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Check-In
● Name + Pronouns

● How are you doing today?

● What’s your favourite 
drug to learn about?



Routes of 
Administration

Part 1



● Routes of administration, i.e. smoking, injection (intravenous and 
intramuscular), hooping, and the different forms of ingestion as 
ways of using drugs (PART 1)

● Various drugs/substances and their effects, including cannabis, 
MDMA, crack, cocaine, alcohol, meth, nicotine, and study drugs 
(PART 2)

● Harm Reduction Tips surrounding these different substances and 
routes of administration (PART 2)

Topics to be Covered 



Routes of Administration- Smoking

● Smoking is a route of administration that can be used for quite a few different 
drugs, usually favoured for its quick onset time- effects are generally felt within 
1-5 minutes- however, effects are not as long-lasting as ROA’s such as ingestion

● Because anything being smoked creates carcinogens which are then absorbed 
into your lung tissue, lung damage is always a risk when smoking as well as throat 
irritation

● Smoking is often less discreet than other ROA’s, as well as requiring equipment 
which is not always accessible



Harm 
Reduction 

Tips- Smoking

● If you’re smoking out of glass, 
try using a rubber mouthpiece

● Avoid smoking out of plastics, 
which create toxins when 
heated, as well as metals, which 
are harsh on the lungs and 
throat

● Lip balm and hydration are even 
more important than usual! 

● Use a filter
● Smoke more slowly to avoid 

harshness
● Be prepared for your equipment 

to be very hot!



Routes of Administration- Snorting
● Snorting is a route of administration valued for its very quick onset- faster 

than smoking 

● When snorting, there is risk of damaging your nasal cavity, increased 
nosebleeds (due to dryness and/or abrasions), as well as a reduced sense of 
smell and swelling

● There is an increased risk of Hepatitis C if/when sharing supplies

● You may experience post-nasal drip - the running of mucous combined with 
whatever substance remains in your nasal cavity dripping from the back of 
your nose down your throat- is common when snorting



Harm 
Reduction 

Tips- Snorting

● Always use a new straw for yourself, never 
share your supplies, NEVER use money (it 
is NOT sterile or body safe in the least) 

● Snorting a little water after your 
substance/s can soothe your nose

● If your substance is chunky, grind it into a 
finer powder by pressing it between two 
hard objects

● Prepare to have injectable naloxone 
available in the event an opioid overdose- 
nasal spray may not be effective due to 
blocks in the nasal passage (if nasal spray 
is all you have- it is better than nothing)

● Sterilize any surfaces you’re using to 
prep/snort your drugs

● Alternate nostrils between lines to 
minimize damage to the nasal cavity

● Use a smaller dose than you would 
with other ROAs as you will feel the 
effects faster and more intensely 
when snorted



Routes of Administration-  
Ingestion
● Ingestion is a route of administration valued for its discretion

● Because whatever you ingest needs to be broken down in your stomach before 
being processed by the rest of your body, onset is longer as well as more 
gradual, which may make it harder to realize when you’ve been affected

● Depending on what the drug is, it may not agree with your stomach. Some 
substances ingested (ex. shrooms) may cause nausea. Also note that what is 
already in your stomach will affect onset time of your substance- the less food, 
the shorter the processing time.



Harm 
Reduction 

Tips- Ingestion

● Begin with a small dose and wait 
a while before re-dosing- long 
onset times mean you may not 
feel peak effects for a few hours

● Be aware of allergies! Many 
drugs are packaged in gelatin 
capsules

● Prepare to be under the 
influence for several hours!

● Note your dose! It can be very 
easy to forget once it’s gone

● Eat beforehand

● Drink water!



Routes of Administration- 
Intravenous Injection
● IV injection is valued for its fast onset and intense effects. However, IV injection is 

both highly stigmatized and not discreet, requiring space, time, and skill to do 
properly, as well as highly specific supplies

● When injecting into veins, there is a risk of cotton fever- fever and other 
symptoms like nausea due to fibres from the cotton filter ending up in your 
injection

● Abscesses due to contact with germs at the injection site, missing the vein, or 
overuse of a single site are possible

● There is also higher risk of bloodborne infections (i.e. HIV, Hepatitis A and B) 
through shared supplies



Harm Reduction 
Tips- 

Intravenous 
Injection

● Sterilize the site before injecting

● Always avoid injecting near major 
arteries

● Never reuse supplies or share 
them- sterile supplies every time

● Use with a buddy every time if 
possible (in the event of an 
overdose)

● If you aren’t sure how to prepare 
your shot, ask someone 
experienced for help OR visit a 
supervised injection site

● If/when possible, try to use 
inside/where it’s warm, as veins are 
harder to find when they’re cold

● Always carry naloxone

● Inject slowly and  towards the heart



Routes of Administration- 
Intramuscular Injection
● Intramuscular injection is generally more user-friendly than intravenous 

injection, but can cause muscle stiffness and residual soreness

● Not all substances can be used this way- check and make sure your plan makes 
sense

● Use thick needle gauges as the tensing of muscles when they are injected 
could snap a thin needle

● If/when mixing drugs with water, boil before using OR obtain sterilized water 
from a harm reduction site



Harm 
Reduction 

Tips- 
Intramuscular 

Injection

● Avoid bum injections because it’s 
hard to see the site when injecting 
as well as later on if needed when 
identifying any signs of potential 
harm.

● Thighs are generally an ideal 
location!

● Sterilize the area before injecting

● Shoot at a 90 degree angle

● If needed, use a warm compress to 
soothe the area of muscle injected



Routes of Administration- Hooping
● When you’re hooping, substances are absorbed through the mucous 

membranes in your anus, bypassing your digestive system (which can be useful 
if you don’t want to strain your liver)

● Do NOT use the vagina, as vaginal tissue has a specific PH level that must be 

maintained for proper health and function, and nearly all drugs will disrupt this 
PH unless specifically designed for vaginal use

● Onset time is quicker than oral ingestion and effects are more intense

● Irritation and tearing may be caused



Harm 
Reduction 

Tips- Hooping 

● Use lube!

● Use the washroom beforehand to 
avoid losing the substance 
through natural body functions

● Dissolving substances in water 
and using an oral syringe can be 
helpful in avoiding irritation

● Wash your hands beforehand and 
afterwards!



Routes of Administration- Sublingual 
or Buccal
● This ROA involves dissolving substances in your mouth without swallowing, in 

order for substances to be absorbed into mucous membranes in your mouth

● These mucous membranes are effective absorbers and effects are generally fast 
acting

● However, absorption of the entirety of the substance ingested isn’t guaranteed, as 
some may be swallowed with saliva

● NOTE: Because not all substances can dissolve properly, this ROA isn’t effective 
for all substances



Harm 
Reduction 

Tips- 
Sublingual/

Buccal

● For people with mouth wounds 

or sores, they will most likely be 
irritated by the substance 

● This ROA is hard to dose, so 
always start with a low dose and 

limit the amount you can have at 
a time

● Some substances don’t taste 
good and can be unpleasant to 
keep in your mouth for extended 
periods of time



Things to think about- Routes of 
Administration

● What beliefs or stigmas exist surrounding these various routes of 
administration, either in day-to-day life or as larger social norms?  

● How could these contribute to creating and worsening barriers that 
exist for people who use drugs?

● What are people doing to combat these barriers and why is this 
work so important?

(i.e. SI sites,  policy changes, groups run by /for community 
members)



Substances



Time to talk drugs!
Things to think about as we dish on drugs:

● While social norms tell us that some substances are ‘hard’ and 
some are ‘soft’, the harm reduction approach emphasizes that 
every substance is experienced differently person to person as 
well as each time it is used, even in one person

● Therefore, no drugs are universally ‘hard’ or ‘soft’, as this 
doesn’t accurately capture the diversity of experiences that 
exist within people who use substances



Substances- MDMA 
● MDMA is an empathogen with effects that include increased energy, increased 

empathy, increased feelings of belonging, a lowering of social inhibitions, an 
increased libido, an increase in talkativeness, hyperfocus that can lead to 
ignoring your basic needs, sensitivity to light+touch+sounds, teeth grinding, and 
a mild depression the day after (due to serotonin depletion) 

● MDMA can be used in a few different routes of administration- when 
swallowed effects are felt within 40-90 minutes, within 5-10 when snorted, and 
30-40 minutes when used sublingually. Effects generally last anywhere 
between 3-6 hours, again varying based on potency as well as individual 
tolerance



MDMA- 
Continued

● Have gum on hand in case you 
grind your teeth

● Carry safer sex supplies- just in 
case!

● MDMA doesn’t mix well with SSRI 
medications- effects tend to 
cancel each other out

● Hydration is extremely important as 
it’s likely you will be hyperactive and 
ignoring your basic needs- consider 
setting alarms to drink water!

● MDMA is not recommended to be 
combined with MAOI medication as 
this  can result in serotonin 
syndrome. Look into any potential 
interactions before using MDMA!

● Frequent use of MDMA can result in 
neurotoxicity- negative chemical 
effects on the brain from prolonged 
use. Space out your use of MDMA!



Substances- LSD & Shrooms
● These drugs are in a family known as ‘psychedelics’ and both used orally

● Shrooms are generally taken in a dried form while acid generally comes as a 
liquid dropped onto a tab dissolved on your tongue

● Shrooms onset effects begin somewhere around 30-90 minutes after dosing, 
and can last anywhere from 3-6 hours- the comedown may be gradual

● LSD onset begins around 15-30 minutes after dosing and can last anywhere 
from 7-12 hours - the comedown may be gradual here as well

● Effects include hallucinations, distractedness, altered perception of time, 
enhanced emotions, euphoria, out of body experiences, clarity/open 
mindedness, sensory enhancement, yawning/burping, nausea, difficulty 
urinating, a sense of impending doom, and relaxation (shrooms)



LSD & Shrooms 
- Continued

● These substances don’t mix well 
with antipsychotics, which cancel 
out many of the desired effects

● Swallow your LSD - while LSD will 
still work if/when swallowed, 
common substitutions will not

● When using psychedelics, your 
mindset going into the experience 
will greatly affect the outcome - 
think about your intentions prior to 
the experience

● Take regular breaks for 
air/water/food

● Document the time you dose to keep 
track of your progression- you will 
likely forget

● Be mindul of the setting you’re in. 
Having an experienced buddy or 
tripsitter can sometimes be helpful 
and ease anxiety



A short video outlining the visual effects of 
psychedelics when the user ‘peaks’!

http://www.youtube.com/watch?v=JfPbeTd2PW0


Substances- Cannabis
● Cannabis is a substance in the cannabinoid family, with effects that vary greatly 

depending on dose, strain, potency, individual, and route of administration

● Cannabis can be smoked, ingested, and/or used topically

● Effects include relaxation, emotional and physical pain relief, euphoria, increased 
appetite, stress relief, drowsiness/sleep, dry mouth, red eyes, paranoia, lack of 
concentration and motivation, muscle spasms and a head hangover comparable 
to brain fog after using/the next day

● Cannabis is consumed through multiple routes of administration as industries 
geared towards all kinds of consumers continue to grow.



Cannabis 
continued

● Cleaning and sanitizing your tools and 
materials goes a long way!

● Use screens and filters when smoking- it 
prevents burning of the lips and mouth

● If using edibles, wait an extended period 
of time before re-dosing and make note 
of when you dose / how long it’s been 
since you dosed

● Cannabis is found to help some people 
with anxiety, but can also increase 
anxiety, paranoia, and racing thoughts

● The number of cannabis  strains and lack 
of consistency among these strains 
means it may be difficult to choose 
strains with specific effects 

● When smoking either flower or dabs, 
effects are expected within 1-5 
minutes (if not instantly), in contrast 
to edibles, where effects are not felt 
for 30-120 minutes. Dabs are not 
recommended for inexperienced 
users.

● Those with a family history of 
schizophrenia and psychotic 
disorders may be susceptible to 
triggering early onset symptoms with 
cannabis use



Substances- Alcohol
● Despite not fitting into the same social category as substances like cannabis or 

cocaine, alcohol is a drug all the same!

● Alcohol is a downer, or depressant, acting on your central nervous system and 
causing effects like lowered inhibitions, increased confidence, decreased motor 
skills, and lack of coordination. Sometimes referred to as a CNS (central nevous 
system) depressant!

● Duration and intensity or effects depend on the person (genetics, stomach 
contents), the dose, and the strength of the alcohol

● Eating before you drink alcohol, especially carbohydrates, helps absorb alcohol 
within your stomach, making it easier on your system to digest



Alcohol - Continued
● Because alcohol is a CNS depressant, it can result in fatal slowing of Nervous system 

function if mixed with other downers/depressants, such as GHB, opiates, and 
benzodiazepines 

● If you’re worried about vomiting in the night, familiarize yourself with the recovery 
position to ensure that you don’t choke.

● Alcohol can affect you more intensely when mixed with other substances (such as 
cannabis or MDMA) as well as intensify your experience of whatever substance it is mixed 
with- when using alcohol with other substances start at lower doses than you would using 
either substance on their own

● While alcohol can be useful in numbing emotions, especially for folks with mental health 
issues, prolonged alcohol use will actually intensify emotions



Substances- Nicotine / Tobacco
● Nicotine is a stimulant in low doses and a sedative at high doses, consumed 

usually through cigarettes and vapes ( snuff / chewing tobacco is also consumed) 

● Nicotine can calm nerves, relieve stress, and induce light-headedness, nausea, 
coughing, sore throat, and breathing problems in addition to being extremely 
habit forming 

● Tobacco and cannabis are sometimes smoked together in a single-hit bowl called 
a “popper” (in southern Ontario) - this induces an extremely intense head rush 
but may also induce nausea and a headache, or ‘nicotine sickness’ 



Nicotine / 
Tobacco 

Continued

● Hydration is important when 
using nicotine products! 

● If rolling your own cigarettes, 
always roll with a filter

● Nicotine products are very easy to 
habit form, and withdrawal 
symptoms was set in if you begin 
using consistently and then stop 

● If using a vape, be mindful of 
the nicotine levels in the 
juice/pod you’re using



Substances - Benzodiazepines 
● There are multiple substances in this family of varying potency (including 

Klonopin and Xanax) therefore effects, doses, and duration of effects varies 
both substance to substance as well as person to person 

● Benzodiazepines are a family of relaxant and sedative substances, usually 
prescribed to people with anxiety disorders

● Effects include euphoria, drowsiness, pain relief, anxiety relief, memory loss, 
slurred speech, a distorted perception of time, and slowed breathing and heart 
rate

● Because benzodiazepines slow your breathing and heart rate, they can result 
in fatal slowing of these systems when mixed with other downers, such as 
alcohol or lean



Benzodiazepines
/ Benzos 
continued

● Eat a ways in advance of 
dosing, as you likely will not be 
able to once feeling effects (far 
in advance to avoid nausea!)

● Be mindful of your setting-you 
may fall asleep 

● Fall asleep in recovery 
position!

● Don”t drive!

● Benzodiazepine withdrawal can 
be dangerous. If you are a regular 
user, tapering off gradually is 
important for your health

● You may not fully be able to grasp 
how intoxicated you are



Substances- Study drugs 
●  ‘Study drugs’ are the slang term for stimulants, usually prescribed for ADHD, 

which can be useful in directing focus and allowing people to study - ex. 
Adderall, Ritalin

● Often less stigmatized than other drugs. Be mindful that just because a drug is 
prescribed as a doctor, doesn’t mean it’s safe to be used recreationally. 

● Effects include increased energy, increased alertness/concentration, insomnia, 
appetite suppression, an increase in talkativeness, the jitters, dehydration, 
overheating or sweating, increased agitation/restlessness, jaw clenching and 
teeth grinding



 Study drugs-  
continued
● Avoid using caffeine (or any other 

stimulant drugs) at the same time 
as you use study drugs

● Chew gum to avoid tooth damage 
from grinding your teeth

● Hydrate, hydrate, hydrate! And 
make sure you eat beforehand.

● If you are prescribed any of 

these medications, frequent use 
may diminish their medical 
effectiveness

● Study drugs are not ideal for 
frequent use, taking breaks 
between doses can be helpful

● Sleep! Not sleeping can be 
extremely detrimental to 
mental wellness and negative 
effects of stimulants may feel 
even worse



Substances- Meth, Crack, Cocaine
● Crack and cocaine are chemically the exact same drug, just in different forms. 

While (powder) cocaine is the salt form of the substance, crack rocks are 
freebase (i.e. the salt base has been removed, allowing the substance to gather 
into rocks)

● Meth, crack, and cocaine are Central Nervous System (commonly abbreviated 
to CNS) stimulants which block the body’s  normal processing (or reuptake) of 
dopamine, serotonin, and norepinephrine - allowing their effects to be felt 
much more intensely 

● Effects include increased confidence, lowered inhibitions, euphoria, extreme 
self-assuredness, a feeling of invincibility, increased alertness, hyperactivity, 
and an increased heart rate



Meth, Crack, 
Cocaine - 
Continued
● Crack and cocaine generally have 

short-lived effects of around 5-20 
minutes, varying depending on 
potency as well as  tolerance

● The duration of meth effects varies 
based on the route of administration 
used- generally when smoked effects 
are felt for 1-3 hours, 8-12 when used 
orally, and 4-8 hours when IV injected

● Cheap cocaine is cheap cocaine and should 
be tested before use as not all batches 
have the same purity. Use drug checking 
services and/or testing kits at home when 
you don’t know your seller. 

● These substances can be appealing for 
folks with mental health issues as their 
effects are desirable

● Comedowns may be more difficult for 
someone experiencing mental health 
issues. Always a good idea to plan in 
advance for how to support 
yourself/others after using.

● Safe use supplies and kits are available at 
harm reduction spaces



Substances- Fentanyl, Morphine, & 
Heroin 
● These drugs  are opiates, acting as Central Nervous System (CNS) depressants

● Effects include euphoria, calmness/bliss, reduction of physical and mental pain, 
muscle relaxation

● These substances can be snorted, smoked, and injected- duration and intensity 
of effects varies widely based on both the route of administration and an 
individual’s tolerance - see speaker’s notes for an outline of effects and 
duration



Fentanyl, 
Morphine, & 

Heroin - 
Continued

● Carry Naloxone!

● Try to use with a buddy OR acces 
supervised injection sites if 
possible

● Avoid using these drugs in 
conjunction  with alcohol and 
benzos as these drugs used 
together can greatly increase the 
risk of overdose

● Be mindful of doses if you’re using 
both uppers and downers (i.e. 
speedballs)

● Generally, be cautious when mixing 
these with other substances

● Writing what drug you’ve used on 
your arm can be useful in the event 
of an overdose.



● What factors contribute to stigma existing around some drugs but not 
others? 

● What factors contribute to some drugs being labelled ‘hard’ and some 
being labelled ‘soft’?

● How does individual identity impact experience/s of stigma? How does 
this stigma impact different groups of people who use drugs? (i.e. 
Intersecting identities affecting the way people are seen, different ROA’s 
affecting the way people see you) 

● How does legality affect risk and ability to practice harm reduction when 
using drugs?

Reflection Questions:



https://tripsit.me - A site including blog posts, forums, and educational 
tools surrounding substances + harm reduction

http://www.drugcocktails.ca - A site where you can look up 
interactions between different combinations of drugs

https://dancesafe.org- A site including drug safety information, safer 
partying information, drug checking and testing information , and harm 
reduction + safety tips

https://www.toronto.ca/community-people/health-wellness-care
/health-programs-advice/supervised-injection-services/  - Links to 
supervised injection sites in Toronto

Some sites we dig!

https://tripsit.me
http://www.drugcocktails.ca
https://dancesafe.org
https://www.toronto.ca/community-people/health-wellness-care/health-programs-advice/supervised-injection-services/
https://www.toronto.ca/community-people/health-wellness-care/health-programs-advice/supervised-injection-services/


Please complete the evaluation at 
www.surveymonkey.com/r/drugsandroas 

We really appreciate your feedback!

Thank you for tuning in! :)

https://www.surveymonkey.com/r/drugsandroas

