
Stigma Reducing Language
We can reduce the stigma, and help save lives, just by changing our language.
By doing so, we can reverse harmful stereotypes about addiction and improve

access to care and support for people affected by this disease.



State of NC: Opioids and
Overdose 

In 2018 there were  1,359 confirmed opioid-related poisoning deaths. 
Opioid-related poisoning deaths increased by 27.6% in 2017 (2,021)
compared to 2016 (1,584). According to the NC Injury and Violence

Prevention Branch.*

Additionally, the National Safety Council released a report this year that the
lifetime odds of dying from an overdose  are more likely than those of dying

in a car crash*

In 2017, Over 6 North Carolinians died each day due to an unintentional
medication or drug overdose.*

*All data comes from the Injury and Violence prevention branch:
https://www.injuryfreenc.ncdhhs.gov/ 

From 1999 to 2017 more than 13,000 North Carolinians died from
unintentional opioid-involved poisoning deaths. 

According to current CDC estimates, the cost of unintentional opioid-
involved poisoning deaths in N.C. totaled $2.5 billion in 2017.



Ways Congregations can get involved 
Watch your vocabulary and start to use person first language instead words that increase stigma

Have a conversation with your congregation around the questions raised in the Hospitality for

people who use drugs/have a history of drug use document

 Have a Sunday school class around substance use and the impacts on your community

 If your church has a knitting group see if they would be willing to knit bags for naloxone.

 Collect used but clean coffee containers or laundry detergent containers and donate them to local

harm reduction organizations for them to safely store used syringes.

Find out about the different groups working on substance use in your community and see how you

can engage with them

Host a MARA Group at your Church  (Mara stands for Medication-Assisted Recovery Anonymous) 

Have your church do a supply drive for Local Harm reduction groups to make syringe exchange kits

or wound supply kits 

Subscribe to the NC PDO News Listserv! This is the NC Division of Public Health, Injury and

Violence Prevention Branch's communication channel to share information, news, and happenings

related to drug poisoning in NC and in the US.  nc-pdo-news@googlegroups.com

Join the Faith and Harm Reduction working group. For more information

https://www.faithinharmreduction.com/

 Find and meet with state legislature to talk about getting them involved.

 Get a group to go out together and pick up trash and needles in your community

Donate to local needle exchanges or harm reduction nonprofits (See List on Next PG)

Volunteer at needle exchanges

  Let your church be used as a meeting space for other groups (such as peer support)  other than

NA/AA Or use your church transportation to get people to those meetings 

 Get trained and carry Naloxone with you the overdose reversal drug

  Keep Naloxone in easy to reach locations at your church

Do a  medication take back  where members bring in all their old prescription pills to be turned in

   Install a box for people to safely turn in needles

Join an Overdose Response team which goes and checks in on people after they have overdoses to

see if they need anything.

·      Start your own needle exchange







Terms and Definitions 
Opioids

Opioids are a class of drugs used to reduce pain. Opioids include some
prescription pain medications, synthetic(made in a lab) fentanyl and heroin. All
opioids have a similar effect on the brain, they reduce the intensity of pain signals
reaching the brain and affect the brain areas controlling emotion and breathing.
Depending on how much you take and how you take them, if your body has more
opioids than it can handle, there can be serious risks and side effects.
Examples of Opioids:Morphine (MS Contin®)Oxycodone (Percocet®, OxyContin®
Fentanyl (Duragesic®)Heroin

Naloxone/Narcan

Naloxone (also known as Narcan®) is a prescription medicine that reverses an
opioid overdose, which can be caused by prescription analgesics (e.g., Percocet,
OxyContin), and heroin. Naloxone will only reverse an opioid overdose, it does not
prevent deaths caused by other drugs. However, naloxone may also be effective for
polysubstance overdoses such as a combined opioid and alcohol overdose. It
cannot be used to get high and is not addictive. Naloxone is safe and effective;
emergency medical professionals have used it for decades.

Overdose

Opioid overdoses happen when there are so many opioids or a combination of
opioids and other drugs in the body that the victim is not responsive to stimulation
and/or breathing is inadequate. This happens because opioids fit into specific
receptors that also affect the drive to breathe. If someone can not breathe or is not
breathing enough, the oxygen levels in the blood decrease and the lips and fingers
turn blue- this is called cyanosis. This oxygen starvation eventually stops other vital
organs like the heart, then the brain. This leads to unconsciousness, coma, and
then death. Within 3-5 minutes without oxygen, brain damage starts to occur, soon
followed by death. With opioid overdoses, surviving or dying wholly depends on
breathing and oxygen. Fortunately, this process is rarely instantaneous; people
slowly stop breathing which usually happens minutes to hours after the drug was
used. While people have been “found dead with a needle in their arm,” more often
there is time to intervene between when an overdose starts and before a victim
dies.



Harm Reduction 

Fentanyl 

Syringe Exchange 

Death by Distribution/ Drug Induced Homicide 

Good Samaritan law (Good Sam Law)

A law in North Carolina that gives immunity to someone who has drug paraphernalia
and a small amount of drugs from prosecution if they call 911 while someone is
overdosing. It also applies to underage drinking

Harm reduction incorporates a spectrum of strategies from safer use, to managed
use to abstinence to meet drug users “where they’re at,” addressing conditions of
use along with the use itself. Because harm reduction demands that interventions
and policies designed to serve drug users reflect specific individual and community
needs, there is no universal definition of or formula for implementing harm
reduction.

Fentanyl is a synthetic (manmade) opioid that is similar to morphine; however,
the National Institute on Drug Abuse (NIDA) warns that it is 50-100 times more
potent than morphine. The chemical structure of fentanyl is slightly different from
that of heroin.

A bill just passed by the NC General Assembly that would create a new charge
equal to homicide for someone who delivers drugs to someone who overdoses
and dies. The intent of the law is to be able to prosecute drug dealers, however(
in other states where this law has passed) friends, and family members have
been the ones who have been charged under this new law.

Syringe exchange programs distribute unused sterile syringes and provide safe
disposal methods for used syringes.All syringe exchanges in North Carolina also
provide connections to treatment programs, medication-assisted treatment (MAT),
and other medical and social services; opioid overdose prevention resources,
including naloxone  and educational materials, including HIV (Human
Immunodeficiency Virus) prevention and treatment, hepatitis prevention and
treatment and mental health care.These services are provided free of charge.

Medication Assisted Treatment (MAT)

A way to treat a substance use disorder(SUD) and curve cravings associated with an
SUD with a non addictive opioid.  Examples are Methadone, Buprenorphine,
Naltrexone



Books and Articles 
Books 

High Price by Carl Hart
Chasing the Scream by Johann Hari
Dopesick by Beth Macy 
Dreamland, the True Tale of America's
Opiate Epidemic Sam Quinones,

Newspaper Articles 

What Science Says to do if Your Loved One Has an Opioid Addiction, Maia
Szalavitz: https://fivethirtyeight.com/features/what-science-says-to-do-if-your-
loved-one-has-an-opioid-addiction/
What’s Really Causing the Prescription Drug Crisis, Johann Hari:
http://www.latimes.com/opinion/op-ed/la-oe-hari-prescription-drug-crisis-cause-
20170112-story.html
Why Social Capital Could be the Key to Solving America’s Overdose Epidemic:
Maia Szalavitz: https://www.theguardian.com/us-news/2017/aug/16/social-
capital-us-opioid-epidemic-drugs-overdose (This article profiles Louise Vincent!)
The Real Opioid Emergency, Carl Hart:
https://www.nytimes.com/2017/08/18/opinion/sunday/opioids-drugs-race-
treatment.html
Why it’s Not ‘Enabling’ to Make Drug Use Safer, Maia
Szalavitz:https://www.washingtonpost.com/news/posteverything/wp/2018/03/13/
why-its-not-enabling-to-make-drug-use-safer/?utm_term=.50f10f261249

Ted Talks/ Youtube Videos 

Ted talk by Carl Hart “Let's quit abusing drug users”
https://www.youtube.com/watch?v=C9HMifCoSko

Everything you know about addiction is wrong 
https://www.ted.com/talks/johann_hari_everything_you_think_you_know_about_addi
ction_is_wrong

What Harm Reduction is 
https://www.youtube.com/watch?v=C9HMifCoSko



How Harm Reduction Connects
to Our Faith

Almost every religion has a concept similar to the
Christian golden rule of “Do to others as you would

have them do to you” 
This rule commands us to see the humanity in our

fellow humans and treat them with dignity and respect
which aligns with the philosophy of Harm Reduction

Jesus in the Gospels preforms many miracles
and most of them focus on healing . In these

stories Jesus always goes to where the person
was and meets them where they are even if at

the time society considered them outcasts.

In the story of Lazarus, Jesus goes to
Lazarus tomb after he had been dead

for 4 days and Jesus goes to the
tomb and raises Lazarus from the
dead and then commands all his

followers to unbind Lazarus and take
off all of his death clothes. Just as in
Harm Reduction we must remove all
the barriers for people to be treated

with dignity 



Add a subheading
















