
Developing harm reduction approaches for stimulant use in the fentanyl and xylazine era

1. Reviewed literature and searched for stimulant-related harm reduction materials. 

2: Identified neighborhoods with greatest rates of stimulant-related deaths. 

3: Interviewed stakeholders (individually & small groups) to learn about: terminology, 
awareness of potential harms, patterns of use, and suggestions for approach. 

        Residents identifying as stimulant users in highly affected neighborhoods (35),
    Syringe services participants (20)     Emergency physicians & first responders (7), 
    Harm reduction staff (9)     BIPOC LGBTQA+ community members (8).

4: Reviewed information, discussed strategies & created initial print materials.

5: Interviewed stakeholder groups for feedback on materials and approaches.

6: Revised print materials and outreach plan and repeated feedback processes.

All feedback was reviewed & discussed by team members, consensus about needs 
reached draft materials and outreach plans adjusted.
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• In 2022, the City of Philadelphia, PA  (USA) recorded 1,413  overdose deaths. 

• Most overdose deaths involve fentanyl.

• Increasingly, these deaths involve stimulants (70%) and xylazine (34%). 

• Stimulant-associated deaths (without opioids) rose 17% between 2021 & 2022.

• Most pronounced increases occurred among non-White individuals (146% in non-
Hispanic Black and 81% in Hispanic-identified individuals between 2018- 2022). 

• Our harm reduction organization distributes smoke kits and fentanyl test strips at 
syringe exchange sites.

• We had not focused print materials, messaging, or outreach for stimulant risk 
reduction to communities and groups disproportionately affected by stimulants.

• We present lessons learned and development of outreach services and materials 
to reduce stimulant-related harms in targeted communities in Philadelphia.
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BACKGROUND APPROACH & ANALYSIS

We set out to develop a campaign about “over-amping” or stimulant “overdose”. 

Earliest lessons:  from literature, web searches, and discussion at syringe service programs (SSP) and with emergency responders

 As suggested by the literature1, the terms “over-amping” or stimulant “overdose” are not used or recognized in our community.  

 Emergency physicians’ concerns differed from each other and from published literature2.  Cardiac and stroke seen as effect of age, long-term substance use, not acute use.  
Acute issues noted: accidents, dehydration, organ failure from dehydration and malnutrition, paranoia, and mental health exacerbations. 

 Not as much material targeting stimulant-related harms designed for community members was as available as we assumed.

Early lessons: from focus groups and interviews in target neighborhoods

 Many different stimulants used. Use patterns and modes differed by stakeholder groups and neighborhood. So, risks differ. 

 The term “stimulant” often not associated with the drugs people report using. 

 Different names for same drug or same effect, but not interchangeable - some didn’t recognize other names.

Feedback lessons: from focus group and individual review of draft print materials and outreach plans

 Awareness of opioid & xylazine adulteration of stimulant supply and associated risks varied greatly (SSP and LGBTQA+ members most aware).

 Those who stated, “I don’t use dope!” were the stimulant users least aware of adulteration and opioid risks. 

 Knowledge of opioid overdose response and access to naloxone and test strips varied - only SSP members noted easy access and adequate training. 

 Recognition of stimulant risks varied by type of drug used, target group, and neighborhood.  As did ideas of how to support people who overused. 

 Acceptance of opioid harm reduction recommendations was generally high among SSP members, lower among non-opioid seekers, lowest among those who use in party 
situations, especially if drug use is transactional because they wouldn’t want provider/partners to be offended.

 Disagreement among groups by use patterns about helpfulness and utility of messages. 

   * Never use alone (some WANT to use alone others usually use in groups).     

   * Call 911 (concerns about arrest).

   * Use own equipment (some think insulting/offensive/risk for arrest, others say “smart”).

   * Use fentanyl test strips (some would if have supply, others concerned about insulting those providing drug).

   * Inform others of existing medical conditions that may be exacerbated (for some a “good idea”, others don’t want to tell - especially in party or sexual situations). 
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The stimulant-related harm reduction materials we located didn’t meet the needs of our 
communities.  Developing materials that meet our needs is  challenging (and ongoing).

DIFFERENCES by SOCIAL GROUPS and NEIGHBORHOODS  
Influenced risks faced, risk recognition, and acceptance of mitigation strategies.

 Perceived (and real) social pressures/stigma may limit uptake of harm reduction 
actions, particularly in party-related settings and in people hiding their use.  Lessons 
learned from HIV prevention program development may prove useful. 

 Materials and outreach may need to be tailored to each group and neighborhood. 

 Harms from stimulants are not just actuate- remember to include long-term effects.

 Our materials use language recognized by most of our at-risk community members.  
We used terms like “uppers” rather than stimulants, symbols to connect concepts, and 
included added means to address adverse effects, not just prevent them.  

 We are still testing and refining messages and outreach plans. 
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