
Northwest ATTC presents:
Harm Reduction in Rural Alaska

Thank you for joining us!
The webinar will begin shortly.

• Participants are automatically muted during this presentation

• Got questions? Type them into the chat box at any time and they will be answered at the end 
of the presentation.

• An ADA-compliant recording of this presentation will be made available on our website at: 
http://attcnetwork.org/northwest



Q&A

Questions? Please type them in 
the chat box!

?



Surveys

Look for our surveys in your inbox!

We greatly appreciate your feedback!
Every survey we receive helps us improve 

and continue offering our programs.

It only takes 1 minute to complete!



Certificates
Certificates of Attendance are available 

for live viewers!
Viewing Groups: 

Please send each individual’s
name and email address to 

northwest@attcnetwork.org
within 1 business day.

Your certificate will be emailed within a week to the address you registered with.



HARM REDUCTION IN RURAL ALASKA
Sarah Spencer DO, FASAM
April 2022



In applying a lens of cultural humility to issues 
of diversity, equity, and inclusion, Northwest 
ATTC offers this land acknowledgement for 
today’s event.
Our work intends to reach the addiction 
workforce in HHS Region 10: Alaska, Idaho, 
Oregon, and Washington. This area rests on 
traditional territories of many indigenous 
nations, including tribal groups with whom the 
United States signed treaties prior to the 
granting of statehoods.
Please join us in support of efforts to affirm 
tribal sovereignty and in displaying respect 
and gratitude for our indigenous neighbors.

Tribal Land Acknowledgement



FINANCIAL DISCLOSURES

I have no financial conflicts of interest to 
disclose
I am currently employed by the Ninilchik 
Traditional Council as an addiction and 
family medicine physician 
I work as an addiction treatment 
consultant for the Opioid Response 
Network in Alaska and for other non-
profit agencies such as ANTHC. 



LEARNING OBJECTIVES

1. Review the barriers to accessing harm reduction services 
in rural areas

2. Explore the strengths and opportunities that rural 
communities have to offer to in the development of harm 
reduction services

3. Discuss the process and importance of community 
involvement in the creation of new harm reduction programs 
in rural areas

4. Understand how medications and rural medical clinics can 
play a critical role in reducing morbidity and mortality for 
PWUD





Slides courtesy of Annette Hubbard 



Over 200 Alaska Native villages spread over 660,000 mi2
Most off the road system 

Road Access



Currently 
Medications for 
OUD offered by 
less than half of 
the regional 
healthcare hubs 

Ninilchik 
Traditional Council

550 Community 
Health 

Aides/Practitioners
CHAPs

in 170 tribal clinics

All AK Native village clinics are connected 
via telemedicine infrastructure

Anchorage



Low Threshold access to 
MOUD

as a strategy to reduce 
overdose and disease 





Roughly ½ of 
methamphetamine 
overdoses involve 
opioids

Injecting meth with 
heroin 
“goofballing”is
3X more likely to 
result in overdose 
than injecting heroin 
alone 



Twillman, JAMA, Jan 2020

Dramatic increases in fentanyl contamination of stimulants 



Meth users 
have poorer 
retention in 
MAT programs 
for OUD

But those who 
stay in 
treatment 
reduce their 
meth use

https://www.journalofsubstanceabusetreatment.com/article/S0740-5472(19)30250-8/fulltext

https://www.journalofsubstanceabusetreatment.com/article/S0740-5472(19)30250-8/fulltext


23%

77%

2016-2018 OBOT patients (n=74)

Meth Use (n=17)

No Meth Use (n=52)

35%

64%

2018-2020 OBOT patients (n=74)

Meth Use (n=27)36%

No Meth Use (n=48)

45% in 
2021

Percentage of Rural Alaskan OBOT patients using 
Methamphetamine

The percentage of patients in out OBOT who use methamphetamine has 
increased from 23% in 2016-2018 to 36% in 2018-2020 group

Ninilchik Community Clinic MAT program – ASAM 2021 poster/AMERSA 2021 Abstract Presentation



Overdose risk the 
first 2 weeks 
after leaving 

treatment is 10-
30 times higher

MOUD can reduce death rates by 80%



https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2021/12/state-policy-
changes-could-increase-access-to-opioid-treatment-via-telehealth

https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2021/12/state-policy-changes-could-increase-access-to-opioid-treatment-via-telehealth


https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-addressing-addiction-and-the-overdose-
epidemic/?utm_campaign=sotu2022&amp;emci=2b6c0bda-f79b-ec11-a22a-281878b85110&amp;emdi=a2c995a7-fe9b-ec11-a22a-
281878b85110&amp;ceid=9316349



IHS Announces a New Policy to Expand Access to Medication Assisted 
Treatment in Remote Locations

The Internet Eligible Controlled Substance Provider exception to the Ryan 
Haight Act allows IHS-designated providers to prescribe Medication Assisted 
Treatment (buprenorphine) over telemedicine when the patient is not in the 
presence of a DEA-registered practitioner and regardless of DEA facility 
registration status. This exception will expand access to the full spectrum of 
treatment options for opioid use disorder to individuals in rural and remote 
areas. Expanding Medication Assisted Treatment locations will reduce the 
time for patients to start their recovery journey, potentially lower the risk for 
return to drug use, and may reduce the potential of death from overdose. An 
example where this policy exception could be used is in a remote Alaska 
village clinic that is staffed only by a community health aide.

Internet Eligible Controlled Substance Provider Exception 

https://www.ihs.gov/newsroom/ihs-blog/november2018/ihs-announces-a-new-policy-to-expand-access-to-medication-assisted-treatment-in-remote-locations/

https://www.ihs.gov/newsroom/ihs-blog/november2018/ihs-announces-a-new-policy-to-expand-access-to-medication-assisted-treatment-in-remote-locations/


MONTHLY 
INJECTABLE XR 

BUPRENORPHINE

A LOW 
THRESHOLD 

MOUD OPTION

• Monthly injections 
administered in a medical clinic

• No risk of diversion 
• Highest dose of buprenorphine 

for excellent opioid blockade 
• Opioid blockade lasts for 

months once stable
• Flexible dosing every 4-6 weeks
• Covered by Medicaid 



Advantages of Monthly Injectable Buprenorphine
In Remote Native Alaskan Villages

No concern for diversion
Diversion concerns and stigma around sublingual buprenorphine can be a huge barrier to 

patient access as providers/clinic administrators are hesitant to offer this treatment 
Monitoring medication compliance can be very difficult in remote locations
Not easy to access facilities for random medication counts and urinalysis

Reduces risk of withdrawal and relapse related to Rx interruption
Mail delivery in the bush can be frequently interrupted due to weather holds and other 

logistical concerns (reduced flights during COVID) that can result in Rx refills not arriving on 
time, leading to acute withdrawal which can trigger relapse and overdose

Flexible dosing q4-6 weeks, slow reduction in levels reduces withdrawal sxs

Excellent and long-lasting opioid blockade 
Provides protection from overdose, even for patients with extended lack of clinic access such 

as those in fishing industry or who may become incarcerated, reducing risk of overdose in this 
remote population



Monthly Injectable Buprenorphine XR : 
Patient Selection

• Useful for patients who benefit from buprenorphine but have trouble with medication compliance, 
who have fallen out of care multiple times

• Patients who do better on high dose buprenorphine (still struggle with cravings at 24mg/day) 

• Patients who don’t tolerate SL therapy due to nausea

• Patients who cannot reliably attend scheduled and random monitoring appointments or have 
difficulty filling frequent prescriptions due to transportation (no vehicle or license), location (lives 
off road system) or employment barriers (slope workers, commercial fishermen), at risk for med 
interruption (incarceration) 

• Patients who continue injecting drugs (high overdose risk)

• Patients who are at high diversion risk 

-Patients actively using other illicit substances (stimulants) 

-Homeless patients who have difficulty storing their meds

-Patients who have sold their buprenorphine in the past



REAL PATIENT 
TESTIMONIALS 
REGARDING 
MONTHLY XR 
BUPRENORPHINE  

“It works great! Anyone that says that it 
doesn’t is full of s#!t!”

“I love that I just feel normal every day when I 
wake up.”

“I was glad that I didn’t feel any withdrawal 
symptoms when I went to jail.”

“I don’t even think about heroin anymore.”

“I tried using heroin and it [my opioid 
receptors] was totally blocked.”



300 mg monthly
100 mg monthly



High Dose XR Buprenorphine blocks fentanyl induced respiratory depression   

https://journals.plos.org/plosone/article/figure?id=10.1371/journal.pone.0256752.g004

5ng/ml

Blockade was lost under 2 ng/ml

https://journals.plos.org/plosone/article/figure?id=10.1371/journal.pone.0256752.g004


https://link.springer.com/article/10.1
007/s40262-020-00957-0

Patients stable on 
100 mg will have 
blockade for 2 
months (1 missed 
shot)

Patients stable on 
300 mg will have 
blockade for 5 
months (4 missed 
shots)

https://link.springer.com/article/10.1007/s40262-020-00957-0


Patients may always get their 
Sublocade injection regardless of 
UDS results, as long as their UDS is 
positive for buprenorphine before 
first injection





Harm Reduction Based Low Threshold Care

• Don’t discharge patients for ongoing drug use
• Create patient centered care plans based on patient goals
• Flexible walk-in/same day appointments
• Co-located/telemed behavioral health
• Motivational interviewing during appointments 
• Peer support



Harm Reduction Based Low Threshold Care (continued)

• Assistance with transportation
• Assistance with filling out applications for treatment or 

social services
• Short prescriptions with frequent appointments
• Monthly injectable medications 
• Contingency management/ Motivational incentives
• Hep C treatment/ PREP
• Narcan kits
• Clean injection supplies
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Sublingual Bup (n=14) XR monthly Bup (n=13)

SL vs XR Buprenorphine
Weeks on Buprenorphine

Patients who use meth stayed in treatment on average 2.4 times longer 
(18 weeks longer) on XR Bup vs SL Bup

NTC Community Clinic “Retention of patients with OUD who use methamphetamines in a rural Alaska OBOT”, ASAM 2021 
poster/AMERSA 2021 oral abstract presentation 



2015 Syringe Access Locations
Only Urban

ANC, Fairbanks, Juneau



2022 Syringe New Access Locations
Homer (volunteer/grassroots SAP)

Bethel (Tribal clinic SAP, remote/bush)
ANTHC (mail order for Alaskan Natives)



HOMER, ALASKA

-The “Cosmic Hamlet by the Sea”

-The “Halibut Capital of the world”
-The “End of the Road”

-220 road miles from Anchorage 
 (nearest exchange)

-Population 5,000
-Critical Access hospital Service area serves about 10,000

-Economy based on Fishing (commercial and sport) and tourism



HOW CAN SUCH A SMALL TOWN NEED AN SAP?

-In 2014/2015 local medical providers began reporting increasing 
rates of injection related infections.  Their patients reported having 
difficulty finding new needles.

-Family Planning noticed more cases of patients with injection related 
Hep C
 Infection rates up over 400% in some Alaskan communities

-Patients in my addiction clinic reported to me that it was very difficult to 
obtain new needles in town.
One local pharmacy began to refuse to sell
 Second continued to sell but collected a log of names/signatures of patients and 
limited amount



A handful of social service, health care 
providers and interested community 

members were discussing the need for a 
syringe access program… 

But, none of us knew anything about how 
they worked…  



Is it really 
worth it to 
have a syringe 
access 
program in a 
small town?



Rates of Hep C up  
400% in young

Alaskans who inject 
drugs



This outbreak started in a community smaller than Homer, AK







Cities with the lowest rates of HIV that don’t have SSP’s are 
at the highest risk for increase in HIV rates



SO, 
HOW DO YOU START A 

RURAL SYRINGE ACCESS 
PROGRAM?





A guide to establishing syringe services in rural, at risk areas, Labelle



THE BENEFITS OF SYRINGE ACCESS PROGRAMS

Cost savings 
$500 to provide injection supplies for a year vs $100K to 
treat/monitor Hep C, $500K+/lifetime cost treat HIV/AIDS

Reduced Viral Transmission
Transmission of HIV/Hep C reduced by 30%

Reduced risk-taking behavior

5X increased engagement in SUD treatment







BARRIERS TO SYRINGE ACCESS IN RURAL AREAS

-Paraphernalia laws
-Negative public perception
-Lacking expertise to develop protocols
-Choosing a location
-Finding funding
-Syringe disposal 



ADVANTAGES TO RURAL SAP
Small number of people who need services means costs are 
low and can be met with Micro-grants and local fundraising
Don’t need a permanent space (limited hours needed)
Easy to identify and recruit community partners (if they 
already know and trust you)
Program can be started and run with a small group of 
grassroots volunteers 
Bureaucracy is limited and early adoption of innovative 
programs feasible



Talk to your local city council

Talk to local health care providers

Talk to local law enforcement

We all share a common interest in the well being of our community

Educate, educate, educate.

You have the power to change perceptions

HOW TO GET STARTED



OPIOID TASK FORCE

Peer networks
Families 
Clinics/Hospitals
Law enforcement
Pharmacists  
Active users

Family planning
SUD treatment 
programs
Social services (food 
banks, shelters)
Lawyers
Educators



EMBRACE LOCAL MEDIA
-Local Paper

-Public Radio

-Town Hall Meetings

-Borough assembly meetings

-Hospital Board Meetings

-Health Fairs

-Roundtable Community Discussions

-Educational Events



CREATING HOMER’S SAP
-Meetings of interested community members to assess need and 
concerns
 Physicians, family planning, public health, youth services, police, lawyers

-Present evidence to city council
-Asked hospital board for space 

and disposal services
-Used templates from preexisting SAPs 

to compile policies and procedures
-Visited 4As (Anchorage SAP)
-Small local grants, NASEN
-Pilot program 

6 month start up timeframe





ENGAGE ACTIVE USERS
-What supplies do they need? (needle gauge, etc)

-What location do they feel comfortable coming to

-Is law enforcement supportive?

-Do they have a way to get to the exchange? 
(transportation)

-Consider peer/secondary distribution



UNDERSTANDING LAWS IN YOUR COMMUNITY





PROTOCOLS

Harmreduction.org





LOCATION
-Options are limitless
-Convenient, safe and private
-Clinic/medical facility is ideal
-May only need space a few hours per 
month



Mobile Units

Vending Machines



ALTERNATIVE 
SYRINGE ACCESS

- Partnership with local 
pharmacist for local purchase 
without Rx
-Write a Prescription for 
syringes: bulk/mail order
-Have sterile injection 
equipment available at local 
clinics
-Peer distributed syringes
-Educate about proper disposal





An example of a prescription for syringes

Diabetic syringes

29g, 1/2in “longs” or 31g, 5/16in “shorts” 
(ask patient which they prefer)
½ or 1 cc
(ask patient which they prefer, ½ cc is more common)

Dispense #__ boxes of 100 syringes
Refill PRN X 1year



https://nextdistro.org/

https://nextdistro.org/




https://www.iknowmine.org/other-cool-stuff/harmreduction
Rural Harm Reduction Toolkit
https://www.indiancountryecho.org/wp-
content/uploads/2019/08/ANTHC-Harm-Reduction-Toolkit.pdf

https://www.iknowmine.org/other-cool-stuff/harmreduction


If you have questions about Project HOPE, or would like 
to learn more about offering kits, 
email: ProjectHOPE@alaska.gov.

mailto:ProjectHOPE@alaska.gov


DISPOSAL

Partner with local hospital or clinic

Contact local municipal waste 
management 

Distribute sharps containers

Provide education on proper disposal

Distribute needle safes (cutters)



ALTERNATIVE DISPOSAL

Needle Clippers



COVID response
◦ Continuous operation throughout the pandemic
◦ Served participants outside/ in their cars
◦ Access point for disposal for community with hospital shut down of sharps 

drop-off days
◦ Increased peer and secondary distribution to help people in isolation access 

services
◦ Had to put testing and paper data collection on hold for 1 year but just 

reopened 
◦ Provided 2 days of COVID testing by NTC
◦ NTC will provide walk-in Covid vaccination next week 
◦ Text messaging service to keep participants up to date on openings and 

updates



The Numbers
◦ As of June 2021, the exchange has been in operation for 5 years

◦ 5 years = 116 openings = almost 500 hours of volunteer time!

◦ In the past year 150 participant visits (ave 9 participants per opening)

◦ 1-2 Peer distributors who serve an additional 12 participants per month

◦ Estimated number of people served per month = 40-50



The Numbers

In the past year:
◦ 36,000 syringes distributed 
◦ 27,000 used syringes returned (2 out of 3)
◦ Hundreds of sharps disposal containers distributed (to allow safe 

disposal outside of the exchange)
◦ Rate of returns nearly tripled after adding incentive program last 

year
◦ Participants who return 100+ syringes can draw for a chance to win 

a $10 grocery of gas gift card



The Numbers

In the past year:
◦78 Narcan kits distributed
◦About 12 overdose reversals reported
◦Roughly 6 participants per year enter into substance use 
treatment 
◦4 participants this year received Hep C treatment



Sarah Spencer DO, FASAM
Addiction Medicine Specialist 
Ninilchik Community Clinic

Ninilchik, Alaska
907-299-7460

sarahspencerak@gmail.com

mailto:sarahspencerak@gmail.com


Surveys

Look for our surveys in your inbox!

We greatly appreciate your feedback!
Every survey we receive helps us improve 

and continue offering our programs.

It only takes 1 minute to complete!
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