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Background

Housing is a powerful social determinant of health that affects
mortality, morbidity, and healthcare utilization.

People experiencing homelessness (PEH) have a markedly
reduced life expectancy of roughly 30 years and limited access
to healthcare, with only 10% having a primary care physician’.

From 2012-2017, factors such as crowding, unsanitary
conditions, malnutrition, and limited healthcare access have
contributed to the increase in the prevalence of HIV and
Hepatitis C in PEHS3.

In 2023, the national Point-in-Time count estimated that 14,439
people in Colorado were experiencing homelessnes?.

PEH were significantly more likely to report alcohol misuse
(44.4% vs. 30.5%), any drug use (40.8% vs. 18.8%), heroin use
(16.7% vs. 3.8%), prescription opioid misuse (12.5% vs. 4.4%),
and a history of opioid overdose (15.8% vs. 3.7%)°.

Harm reduction is a community-driven public health strategy
that includes prevention, risk reduction, and health promotion to
reverse opioid overdoses and reduce deaths.

Opioid education and naloxone/Narcan distribution (OEND)
initiatives showed that a “single distribution site can decrease
overdose deaths by 8.3%,” especially when sites are located in
communities that have a higher risk for opioid overdose'?.

CU Street Medicine (CUSM) is an interdisciplinary student-run
group that aim to enhance education around healthcare for
PEH and brings social and medical outreach services to people
experiencing homelessness in the Denver Metro Area via street
and pop-up outreaches.
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Conclusions

 Homelessness has steadily increased over the years, driven
primarily by rising housing costs, growing income inequality,
and more competition for employment opportunities.

« SUD, along with insurance and housing, were the top 3
needs of PEH identified during CUSM outreaches.

* This project provided a foundation for a centralized system

that assessed a snapshot of the needs for PEH, where future
iInterventions can continue to build upon.

* Future directions should aim to employ a larger and more
representative samples in better sustained, community-
engaged designs to better reflect the complexity of the
unhoused population.

References

PEH are unaware and/or lack access to harm reduction
interventions.

While Narcan is highly effective, users fear legal repercussions
despite rare arrests, limiting resource utilization.

Homelessness and racial stigma increase psychological distress,

worsen health, and decrease community engagement,
underscoring the necessity of trauma-informed, culturally
sensitive interventions.
This project aims to:
* Assess the current needs of PEH in the Denver Metro Area
* Expand upon the current CUSM program to incorporate
distributing harm reduction kits during outreaches
* Provide informational brochure about community resources

* Of the -- responses collected, --% of individuals from the Commerce
City site and --% from the Thornton site identified SUD as one of their
top 3 needs.

« Paper-based surveys promoted immediate engagement and reduced
barriers such as having access to a mobile device/Internet/or
technological proficiency.

 However, it remained difficult to facilitate qualitative interviews due to
many factors, including the high mobility of this population and lack of
willingness to engage due to existing mistrust.

« Additionally, recruitment and informational brochures were limited to
English-speaking participants, restricting inclusion of linguistically
diverse populations and potentially narrowing the representativeness of
the findings.

Narendorf, S. C., Cross, M. B., Santa Maria, D., Swank, P. R., & Bordnick, P. S. (2017). Relations between mental health diagnoses, mental health treatment, and substance use in homeless
youth. Drug and Alcohol Dependence, 175, 1-8. https://doi.org/10.1016/j.drugalcdep.2017.01.028

Stefanowicz, M., Feldman, B., & Robinson, J. (2021). House calls without walls: Street medicine delivers primary care to unsheltered persons experiencing homelessness. The Annals of Family
Medicine, 19(1), 84. https://doi.org/10.1370/afm.2639

Schwarcz, S. K., Hsu, L. C., Vittinghoff, E., Vu, A., Bamberger, J. D., Katz, M. H., & Havlir, D. V. (2009). Impact of housing on the survival of persons with AIDS. BMC Public Health, 9, Article
220. https://doi.org/10.1186/1471-2458-9-220

HUD. (2023). HUD 2023 Continuum of Care Homeless Assistance Programs homeless populations and subpopulations — Colorado. U.S. Department of Housing and Urban Development.
Substance Abuse and Mental Health Services Administration. (2022b). 2021 National Survey on Drug Use and Health: Model-based estimated prevalence for states [Data file].
https://www.samhsa.gov/data/report/2021-nsduh-model-based-estimated-prevalence-states

Doran, K. M., Rahai, N., McCormack, R. P., Milian, J., Shelley, D., Rotrosen, J., & Gelberg, L. (2018). Substance use and homelessness among emergency department patients. Drug and
Alcohol Dependence, 188, 328—-333. https://doi.org/10.1016/j.drugalcdep.2018.04.021

Substance Abuse and Mental Health Services Administration. (2022a). Addressing social determinants of health among individuals experiencing homelessness (2023, November 15).
https://www.samhsa.gov/blog/addressing-social-determinants-health-among-individuals-experiencing-homelessness

Levitt, A., Mermin, J., Jones, C. M., See, |., & Butler, J. C. (2020). Infectious diseases and injection drug use: Public health burden and response. The Journal of Infectious Diseases, 222(Suppl.
5), S213-S217. https://doi.org/10.1093/infdis/jiaa4 32

Florence, C. S., Zhou, C., Luo, F., & Xu, L. (2016). The economic burden of prescription opioid overdose, abuse, and dependence in the United States, 2013. Medical Care, 54(10), 901-906.
https://doi.org/10.1097/MLR.0000000000000625

Abramson, T. M., Abramson, C. M., Burner, E., Eckstein, M., Sanko, S., & Wenzel, S. (2023). Does housing status matter in emergency medical services administration of naloxone? A
prehospital cross-sectional study. Western Journal of Emergency Medicine, 24(5), 831-838. https://doi.org/10.5811/westjem.60237

Yamamoto, A., Needleman, J., Gelberg, L., Kominski, G., Shoptaw, S., & Tsugawa, Y. (2019). Association between homelessness and opioid overdose and opioid-related hospital
admissions/emergency department visits. Social Science & Medicine, 242, Article 112585. https://doi.org/10.1016/j.socscimed.2019.112585

Behar, E., Santos, G.-M., Wheeler, E., Rowe, C., & Coffin, P. O. (2015). Brief overdose education is sufficient for naloxone distribution to opioid users. Drug and Alcohol Dependence, 148, 209—
212. https://doi.org/10.1016/j.drugalcdep.2014.12.009

Durieux, J., Curtis, A., Mirka, M., Jefferis, E., Felix, C., & Essel, B. (2022). An exploration of Narcan as a harm reduction strategy and users’ attitudes toward law enforcement involvement in
overdose cases. International Journal of Environmental Research and Public Health, 19(6), Article 3149. https://doi.org/10.3390/ijerph19063149

Hawk, K. F., Vaca, F. E., & D’Onofrio, G. (2015). Reducing fatal opioid overdose: Prevention, treatment and harm reduction strategies. The Yale Journal of Biology and Medicine, 88(3), 235—
245,

National Institute on Drug Abuse. (2021, April 13). Is naloxone accessible? https://nida.nih.gov/publications/research-reports/medications-to-treat-opioid-addiction/naloxone-accessible

Weisz, C., & Quinn, D. M. (2018). Stigmatized identities, psychological distress, and physical health: Intersections of homelessness and race. Stigma and Health, 3(3), 229-240.
https://doi.org/10.1037/sah0000093

Davis, C. S., Southwell, J. K., Niehaus, V. R., Walley, A. Y., & Dailey, M. W. (2014). Emergency medical services naloxone access: A national systematic legal review. Academic Emergency
Medicine, 21(10), 1173-1177. https://doi.org/10.1111/acem.12485

Lee, J. D., Friedmann, P. D., Boney, T. Y., Hoskinson, R. A., Jr, Wilson, D., McDonald, R., Rotrosen, J., Gourevitch, M. N., Hall, J., Woody, G., King, J., & Nunes, E. V. (2015). Extended-release
naltrexone to prevent relapse among opioid-dependent, criminal justice system—involved adults: Rationale and design of a randomized controlled effectiveness trial. Contemporary Clinical
Trials, 41, 110-117. https://doi.org/10.1016/j.cct.2015.01.005

Advancing care and justice for the unhoused: USC Street Medicine. (2024, March 16). Keck School of Medicine of USC. https://keck.usc.edu/street-medicine/about

Tito, E. (2023). Street medicine: Barrier considerations for healthcare providers in the U.S. Cureus, 15(5), e38761. https://doi.org/10.7759/cureus.38761




	Slide 1: Implementing Harm Reduction Intervention in the Unhoused Population . Kim Ngan Le Tat1, BA; Scott Harpin2, PhD, MPH, RN University of Colorado School of Medicine1, University of Colorado College of Nursing2

