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Abstract
Background
Harm Reduction (HR) policies for People Who Use Drugs (PWUD) have a significant positive impact on their health. Such approaches limit the spread of infections and reduce opioid overdose mortality. These policies have led to the opening of specialized structures located mainly in big cities and urbanized zones. The COVID-19 pandemic reduced access to HR structures in locations undergoing lockdown. Before the pandemic, HR services in France and in the USA were complemented by the development of remote HR programs: HaRePo (Harm Reduction by Post) for France, implemented in 2011, and NEXT Distro for the USA founded in 2017. These programs are free and specifically designed for people who have difficulties accessing HR tools and counseling in-person. PWUD can access HaRePo program by phone and/or email. NEXT Distro users can access the program through its dedicated website. The aim of the study is to test if and possibly how COVID-19 pandemic and the associated lockdowns have impacted the HR services in both countries.

Methods
By using t-test comparing the year 2019 with the year 2020, we analyzed how lockdowns impacted the number of new users entering the programs, as well as the numbers of parcels sent and naloxone distributed, by using records of both structures.

Results
We showed that the activity of both programs was significantly impacted by the pandemic. Both show an increase in the number of new users joining the programs (+ 77.6% for HaRePo and + 247.7% for NEXT Distro) as well as for the number of parcels sent per month (+ 42.7% for HaRePo and + 211.3% for NEXT Distro). It shows that remote HR was able to partially compensate for the reduced HR activities due to COVID-19. We also observed that the distribution of naloxone per parcel tends to increase for both structures.

Conclusion
With the ability to reach PWUD remotely, HaRePo and NEXT Distro were particularly effective at maintaining service continuity and scaling up services to meet the needs of PWUD during the COVID-19 pandemic. By studying two independent structures in France and in the USA sharing similar objectives (remote HR), we showed that this approach can be a key solution to crises that impact classical HR structures despite various differences in operating procedures between countries.
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Background
The coronavirus disease (COVID-19) pandemic that started in 2019 had consequences on the daily life of everyone including PWUD through lockdowns, social distancing, impact on economy and by generating stress [1]. These populations had to face both consequences of their addiction and consequences of COVID-19, making them a particularly vulnerable population. For instance, in England fewer HR materials were distributed with potential increase of material reuse and sharing [2]. In other countries, closing HR structures induced higher overdoses during the pandemic [3]. Nevertheless, COVID-19’s impact on HR services depended on the regulating rules implemented by the states or countries. For instance, in Sweden where the COVID-19-related policies were less restrictive compared to other countries like France, Spain, Germany, Belgium, USA, etc., the impact on HR services were relatively limited [4], whereas in other countries like Iran, Portugal or Spain the restrictions impacted much more drastically the HR structures [5–8].
Due to the COVID-19 related restrictions, several HR services had to adapt their activities to be able to keep delivering paraphernalia with social distancing, telehealth or restricted access opening hours [9–11]. Some HR structures developed creative solutions. For instance, in Los Angeles, an HR program implemented supply distribution through telephone booths to support homeless PWUD [12]. Within the new alternatives proposed to adapt HR services to the COVID-19, telehealth services have been one of the most developed [13]. In several countries, telehealth limited the impact of COVID-19-related restrictions on PWUD but only partially solves their difficulties. In particular, those who need paraphernalia distribution are still affected by the pandemic restrictions with less material available. In this context remote HR seems to be a promising avenue [14] combining the benefits of telehealth but with the logistic structure and funding to send the paraphernalia by mail. These remote HR structures were initially developed to access populations difficult to reach. Despite the many HR programs that exist in the world, there are still a significant number of drug users who do not have access to this type of service [1]. The difficulties of access are varied and sometimes multiple. For example, they may live in rural areas and/or have difficulties in traveling to the nearest HR structure, or have working hours that are incompatible with the opening hours of the structures. Sometimes, HR structures or Syringe Service Programs (SSPs) do not offer the amount and/or variety of tools needed by users. Consumers may also be afraid of being judged and/or the lack of confidentiality (e.g., in pharmacies or small towns). Finally, the cost of equipment in pharmacies and lack of knowledge about the HR system can also be a barrier to accessing equipment.
It is important to note that COVID-19 pandemic consequences on HR services (e.g., structures closed, difficulties to attend in person) were observed before (example of the Hurricane Sandy in NY in 2012) and might be occurring again in the future [15, 16]. Indeed, big events, in particular related to global changes, are expected in the coming decades [16]. Thus, the COVID-19 crisis can also be analyzed using the concept of big events defined as ﻿any social crises due to diseases, climate events, terrorist attacks, and other phenomena that negatively affect general and individual behaviors, with possible consequences on PWUD health through an impact on HR structures [17, 18].
In this context, we assumed that remote HR service can be a key resource to mitigate the big events impact on PWUD whatever the local context and we compared how two remote HR services in France and in the USA (HaRePo and NEXT Distro [19, 20]) were impacted by the COVID-19 pandemia.
The remote harm reduction program, called HaRePo, was initiated in Paris (France), by the association SAFE in 2011, and is the first of its kind in the world [20]. It is free and intended for PWUD who have difficulty accessing HR tools and advice provided in specialized structures in France such as CAARUD (Centre d'Accueil et Accompagnement à la Réduction de Risques pour les Usagers de Drogues) and CSAPA (Centre de Soins, d'Accompagnement et de Prévention en Addictologie). The remote HR program does not require a physical meeting with the users. It is accessible by telephone and/or e-mail. An HR professional welcomes the users, provides advice and support and refers them to health care services and any other services adapted to their needs. Following the exchanges between the users and the professional, HR paraphernalia is registered and prepared under strict hygienic conditions. A package is personalized according to the person's needs and sent by the French Post Office to users in metropolitan France and overseas (Fig. 1). From 2011 to 2020, 2968 users have benefited from the program and 17,477 parcels have been sent, representing more than 2.6 million syringes and 10.2 million HR tools. The program has beneficial effects on users' practices and their perception of their health status. In an evaluation recently published, program users reported reduced risky practices when using drugs. Notably, the percentage of people who, after joining the program, never reuse and/or share HR tools increased significantly. In addition, some of them reported that their general physical condition (venous condition, injection sites, swelling of arms, legs and hands) had improved [20]. Remote HR is complementary to specialized structures and other HR programs and is part of a general HR policy for all users.[image: ]
Fig. 1HaRePo Workflow


Founded in New York City, NEXT Distro “NEXT” became the first legal online and remote syringe service program in the USA. NEXT operates in locations where there is no pre-existing HR service provider by delivering supplies in discreet packaging through the United States Postal Service. The application for NEXT’s remote service is publically accessible on its website and staff geolocate each incoming applicant’s zip code with a directory of HR providers to ensure there is no geographic duplication. Once accepted into the program, NEXT uses encrypted phone, text, and email channels to securely communicate with program participants. Supplies can be ordered once per month through a web-based ordering system using a URL that is only disclosed to approved participants. NEXT also provides a complimentary naloxone-mailing program for individuals who are friends and family of PWUD and unable to access naloxone through traditional in-person methods. To advance remote HR services in the USA, NEXT has program partners in 30 states who use their centralized website to access remote HR services. To advance drug user health information using the internet, NEXT has consolidated safer injection, disease transmission prevention, sexual health, and treatment resources which are open access on their organization’s website resource page.
The aim of the study is therefore to test if and possibly how much the activity of two independent remote HR services located in France and in the USA (HaRePo and NEXT Distro [19, 20]) were impacted by the COVID-19 crisis and how they modified their performance to limit the effects of COVID-19 restriction measures on PWUD.
Methods
In order to assess the restrictive measures impact due to COVID-19 on the two HR programs, we analyzed three indicators: the number of new PWUD joining the program, the number of parcels sent per month and the number of naloxone units distributed. The data are recorded by each program for its own logistic and management, they are not publicly available but available from the corresponding author. To estimate whether the COVID-19 pandemic significantly impacted these three indicators, we compared using t-test the year 2019 and the year 2020 for both structures. We considered the differences to be significant when p-values < 0.05. We used the year 2019 as reference period because the NEXT Distro program started recently and data of previous years were not available. All analysis were performer using RStudio 2022.07.1.
Results
In 2020, a significant increase of new PWUD entering the HaRePo or the NEXT Distro program compared to 2019 was observed with p-value < 0.005 for both structure (+ 77.6% for HaRePo and + 247.7% for NEXT Distro Table 1). We observed in Fig. 2 that in January and February 2020, for both programs, the number of new users joining per month was rather stable compared to previous years. In March, HaRePo faced a very large increase (300%) compared to the reference period. After March, the newcomers entering HaRePo decreased until July where they stabilized to 47.8 newcomers per month between August and December 2020. NEXT Distro also faced a significant increase, but the temporal dynamic was different. Indeed, in this case the increase started slightly in March but then increased every month until October when it reached 100 newcomers in the program which represents a 629% increase compared to the reference period. During the last month of the year the number of newcomers entering the NEXT Distro program stabilized around 100.Table 1Comparison of the new comers in the program, the parcel send per month, the parcel send per user enrolled and the naloxone distributed for the two structures (mean [CI 95%])


	Years
	HaRePo
	NEXT Distro

	New comers in the program per month
	Parcels send per month
	Parcels send per month by PWUD ordering
	Naloxone distributed per parcel
	New comers in the program per month
	Parcels send per month
	Parcels send per month by PWUD ordering
	Naloxone distributed per parcel

	2019
	32.8 [25.0–40.5]
	260.8 [250.9–270.8]
	1.27 [1.25–1.29]
	0.4 [0–1.1]
	14.7 [12.3–17.0]
	68.4 [58.1–78.8]
	1.20 [1.15–1.26]
	479.1 [301.9–656.3]

	2020
	58.2 [44.2–72.1]
	372.3 [339.5–405.2]
	1.41 [1.18–1.65]
	9.4 [4.5–14.3]
	51.0 [31.1–70.9]
	213.0 [148.6–227.4]
	1.14 [1.12–1.17]
	667.2 [443.0–891.3]



[image: ]
Fig. 2Numbers of newcomers in HaRePo and NEXT


The number of parcels sent per month (Fig. 3) is a good indicator of the entire activity of the programs because it represents the demand for all beneficiaries: the new comers and the demand of the PWUD already in the programs. As for the new comers, both structures faced a significant increase during the year 2020 compared to 2019 with p-value < 0.001 for both structures (+ 42.7% for Harepo and + 211.3% for NEXT Distro, Table 1). HaRePo faced a large and abrupt increase of activity during March after two months of relatively stable activity compared to the reference period. The HaRePo activity stays relatively stable after March but nearly doubled compared to the reference period. For NEXT Distro, the activity tends to increase since January 2020. Moreover, during the second half of 2020 the number of parcels sent per month increased again reaching on average 290.2 parcels sent which correspond to an increase of 567% compared to the reference period. When we calculated the numbers of parcels send per month and per PWUD enrolled in the program for the same month, we observed no significant difference between 2019 and 2020 for HaRePo (p = 0.21, Table 1) but for NEXT Distro a slight decrease is observed (1.20 for 2019 and 1.14 for 2020, p < 0.05, Table 1). This means that the increase of the number of parcels sent per month observed in both structures is only due to the increase of PWUD benefiting from the programs and not due to an increase of parcels sent per PWUD. Finally, it is interesting to note that the number of parcels sent per month and per PWUD was on the same order of magnitude for both structures (Table 1).[image: ]
Fig. 3Number of parcels sent per year


The naloxone distribution for HaRePo (Fig. 4a) was quite variable with a significant increase during the year 2020 (9.4 ± 4.3) compared to the year 2019 (0.45 ± 0.59) (p-value < 0.005). Despite this significant increase, the distribution of naloxone by HaRePo stayed relatively limited. Indeed, NEXT Distro distributed much more naloxone with 479.1 ± 157.8 naloxone doses sent per month during the year 2019 (Fig. 4b). The naloxone distribution for NEXT Distro increased during the three first months of 2020 with up to 1,365 doses distributed in February. After this period, it was variable with values ranging from 222 to 982 naloxone doses sent per month. Nevertheless, no significant differences between year 2019 and the year 2020 were detected by the t-test (p-value = 0.16).[image: ]
Fig. 4Number of naloxone distributed per parcel a HaRePo b NEXT


Discussion
In this study, we showed that the activity of two remote HR programs set in two different countries increased in 2020 compared to 2019, both because of significant newcomers joining in during the period but also because of an increase of their entire activity as showed by the number of parcels sent per month (Fig. 3). For HaRePo, the increase started drastically in March 2020 corresponding to the strict lockdown across the entire country of France, where the program is based. For NEXT Distro, the increase is less abrupt from one month to another but still significant. The difference between the two countries might be due to the different COVID-19 restrictions taken. Furthermore, because NEXT Distro was a newer organization when COVID-19 hit, there was less infrastructure to scale up and adequately respond to the emerging needs of the public. Indeed, in the USA the state and local governments are those who make decisions on lockdowns and how strict they should be whereas in France this decision is taken by the President and the government and was applied to the entire country. Therefore, the HR needs due to COVID-19 restriction were more abrupt in France than in the USA. As a consequence, some classical HR structures in France were restricted very early in 2020. Since NEXT Distro operates out of New York City, the lockdown impacted its activity in March 2020. Although HR services were deemed “essential” by the New York Department of Health, inadequate staffing and loss of volunteer support strained operations. In France, all the HR structures had to reduce their activities very abruptly in March 2020.
Another difference observed between the two structures is the naloxone distribution. HaRePo significantly increased its distribution during the year 2020 but the naloxone program started only in 2019, and therefore, the value considered for the reference period compared to 2020 is very limited. Moreover, in France, the availability of naloxone and the related publicity campaigns were carried out in 2019/2020 despite Naloxone is available in take-home formulation since 2016. Thus, information and communication for general public and training associations staff were more accessible since this date. In the USA the naloxone availability and publicity campaigns started in roughly two decades ago but with large differences between states. NEXT Distro has been distributing naloxone since it started its HR activities in 2018. This probably explains why the naloxone distribution by NEXT Distro is superior than with HaRePo but we cannot exclude that it might also be due to the very different epidemiology of opioid-related overdoses in these two contexts. The trends over 2020 are much more complex for NEXT Distro. There is an increasing trend of the naloxone distribution per month in 2020 compared to 2019 but the high month to month variability which results in a large confidence interval for the years 2019 and 2020 making this trend non-significant. Due to naloxone’s cost, NEXT Distro was forced to limit access which may explain why the trend is not significant as it became a function of supply and not demand.
Nevertheless, both structures were deeply impacted by the restrictions due to COVID-19 pandemic and increased their activities. This increase is likely a response to the reduced activities of other classical HR structures around the countries which had to reduce or at least adapt their activities. This suggests that remote HR policies like HaRePo and NEXT Distro were key programs to face the COVID-19 restrictions impact on HR policies both in France and in the USA. The fact that those two independent programs based on similar protocols (i.e., order online or by phone and paraphernalia send by mail) are identified as key responses during COVID-19 in two different countries with different HR policies suggest that remote approach is an valid option to face big events like the COVID-19 pandemic [17]. Even though tremendous efforts have been made by other classical HR structures, the remote approach is an effective alternative. For instance, ﻿social distancing measures may feel dehumanizing and limit the role of SSPs as safe spaces for participants [10]. Telehealth systems are useful but do not deliver paraphernalia [13]. Being 24/7, HR services are very flexible which seems an important positive aspect to reach PWUD and develop a successful HR policy [21].
HaRePo and NEXT Distro can therefore be considered as remote HR service and is part of a broader category called home-delivery services [22–24]. Home-delivery services are generally designed to help difficult-to-reach populations to access HR services like women [25] or populations living in rural areas [26]. A larger study on how COVID-19 related restrictions quantitatively impacted the activities of home-delivery services would be of interest to broaden our conclusions and show that those types of approaches must be developed in other countries because (i) they compliment classical HR services and (ii) they are key structures to face big-event crisis that will likely occur in the future. Nevertheless, it is important to note that remote HR structures cannot be only considered as take-home medications [27, 28]. Indeed, first there is no need of medical prescription to access paraphernalia whereas it can be the case for some take-home medications. Moreover, PWUD within a remote HR service do not need to travel to get their paraphernalia.
Nevertheless, remote HR services such as HaRePo and NEXT Distro can face limitations. The very first one is that the users need a delivery address, which could be difficult for homeless populations. Nevertheless, some options are available. In France, HaRePo benefits from general policies for homeless people: a special structure called CCAS (Communal Center for Social Action; Centre Communal d’Action Social in French) provide an address to homeless people and can receive letters or parcels and keep them until the person comes to collect it. Moreover, delivery is possible at a third party in France that could be a friend, family member or even a shop. In the USA, some HR structures exist and can be used for HR paraphernalia [29]. Moreover, packages can be delivered to homeless and unstably-house people via the USPS (United States Postal Service) through a service called “General Delivery.” In France it is also possible to mail the parcel to the post office closest to users. In France and USA users can pick parcels up with a piece of identification.
Another possible improvement for remote HR services is to also provide telehealth. Indeed, a previous study suggested that multi-services are more efficient than single services to help PWUD [30]. Finally, as with most HR services, remote HR structures may be threatened by the risk of funding limitations [31]. HaRePo already partially faced this situation since it has received orders from other EU countries but does not have funding to send parcels outside of France.
It is important to note that our study has some limitations. In particular the comparisons between the two structures because COVID-19-related restrictions were different in both countries. Moreover, both structures are based on similar approaches but with their own specificities, e.g., local cultures and politics, profiles of PWUD, and age of the services. Thus, even though remote HR services were an efficient response to provide HR equipment to PWUD during COVID-19-related movement restrictions in France and in the USA, an implementation of a similar service in another country has to take into account the local specificities to be fully efficient.
Conclusions
To conclude, this study provides evidence of an increased activity of two independent remote HR services in two different countries with different responses to the COVID-19 crisis. Our results suggest that remote approach buffered the effect of reduced activities of other classical HR services on PWUD. We therefore consider that these approaches are not only key structures to help difficult-to-reach populations to access HR services but also to face big events with impacts on HR service organization.

Acknowledgements
The authors thank the SAFE team for their assistance Maryse Dulac and Émilie Boisdron and the members of HaRePo team: CAARUD 52, CAARUD L’Oasis, CAARUD Ellipse, CAARUD Planterose, CAARUD Tempo, CAARUD Intermede, and CAARUD le Pare-à-Chutes. Finally, Matthew Mcgrath is acknowledged for his help in English editing and Bertrand Guenet for his help.

Author contributions
MTL, JF, DC, and CD supervised the data collection. MTL conducted the statistical analysis. MTL and JF write the first version of the manuscript. All the authors contributed to the final version of the manuscript.

Funding
HaRePo program received funding from DGS (Direction Générale de la Santé) and ARS (Agence Régionale de la Santé). NEXT Distro receives funding from city and state governments as well as private foundations and individual donations.

Availability of data and materials
The datasets generated during and/or analyzed during the current study are available from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate
The study was approved by the Institutional Board of SAFE.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.


References
	1.
International HR. Global State of Harm Reduction 2020. London: Harm Reduct. Int; 2020.

	2.
Whitfield M, Reed H, Webster J, Hope V. The impact of COVID-19 restrictions on needle and syringe programme provision and coverage in England. Int J Drug Policy. 2020;83:102851. https://​doi.​org/​10.​1016/​j.​drugpo.​2020.​102851.Crossref

	3.
Russell C, Ali F, Nafeh F, Rehm J, LeBlanc S, Elton-Marshall T. Identifying the impacts of the COVID-19 pandemic on service access for people who use drugs (PWUD): a national qualitative study. J Subst Abuse Treat. 2021;129:108374. https://​doi.​org/​10.​1016/​j.​jsat.​2021.​108374.Crossref

	4.
Lindqvist K, Wallmofeldt C, Holmén E, Hammarberg A, Kåberg M. Health literacy and changes in pattern of drug use among participants at the stockholm needle exchange program during the COVID-19 pandemic. Harm Reduct J. 2021;18:1–14. https://​doi.​org/​10.​1186/​s12954-021-00499-z.Crossref

	5.
Alavi M, Moghanibashi-Mansourieh A, Radfar SR, Alizadeh S, Bahramabadian F, Esmizade S, et al. Coordination, cooperation, and creativity within harm reduction networks in Iran: COVID-19 prevention and control among people who use drugs. Int J Drug Policy. 2021;93:102908. https://​doi.​org/​10.​1016/​j.​drugpo.​2020.​102908.Crossref

	6.
Picchio CA, Valencia J, Doran J, Swan T, Pastor M, Martró E, et al. The impact of the COVID-19 pandemic on harm reduction services in Spain. Harm Reduct J. 2020;17:1–11. https://​doi.​org/​10.​1186/​s12954-020-00432-w.Crossref

	7.
Fuertes R, Belo E, Merendeiro C, Curado A, Gautier D, Neto A, et al. Lisbon’s COVID 19 response: harm reduction interventions for people who use alcohol and other drugs in emergency shelters. Harm Reduct J. 2021;18:1–4. https://​doi.​org/​10.​1186/​s12954-021-00463-x.Crossref

	8.
Roncero C, Vicente-Hernández B, Casado-Espada NM, Aguilar L, Gamonal-Limcaoco S, Garzón MA, et al. The impact of COVID-19 pandemic on the castile and leon addiction treatment network: a real-word experience. Front Psychiatry. 2020;11:1–8.Crossref

	9.
Krawczyk N, Fawole A, Yang J, Tofighi B. Early innovations in opioid use disorder treatment and harm reduction during the COVID-19 pandemic: a scoping review. Addict Sci Clin Pract. 2021;16:1–15. https://​doi.​org/​10.​1186/​s13722-021-00275-1.Crossref

	10.
Frost MC, Sweek EW, Austin EJ, Corcorran MA, Juarez AM, Frank ND, et al. Program adaptations to provide harm reduction services during the COVID-19 pandemic: a qualitative study of syringe services programs in the US. AIDS Behav. 2021. https://​doi.​org/​10.​1007/​s10461-021-03332-7.Crossref

	11.
Bartholomew TS, Nakamura N, Metsch LR, Tookes HE. Syringe services program (SSP) operational changes during the COVID-19 global outbreak. Int J Drug Policy. 2020;83:102821.Crossref

	12.
Tringale R, Subica AM. COVID-19 innovations in medication for addiction treatment at a Skid Row syringe exchange. J Subst Abuse Treat. 2021;121:108181. https://​doi.​org/​10.​1016/​j.​jsat.​2020.​108181.Crossref

	13.
Samuels EA, Clark SA, Wunsch C, Jordison Keeler LA, Reddy N, Vanjani R, et al. Innovation during COVID-19: improving addiction treatment access. J Addict Med. 2020;14:e8–9.Crossref

	14.
Barnett BS, Wakeman SE, Davis CS, Favaro J, Rich JD. Expanding mail-based distribution of drug-related harm reduction supplies amid COVID-19 and beyond. Am J Public Health. 2021;111:1013–7.Crossref

	15.
Aponte-Melendez Y, Mateu-Gelabert P, Fong C, Eckhardt B, Kapadia S, Marks K. The impact of COVID-19 on people who inject drugs in New York City: increased risk and decreased access to services. Harm Reduct J. 2021;18:1–12. https://​doi.​org/​10.​1186/​s12954-021-00568-3.Crossref

	16.
Masson-Delmotte V, Zhai P, Pirani A, Connors SL, Péan C, Berger, S, et al. Climate CHANGE 2021: the physical science basis summary for policymakers. In: Contribution of working group I to the sixth assessment report of the intergovernmental panel on climate change. Cambridge Univerisyt Press; 2021.

	17.
Friedman SR, Rossi D, Braine N. Theorizing ‘Big Events’; as a potential risk environment for drug use, drug-related harm and HIV epidemic outbreaks. Int J Drug Policy. 2009;20:283–91.Crossref

	18.
Zolopa C, Hoj S, Bruneau J, Meeson J-S, Minoyan N, Raynault M-F, et al. A rapid review of the impacts of ‘Big Events’; on risks, harms, and service delivery among people who use drugs: implications for responding to COVID-19. Int J Drug Policy. 2021;92:103127.Crossref

	19.
French R, Favaro J, Aronowitz SV. A free mailed naloxone program in Philadelphia amidst the COVID-19 pandemic. Int J Drug Policy. 2021;94:103199. https://​doi.​org/​10.​1016/​j.​drugpo.​2021.​1031994.Crossref

	20.
Torres-Leguizamon M, Reynaud EG, Néfau T, Duplessy C. HaRePo (harm reduction by post): an innovative and effective harm reduction programme for people who use drugs using email, telephone, and post service. Harm Reduct J. 2020;17:1–13.Crossref

	21.
Trujols J, Larrabeiti A, Sànchez O, Madrid M, De Andrés S, Duran-Sindreu S. Increased flexibility in methadone take-home scheduling during the COVID-19 pandemic: Should this practice be incorporated into routine clinical care? J Subst Abuse Treat. 2020;119:108154. https://​doi.​org/​10.​1016/​j.​jsat.​2020.​108154.Crossref

	22.
Wenzel K, Fishman M. Mobile van delivery of extended-release buprenorphine and extended-release naltrexone for youth with OUD: an adaptation to the COVID-19 emergency. J Subst Abuse Treat. 2021;120:108149.Crossref

	23.
Warrington JS, Brett A, Foster H, Brandon J, Francis-Fath S, Joseph M, et al. Driving access to care: use of mobile units for urine specimen collection during the coronavirus disease-19 (COVID-19) pandemic. Acad Pathol. 2020;7:2374289520953557.Crossref

	24.
Courser MW, Raffle H. With crisis comes opportunity: unanticipated benefits resulting from pivots to take-home naloxone (THN) programs during the COVID-19 pandemic. J Subst Abuse Treat. 2021;122:108220. https://​doi.​org/​10.​1016/​j.​jsat.​2020.​108220.Crossref

	25.
Pinkham S, Malinowska-Sempruch K. Women, harm reduction and HIV. Reprod Health Matters. 2008;16:168–81.Crossref

	26.
Anstey Watkins JOT, Goudge J, Gómez-Olivé FX, Griffiths F. Mobile phone use among patients and health workers to enhance primary healthcare: a qualitative study in rural South Africa. Soc Sci Med. 2018;198:139–47.Crossref

	27.
Basu D, Ghosh A, Subodh BN, Mattoo SK. Opioid substitution therapy with buprenorphine-naloxone during COVID-19 outbreak in India: sharing our experience and interim standard operating procedure. Indian J Psychiatry. 2020;62:322–6.Crossref

	28.
Hazan J, Congdon L, Sathanandan S, Grewal P. An analysis of initial service transformation in response to the COVID-19 pandemic in two inner-city substance misuse services. J Subst Use. 2021;26:275–9. https://​doi.​org/​10.​1080/​14659891.​2020.​1820089.Crossref

	29.
Harris MTH, Peterkin A, Bach P, Englander H, Lapidus E, Rolley T, et al. Adapting inpatient addiction medicine consult services during the COVID-19 pandemic. Addict Sci Clin Pract. 2021;16:1–6. https://​doi.​org/​10.​1186/​s13722-021-00221-1.Crossref

	30.
Lagisetty P, Klasa K, Bush C, Heisler M, Chopra V, Bohnert A. Primary care models for treating opioid use disorders: What actually works? A systematic review. PLoS ONE. 2017;12:e0186315.Crossref

	31.
Csák R, Shirley-Beavan S, McHenry AE, Daniels C, Burke-Shyne N. Harm reduction must be recognised an essential public health intervention during crises. Harm Reduct J. 2021;18:1–3. https://​doi.​org/​10.​1186/​s12954-021-00573-6.Crossref



Publisher's Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/images/12954_2023_732_Fig2_HTML.png
mmWWWWW@mm(({

O HaRePo
O NEXT

120 -+

T
o o (=) o
0 o < o

100 +
0

welsSoud ayj ul SISWO0I MaN





OEBPS/navigation.xhtml

    
      Contents


      
        		Remote harm reduction services are key solutions to reduce the impact of COVID-19-like crises on people who use drugs: evidence from two independent structures in France and in the USA


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/images/12954_2023_732_Fig3_HTML.png
OHaRePo

200 4

450

T
o
wn
AN N -
P

yjuow Jad puas sjadied





OEBPS/images/12954_2023_732_Fig4_HTML.png
—
(T
~—

wn
(o]

[ ]
[ |
_
[
[ ]
O
o
[J]
o
©
T
d [
1
IR
[924ed 1ad painqliisip auoxojeu

il

1l

ﬁ

T
o [=]
(=]
o~

1400 -
1200 -
1000 -
800 -
600 -
400 -

[924ed Jad paingliisip auoxojeu





OEBPS/css/sidebar.gif





OEBPS/images/12954_2023_732_Fig1_HTML.png
Mail checked
several times

daily 7 days
a week 24/7 d - W_ - HR professional
— ‘L Deliver HR counseling

\ ~  Propose orientations
/ + To Other HR services

+ To Health care
4 services
Have you
ever hear to
talk about Tagali
2 galis
I Software
PPN
- WY
g

@48h

Tracking
number :
1527392

AN

Parcels are send through
French postal service

Logistic
Strict hygiene
preparation
conditions






