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Background

The United States is experiencing a deadly drug overdose epidemic, resulting in more than 100,000 deaths annually. This epidemic is closely
intertwined with the epidemics of HIV and viral hepatitis, as these infectious diseases can be spread through injection drug use and as they
share many of the same root causes as overdose. Syringe services programs (SSPs) are uniquely positioned to reach people who use drugs
(PWUD) with harm reduction supplies, building trust and connecting them to a broader range of health and social services. The distribution
of smoking supplies has emerged as an important strategy for SSPs as it allows them to reach a broader population of PWUD and better
prevent overdose and infectious diseases.

As of 2021, approximately half of SSPs distribute safer smoking supplies.? Distributing these supplies can prevent the risks associated with
sharing smoking equipment (e.g., COVID-19 and other infectious diseases) or using makeshift or broken equipment (e.g., cuts, burns, and
other injuries). Smoking may also be a safer alternative to injection. Smoking poses lower risk for HIV and hepatitis and limited but
emerging evidence suggests it might pose lower risk for overdose, although further research is needed to understand this
relationship.>®

Distributing smoking supplies can also serve as an outreach strategy to reach people who smoke—which is more important than ever as
smoking as a method for consuming opioids, stimulants, and other drugs appears to be increasing while injection is decreasing.®” Smoking
is also associated with an increasing proportion of overdose deaths, which likely reflects the overall increase in smoking.t Distributing safer
smoking supplies allows SSPs to better reach this growing population of people who smoke, providing harm reduction supplies,
overdose prevention education and services, and connecting them to other health and social services.

What are smoking supplies?

Smoking supplies typically include:

Pipes: used to inhale smoke, types of pipes include straight
stems, bubbles, and hammer pipes

« Mouthpieces: used to prevent lip burns

« Screens, wires, push sticks: used to put or hold the drug in place
Foil: used as a surface on which to smoke drugs
Hygiene supplies, condoms, educational materials®'?

Smoking supplies vary depending on the jurisdiction, organization, and the community they serve. Not
sure what your organization should distribute? Ask your participants or contact NACCHO for support.

What we know about smoking and distributing smoking supplies:

Compared to injection, smoking poses lower risk for HIV, viral hepatitis, and potentially overdose.”'*

diseases. Studies suggest people who inject drugs are interested in/open to reducing their injection and transitioning to

W Distributing smoking supplies could facilitate reduced injection and consequently infectious
smoking, especially if safer supplies are available.’®*

Distributing safer smoking supplies reduces the risk of burns, injuries, and infectious diseases by

z preventing people from sharing supplies and using unsafe equipment. Sharing smoking supplies is
associated with the spread of infectious diseases, such as Hepatitis C, tuberculosis, and COVID-19, and using unsafe equipment
poses risk for injury.?'-?°

Smoking and smoking-involved overdoses appear to be increasing—making it even more
important to reach people who smoke, a population that might not visit SSPs that only offer injection
supplies—with safe supplies, overdose prevention, and other services.

SSPs engage and build trust with PWUD, connecting them to a range of health and social services
/.‘,&"\ (e.g., STl testing, substance use treatment). By offering smoking supplies, SSPs can reach a broader,
more diverse population of PWUD.



Our Work

In March 2023, NACCHO conducted a survey to better understand the current
landscape of safer smoking supplies distribution. The survey was completed by
370 public health and harm reduction organizations from 44 states, plus DC and
Puerto Rico—about half of whom distributed smoking supplies. The survey
provided insight into current practices, factors that affect implementation, and
outcomes, with respondents sharing that distributing smoking supplies could
help harm reduction programs expand and diversify their reach and improve the
health of their participants.

Building on these findings, NACCHO funded 6 SSPs to evaluate their smoking
supplies distribution programs. Sites used mixed methods, combining existing,
retrospective program data, surveys, focus groups, and in-depth interviews. While
sites used different methods and indicators, several key themes emerged. All sites
found that distributing smoking supplies enabled them to reach new and
more diverse populations. Additionally, participants across all sites reported
health and/or social benefits associated with smoking instead of injecting.

What this project adds and affirms:

Methods

Site 1: Conducted interviews (n=55),
analyzed historical program data

Site 2: Conducted survey (n=144), analyzed
historical program data

Site 3: Conducted interviews and focus
groups with clients (n=12) and staff (n=4),
analyzed historical program data

Site 4: Conducted survey (n=269), analyzed
historical program data

Site 5: Conducted survey (n=124)

Site 6: Conducted survey (n=158), analyzed
historical program data

Distributing smoking supplies supports SSPs in expanding and diversifying their reach.
All sites experienced an increase in client encounters after initiating smoking supplies distribution. For

(f) ~@ one site, average annual visits increased by approximately 106%. Distributing smoking supplies not
@_\' only increased client encounters but also expanded and diversified SSPs' reach. Sites reported increased

engagement with Black, American Indian, and transgender PWUD, as well as people who use crack/

cocaine.

PWUD are interested in reducing their injection and transitioning to smoking.
Several sites (n=>5) reported a reduction in syringe encounters since the inception of safer smoking
% supplies distribution. SSPs engaged participants in interviews/focus groups to understand the decrease in
6} syringe encounters. Participants reported a perception that smoking is safer, posing lower risk for
infectious diseases and overdose. Other motivations for smoking instead of injecting included the lack of

track marks/scars, less stigma, and convenience.

Participants reported myriad health and social benefits from transitioning to smoking.

Participants at one site reported decreases in soft tissue injuries and non-fatal overdoses since switching
@ from injection to smoking. Participants reported other benefits such as reduced interpersonal violence
%j due to the availability of smoking supplies at their local SSP, likely due to a reduced sense of scarcity
related to supplies, and improved employment opportunities (e.g., due to lack of track marks/scars).
Participants who transitioned to smoking felt empowered to take control of their health and well-being.

Conclusion

Distributing smoking supplies is an important harm reduction strategy that allows SSPs to expand and diversify their reach and
ultimately promote and improve health and well-being. This strategy has become even more essential in the wake of a deadlier drug

supply and increasing overdose deaths among people who smoke.

To access a digital version of this document, including references, and to learn more about NACCHO’s work, scan the QR code below.
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