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Abstract 
 
Background: Police action can increase risky substance use patterns by people who use 
drugs (PWUD), but it is not known how increased police presence affects utilization of 
low-barrier substance use disorder bridge clinics. Increased police presence may increase 
or decrease treatment-seeking behavior. We examined the association between 
Operation Clean Sweep (OCS), a 2-week police action in Boston, MA, and visit volume in 
BMC’s low-barrier buprenorphine bridge clinic. 
 
Methods: In this retrospective cohort, we used segmented regression to investigate 
whether the increased police presence during OCS was associated with changes in bridge 
clinic visits. We used General Internal Medicine (GIM) clinic visit volume as a negative 
control. We examined visits during the 6 weeks prior, 2 weeks during, and 4 weeks after 
OCS (June 18–September 11, 2019). 
 
Results: Bridge clinic visits were 2.8 per provider session before, 2.0 during, and 3.0 after 
OCS. The mean number of GIM clinic visits per provider session before OCS was 7.0, 6.8 
during, and 7.0 after OCS. In adjusted segmented regression models for bridge clinic 
visits per provider session, there was a nonsignificant level increase (0.643 P = 0.171) and 
significant decrease in slope (0.100, P = 0.045) during OCS. After OCS completed, there 
was a significant level increase (1.442, P = 0.003) and slope increase in visits per provider 
session (0.141, P = 0.007). There was no significant change in GIM clinic volume during the 
study period. 
 
Conclusions: The increased policing during OCS was associated with a significant 
decrease in bridge clinic visits. Following the completion of OCS, there was a significant 
increase in clinic visits, suggesting pent-up demand for medications for opioid use 
disorder, a life-saving treatment.  
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Abstract 
 
Background: Police in Canada have become main responders to behavioural health 
concerns in the community—a role that disproportionately harms people who use drugs 
(PWUD). Recent calls to defund the police emphasize the need to shift responsibility for 
non-criminal health issues from police to health and social services. This study explores 
the role of police interactions in responding to PWUD within the broader institutional 
and structural contexts in which they operate. 
 
Methods: We conducted a qualitative thematic analysis of interviews with sixteen police 
officers across nine jurisdictions in British Columbia, Canada. We examined police 
officers’ everyday policing experiences interacting with PWUD, enforcing drug laws, and 
working alongside other service sectors. 
 
Results: Officers explained that the criminal justice system is one component of a wider 
network of systems that collectively fail to meet the needs of PWUD. They recognized 
that PWUD who interact with police often experienced intersecting structural 
vulnerabilities such as poverty, homelessness, and intergenerational trauma. Harmful 
drug laws in conjunction with inadequate treatment and housing resources contributed 
to a funnelling of PWUD into interactions with police. They provided several 
recommendations for reform including specialized health and justice roles, formalized 
intersectoral collaboration, and poverty reduction. 
 
Conclusions: Overall, this study provides unique insights into the positioning and role of 
police officers within a “total systems failure” that negatively impact PWUD. Police have 
become responders-by-default for issues that are fundamentally related to people’s 
health conditions and socioeconomic circumstances. Addressing failures across the 
health, social, and justice systems to meet the needs of PWUD will require an 
examination of the shortcomings across these systems, as well as substantial funding 
and system reforms. 
 
  



Challenges for drug checking services in Scotland: a qualitative exploration of police 
perceptions 
 
Falzon et al. Harm Reduction Journal (2022) 19:105 
https://doi.org/10.1186/s12954-022-00686-6 
 
Abstract 
 
Background: The impact of policing practices on the engagement of people who use 
drugs (PWUD) with harm reduction services is well evidenced. Although the police have 
traditionally taken an enforcement role in responding to drug use, it is increasingly clear 
that they can play an important part in multiagency delivery of harm reduction 
interventions. Despite this, there have been no studies exploring police officer 
perceptions of drug checking services (DCS), which provide analytical testing of client 
drug samples alongside harm reduction support and advice. 
 
Methods: Semi-structured interviews were conducted with 10 police officers to explore 
the policing and legal challenges which could be encountered in the delivery of DCS in 
Scotland. 
 
Results: Participants expressed general support for DCS and described this support as 
part of a wider organisational shift towards public health-oriented policing. Participants 
also discussed different potential approaches to the policing of areas surrounding DCS 
including: formal limits on police presence around the service and/or stop and search 
powers in relation to personal possession; the effective decriminalisation of personal 
possession within a specified boundary around the service; and informal agreements 
between local divisions and DCS outlining expected policing practices. Any formal 
limitation on the capacity of police officers to respond to community concerns was 
viewed as problematic and as having the potential to erode public confidence in policing. 
Participants also highlighted the potential for frontline officers to utilise discretion in 
ways which could undermine public health goals. Legislative change, or national strategic 
guidance from relevant stakeholders, was seen as a means of providing ‘cover’, enabling 
local divisions to support the operation of drug checking. 
 
Conclusions: Despite a small sample of participants, this study summarises key challenges 
to be addressed in the implementation and operation of DCS in Scotland, and more 
widely. The paper concludes with suggested opportunities to develop approaches to 
policing that can facilitate rather than impede implementation and operation of these 
services 
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Abstract 
 
Background: Individuals with substance use disorder often encounter law enforcement 
due to drug use-related criminal activity. Traditional policing approaches may not be 
effective for reducing recidivism and improving outcomes in this population. Here, we 
describe the impact of traditional policing approach to drug use-related crime on future 
recidivism, incarceration, and overdoses. 
 
Methods: Using a local Police Department (PD) database, we identified individuals with a 
police contact with probable cause to arrest for a drug use-related crime (“index 
contact”), including for an opioid-related overdose, between September 1, 2015, and 
August 31, 2016 (Group 1, N = 52). Data on police contacts, arrests, and incarceration 
12 months before and after the index contact were extracted and compared using 
Fisher’s exact or Wilcoxon signed-rank tests. County-level data on fatal overdoses and 
estimates of time spent by PD officers in index contact-related responses were also 
collected. To determine whether crime-related outcomes changed over time, we 
identified a second group (Group 2, N = 263) whose index contact occurred between 
September 1, 2017, and August 31, 2020, and extracted data on police contacts, arrests, 
and incarceration during the 12 months prior to their index contact. Pre-index contact 
data between Groups 1 and 2 were compared with Fisher’s exact or Mann–Whitney U 
tests. 
 
Results: Comparison of data during 12 months before and 12 months after the index 
contact showed Group 1 increased their total number of overdose-related police contacts 
(6 versus 18; p = 0.024), incarceration rate (51.9% versus 84.6%; p = 0.001), and average 
incarceration duration per person (16.2 [SD = 38.6] to 50 days [SD = 72]; p < 0.001). 
In the six years following the index contact, 9.6% sustained a fatal opioid-related 
overdose. For Group 1, an average of 4.7 officers were involved, devoting an average 
total of 7.2 h per index contact. Comparison of pre-index contact data between Groups 1 
and 2 showed similar rates of overdose-related police contacts and arrests  
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Background: Narrow or non-existent Good Samaritan Law protections and harsh drug 
selling statutes in the United States (US) have been shown to deter bystanders from 
seeking medical assistance for overdoses. Additionally, little is known about the actions 
that police take when responding to overdose events. The objectives of this study were 
to assess the prevalence and correlates of naloxone administration by police, as well as 
to examine overdose events where arrests were made and those in which the person 
who overdosed was described as combative. 
 
Methods: We analyzed incident reports of police responding to an overdose between 
September 1, 2019 and August 31, 2020 (i.e., 6 months prior to and during the COVID-19 
pandemic) from a city in Rhode Island. We examined characteristics of incidents, as well 
as individual characteristics of the person who overdosed. Correlates of police naloxone 
administration were assessed using Wilcoxon rank sum tests and Fisher’s exact tests, and 
we examined incidents where arrests occurred and incidents in which the person who 
overdosed was described as combative descriptively. 
 
Results: Among the 211 incidents in which police responded to an overdose during the 
study period, we found that police administered naloxone in approximately 10% of 
incidents. In most incidents, police were the last group of first responders to arrive on 
scene (59%), and most often, naloxone was administered by others (65%). Police were 
significantly more likely to administer naloxone when they were the first professionals to 
arrive, when naloxone had not been administered by others, and when the overdose 
occurred in public or in a vehicle. Arrests at overdose events were rarely reported (1%), 
and people who overdosed were rarely (1%) documented in incident reports as being 
‘combative’. 
 
Conclusions: Considering these findings, ideally, all jurisdictions should have sufficient 
first responder staffing and resources to ensure a rapid response to overdose events, 
with police rarely or never dispatched to respond to overdoses. However, until this ideal 
can be achieved, any available responders should be dispatched concurrently, with police 
instructed to resume patrol once other professional responders arrive on scene; 
additionally, warrant searches of persons on scene should be prohibited. 
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Abstract 
 
Background: In 2016, the US state of North Carolina (NC) legalized syringe services 
programs (SSPs), providing limited immunity from misdemeanor syringe possession 
when law enforcement is presented documentation that syringes were obtained from an 
SSP. This study explores the law enforcement interactions experienced by SSP 
participants since the enactment of this law.  
 
Methods: This study used a convergent, mixed-methods design consisting of structured 
surveys and semi-structured interviews with SSP participants in seven NC counties. 
Survey and interview data were collected simultaneously between January and 
November 2019. This survey was designed to capture demographics, characteristics of 
drug use, SSP services used, and past-year negative experiences with law enforcement 
(officer did not recognize SSP card, did not believe SSP card belonged to participant, 
confiscated SSP card, confiscated syringes, or arrested participant for possessing 
syringes). Semi-structured interviews explored lived experiences with and perspectives 
on the same topics covered in the survey. 
 
Results: A total of 414 SSP participants completed the survey (45% male, 54% female, 1% 
transgender or non-binary; 65% White, 22% Black, 5% American Indian/Alaskan Native, 8% 
some other racial identity). 212 participants (51.2%) reported at least one past-
year negative experience with law enforcement. Chi-square testing suggests that Black 
respondents were more likely to report having experienced law enforcement doubt their 
SSP card belonged to them. Interview data indicate that law enforcement practices vary 
greatly across counties, and that negative and/or coercive interactions 
reduce expectations among SSP participants that they will be afforded the protections 
granted by NC law. 
 
Conclusion: Despite laws which protect SSP participants from charges, negative law 
enforcement responses to syringe possession are still widely reported. Evidence-based 
policy interventions to reduce fatal overdose are undermined by these experiences. Our 
findings suggest NC residents, and officers who enforce these laws, may benefit from 
clarification as to what is required of the documents which identify participants of 
registered SSPs where they may legally obtain syringes. Likewise, more thorough 
trainings on NC’s syringe law for law enforcement officers may be merited. Further 
research is needed to assess geographic differences in SSP participants’ law enforcement 
interactions across race and gender. 
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Abstract 
 
Background: The COVID-19 pandemic has amplified the need for wide deployment of 
effective harm reduction strategies in preventing opioid overdose mortality. Placing 
naloxone in the hands of key responders, including law enforcement officers who are 
often first on the scene of a suspected overdose, is one such strategy. New York State 
(NYS) was one of the first states to implement a statewide law enforcement naloxone 
administration program. This article provides an overview of the law enforcement 
administration of naloxone in NYS between 2015 and 2020 and highlights key 
characteristics of over 9000 opioid overdose reversal events. 
 
Methods: Data in naloxone usage report forms completed by police officers were 
compiled and analyzed. Data included 9133 naloxone administration reports by 5835 
unique officers located in 60 counties across NYS. Descriptive statistics were used to 
examine attributes of the aided individuals, including differences between fatal and non-
fatal incidents. Additional descriptive analyses were conducted for incidents in which law 
enforcement officers arrived first at the scene of suspected overdose. Comparisons were 
made to examine year-over-year trends in administration as naloxone formulations were 
changed. Quantitative analysis was supplemented by content analysis of officers’ notes 
(n = 2192). 
 
Results: In 85.9% of cases, law enforcement officers arrived at the scene of a suspected 
overdose prior to emergency medical services (EMS) personnel. These officers assessed 
the likelihood of an opioid overdose having occurred based on the aided person’s 
breathing status and other information obtained on the scene. They administered an 
average of 2 doses of naloxone to aided individuals. In 36.8% of cases, they reported 
additional administration of naloxone by other responders including EMS, fire 
departments, and laypersons. Data indicated the aided survived the suspected overdose 
in 87.4% of cases. 
 
Conclusions: With appropriate training, law enforcement personnel were able to 
recognize opioid overdoses and prevent fatalities by administering naloxone and 
carrying out time-sensitive medical interventions. These officers provided life-saving 
services to aided individuals alongside other responders including EMS, fire departments, 
and bystanders. Further expansion of law enforcement naloxone administration 
nationally and internationally could help decrease opioid overdose mortality. 
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Abstract 
 
Background: Police in Canada have become main responders to behavioural health 
concerns in the community – a role that disproportionately harms people who use drugs 
(PWUD). Recent calls to defund the police emphasize the need to shift responsibility for 
non-criminal health issues from police to health and social services. This study explores 
the role of police interactions in responding to PWUD within the broader institutional 
and structural contexts in which they operate. 
 
Methods: We conducted a qualitative thematic analysis of interviews with sixteen police 
officers across nine jurisdictions in British Columbia, Canada. We examined police 
officers’ everyday policing experiences interacting with PWUD, enforcing drug laws, and 
working alongside other service sectors. 
 
Results: Officers explained that the criminal justice system is one component of a wider 
network of systems that collectively fail to meet the needs of PWUD. They recognized 
that PWUD who interact with police often experienced intersecting structural 
vulnerabilities such as poverty, homelessness, and intergenerational trauma. Harmful 
drug laws in conjunction with inadequate treatment and housing resources contributed 
to a funnelling of PWUD into interactions with police. They provided several 
recommendations for reform including specialized health and justice roles, formalized 
intersectoral collaboration, and poverty reduction. 
 
Conclusions: Overall, this study provides unique insights into the positioning and role of 
police officers within a ‘total systems failure’ that negatively impact PWUD. Police have 
become responders-by-default for issues that are fundamentally related to people’s 
health conditions and socioeconomic circumstances. Addressing failures across the 
health, social, and justice systems to meet the needs of PWUD will require an 
examination of the shortcomings across these systems, as well as substantial funding 
and system reforms. 
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Abstract 
 
The Substance Abuse and Mental Health Services Administration’s (SAMHSA) Harm 
Reduction grant program expanded access to several harm reduction strategies to 
mitigate opioid overdose fatalities, including expanding access to naloxone. Interviews 
with first responders in a frontier and remote (FAR) state were conducted to understand 
their job responsibilities in relation to overdose response and prevention and their 
perceptions of training laypersons to administer naloxone. This study includes 22 
interviews with law enforcement, EMS and/or fire personnel, and members of harm 
reduction-focused community organizations. The study finds widespread support for 
increasing access to naloxone and training laypersons in naloxone administration 
throughout Montana, due to rural first responders’ inability to meet the needs of 
residents and an overall lack of resources to address addiction and the effects of 
fentanyl. Participants from harm reduction-focused community organizations convey 
support for training lay persons, but also illuminate that real and perceived cultural 
opposition to harm reduction strategies could reduce the likelihood that laypeople enroll 
in naloxone training. This study adds to the literature because it focuses on first 
responders in a FAR area that would benefit from layperson naloxone education and 
administration training due to its geographic expansiveness and the area’s overall lack of 
access to medications for opioid use disorder or other treatment services. Expanding 
harm reduction approaches, like increasing access and training laypersons to administer 
naloxone, might be FAR residents’ best chance for surviving an opioid overdose.  
 




