
CATIE STATEMENT

Harm reduction supplies include a range of equipment that support 
people who use drugs to implement safer injecting, smoking and 
snorting practices. The distribution of these supplies is an evidence-
based approach to reducing a range of preventable harms. Despite 
these benefits, a full range of injecting, smoking and snorting supplies 
are not distributed in all regions of Canada, and where they are, they 
may not be distributed in adequate quantities. 

To maximize the effectiveness of the distribution of harm reduction 
supplies, we must advocate for increased access to a full range of harm 
reduction supplies, distributed in adequate quantities, through a variety 
of approaches and settings, in every province and territory in Canada. 
We must also encourage education about how to use harm reduction 
supplies and about how they prevent harms, and support uptake of 
these supplies.

This CATIE statement was developed to help service providers in Canada 
evaluate and adapt their programs where necessary and advocate for 
evidence-based improvements to the distribution of harm reduction 
supplies. The statement begins with a simple key message, followed by 
recommendations for service providers and a list of available resources. 
It also provides a review of the evidence that service providers can use 
to support their advocacy efforts and funding proposals.
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KEY MESSAGE

The distribution of a full range of harm reduction supplies 
for safer injecting, smoking and snorting is fundamental to 
supporting the health and wellness of people who use drugs 
in Canada. Distributing a full range of harm reduction supplies 
in adequate quantities to meet community needs can reduce 
the transmission of hepatitis C and HIV and prevent a range 
of other potential harms associated with substance use. A full 
range of harm reduction supplies need to be distributed in 
adequate quantities in all provinces and territories, within a 
variety of settings, such as harm reduction programs, hospitals, 
correctional facilities and shelters. These supplies should be 
available at no cost to service users to ensure coverage among 
people who use drugs. 

For more information, please see the evidence review below. 

RECOMMENDATIONS

The distribution of harm reduction supplies for safer substance 
use is fundamental to supporting the health and wellness of 
people who use drugs. It is an evidence-based public health 
intervention that reduces a range of preventable harms related 
to substance use. 

The distribution of harm reduction supplies also provides 
frontline service providers with key tools to connect with 
individuals who use drugs, build relationships and trust, 
provide education about safer substance use practices, provide 
education about preventing and responding to drug poisoning 
and overdose, distribute naloxone and support people to 
access other health and social services. It is crucial that supplies 
meet the needs of people who use drugs and that they are 
distributed in adequate quantities.

Each jurisdiction has its own system for funding harm 
reduction supplies and policies that influence their distribution. 
A range of stakeholders make decisions about funding for 
harm reduction supplies in each province and territory. In 
some provinces and territories, policy-makers in provincial or 
territorial governments and/or in regional public health units 
make decisions about funding and about which supplies to 
purchase and distribute. In other provinces and territories, 
frontline organizations independently purchase and distribute 
harm reduction supplies for their regions with available funds. 

Below are recommendations for policy-makers at all levels and 
service providers in all provinces and territories to consider 
in regard to the distribution of harm reduction supplies in 
their regions. 

1. Distribute a full range of harm reduction 
supplies.

A full range of harm reduction supplies should be available and 
distributed for free in all provinces and territories. In alignment 

with the Best Practice Recommendations for Canadian 
Programs that Provide Harm Reduction Supplies to People Who 
Use Drugs and are at Risk for HIV, HCV, and other harms, the 
full range of harm reduction supplies refers in this statement to 
the following items:

Safer injecting supplies: These supplies include needles 
and syringes of various brands, barrel sizes, types, gauges 
and volumes; alcohol swabs; cookers; sterile water; filters; 
tourniquets; post-injection dry swabs and ascorbic acid. 

Safer smoking supplies: These supplies include straight 
stems, brass screens, push sticks, bowl pipes, mouthpieces, 
straws and foil that can be used to smoke drugs. 

Safer snorting supplies: These supplies include straws for 
snorting drugs. 

Distribution of each of these supplies is considered a 
best practice because they are each essential to reducing 
preventable harms related to injecting, smoking and/or 
snorting drugs. 

Consistent and convenient access to a full range of harm 
reduction supplies supports people to use their preferred route 
of consumption and to implement practices that can prevent 
harms associated with substance use. Distributing a full range 
of harm reduction supplies can also help service providers to 
connect with people who use drugs who might not otherwise 
access harm reduction services. Through these connections, 
service providers can provide education, such as how to 
prevent and respond to drug poisoning and overdose, to a 
broader range of people who use drugs and support them to 
access other health and social services.

The distribution of harm reduction supplies must be flexible to 
adapt to community needs. There may be region-, community- 
or population-specific circumstances or trends that require 
the distribution of additional harm reduction supplies beyond 
those listed above. Involving people who use drugs in decisions 
about the distribution of harm reduction supplies is crucial to 
identifying changing trends and needs. 

For further information on materials and other specifications to 
consider regarding harm reduction supplies, please refer to the 
Best Practice Recommendations for Canadian Programs that 
Provide Harm Reduction Supplies to People Who Use Drugs 
and are at Risk for HIV, HCV, and other harms.

2. Ensure that a full range of harm reduction 
supplies are distributed in adequate quantities.

A full range of harm reduction supplies must be distributed in 
adequate quantities to meet community needs. An adequate 
quantity means that a sufficient amount of each piece of 
equipment is distributed for people who use drugs to be 
able to consistently and conveniently access the supplies they 

https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
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need to implement safer substance use practices every time 
they inject, smoke or snort drugs. When people do not have 
access to all the harm reduction supplies they need for these 
practices, they may reuse supplies, borrow or share supplies 
from others or use household items or homemade supplies 
that can cause a range of harms. 

Adequate quantities for each category of harm reduction 
supply are defined as follows:

Safer injecting supplies. Safer injecting supplies are 
intended for single use. This means that all new sterile 
equipment is needed for every injection. Each province and 
territory should aim to distribute a quantity of needles and 
syringes that ensures that more than enough sterile needles 
and syringes are available for every injection. Recent estimates 
indicate that meeting this coverage target requires distributing 
at least 500–750 needles and syringes per person who injects 
drugs every year. For every needle and syringe distributed, at 
least one sterile cooker, one ampoule of sterile water, one 
filter, one alcohol swab, one post-injection dry swab and one 
tourniquet should also be offered. Ascorbic acid (vitamin C 
powder) should be offered as needed to people who inject 
drugs that require an acidifier to dissolve in water (i.e., crack 
cocaine or tar heroin). 

Safer smoking supplies. Safer smoking supplies should 
not be shared but can be reused by an individual. If safer 
smoking supplies are reused, they should be replaced if they 
have any traces of blood on them, if they are cracked, chipped 
or burnt, or if they have been used by another person. Straight 
stems, bowl pipes, straws and foil should be distributed in 
sufficient quantity to ensure they are consistently accessible 
to people who use drugs. There are no known estimates for 
the quantities of safer smoking supplies necessary to achieve 
adequate coverage to reduce sharing and other harms. At least 
one mouthpiece should be offered with every straight stem 
and every bowl pipe. A push stick and at least one package of 
screens should also be offered with every straight stem. 

Safer snorting supplies. Straws for snorting should not 
be shared but can be reused by an individual. If safer snorting 
supplies are reused, they should be replaced if they have any 
traces of blood on them or have been used by another person. 
Straws should be distributed in sufficient quantity to ensure 
they are consistently accessible to people who use drugs. There 
are no known estimates for the quantities of safer snorting 
supplies necessary to achieve adequate coverage to reduce 
sharing. Distributing straws in multiple colours can help people 
to ensure they do not accidently share supplies. 

There should be no limit on the quantity of any supply that 
an individual can take. All supplies should be distributed for 
free without requiring exchange or return of used supplies. 
Requiring return or exchange can limit access to new supplies 
required for safer substance use. Exchange is not necessary to 
achieve high rates of equipment return. 

Working toward the distribution of a full range of harm 
reduction supplies in adequate quantities will probably 
require increased funding from provinces and territories. This 
is because greater quantities of supplies will probably be 
required, and frontline service providers will need additional 
funding to distribute supplies and provide related education. 

Multiple factors may contribute to people who use drugs 
experiencing challenges implementing safer substance use 
practices. Policy-makers and service providers should ensure 
that inadequate quantities of harm reduction supplies are not 
a barrier.

3. Increase the accessibility of harm reduction 
supplies to people who use drugs.

To maximize the effectiveness of the distribution of harm 
reduction supplies, people who use drugs need to have 
consistent and convenient access to the supplies they need 
to implement safer substance use practices. To increase 
access, harm reduction supplies should be distributed using 
a range of approaches and in a range of settings, including 
harm reduction programs, hospitals, correctional facilities and 
shelters. When people do not have access to new supplies, 
there is an increased risk of harms related to substance use 
(e.g., infections caused by sharing used supplies, harms caused 
by using household items or homemade supplies). 

Multiple barriers can impact access to harm reduction 
supplies. These can include policy and funding barriers 
(e.g., criminalization, lack of policy and political support for 
harm reduction, local opposition, zoning bylaws that restrict 
where harm reduction programs can operate) and program-
level barriers (e.g., operational hours, location of services, 
cultural safety). 

Policy-makers at all levels (i.e., federal, provincial, municipal) 
can work to address policy and funding barriers. Strategies 
that have helped increase the accessibility of harm reduction 
supplies in some provinces include ensuring that public health 
policies explicitly recognize the effectiveness of harm reduction, 
mandating that harm reduction supplies are available in 
all regions of their jurisdiction, and creating funding and 
provincial or territorial programs dedicated to purchasing and 
distributing harm reduction supplies. These strategies can 

https://www.canhepc.ca/sites/default/files/media/documents/blueprint_hcv_2019_05.pdf
https://www.canhepc.ca/sites/default/files/media/documents/blueprint_hcv_2019_05.pdf
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overcome barriers to implementation as they can mitigate 
political barriers, expand access in all public health regions and 
enable frontline service providers to distribute a full range of 
harm reduction supplies without purchasing them from their 
own operational budgets. Policy- and decision-makers can also 
work to address barriers that restrict or deny people access 
to harm reduction supplies in hospitals, correctional facilities, 
shelters and other settings.

Service providers can work to address program-level barriers to 
help expand access to harm reduction supplies. These barriers 
will vary in different regions, for different populations and in 
different settings. People who use drugs need to be involved 
in the design, delivery and evaluation of systems and programs 
for the distribution of harm reduction supplies to ensure that 
barriers are identified and can be addressed. Interventions 
such as mobile outreach, mail-out distribution, vending 
machines and secondary (i.e., peer to peer) supply distribution 
are all potential ways to increase access to harm reduction 
supplies, particularly in rural or urban areas where distances 
to services can be significant. Successful implementation of 
these approaches requires consideration of a range of factors, 
including community needs, potential barriers and funding. 
Service providers can also work with communities of people 
who use drugs (e.g., youth, women, 2SLGBTQ+ people, 
Indigenous people, racialized communities) to ensure that their 
sites provide a welcoming atmosphere and their services are 
culturally safe.

4. Provide people who use drugs with education 
about safer injecting, safer smoking and safer 
snorting practices. 

Service providers should offer education to service users about 
harm reduction supplies and safer substance use practices. This 
education should include information about what each supply 
is, what it is for and how to use it; safer injecting, smoking 
and snorting practices; the potential risks of sharing or reusing 
each injecting supply; the potential risks of sharing smoking or 
snorting supplies; the potential risks of using household items 
or homemade supplies; common substance use practices that 
can cause harms; and proper disposal of used harm reduction 
supplies. It should also include ongoing education about 
preventing and responding to drug poisonings and overdoses. 
Education about harm reduction supplies and safer substance 
use practices needs to be supported with adequate funding, 
training and other resources for frontline service providers.

5. Address underlying factors that cause harms for 
people who use drugs.

It is important to recognize and address the underlying 
structural and social factors that lead to health inequities and 
harms for people who use drugs. 

Structural factors that can lead to harms for people who use 
drugs include the criminalization and prohibition of drug use, 
colonialism, racism and stigma, among others. As a result of 
these structural factors, people who use drugs are more likely 
to experience harms such as drug poisoning or overdose, 
infections and other health issues. They are also more likely 
to experience social factors that can create or worsen health 
inequities and harms. Some of these social factors include 
poverty, incarceration, housing and food insecurity and 
discrimination. All of these factors can increase the risk of 
harms related to substance use. 

Policy-makers in federal, provincial and municipal governments 
need to address underlying factors by changing policies and 
laws that lead to health inequities and harms for people who 
use drugs. It is important that people who use drugs are 
meaningfully involved in the development and evaluation of all 
policies and laws that affect them.

Service providers working in harm reduction should also aim to 
support people by addressing any underlying factors that may 
lead to health inequities. Approaches can include adapting 
services to reduce barriers and improve access; supporting 
people to meet needs that are not directly related to substance 
use (e.g., housing, food security, access to cultural supports); 
providing timely and appropriate referrals to other services 
(e.g., opioid agonist therapy, safe supply, healthcare), 
including navigation support to improve linkage to care; and 
collaborating with other health and social service providers to 
address challenges that prevent people who use drugs from 
accessing quality care. 

TOOLS AND RESOURCES

CATIE resources

	• Harm Reduction Fundamentals: A toolkit for service 
providers – CATIE

	• Safer substance use video series – CATIE videos

	• Sharp Shooters – CATIE booklet

	• Safer Crystal Meth Smoking – CATIE booklet

	• Safer Crack Smoking – CATIE booklet

https://www.catie.ca/harmreduction
https://www.catie.ca/harmreduction
https://www.catie.ca/safer-substance-use-video-series
https://www.catie.ca/client-publication/sharp-shooters
https://www.catie.ca/client-publication/safer-crystal-meth-smoking
https://www.catie.ca/client-publication/safer-crack-smoking
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Guidelines, position statements, policy and 
program resources

	• Best Practice Recommendations for Canadian Harm 
Reduction Programs – Working Group on Best Practice for 
Harm Reduction Programs in Canada

	• Connecting: A Guide to Using Harm Reduction Supplies as 
Engagement Tools – Ontario Harm Reduction Distribution 
Program 

	• Position Statement: Safer Injection – Harm Reduction Nurses 
Association

	• Canadian Harm Reduction Policy Project – Canadian 
Research Initiative in Substance Misuse

	• Safer tablet injection: A resource for clinicians providing 
care to patients who may inject oral formulations – British 
Columbia Centre on Substance Use 

	• A Handbook for Starting and Managing Needle and Syringe 
Programmes in Prisons and Other Closed Settings – United 
Nations Office on Drugs and Crime

EVIDENCE REVIEW

Availability of harm reduction supplies in Canadian provinces 
and territories 

Evidence about the distribution of harm reduction supplies 
is often incomplete or not up to date, and the availability 
of supplies can change on the basis of funding and other 
political factors.1–3 As a result, it is challenging to determine the 
current status of the distribution of harm reduction supplies 
in every province and territory and within each health service 
region of a given province or territory. However, the available 
evidence suggests that there is variation between provinces 
and territories, and between regions of some provinces and 
territories.

Most provinces and territories distribute safer injecting 
supplies, with some distributing more than others.4 Needles 
and syringes and alcohol swabs appear to be distributed in all 
provinces and most territories.4 Other safer injecting supplies 
(e.g., cookers, sterile water, filters) are commonly distributed 
with needles and syringes. However, safer injecting supplies 
may not be distributed in adequate quantities. 

Distribution of safer smoking supplies has historically been 
limited in Canada. However, it appears to be increasing 
rapidly. Many harm reduction programs began distributing 
safer smoking supplies for crack cocaine (i.e., straight stems, 
mouthpieces, push sticks and brass screens) within the 

past 10 years.5 Distribution of safer smoking supplies for 
methamphetamine (i.e., bowl pipes and mouthpieces) in many 
provinces and territories appears to have expanded significantly 
over the past five years.6–15 Distribution of foil remains limited 
to a few provinces.6,13,15 

There is very little information available about the distribution 
of safer snorting supplies. Straws appear to be distributed only 
by provincial harm reduction supply distribution organizations 
in a couple of provinces.2 Frontline organizations in other 
regions may purchase and distribute them, but evidence on 
this is lacking. 

Within some provinces and territories, there may be variation 
in the types and amounts of supplies distributed (e.g., needles 
and syringes are distributed, but other safer injecting supplies 
are not; safer injecting supplies are distributed, but safer 
smoking and snorting supplies are not).4,16–19

Rationale for distributing a full range of harm 
reduction supplies

Potential harms from injecting

Injecting drugs can lead to a range of potential health issues. 
This includes infections caused by viruses such as hepatitis C, 
hepatitis B and HIV. In Canada between 2017 and 2019, a 
national survey of people who inject drugs found that 64% 
of respondents had ever had hepatitis C, 36% had a current 
hepatitis C infection and 10% had HIV.20 These viruses can 
be passed when needles and other supplies used to inject 
drugs (e.g., cookers, filters and water) are reused by another 
person.21–25 When individuals are preparing and using drugs, 
blood can be left behind on supplies and sometimes the blood 
is not visible. If the blood contains hepatitis C, hepatitis B and/
or HIV and the supplies are reused by another person, they 
can be exposed to these viruses.23 Transmission is possible if 
someone uses injecting supplies that a person with hepatitis C, 
hepatitis B, and/or HIV previously used. 

Injecting drugs can also lead to infections caused by bacteria, 
including skin infections such as cellulitis and abscesses, blood 
poisoning, heart infections such as endocarditis, and bone 
infections such as osteomyelitis.26,27 Bacteria commonly found 
on the skin and in the mucous membranes of the throat, 
mouth and nose can cause infections when they enter the 
bloodstream. Bacteria may enter the bloodstream during the 
injection process in multiple ways, including the following:

	• if the injection site is not properly cleaned with an 
alcohol swab;2

https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/best-practice-recommendations-for-canadian-harm-reduction-programs
https://www.catie.ca/resource/connecting-a-guide-to-using-harm-reduction-supplies-as-engagement-tools
https://www.catie.ca/resource/connecting-a-guide-to-using-harm-reduction-supplies-as-engagement-tools
https://www.catie.ca/resource/position-statement-safer-injection
https://crismprairies.ca/charpp/
https://www.catie.ca/resource/safer-tablet-injection-a-resource-for-clinicians-providing-care-to-patients-who-may-inject
https://www.catie.ca/resource/safer-tablet-injection-a-resource-for-clinicians-providing-care-to-patients-who-may-inject
https://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_AUG_2014.pdf
https://www.unodc.org/documents/hiv-aids/publications/Prisons_and_other_closed_settings/ADV_COPY_NSP_PRISON_AUG_2014.pdf
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	• if injecting supplies are reused by the same person or 
someone else28–30 because bacteria can remain and grow in 
used supplies such as cookers;31

	• if household items or homemade supplies are used to 
prepare drugs, because these items can be contaminated 
by bacteria or fungi.2,32 These may include spoons (as 
an alternative to sterile cookers), cigarette filters (as an 
alternative to sterile filters) and lemon juice (as an alternative 
to ascorbic acid).

Other harms that can be related to injecting drugs include 
blood clots, embolisms and vein damage. These harms can 
result from multiple factors and may be reduced by using new 
safer injecting supplies and following safer injecting practices. 
For example, blood clots can form due to damage or irritation 
at the injection site, which may be caused by particles in 
drugs not being filtered out or injecting with a used needle. 
Vein damage can be caused by injecting with used needles or 
using household items or homemade supplies (e.g., using a 
belt as a tourniquet, using vinegar or lemon juice instead of 
ascorbic acid).2,32

Distribution of safer injecting supplies

Distributing safer injecting supplies helps people who use 
drugs to follow safer injecting practices and reduces the risk 
of sharing supplies.2,33,34 Distributing safer injecting supplies 
can prevent or reduce the harms associated with injecting 
drugs.27,34 Reuse of any supply or use of household items or 
homemade supplies can introduce a range of preventable 
harms, as discussed in the previous section. Distributing safer 
injecting supplies can also support people who inject drugs 
to access education about drug poisoning and overdose 
prevention and response. 

Potential harms from smoking

Smoking drugs is associated with a range of potential health 
issues. This includes cuts, burns and sores on the mouth, lips 
and gums. In turn, cuts, burns, and sores on the mouth can 
provide a route for transmission of viruses and other infections 
if pipes or other smoking supplies are shared.35 The risk of 
harms from smoking drugs is higher when household items or 
homemade supplies are used to smoke drugs.35 Among people 
who smoke drugs, there is evidence that hepatitis C and B may 
be passed when supplies used to smoke drugs are shared.2,36 
This is because these viruses are very hardy; hepatitis B can 
survive for more than a week on surfaces and hepatitis C can 
survive on metal, plastic or rubber for up to 28 days.2,37

Other infections that may be passed when smoking supplies 
are shared include pneumonia and tuberculosis.2

Distribution of safer smoking supplies 

Distributing safer smoking supplies can prevent or reduce the 
harms associated with smoking drugs.2,35 Distributing safer 
smoking supplies has been shown to support people to access 
education about safer smoking practices, to implement safer 
smoking practices and to reduce the number of times smoking 
supplies are reused.35,38 It can also support people who smoke 
drugs to access education about drug poisoning and overdose 
prevention and response. 

Distributing safer smoking supplies can also support people 
to reduce how frequently they inject drugs or to switch 
from injecting to smoking their drugs.35,39 This can help to 
reduce injection-related harms (e.g., vein damage, infections 
from viruses and bacteria).35,40,41 Conversely, lack of safer 
smoking supplies can increase binge or heavy use, lead to 
the consumption of larger doses and increase the likelihood 
that people will inject their drugs; all of these practices are 
associated with a higher risk of infections and other harms.2

Potential harms from snorting

Snorting drugs is associated with a range of potential health 
issues. When snorted, drugs can cause small blood vessels in 
the nose to rupture and bleed. The nasal passage can also be 
damaged by exposure to drugs (or fillers in drugs) or by sharp 
edges on snorting equipment.2 Irritation of the inner lining of 
the nose can make it more susceptible to infections. Snorting 
drugs over a long period of time can damage the cartilage that 
divides the nose (called the septum).2 The septum can become 
thinner or wear away entirely.2 

Among people who snort drugs, there is evidence that 
hepatitis C may be passed when supplies are shared.2,42 
Evidence of hepatitis C virus has been found in blood left on 
straws used to snort drugs.42

Snorting can also lead to infections caused by bacteria and 
fungi. This can happen when people use household items such 
as banknotes to snort drugs. Research has found evidence 
of bacteria and fungi on banknotes,43 which may lead to an 
infection if they are used to snort drugs.2

Distribution of safer snorting supplies 

Distributing safer snorting supplies can reduce harms in 
multiple ways. They can help reduce many of the harms 
associated with snorting drugs by providing people with straws 
for their personal use, which reduces sharing.2 The distribution 
of straws can also help to attract a broader range of people 
who use drugs to harm reduction services.2 Distributing safer 
snorting supplies can also provide people with the option 
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to snort rather than smoke or inject.2 This can reduce harms 
because snorting carries a lower risk of infection and other 
harms.2 Distributing safer snorting supplies can also support 
people who snort drugs to access education about drug 
poisoning and overdose prevention and response. 

Evidence about changing needs and inequities in harm 
reduction supply distribution 

Evidence indicates that the need for safer injecting supplies 
may be increasing and that needs related to smoking and 
snorting supplies are changing. Evidence also suggests that 
inequities exist in the quantities of harm reduction supplies 
distributed by provinces and territories and that these 
quantities may not be meeting targets. Inequities also exist 
in the distribution of harm reduction supplies within certain 
settings.

Increasing need for safer injecting supplies

Trends among people who inject drugs indicate that the 
distribution of safer injecting supplies needs to increase to 
ensure adequate quantities. These trends include a growing 
population of people who inject drugs, increased injecting 
frequency, evidence of continued sharing of needles and 
syringes, and increased sharing of other injecting supplies.

Evidence indicates that the population of people who inject 
drugs in Canada is growing. A study estimated that the 
number of people who inject drugs in Canada increased from 
130,000 people in 2011 to 171,900 people in 2016.44 The 
quantity of safer injecting supplies that are distributed will 
need to increase to meet the growing need.

Shifts in drug use patterns are another factor suggesting 
the need for greater quantities of safer injecting supplies.2,45 
Changes in drug use patterns can influence how frequently 
people use or inject drugs, how frequently people reuse or 
share supplies and other practices that can increase or reduce 
the risk of harms.46,47 National data indicate that between 
2003–2005 and 2017–2019, there were increases in the 
proportion of people who inject drugs who reported injecting 
cocaine (60% to 80%), hydromorphone (30% to 50%), 
methamphetamine (7% to 44%), fentanyl (2% to 24%) 
and amphetamines (8% to 22%).20 Many of these drugs are 
associated with higher injection frequency (e.g., fentanyl, 
methamphetamine, cocaine) and an increased likelihood of 
sharing supplies.41,45,48 

Among people who inject drugs in Canada, there have 
also been shifts in the reuse and sharing of harm reduction 
supplies. National data indicate a reduction in the sharing of 
needles and syringes but an increase in the sharing of other 

injecting supplies (e.g., cookers, water, filters, tourniquets, 
alcohol swabs, ascorbic acid). Between 2017–2019, 12% 
of people who inject drugs reported injecting with used 
needles or syringes.20 This represents a decrease from 
2003–2005, when over 20% reported injecting with a used 
needle or syringe.20 However, there has been an increase 
in the proportion of people who inject drugs who reported 
borrowing other injecting supplies, from 30% in 2003–2005 to 
38% in 2017–2019.20,49 

These findings indicate a continuing need to ensure that new 
needles and syringes are available for every injection. They may 
also indicate a growing need to ensure that other injecting 
supplies are distributed in adequate quantities. Lack of access 
to these supplies may be a factor driving increased sharing. 
It may also indicate the need for further education about the 
potential risks of sharing other injecting supplies.

Changing needs for safer smoking and snorting supplies

Data related to smoking or snorting drugs are more limited in 
Canada. However, the available data indicate that smoking 
and snorting are common routes of consumption among 
people who use drugs, that there have been changes to the 
drugs that are commonly smoked and that smoking and 
snorting supplies are frequently shared. 

Data from surveys of people who inject drugs indicate that 
consumption of drugs by routes other than injecting (e.g., 
orally, smoking, snorting) is common. National data indicate 
that between 2017 and 2019, people who inject drugs 
reported using crack cocaine (48%), powder cocaine (47%) 
and methamphetamine (43%) by non-injection routes in 
the past six months.20 Among people who accessed harm 
reduction services in British Columbia, the proportion of 
people who identified smoking as their preferred route of 
consumption increased from 52% in 2018 to 64% in 2021.50,51 
Four percent of people who accessed harm reduction services 
in British Columbia identified snorting as their preferred route 
of consumption in 2021.50

There have also been changes in the drugs that are commonly 
consumed through routes other than injecting. National 
data indicate that between 2003–2005 and 2017–2019 
there were increases in the proportion of people who used 
methamphetamine (11% to 43%) and decreases in the 
proportion of people who reported using crack cocaine 
(67% to 48%).20,52 National and regional data also indicate 
that consumption of opioids by non-injection routes such as 
smoking is common.20,53 Among people who used opioids and 
accessed harm reduction services in British Columbia in 2019, 
68% reported smoking opioids.53 This type of information is 
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important to understanding the types of supplies that people 
will need. 

National data suggest that supplies used to smoke or snort 
drugs are commonly shared. In 2017–2019, 56% of people 
who injected drugs reported borrowing used smoking or 
snorting supplies.20

These findings reinforce the need to ensure that adequate 
quantities of safer smoking and snorting supplies are distributed 
and that the distribution of safer smoking supplies adapts to 
shifting drug use trends to ensure that supplies appropriate for 
commonly used drugs are accessible (e.g., distributing bowl 
pipes and mouthpieces for safer smoking of methamphetamine; 
distributing foil for safer smoking of opioids). 

Inequities in the quantities of harm reduction 
supplies distributed 

Available data indicate that harm reduction supplies are 
not being distributed in adequate quantities for people to 
implement safer substance use practices every time they use. 

There are multiple international and national targets for the 
coverage of needles and syringes needed to reduce rates of 
HIV or hepatitis C infection. Coverage refers to the quantity of 
supplies distributed per person per year. The “gold standard” 
for the distribution of needles and syringes is a new needle 
and syringe for every injection.54 Research suggests that higher 
levels of coverage (e.g., distributing 150% more needles and 
syringes than required) are associated with a significantly 
reduced risk that individuals will share supplies.33 

National surveillance data estimate that the median injection 
frequency in Canada is 408 injections per person who injects 
drugs per year.54 On the basis of this estimate, in 2019 the 
Blueprint to Inform Hepatitis C Elimination Efforts in Canada 
proposed a target coverage of 500 needles and syringes 
per person who injects drugs by 2025 and 750 by 2030.54 
However, these targets may be based on older data and it 
is possible that injection frequency has increased since these 
targets were established. Injection frequency may have 
increased due to changes in the drug supply and changing 
drug use patterns, meaning that larger quantities of needles 
and syringes could be needed to achieve adequate coverage. 

The most recent data indicate that needle and syringe 
distribution in Canada is not meeting this coverage target. 
In 2016, it was estimated that across Canada there was an 
average of 291 needles and syringes distributed per person 
who injects drugs.44 There is also significant variation in the 
coverage of needles and syringes between the provinces and 
territories. The 2016 coverage estimates for each province and 

territory for which data are available are as follows:44 Alberta 
(883 needles and syringes per person who injects drugs), 
Saskatchewan (719), Nova Scotia (465), Prince Edward Island 
(416), British Columbia (315), Ontario (236), New Brunswick 
(220), Manitoba (207), Quebec (168), Yukon (156) and 
Newfoundland and Labrador (134). These data suggest that 
significant increases in the quantity of needles and syringes 
distributed in most provinces and territories are needed to 
meet coverage targets. 

In provinces and territories that distribute needles and syringes, 
other safer injecting supplies (e.g., cookers, sterile water, 
filters) are also commonly distributed. However, these other 
injecting supplies may not be distributed in adequate quantities, 
distributed within all health service regions of the province or 
territory or distributed consistently throughout the year.6,16,18,55–

57 Ensuring that other safer injecting supplies are distributed 
in adequate quantities (i.e., at least one sterile cooker, one 
ampoule of sterile water, one filter, one alcohol swab, one 
tourniquet and one post-injection dry swab for every needle 
and syringe) is crucial to ensuring that people who inject drugs 
can consistently implement safer injecting practices. 

The distribution of safer smoking and snorting supplies is not 
systematically tracked in Canada. There is limited information 
and no national or international targets regarding the 
quantities of safer smoking and snorting supplies needed 
to achieve adequate coverage. Ensuring that safer smoking 
and snorting supplies are available within all regions of each 
province and territory may help to ensure that people who use 
drugs can consistently implement safer smoking and snorting 
practices. 

Inequities in harm reduction supply distribution can be 
caused by inadequate funding and political factors.1–3 These 
factors can limit the range of supplies that are distributed 
(e.g., funding may be available for needles and syringes, 
but not for other safer injecting supplies or for smoking or 
snorting supplies). They can also limit the distribution of harm 
reduction supplies within certain settings, such as hospitals, 
correctional facilities and shelters.58, 59 For example, despite 
their effectiveness and safety,59 prison-based needle and 
syringe programs exist in only nine of 43 federal correctional 
facilities in Canada and multiple barriers reduce people’s 
ability to access them.60 Inadequate funding can also limit the 
quantities available for distribution. To address the root causes 
of these inequities, jurisdictions across Canada must ensure 
that the full range of harm reduction supplies are available 
for distribution and that there is an adequate quantity for 
people to implement safer substance use practices every time 
they use. 
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