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Learning ObjectivesLearning Objectives

I. List the 8 principles of harm reduction
II. Discuss evidence supporting important strategies/ programs for 

delivering harm reduction services 
III. Identify the elements of the Transtheoretical Model of Behavior 

Change
IV.Identify the four waves of the overdose epidemic in the US
V. Discuss ways different health disciplines can support harm 

reduction



• Go to www.menti.com
• Code: 7467 0758

http://www.menti.com/




Primary Secondary Tertiary/ Harm Reduction DeathNon-
Use

Prevention 
Programming

Syringe 
Service 

Programs

Rx Drug 
Monitoring 
Programs

Medically 
Assisted 

Treatment

Health 
Provider 
Training

Screening, Brief 
Intervention, and 

Referral to Tx

Safe Injection 
Sites

Drug Courts

Naloxone

Risk of Misuse
Risk of Use Disorder/ 

Addiction
Risk of Overdose/ Other 

Consequences
Risk of 
Death

Harm Reduction

Intervention Across the Spectrum



Accepts, for better or worse, that licit and illicit 
drug use is part of our world and chooses to 
work to minimize its harmful effects rather than 
simply ignore or condemn them. 



- Betel Nut – 13,000 years ago
- Timor 
- Thailand

- Opium – 5,400 years ago
- Sumerians (Joy Plant)
- Mesopotamia

- Cocaine – 5,000 years ago
- Ecuadorians
- Western Andes (7,000 years ago)

- Khat (ephedrine analog) – 13th 
Century
- Ethiopians
- Northern Africans

History of Substance Use

61.2 million people 12 and older (21.9% of 
pop) used illicit drugs in 2021.







Understands drug use as a complex, multi-
faceted phenomenon that encompasses a 
continuum of behaviors from severe use to 
total abstinence, and acknowledges that some 
ways of using drugs are clearly safer than 
others. 



Folks who 
Use a 

Substance

Folks who 
Overdose

Continuum of Behavior
- Type of substance
- Route of administration
- Dosage
- Frequency of use
- Use environment
- Dealer relationship
- Drug Checking



Establishes quality of individual and 
community life and well-being – not 
necessarily cessation of all drug use – as the 
criteria for successful interventions and 
policies



Benefits
• Lower numbers of contaminated needles in a community
• Reduced drug-related behavior
• Reduced sexual-risk behavior
• Increased access to drug treatment referral services
• Increased access to testing and diagnostic services
• Increased access to education about substance abuse
• Increased communication with hard-to-reach populations
• Reduced prevalence of new infections



Supervised Consumption/ Injection Sites/ 
Overdose Prevention Centers
• Lower overdose mortality
• Increased detox enrollment
• Reduced public injection
• Reduced public syringe disposal
• Prevention of HIV and HCV
• Lower overall healthcare costs



Calls for the non-judgmental, non-coercive 
provision of services and resources to people 
who use drugs and the communities in which 
they live in order to assist them in reducing 
attendant harm.  



Stigma ReductionStigma Reduction
• Limits participation, opportunity and social acceptance through discrediting and “othering”, 

enabling the enactment of discrimination
• Reduces healthcare utilization – HIV example

– 21% less likely to use health services
– 37% less likely to adhere to treatment

• Trauma Informed Care – 6 Key Principles
– Safety
– Trustworthiness & Transparency
– Peer support
– Collaboration & Mutuality
– Empowerment, Voice, & Choice
– Cultural, Historical, & Gender Issues

• Strong Brain Institute Training 

https://www.etsu.edu/institute/strong-brain/education.php


Knowledgeable CommunicationKnowledgeable Communication

• Decreased patient/ client anxiety, shared decision making, better outcomes
• Some Examples

– Meth ODs as “overamping”
– Patient perspectives on MAT
– Phases of amphetamine-type stimulants (ATS) use
– Protective behaviors PWUD use to survive and stay well
– Counterfeit pills/ fentanyl delivery systems

• National Harm Reduction Coalition Online Trainings
• Safety Manual for Injection Drug Users

https://harmreduction.org/our-work/training-capacity-building/online-training-institute/
https://harmreduction.org/issues/safer-drug-use/injection-safety-manual/safer-injection-basics/


Ensures that people who use drugs and those 
with a history of drug use routinely have a real 
voice in the creation of programs and policies 
designed to serve them. 





Affirms people who use drugs (PWUD) 
themselves as the primary agents of reducing 
the harms of their drug use and seeks to 
empower PWUD to share information and 
support each other in strategies which meet 
their actual conditions of use. 



Louise Vincent, Director, Urban Survivors Union, Greensboro, NC

Louise on the USU
Drug Policy Alliance YouTube

“Hello, I am writing today as an American Drug User. I have lived most of my life struggling with the messages and 
information that have been fed to all of us over the years, about who we are, and how substance use and substance 
misuse define our lives, and the lives of the people we love. It is not just words, it is the millions of symbols and 
interactions we face as drug users, and the constant negative messages that we are inundated with. Years of 
criminalization, prohibition, loaded language, and discrimination have shaped the lives of millions of people who are 
struggling, and many times lost and broken in our systems. Today, I am writing, urging anyone reading this to open your 
eyes and your heart, choose a new way of looking, remember what you see and think has been shaped and created by 
systems of inequality and hate. Open your hearts, and open your minds.”

-Letter from E.D.

https://www.druguservoice.org/
https://youtu.be/tlJnFPX5N-8
https://www.youtube.com/channel/UCzXaJk2RhkiU8eRHUBuB3mw
https://ncurbansurvivorunion.org/letter-from-e-d/


Recognizes that the realities of poverty, class, 
racism, social isolation, past trauma, sex-
based discrimination, and other social 
inequalities affect both people’s vulnerability to 
and capacity for effectively dealing with drug-
related harm. 



Folks who 
Use a 
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Folks who 
Overdose

Continuum of Behavior
- Type of substance
- Route of administration
- Dosage
- Frequency of use
- Use environment
- Dealer relationship
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Does not attempt to minimize or ignore the 
real and tragic harm and danger that can be 
associated with illicit drug use. 



2021: 107,622 
(Provisional)









MAT is evidence-based and is recommended course of Tx 
for opioid addiction. 
• American Academy of Addiction Psychiatry
• American Medical Association
• The National Institute on Drug Abuse
• Substance Abuse and Mental Health Services 

Administration
• National Institute on Alcohol Abuse and Alcoholism
• Centers for Disease Control and Prevention
• Others



• Estimated reduction in community overdose 
deaths between 11 and 21%

• Central to SAMHSA’s strategy to prevent 
overdose deaths. 



Overdose Prevention and Management
• Provide or know where to refer for treatment:

– Medication-assisted treatment:
• Methadone or buprenorphine – Opioid Treatment Program
• Buprenorphine or naltrexone – Office based treatment
• Counseling and other supportive services

– Abstinence-based and peer-led recovery
– Info through SAMHSA or state health dept./ mental health dept. 

• Provide info on local and regional syringe service programs
– Naloxone
– Drug checking equipment
– De-stigmatization
– North American Syringe Exchange Network (NASEN)

https://findtreatment.samhsa.gov/
https://www.nasen.org/


Maximizing Intervention OptionsMaximizing Intervention Options
- Transtheoretical Model of Behavior 

Change
- Cycle of change, maintenance, relapse, 

contemplation
- Harm reduction creates opportunity to 

engage with individuals not considering 
change

- Without harm reduction, we would have 
no contact with this population

Stages of Change



Breakout Session



CASE SCENARIO

• Imagine that you are working as a ______ (your current work role), 
in a make-believe town named Bedrock. 

• Bedrock is a small municipality located in the Appalachian 
Mountains of the U.S. that has been considerably affected by the 
opioid crisis. As a result, many are suffering from substance use 
disorders (SUD), specifically, opioid use disorder (OUD), and 
experiencing related effects such as co-morbid mental and 
physical health conditions. 



SummarySummary
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