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Learning Objectives

®Provide context and a brief history for the development in harm 
reduction in the United States

®Described the vital role of people with living and lived experiences 
in the development of evidence-based prevention and care services

®Argue for increase collaboration between harm reduction and 
addiction medicine



Harm reduction is a movement for social justice built on a belief in, 
and respect for, the rights of people who use drugs

https://harmreduction.org/wp-content/uploads/2022/12/NHRC-PDF-Principles_Of_Harm_Reduction.pdf



Harm reduction strategies by health challenges

People who use 
drugs and their 
organizations 

have developed 
many of the 

effective 
responses to 
substance-

related health 
risk 

Emic strategies by 
direct or indirect 
impact

HIV HCV Overdose Fentanyl

SSPs Direct Direct Indirect Indirect

Naloxone 
distribution Direct Direct

Safer injection 
facilities Direct Direct Direct Direct

Smoking supplies Direct Direct Direct



Strategies emerge from health challenges

HIV Syringe Service 
Programs (SSP) HCV Cotton/Filter 

Distribution

Overdose 
Death Crisis

Naloxone 
Distribution

Illicit Drug 
Supply – 
Fentanyl

Pipe and Foil 
Distribution

SSTI    
IE-IDU

Safe Supply



Harm reduction/Lived/Living experience advantages

®Low-cost  

®Cost-effective 

®Sustainable

®Adaptable 

Harm reduction services ~$60 million from 
all sources



Punitive Drug Laws
One in five people with 
opioid use disorder has 
experienced arrest5

SUD Stigma
Criminality assigned to people 
who use drugs has been used 
to justify the exclusionary and 

dehumanizing responses to 
the overdose crisis4

Housing Discrimination
People with SUD excluded 
from public housing benefits 
despite HUD guidance9

Food Discrimination 
Food insecurity common11 

but people with SUD 
excluded from SNAP/TANF 

and/or subject to drug 
testing12

Limited Treatment 
Access
30% of state prisons6 offer 
MOUD 5% in jails receive 
MOUD7

>50% of high-need-counties 
did not have a single 
buprenorphine provider8

Loss of Drivers 
License
Due to fees, 
community supervision 
requirements3

Employment 
Discrimination

Hiring practices and work 
environments violate ADA10

Reduced 
impact on 

payer 
strategies to 

address 
SDOH

Latimore, A. 2022. “Integrating social determinants of health into the public and private payer response to the opioid overdose 
crisis.” National Academy of Medicine Opioid Collaborative Workshop. August 22. American Institute for Research.

Discriminatio
n against 

people who 
use drugs



Political opposition to health saving intervention for 
people who use drugs is common

State and local regulations, civil lawsuits, and de-implementation have occurred throughout the US

Distribution of condoms was banned in some locales

Drug paraphernalia laws made syringe possession illegal in many states

Federal prohibition on funding for syringe exchange programs from onset through 1998, 1999 to 2009, 
2011 to 2016

1980 – 
2010s

 
1970s – 
present

1990s

1980s – 
present



Harm 
Reduction 
& 
Treatment

Harm Reduction Evidence-Based 
Treatment

Political Opposition

Geographic Restrictions

Detrimental Regulations

Insufficient Funding

Social/Political Determinants of Health



What does collaboration look like?
®Telehealth at SSPs

®Buprenorphine prescribing at SSPs

®Peer navigators in addiction medicine services

®Harm reduction practices for hospitalized patients



What is at stake?


