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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
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https://harmreduction.org/wp-content/uploads/2022/12/NHRC-PDF-Principles_Of Harm _Reduction.pdf



Harm reduction strategies by health challenges
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Strategies emerge from health challenges
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Harm reduction/Lived/Living experience advantages
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Harm reduction services ~$60 million from
all sources



Punitive Drug Laws
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1980 —
2010s

1970s —
present

1990s
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Political opposition to health saving intervention for

people who use drugs is common

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

Distribution of condoms was banned in some locales

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




Social/Political Determinants of Health

Harm Reduction SULIREEAZ R
Treatment

Political Opposition

Harm
Reduction

& Geographic Restrictions

Treatment Detrimental Regulations

Insufficient Funding

LRALKKL
LALKKL



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?




