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+ The U.S. opioid crisis has been shaped by polysubstance use, KITS DISTRIBUTED  February — June 2024, n=784 (~261 kits/site)

limited treatment access, and increasing substance-related

- Harm reduction services (HRS) integration into office-based FTS (155) Safer smoking (149) Wound care (146) XTS (122) Snorting (96) Injection (64) Boof (32)
addiction treatment (OBAT) can reduce drug-related risks.
* Adoption of HRS is limited by stigma, resources, & funding. 160 # OF KITS DISTRIBUTED & CUMULATIVE  $2,500 TOTAL $ (3 SITES) ESTIMATED $ (1 SITE)
« We implemented distribution of safer use kits at 3 OBAT clinics COST OF KITS 4 N ( A
in Western Pennsylvania in February 2024. Start-up: $1,962 Start-up: $654
Operational: $5,481 Operational: $365/mo
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E KIT TYPES OPERATIONS G $1,000 £
E Safer injection, smoking, 5 days/week during business hours k> 00 2
> snorting, boofing, « Max of 8 kits per visit (1 per type) 2 o
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; CONCLUSIONS
Approach PP Cost Calculations $500
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u,_," Ingredients-based operational costs over 5 g EStImated.COStS for HRS IntegratIOn in diverse
g_) micro-costing months 20 OBAT Settlngs are affordable.
= Data Sources s B e > Costs are modest compared to a standalone
= - i#kitstdistribute(cjzl . Excluded overhond cocte community-based syringe service program.
* Inventory recoras it .
. Burent of Labor Statictice (€.9. space, utilities) 0 _ $- > More research needed on impact on long-term
» Timesheets February March April May June outcomes and cost-effectiveness.
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