Primary: All of NC
Service Area Secondary: Georgia and other Southern States

Main Focus Area:

Triangle (Raleigh, Durham, Chapel Hill)
Appalachia

Triad (Winston-Salem, Greensboro, & High Point)
Fayetteville

Atlanta Metro

User Unions
Greensboro and Charlotte

Naloxone Dispensers:

Atlanta, Marietta, Franklin, Hendersonville, Asheville, Clyde,
Weaverville, Marion, Charlotte, Hickory, Greensboro, Durham,
Raleigh, Cary, Rocky Mount, Fayetteville, Winston Salem, Clarkson,
Lumberton, Aberdeen and Wilmington

Law Enforcement Naloxone Programs/Partnerships

Operating: Holly Springs PD (GA), Kennesaw State University Police
(GA), Carrboro PD (NC), Pitt County Sheriff (NC)

In Development: Winston Salem PD, Bethel PD, Waynesville PD,
Atlanta PD, Wilmington PD, and Durham County Sheriff

Key EMS Partnerships
Statewide EMS, Guilford County EMS
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North Carolina
Harm Reduction Coalition

o Staffing/Membership:

— NCHRC is made up of:
* Two FTE staff members
* One % time employee
* Six key consultants working 1-8 hours a week
e 20 Naloxone Dispensers
* NC State, NC Central, UNC-CH Interns
* 50+ Key Volunteers
e >5,100 action team members
— 2/3 of NCHRC staff and consultants are law
enforcement, veterans or formally incarcerated
* Detective Sergeant Martin (Law Enforcement)
* Captain Attilio (Veteran)
e Officer Earls (Law Enforcement)
e Mannie (Retired Dealer, Formally Incarcerated)
e Louise + Trixy (Formally Incarcerated, User Union Leaders)




arm Reduction
Our definition of Hyrm Reduction
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 The basic concept of harm reduction is to take an activity that could be

inherently dangerous and making it safer for the individual and the
community.

— Although driving is a dangerous activity, we follow speed limits and wear seat
belts to make it safer.

e Harm reduction involves “meeting people where they are at” and
“providing the help the person wants, not the help we think they need”.

— While abstaining from using drugs is the best way to prevent overdose and the
spread of infectious diseases through drug use, the concept of harm reduction
acknowledges that some people will continue to use drugs, and it is best to keep

these people and their communities safe until the person decides to enter drug
treatment.

 The practice of medicine IS the practice of harm reduction.




The Swiss Four Pillars Policy

treatment/therapy, harm reduction, and
enforcement.

By setting attainable, incremental goals, it became possible to
improve health and social conditions, to work on motivation
and to aim for progressively higher goals.

“Drug users who are unable to break the cycle of compulsive
consumption continue nonetheless to have rights which
address their specifically marginalized status — the first of these
is to stay alive.”



The Swiss Four Pillars Policy

 The successful implementation of these Four Pillars resulted in a
significant decrease in problems related to drug consumption.

e The number of new heroin users declined rapidly, from 850 in 1990
to 150 new users in 2005.

e Significant reductions in the number of deaths directly attributable
to drug use (overdose) and of deaths indirectly related (HIV and
hepatitis).

e Drug-related death toll decreased by more than 50% from 1991 to 2004
e Levels of drug-related HIV transmission were divided by 8 within 10 years




The Swiss Four Pillars Policy

e Number of drug users in treatment increased significantly, indicating that
more people were choosing to engage in a ‘rehabilitation dynamic’

* It was the most problematic drug users, those who had not accessed abstinence-focused
treatment, who entered alternative treatment programs in large numbers.

e Asignificant decrease in drug-related crimes was observed that could be
attributable to the more active and inclusive approach toward drug users.
— Heroin prescription removes the pressure caused by the need to find money to
buy drugs.
— After one year of treatment, patients report a 100% drop in criminal behavior
(mostly burglary) and an 83% drop in the sale of hard drugs.

— Incidents of delinquent behavior by drug users following a heroin-prescription
treatment fell by 40%, and the number of crimes committed by drug users fell by

60%.




THE SWISS FOUR PILLARS POLICY:
An Evolution From Local Experimentation
to Federal Law

Jean-Féliv Savary, Chris Hallam and Dave Bewley-Taylor *

INTRODUCTION

Switzerland, or the Swiss Confederation, assumed its present
political shape in | 848 when the Federal system was constituted.
The administrative regions of Switzerland or Cantons are 26 in
number and reflect the country’s ethnic and cultural diversity.
With a population of aver 7.5 million, of which 65% are ethnic
German, 18% French and 10% Italian, Switzerland has a long
tradition of neutrality and internationalism. It is a major centre
of banking and finance, and is possessed of one of the world
highest per-capita GDPs.

A distinctive feature of the Swiss political system is its
extensive use of the referendum process, with the country
consequently regarded by some as “almost a camival of
direct democracy.”" With this as a backdrop, November 30,
2008, saw the Swiss electorate vote in favour, with a figure
of 68%, of ratifying an historic federal law on narcotics. This
ratification finally established in legislation the principle of
‘Four Pillars’, a policy that has been practiced in many Swiss
cities since the end of the 1980s, and spread across the country
over the following years. The November vote thus represented
the definitive adoption of health-oriented measures undertaken
fifteen years earlier at local levels to counter many of the issues

This popular referendum, the results of which took many
observers by surprise, put to rest an impassioned political debate
that had shaken the country for over twenty years. Further, it
highlighted that years of policy ‘expenmentation’ served to
convince many sceptical citizens of its worth, particularly in
those regions that had mmitially expressed strong doubts about
the heath-oriented approach. Indeed, in November voters from
both urban and the traditionally more conservative rural areas
pronounced themselves strongly in favour of adopting this
policy as federal law. This indicated that it has been possible
for innovative drug policy to transcend traditional ideclogical
divisions within the country as a whole.

This Briefing paper aims to relate lessons leamed by the
incremental implementation of the Four Pillars Policy in
Switzerland. Initially innovative and centred in ‘progressive’
urban areas, the Four Pillars Policy spread lhittle by lhittle
throughout the nation. Considered politically radical at its
inception, the principle of harm reduction® gradually gained
the support of the population as a whole.

As such, Switzerland’s case demonstrates that in certain socio-
political settings it is possible for an integrated drug policy
centred on health to overcome the ideological imperatives
previously motivating govemning authorities to adopt a law



Legislation That Saves Lives
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2014: Georgia HB 965
-911 Good Sam Components
-Naloxone Access
-Reduces OD related death
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2013: North Carolina SB 20
-911 Good Sam Components
-Naloxone Access
-Reduces OD related death

-First Republican bill of its kind

2013: North Carolina HB 850
-Decriminalizes syringes and sharps when
declared to officer prior to a search
-Reduces officer needlesticks
-Decrease HIV/HCV
-First Republican bill of its kind
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Southern States Outlaw Syringe Exchanges
Used to Prevent Disease

‘We Know What to Do

Harm Reduction and Human Rights in Morth Carolin

Southern syringe exchange programs struggle with little

Junding, limited supplies and unfavorable public opinion.
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Harm reduction is a way of preventing disease and
promoting health that “meets people where they are”
rather than making judgments about where they
should be in terms of their personal health and
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Should Syringes Be
Decriminalized?

Advocates argue that lifting laws against syringes would mak
officers safer.

N.C. Harm Reduction Coalition's Robert
Childs makes the case for syringe
decriminalization

DISCOVER MO,

Harm reduction advocates in North Carolina are
currently pushing for a bill on syringe decriminalization
o be introduced to the state legislature. Currently,
syringes that are used for (or intended to be used for)
the injection of illicit drugs are illegal. Naturally, this
doesn't actually stop IV drug use—but it does encourage
addicts to re-use or share contaminated needles.

Bobard Childs excutive directar of thae N . Harm Reduction Coalition
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Advocates Analyze Advantages of Syringe
Access

JUNE 19, 2012 by
PUBLIC HEALTH

KELSEY TSIPIS FEATURED, HEALTH REFORM, INFECTIOUS DISEASE

Advocates for legalizing syringes met with NC legislators this month to discuss how
decriminalizing syringes could keep police officers safe and bring down the state's HIV
transmission rate.

By: Kelsey Tsipils

Jen Earls still remembers in vivid detail the day she was stuck by a needle working as
a police officer in Chicago ten years ago.
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Why Every State Should Let Law Enforcement Use
Lifesaving Overdose Prevention Drug Naloxone

Every person who dies_from an overdose was someone’s son or daughter, sister or
brother.
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RALEIGH, MN.C. - College students at North Carolina State University
are getting easier access to a drug that can end up saving a life.

By DON DAHLER CBS NEWS February 21, 2014, 7:22 PM

More police keeping overdose
antidote Narcanon d

Members of the North Carolina Harm Reduction Coalition were on —
campus Tuesday to raise awareness about drug overdose.
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Wider Use of Antidote Could Lower Overdose

Deaths by Nearly 50%

Distributing naloxone and training people to use it can cut the death rates from overdose nearly

in half, according to a new study.

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly /Vol. 61 / No. 6

February 17,2012

Community-Based Opioid Overdose Prevention Programs
Providing Naloxone — United States, 2010

Drug overdose death rates have increased steadily in the United
States since 1979. In 2008, a wral of 36,450 drug overdose
deaths (i.e., unintentional, intentional [suicide or homicide], or
underermined intent) were reported, with prescription opioid

shelters, and substance abuse treatment programs). These
services include education regarding overdose risk factors,
recognition of signs of opioid overdose, appropriate responses
to an overdose, and administration of naloxone.

BM]

BMJ 2013;346:1174 doi: 10.1136/bmj.1174 (Published 31 January 2013) Page 1 of 12

-]
RESEARCH

Opioid overdose rates and implementation of overdose
education and nasal naloxone distribution in
Massachusetts: interrupted time series analysis

] OPEN ACCESS

Alexander Y Walley assistant professor of medicine, medical director of Massachusetts opioid
overdose prevention pilot'*, Ziming Xuan research assistant professor®, H Holly Hackman
epidemiologist’, Emily Quinn statistical manager®, Maya Doe-Simkins public health researcher’,
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NCHRC OD Reversals
8/1/13-8/11/14 (116 Total)

Durham Franklin op Reversals Otto, Raleigh, Rocky
2% 2% Mount, Chapel Hill,

Asheville \ / Ellensboro
Marion 2% \ 6%

e
Winston Salem |
8% L. Greenshoro
High Point 8%
13%
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International Jowrnal of Drug Policy xxoc (2010) xxox-—xxx

Contants lists available at ScienceDirect

 Naloxone Access

e Advocacy/Organizing
e User Unions

e Biohazard Collection

International Journal of Drug Policy

journal homepage: www.alsevier.com/locata/drugpo

Short report

Racial differences in acquisition of syringes from pharmacies under

conditions of legal but restricted sales ° Pha rmacy Access Eduction
Elizabeth C. Costenbader®*, William A. Zule®, Curtis C. Coomes® .
R — e Wound Care Education

® BTl International’, United States

e Pharmacy Education
e Street Health Education
e Dead Space Education

new used one time used six times
One-piece syringe Two-piece syringe



Syringe laws and pharmacy regulations are structural . . .
constraints on HIV prevention in the US AIDS Diagnoses among Injection Drug Users, by

Region and Race/Ethnicity, 2009—United States

Jennifer A. Taussig, Beth Weinstein, Scott Burris and T. Stephen Jone:

Objective: To review the legal and regulatory barriers that restrict pharmacy

sales of syringes to injection drug users (IDUs) and to discuss how reducing [ American Indian/Alaska Native
these barriers can facilitate access to sterile syringes for IDUs and improve

HIV prevention. B Asian®

Background: 1DUs’ access to sterile syringes from community pharmacies [ Black/African American

in the United States is limited by state laws and regulations governing sy- | Hispanichatino"

ringe sales. Restricted availability of sterile syringes from pharmacies is a X v .

structural barrier that greatly impedes HIV prevention for IDUs, who often D MNative Hawaiian/Other Pacific |slander

share and reuse syringes because they cannot obtain and possess sterile sy-
ringes. These high-risk behaviors contribute to the transmission of HIV and
other bloed-borne pathogens among IDUs, their sexual partners, and their
children,

B White
[ Multiple races

State experiences: In Connecticut, because of high HIV prevalence among
IDUs. restrictive svringe laws were changed. After the lezal changes in Con-
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Survival of Hepatitis C Virus in Syringes: Implication
for Transmission among Injection Drug Users

Elijah Paintsil,"* Huijie He,? Christopher Peters,® Brett D. Lindenbach,* and Robert Heimer®

Departments of 'Pediatrics, “Pharmacology, *Epidemiology and Public Health, and “Section of Microbial Pathogenesis, Yale University School
of Medicing, New Haven, Connecticut

Northeast Midwest South U.S.dependent
N=1,892 N=497 N=1,936 areas

ATDS Behav (2013) 17:2878-2892 Region
DOI 10.1007/s10461-013-0593-y

SUBSTANTIVE REVIEW Addiction d

RESEARCH REPORT dot:10.1111/.1 3600441 20100297 h.x

Effectiveness of Structural-Level Needle/Syringe Programs

to Reduce HCV and HIV Infection Among People Who Inject Modeling the effect of high dead-space syringes on the
Drugs: A Systematic Review human immunodeficiency virus (HIV) epidemic among
Abu S. Abdul-Quader - Jonathan Feelemyer - injecting drug users

Shilpa Maodi - Ellen 5. Stein - Alya Briceno - Salaam Semaan -
Tara Horvath - Gail E. Kennedy - Don C. Des Jarlais
Georgiy V. Bobashev' & William A. Zule?

R Intermational, Statistics and Epidemiology,! RTI International, Substance Abuse Treatment, Evaluation, and Interventions Program,? Ressarch Trizngle Park, MC,

, , LEA
Published online: 22 August 2003

© Springer Science+Business Media New Yook (outside the USA) 2013
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CLINICALSTUDIES

High prevalence of hepatitis Cvirus infection among noninjecting
drug users: association with sharing the inhalation implements of

crack

Juan Macias'*, Rosa B. Palacios', Evangelina Claro?, Julio Vargas®, Salvador Vergara', José A. Mira’,
Nicolas Merchante', Juan E. Corzo® and Juan A. Pineda®

1 Servicio de Medicina Interna, Hospital Universitario de Valme, Seville, Spain

2 Centro de Drogodependencias *Antaris’, Seville, Spain

3 Servicio de Microbiologia, Hospital Universitario de Valme, Seville, Spain

4 Unidad de Enfermedades Infecciosas, Hospital Universitario de Valme, Seville, Spain
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crack — HCW infection — noninjecting drug use
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Abstract

Background: Most of the prevalent cases of hepatitis C virus (HCV) infection are
attributable to intravenous drug using. However, a substantial number of
individuals, particularly noninjecting drug users (NIDU), report no identifiable
source of HCV exposure. This may be interpreted as inaccurate reporting of past
intravenous exposure or as the presence of an unidentified source of HCV
infection. Because of this, we evaluated the prevalence of and factors associated
with HCV infection among NIDU. Methods: One hundred and eighty-two
individuals who were attended from 2003 to 2004 in a drug addiction facility
because of noninjecting drug use were included. Results: HCV infection was
detected in 23 (12.6%) participants. Sharing the inhalation tube of crack cocaine
[adjusted odds ratio (AOR) 3.6, 95% confidence interval (CI) 1.3-9.8, P=0.01],
presence of tattoos (AOR 3.5, 95% CI 1.3-9.1, P=0.02) and age =34 years (AOR
3.9, 95% CI 1.3-11.6, P=0.01) 3.9 were independently associated with HCV
infection. Conclusion: The prevalence of HCV infection in NIDU is higher than in
general population. HCV infection is more likely among older drug users, those
with tattoos and crack cocaine users that share the inhalation implements.



Prevalence of HCV Infection Among NIDUs

e 182 individuals in a drug addiction facility due to non-injection drug
use (NIDU) participated in the study
 The study found that HCV infection among NIDUs is higher than in

the general population:
— Habit of sharing oral inhalation equipment of crack was associated with

HCV infection
— Prevalence of HCV infection among NIDUs attending drug addiction facility
in Southern Spain (12.6%) is much higher than the estimated prevalence in

the general population of western countries (1.6%)
* |ncreasing access to sterile inhalation equipment associated with
crack use could decrease HCV infection among NIDUs
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CMAJ October 27, 2009 vol. 181 no. 9 First published October 19, 2009,
doi: 10.1503 /cmaj.082054

Research

Smoking of crack cocaine as a risk factor
for HIV infection among people who use
injection drugs

Kora DeBeck, MPP, Thomas Kerr, PhD, Kathy Li, PhD, Benedikt Fischer, PhD,
Jane Buxton, MD, Julio Montaner, MD, Evan Wood, MD PhD

Author Affiliations

Correspondence to:
Dr. Evan Wood, BC Centre for Excellence in HIV/AIDS, 608-1081 Burrard 5t.,

Vancouver BC V6Z 1¥6; fax 604 806-9044; uhri-ew@cfenet.ubc.ca
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Sex-work harm reduction w
Michad L Rekart

Sex work is an extremely dangerous profession. The use of harm-reduction principles can help to safeguard sex rancet 2005; 266: 2123-24
workers’ lives in the same way that drug users have benefited from drug-use harm reduction. Sex workers are  published anline

exposed to serious harms: drug use, disease, violence, discrimination, debt, criminalisation, and exploitation (child December1. 2005
prostitution, trafficking for sex work, and exploitation of migrants). Successful and promising harm-reduction :kawmmmﬁnﬁ‘[m
strategies are available: education, empowerment, prevention, care, occupational health and safety, ?‘;-'-32-1-: .
decriminalisation of sex workers, and human-rights-based approaches. Successful interventions include peer ET;::E:T:?S::T r:;' of
education, training in condom-negotiating skills, safety tips for street-based sex workers, male and female condoms,  gritish Columbia, Vancouver
the prevention-care synergy, occupational health and safety guidelines for brothels, self-help organisations, and V52 4R4 BC, Canada
community-based child protection networks. Straightforward and achievable steps are available to improve the day- (ProfMLRekart MD)

to-day lives of sex workers while they continue to work. Conceptualising and debating sex-work harm reduction as a Comespondenceto:

new paradigm can hasten this process. Frof Michael L Rekart

michael.rekart@bocde.ca

Violence and
Sex Work in

North Carolina

Interviews with North
Carolina Sex Workers

TESSIE CASTILLO
AND ROBERT CHILDS
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Former sex worker Myjhiee “Juicy” Mugler, in the video, Former Sex Workers and Advocates Talk
about Condom Use, produced by NCHRC. Available online at: vimeo.com/4g964905g9

Panal 3 5afety tips for sexworkers

A ppearane

Negotiats

Vaginal sex

Al sex

Self defence

Wear shoes that you @ninn n

Hrwpid sarees, necklaces, and bags that cn be used to hold or
chakeyou

Wear clothing that can be beft on during == in c@se you heee o
TLITY Ty

Stick to a price list and time limit

Fick your own parking spaot or hobel

Hzee a supply of condoms and lubricant:

Get money up front

U= the ame stroll

A pproadh from the driver’s side

Amange service and locationwhile outside car

Crde the @r lookang for other passengers

Take doarn the icenoe plate {or pretend o)

Do maot fasten the sathelt

W aee goodbye to someone and shout the time of your rebum
[or pretend to)

Learn to put on condom with your mouth

At ejaculation, keep pressure on condomwith your lips to prevent
leakage

Gargle with moutheash or iguor afteraards, but do not brush
your teeth

Uze birth control

Keep genital area wed | lubricated with water-soluble lubrcant
Do maot dowche or use waginal-drying substances

Keep hand on base of penis to keep it hard and to avoid spillage
A Foer ejacuiation, remaorse penis from vagina immedately

Try to negotiate owt of it

Charge too mudh for the oustomer  to afford

Use extra lubricant

Uze fermale condoms

Do mat camy weapons

Use your woice and speed (eg. scream, hit c@r hom)

Attack body areas that are easily injured {eg. throat, eyes, testides)
Run away agairst traffic, towards lights and people

Workwith friends

Tellworkmates about bad custome s

Parwil sciapiesd Fror informmaticn insfesre 4, 17, i 115, weth perrrsdon.
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Legislation That Saves Lives

Media
People at Risk of Overdose (Opiate and Opioid Users)

Injection Drug Users (Pills/Street Drugs)
Crack Users
Sex Workers

Law Enforcement

NCHRC OUTREACH TO VULNERABLE POPULATIONS



Figure 4. My impression of syringe
decriminalization is positive.
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Contact Info

Robert BB Childs, MPH
Executive Director
North Carolina Harm Reduction Coalition
(NCHRC)
Email: robert.bb.childs@gmail.com
Mobile: (336) 543-8050
Web: http://www.nchrc.org
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