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Conclusions
• Those providing injection assistance 

reported more difficulty accessing syringes 
and engaged in more syringe sharing, 
placing them at greater risk of injection-
related infections.

• Yet, injection helpers are helping to reduce 
drug-related harms in their communities 
by providing people with sterile syringes 
and administering naloxone during 
overdoses.

• Interventions that improve injection 
helpers’ syringe coverage and support 
their harm reduction efforts are needed.

30% of people who inject 
drugs provided injection 

assistance to others.

Figure 1. Differences by injection assistance
Compared to those who do not assist with injection, people who assist with injection were more likely to have:
• Tested positive for HCV antibodies
• Engaged in receptive and distributive syringe sharing in the past 6 months
• Witnessed an overdose in the past 6 months
• Administered naloxone to reverse someone’s overdose in the past 6 months
• Received education on safer injection practices
• Used fentanyl test strips in the past 6 months

People who assist with injection were also:
• Less likely to believe that new, clean syringes are easy to access
• Provide more people with syringes obtained from the syringe service program1

1Analysis restricted to those who visited the syringe service program in the past 6 months

People who assist with 
injection provide an average 
of 8.6 people with clean 
syringes from the syringe 

services program.

Table 1. Descriptive characteristics of people who injected drugs in the past 6 months (n=435) by injection 
assistance behavior

Total 
(n=435)

Does not assist with 
injection (n=304)

Assists with 
injection (n=131)

N (%) N (%) N (%) p-value
Years since first injection (n=427) – mean 14.5 14.1 15.5 0.154
Receptive syringe sharing in the past 6 mos. 115 (26.4) 72 (23.7) 43 (32.8) 0.048*
Distributive syringe sharing in the past 6 mos. 161 (37.0) 103 (33.9) 58 (44.3) 0.044*
Injected in the past 30 days 322 (74.0) 219 (72.0) 103 (78.6) 0.178

Number of times injected – mean (n=322)2 18.4 17.8 19.7 0.143
Reused own syringes (n=320)2 218 (68.1) 143 (65.7) 75 (73.5) 0.137

Overdosed in the past 6 mos. 105 (24.1) 69 (22.7) 36 (27.5) 0.285
Witnessed an overdose in past 6 mos. (n=434) 264 (60.8) 169 (55.8) 95 (72.5) 0.001*
Used naloxone to reverse someone’s overdose in 
the past 6 mos. 200 (46.1) 126 (41.6) 74 (56.5) 0.005*

Abscess at injection site in past 6 mos. 144 (33.1) 98 (32.2) 46 (35.1) 0.564
Hepatitis C antibody positive (n=433) 306 (70.7) 202 (66.7) 104 (80.0) 0.006*

*p<0.05; SSP: syringe services program
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Table 2. Harm reduction service use and access among people who injected drugs in the past 6 months 
(n=435) by injection assistance behavior

Total 
(n=435)

Does not assist with 
injection (n=304)

Assists with 
injection (n=131)

N (%) N (%) N (%) p-value
Received syringes at the SSP in the past 6 mos. 177 (40.7) 118 (38.8) 59 (45.0) 0.243
Number of clean syringes/needles from SSP that 
you provided to someone else in the past 6 mos.
(n=175) – mean

87.7 75.1 112.9 0.300

Number of people you gave clean syringes/needles 
from the SSP in the past 6 mos. (n=177) – mean

5.2 3.4 8.6 0.002*

Believes that it is easy to get new syringes (n=426) 308 (86.4) 266 (89.9) 102 (78.5) 0.002*
Ever received education on how to more safely 
inject (n=434) 113 (26.0) 69 (22.8) 44 (33.6) 0.020*

Ever trained on overdose response (n=434) 251 (57.8) 169 (55.8) 82 (62.6) 0.187
Given naloxone to carry in the past 6 mos. (n=434) 283 (65.2) 192 (63.4) 91 (69.5) 0.222
Used fentanyl test strips in the past 6 mos. (n=433) 128 (29.6) 76 (25.2) 52 (39.7) 0.003*

Methods
• Recruitment: Peer-referral and outreach
• Analytic sample: 435 people who had 

injected drugs within the past 6 months
• Outcome Variable: “Are there people in 

the community that others go to for help 
injecting?” Response options: “Yes, people 
come to me,” “No,” “Unsure” or “Yes, they 
go to other people” [outcome of interest 
underlined] 

• Analysis: Descriptive statistics, including 
percentages and 95% confidence intervals 
(CIs), were computed accounting for 
clustering by recruitment chain. 
Unadjusted generalized linear mixed 
models with a random intercept for chain 
were used to compute p-values.

Aim
• To understand the demographic and 

behavioral characteristics of injection 
helpers in rural, Appalachian Kentucky.

Background
• Engaging people with living experience in 

harm reduction service delivery is aligned 
with harm reduction principles and may 
be effective in reaching those 
experiencing barriers. 

• People to whom others come to for 
injection assistance, hereafter “injection 
helpers,”a may be able to engage their 
“clients” in services and may have their 
own unmet harm reduction needs. 
However, little is known about injection 
helpers in rural settings.

a Language suggested by advisory board of people with living experience

• Helpers were younger (39.8 vs. 41.9 years, 
p=0.022), but otherwise, there were no 
demographic differences (data not shown).

• There were no differences by injection 
assistance in the types of drugs used in the 
past 6 months (data not shown).

• As shown in Tables 1 and 2, there were 
several differences in injection behavior, 
drug-related harms, and harm reduction. 
Differences are summarized in Figure 1.

Results
*p<0.05; 1 Excluded one transgender person due to problems with model convergence
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