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What is Harm Reduction?

v The Saskatoon Tribal council practices harm reduction as a 
continuum of care in our STC Health Center in Saskatoon with a 
needle exchange program as well as in our first nations member 
communities; Whitecap, Muskeg Lake, Mistawasis, One Arrow, 
Muskoday, Yellowquill and Kinistin.

v Generally, harm reduction refers to minimizing the risk surrounding 
an activity without necessarily reducing the activity.

v Examples of harm reduction: seat belts, wearing a helmet, 
needle exchange programs, take home naloxone kit and 
outreach, education and prevention services.



Benefits of Harm Reduction

o Decreased crime 

o Safer community

o Cleaner environment 

o Lower healthcare costs 

o Decreased stigma and discrimination 

o HIV/Hepatitis C prevention

o Decreased emergency visits

o Connection and care to services

o Empowerment and capacity building

For the Individual For the Community



Basics of Psychoactive Drugs

v Psychoactive substances can be classified based on the effect they have on the body. 

v Depressants (or downers) tend to slow the body down (including breathing) and can 
make people sleepier.

v Opioids are a special class of depressant. They may be prescribed or used illegally to 
reduce pain, manage opioid dependence or produce a state of euphoria/relaxation. 
Common opioids include heroin, fentanyl, morphine, methadone, codeine and 
oxycodone.

v Stimulants (or uppers) tend to speed the body up (including heart rate) and can make 
people feel more alert.

v Hallucinogens are drugs that can cause hallucination. 



What is an Overdose?

v An overdose (OD) is when the body is overwhelmed by exposure to a toxic amount of a 
substance or combination of substances. 

v The body becomes unable to maintain or monitor functions necessary for life, like 
breathing, heart rate, and body temperature regulation.

v Anyone can overdose regardless of their substance use history. Overdose risk is 
complicated and depends on interaction between several factors. 

v Risk is very individualized. If several different people use the same amount of the same 
substance, it might affect them all differently.



Risk Factors of Opioid Overdose

v Overdose can occur if the substances taken build 
up faster than the body can break them down 
(metabolize). 

v This can occur by taking too much, or too 
frequently, or if someone is unaware of how long 
a specific drug lasts in the body. 

v The actual amount of the active drug may vary 
depending on how much it has been cut or 
buffed, making it hard to determine quantity from 
sample to sample. 

v Using/mixing more than one drug at 
a time increases risk of overdose

v “Uppers” and “downers” don’t 
cancel each other out but rather 
increase risk of overdose

Quantity and PotencyMixing Drugs1

v Previous overdose can be a risk factor 
or predictor for a future overdose.

Previous History 2
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Risk Factors of Opioid Overdose

v Individuals have lower tolerance (and higher risk of 
overdose) when they have:
v taken a break from using (or have not been using as 

much or as often as usual)

v recently been in detox/treatment

v recently been incarcerated

v recently been in hospital

v recently started using

v lung, liver & other health issues (e.g. asthma, Chronic 
Obstructive Pulmonary Disease (COPD), Hepatitis C)

Tolerance and Health Routes of Use
v Some ways of taking drugs are more 

likely to result in an overdose than 
others.

v In general, the faster a drug hits blood 
stream (i.e. injecting or smoking), the 
greater the risk of overdose. 

v A fast injection into the vein will affect 
the body more quickly and intensely 
than ingesting (i.e. taking by mouth or 
swallowing).
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Overdose Prevention

DO DON’T
Start low and go slow (use a small 
amount as a tester). 

Be cautious when changing opioids, 
changing routes, or if you have 
decreased tolerance (a few days of not 
using or reduced use; like when exiting 
jail, hospital, detox/treatment, and 
starting/tapering opioid substitution 
therapy).

Use a reliable source (know your dealer).

Don’t use alone. Make an overdose 
plan with friends and/or family.

Don’t mix substances including alcohol. If 
you are going to mix anyway, reduce 
the amount you take. Stimulants and 
depressants don’t cancel each other 
out; combining them means more 
substances your body needs to process.



What is Naloxone?

v Naloxone (also known as Narcan which is the brand name) 
is an antidote to opioid overdose. 

v Taking too much of an opioid drug (such as morphine, 
heroin, methadone, oxycodone and fentanyl) can make 
breathing slow down or even stop. 

v Naloxone reverses this, restoring normal breathing and 
consciousness for 30-90 minutes. 

v It does NOT work for non-opioid overdoses such as ecstasy, 
cocaine, crystal meth or alcohol. 

v However if an overdose involves multiple substances, 
including opioids, naloxone helps by temporarily removing 
the opioid from the equation. 



Care of Naloxone

v Check the expiry dates of the naloxone 
periodically, it lasts about 2 years. The expiry 
date can also be found on a sticker on the 
outside of the kit, or on the ampoule. 

Storage

Keep out of 
direct sunlight

Don’t Store 
In Fridge

Keep at Room Temp

Expiration



Signs of an Overdose

o blue lips or nail beds                                                                                         

o dizziness or confusion                                                                   

o choking, gurgling or snoring sounds                                                           

o slow/weak/no breathing                                                                 

o drowsiness                                                  

o can't be woken up



The Good Samaritan Law

v Call 911: Remember that saving a life is the number one priority during an overdose.

v Even if you’ve taken drugs or have some on you, the Good Samaritan law protects you from:

v simple drug possession charges, 

v violation of conditions regarding simple possession in
v pre-trial release, 

v conditional sentences

v probation orders and parole. 

v This law applies to the person who has overdosed the person who seeks help and anyone at 
the scene when help arrives.



Responding to Opioid Overdose: SAVE ME



S.A.V.E.  M.E.

STIMULATE
v If you suspect someone might be having an opioid overdose, start by stimulating them to 

confirm that they are unresponsive. 

v Shout at them – use their name if you know it. Next do a sternal rub (make a fist and rub 
your knuckles along the person’s breast bone) or pinch the webbing between their thumb 
and fingers to see if they respond to pain. 

v You should always tell someone what you are going to do before you touch them. If the 
person does not respond to sound or pain, then it is a medical emergency. Call 911. If you 
are alone, you can put the phone on speaker. 



Sternum Rub



S.A.V.E.  M.E.

AIRWAY
v Check the person’s mouth for any obstructions. Items like gum, dentures, or a syringe cap 

could be preventing the person from breathing properly. 

v Remove any obstructions. Once you’ve confirmed the mouth is clear, tilt the person’s 
head back – this opens their airway.



Airway



S.A.V.E.  M.E.

VENTILATE
v The next step is to breathe for the person. Opioid overdoses slow breathing decreasing 

oxygen to the brain.  You help keep oxygen going to the person’s brain until the naloxone 
takes effect. 

v A mask is available in the Naloxone kit to provide a barrier – you can use a piece of 
clothing instead if you do not have a mask. 

v To give breaths, keep the person’s head tilted back, pinch their nose, and give them 2 
breaths. You should be able to see their chest rise with each breath. Continue to give 1 
breath every 5 seconds until the person is breathing on their own or first responders arrive.

v If you are responding by yourself and do not have naloxone, or do not feel confident 
about administering naloxone, breaths are more important. Breaths are crucial to the 
overdose response. They keep the brain alive.



S.A.V.E.  M.E.

EVALUATE 
v Sometimes giving some breaths is enough for the person to regain consciousness. If they 

are still unresponsive, it is time to give naloxone, if you have it. 

v If you do not have naloxone, you can still save the life of someone who has overdosed on 
opioids. Stimulate to confirm they are not responsive, and call 911. Check their airway, 
and provide breaths, 1 every 5 seconds, until first responders arrive.



S.A.V.E.  M.E.

MUSCULAR INJECTION



S.A.V.E.  M.E.

EVALUATE AND SUPPORT
v Monitor the person to see if they respond to the naloxone. Do they start breathing again? 

Do they regain consciousness? Keep giving 1 breath every 5 seconds.

v If the person has not regained consciousness by 3-5 minutes (give approximately 40 
breaths) then you can give a second dose of naloxone.

v Monitor the person after each dose is given, for 3-5 minutes (approximately 40 breaths) 
before giving additional doses.

v While naloxone is a safe medication, individuals that are dependent on opioids may 
experience unpleasant withdrawal symptoms like pain, sweating, agitation and irritability. 
For this reason, it is important to give the lowest dose of naloxone required to reverse the 
overdose. Naloxone can take 3-5 minutes to work, so waiting 5 minutes between doses is 
important.



Responding to a Non-Opioid Overdose

v Non-opioid depressant overdoses (e.g. xanax, alcohol) look like opioid overdoses (since 
opioids also act as depressants). 

v If you are certain that someone has not taken any opioids, support the person similarly to 
an opioid overdose. In other words, respond with the SAVE steps until the help arrives. 
Calling 911 is very important.

v Naloxone has no effect on depressant overdoses that do not involve opioids. However, if 
the overdose involves multiple substances including opioids, it will temporarily take opioids 
out of the picture and if opioids are not involved, administering naloxone will not be 
harmful (it will have no effect).



While Waiting for Ambulance to Arrive

v Stay with the individual for support, encourage hydration, and stay calm.

v Do not give them anything by mouth if they are unconscious.

v If they are having a seizure make sure there is nothing around them that can hurt them. 
Do not put anything in their mouth or restrain them.

v If the heart has stopped provide chest compressions. Tell medical professionals as much as 
possible so they can give the right treatment to prevent organ damage and death.



The Recovery Position

v While waiting or if you have to leave an unconscious/unresponsive person at any point, put them 
in the recovery position. This helps to keep the airway clear from their tongue or vomit allowing 
them to breathe properly. During an opioid overdose, slowed breathing can cause the lungs to fill 
up with excess fluid – if you are not actively working on an individual (giving breaths or 
administering naloxone) put them in the recovery position.

v To put someone in the recovery 
position, hold the leg and arm on the 
side of their body closest to you and 
roll them away from you.



After an Overdose

It is important to stay with someone who has overdosed after giving naloxone because:

When the 
person wakes 
up they may 

have no 
memory of 

overdosing or 
receiving 

naloxone –
explain to them 

what 
happened

The person should be discouraged 
from using more opioids for at 

least 2 hours. Symptoms of 
withdrawal sickness if they occur 

will start to wear off in half an hour. 
Using more opioids will be a 

“waste”. While naloxone is in their 
system it blocks opioids from 

getting to receptors and they will 
continue to feel sick; using more 

opioids will also make the 
overdose more likely to return

Tell the 
emergency 

response team 
as much as you 

know – what 
they took and 
what you have 

done so far



Where to get a Naloxone Kit

v You can get a free Naloxone kit at any emergency department in Saskatchewan. Ask for 
a triage nurse – you don’t need to be a registered patient.

v Saskatoon Tribal Council for free – training and certificate.

v Prairie Harm Reduction for free - 15 min training and certificate.

v Mayfair Clinic – only to Indigenous customers and Saskatchewan Health patients who take 
the naloxone training course and have declared themselves opioid users.

v Most pharmacies – although payment of approximately $40 may be required.



Harm Reduction over the Holidays 

v Pick one: don’t mix your drugs this includes alcohol and caffeine
v Don’t use alone: make a plan to stick with a friend or someone you know while using over the holidays
v Don’t use in isolated spaces: this could make it difficult for someone to reach or find you if you do need help
v Choose the least harmful method of use: ingestion is safer and less risky than injection
v Never share: most drug paraphernalia, like pipes and needles, carries a risk of HIV or Hep C but also of contents 

different than your own. If you have to reuse, make sure you mark your items with a pen, a scratch, tape, etc. 
v Limit Stressors: If spending time with certain people or doing certain activities is stressful or a trigger for you, limit your 

time around them
v Connect with others: Holidays can bring up feelings of loss and a sense of being alone and disconnected. If you have 

someone you can talk to, try to spend some time with them or connect with them on the telephone
v Free help: HealthLine 811 is a confidential, 24-hour health information and support telephone line. It is staffed by 

experienced and specially trained Registered Nurses, Registered Psychiatric Nurses, and Registered Social Workers. 211 
is another great emergency helpline. 

For People who Use:



v Naloxone: Get training and a naloxone kit so you’re prepared 

v Recognize the signs: we went through the signs of an overdose, but refresh yourself in a couple days, check our social media, 
or google

v Provide alternative activities: planning an outdoors activity or a contest is a good way to distract someone for awhile. Instead 
of drinking games, plan food-based games or games that don’t provide opportunity to have a drink 

v Abstain: show your support by not using or drinking near someone who may be triggered by the substance

v Check in: Call, text or visit your friends or family over the holidays

v Empathy: approach people who use as you would others with a chronic illness- with support,  understanding, and an 
openness to talk about it if they wish. 

v Prepare as a family: explain to children who are old enough why their relative may be acting a certain way. What is each 
member of the house to do if someone is in psychosis or overdoses. Is there someone you can call who will deescalate the
situation without causing more harm than good?

v Plan ahead: Sometimes people who use have really hurt us in the past and its better for our own mental health not to have 
them around. Who can you call if that person comes around, uninvited? Can you talk to them? COVID is a great excuse to 
avoid people this year.

For Friends and Family of Those Who Use:

Harm Reduction over the Holidays 



v Extra supplies: give extra supplies in case clients can’t reach harm reduction services
v Medications: allow users to stock up on some of their medications if possible
v Basic Necessities: Share which organizations are open for harm reduction services, warmth, food and other 

necessities
v Take the time: check in with your clients before the holidays – will the holiday’s be safe for them?
v Come up with a plan: when you’re checking in with clients, try to get them thinking about what they’ll do if a certain 

situation arises. Where can they go, who can they call, etc. 
v Spread the knowledge: giving little bits and pieces of information out wherever possible could save someone’s life
v Call cards: Give out cards that have numbers for emergency mental health care
v Act with Empathy: remember that the holidays can be tough on some people, this year especially. If someone lashes 

out at you, remember its not about you. Try to direct the individual to someone who can help them with their request 
v After holidays check-in: ask your clients about their holidays, including if there were any parts that were difficult for 

them. This will help inform what you can do next year

For Healthcare Workers:

Harm Reduction over the Holidays 



http://www.vch.ca/public-health/harm-reduction/overdose-prevention-response



https://sk.211.ca



Contact Info

Wandie Velasquez – Community Health Outreach Worker – wvelasquez@sktc.sk.ca

Chelsea Ziegler – Know Your Status Coordinator – cziegler@sktc.sk.ca

Facebook: Know Your Status

Twitter: @_KnowYourStatus
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