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Abstract

Coronavirus Disease 2019 (COVID-19) may influence HIV/HCV transmission risk behaviors in rural communities. We
conducted semi-structured qualitative interviews with people who use drugs (PWUD) in five rural Oregon counties and
asked about COVID-19 impact on substance use and harm reduction practices and their advice for improving public health
responses. Participants (n=36) reported using only methamphetamine (52.8%), only heroin (16.7%), or both (30.6%); 75%
of participants reported recent injection. Three thematic categories emerged: SSP adaptations and accessibility, PWUD
harm reduction practices, and policy suggestions. Participants noted the importance of SSPs to COVID-19 prevention and
wellbeing, though some experienced increased barriers, leading to increased risky injection practices. Participants sug-
gested need-based rather than one-for-one exchange, increasing syringe delivery services, encouraging secondary exchange
by PWUD, and peers as trusted voices for information exchange. Rapid implementation of policy and practice changes are
urgently required to improve SSP access, reinforce safer use, and prevent HIV/HCV and COVID-19 transmission.

Keywords COVID-19 - Harm reduction - Syringe services programs - Opioid use disorder - Rural

Introduction

Little is known about the interrelationship between sub-
stance use and the Coronavirus Disease 2019 pandemic
(COVID-19) [1]. People who use drugs (PWUD) may be
at increased risk of morbidity from both COVID-19 and
substance use disorders (SUD) during the pandemic [2-8].
PWUD are more likely to have chronic diseases like chronic
obstructive pulmonary disease, pulmonary hypertension,
and heart failure that are known to increase the risk of
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COVID-19 complications [9-13]. PWUD also experience
social and economic vulnerabilities such as housing instabil-
ity and lack of transportation [11], which are independently
associated with an increased risk of contracting COVID-19
and worse outcomes in those infected [9, 11, 14]. Govern-
ment guidance on physical distancing also presents unique
risks to PWUD [2]. Injection best practices such as not
injecting alone to prevent overdose are difficult to maintain
while physical distancing [15]. The need to procure drugs to
prevent withdrawal symptoms may reduce the likelihood of
physical distancing among PWUD. COVID-19 and physi-
cal distancing may also affect existing structural barriers to
accessing harm reduction services, including availability of
supplies, transportation to services, and receipt of sufficient
syringe and overdose prevention materials [16].

Syringe service programs (SSPs) decrease injection-
related human immunodeficiency virus (HIV) and hepatitis
C (HCV) transmission and decrease odds of syringe re-use
behaviors [17-21]. The COVID-19 pandemic exacerbates
the adverse public health consequences of the overdose
and HIV/HCV syndemic by increasing overdose and viral
transmission risk, further increasing the importance of
harm reduction strategies for preventing injection-related
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infections and reducing HIV/HCV transmission and over-
dose [22-24]. Early reports documented SSP adaptations to
the COVID-19 pandemic in urban centers, which included
steps to maximize safety and increase syringe distribution,
as well as SSP curtailed services and closures [25]. Little
is known about the experiences of people accessing harm
reduction services in rural areas.

Rural residents experience particular risks related to drug
use, including earlier initiation, higher rates of injection
use, and elevated harms such as overdose and HCV infec-
tion [26, 27]. These communities may also be at increased
risk of COVID-19 morbidity, independent of substance use
[28]. Rural residents may express greater distrust in gov-
ernment [29] as compared to urban residents, which may
decrease receptivity to COVID-19 public health messaging.
Distrust may be compounded in PWUD who have experi-
enced stigma in interactions with health institutions and law
enforcement [30]. Previous studies have explored sources of
trusted information about drug use and found harm reduc-
tion practitioners and peers in the use community are pri-
mary sources of trusted information [31].The objective of
the current study was to explore how PWUD in rural com-
munities experienced access to SSPs and may have adapted
their drug use practices during the COVID-19 pandemic,
to inform public policy related to harm reduction services.

Methods

The World Health Organization declared COVID-19 a pan-
demic on March 19, 2020 [32]. Beginning in April, 2020,
we conducted rapid response semi-structured qualitative
interviews in five rural Oregon counties with high rates of
HCYV and overdose (i.e., Coos, Curry, Douglas, Josephine,
and rural Lane). Interviews were conducted via telephone
with individuals aged > 18 years who reported using drugs
in the past 30 days, to assess their views on COVID-19,
substance use and harm reduction practices, and to solicit
their recommendations for improving the COVID-19 public
health response in Oregon. All counties participate in the
National Rural Opioids Initiative to address OUD, HCV,
and HIV in rural America [33], which aims to improve HIV
and HCV surveillance and risk reduction, and decrease over-
doses among PWUD in rural communities. The study was
approved by the Oregon Health and Sciences University
Institutional Review Board and granted a federal Certificate
of Confidentiality.

Participants and Procedures
We recruited people who use drugs (n=36) from April 21 to

May 15, 2020 using flyer advertising at SSPs and a rural com-
munity service organization, snowball sampling, and through
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Oregon HOPE peer support specialists contacting past and
present clients. Eligibility criteria included: (1) injection drug
use, use of methamphetamine or cocaine, or nonmedical use of
opioids in the past 30 days, (2) age 18 or greater, and (3) living
in the rural study areas in Oregon. Local SSPs and commu-
nity organizations provided access to telephones for potential
participants without telephones. Participants received a $50
gift card.

Three research staff experienced in qualitative data collec-
tion with PWUD conducted semi-structured telephone inter-
views which lasted a mean of 51 min (range 24-80). Interview
audiotapes were reviewed regularly to ensure interview quality
and completeness. The interview team met daily during data
collection to assess saturation through discussion of interview
content. Interviews were audio-recorded, transcribed, and
uploaded into N'Vivo software (version 12) for analysis [34].

Analysis

We reported participant characteristics using descriptive
statistics. We used a semantic, inductive approach for our
thematic analysis [35, 36]. Initial codes were created after
familiarizing ourselves with the data, and using an iterative
process to refine the codebook. Two team members (ES,
MG) coded the remaining transcripts independently. Coders
met at least twice weekly to assess consistency in coding,
resolve discrepancies, and surface emergent themes. The full
multidisciplinary team of co-investigators discussed emer-
gent themes weekly.

Results

Of the 36 participants, most were female (55.6%) and non-
Hispanic White (69.4%), and mean age was 40.1 years
(SD=11.7). Just over half (52.8%) used methamphetamine,
16.7% used heroin, and 30.6% used both drugs. Seventy-five
percent of participants had injected drugs in the previous
30 days (Table 1). Three themes emerged related to harm
reduction during COVID-19, including (1) SSP adaptations
and accessibility during COVID-19, (2) harm reduction
practices among PWUD during COVID-19, and (3) sug-
gestions for SSPs and service organizations. For each of the
main themes, we describe the common or unique sub-themes
and provide illustrative quotations.

Theme 1: SSP Adaptations and Accessibility
During COVID19

Several participants shared their experiences with SSPs
during the COVID-19 pandemic and these experiences
were grouped into three subthemes: Experiences of SSP
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Table 1 Participant characteristics

Characteristic N=36
Gender
Male 16 (44.4%)
Female 20 (55.6%)
Age in years, mean (SD) 40.1 (11.7)
Hispanic ethnicity 5 (13.9%)
Race
African American 1(2.8%)
American Indian/Alaska Native 2 (5.6%)
Asian or Pacific Islander 1(2.8%)
White 28 (77.8%)
Multiracial 4 (11.1%)*
Heroin/methamphetamine use in past 30 days
Heroin/opioids and methamphetamine 11 (30.6%)
Heroin/opioids (no methamphetamine) 6 (16.7%)
Methamphetamine (no heroin/opioids) 19 (52.8%)
Injection drug use in past 30 days 27 (75.0%)

*Three of 4 were American Indian and another race

adaptations and safety; reliance on SSPs; and COVID-19
disruptions in SSP services.

Experiences of SSP Adaptations and Safety During
COVID-19

Participants described precautions that SSPs were taking
to reduce COVID-19 risk, including exchanging syringes
outdoors, limiting the number of participants in a build-
ing, maintaining physical distancing, asking about potential
exposure, requiring masks, and offering hand sanitizer. Par-
ticipants reported that the SSP adaptations contributed to
their feelings of safety and comfort about COVID-19 risk.
For example:

...when I get there, there is nobody else there except
the person that’s standing like you know, way more
than six feet back behind the table and then they just
ask you what you need and want from there and then
they put it on the table and you pick it up from the
table so you are not even touching anything and they
are wearing gloves and masks and stuff. So that’s like
way super safe. (Female, Opioids and Methampheta-
mine)

They were taking all precautions, they even had masks
available and stuff and they stayed back behind the
table and kept their distance and it was really nice. |
think they probably did more safe practices with social
distancing and risk—you know—Ilimiting risk expo-
sure—yeah, risk exposure. They did better than any
place else I have been. Even you know, even going

to—anywhere, yeah. Like they did a really great job.
(Female, Methamphetamine)

Other participants described receiving services outdoors,
such as:

The process is a little different, you don’t go inside
anymore, you got to stay outside but other than that
it’s the same...they bring down an RV rather than it
being a building now, they get up an RV and get little
cones set out that you got to like stay at for distancing
and then they get with you one by one. (Male, Opioids
and Methamphetamine)

Despite SSP adaptations to reduce COVID-19 risk, some
participants expressed discomfort with seeking SSP services
in the context of COVID-19, primarily due to potential expo-
sure to COVID-19. For example:

Probably the people who go through there, you know
what I mean? Some of them don’t take the precautions
that are provided. (Female, Methamphetamine).

I would say this last time I probably waited a little bit
longer to go back to the needle exchange compared to
normal just because of what’s been going on [COVID-
19]. (Female, Opioids and Methamphetamine)

Some participants described ways that they have adapted
their own syringe exchange practices to decrease their level
of exposure from the SSP. For example, some participants
described exchanging a larger quantity of syringes with each
visit.
I just went and got a hundred when I went to the
thing ’cause I had a bunch I hadn’t exchanged in a
long time... I didn’t want to be going back and forth.
(Female, Methamphetamine

Other participants reported receiving increased quantity of
syringes (needs-based rather than one-for-one) from SSP
staff during COVID-19.

The last time I was there I met with my [peer sup-
port specialist] and instead of giving me only one box,
he gave me two boxes and I am still using them...He
actually offered more because of the virus... I actu-
ally thought it was good, and the less times you are
around people, the less chance of you getting the virus.
(Female, Methamphetamine)

More frequently, participants reported understanding that the
SSPs were still distributing one-for-one exchange, meaning
they believed they could not get more syringes than they
brought in.

Though most participants felt more comfortable visit-
ing their SSP because of the COVID-19 safety precaution
practices, one participant noted that the move to an outdoor
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syringe exchange decreased confidentiality of services and
made them feel more reluctant to go.

Now it’s just kind of out there in the open and so it
makes me a little bit more reluctant to go but for me
it’s almost a necessity that I go every couple of weeks.
(Female, Opioids and Methamphetamine)

Reliance on SSPs During COVID-19

Several participants expressed deep gratitude for ongoing
availability of needle exchange services during the pandemic
and cited SSPs as an important source of information related
to substance use and COVID-19 mitigation strategies.

These guys are still here every week...at least they are
keeping it open and keeping it rolling you know, thank
God for them, you know? (Female, Methamphetamine)

There was also a general sense that people who worked at
the SSPs were willing to support participants with whatever
they were encountering in their lives. One participant noted,

I absolutely adore that place. Anything you need, if
they can’t provide it, they try to find out where you
can get it, but usually they can pretty much take care
of just about everything we need. (Female, Opioids)

This was a relief for those who were concerned SSPs may
close like other services. “I was really worried that they
weren’t going to be open and I was really glad to find out
that they were,” one participant (Female, Methamphetamine)
reported.

In addition to providing participants with harm reduc-
tion materials, SSPs served as a hub of information related
to COVID-19. For example, one participant stated, “they
educate people on how to be as clean as possible” (Male,
Opioids). Others described receiving physical pamphlets and
other sharable information sources. “There’s pamphlets there
and flyers about it and they are super on top of it as far as
like social distancing and keeping everybody apart” (Male,
Opioids and Methamphetamine).

COVID-19 Disruptions in SSP Services

Some participants reported that schedule changes reduced
access to harm reduction services during COVID-19. One
SSP site had a schedule reduction and some participants
expressed uncertainty about SSP operating hours.

Uhm, [SSP is] open less days a week... and the hours
I think are less now, too. Not exactly sure about that.
(Female, Methamphetamine)

Sometimes it’s difficult when you don’t know the new
schedule. (Female, Methamphetamine)

@ Springer

Lack of transportation accentuated the difficulties presented
by reduction in the already limited hours of operation in
rural SSPs.

Just trying to get there at the proper time they are open.
I guess, I don’t know, since I don’t have a car, it’s hard
to get there on time, you know? (Female, Metham-
phetamine)

Two participants highlighted interruption of home delivery
of syringes by peer support specialists as a barrier:

But before, [peer support specialist] would actually
come down here and like deliver them through the nee-
dle exchange herself... [peer recovery support special-
ist] not being able to come down here, it’s affected it
quite a bit because people don’t have access to needles
as much. New ones, anyways. (Female, Methampheta-
mine)

I actually have a [peer support specialist] through
[SSP] and anytime I need to exchange my box for new
ones, I text him and I let him know and usually me and
him will meet up and that’s how we will do it, but since
the virus we have to meet—I have to meet his boss and
it’s just, it takes a lot more time... it’s more of a hassle
then it used to be. (Female, Methamphetamine)

Overall, participants described continued use of the SSP to
access syringes and other harm reduction materials during
COVID-19. For most of these participants, the COVID-
19 safety precautions taken by the SSP helped them feel
comfortable continuing to access harm reduction services
through the program. For others, the change of SSP services
to outdoor environments resulted in reduced frequency of
SSP attendance.

Theme 2: Harm Reduction Practices Among
PWUD During COVID-19

Several participants described their harm reduction practices
during the COVID-19 pandemic, including syringe use prac-
tices, inhalation drug use practices, and communication of
information and distribution of harm reduction resources.

Syringe Use Practices During COVID-19

Several participants reported reusing syringes less during
COVID-19, either due to increased awareness of syringe
access through SSPs or as a risk management effort to avoid
the need for health system exposure during COVID-19. One
participant noted:

Due to the fact that I have more access to the new
needles or whatever more [frequently], I have been
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like not reusing the same ones over again or what-
ever. I have been only using them once and then dis-
posing of them and just using a new one every single
time... ‘cause before [COVID-19] I wasn’t too con-
cerned—1I’d hustle up like five bucks here and there
and the pharmacy sells like a bag of them for like
five bucks so maybe like once a week or something
like that I’d buy a bag or something every other week
or I’d have to get one off of a friend or whatever I'd
have to find somebody that had a clean one or what-
ever, and it was like I said, I’d have to be stuck with
that same one or one or two for like throughout the
week. Now I can use a new one every single time I
inject. (Male, Opioids)

Some participants noted decisions to inject more safely were
related to a desire to avoid complications of unsafe injection
that may result in health system exposure during COVID-19:

Before COVID-19... I would just do however much
I felt like doing at the time and now I kind of test the
waters out a little bit first... I don’t want to go to the
hospital. I don’t trust them. (Female, Methampheta-
mine)

A few participants accessed SSPs less due to COVID-19
concerns or access barriers and consequently were more
likely to reuse syringes. One participant who had recently
self-quarantined due to possible COVID-19 symptoms said,

The fact that I waited so long to go to the exchange, 1
did reuse needles like a few times which is not good.
It’s really painful and it’s got bruises and scars in
places from doing that. It’s not a good thing. COVID
I think, if I learned that the alliance was open and I
was able to go in and exchange that was wonderful.
It was such a great thing because yeah, it was—not
really having the access I needed before that. (Female,
Methamphetamine)

COVID-19 Risk Mitigation for Inhalational Drug Use

Many participants whose method of use was inhalation
reported decreasing pipe sharing or using sanitizing meas-
ures to mitigate viral transmission risk. Several reported
“wiping [the pipe] off” or “cleaning it more.” Others
reported decreasing or completely ceasing pipe sharing.

[Don’t] touch my pipe. That’s my life. I don’t want to
lose the way I do it [methamphetamines] if I am going
to still do it and if someone could potentially be sick, I
don’t want to take that risk. (Male, Methamphetamine)

Participants reported taking these measures both for self-
protection and the protection of others they used with.

Communication and Distribution of Harm Reduction
Materials

Many participants described a caring community net-
work comprised of PWUD who looked out for each other,
exchanged information, and distributed harm reduction
materials to each other. One participant described how
messages provided by SSP staff on both safer use and
COVID-19 self-protection measures were amplified by
word-of-mouth communication in the community.

Then the needle exchange contacts a lot of this com-
munity using—the drug community, so even if one
person does have needles, odds are they know some-
one that does shoot up so the person shooting up
gets the information they will probably pass it on
to the other people that they know, so I would think
it would be one of the better ways... I mean I guess
[COVID-19 information is] all over the radio, it’s all
over the TV, it’s all over the phone. I don’t have any
of them, so I just have to find out word of mouth and
the [service organization].” (Male, Methampheta-
mine)

The same participant noted the potential for drug dealers
to disseminate information, while also highlighting the
challenges inherent to that recommendation:

Will all the drug dealers please step forward to pick
up your allotment of [COVID-19] flyers, this is a
confidential thing but would you turn this big allot-
ment of flyers out to people? (Male, Methampheta-
mine)

Several participants reported continuing or expanding
their existing practices of distributing injection supplies
and naloxone to their peers (secondary distribution). One
participant noted distributing syringes and naloxone to:

[close] friends... a group of twenty. Whoever calls
me that needs them because I get hooked up with a
thousand ’cause I only get about five hundred every
two weeks for myself and I give the other five hun-
dred away and they also give me extra Narcan, what-
ever to give people in case somebody OD’s so every-
body is safe. (Male, Opioids and Methamphetamine)

Others noted providing syringes to people who were avoid-
ing SSPs out of COVID-19-related concerns; for example:

Last time I think we took like four hundred in but
they weren’t all ours, so we got some for other
people... They don’t want to go out because of
the virus... I offered ’cause they are doing social
distancing so I just figured I would help them out.
(Female, Methamphetamine)
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Well, I help other people exchange theirs because they
are too scared to go themselves. (Female, Metham-
phetamine)

Participants described similar practices of looking out for
others in their use community, both to prevent substance
use complications and to limit their peers’ risk of contract-
ing COVID-19.

Theme 3: Suggestions for SSPs and Service
Organizations

Participants provided suggestions for ways SSPs and other
organizations could better support PWUD during a pan-
demic. Participants suggested increasing naloxone distribu-
tion; expanding SSP days, hours, and locations; and provid-
ing needs-based syringe distribution.

I don’t know maybe have an extra day or something
where they are open... So people can plan on differ-
ent days on not have to be so pressed to get there on
time and stuff and not be—yeah. (Female, Opioids and
Methamphetamine)

I think it’d be more about one to one—more not one
for one but give out more in this moment would be a
bit better considering less visits, less people having to
go back in and less frequently. (Male, Methampheta-
mine)

Participants also suggested that SSPs provide or increase
access to mobile syringe delivery services during
COVID-19:

They need more availability as far as having people
that can do mobile exchanges because it is an awesome
service they provide... (Female, Methamphetamine)
If they could set up a program possibly for people who
don’t have a car or who don’t have access to come to
exchange and be like a delivery program like they have
in some other cities. (Female, Opioids)

Maybe there could be, well like with me you guys
dropped [syringes] off and [if] it was in the back of
the truck or the mailbox or just a drop box thing would
be nice. (Female, Opioids and Methamphetamine)

A participant suggested encouraging secondary exchange
networks:

Do things like I am doing. Have people that are already
in the community disperse them. (Female, Metham-
phetamine)

Some participants encouraged finding ways to support each
other and offered that organizations could provide classes
that support mutual aid among local PWUD.
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People that need to help each other, they need to come
together in a time of crisis. (Male, Methamphetamine)
I think they need to have classes on this kind of stuff. I
think they should have like a community, a place like
a community center where people that are on drugs
or people that need help that are ignorant about all
this stuff can go learn and take like a two day like
you would for like—Heimlich or save somebody’s life.
(Male, Methamphetamine)

Discussion

Our rapid qualitative assessment of the effect of COVID-19
on drug use and harm reduction practices in rural Oregon
suggests complex and heterogeneous responses to the social
and structural milieu of the pandemic. This may reflect
differences in culture and geographic realities within our
sample, which was spread throughout a broad expanse of
rural Oregon spanning multiple communities in both inland
and coastal regions. Interviews were also conducted over
3 weeks during a rapidly evolving pandemic with daily or
weekly updated guidance from state and national public
health institutions, complicating analysis in aggregate as
a unified sample. Nonetheless, these data suggest several
important messages for public health policy and support
of PWUD in rural areas during the COVID-19 pandemic
that might mitigate the impact of COVID-19 and HIV/HCV
transmission risk during the pandemic.

Our data suggest that during the COVID-19 pandemic,
many rural PWUD who typically engaged with SSPs con-
tinued to feel safe returning for services. Still, some reported
limiting trips to the SSP in a way that led to less safe use
practices, such as reusing injecting equipment, thus increas-
ing the potential risk of HIV, HCV, and serious bacterial
infections. Often, participants expressed a sense of deep
gratitude for their SSP and efforts made to keep services
available during the pandemic. Some reported that increased
quantities (needs-based distribution) or new access to SSPs
led to less needle reuse, emphasizing the importance of SSP
flexibility and availability during the pandemic. SSPs’ role
in educating clients about COVID-19 and safer use as well
as modeling effective physical distancing practices suggests
that these services are crucial to maintain and expand as the
COVID-19 pandemic continues to disproportionally impact
vulnerable populations, including PWUD [9, 10]. This may
be especially important as many participants continued to
struggle to access limited harm reduction services in rural
communities.

Pre-existing, significant barriers to accessing syringe ser-
vices programs were, for some, amplified by the COVID-
19 pandemic. Known transportation challenges and large
distances between services, changes in hours of operation,
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limited telephonic and virtual communication capacity, and
SSP availability in rural communities posed even larger
barriers during this time. The COVID-19 pandemic also
led to discontinuation of previously available services that
addressed some of these barriers specific to rural syringe
access, such as home peer outreach and mobile syringe
exchange. While discontinuation of these services may have
been a reasonable early response, as the pandemic contin-
ues programs will need to reconsider outreach services to
balance risk posed by COVID-19 infection with increasing
overdose and HIV/HCV transmission [3-8, 22]. We also
found that, as experienced by the participants, state guide-
lines allowing for needs-based syringe distribution were not
uniformly realized during the study period, further limit-
ing harm reduction engagement in the context of a rapidly
changing pandemic. This highlights the challenges and
importance of rapid communication and implementation of
evolving public health guidelines through trusted messen-
gers during a state of emergency.

Our findings also suggest the role rural SSPs may have
in mitigating the impact of the COVID-19 pandemic on
PWUD. Participants described SSPs modeling best prac-
tices in physical distancing, as well as providing COVID-19
protective supplies (e.g. masks, hand sanitizer) and informa-
tion about the spread of the disease. Participants described
supporting each other by sharing information and increased
secondary distribution of injection equipment and naloxone
to their use community, which they linked to protecting other
people in their use network, limiting potential COVID-19
exposure for peers and SSP staff, in addition to self-protec-
tion. This demonstrates the altruism and capacity of people
who use drugs to care for their communities and suggests a
crucial role for engaging PWUD in public health messag-
ing. Our results support the development of policies that
enhance SSPs’ ability to encourage secondary distribution of
safe supplies and implementation of paired education around
COVID-19 prevention (e.g. maintaining physical distancing
during supply distribution that occurs outside of the con-
trolled environment of an SSP) and decreasing infectious
disease transmission risk (e.g. HIV, HCV infection).

Engagement with rural harm reduction services was also
impeded by difficulties in accessing information for those
who were not engaging on a regular basis with in-person
services. Although information flow about harm reduc-
tion services and COVID-19 were not pre-specified study
domains, study findings suggest a tendency for trusted infor-
mation to be attained through word-of-mouth and informal
means. This has been reported elsewhere [31], but achieves
increased salience in the era of physical distancing. Par-
ticipants frequently reported significantly shrinking social
interaction in an effort to institute physical distancing meas-
ures. Efficacy and speed of direct interpersonal information
sharing was likely affected by physical distancing among

participants. Physical distancing can affect transmission of
both viruses and ideas in similar ways, as described in social
contagion theory [37-39], possibly indicating a need for tar-
geted efforts for direct communication and engagement of
social networks during the pandemic. Trusted voices will be
required for successful COVID-19 exposure contact tracing
and future vaccine distribution among rural PWUD.

Our study has certain limitations. During the interview
period, Oregon had reported fewer cases of COVID-19 per
capita than most regions of the United States [40]. This
may affect the applicability of our findings to regions with
higher COVID-19 prevalence. It should also be noted that
44% of our sample was recruited through an SSP or peer
support specialist, which might disproportionately aug-
ment the implied importance of harm reduction services.
It is also possible that the necessity of telephone instead of
in-person interviews affected the richness of data obtained
from a population with pre-existing mistrust of the medical
establishment. Future research should explore the impact
of COVID-19 on PWUD in diverse recruitment sites, both
in urban settings and other locales with higher COVID-19
incidence. Finally, Oregon’s state guidelines for SSPs during
COVID-19 were released shortly before interview enroll-
ment and may have introduced secular trends that could
have altered our participants’ experiences [24]. Despite this,
participants identified many recommendations for improv-
ing harm reduction activities during COVID-19 that could
inform implementation of guidelines in Oregon and other
states.

Conclusion

Our work provides new insights into rural PWUD’s experi-
ences of harm reduction services during the COVID-19 pan-
demic and offers direct insights into how the exchange of key
health knowledge among PWUD may be altered as a result
of physical distancing. These findings help inform urgent
policy considerations to address the emerging syndemic of
substance use and COVID-19. Harm reduction centers, and
specifically SSPs, should be viewed as essential services and
expanded as emergency measures to address the increased
risk of substance use, HIV/HCV transmission, and COVID-
19 complications. Directions for future research include
assessments of the effect of COVID-19 on exchange of cru-
cial health information during COVID-19 among PWUD to
better understand how to approach syndemic-related inter-
ventions such contact tracing, vaccine distribution, and pre-
vention of SUDs complications. Our findings also suggest
that educational interventions may be amplified through the
trusted voices of harm reduction workers, as well as word-
of-mouth and social media interventions.
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