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Executive Summary: Every day, more than 130 Americans die from opioid overdose.
Current legislation is not sufficient to combat the opioid crisis. In this memo, we
recommend adopting the Harm Education and Reduction for Opioid users (HERO)
Initiative which will provide increased federal funding for harm reduction strategies:
needle and syringe exchange programs, distribution of fentanyl test kits, naloxone
distribution (overdose reversal agent) and will legalize and fund safe consumption
sites. This will save billions of dollars in healthcare and rehabilitate substance users
back into the workforce.
I. Burdens of the Opioid Crisis
In 2017, an estimated 1.7 million Americans suffered
from substance use disorders related to prescription
opioid pain relievers and more than 47,000 died as a
result of opioid overdose (National Institute on Drug
Abuse 2019). United States citizens are now more
likely to die from an opioid overdose than in a motor
vehicle crash (Injury Facts 2019). One in three
persons who inject drugs (PWID) become infected
with Hepatitis C virus (Centers for Disease Control
and Prevention 2016a), and one in ten become
infected with HIV (Centers for Disease Control and
Prevention 2016b). The annual economic burden of
opioid prescriptions, overdoses, abuse and
dependence is an estimated $78.5 billion (Florence et
al. 2016). About ¼ of this cost is borne by the public
sector, with a major contributor to this cost being lost
employment and household productivity from opioid
abuse and dependence (Florence et al. 2016). The
staggering human and economic loss borne from this
epidemic demand action in order to reduce overdose
incidents and associated costs.
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II. Harm Reduction Saves Lives
Harm reduction is a set of practical strategies aimed
at reducing negative consequences associated with
drug use. One negative consequence is transmission
of HIV and viral hepatitis through the reuse of dirty
needles by PWID (Centers for Disease Control and
Prevention 2018a). Further harm results from drug
contamination with fentanyl which was responsible
for a majority of the 49,000 American opioid
overdoses in 2017 (Ingraham 2018). While
pharmacological agents such as Naloxone are known
to reverse opioid overdoses, they are not readily
available to persons who use drugs (PWUD).
Facilities which provide harm reduction services
allow access to educational strategies for substance
users to set realistic goals, lower risk of overdoserelated death, and minimize negative outcomes by
providing them with necessary health services and
referral to drug rehabilitation centers. The HERO
Initiative will ensure federal funding for the creation
and support of new/existing harm reduction facilities
to allow for the following life-saving services:
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i. Needle and Syringe Exchange Programs (NSEPs)
Safe NSEPs are community-based programs that
provide free access to and safe disposal of needles
and syringes. They are now legal in 28 states and the
District of Columbia (Centers for Disease Control and
Prevention 2018a). NSEPs reduce infection rates and
can be cost effective (Abdul-Quader et al. 2013). A
review of 15 studies analyzing the effectiveness of
NSEPs found NSEPs to be associated with decreases
in the prevalence of HIV and viral hepatitis (AbdulQuader et al. 2013, Nguyen et al. 2014). In Baltimore,
NSEPs organized by the health department have
decreased needle-injected HIV instances from 64% to
8% (Baltimore City Health Department 2018).
ii. Fentanyl test kits
Fentanyl is an inexpensive drug with 50-100 times
the potency of heroin that is often mixed
unknowingly with heroin. Fentanyl testing kits allow
for quick detection of fentanyl contamination in
drugs (Smith 2018). Implementation of this easy-touse tool has shown promising success in changing
drug taking habits. One study found that if
participants knew their drugs were contaminated
with fentanyl, they would take less or no drug (45%),
take the drug at a slower rate (42%), or take the drug
in the presence of a friend (39%), indicating that
home testing helps users to better anticipate and
mitigate overdoses (Krieger et al. 2018).
iii. Naloxone
Naloxone is an “opioid antagonist” medication that
reverses the life-threatening effects of an opioid
overdose within minutes (Anne Arundel County
Department of Health 2018). It has no potential for
abuse and can easily be administered by minimally
trained non-medical professionals (Harm Reduction
Coalition 2019). Between the years of 1996 and 2014,
the CDC estimates that over 26,000 instances of
opioid overdose were reversed using naloxone kits
(Cordant Solutions 2017). The rate of naloxone
administration by emergency medical services
providers increased 75% between 2012 to 2016,
exhibiting the need for greater naloxone distribution
and administration training among the general public
(Centers for Disease Control and Prevention 2018b).
A 2013 study found that naloxone distribution to
heroin users for lay overdose-reversal would
increase quality-adjusted life-years and be highly cost
effective, even under conservative assumptions
(Coffin and Sullivan 2013).
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iv. Safe consumption facilities
Safe consumption facilities are spaces where drug
users can consume pre-obtained drugs in hygienic
circumstances with trained staff to provide
emergency response in the event of an overdose (CBC
News 2013). Safe consumption facilities reduce
needle sharing and drug use (Davidson et al. 2017).
For example, in Vancouver, the number of drug users
sharing needles dropped from almost 40% in 1996 to
1.7% in 2011 after the city opened Insite, the
country’s first supervised injection site for drug users
in 2003 (Wagener 2017). However, a lack of legallyoperating/recognized consumption sites make it
difficult to perform in depth data analysis on the
effectiveness of these programs. Nonprofit
organizations are poised to implement the first largescale safe consumption facility in Philadelphia called
Safehouse with support from local and state
government but are awaiting support from federal
government (National Public Radio 2019, Safehouse
2019).
III. Stakeholders
Without action, the annual number of opioid
overdose deaths is projected to increase from 33,100
in 2015 to 81700 in 2025 (Chen et al. 2019). Recent
years have seen an increase in the number of children
needing foster care placement due to parental drug
abuse; as of 2016, more than a third of children in the
foster care system qualified due to parental drug
abuse (Administration for Children & Families 2017).
The combination of increasing fatalities and strain on
health care, the national economic burden, and
psychosocial/cultural consequences caused by the
opioid epidemic make it a far-reaching problem that
affects/will affect most Americans.
IV. Policy Options
i. Implement the HERO Initiative
The federal government should fully legalize, fund
and expand all the above-mentioned harm reduction
services, offering them out of federally run harm
reduction facilities. These harm reduction facilities
will follow a structure similar to current NSEPs that
are attempting to expand their services such as
Safehouse in Philadelphia. Patients will be accessed,
provided appropriate harm reduction treatment and
then checked out with an offer for additional help and
services (National Public Radio 2019, Safehouse
2019). These federal facilities will start in those states
most affected by the opioid crisis (West Virginia,
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Ohio, and Washington D.C.) and will serve as safe
spaces for PWUD. Provided services will include
educational materials (e.g. naloxone training),
referral to mental health and addiction treatment,
HIV and hepatitis screening, needle exchange and a
safe place to inject previously obtained drugs.
Advantages: PWUD can access approved, safe care
that is proven to reduce opioid-related fatalities.
Facilities will create jobs and reduce economic
burden on the federal government and U.S. citizens
from overdose medical care. Facilities will be able to
collect local public health data that can be used at the
federal level to better fight the epidemic. There is
bipartisan support in fighting the epidemic; both
sides will win favor by supporting strategies to
combat it.
Disadvantages: Implementation of the HERO
initiative will require some politicians and the
general public to overcome moral objections
regarding allowance of needle and naloxone
distribution and safe consumption facilities. Large
startup costs will also be incurred as new facilities are
identified and set up in key cities across the U.S.
ii. Partially implement the HERO Initiative
The federal government will provide no additional
funding for the above legal harm reduction measures
but will support these programs legally. Nonprofit
organizations will continue to provide harm
reduction services without federal funding. For
example, Kaleo, a pharmaceutical company, has
pledged to provide naloxone to non-profit
organizations. In addition, harm reduction facilities,
which are currently not legal through federal law, will
be legalized and federally protected. Private funded
non-profit groups like Safehouse or state
governments would be permitted to set up and run
harm reduction facilities. This will be similar to the
legalization and partial funding of NSEPs passed in
2015, see Appendix 1.
Advantages: Federally legal safe injection facilities
may facilitate easier route for eventual
implementation of the completely proposed HERO
initiative which includes legalization and funding of
safe consumption facilities.
Disadvantages: Implementation of this option will
not guarantee the creation of harm reduction
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facilities and thus will not reap full economic and
social benefits. Facilities will need to secure funding
sources and if funds are not allocated for paying staff,
they will be run on volunteer service only (similar to
present day) and thus no new jobs will be created.
iii. Reject the HERO Initiative
The federal government rejects harm reduction as a
strategy in fighting the opioid epidemic.
Advantages: Rejection of the HERO initiative may
mean that funding can be allocated to sponsoring of
research for alternative treatment options (SUPPORT
Act), which also holds bipartisan support.
Disadvantages: The measures outlined in the HERO
initiative have been shown to save lives and
encourage safer drug use and entrance into treatment
programs. Rejection of this initiative will cost
thousands of lives and continue to exacerbate the
opioid epidemic in this nation. In addition, rejection
of the HERO initiative will not allow for the creation
of new jobs in the United States and will instead cost
Americans even more money in healthcare costs,
funding of treatment programs and lost wages.
V. Recommendation
We recommend option 1, full funding of the HERO
Initiative, as this policy recommendation provides
the most resources to the population in need and will
reap the most long-term economic benefit.
VI. Appendix
Needle and Syringe Exchange Programs (NSEPs)
● The few needle exchange programs in the U.S. are
solely state-funded (Centers for Disease Control
and Prevention 2016b). For example, in 2015,
then-Indiana governor Mike Pence (R)
authorized limited needle exchange in response
to the state’s largest-ever HIV outbreak (Rich and
Adashi 2015).
● At the end of 2015, Congress partially repealed a
1988 ban on federally funding NSEPs; funds can
be allocated for all associated costs, except the
needles and syringes themselves (Stanton 2016).
Fentanyl test kits
● Other states are now considering laws to facilitate
distribution and legal use of testing kits by PWUD
and lay citizens (Association of State and
Territorial Health Officials 2018, Johns Hopkins
Blooomberg American Health Initiative 2019)
JSPG., Vol. 15, Issue 1, October 2019
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following a successful pilot program in San
Francisco that informed users of risks and
increased community engagement (Harm
Reduction Coalition 2018).
Naloxone
● Currently in the U.S., the law varies from state to
state as to who (EMS, law enforcement, lay family
and friends) is legally allowed to administer
naloxone (Centers for Disease Control and
Prevention 2018c).
● A recent study found that states that
implemented policy to increase access of
naloxone by allowing pharmacists to distribute
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