
Harm Reduction

Principles, Practice, and Politics



What is Harm Reduction? 

A set of practical, public health strategies 
designed to reduce the negative 

consequences of drug use and promote 
healthy individual lifestyles and 

communities.



This presentation will 

include

• A comprehensive explanation of what this 
definition means 

– Founding principles of harm reduction

– How hard reduction is practiced

• Examples of harm reduction

– Political positioning of harm reduction in the U.S.

• Introduction to overdose prevention

– Overdose prevention procedures and training



To Improve the health and well-being of:

• Individuals

• Their partners, families, associates, and 
communities

Goals of Harm Reduction



Prevent Disease
Sterile syringe access prevents spread of HIV and Hepatitis C, 
as well as development of abscesses and other infections

• Over 8,000 people are newly infected with HIV every year due 
to syringe sharing and lack of clean syringes

• Over 15,000 people are infected with Hep C every year due to 
syringe sharing and lack of clean syringes

Goals of Harm Reduction



Goals of Harm Reduction

Reduce Mortality

Due to disease and accidental overdose

Provide access to medical care

• As of 2004, injection drug use accounted for about 20% 
of all HIV infections and most hepatitis C infections in the 
United States.

• Among women, 61% of AIDS cases are due to injection 
drug use  or the result of sexual contact with someone 
who contracted HIV through injection drug use. 

Overdose Awareness Ribbon



Goals of Harm Reduction

III) Treatment for Drug Dependence 

Inpatient/Outpatient Detox

Methadone/Buprenorphine

Sober living/Transitional Housing

IV) Empower Communities and Reduce Stigma



EXAMPLES OF HARM REDUCTION

 Eating a reduced-fat or low-carb chocolate bar. 

 Wearing a seatbelt. 

 Washing your hands.

 Leaving a bowl of condoms on a desk - free for the taking.

 Exchanging used syringes for clean syringes.

 Implementing methadone and buprenorphine programs.

 Having Naloxone/Narcan available and teaching overdose 
prevention.

 Advocating for the rights of drug users.



What does Harm 

Reduction look like?

Can you identify 

Harm Reduction 

when you see it?



Being Careful

Reducing harm

Taking Precautions

Prevention

Minimizing risk



Principles

• By reducing the daily harm one experiences, 
individuals can be empowered to make greater 
changes in their lives.

• Harm reduction recognizes that the realities of poverty, 
racism, classism, sexism, social isolation, trauma, and 
other inequalities affect vulnerability to and capacity for 
effectively dealing with drug-related harm. 



How can you practice Harm 

Reduction?

• Design and promote public health interventions 
that minimize the harmful effects of drug use

Syringe exchange programs:
• Reduce HIV transmission and significantly slow the AIDS 

pandemic

• Reduce transmission of Hepatitis C virus, which is the #1 
cause for liver transplants in the U.S.

• Reduce frequency of abscesses and other potentially life-
threatening infections

• Link participants to drug treatment, medical care, housing 
and other social services, improving chances and ability to 
effectively and permanently treat addiction



Meet people where they are 
•Physically and geographically

•Mentally and emotionally

•In the course of their drug use and/or recovery

Implementing Harm Reduction involves:
•Non-judgmental, non-coercive provision of services
•Low-threshold programs
•Allocating resources to people who use drugs

How can you practice Harm 

Reduction?



“Meet them where they are”: Street-
Based Outreach



•Stage of Change Model (SCM)

•Developed in the 70’s by Prochaska and DiClemente

•Addiction: the negative end state of a syndrome (of 
neurobiological and psychosocial causes) resulting in 
continued or increasing repetitive involvement despite 
consequences and conscious efforts to discontinue the 
behavior.

•Addiction to any particular substance or behavior 
is seen mainly as a matter of personal vulnerability, 
exposure and access, and the capacity to produce a 
desirable shift in mental state. 



Stages of Change Model 
 

 
   Termination 

Maintenance  

 
 

   Action 

Preparation  

 
   
Contemplation 

Precontemplation  
 

 

Transcendence: After 
maintaining sobriety 
long enough, you will 
you be able to work 
with your emotions 

and understand your 
own behavior in a new 

light. 

In this stage, your old 
bad habit will start to 

seem atypical, 
abnormal, and 

undesirable to you. 



Communication Based on Stages of 

Change

• Precontemplation: “What? I don’t have a problem!”

– Build rapport, open ended questions, personalize risk, 
raise doubt, no advice

• Contemplation: “I’ve been worried about X.” 

– Elicit client’s potential reasons for change, explore 
ambivalence, highlight concerns, reevaluate, 
strengthen any hope or self- efficacy, summarize 
ambivalence



Communication

Based on Stages of Change

• Preparation: “ I’m going to go to X, I’ve called several 
times.”

– Assist client in creating realistic plan, support what 
has been done so far, acknowledge difficulty, explore 
“what if this doesn’t work.”

• Action: “I’m getting the help I need and I see a 
difference”

- Encourage right-sized steps, explore “how is this 
working”, support self-efficacy, help problem solve, 
facilitate skill-building for change



Communication Based on Stages of 

Change

• Maintenance: “I didn’t drive by the X on my way home 
from work.”

– Identify high risk situations, create plan for relapse 
prevention, find alternatives, explore new behaviors

• (Relapse):

– “What didn’t work?”, “what can we learn from this?”, 
acknowledge relapse is part of change, identify 
renewal strategies

Adapted from Dr. Colleen Friend (2006), Ken Kraybill (2005) and Miller and Rollnick
(1991)



Motivational Interviewing

• Developed by Dr.s Miller and Rollnick

• Client centered intervention that focuses on resolving 
ambivalence 

Ambivalence can be understood as a cost-
benefit analysis of: 

the costs of status quo and benefits of change
vs. 

costs of change and benefits of status quo



Tools of Motivational 

Interviewing
• Open ended questions

– Can you tell me more about that?

– How would you like things to be different?

• Affirmations

– Statements of recognition of clients strengths

– Build confidence in ability to change

• Reflective listening

– Repeating and rephrasing

– Paraphrasing and exploring meaning

– Emphasizing emotional reflection

• Summaries



International History

UK, 1920’s

The Rolleston Report of 1926
•Written by the Rolleston Committee

•Emphasized addiction as a disease, recommended that policy 
reflect this, and sited research that supported effective use of 
Harm Reduction

•Allowed doctors to medically treat heroin addiction
Transform Drug Policy Foundation, tdpf.org 

Harm Reduction clinics were later opened in…
Amsterdam, 1984: response to AIDS epidemic

Holland, 1980’s: response to Hepatitis B outbreak

Switzerland, 1994: clinics open that administer heroin to addicts to 
reduce crime, overdose and illness

Portugal, 2001: decriminalized heroin in response to increased 
overdoses, illness and imprisonment



U.S. History

1964: Methadone maintenance 

trials published in JAMA

1988: First legal program in U.S.
• Tacoma, WA followed by Portland, San 

Francisco, and New York City. By 2002, there 
were 184 programs in more than 36 states.

1914: Harrison Narcotics Act criminalizes narcotics. 



Politics

A Federal ban on funding syringe exchange was 
reinstated recently, after being overturned in 2009.

Drugpolicy.org 12/16/2011

Syringe exchange is still illegal in several 
states

•Counties can also vote to keep syringe 
exchange illegal locally

14 states have no known syringe 
exchange program

•6 states have no legal method for people 
to acquire sterile syringes



Politics

• 26 states legally allow syringe exchange programs.

• 31 states allow pharmacy sale of syringes to IDUs. 

• 16 states allow both. 

• 5 states have cities that allow syringe exchange programs, 
though they are not authorized statewide.



Syringe Exchange Programs 
throughout U.S. metro areas

National Harm Reduction Coalition



In some states where 
syringe exchange is 
illegal, counties can vote 
to authorize the sale of 
syringes at pharmacies

However, this is still illegal in 
many places due to drug 
paraphernalia laws enacted 
in the 1970’s



We want to hear from you!
• Break into groups of 12 

– (A few groups will have 13)

• Each group will be given statement/idea/concept concerning 
the application of harm reduction principles

• Discuss this with your group and come up with 

5 pros and 5 cons

about your group’s topic

• Work for about 10 minutes, and then we will hear each group’s 
pro and con list of arguments



• Giving syringes and injection supplies to 
active IV drug usersGroup 1

• Teaching overdose prevention techniques 
and supplying opiate antagonists to actively 
using addicts

Group 2
• Providing housing for actively using 

addictsGroup 3
• Providing free methadone/buprenorphine

maintenance programs for opiate addictsGroup 4
• Providing free medical care for actively using 

addicts in a clinic exclusively for this purposeGroup 5

• Providing free crack pipes to active usersGroup 6

• Supplying everyone, including sex workers, 
with free condomsGroup 7

• Providing free screening for HIV, Hepatitis C, 
Tuberculosis, and other STD’s Group 8



Overdose Prevention



Overdose Prevention

• Preventing deaths from overdose, through training and 
distribution of Naloxone/Narcan, is integral to harm 
reduction 

• The goal of overdose prevention is simply to 
save lives

Remember: accidental 
overdose is the nation’s 
2nd leading cause of 
accidental death



Naloxone is an opiate antagonist.

It reverses an opiate OD by kicking 
heroin out of the brain’s opiate 
receptors.

Naloxone (Narcan)



This Overdose Training 

will include:

 Info about opiates, stimulants, and overdose

 How to recognize an overdose

 Responding to an overdose

 When to use Naloxone

 How to use Naloxone

 How to give rescue breathing 

 How to get the necessary help



Opiates

• Are made from the opium poppy

• Can cause central nervous system depression

• Affect a specific part of the brain

*Which will 
cause you to 
stop breathing 
if you 
overdose*



• Blackish-brown sticky tar or white powder

• Can be injected, snorted, or smoked 

• About 25% of people who try heroin will become 
addicted to it

• Prolonged use causes physical dependence

• Withdrawal symptoms are often severe

Heroin



• Drugs like Oxycodone (oxy) and 
hydrocodone (Vicodin) are commonly 
prescribed for pain.  

• Can be very potent, with high potential for 
dependence and severe withdrawal 
symptoms.

Can be:

• Taken orally

• Crushed into powder and snorted 

• Dissolved in water and  

injected

Prescription Opioids



• Methadone is a legal synthetic opioid, used medically to 
treat pain, or as an opioid replacement therapy.

• Comes in several forms including pill, dissolved tablet, 
and liquid solution.

• Has high potential for dependency, and can cause intense 
withdrawal symptoms.

Methadone



• Suboxone is a combination of Buprenorphine and Naloxone 
used for opioid replacement therapy (instead of methadone)

• Subutex is a tablet that comes in the same dosage as 
Suboxone, but dose not contain Naloxone

Suboxone/Buprenorphine



Some opiates and their effects

OPIATES DURATION    INTENSITY

Methadone 24 hours ++++

Heroin  6 to 8 hours  +++++

Oxycontin 3 to 6 hours ++++

Codeine 3 to 6 hours +

Demerol 2 to 4 hours ++

Morphine   3 to 6 hours +++





Overdosing is an occupational 

hazard for heroin users
Contrary to popular belief, overdoses are rarely suicide attempts.  
People who have overdosed say they didn’t intent to do it; their 

intention was just getting high.

• Overdosing is just as common among men as women.

• It is just as common among seasoned injectors as new 
injectors.

More injection drug users die from heroin overdose than 
from any other cause including AIDS, hepatitis or 

homicide.



Heroin Overdose is 

Preventable

Most overdoses occur 1 to 3 hours after initial 
injection



What is an overdose?

Breathing 
Stops

Heart 
Stops

Brain Stops

 Opiates affect the 
part of your brain 
that keeps your lungs 
working. If you 
overdose,  your lungs 
shut down.

Once you stop 
breathing, lack of 
oxygen can lead to 
cardiac arrest. 

Without oxygen or 
blood circulating, 
your brain begins to 
shut down. CRA video Part I



Signs of an Overdose

• Call name

• Sternum and Upper Lip Rub

Can’t be 
awakened, 

UNRESPONSIVE

• Watch chest, put ear to mouth

• Is breathing deep and regular, or 
shallow, irregular, and struggling?

Very slow, 
irregular, or    

NO BREATHING

• Do lips and/or fingernails look blue, 
purple, white or ashy? 

Change in color 
of lips or fingers



How to Prevent Overdoses

Don’t mix alcohol or sedatives with heroin
Heroin is a depressant; mixing it with other depressants 

makes overdose more likely

Don’t Inject Alone
 If you do overdose, you want someone there to help

Start with smaller doses
 after a period of abstinence (e.g., being in jail or drug 

treatment, or taking a break)

 with heroin from a new source



Naloxone

• usually takes effect in 1 to 2 
minutes

• It could take up to five minutes

The effect only lasts for 30 – 60 

minutes

When naloxone wears off, the overdose 
effects return.

• Naloxone puts the individual into withdrawal

• Don’t let someone who you treat with 
Naloxone use opiates again - the OD can come 
back!



Naloxone Does Not Work for:

• Non-opioid sedatives, such as

– Valium -Xanax -Alcohol -Clonopin

– Ativvan -Clonodine -Elavil

• Stimulants

– Cocaine

– -Amphetamines



• Call name and gently shake

• Sternum and lip rubStimulation

• Call 911 and say “my friend is not breathing”Call 911

• Check airway to see if anything is in their 
throatAirway

• If they are not breathing

• 2 quick breaths every 5 secondsRescue breaths

• Are they waking up?

• If not, prepare naloxone shot
Evaluate

• Inject 1cc of naloxone into upper arm or 
thighMuscle injection

Evaluate
Are they waking up? If not, prepare another 
shot of naloxone. Stay and wait for EMS.



Stimulation

• Call his/her name loudly

• Rub your knuckles on his/her sternum (breastbone) 
and/or upper lip

Don’t

– Hit, slap or punch

– Rub with ice or put in a cold shower

– Inject with water, milk, or salt

These things won’t get the heroin out of his/her 
system, and might cause injury



Call 911 for help

Avoiding Police Involvement

• Speak clearly and concisely

• Keep room quiet

• Don’t lie, if asked, tell them 
you think the person took 
something, but you’re not sure 
what it was.

“My friend has stopped breathing”



Airway

Check for gum, food, the tongue, or anything else that 
might be blocking the airway.  

Check to see if there’s anything blocking the person’s 
airway - can air get through?



Rescue Breaths

• Tilt the head back and 
listen for breathing

• If not breathing normally, 
pinch nose and cover the 
mouth with yours and 
blow until you see the 
chest rise. Give 2 breaths.

• Each breath should take 1 
second.



Evaluate

• Is the person breathing on their own?

• Are they waking up?

• If not, get naloxone shot ready

• Make sure to keep giving rescue breaths



Muscular Injection

If the person is still not breathing
Give 1cc of Naloxone into a muscle

(one shot from the pre-filled syringe = 1cc)

Keep giving rescue breathing



Evaluate

3 to 5 minutes after injecting Naloxone: 

• Is person breathing on their own?

• Are they waking up?

If not:

Inject another vial of Naloxone with a new needle and

continue Rescue Breathing until the paramedics arrive



If you must leave the overdoser alone, place him/her on 
his/her side in the recovery position.

Recovery Position

 Mouth down, head turned so vomit 
cannot block airway;

 Brain at same level of/lower than heart



Stay there! Do not leave the 

person alone

• Even if the person wakes up and starts breathing, the 
overdose symptoms can return. 

• The effects of heroin last much longer than Narcan.

• The person who OD’d needs to go to the hospital to be 
observed.

• S/he will probably feel dope sick - don’t let him/her use 
again - the heroin is still there

• When EMS arrives, tell them how much naloxone you 
administered, and what the person took if you know

» CRA video part II



The overdose bag contains:

– Two muscle syringes

– Two 1cc vials of narcan

– Gloves

– Face mask for rescue breaths 

– Alcohol swabs

– A prescription for narcan with your name on it



Stimulant Overdoses

• Although naloxone does not work for 
stimulant overdoses, it is important that you 
be able to recognize a stimulant overdose and 
get the necessary help



There is no antidote to a stimulant 
overdose, like Narcan--- CALL 911 if you 
see the signs of a seizure, heart attack, or 
stroke.

Responding to a Stimulant 

Overdose 



Really High OVERDOSE!

Enlarged pupils Pressure, tightness or pain in chest

Alert and energetic, euphoric Foaming at mouth

Paranoid and agitated Nausea and vomiting

Decreased appetite Difficulty breathing

Headache or dizziness Loss of consciousness

Profuse sweating, or failure to sweat Shaking or seizures

Muscle cramps Cardiac arrest (heart attack)

Racing pulse Stroke

Recognizing a Stimulant OD



• If the person is still 
conscious, have them sit 
down. Loosen any 
clothing around waist, 
chest, and neck

• Make sure they are 
getting some air and the 
room is ventilated (open 
a window if you have 
one!)

Responding to a Stimulant 

Overdose



Responding to a Stimulant 

Overdose

• Do not give the person water, pills, or food 
until fully alert

• If overheated and/or they have stopped 
sweating, cool them down with ice packs, 
mist, or fanning.



• Short-lived stimulant (4-20 mins)

• Causes increased energy, euphoria 

• Can cause paranoia, hallucinations, itching, repetitive 
movement

– “Tweaking, twitching” 

What is Cocaine/Crack?



• Cocaine powder can be snorted, 

smoked, or injected

• Crack rock (made from cocaine powder) can be smoked,

or dissolved in citric acid and injected

Cocaine/Crack



Crystal Meth/Speed

Effects Risks

• Stimulant (made 
strictly from 
chemicals)

• Reduced appetite

• Dilation of pupils

• Feelings of 
happiness and 
power

• Reduced fatigue

• Hypersexuality

• Insomnia

• Paranoid psychosis

• Hallucinations

• Weight loss

• Heart problems

Meth can be 
snorted, swallowed, 
smoked, or injected



CALL 911!

If someone may be overdosing on 

stimulants, respond accordingly



Thank you!

For your interest and participation

Questions? Comments?

To learn more about harm reduction, 

visit our harm reduction center at 512 E. 4th St. in L.A.

To find out more about training programs that we offer, 
including overdose prevention training feel free to email us 

Angelica: askouras@hhcla.org

Mario: mgonzalez@hhcla.org

Bobby: rsmith@hhcla.org

mailto:askouras@hhcla.org
mailto:mgonzalez@hhcla.org
mailto:rsmith@hhcla.org

