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Two main approaches to
the worldwide problem of
psychoactive substance use:
Harm Reduction
&
Harm Prevention
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1. What is the harm reduction approach?
An advocacy movement promoting:
• The user’s autonomy regarding drug use
• The user’s right to inject opioids/hard drugs
• Provision of clean injecting equipment & injecting
facilities (SIFs, DCRs)
• The legalization of hard drug use

History

• HIV/AIDS epidemic (1985, new needles for PWID)
• Concern about transmission via injecting drug use
• HRI as NGO set up in London in 1990

Overall goal of harm reduction:
To reduce drug-related harm of HIV and Hepatitis C
transmission without requiring abstinence or
attempting to overcome drug addiction.
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1. The Harm Reduction Approach

“Recognising that only a small percentage of people who
use drugs experience problematic use, harm reduction may
also help people maximize any potential benefits that they
gain from using drugs. … Many people who use drugs do
not need treatment, and those experiencing problems
associated with drug use may be unwilling or unable to
enter abstinence-only treatment for myriad reasons. While
abstinence from drug use may be the goal for some people
who use drugs this is an individual choice and should not
be imposed, or regarded as the only option.”
Harm Reduction International (2019)
https://www.hri.global/what-is-harm-reduction .
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2. What is the harm prevention approach?
Harm prevention is a multi-pronged approach involving
governments, the scientific community, civil society and
individuals, to avert the harm of drug addiction (substance
use disorder or dependence syndrome) through prevention,
treatment and rehabilitation addressing these key features
of the problem:
• Drug addiction is a treatable illness
• Individual’s autonomy is impaired by drug addiction
• Significant others as caregivers need training to help
drug users begin treatment and complete rehabilitation
(ethical intervention followed by informed consent)
• Dedicated efforts to stop drug demand and supply nationwide are applied concurrently.
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3. What is “harm”?
The Harm REDUCTION approach focuses on one
type of harm: the transmission of blood-borne
infections, mainly HIV and Hepatitis C and B
The Harm PREVENTION approach focuses on
The harm caused by substance use disorder on
 The drug user’s health (physical, mental,
psychological)
 The drug user’s family life and family members
 The drug user’s community
The unintended collateral harm inflicted on people
who use/inject drugs by services intended to avoid
transmission of blood-borne infections.
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The transmission of blood-borne infections
(including HIV, HCV and HBV) continues and is
evolving around the world
 HIV prevalence in the general population and
among people who inject drugs (PWID) is
falling; but
 The prevalence of Hepatitis C is increasing
among PWID
(See for example, Rhodes & Hedrich-EMCDDA, 2010;
UNAIDS, 2014; WHO, 2019)
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PWID: Estimated HIV prevalence, 2013-2014 & 2017-2018, and
Estimated HCV prevalence, 2005-2014 & 2017-2018
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4. The Harm Prevention approach
Demand side
Supply side
Implementation of
international treaties
& national
regulations against
• drug trafficking,
• precursor
chemicals,
• cultivation,
• money
laundering,
• drug-related
offences

• Addiction is an illness
• Access to treatment &
rehabilitation is a human right
Prevention of harm caused by
Psychoactive
substance

Collateral (unintended) harm
caused by solutions (OST, NSP)
Rehabilitation & Therapy
For drug users

Counselling & Training of
caregivers (significant others)
Caregivers-experts collaboration to help the
individual embark on the path to recovery. 9

4.1. DRUG ADDICTION IS AN ILLNESS
American Psychiatric Association (2013)
Diagnostic and Statistical Manual of Mental Disorders (DSM).

Substance Use Disorder: The diagnosis of a person who
meets two or more of these 11 criteria: “(1) used larger
amounts of substance/longer; (2) repeated attempts to
quit/control use; (3) much time spent using; (4) craving; (5)
neglected major roles to use; (6) social/interpersonal
problems related to use; (7) activities given up to use; (8)
hazardous use; (9) physical/psychological problems related
to use; (10) tolerance; (11) withdrawal”. (Norko and Fitch,
2014:443).
Note: “Substance use disorder may be mild, moderate or severe”, depending on “the
number of number of symptoms identified” (UNODC, World Drug Report 2019Global Overview. Vienna: UNODC, p, 75).
WHO uses the term “dependence syndrome” (International Classification of
10
Diseases, 2010 [ICD-10]).

4. The Harm Prevention Approach

• Addiction is an illness
incapacitating the person’s ability
to control and stop drug use
• Access to treatment and
rehabilitation is a human right
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4. The Harm Prevention Approach

Dependence on the substance. … or dependence
syndrome—is the current technical terminology for the
concept of ‘addiction’. At the heart of this concept is the
idea that the user’s control over and volition about use of
the drug has been lost or impaired. The user is no longer
choosing to use simply because of the apparent benefits;
the use has become habitual, and cravings to reuse mean
that the user feels that the habit is no longer under control.
The user’s dependence is thus seen as propelling further
use despite adverse consequences which might have
deterred others who are no dependent from further use.”
WHO (2004) Neuroscience of psychoactive substance use and
dependence. Geneva: WHO, p. 1212

4. The Harm Prevention Approach

“Initial drug use is a voluntary
behavior. However, over time,“ … Scientists have concluded that
users lose control over their drug addiction is without doubt a brain
drug use and become addicted”disease—a disease that disrupts the
(Leshner, 2003: 47-56)
mechanisms responsible for generating,
modulating, and controlling cognitive,
emotional, and social behavior.”
“… opioid-dependent adults …[show]
high rates of …
(Cohen, 2004:58)
neurocognitive impairment, with severe impairment in
learning and memory. Lifetime … cocaine dependence [is]
associated with greater neurocognitive impairment,
particularly in executive functioning. Because executive
functioning is critical for decision-making and
learning/memory dysfunction may interfere with information
encoding, these findings suggest that opioid-dependent adults
may require enhanced support for medical decision-making.”
(Arias et al. 2016: 137)
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4. The Harm Prevention Approach

4.2. Unintended collateral harm of harm reduction
Newton’s third law of motion
(‘for every action there is always … a reaction’)

has its equivalent in social action
 Social actions typically have unintended
consequences.
 Most visible are the unintended adverse
consequences (spillover effects) of policies and
programmes designed to assist individuals and
communities.
 Harm reduction services that support injecting as a
mode of drug use (NSP, SIFs, DCRs and AIKDs) are
vivid illustrations of unintended collateral harm.
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4. The Harm Prevention Approach

4.2. Unintended collateral harm
Examples of evidence-based unintended
collateral harm of harm reduction responses to
substance use disorder
 Non-medical consumption of Cannabis
 OST (Opioid substitution therapy)
 NSP, DCRs & AIKDs in substance injecting
NSP: Needle and Syringe Programme
DCR: Drug Consumption Room
AIKD: Street-mounted Automatic Injection Kit Dispenser
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4.2a Example of unintended collateral harm: non-medical use of

Cannabis: increased THC content
 Principal psychoactive component in cannabis is THC
[tetrahydrocannabinol]
 Biochemical, neuropharmacological and neuroimaging
analyses show that THC impairs psychomotor, cognitive,
perceptual and appetitive functions (Iversen, 2012; GalveRoperh, 2012)

 THC content is typically increased in the cultivation of
cannabis plants and in the preparation of cannabis edible
products (ie., soda drinks, sweets, cookies, brownies)
 Commercial cannabis products target young consumers.
Adolescent drug users are particularly vulnerable: the
younger a person begins using drugs, the more severe the
harm to the brain.
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4. The Harm Prevention Approach
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Source: UNODC (2019) World Drug Report 2019. Vienna: 19 June 2019, slide 40; Book 5, p. 30.
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4. The Harm Prevention Approach

4.2b Example of unintended collateral harm inflicted by
responses to drug addiction: OST

Triple concern about OST
(opioid substitution treatment)
 ETHICAL: replacing one addiction drug with another
(if OST is used as a permanent alternative)
 LOGISTIC: Limitations of pharmacotherapies and
challenge of supervision (EMCDDA, The ESCAPE Study, 2019:4)
 MEDICAL: High mortality after leaving or completing
treatment due to high rate of relapse and lower
tolerance to opiates [e.g., Jekeran et al (2017) “Death from liver
disease in a cohort of injecting opioid users in a Swedish city in relation to
registration for opioid substitution therapy,” Drug and Alcohol Review, 36,
5:424-431.]
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4. The Harm Prevention Approach

Caveat: International & local variations
“The variation in risk of mortality over calendar-time
emphasize that one should take into consideration both
changes in regulations of the [opioid maintenance]
programme, as well as differences in programme
delivery across countries when monitoring the effect of
OMT.”
Burkten A, Stavseth MR, Clausen T. (2019) “From
restrictive to more liberal: variations in mortality among
patients in opioid maintenance treatment over a 12-year
period”, BMC Health Services Research, 19, 553: 1-8.
19

4. The Harm Prevention Approach

4.2c Example of unintended collateral harm inflicted
by supporting drug injecting

Services that support DRUG INJECTING :
 Free sterile drug injecting kits distributed
by needle-syringe programs [NSP]
 Injecting rooms: “safe injecting facilities”
[SIF], “drug consumption rooms” [DCR]
 Street-mounted automatic injection kit
dispensers (AIKD)
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4. The Harm Prevention Approach

4.2c Unintended collateral harm inflicted by
supporting drug injecting
DRUG INJECTING
 Increased toxicity of the drug compared to other
modes of drug consumption
 Greater risk of dying from overdose
 Abscesses, infections, gangrene at injection sites
 Venous thrombosis, infective endocarditis
associated with heart failure
 Higher levels of psychiatric morbidity
Jekeran A, Håkansson A, Rylance R, Wagner P, Alanko Blomé M, Björkman
P. (2017) “Death from liver disease in a cohort of injecting opioid users in a
Swedish city in relation to registration for opioid substitution therapy,” Drug
and Alcohol Review, 36, 5:424-431.
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4. The Harm Prevention Approach

Examples
of research
findings

• Jekeran A, Håkansson A, Rylance R, Wagner P, Alanko Blomé M, Björkman P.
(2017) “Death from liver disease in a cohort of injecting opioid users in a Swedish
city in relation to registration for opioid substitution therapy,” Drug and Alcohol
Review, 36, 5:424-431
• Degenhardt, L., Peacock A, Colledge S, et.al. (2017) “Global prevalence of
injecting drug use and sociodemographic characteristics and prevalence of HIV,
HBV, and HCV in people who inject drugs: a multistage systematic review,” Lancet
Global Health, 2017, 5:e1192-1207.
• Colvin N, Thompson D, Newman E. (2019) “An epidemic of opioid use and
infectious disease”, US Pharmacist, 44, 4: 37-45.
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4. The Harm Prevention Approach

Groin injecting: Femoral vein used by drug injectors.
“Femoral injection has serious medical consequences including deep
vein thrombosis, septic thrombophlebitis, abscesses, damage of the
femoral nerve, femoral artery necrosis, and arteriovenous fistula or
pseudoaneurysm.” (Coffin et al, 2012, p. 366).

Images from HealthHype.com

Images from HealthHype.com
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4. The Harm Prevention Approach

Harm of groin injecting
“Injecting drug use via femoral vein puncture (groin injecting) …

more widespread than previously recognized and is associated with
considerable morbidity. … Repetitive trauma from needles, irritating
effects of injected substances and … infection can damage veins. …
Use of blunt needles, poor injecting technique, ‘missed hits’ and
repeated drawing back or ‘flushing’ of blood into the syringe …
increase the risk of vein damage. … [I[njection of cocaine, snowball
(cocaine and heroin combined), ‘oral’ methadone, capsules or crushed
tablets may also increase the risk of vein damage.” Deep vein
thrombosis (DVT) as well as septic DVT, recurrent DVT and longer
hospital stay for DVT treatment [are] common complications of
femoral vein damage among groin injectors.
Senbanjo, R. and Strang, J. (2011) “The needle and the damage done: Clinical and
behavioral markers of severe femoral vein damage among groin injectors”, Drug and
Alcohol Dependence, 119, p. 161; Wurcel et al, 2016. “Increasing infectious
endocarditis admissions among young people who inject drugs”, OFID, 1-5.
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5. Specific strategies in harm prevention
that avert collateral harm
INDIVIDUAL
& FAMILIES
• Abstinence-oriented &
medically-supervised
treatment, rehabilitation,
therapy and counselling
• Vocational/occupational
training
• Counselling and training of
significant others in
caregiving
• Aftercare programmes

COMMUNITY
& COUNTRY
• Community support
services (employment
and aftercare)
• Regulations against drug
trafficking, precursor
chemicals, cultivation,
money laundering, drugrelated offences
• International
collaboration
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The harm prevention approach is based on four principles (three are
evidence-based and one ethics-based)
(1) Substance use disorder or dependence syndrome is the final of three
stages along a trajectory that begins with trying psychoactive drugs for
recreation or pain alleviation.
(2) A combination of social and psychological factors nudge the person
along that trajectory from recreation to regular use and on to
dependence.
(3) The final stage is an incapacitating illness—substance use disorder or
dependence syndrome—that renders the drug user powerless to stop
drug consumption independently, thus requiring external help to recover.
(4) The fourth principle is ethics-based:
• Health is a basic human right (WHO, 2019a:9),
• Rehabilitation is a fundamental right of people affected by
substance use disorder—a disorder that impairs the person’s
ability to make decisions on his/her own welfare.
• Accordingly, denying rehabilitation to persons affected by
substance use, is a violation of their right to health.
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6. Three points to consider in the provision of
rehabilitation to people with substance use
disorder
6.1 The personal component of harm
prevention (rehabilitation programme)
• requires the individual’s personal
commitment to rehabilitate; and
• requires the ethical collaboration of
significant others and health experts
to awaken and support the
individual’s consent and long-term
commitment to rehabilitation
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6. Points to consider

What is “Ethical collaboration of significant
others in harm prevention”?
“The organized effort on the part of significant others
in the addict’s environment … to break through the
wall of denial, rationalization, and projection by
which the addict seeks to protect his addiction. The
purpose of this collective effort, which is usually
supervised by a chemical dependency professional, is
to … secure an agreement to immediately seek
treatment.”
Doweiko, H.E. (2009) Concepts of Chemical Dependency. 7th ed.
Belmont, CA: Brooks-Cole, p.324)
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6. Points to consider

6.2 Continuous scientific research on
rehabilitation methods is crucial
 Rehabilitation approaches need to be
examined periodically through evidencebased research with the objective of finetuning methods to obtain optimum
outcomes including lower recidivism and
decreasing the proportion of first-time
drug users.
 Different and new addictive substances
pose distinct rehabilitation challenges.
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6. Points to consider

6.3 Evidence-based research requires accurate and
periodic data.
 Reliance on estimates from incomplete data hampers
the scientific study of the nature, growth and
seriousness of substance use disorder, and of the
effectiveness of national and international efforts to
resolve the problem.
 International organizations such as UNODC,
UNAIDS, and the WHO depend on data reported by
their member countries.
 Countries need to strive towards accuracy and
transparency in their report of substance use disorder
and harm prevention efforts by collecting data
periodically and systematically.
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Evidence-based research
shows that substance use
disorder (drug addiction) is a
chronic illness.
Harm prevention is proposed
as the cornerstone of the nationwide approach to prevent and
control psychoactive drug use.
Harm prevention’s emphasis on
rehabilitation is based on the
addicted person’s basic right to
health and to a drug-free life.
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Further details on the Harm Prevention
approach are found in
Quah, Stella R. (2017) “Illicit psychoactive substance
use and Harm Prevention” International Encyclopedia
of Public Health, 2nd ed. Oxford: Academic Press,
Volume 4, 157-181. http://dx.doi.org/10.1016/B978-012-803678-5.00521-X

Thank You
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