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RESUMEN

Introduccién: el consumo de cocaina presenta imporfantes refos para la
salud publica. Un enfoque prometedor para abordar este problema de
salud mundial es identificar conductas protectoras que puedan mitigar el
consumo, prevenir los riesgos y minimizar las consecuencias negativas para
las personas que consumen cocaina esnifada. Obijetive: este estudio preten-
de explorar los comportamientos de prevencién de riesgos y reduccién de
dafios entre las personas que consumen cocaina esnifada para contribuir
al desarrollo y evaluacién de intervenciones de reduccion de dafios en el
futuro. Método: esfudio cudlitafivo y exploratorio, basado en entrevistas a
profundidad. Se identificaron estrategias conductuales de proteccién me-
diante entrevistas a profundidad semiestructuradas a 10 consumidores de
cocaina procedentes de América Latina. Resultados: se identificd una serie
de estrategias que las personas que consumen cocaina esnifada emplean
para evitar el consumo de cocaina, prepararse para su consumo, evaluar la
calidad de la sustancia, minimizar los riesgos durante el consumo (incluidos
los relacionados con el policonsumo), controlar la dosis, proteger las vias
de administracion, mitigar los posibles efectos adversos, reducir los riesgos
sexuales, evitar problemas legales y recuperarse. Discusién y conclusio-
nes: esfe es el primer estudio que explora las estrategias conductuales de
profeccién en consumidores experimentados de cocaina esnifada. Estos
conocimienfos sobre las practicas de autorregulacién y las estrategias de
afencién de los consumidores pueden servir como base para el desarrollo
de futuras intervenciones.

Palabras clave: cocaina, conductas de prevencion de riesgos, conductas
de reduccién de dafios, esfrategias conductuales profectoras.
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ABSTRACT

Introduction: cocaine use presents significant public health challenges. A
promising approach o address this global health problem is to identify pro-
fective behaviors that can mitigate use, prevent risks, and minimize negative
consequences for people who use snorfed cocaine. Objective: this study
aims to explore risk prevention and harm reduction behaviours among peo-
ple who use snorted cocaine in order to contribute fo the development and
evaluation of harm reduction inferventions in the future. Method: quct|i101ive,
exploratory study, based on in-depth interviews. Protective behavioral strat-
egies were identified through in-depth semi-structured interviews from 10 co-
caine users from Latin America. Results: we identified a range of strategies
that people who use snorted cocaine employ in order to avoid cocaine use,
prepare for its use, assess substance quality, minimize risks during consump-
fion (including those related to poly-drug use), control dosage, protect routes
of administration, mitigate potential adverse effects, reduce sexual risks,
avoid legal problems, and recovering. Discussion and conclusions: this
is the first study to explore profective behavioral strategies in experienced
snorted cocaine users. Such insights into users' self-regulatory practices and
care sfrategies can inform the development of future inferventions.

Keywords: cocaine, risk prevention behaviors, harm reduction behaviors,
protective behavioral strafegies.
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PREVENTION AND HARM REDUCTION BEHAVIOURS AMONG COCAINE USERS

INTRODUCTION

According to the World Drug Report 2024 (United
Nations Office on Drugs and Crime [UNODC], 2024)
after a pause in the long-term upward trend during
the pandemic, global cocaine use is at an all-time
high. During 2022, 23 million people used cocaine,
which represented 0.45% of the global population.

As described in the Report for the previous year
(UNODC, 2023), the highest prevalence of cocaine
use is observed in Oceania, North America, Western
and Central Europe, and South America. In Latin
America, the accessibility and relatively low cost of
cocaine are associated with a higher prevalence of
use. In addition, cocaine use is responsible for 7% of
global use disorders, 12% of treatment demand and
11% of overdose deaths (UNODC, 2022).

In addition to the prevalence of drug use, co-
caine is a substance with significant health risks
thus associated issues are of concern (Fang & Yue,
2012). Between 2015 and 2016 there was a 52.4% in-
crease in cocaine-related death rates compared to
the previous year in the United States (Kariisa et al.,
2019). These estimates indicate that more than one
in five fatal drug overdoses involved cocaine, total-
ing 14,666 deaths in the country (Han et al., 2019).
Globally, it is estimated that cocaine was involved
in 4% of reported overdose deaths in 2021(UNODC,
2022).

Besides overdose deaths, people who use snort-
ed cocaine can experience substance use disorders,
intoxication, or withdrawal, as well as other stim-
ulant-induced mental illnesses such as psychotic,
bipolar, depressive, anxiety, obsessive-compulsive,
and sleep disorders, as well as sexual dysfunction
(American Psychiatric Association [APA], 2013).
Furthermore, cocaine consumption can lead to var-
ious negative consequences on physical health, in-
cluding damage to the brain, heart, lungs, liver, and
kidneys (Riezzo et al., 2012), as well as an increased
risk of accidents and blood-borne or sexually trans-
mitted infections (Rigoni et al., 2018).

Cocaine use may also exacerbate economic and
social vulnerability, raising the risk of poverty or
homelessness, encountering familial, academic, and
occupational difficulties, involvement in accidents
with third parties, neglecting or abandoning chil-
dren, engaging in violent or criminal activities, and
experiencing incarceration (Rigoni et al., 2018).

Many of these harmful experiences are directly
linked to the route of administration (Riezzo et al.,
2012). For example, injecting cocaine has been as-
sociated with an increased risk of skin lesions, in-

fections, and blood-borne infections (Grund et al.,
2010). Similarly, smoking and injecting cocaine both
elevate the risk of overdose (Ferri et al., 2004). On
the other hand, snorting cocaine appears to pose a
lower health risk when compared to other routes
of administration (European Monitoring Centre for
Drugs and Drug Addiction [EMCDDA], 2014); it is,
however, potentially associated with mucosal injury
leading to ischemic necrosis and subsequent septum
perforation (Armstrong & Shikani, 1996; Cregler,
1989; Metzinger & Guerra, 2005; Seyer et al., 2002).

While certain treatment interventions for co-
caine-related disorders have shown effectiveness,
they fall short of meeting global needs (Organi-
zaciéon de los Estados Américanos [OEA], 2019).
Consequently, harm reduction interventions have
achieved prominence, aiming to minimize the nega-
tive impacts associated with drug use without man-
dating abstinence (Harm Reduction International
[HRI], 2020). These interventions have proven to be
both viable and cost-effective alternatives (Bosque-
Prous & Brugal, 2016; Hernandez et al., 2017).

Harm reduction refers to a very broad approach
to tackling drug use, which is useful to address any
type of drug use and is based on two different ob-
jectives: risk prevention, which seeks to reduce the
likelihood of negative consequences associated with
drug use, and harm reduction, which refers to mit-
igating the harm that has already been caused by
drug use (Newcombe, 1992).

At the individual level, more research is needed
on the strategies that drug users employ in order to
prevent risks and reduce harms associated with said
consumption. Protective behavioral strategies (PBS)
represent a promising area within harm reduction,
and are defined as behaviors individuals engage in
to limit potential consequences if they use substanc-
es (Pedersen et al., 2016). Although primarily studied
in the context of alcohol and marijuana use, findings
indicate an inverse relationship between PBS use
and substance use, as well as fewer consumption-re-
lated consequences (Benton et al., 2004; Delva et al.,
2004; D’Lima et al., 2012; LaBrie et al., 2011; Martens
et al., 2004; 2007; 2011). Moreover, the application of
PBS can help prevent the development of substance
use disorder (Pedersen et al., 2016), and become a
common intervention target, as they can mediate the
effectiveness of the intervention (Barnett et al., 2007;
Larimer et al., 2007).

Present Study
Similar to users of other substances, individuals us-

ing cocaine have been found to employ strategies
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to regulate their consumption and adopt self-care
behaviors, utilizing their self-regulation skills to
minimize the harm associated with their usage (Er-
ickson & Cheung, 1999; Zuffa & Ronconi, 2022). So
far no study has explored these strategies in a sys-
tematic and participatory way from the perspective
of PBS, which would contribute to the construction
and evaluation of harm reduction interventions for
people who use snorted cocaine (PWUSC), as well as
the construction of measurement instruments such
as those available for alcohol and cannabis (Martens
et al., 2005; Pedersen et al., 2016).

Therefore, this study aims to establish through
in-depth interviews the risk prevention and harm re-
duction strategies used by PWUSC to prevent risks
and reduce harm from their drug use.

METHOD
Design

This is a qualitative, exploratory study, based on in-
depth interviews. We inquired about the PBS that
PWUSC adopt to prevent the risks and reduce the
harm caused by cocaine use.

Participants

Participants were required to be adults, to be fluent
in Spanish, to have snorted cocaine within the past
year, and to provide consent. The study had 10 par-
ticipants, 10 men and 2 women, between the ages of
22 and 25 with a mean age of 27.9 years and a stan-
dard deviation of 4.7; participants were from the fol-
lowing countries: Argentina (2), Colombia (3), Costa
Rica (1), Mexico (2), Uruguay (1) and Venezuela (1).

Eight men and two women from Argentina, Co-
lombia, Costa Rica, Mexico, Uruguay and Venezuela
between the ages of 22 and 25, with a mean age of
27 9 years and a standard deviation of 4.7, participat-
ed in the study.

This research study was limited to people who
use snorted cocaine, as we consider that the PBS
they use differ greatly from those used by people
who smoke or inject cocaine, mainly because they
already use the non-smoking/injecting strategy,
which has higher risks; but also because any oth-
er route of administration implies a very different
repertoire of strategies. In addition, we consider
that reaching people who smoke or inject cocaine
requires important adaptations to the methodology
and tools that have been used in this type of stud-
ies, which have mainly relied on online surveys and
interviews.
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Data Collection Technique

This is an exploratory scoping study based on in-
depth interviews. We chose this data collection tech-
nique primarily because we believe it is essential to
have first-hand knowledge of the user experience,
and we recognise the importance of users both gen-
erating their own strategies (Prince et al., 2013) and
guiding their harm reduction interventions. The
interview began with questions about the negative
consequences participants perceived regarding their
cocaine use. We then explored additional potential
consequences they were aware of, even if they had
not personally experienced them. To ensure par-
ticipants had a comprehensive understanding, this
section concluded with a brief psychoeducation on
potential harm. After, we delved into the strategies
participants employed to counteract the identified
consequences. The interview concluded by asking
participants about any additional strategies they
believed might be useful or were aware that others
used to mitigate negative consequences.

Procedure

We began our exploration by reviewing the poten-
tial negative consequences associated with snorting
cocaine. For this purpose, we used the system pro-
posed by Nutt et al., (2007), as we considered it of-
fers a comprehensive framework (see S1). After ad-
dressing the main negative consequences associated
with cocaine use, we conducted a literature search
to identify individual strategies used by PWUSC
to mitigate potential adverse effects. Due to limited
results from this search, we broadened our scope to
include recommendations from civil society organi-
zations for cocaine users. From this broader inves-
tigation, we compiled an initial list of potential risk
prevention and harm reduction strategies (see S2).

We recognize the importance of allowing
PWUSC to generate their own strategies, so we con-
ducted ten individual interviews. Recruitment was
conducted between November 2022 and May 2023
through social media platforms of organizations in
Spanish-speaking countries in Latin America. Par-
ticipants were invited to participate in an in-depth
interview lasting approximately one hour. Ten in-
depth interviews were conducted via Zoom, a virtu-
al meeting platform.

Data Analysis

The primary researcher conducted the transcription,
coding, and analysis of the interviews. We identified
numerous strategies employed by cocaine users to
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prevent risks and reduce harm, which were then cat-
egorized into twelve main themes described in de-
tail in the results. These results were derived from
analyzing transcripts of the in-depth interviews. The
analysis employed an inductive approach to identify
common and recurring themes.

Ethical Considerations

This research was approved by the ethics committee
of the Universidad de los Andes, Bogota, Colombia.

RESULTS

A variety of strategies used by cocaine users to
mitigate risks and minimize harm were identified
through the interviews. These strategies were orga-
nized into 12 main themes.

Cocaine Use Avoidance

These are the general avoidance strategies employed
by users in situations where consumption may pose
significant health risks. Examples include refraining
from use when in a bad mood or poor health; during
important events, like family gatherings or work
meetings; when uncertain about the source of cocaine;
when offered by strangers, or after consuming sub-
stantial amounts of cocaine or other substances. Ad-
ditionally, users mentioned avoiding use when alone.

“If I don't feel well (physically or emotionally), I try
not to use... If you are not well and you use (cocaine),
it makes you feel bad. In my case, 1 get paranoid; I
start to think that people are looking at me and talking
about me, and that's not right.”

“I do not use it alone.”

Distraction Strategies

We categorize these as distraction strategies where
individuals opt not to use cocaine and instead seek
alternative activities to occupy themselves. Typical-
ly, individuals focus on their values and goals, uti-
lizing these distraction techniques as a means to pre-
vent consumption and avoid having cocaine readily
accessible.

“I don't keep cocaine in my house. If I have some left
after a party, I always throw it away.”

“I try to distract myself with other things, make plans
with my family or with friends who don't use, I don't
go to parties (...) I like to play soccer. When I use (co-
caine) I spend the whole weekend recovering, so when
I don't want to use, I make plans to go play soccer.”
“I focus on work.”

Getting Ready for Cocaine Use (Before)

These are characterized as preparatory strategies in-
dividuals employ before engaging in a cocaine use
session. Among the primary tactics identified, indi-
viduals plan their consumption session by determin-
ing the circumstances and company for their use in
advance. They also establish limits on the amount
of substance and money they intend to allocate. Ad-
ditionally, individuals ensure they eat and hydrate
themselves beforehand, anticipating that the effects
of cocaine may reduce feelings of hunger and thirst.

“It is best to plan ahead, to know who to buy from,
where you are going to be and with whom. It can go
wrong if you leave these things to chance.”

“I'm not going to get thirsty, I know that, so I try to
eat well and drink water before I get thirsty.”

Substance Quality

These are strategies individuals employ in order to
ensure the consumption of quality cocaine and avoid
using adulterated or substituted substances. Partic-
ipants noted the challenge of assessing substance
quality and, therefore, prefer trusted sellers with
whom they have had positive past experiences. Ad-
ditionally, they verify the substance’s appearance,
smell, and taste.

“It is very difficult to know unless you go to a drug
checking service. What I do is I have someone I already
trust, that has never gone wrong for me.”

“Well, if it looks strange, maybe because of the color or
the shape, if it is too hard or if it looks like something
else (...) what I do is I taste a little bit to see if it tastes
weird.”

Strategies during Cocaine Use

These are strategies individuals use during con-
sumption to prevent negative consequences. Partic-
ipants, especially women, emphasized the impor-
tance of consuming in places they perceive as safe,
with trusted individuals. They also highlighted the
significance of arranging safe transportation if they
are under the influence of cocaine.

“Always be with friends (...) who take care of you, who
know what to do if something happens to you (...) who
will not let you die.”

“Ordering a (cab) by app is safer than going out on the
street and taking a cab.”

Route of Administration

These are strategies individuals use to protect the
route of administration. As previously explained, an
exclusion criterion for participation in the study was
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to use cocaine by injecting, as we consider that there
are differences between the population using the dif-
ferent routes of administration and within these dif-
ferences lies the level of risk they are willing to take.
In this sense, we should mention that the main risk
prevention strategy used by participants is not to use
routes of administration with higher risks.
Participants mentioned that in order to safe-
guard the nasal mucosa, they finely chop the cocaine
to break up large pieces, prepare it on clean surfaces,
and use appropriate paraphernalia, which should
also be clean. Additionally, they emphasize the im-
portance of avoiding the use of instruments such as
bills or keys, as they may harbor viruses and bac-
teria. After the session, participants mentioned that,
if needed, they wash their nostrils with water or a
saline solution, and if they experience bleeding, they
use balms to moisturize the area and reduce pain.

“The bills are the dirtiest (...) and keys too, although
you can disinfect them.”

“Try to make sure it is a clean place, otherwise grind
it in the same bag.”

“There are glass straws, but they are rather niche
products.”

“If I'm bleeding, which almost never happens, I put
Vaseline on, that helps moisturize and it doesn't hurt
so much to breathe.”

Dosage

These are strategies individuals use to dose cocaine
during a consumption session. Participants encoun-
tered difficulties in measuring the exact amount of
cocaine they consumed, often relying on the mea-
sures offered by the seller (e.g., 1 gram). None of
the participants reported using precise measures as
recommended by civil society organizations, deem-
ing it unnecessary. The primary method to limit the
dose during a consumption session is to establish the
amount to be consumed from the beginning. More-
over, individuals prefer to start with a small amount
and, based on the effects, then decide whether to use
more or not. They also emphasized the practice of
spacing the intake, allowing a considerable amount
of time to pass between one inhalation and the next.

“You see how it hits you. If it is very strong, you stop
there until it goes down. If it is too soft, you take a
little bit more.”

Mixtures or Poly Consumption

These are strategies individuals use to avoid intoxi-
cation due to poly-drug use. While the majority ex-
press the belief that it is best not to consume any oth-
er substance, they acknowledge that poly-drug use
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with alcohol is very common and perceive it as not
very risky, despite contradictory evidence. On the
other hand, with other substances, especially stim-
ulants, participants reported attempting to mitigate
risks by reducing the doses of both drugs.

“Almost always with alcohol, a beer (...) although I
shouldn't.”

“If I take (another stimulant) I try to reduce both a
little because otherwise it hits very hard and it is very
uncomfortable.”

Possible Adverse Effects

These are strategies individuals use to counteract the
most common adverse effects of cocaine, such as anx-
iety or panic attacks, jaw tension, and bruxism. Partic-
ipants mentioned that it is crucial to learn to recognize
when something is going wrong, such as if the heart
rate rises too much, if there are signs of dehydration,
or if they are experiencing discomfort in their mouth.

“Keep calm, get out of the party if you can, and
breathe.”

“You have to have something in your mouth all the
time. It is better, so you don't hurt yourself (...) at least
eat a piece of gum.”

Sexual Risks

These strategies refer to methods individuals employ
to avoid sexual risks, including sexually transmitted
diseases and pregnancies. Participants mainly em-
phasized the importance of carrying condoms, stor-
ing them in a suitable place, and using them during
any sexual intercourse. Additionally, they highlight-
ed the significance of using lubricants, especially
during penetrative sex, to prevent bleeding injuries.

“You can buy condoms along the way, but you should
always use them.”
“Lubricants also help to prevent injuries.”

Legal Problems

These strategies refer to the methods individuals
employ to prevent legal problems, particularly con-
sidering that, although the possession of a minimum
dose of cocaine is permitted in some countries, it
continues to be a prosecuted behavior. Participants
reported that they store cocaine carefully, using
containers that resemble other items. They empha-
sized, however, that the most important thing is to
not offer cocaine to strangers and to avoid situations
where the police are likely to be present or may ar-
rive. Additionally, participants mentioned that they
try to avoid other types of conflicts while under the
influence of cocaine, such as fights or quarrels.
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“You hide it in a box of something else (...) in a box of
mints, the least expected place that looks like anything
but a drug stash.”

“You have to avoid problems (...) if something hap-
pens, you have to stop, go somewhere else, or go home.”

Strategies after Cocaine Use

These strategies refer to the methods individuals
employ after consuming cocaine to recover. In gen-
eral, participants shared that it is important to rest,
stay hydrated, and eat. Additionally, if they were
exposed to risky situations such as unprotected sex,
some participants emphasized the importance of
preventing the consequences resulting from their
actions.

“Rest. Try to sleep even if you are not sleepy, try to
eat even if you are not hungry, and drink plenty of
water.”

“You recount the damages. If you were beaten, if you
had unprotected sex, if you had a fight with someone
(...) anything, you figure out how to solve it. You take
pregnancy tests, the morning-after pill.”

DISCUSSION AND CONCLUSIONS

The present study aimed to understand the risk pre-
vention and harm reduction strategies implemented
by snorted cocaine users in Spanish-speaking Latin
American countries through qualitative exploration.
We found that individuals employ a variety of strat-
egies they believe can help mitigate the negative con-
sequences associated with their use. Many of these
strategies are commonly shared among users across
different locations in the region. Although users re-
port that the use of these strategies is related to lower
negative consequences associated with consumption,
a quantitative analysis is necessary to establish this re-
lationship, as they do in other studies (Benton et al.,
2004; Delva et al., 2004; D’Lima et al., 2012; LaBrie et
al., 2011; Martens et al., 2004; 2007; 2011).

One of the main findings of our study is the
awareness among cocaine users of the potential con-
sequences of their consumption on both physical
and mental health. Furthermore, we observed the
intuitive ways in which they attempt to minimize
these consequences. This is consistent with Erick-
son & Cheung, (1999) and Zuffa & Ronconi, (2022)
and refutes the social imaginary that states that peo-
ple who use drugs lose autonomy and the ability
to make decisions for themselves (Cambra-Badii &
Paragis, 2023), including decisions for the protection
of their health.

Many of the strategies mentioned by users are
supported by evidence. For instance, research sug-
gests that using drugs alone increases the risk of
adverse events such as overdose (Fernando et al.,
2022). Engaging in alternative activities and healthy
leisure, as well as making commitments to future
plans, have been shown to be effective strategies in
preventing substance use disorder (UNODC, 2017).
Moreover, avoiding keeping drugs at home is con-
sidered a recovery rule, as it reduces the likelihood
of relapse (Melemis, 2015). Studies on PBS in other
substances also indicate that pre-establishing con-
ditions for use can help reduce risks (Pedersen et
al., 2016).

Some strategies, such as assessing the quality
of the substance based on its smell, taste, or appear-
ance, may still pose significant risks for drug users.
Evidence indicates that certain highly dangerous
substances which are commonly used as adulterants
or substitutes, like fentanyl, are difficult to identify
visually or through smell or taste (Fleiz Bautista,
2024). Thus, it is crucial to emphasize the importance
of expanding substance testing services, which have
been proven to be more effective in identifying adul-
terants (Maghsoudi et al., 2021). Additionally, ensur-
ing a safe supply of substances is imperative (Klaire
et al., 2022).

On the other hand, despite the fact that partici-
pants stated that the consumption of alcohol at the
same time as cocaine does not imply a higher risk,
the evidence clearly emphasizes the risk involved
since this combination produces a psychoactive me-
tabolite called cocaethylene that has similar prop-
erties to the original drug and may be more cardio-
toxic (Pergolizzi et al., 2020); it is therefore key that
interventions include information about the inherent
risks when using two or more substances at the same
time.

This study has several strengths. It fills a gap in
the existing literature by being the first to explore the
application of PBS and patterns of snorted cocaine
use in Latin America. Additionally, the qualitative
analysis included a participatory component, add-
ing value to the formulation of future harm reduc-
tion interventions. In addition, as part of our ethical
commitment to the participants, we were not only
concerned with extracting information through the
interviews, but within the interviews we created a
space for brief education about the harms associated
with consumption of which they were unaware. This
study contributes to the growing evidence on the im-
portance of including harm reduction and the use of
protective strategies among the actions in the field of
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substance use in order to reduce the consequences
and harms derived from use.

Limitations of the Study

There are also some limitations to consider. We rec-
ognize that the sample of participants was small,
however, our aim was to be able to interview them
in depth. The study highlights a lack of information
about harm reduction and risk prevention behav-
iors that people who use cocaine engage in at the
individual level. Despite conducting an extensive
literature search, we had to rely on organizations
working with users to identify the strategies they
employed, so we consider it important to empha-
size the need for more in-depth studies of many
of these strategies. For example, although it seems
logical that implementing administration route care
strategies such as cleaning and moisturizing nasal
passages could prevent future mucosal damage, we
did not find studies confirming this. In addition,
we recognize that the consumption of smokable co-
caine represents a public health problem of major
impact in Latin America (UNODC, 2022); howev-
er, the study only considered snorted cocaine us-
ers since we intended to explore the usefulness of
this methodology and we consider that reaching
smokable cocaine users requires adaptation. Future
research should consider other forms of cocaine ad-
ministration or could use this methodology to ex-
plore strategies used for other substances.

FUNDING

Funding for this study was provided by the Univer-
sidad de los Andes Grant 1019060794. The Universi-
dad de los Andes had no role in the study.

CONFLICT OF INTEREST

The authors declare that they have no conflict of in-
terest.

AUTHORS CONTRIBUTION

CPG played lead role in investigation, methodology
and writing of original draft and equal role in con-
ceptualization and writing of review and editing.
MBCL played a supporting role in investigation,
methodology and review of original draft. MPGB
played a supporting role in writing of the original
draft. CG played lead role in supervision and equal
role in conceptualization.

REVISTA INTERNACIONAL DE INVESTIGACION EN Apicciones 2024.10(2).127-135

REFERENCES

American Psychiatric Association [APA] (Ed.). (2013). Diagnostic and
statistical manual of mental disorders: DSM-5 (5th ed). American
Psychiatric Association.

Armstrong, M., & Shikani, A. H. (1996). Nasal Septal Necrosis
Mimicking Wegener's Granulomatosis in a Cocaine Abus-
er. Ear, Nose & Throat Journal, 75(9), 623-626. https://doi.
org/10.1177/014556139607500913

Barnett, N. P., Murphy, J. G., Colby, S. M., & Monti, P. M. (2007). Effi-
cacy of counselor vs. computer-delivered intervention with man-
dated college students. Addictive Behaviors, 32(11), 2529-2548.
https://doi.org/10.1016/j.addbeh.2007.06.017

Benton, S. L., Schmidt, J. L., Newton, F. B., Shin, K., Benton, S. A,,
& Newton, D. W. (2004). College student protective strategies
and drinking consequences. Journal of Studies on Alcohol, 65(1),
115-121. https://doi.org/10.15288/jsa.2004.65.115

Bosque-Prous, M., & Brugal, M. T. (2016). Intervenciones de reduc-
cion de dafios en usuarios de drogas: situacion actual y recomen-
daciones. Gaceta Sanitaria, 30, 99-105. https://doi.org/10.1016/j.
gaceta.2016.04.020

Cambra-Badii, I., & Paragis, M. P. (2023). Imaginarios sociales de las
adicciones en las series: representaciones de la hipermoderni-
dad. Revista Espafiola de Drogodependencias, 48(2).https://doi.
org/10.54108/10042

Cregler, L. L. (1989). Adverse health consequences of cocaine abuse.
Journal of the National Medical Association, 81(1), 27-38.

Delva, J., Smith, M. P., Howell, R. L., Harrison, D. F., Wilke, D., & Jack-
son, D. L. (2004). A Study of the Relationship Between Protective
Behaviors and Drinking Consequences Among Undergraduate
College Students. Journal of American College Health, 53(1),
19-27. https://doi.org/10.3200/jach.53.1.19-27

D'Lima, G. M., Pearson, M. R., & Kelley, M. L. (2012). Protective be-
havioral strategies as a mediator and moderator of the relationship
between self-regulation and alcohol-related consequences in first-
year college students. Psychology of Addictive Behaviors, 26(2),
330-337. https://doi.org/10.1037/a0026942

Erickson, P. G., & Cheung, Y. W. (1999). Harm reduction among co-
caine users: reflections on individual intervention and community
social capital. International Journal of Drug Policy, 10(3), 235-246.
https://doi.org/10.1016/S0955-3959(99)00015-8

European Monitoring Centre for Drugs and Drug Addiction [EMCD-
DA]. (2014). The levels of use of opioids, amphetamines and
cocaine and associated levels of harm: Summary of scientific
evidence (Publications of the European Communities.). Europe-
an Monitoring Centre for Drugs and Drug Addiction. Available at:
https://www.drugsandalcohol.ie/21734/

Fang, X. C., & Yue, L. (2012). Cocaine abuse: Pharmacology, treat-
ment, and relapse prevention. Nova Biomedical, Nova Science
Publishers Inc.

Fernando, S., Hawkins, J., Kniseley, M., Sikora, M., Robson, J., Sny-
der, D., Battle, C., & Salmon, A. (2022). The Overdose Crisis and
Using Alone: Perspectives of People Who Use Drugs in Rural
and Semi-Urban Areas of British Columbia. Substance Use &
Misuse, 57(12), 1864-1872. https://doi.org/10.1080/10826084.2
022.2120361

Ferri, C. P, Dunn, J., Gossop, M., & Laranjeira, R. (2004). Factors asso-
ciated with adverse reactions to cocaine among a sample of long-

133



134

PREVENTION AND HARM REDUCTION BEHAVIOURS AMONG COCAINE USERS

term, high-dose users in Sao Paulo, Brazil. Addictive behaviors,
29(2), 365-374. https://doi.org/10.1016/j.addbeh.2003.08.029

Fleiz Bautista, C. (2024). Buscamos CHIVA en todas partes y no habia,
soélo fentanilo. Obsidiana, 8 . Available at: https://obsidianadigital.
mx/buscamos-chiva-en-todas-partes-y-no-habia-solo-fentanilo/

Grund, J-P. C., Coffin, P. O., Jauffret-Roustide, M., Dijkstra, M., De
Bruin, D., Blanken, P. (2010). The fast and furious — cocaine,
amphetamines and harm reduction. In: Tim Rhodes, Dagmar He-
drich (Eds.) Harm reduction: Evidence, impact and challenges.
EMCDDA Monographs, (pp.205-254), Publications Office of the
European Unioén. Luxembourg.

Han, B. H., Tuazon, E., Kunins, H. V., Mantha, S., & Paone, D. (2019).
Unintentional drug overdose deaths involving cocaine among
middle-aged and older adults in New York City. Drug and Alcohol
Dependence, 198, 121-125. https://doi.org/10.1016/j.drugalc-
dep.2019.01.042

Harm Reduction International [HRI]. (2020). What is Harm Reduction?
https://hri.global/what-is-harm-reduction/

Hernandez, E. M., Orozco, I. C., & Rios, J. D. (2017). Estado del arte
sobre el disefio, andlisis y evaluacion de politicas de reduccion
de dafio por consumo de sustancias psicoactivas, en europa y
ameérica entre 2003 a 2013. Health and Addictions, 17(2), 5-16.
https://doi.org/10.21134/haaj.v17i2

Kariisa, M., Scholl, L., Wilson, N., Seth, P., & Hoots, B. (2019). Drug
Overdose Deaths Involving Cocaine and Psychostimulants with
Abuse Potentia—United States, 2003-2017. MMWR. Morbid-
ity and Mortality Weekly Report, 68(17), 388-395. https://doi.
org/10.15585/mmwr.mm6817a3

Klaire, S., Sutherland, C., Kerr, T., & Kennedy, M. C. (2022). A low-bar-
rier, flexible safe supply program to prevent deaths from overdose.
Canadian Medical Association Journal, 194(19), E674-E676.
https://doi.org/10.1503/cmaj.211515

LaBrie, J. W,, Lac, A., Kenney, S. R., & Mirza, T. (2011). Protective
behavioral strategies mediate the effect of drinking motives on al-
cohol use among heavy drinking college students: Gender and
race differences. Addictive Behaviors, 36(4), 354-361. https://doi.
org/10.1016/j.addbeh.2010.12.013

Larimer, M. E., Lee, C. M., Kilmer, J. R., Fabiano, P. M., Stark, C. B.,
Geisner, |. M., Mallett, K. A., Lostutter, T. W., Cronce, J. M., Fee-
ney, M., & Neighbors, C. (2007). Personalized mailed feedback for
college drinking prevention: A randomized clinical trial. Journal of
Consulting and Clinical Psychology, 75(2), 285-293. https://doi.
org/10.1037/0022-006X.75.2.285

Maghsoudi, N., Tanguay, J., Scarfone, K., Rammohan, I., Ziegler, C.,
Werb, D., & Scheim, A. I. (2021). Drug checking services for peo-
ple who use drugs: a systematic review. Addiction, 117(3), 532—
544. https://doi.org/10.1111/add. 15734

Martens, M. P., Ferrier, A. G., & Cimini, M. D. (2007). Do Protective
Behavioral Strategies Mediate the Relationship Between Drinking
Motives and Alcohol Use in College Students? Journal of Studies
on Alcohol and Drugs, 68(1), 106-114. https://doi.org/10.15288/
jsad.2007.68.106

Martens, M. P., Ferrier, A. G., Sheehy, M. J., Corbett, K., Anderson,
D. A, & Simmons, A. (2005). Development of the Protective Be-
havioral Strategies Survey. Journal of Studies on Alcohol, 66(5),
698-705. https://doi.org/10.15288/jsa.2005.66.698

Martens, M. P., Martin, J. L., Littlefield, A. K., Murphy, J. G., & Ci-
mini, M. D. (2011). Changes in protective behavioral strategies

and alcohol use among college students. Drug and Alcohol De-
pendence, 118(2-3), 504-507. https://doi.org/10.1016/j.drugalc-
dep.2011.04.020

Martens, M. P,, Taylor, K. K., Damann, K. M., Page, J. C., Mowry, E. S., &
Cimini, M. D. (2004). Protective Behavioral Strategies When Drinking
Alcohol and Their Relationship to Negative Alcohol-Related Conse-
quences in College Students. Psychology of Addictive Behaviors,
18(4), 390-393. https://doi.org/10.1037/0893-164x.18.4.390

Melemis, S. M. (2015). Relapse Prevention and the Five Rules of Re-
covery. The Yale Journal of Biology and Medicine, 88(3), 325-332.

Metzinger, S. E., & Guerra, A. B. (2005). Diagnosing and treating na-
sal septal perforations. Aesthetic Surgery Journal, 25(5), 524-529.
https://doi.org/10.1016/j.as}.2005.06.002

Newcombe, R. (1992). The reduction of drug-related harm: a con-
ceptual framework for theory, practice and research. In P. O'Hare
(Ed.), The Reduction of drug-related harm. Chapter 1 (pp. 1-14).
Publisher Routledge.

Nutt, D., King, L. A., Saulsbury, W., & Blakemore, C. (2007). Devel-
opment of a rational scale to assess the harm of drugs of po-
tential misuse. The Lancet, 369(9566), 1047-1053. https://doi.
0rg/10.1016/s0140-6736(07)60464-4

Organizacién de los Estados Américanos [OEA]. (2019). Informe
sobre el consumo de drogas en las Américas. Organizacion de
Estados Americanos. Disponible en: https://www.oas.org/ext/
es/principal/documentos/publicaciones/moduleid/7650/id/650/
lang/2/controller/item/action/download

Pedersen, E. R., Hummer, J. F, Rinker, D. V., Traylor, Z. K., & Neigh-
bors, C. (2016). Measuring Protective Behavioral Strategies
for Marijuana Use Among Young Adults. Journal of Studies on
Alcohol and Drugs, 77(3), 441-450. https://doi.org/10.15288/
jsad.2016.77.441

Pergolizzi, J. V., Raffa, R. B., & Rosenblatt, M. H. (2020). Opioid with-
drawal symptoms, a consequence of chronic opioid use and opi-
oid use disorder: Current understanding and approaches to man-
agement. Journal of Clinical Pharmacy and Therapeutics, 45(5),
892-908. https://doi.org/10.1111/jcpt. 13114

Prince, M. A., Carey, K. B., & Maisto, S. A. (2013). Protective behav-
joral strategies for reducing alcohol involvement: A review of the
methodological issues. Addictive Behaviors, 38(7), 2343-2351.
https://doi.org/10.1016/j.addbeh.2013.03.010

Riezzo, |., Fiore, C., De Carlo, D., Pascale, N., Neri, M., Turillazzi, E., &
Fineschi, V. (2012). Side Effects of Cocaine Abuse: Multiorgan Tox-
icity and Pathological Consequences. Current Medicinal Chemistry,
19(33), 5624-5646. https://doi.org/10.2174/0929867 12803988893

Rigoni, R., Breeksema, J. J., & Woods, S. (2018). Speed limits: Harm
reduction for people who use stimulants. Main Line. Available at:
https://cdn.sanity.io/files/6ubteakk/production/aef23a7e5203ad-
136467c1a2b06acef8da650481.pdf?dI=

Seyer, B. A., Grist, W., & Muller, S. (2002). Aggressive destructive
midfacial lesion from cocaine abuse. Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology, and Endodontology, 94(4), 465—
470. https://doi.org/10.1067/moe.2002.126020

United Nations Office on Drugs and Crime [UNODC]. (2017). Preven-
tion of Drug Use and Treatment of Drug Use Disorders in Rural
Settings. Available at: https://syntheticdrugs.unodc.org/uploads/
syntheticdrugs/res/library/treatment_html/Prevention_of_Drug_
Use_and_Treatment_of_Drug_Use_Disorders_in_Rural_Settings.
pdf

REVISTA INTERNACIONAL DE INVESTIGACION EN AbicCioNEs 2024.10(2).127-135



PINZON-GOMEZ ET AL.

United Nations Office on Drugs and Crime [UNODC]. (2022). World
Drug Report. United Nations Office On Drugs and Crime. Available
at:https://www.unodc.org/unodc/en/data-and-analysis/world-drug-
report-2022.html

United Nations Office on Drugs and Crime [UNODC]. (2023). World
Drug Report. United Nations Office On Drugs and Crime. Available
at:https://www.unodc.org/unodc/en/data-and-analysis/world-drug-
report-2023.html

United Nations Office on Drugs and Crime [UNODC]. (2024). World
Drug Report. United Nations Office On Drugs and Crime. Available
at:https://www.unodc.org/unodc/en/data-and-analysis/world-drug-
report-2024.html

Zuffa, G., & Ronconi, S. (2022). Cocaine and stimulants, the chal-
lenge of self-regulation in a harm reduction perspective. Epi-
demiology, Biostatistics, and Public Health, 12(1). https://doi.
org/10.2427/11175

SUPPLEMENTARY INFORMATION

Appendix S1

The authors of this article provided two supplementary materials which are available online.

Appendix S2

REVISTA INTERNACIONAL DE INVESTIGACION EN Apicciones 2024.10(2).127-135

135


https://riiad.org/index.php/riiad/article/view/352/452
https://riiad.org/index.php/riiad/article/view/352/453

