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Winnipeg has seen an expansion of harm reduction supply and
take-home naloxone kits distribution since 2020.

Over the past few years, there has been growing toxicity in the
illicit drug supply market. Local assessments of drug use show
high rates of crystal methamphetamine use and illicit opioids,
plus unexpected additions of benzodiazepines, tranquilizers
and other sedating fillers. Many of these additives don’t
respond to naloxone, and can be dangerous, or even deadly.

Along with this, sexually transmitted diseases like HIV,
syphilis, chlamydia and gonorrhea continue to rise.

The Healthy Sexuality Harm Reduction (HSHR) program
distributes harm reduction supplies directly to individual
clients (via Street Connections onsite and community outreach)
and broadly through numerous (60+) community distribution
partners. HSHR also plays an active role in testing, treatment
and contact follow-up for sexually transmitted diseases. 

Harm reduction supplies include safe drug injecting equipment
(needles, sterile water, cookers), safe smoking devices (stem
pipes and bubble pipes), opioid reversal antidotes (injectable
naloxone), and safe sex supplies (condoms and lube).

The expansion of harm reduction supply and naloxone kit
distribution over the past few years presented an opportunity
to ask program participants to share their experiences and
perspectives on substance use.
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Access to Harm
Reduction
Supplies

Toxic Drug Supply

Housing and Harm
Reduction 

Harm Reduction
and Substance Use
related Services
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Who do harm reduction supply distribution services reach
out to?
What are the current drug use practices among program
participants?
What are the harms associated with drug use?
How do people access their harm reduction supplies?
What are the barriers to accessing harm reduction supplies
and naloxone kits and other services?
What additional harm reduction services would be helpful?

A survey questionnaire was developed to address the following
questions: 

The survey was based on BC’s Harm Reduction Client Survey
and MB’s Northern Health Region survey (2019) and was
discussed with a group of HSHR clients and well as with
community consultants.

The survey was offered to people seeking harm reduction
supplies at the Healthy Sexuality and Harm Reduction (HSHR)
onsite location between January and April 2023. It was also
offered through the Pit Stop program at Nine Circles in
February 2023.

A total of 59 participants were interviewed.

This summary of survey responses provides up-to-date
information about local substance use trends, drug related
harms, and access to harm reduction services through the lens
of program participants. 
We deeply appreciate our survey participants for answering
these questions, and for providing such detailed insight into
their lived experiences.

Thank-you to our community advisors for their guidance,
direction and recommendations. 
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http://www.bccdc.ca/health-professionals/data-reports/harm-reduction-client-survey
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Age

Over half of the participants reported being

24 to 39 years of age. This was followed by

32% who were 40 to 49.  12% indicated to

be in their 50s, and 3 participants were

older than 60 years old. 

Participants' Profile

Most participants identified their ethnicity or
family background as Indigenous. 59.5%
indicated being First Nations, with and additional
17% identifying as Metis. 

The other main background reported was
"Canadian" - to signify in our sample that 22% of
participants were of European descent.

All participants were born in Canada.

Ethnicity



68% of the participants identified as males or
men. This was followed by 22% of those
identifying as female/women. Participants who
identified as Two-Spirit constituted 5% of the
respondents. A few other participants
identified as gender non-conforming or in other
ways (3%). 
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Sexual OrientationGender 
71% of the participants identified their sexual
orientation as straight.  Other sexual orientations
identified were Two-Spirit (5%), Gay, Bisexual,
Lesbian, Other (1.5%, respectively). A number of
participants chose not to report their orientation. 

About a third of the participants slept on the streets or in shelters. A number of other participants
reported other sleeping arrangements that indicated their precarious housing status. In all, up to
60% slept in non-permanent situations. 30% of respondents had their own place. 

Housing

95% of the participants were not
employed.

85% of the
participants
did not have
a cellphone.



Sharing injecting equipment
15.5% of those who injected drugs indicated  that in the past 6
month they used a needle that had been used by someone else.
The same proportion of respondents also indicated having
shared other injecting equipment such as cookers or sterile
water vials.

In all, a quarter of participants who injected drugs

reported having used injecting equipment that

someone else had already used. 

Patterns of
Substance use
Over 76% of the participants indicated injecting. 

About 65.5% of the participants did smoke and inject, followed by
about a quarter who smoked only. About 12% did inject only. 

51% indicated that their most common method of using drugs was
smoking, while 46% indicated injecting as the most common
method.

Among those who injected, 91% indicated having injected crystal
meth over the past 6 months.  Fentanyl/down was mentioned by
18% of those injecting, followed by morphine (7%), and
hydromorphone (4%). Cocaine was mentioned by one respondent.
8% indicated having only injected an opioid, and 18% meth and an
opioid. 

About half of participants who injected substances, did so on a
daily basis. 36% of those injecting daily injected 1 to 3 time a day.

Over half of the participants had been injecting for less than 5
years. 

Smoking & Injecting
64.5%

Smoking Only
23.5%

Injecting Only
12%

05                                  WINNIPEG HARM REDUCTION PROGRAM PARTICIPANT SURVEY 2023

Over half of those who shared injecting equipment
reported having had an STBBI test in the past 6 months
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82% of the respondents reported using sterile water (i.e.., "blue waters"). The alternative option
was running water from the tap. Still, 24.5% of those injecting drug would use alcohol as well to
prepare their injection. They mentioned using different types of drinking alcohol, e.g., "booze",
beer, coolers, but mostly vodka. The main reason for using alcohol was the experience of warmth,
in particular when sleeping outdoors in the winter. Some believed that alcohol would protect them
from the cold. The use of alcohol was not attributed to a lack of access to sterile water or other
water sources. 

Safer Smoking  
88% of the participants smoked substances other than cannabis and tobacco.
About 70% of these participants had smoked meth or fentanyl/down in the past 3
days. 

In the past 6 months, 36.5% of participants smoked without a pipe when they
could not find a new/unused glass pipe. The most common method involved using
tin foil. 18.5% would inject when did not have a glass pipe available. 

A few participants suggested the access to tool to "scrape" or "clean" the pipe to
maximize the consumption of the substance.

Safer Injection
Equipment Use

67% of the respondents did not use filter in the
preparation of their injection. This was mostly
associated with meth use, a substance that can
easily dissolve in the syringe. However, there were
15.5% of respondents who reported having used
meth in the past 6 months who used a filter.
Participants who used down would use a filter.
Most of the participants who used filters had also a
stable place to sleep/stay, suggesting that access
to private and safer spaces of drug use promote
safer injecting practices such as filtration. 

Filters

Water
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Difficulties accessing supplies
About half of the participants did not have any difficulties picking up harm reduction supplies.

 20% reported that the site was not open when they needed it. Participants referred to lack of access on

weekend or holidays; or to unexpected closures of some sites.

15% indicated that the site did not have the supplies they needed - mostly bubble pipes.

8.5% found the site be too far away. This was compounded by the lack of a phone to call Street

Connections van, and lack of services in certain neighborhoods.

A few participants also reported the negative attitude of staff, concern about confidentiality as barriers to

access.

Access to Harm
Reduction Supplies

Most participants would access harm reduction supplies from multiple sites. 2/3 reported
getting supplies from HSHR's office, and half from the Street Connections van.  27% would
get supplies from Main Street Project, followed by a quarter who said they went to Nine
Circles.  To a lesser extent, participants mentioned Access Downtown (13.5%), friends (10%),
Mobile Overdose Prevention Site (8.5%) as access points. 18.5% of respondents also
mentioned other locations in Point Douglas and Downtown.
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Frequency
accessing

supplies

Difficulties Discarding Needles
78% of the participants who injected drugs indicated not having difficulties disposing of their needles.

Most of these participants shared their disposal practices. Majority of respondents reported putting used

needles in sturdy plastic bottles or sharps container and dispose in the public garbage or bring them back to

a harm reduction supply distribution site; many would break the tip of the needle before disposal.

However, a few participants were not completely sure if their disposal practices were appropriate; where to

bring their needles; or if there were sharps containers available to them.
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Access to Naloxone Kits

While 81.5% of the participants were aware
that naloxone kits were available, the rest did
not know or thought that there were
unavailable.

In spite of most knowing that naloxone was
available, many would not carry a kit.
46% indicated carrying a kit. 27% would want
to carry a kit, and a same proportion of
participants did not want to get a kit.

About half of those who smoked substances other

than cannabis and tobacco, used both types of safer

smoking supplies available, i.e., straight and bubble

pipes. 36.5% would only seek out bubble pipes and

11.5% only straight stems. 

90% to 97% of participants reported accessing

straight and bubble pipes from harm reduction supply

distribution sites.

A few participants had also bought, borrowed a pipe

or to less extent made a pipe. This finding contrast

with findings from an assessment conducted prior to

the introduction of bubble pipes where most

participants bought a bubble pipe at a store or made

one from a straight stem.

Note that this assessment was also conducted with

program participants accessing supplies in same sites

mentioned in the current survey in 2020.
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Safer Smoking Supplies

Most participants found the types of
supplies adequate. However, among those
who commented on the supplies, most
comments were about smoking supplies (e.g.,
availability of bubble pipes).

                      

Others asked for more
naloxone kits, more distribution
sites, access to safer supply, 
and to drinking water. 

Among the comments with regards to safer injection
supplies were other filters and syringes, more swabs,

access to sharps containers, and training in self-injection. 

https://professionals.wrha.mb.ca/old/extranet/publichealth/files/hshr-safer-smoking-report-march-2020.pdf


Navigating a Toxic Drug Supply

Toxic Drug Supply:  Experiences
and Harm Reduction Practices  
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Perception of risk for OD/drug poisoning

We asked participants to tell us what they do when suspect that their drugs may be contaminated or
too potent.  About half of the participants said that they would not change anything - this was mostly
because they did not suspect their meth to be contaminated. Over 20% would have naloxone at hand,
and a same proportion use less drugs than usual.
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Frequency of using drugs alone

80% reported using alone. About a third of
the participants would often use alone.
About one quarter would use occasionally,
with a same proportion always using alone.
Only 20% would never use substances
alone. 

About 60% of the participants reported
not considering themselves at risk for an
opioid overdose. 
37% of these had experienced an
overdose in the past 6 moths. 
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tasting it (i.e., people
would put some on their
tongue to recognize the
taste of different
substances) and throwing
it out. 
Staying with same dealer
Using after someone else
had tried it.

Among the other actions
mentioned were: 



Awareness of Good Samaritan Drug
Overdose Act

63%

Never
59%

Once
15%

2 times
8.5%

5 or more times
8.5%

3 times
7%

51%

63% of the participants were not aware of

the Good Samaritan Drug Overdose Act
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59% of the participants indicated not having
experienced an opioid-related overdose/drug
poisoning episode in the past 6 months. This was
followed by 15% who overdosed once. 

Over a quarter of participants also identified to having
experienced an overdose (overamping) by accident
from using a stimulant.

In the past 6 months, over half of the participants
had used naloxone on someone else. 

Experience of opioid-related overdose/drug poisoning event

Among those who
experienced
more than 5

episodes, they
mentioned over

10 to up to 30
episodes. 

This Act provides legal protection from simple possession
charges for people who experience or witness an overdose

and call 911 for help.  



Places where people used substances

Housing and 
Harm Reduction

Over 45% of participants reported sleeping in the streets
or shelters, couch-surfing or in a vehicle. 

2/3 of those with precarious housing status would use
substances daily.

2/3 of those with precarious housing status injected drugs
in the past 6 months. However, one quarter of those who
inject reported this as the most common method of drug
use.

People with precarious housing status were more likely to
share injection equipment. They were also less likely to
have tested for STBBIs in the past 6 months.
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Unstable housing and lack of safer spaces of drug
consumption have been associated with harms such as public
injecting resulting in rushed injection, not cleaning injecting
sites, sharing injecting equipment, inappropriate needle
disposal, overdose/drug poisoning, stigma, violence, and
overall social and health inequities.
Further, abstinence-focused shelters are not a viable option for
some, making sleeping outdoors the main option for many.

Several survey participants had come to the supply distribution
site for housing resources. They shared struggles finding or
retaining housing, living on the streets and accessing
emergency shelter.

Participants housed
Participants unhoused/precariously housed
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Own place 

Someone else's place 

Public washroom/building 

Outside 

Vehicle 
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Most of those who indicated sleeping in
their own place would also use
substance in their residence. However,
some would also use substances in other
places, mostly someone else's place.

Among those facing unstable housing,
substance use was more common in
public washrooms and building (63%),
and outdoors (63%). Although small in
numbers, all participants who had
accessed the Mobile Overdose
Prevention Site (MOPS) reported
sleeping in the streets or shelters.
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perceived to be at a lower risk for an overdose;
were found to be at a higher rate of having
experienced an overdose in the past 6 months.

Participants with precarious housing status: 

44% of the participants reported that they had

to discard or had their supplies taken from

them when seeking a needed service. 

Most of these respondents indicated that their

supplies were taken from them when seeking

access to emergency shelter.

25.5% indicted having been
denied housing because of
drug use. 

Others could not tell if they had
been denied housing because
of drug use; however, they
assumed that this may have
been the case in some
situations.

Participants who had a place
were very careful around
substance use in their
residence. They were afraid
that could become a reason for
eviction.  
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Places where people
experienced drug poisoning
episode/overdose 

Most participants reported not having experienced an

overdose/drug poisoning episode in the past 6 months. Among

those who did experience an overdose most had experienced

this in a public washroom/building, followed by those who

experienced the episode in a private residence, and outdoors.

Not surprisingly, those who indicated sleeping on the streets

experienced overdoses in public buildings and outside.
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 Harm Reduction Services
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Likelihood of Using Peer-led Supply Distribution

Likelihood of Using Dispensing Machine
Supply Distribution

Harm Reduction Supply Distribution 
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Treatment and Safe Supply Services
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In the past 6 months, 22% of the participants avoided
health care services because of fear or concern that
someone may learn that they use drugs. 
In the past 6 months, 29% of the participants reported
that medical care was denied to them because of drug
use. 

49% would likely or very likely access early psychosis
treatment.
Among those who identified as using opioids, 81% would
likely or likely access opioid replacement services.
2/3 of the participants would likely or very likely access
Rapid Access Addiction Medicine (RAAM).

73% would likely or very likely access safer supply services.

73% of participants identifying as Indigenous
would likely or very likely access traditional

healing/Indigenous elders/cultural practices. 

79% of all respondents would likely or very likely
access recreational services/programs.
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Harm Reduction Supply Distribution Survey:   

Findings

The socio-historical and material conditions experienced by people who use
substances are at the core of multiple reported inequities and harms. 

Survey participants experience a daily barrage of challenges including
unstable shelter, scarce income, targeted stigma and discrimination, limited
safe spaces for drug use, a disproportionate lack of indigenous-specific
approaches, and the increased presence of an unregulated toxic supply.

Although all survey participants frequented one or more harm reduction
supply distribution sites, some still faced barriers in accessing supplies.
Hours of operation, location of services, lack of a phone to call for supplies,
and the occasional lack of specific supplies were the main issues. 

Patterns of drug use were similar to those found in Winnipeg Tracks Phase 4
Report (2019) with most participants being relatively new to injection drug
use and a high prevalence of methamphetamine use. In addition, this 2023
survey revealed high uncertainty with regards to the drug supply.

Drug toxicity was of major concern, with over 40% of participants having
experienced a drug poisoning event (i.e., overdose, severe sedation, or an
event where they used naloxone) in the previous 6 months. This included
many participants who did not consider themselves to be at risk for opioid-
related events. While most participants knew that take-home naloxone kits
were available, less than half carried a kit.

The majority of participants indicated they would access overdose prevention
services such as drug checking, supervised consumption services, and safer
supply. Most of those who used opioids were also interested in opioid
replacement therapy.

https://wrha.mb.ca/files/public-health-surveillance-winnipeg-tracks-phase-4-report.pdf
https://wrha.mb.ca/files/public-health-surveillance-winnipeg-tracks-phase-4-report.pdf


Harm Reduction Supply Distribution Survey:   

Recommendations

Advance Indigenous-led harm reduction approaches in
programs and services for substance use. This includes
community guidance to programs and services.
Improve access to:

housing and dignified shelter options
culturally safe healthcare
cultural-based programming and supports
meaningful and purposeful programming and supports
(activities that provide meaning and purpose for
participants)
drug toxicity/overdose prevention services - i.e., drug
checking, supervised consumption and safer supply
opioid replacement services
stable access to all harm reduction supplies
supports to prevent harms associated with use of
alcohol in drug injection preparation
consistent access to information associated with the
local unregulated toxic drug supply
consistent access to information on safer needle
disposal
systematically collected qualitative data to
appropriately contextualize data from surveys

The findings from this survey may not represent the reality of all or most
people who use drugs in Winnipeg. The following are some key
recommendations that were drawn from our findings: 


