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THE HARM REDUCTION  APPROACH.        ..

Harm reduction utilizes a spectrum of strategies to reduce the negative 
consequences associated with drug use, sex work, and other behaviors.

SAFER 
TECHNIQUES

MANAGED 
USE ABSTINENCE



THE HARM REDUCTION  MOVEMENT.         ... 

Ending inequality and 
oppression, fostering 

health and liberation

Leadership of the most 
impacted is key to 

transformative change.

Public Health 
= 

Social Justice

Racism, stigma, and 
criminalization 

cause harm



Personal Autonomy

An individual’s capacity for self determination or self-governance.
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Working with people who use drugs requires respect for the 
choices of the people with whom you are working. It may not 
be the choice you would make but  it is ESSENTIAL you respect 

the choices of the person as their right.  

Recognize that most often, people are making the best choices they 
can with the tools and resources they have 



Radical Neutrality and Acceptance

Providing Harm Reduction services requires a 
willingness to:
“practice radical neutrality; grapple with ethical gray areas; 
tolerate, accept, and understand difficult behaviors; be taught 
by our clients; relinquish the role of authority, judge, or expert; 
[and] partner with clients”.

-Pat Denning and Jeannie Little,  co-Founders of the Center for Harm 
Reduction Therapy



Before harm reduction was “harm 
reduction”

1920s

‘20 US: Alcohol 
prohibition
‘21 UK: medicalization 
approach

‘67 UK : Sterile 
injection equipment first 
offered to PWID

‘68 Netherlands: First
methadone rx

‘66 US: Black Panther 
manifesto

‘59 Belgian Congo: 1st known HIV-1 
dx

1970s

‘77 US - Cohambee 
River Collective 
Statement

‘34 US - Harrison 
Act

1940s 1960s

1930s 1950s

‘70 US: Young Lords takeover of 
Lincoln Hospital in the Bronx

‘71 US: Launch of the Drug 
War
‘71 US: Naloxone approved by 
FDA



The original harm reductionists
Everyday folks explicitly fighting for 
access to free and quality healthcare 
for all people, for nutrition, treatment 
for addiction, child & elder preventive 
care programs, universal education, 
living wage and work safety.

What is good for those who are 
most marginalized is good for all, 
because ultimately harm 
reduction is about loving people 
back to health.



Origins of Harm Reduction
Europe



Response to HIV among people who inject 
drugs

‘85 UK: 1st needle exchange 
opened in Merseyside

‘85 Netherlands: The Junky 
Union open Amsterdam’s 1st 
NEP

1980s

‘88 US: Edith Springer visits 
UK & Netherlands; returns to 

co- found harm reduction 
movement

in the States

‘88 US: First NEPs open 
in

Seattle & 
NYC

‘89 Netherlands, 
Switzerland, Germany, 
Australia: 1st safe 
consumption sites open

‘81 US: 1st AIDS dx among PWID 
in

San 
Francisco

‘82 UK: Royal PHarmaceutical 
Society recommends syringes 
should only be sold to patients with 
Rx



“If people don’t get their

needs met, they’ll

struggle to get their

needs met”
- Edith 
Springer



Principles of Harm Reduction of The 
Merseyside Model

● HIV is a greater threat than drug use
● Abstinence therefore should not be the 

only goal, or necessarily the first goal
● Reach out to users and engage them
● Provide innovative services
● Use a multi-disciplinary approach



Origins of Harm Reduction
United States



Dave Purchase in Tacoma

1988: 1st US needle exchange 
opened in Seattle



Harm Reduction takes root in the 
US

1990s

‘93 - Harm Reduction Working Group 
forms and co-creates the Principles and 
Definition of Harm Reduction

‘93 - 1st National Syringe 
Exchange Conference held in 
Boston

‘96 - 1st National Harm 
Reduction Conference held in 
Oakland

‘96 - Clinton rejects US 
sentencing Commission 
recommendation to 
eliminate disparities 
between crack & powder 
cocaine possession

‘97 - Clinton Administration bans use of 
federal funds to support needle exchange 
programs

‘97 - Imani Woods flags racial disparities 
in harm reduction & SUD tx

‘99 - 1st wave of opioid crisis: 
New

England & Appalachia

(prescription 
opioids)

‘98 - Harm reduction programs begin opening across the 
US -

underground in most regions

‘94 - Harm Reduction 
Coalition incorporated in 
Oakland

‘94 - Drug Policy Foundation 
formed

‘90 - ACT UP activists in Boston, 
NYC, and San Francisco arrested, 
then acquitted for criminal 
possession of hypodermic needles



Harm Reduction
Working Group

first row: Dave Purchase, Rod Sorge, Dan Bigg, Stephanie
Comer, Sara Kershnar, Charles Collins, Jon Paul

Hammond

second row: facilitator, Pat Garrett, Ricky Bluthenthal,
Renee Edgington, Edith Springer, Joyce Rivera, Lisa

Moore

third row: Scott Stokes, George Clark, Delia Garcia,
Heather Edney, Mark Gerse, Kevin Zeese, Gerald Lenoir



Harm reduction is a set of 
practical strategies and ideas 

aimed at reducing negative 
consequences associated with

drug use.

Harm Reduction is also a 
movement for social justice built on 

a belief in, and respect for, the 
rights of people who use

drugs.

- Definition of Harm Reduction

Recovery is a process of change 
through which people improve
their health and wellness, live a
self-directed life, and strive to
reach their full potential.

- SAMHSA working definition of recovery

+

Personal Autonomy

Practical Strategies



Foundational Elements of Harm 
Reduction Programs

● Participant involvement
● Any positive change
● Supportive agency policy
● Collaborations with other providers



Harm Reduction takes root in 
the US

2000s

‘00 - 1st naloxone 
distribution program opens 
in Chicago & Massachusetts

‘00 - Drug Policy Foundation 
& Lindesmith merge to form 
Drug Policy Alliance

‘05 - HIV transmission among PWID begins to 
decline

‘07 - New Mexico becomes 
1st state to pass 911 Good 
Samaritan law

‘08 - OSNN formed by 
Temple University

‘04 - Learn to Cope forms in 
MA, 1st family peer support 
network

‘01 - Oxycontin hits the 
streets of New England & 
Cambridge NEP starts 
importing naloxone from 
Chicago

‘02 - Crack paraphernalia 
included in harm reduction 
supplies

’06 - 2nd wave of 
opioid-related

ODs begins 
(heroin)



100,000 lives...

2020

March ‘21 - Feds allocate 
$30m for harm reduction 
programs

Scale up of SSPs and naloxone distribution programs across US 
continues

July ‘21 - Feds propose 
$69.5m for federal harm 
reduction efforts & fully 
eliminate ban on use of 
federal funds for SSPs

December ‘20 - 93,000: highest 
number of opioid-related 
fatalities ever recorded

August ‘21 - US faces massive 
naloxone shortage

2021

March ‘20 - COVID explodes 
across US, significantly 
increasing demand for harm 
reduction and treatment 
services



We’ve come a long 
way…

30 million+ of federal funds allocated specifically for HR across the US

After 30 years, the ban on using federal funds to for SSP’s was partially lifted

SSP, naloxone distribution, and MOUD expansion

Drug decriminalization and reform: legalized marijuana, elimination of 
paraphernalia laws, scaled up Good Sam laws



...and have a long way to go

Centering racial equity

Call for Sex Worker rights + accountability

Long term sustainability: most syringe access programs incorporate more than just 
HIV/HCV/overdose prevention...when they don’t, it’s a funding or capacity issue

Integration into recovery organizations: if relapse is part of recovery, then we’d
better be ready

Establishing a National Harm Reduction Strategy that guides rollout of and
provides metrics for the $30m+ Congressional allocation



As of 2023 there are 526 harm reduction 
programs in operation in the US & its territories 
(and counting).  

And 11 states still don’t have legal syringe service programs

https://www.nasen.org/

https://www.nasen.org/


HARM REDUCTION  SERVICES.

Syringe Access 
and Disposal

Overdose 
Prevention

Safer Drug Use 
Supplies

Medication for 
Opioid Use 

Disorder

ReferralsHousing       First

Safer Sex 
Materials

Drop-in 
Centers

Safer Consumption 
Services



PRINCIPLES OF HARM REDUCTION
+

TOOLS AND SERVICES
=

 PRACTICING  HARM REDUCTION



http://www.youtube.com/watch?v=x9f5rz75swE


Stigma

“People with 
(________) are 
incapable, 
fragile, 
dangerous, 
and cannot 
recover.”

“They are scary, 
shameful, and 
less than”

Discrimination 
(Actions)

Stereotypes 
(Ideas)

Prejudice 
(Beliefs)

Social Structural

I don’t want 
them to live 
next door, be a 
coworker, or 
marry into the 
family

Employers do not 
hire/support, 
recovery 
education lacks 
effective 
supports, health 
insurance doesn’t 
provide equal 
coverageSource: wisewisconsin.org/blog/what-is-stigma/



Stigma and Harm Reduction

• Recognizes that stigma exists
• There are ways to manage & challenge stigma
• Stigma changes over time
• Stigma intersects with other forms of marginalization & 

oppression
• When challenging stigma, try to meet all people where they’re at
• Acknowledges change is hard and values incremental change



Stigma is the belief.
Discrimination is the 
action.



Forms of Stigma

Stigma from Individuals

Institutional Stigma

Self-Stigma (Internalized)

Stigma through Association



Key Elements of Stigma

Blame and Moral Judgement

Criminalize

Pathologize and Patronize

Fear and Isolation



Functions of Stigma

Keep People OutDifference

Keep People AwayDanger

Keep People DownDiscrimination



Cycle of Drug-Related Stigma

Stigma

Stereotypes/
Labels

Expectations/
Roles

Limited
Opportunities

Internalized & 
Reinforced

(Adapted from Julian Buchanan, Social Inclusion Unit, Glyndwr University, Wrexham)



Virtuous Cycle: Climate of Trust

Positive Outcomes for 
PWUDs & Communities

Development of 
Interpersonal Linkages

Creating an 
Organizational Climate 

of Trust

Rebuilding Systematic 
Trust

Cultural Safety

Dr. Bernie Pauly, 2013



Language and Labels

How often?

Race/ 
Ethnicity

Choosing to 
abstain?

Health 
Status  

Gender/ 
Sexual 

Orientation

Prescribed 
or street?

Which 
drugs?

“PWUD”

Appearance
and Stability

How are
the drugs 

consumed?



ADDRESSING 
INEQUALITIES 
AND INJUSTICES

Providers should be able to recognize the 
impact and complexities of poverty, class, 
racism, isolation, past trauma, sex-based 
discrimination and other inequalities affect  
people's vulnerability, and capacity for 
effectively dealing with behavior-related 
harm. 

It is important to acknowledging we are 
part and live within the same systems 
and structures that stigmatize, shame 
and hurt people who use drugs or 
engage in sex work. Those systems 
impact us too.Recognizing the harms of 

structural stigma



Creating Change: 
Dismantling stigma at the individual, 
organizational and community levels



Individual Level

● Language
● Relationships, honesty 

and authenticity
● Disclosure and dialogue
● Education and personal 

development



Organizational Level

● Training and education
● Outlets for feedback
● Assessment of 

practices
● Hiring people that use 

drugs



Community Level

● Participant Advisory 
Boards

● Awareness campaigns
● Policy and advocacy
● Events and 

collaboration with 
partners



Respect to Connect: Reflexive Practice

What are ways you or your institution could be stigmatizing people 
who use drugs?

What are ways people who use drugs could be responding to that 
stigma?

What are three strategies I can use starting this week to move 
towards dismantling stigma in my role as a provider.



Resources & Materials

https://drugpolicy.org/blog/paula-santiago-harm-reduction-trailblazer

https://www.facebook.com/drugreporter/videos/363907457929981/?ex
tid=SEO----

https://wellcomecollection.org/articles/WgsiQiEAABXB1KCS

https://www.opensocietyfoundations.org/voices/safe-and-effective-dru
g-policy-look-dutch

https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-p
ublic/32b4a80d8a5345a0a4d1e6efeb424f3c

https://drugpolicy.org/blog/paula-santiago-harm-reduction-trailblazer
https://www.facebook.com/drugreporter/videos/363907457929981/?extid=SEO----
https://www.facebook.com/drugreporter/videos/363907457929981/?extid=SEO----
https://wellcomecollection.org/articles/WgsiQiEAABXB1KCS
https://www.opensocietyfoundations.org/voices/safe-and-effective-drug-policy-look-dutch
https://www.opensocietyfoundations.org/voices/safe-and-effective-drug-policy-look-dutch
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/32b4a80d8a5345a0a4d1e6efeb424f3c
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/32b4a80d8a5345a0a4d1e6efeb424f3c


Resources & Materials

https://idhdp.com/media/531630/croes_idhdp.pdf

https://opioid.amfar.org/indicator/num_SSPs

https://www.healthline.com/health-news/needle-exchange-programs-a
re-now-popular-everywhere-heres-why#The-growth-of-needle-exchang
es

https://pubmed.ncbi.nlm.nih.gov/20163946/#:~:text=In%20the%20mid%
2D1980s%20in,health%20associated%20with%20drug%20use.

https://www.yesmagazine.org/health-happiness/2023/01/19/harm-red
uction

https://idhdp.com/media/531630/croes_idhdp.pdf
https://opioid.amfar.org/indicator/num_SSPs
https://www.healthline.com/health-news/needle-exchange-programs-are-now-popular-everywhere-heres-why#The-growth-of-needle-exchanges
https://www.healthline.com/health-news/needle-exchange-programs-are-now-popular-everywhere-heres-why#The-growth-of-needle-exchanges
https://www.healthline.com/health-news/needle-exchange-programs-are-now-popular-everywhere-heres-why#The-growth-of-needle-exchanges
https://pubmed.ncbi.nlm.nih.gov/20163946/#:~:text=In%20the%20mid%2D1980s%20in,health%20associated%20with%20drug%20use
https://pubmed.ncbi.nlm.nih.gov/20163946/#:~:text=In%20the%20mid%2D1980s%20in,health%20associated%20with%20drug%20use
https://www.yesmagazine.org/health-happiness/2023/01/19/harm-reduction
https://www.yesmagazine.org/health-happiness/2023/01/19/harm-reduction


https://docs.google.com/file/d/1wh1_vaaTDLcQ4vvJ76S9ttncUgFIode3/preview


EXPERTS CORNER



Guide for eliminating 
Stigma



The Guide

This guide is intended to be a tool to begin to leave behind dynamics that function 
as barriers when people with substance use disorder seek health and psychosocial 
services.



Where did the interest in making this 
guide come from

As part of the work of influencing public policy, it is questioning how what one does 
contributes to the improvement of the services received by the population we serve 
and incidentally how we transform the country. Hence the desire to create this tool 
was born.

There have been many stories and experiences that I have been told about how a 
comment has been the obstacle for a person who needs services to give up looking 
for them.



Purpose

This guide aims to facilitate a dignified and respectful interaction with drug users 
who seek health and/or psychosocial services and, as a consequence, these 
services have better results.

The guide is designed to start a positive conversation.



Who is this guide for

This guide is addressed to personnel who offer direct and indirect services to people 
who use drugs (PUD), including those who provide care in health services, 
psychosocial services, and other services. It can also be useful for people who work 
in public policy.



"Words have the power to destroy and heal. 

When words are true and kind, 

they can change the world."

Buda



How to use this guide

The guide explains commonly used terms that have negative connotations and 
identifies more welcoming and inclusive alternatives to eliminate or reduce barriers.

Terms in red are generally considered stigmatizing. Their use is not recommended.

Terms in yellow are accepted in certain contexts, but not necessarily in others. 
Their use depends on the person and their experience. You can ask the person or 
group directly which terms they feel most comfortable with.

Terms in green are generally accepted and are not stigmatizing.



How the Guide was made
Interviews with 
participants and service 
providers

Conversations were held with 
participants from the Intercambios 
Puerto Rico organization, service 
providers in the region, and students 
who did their internships at the 
organization, about the use of 
language when accessing or offering 
services.

Revision of literature

We reviewed a lot of literature and 
models worked in other countries that 
treat language as a barrier when it 
comes to people receiving services, 
such as Australia with "The Power of 
Words" and others that reproduce the 
stigma such as "Detoxifying 
Narratives", from Colombia.



What can be found in the Guide
Let's understand the stigma

In this section you can find a definition of stigma, the different types of stigma and 
the impact it has on the lives of all people.

Important definitions

We have compiled 19 definitions of concepts that are important to know and 
understand when offering services to people who use drugs.

Use of psychoactive substances

We share information about what drugs are, how they are classified, we talk a little 
about the effects of prohibition in Puerto Rico and we mention international and 
local policies related to the matter.





What can be found in the Guide
Let's work to remove the stigma

More than 18 stigmatizing terms frequently used in service spaces were 
collected and alternatives are offered to use neutral language and start 
positive conversations.

Treatment services for people who use drugs (PUD)

Alternatives are shared to make treatment services more accessible and the 
principles for this to be effective according to the National Institute for Drug 
Abuse (NIDA).

Check list: Did you manage to eliminate the stigma?

We prepared a checklist for us to carry out a self-assessment to see how we are 
eliminating the stigma in our day to day.





Thank you!





Harm Reduction in Baltimore

Rajani Gudlavalleti, she/her/hers – director of mobilization, BHRC

May 15, 2023



PLEASE DO NOT USE THE 
CONTENT IN THESE SLIDES 
WITHOUT PERMISSION.
permission can be discussed by emailing: 
admin@baltimoreharmreduction.org



The overdose fatality rate has consistently been above the national 
average for more than 20 years. 

It has ranged from roughly 1.5 to 3 times the average rate. 
(NIDA. Maryland Opioid Summary. February 2018)

2013-2020:  24,418 have lost their lives to unintentional overdose. 
(MDH data) 

No county has been spared from the tragedy of overdose. 
Three jurisdictions that have lost the greatest number of lives are 
Baltimore City, Baltimore County, and Anne Arundel County.

(MDH data) 

OVERDOSE -- IT’S BEEN A CRISIS
MARYLAND
FACTS 



Maryland Opioid Operational 
Command Center 

(data received 11.12.20)



Society, and the systems 
within it, have historically 
increased harm to people 

who use drugs or engage in 
sex work through 

oppressive policy and 
stigmatizing culture.

INDIVIDUAL LEVEL: harm reduction expands 
choices, increases access, and promotes 
opportunities to be assisted and assist others 
increase safety when engaging in drug use and 
sex work. 

INSTITUTIONAL LEVEL: harm reduction shifts organizations/ 
systems (and our broader culture) to be safer for both individuals 
and communities -- focusing on how we can increase safety by 
improving the context in which drug use and sex work take place.

HARM REDUCTION...



➔ The programs and policies that save lives 
donʼt come out of thin air. 

➔ Governments do not make policies or invest 
in programs to save lives unless pushed. 

➔ If we want more harm reduction, if we want 
a more just world, we need to fight for it. 
And we have to fight hard. 

COMMUNITY MOBILIZATION



Syringe Service Programs

1994: state legislation passed to 
start pilot needle exchange 
program in Balt City

2016: Maryland law allows all 
jurisdictions to set up SSPs

2017: regulations and application 
process for LHDs released

2018: application process for CBOs 
released, 2 Balt City CBOs apply

2023+: ____

PROGRAMS and POLICIES ...
Naloxone Access

1971: FDA approves naloxone

2013: state allows non-medical personnel to be 
trained to administer, prescriber has to be present at 
training and write prescriptions

2015: law allows standing orders for naloxone, 
authorized entities can train without prescriber being 
present, must prove youʼve been trained 

2017: law allows any resident to carry naloxone 
without proof of being trained

2023+:____



Marylandʼs community based syringe service providers can 
give people:

- safer drug use tools
- education on safer injection and/or safer snorting 

techniques
- we can sit with people and provide respite for them to 

let their guard down for a few moments 

We can do lots of things but we canʼt be will people when 
they are most vulnerable – when the are actually using the 
drugs and the moments right after. 

ADDING THE NEW TO THE OLD (or well-established)





Overdose Prevention Site   
Advocacy in Baltimore

William Miller Jr, he/him/his – BRIDGES Coalition member

May 15, 2023



BRIDGES COALITION 
Dedicated to legal authorization and community-led 
implementation of OPS in Maryland since March 2017

● BRIDGES is an advocacy coalition working to end overdose and criminalization by 
promoting safe spaces, dignity, health, and justice for people who use drugs. We 
advocate for legal authorization, equitable implementation, and sustainable operation 
of Overdose Prevention Sites (OPS) in Baltimore City and across the state of Maryland.



YES! ON MY BLOCK
● At the 2020 Senate 

Finance Committee 
hearing on SB990 hearing, 
a legislator on the 
committee said: “I canʼt 
think of anyone who 
would want this on their 
block.” 

● Dozens of BRIDGES 
members stated “Yes! I 
want an OPS on my 
block!”

This inspired the Yes on My Block Campaign which 
encompasses a citywide petition, community clean-ups, 
and partnering with associations and businesses.



YES! ON MY BLOCK 
Campaign for Baltimore Residents


