AI Summary — “"This Approach to Addiction Will Cost Lives” (NYT, May 14,
2026)

« Overdose deaths have fallen 29% since 2022, but new Trump administration
policies threaten to reverse that progress.
« A new executive order restricts federal support for harm-reduction,
arguing—incorrectly, the author says—that such programs “enable” drug use.
« SAMHSA'’s April 24 guidance letters tell states and providers that many
harm-reduction tools can no longer receive federal funding.
« Banned from funding:
o Fentanyl/xylazine test strips
o Sterile water for safer injection
o Hotlines that stay on the phone with users and call 911 if needed
o Continued prohibition on federal funding for clean needles
« Allowed: Overdose reversal medications and treatment of wounds after harm
occurs — but not prevention.
« Maedication treatment rules tightened:
o Funding only if paired with counseling
o Annual mandatory review to consider stopping methadone/buprenorphine
o Framed as preventing “lifelong medication,” which experts say stigmatizes
effective treatment
 Evidence contradicts the administration’s stance:
o Medications for opioid use disorder reduce overdose deaths by 50%+; one
study shows 80%0 lower risk vs. non-medication programs.
o 75% of people who could benefit don’t receive these medications; Medicaid
cuts could worsen this.
o Estimated 1,000 additional overdose deaths per year from projected
loss of medication access.
« Harm-reduction programs increase—not decrease—treatment entry:
o Frequent syringe-exchange users are 5x more likely to enter treatment.
o Overdose-prevention center users are 40-70% more likely to seek
treatment.
o Addiction is a chronic disorder with common relapse, making
harm-reduction essential to keeping people alive long enough to recover.
« The administration proposes major cuts to SAMHSA, NIH addiction research,
and CDC overdose-tracking and reversal programs.
o Author’s conclusion: Prioritizing punitive ideology over evidence-based harm
reduction will cost lives; “no one recovers from death.”



