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Land Acknowledgement

The Oregon AETC would like to take a moment to recognize the unceded ancestral lan
of the first people. We pay respects to their elders, past and present. Please take a
moment to consider the many legacies of violence, displacement, migration, and
settlement that bring us together here today.

Infectious diseases do not discriminate. As part of our response to the HIV epidemic, w
must elevate those groups who have been historically marginalized in our communities
IS our responsibility to listen, recognize, and bring their experiences to the forefront.
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Your Zoom Hosts W] YAWVEIIGE

Send a private chat to these folks
for any technical issues

Rachel Greim

Ashley Allison
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This presentation is being recorded

In order to have this presentation as a resource, we are recording this session and will
provide the video following the event.

All chats (private or public) will be automatically downloaded.

You are encouraged to participate!
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Free Education Opportunities

A AETC, Addiction & Hepatitis C/HIV ECHC
online curriculunxX

3 Meds for Opioid Use Disorder (MOUD) in
primary care on 3/12
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Objectives

ADiscuss challenges in communication with patients using meth.

ARecognize the impact of the meth epidemic in Oregon & review the
pathophysiology & addiction of meth use.

AReview successful interventions, discuss what we are doing, and decide what w
can do better.
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Warning!

The gist of this talk will not be in the powpoint slides.
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Priority Reset
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Challenges in Compassion
, !O}

https://soc331.files.wordpress.com/2013/05étigma.png MWAETC



Countering Stigma

“ tam HIV+
will you hug me?

http:// macaulay.cuny.edleportfolios/ civiclife/files/2014/05/ hiv-stigma.jpg M



Cultural Humility

AaL¥F e2dz G1f1 G2 F YLy Ay | fFy3dz 38 K
KAY Ay KAa fFy3dzr IQ\Elsod Madndelad2Sa G2 KA &

Adz2 KSy @&2dz YI1S ty STFF2NI G2 awsSrl +tyz2a
are sayingtotheldL &SS @&2dz | agTrevoKNhl y 06 SA Yy 3 €
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The Language of Harm Reduction

Never Using sterile, unused  Cleaning your Sharing, lending,
injecting equipment every own equipment  selling, or borrowing
T time every time equipment T

Safest Harmful

Injection Practic

MWAETC






The Language of Harm Reduction

A Safer Injection supplies:

Clean syringesi@s,pointg
Spoon, bottle cap, or cooker
Cotton or celluloid filter
Water for mxingand rinsing
Tie or tourniguet

Lighter or matches

Alcohol pads

A Safer inhalation supplies:

Pipe (preferablyyrex, or Foil
Mouthpiece
Alcohol pads

Lighter or torch
Straw (for snorting or foil smoking)
Screen (for crack pipes only)

BOWL PIPE
MOUTHPIECE
TORCH
ALCOHOL SWAB LIGHTER

This resource provides information about how
to smoke crystal meth with this equipment.
Talk to your local harm reduction site about
which safer drug use supplies are available
and how they are meant to be used.

Photos retrieved from www.rcinet.ca, www.filtermag.org, and

www.catie.ca



The Language of Harm Reduction

Getting Ready Checklist
V Environmental safety
v State of mind
Vv Clean equipment
V Clean dope (fentanyl test)
VE2Yy Qi dzaS | f 2y SH
V Never share equipment

V Always carry naloxone (yes, even
for meth use!)

A Needle gauge, length and barrel size:
o IM use 21, 22, or 23 gauge
o1V use 27, 28, 29, 30, 31 gauge

o Smaller gauges are better for smalle
veins. They also encourage a slowel
push, which is better for some sites,
like hands and feet.

o Barrels should be 1cc or less
o IM use 1/25/8 inch needle

oIV use 5/16, 1/2, or 5/8 inch needle
(TB or insulin syringe)
A Goal: Use a new needle/syringe every

fime Ruware



Harm Reduction Strategies

APreparation-Site prep and cleanlinesknow your body,
know your drug

ASharing techniques Sharing drugs without sharing
equipment or pathogens

ASafer injection techniquesgSite rotation, avoiding arteries
and nerves, angle of injection, applying heat when needed

AHierarchy of safe injection sitesknowing where to hit

ASafer methods;Doing test shots, smoking or snorting over
Injecting, abscess prevention/care, knowing the signs of
OD/overamp

ALifester-Are you eating? Hydrating? Sleeping? Having safe
sex? If smoking, how is your oral health? Photo retrieved from PEHRWA M



