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Harm reduction interventions for people who inject 
drugs (PWID) based in acute care hospitals have yet to be 
widely adopted or evaluated despite robust evidence from 
community settings supporting their impact on reducing 
injection drug-related harms, such as infections. [1,2] It 
is well known that injection drug use can lead to many 
infectious complications such as skin and soft tissue infections, 
bacteremia, infectious endocarditis, and transmission of 
various blood-borne pathogens such as HIV and hepatitis 
C. [3,4] Once admitted to hospitals, PWID may not have 
access to harm reduction services offered in the community, 
which could increase their risk of infection. I argue that 
Infection Control Practitioners (ICPs) are well positioned 
and have the ethical imperative to advocate for and support 
the implementation and evaluation of harm reduction 
programs such as needle-syringe programs (NSPs), supervised 
consumption services, and harm reduction education within 
acute care hospital settings. 

Once admitted to acute care settings, many PWID 
continue to inject drugs throughout their hospitalization and 
the commonly enacted abstinence-based models, which 
prohibit drug use and syringe possession lack effectiveness. 
[5,6]  Without the integration of harm reduction services like 
NSPs into the acute care setting, the infectious risks associated 
with intravenous drug use persist in our institutions, and are 
left unmitigated by evidence-based interventions. 

When PWID use substances in the hospital setting, it is 
often the result of inadequate pain control or management 
of withdrawal. [7] Without access to supportive, culturally 
safe environments and sterile supplies, individuals may take 
efforts to hide their use to avoid penalization. [7,8] These 
efforts, such as rushed injection, injecting alone in locked 
washrooms, and using non-sterile syringes and supplies, 
could lead to various infections, overdose and death. [6,7] 
It is through a complex interplay of structural vulnerability 
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and normalization of suffering that these risks may be framed as 
natural consequences of substance use. [7] When this suffering 
is seen as unavoidable and expected, healthcare providers and 
hospital leadership may be less likely to recognize opportunities 
where they can intervene. 

To help mitigate these risks, ICPs can support the creation 
of comprehensive in-hospital harm reduction programs in line 
with their respective local context and epidemiology. This can be 
done through collaboration with key stakeholders such as PWID, 
nurses, infectious disease and addictions medicine specialists, 
psychiatrists, social workers, hospital leadership and local public 
health bodies. Common harm reduction interventions used in 
the community setting to curb the incidence of these infectious 
complications include: NSPs, supervised consumption services, 
distribution of biohazard sharps containers; distribution of safer 
injection kits, which may include alcohol swabs and sterile 
injection equipment; and educational materials.

While Infection Prevention and Control departments are 
comfortable working within the focused lens of their respective 
organizations, we need to also think broadly with a health equity 
lens to reduce systemic and socially constructed (and therefore 
modifiable) risks faced by PWID in the hospital setting. Turning a 
blind eye to the risk environment that is our hospitals perpetuates 
health disparities and is not an option. We need to think outside 
the box and leverage our knowledge of infectious processes and 
our skills in education and policy development to help reduce the 
harm experienced by PWID. 
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