
Harm Reduction & 
Opioid Overdose 

OPEN Access CT (Overdose Prevention and Education) 



Harm Reduction 
 

Harm Reduction is a perspective and set 
of  practical strategies to reduce the 
negative consequences of  drug use, 

incorporating a spectrum of  strategies 
from safer use to abstinence. 

 



Basic principles… 

Drug use exists along a continuum  
•  Abstinence is one of  many possible goals 

•  Meet people “where they are at” 

Drug users are more than their drug use 

Drug-related harm can not be assumed 

•  Drugs can meet important needs   

Relapse is never a sign of  failure. 



Definitions 

Addiction/dependence - is a disease 

• Increased tolerance for the drug, resulting in the need for 
ever-greater amounts of  the substance to achieve the 
intended effect  

• An obsession with securing the drug and with its use  

• Persistence in using the drug in the face of  serious physical 
or psychological problems  

 
“Addiction is the only disease 
where we put people in jail  
instead of  treatment.” 



 

The initial decision to take drugs/drink is voluntary.  
However,  biological consequences are rarely known and 
even less understood by the user. 

Brain chemistry and anatomy are significantly compromised 
if  use progresses.  

The person loses their ability to control their use over time. 

 

How Addiction Begins 



Harm Reduction 

Designs & promotes public health 
interventions that minimize the harmful 
affects of  drug use. Evidence Based. 
 

Understands drug use as a complex, multi-
faceted issue that encompasses behaviors 
from severe abuse to total abstinence. 
 
Focus on behavior – especially when related 
to housing, employment, parenting, and 
other relationships. 
 



What Recovery Looks Like 



Efficacy of 
Harm Reduction Programs 

 
Syringe access programs are the most 

effective, evidence-based HIV 
prevention tool for people who inject 
drugs. 

 
In cities across the nation, people who 

inject drugs have reversed the course 
of  the HIV epidemic by using sterile 
syringes and harm reduction practices.  



Timeline of  HR, SEP, OD Policy 

• 1991 SEP statute. 
• 1992 repeal of  law requiring a prescription for up to 10 syringes. 
• 2006 removed the 30 syringe cap. 
• 2011 statue prohibiting prosecuting for paraphernalia solely when a 

person who has sought medical assistance for someone who is 
ODing. 

• 2011 updated SEP statute and passed “good Samaritan” statute. 
• 2012 “Fixed” OD prevention statute. 
• 2014 Naloxone liability bill. 
• 2015 Governor Malloy’s Comprehensive Bill  

 
 



Opioids 

Examples – Heroin, Oxycodone, Percocet, Fentanyl, 
Morphine, Codeine, Tramadol, Vicodin, Dilaudid. 
ER visits related to abuse of  prescription opioids rose 64% 
from 2004 – 2007. (SAMHSA 2010) 
Treatment more than quadrupled between 1998 – 2008. 
In 2005 in CT, opioid treatment admissions accounted for 
40% of  all admissions. 
The National Institute on Drug Abuse (NIDA) reports that 
the relapse rate for drug addiction is 40 to 60 percent.  

 



History of  Naloxone Programs 

Naloxone programs have been established in approximately 200 
communities throughout the United States.  

Expand naloxone access to drug users and their loved ones with 
training on overdose prevention, recognition, and response 
(including calling 911 and rescue breathing) in addition to 
prescribing and dispensing naloxone. 

Multiple research studies evaluating outcomes after naloxone 
training in opioid abusing populations reported either no increase 
or decreased drug use in people who received Naloxone kits.  

Drug users can only enter treatment if  they are alive.  



Overdose Facts in CT  

• From 2009-2014 there have been over 2,000 
accidental/undetermined opiate overdose deaths. 

• 152 of  169 CT towns and cities experienced at least 
one opioid related death during this time period. 

• 70% male, 84% white, mean age of  40 years, 70% 
pharmaceutical opioid involved, increase in heroin 
between 2012- 14. 

• OD is the primary cause of  death for released inmates 
and people coming out of  treatment. 

 
 

 





Overdose Risks 

• Tolerance develops when someone uses an opioid drug 
regularly, so that their body becomes accustomed to the 
drug and needs a larger or more frequent dose to continue 
to experience the same effect.  - Increase in tolerance 
increased overdose risk. 

• Loss of  tolerance occurs when someone stops taking an 
opioid after long-term use. When someone loses tolerance 
and then takes the opioid drug again, they can experience 
serious adverse effects, including overdose, even if  they 
take an amount that caused them no problem in the past.  
- Loss of  tolerance increases overdose risk.  
 



Overdose Risk Assessment 

• Anyone who uses opioids for long-term management of  
chronic cancer or non-cancer pain is at risk for opioid 
overdose, as are persons who use heroin. 

• Discharged from emergency medical care following 
opioid intoxication or poisoning. 

• At high risk for overdose because of  a legitimate medical 
need for analgesia, coupled with a suspected or confirmed 
history of  substance abuse,  dependence, or non-medical 
use of  prescription or illicit opioids. 

 



Overdose Risk Assessment 

• Previous overdose 
• Using alone 
• Recent release from prison or treatment. 
• Mixing: opioids, especially in combination with 

benzodiazepines and alcohol 
• Quality of  drugs can be unpredictable 
• Other health issues (asthma, liver and heart disease, 

HIV/AIDS, malnourishment) 
 



Signs/Symptoms of  an OD 

• Blue skin tinge- usually lips and fingertips  

• Body very limp 

• Face very pale, clammy 

• Pulse (heartbeat) is slow, erratic, or not there  

• Vomiting 

• Passing out 

• Choking sounds or a gurgling/snoring noise 

• Breathing is very slow, irregular, or stopped 

• Awake, but unable to respond 

REALLY HIGH OVERDOSE 
Muscles become 
relaxed  

Deep snoring or 
gurgling (death 
rattle)  

Speech is 
slowed/slurred  

Very infrequent or 
no breathing  

Sleepy looking  Pale, clammy skin  

Nodding  Heavy nod, not 
responsive to 
stimulation  

Will respond to 
stimulation like 
yelling, sternal rub, 
pinching, etc.  

Slow heart 
beat/pulse  

Slow heart 
beat/pulse  



OD Response Myths 

• Salt Water 
• Ice on Body 
• Cold Shower 
• Cocaine 
• Milk 
• Burning Skin 
• Punching 
• Slapping 

 



Naloxone (Narcan) 

• Opioid Antagonist. 
• Medication that reverses only OPIOID overdose. 
• Cannot get high on it. 
• Little to no adverse effects. 
• Stays active for 20-90 minutes depending on 

metabolism, amount of  drug used. 



Overdose Response 

Rub your knuckles on the bony part of  the 
chest (sternum) to try to get them to wake up 
and breathe. 

  Call 911. 
 
All you need to say is: 
• The address and where to find the person 
• A person is not breathing 
• When medics come, tell them what drugs 

the  person took if  you know 
• Tell them if  you gave naloxone 

 



Overdose Response 

Rescue Breathing 
If  the person stops breathing, give breaths mouth-to-mouth or use a disposable 
breathing mask. 
Put them on their back.  
Pull the chin forward to keep the airway open; put one hand on the chin, tilt the 
head back, and pinch the nose closed.  
Make a seal over their mouth with yours and breathe in two breaths. The chest, not 
the stomach, should rise.  
Give one breath every 5 seconds.  
 



Overdose Response 

                     
Administer Naloxone. 
 
Nasal Naloxone 
1.Remove protective caps from vial and injector. 
2.Thread vial into injector 3 half  turns. 
3. Remove cover and expel air before injection. 
4.Spray into Nostril. Always start from a new vial and 
pump.  
5. If  the person does not respond in 3 – 5 minutes, you 
can administer  a second dose of  Naloxone. 
 



Overdose Response 

Stay with the person and keep them 
breathing. 

• If  the person is not breathing on their 
own, continue giving mouth-to-mouth 
breathing. 

• Give a second dose of  naloxone after 2-5 
minutes if  they do not wake up and 
breathe more than about 10-12 breaths a 
minute. 

• Naloxone can spoil their high and they may 
want to use again. Remind them naloxone 
wears off  and they could overdose again. 

 

Place the person on their side. 
 
If  the person is breathing, put them 
on their side. Pull the chin forward 
so they can breathe more easily.  
Some people may vomit once they 
get naloxone; this position will help 
protect them from inhaling vomit.  
 



Overdose Response 

What if  police show up? 
                         

•The CT Good Samaritan Drug Overdose 
Law lets bystanders give naloxone if  they 
suspect an overdose.  
 
•The law protects the victim and helpers 
from prosecution for drug possession. The 
police can confiscate drugs and arrest 
persons who have outstanding warrants. 

http://stopoverdose.org/law.htm
http://stopoverdose.org/law.htm
http://stopoverdose.org/law.htm


Who Should Have Naloxone? 

Anyone completing opioid detoxification, 
treatment or who has been abstinent for a period 
of  time. 
 
People who have been recently released from 
incarceration and a past user of  opioids. 
 
Any programs working with staff  or clients who 
fit these descriptions. 
 
 
 
 



Data Collection 
 

 

Data Collection will be a critical piece of  our work. 

We’re developing policies and procedures, as well as 
forms, with DPH that will closely mirror MA, so that 
we can compare data. 



Resources 

National HRC http://www.harmreduction.org 

http://harmreduction.org/issues/overdose-prevention/tools-best-
practices/  

Prescribe to Prevent http://prescribetoprevent.org/  

National Syringe Exchange Network (NASEN) 
http://www.nasen.org/ 

Drug Policy Alliance www.drugpolicy.org  

Harm Reduction Therapy Center 
http://www.harmreductiontherapy.org/  

 

 

 

http://www.harmreduction.org/
http://harmreduction.org/issues/overdose-prevention/tools-best-practices/
http://harmreduction.org/issues/overdose-prevention/tools-best-practices/
http://prescribetoprevent.org/
http://www.nasen.org/
http://www.drugpolicy.org/
http://www.harmreductiontherapy.org/


Joanne Montgomery 
 Director of  Behavioral Health Services 

AIDS Project Greater Danbury 
30 West Street 

Danbury, CT 06810 
203-778-2437 

Joanne.mntgmry@yahoo.com  

Contact information 
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