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Becoming politically active

■ Don’t reinvent the wheel – educate yourself with available resources



Becoming politically active



What do you care about?



What is harm reduction?

https://www.aidsactioneurope.org//en/publication/harm-reduction-saves-lives

https://www.aidsactioneurope.org/en/publication/harm-reduction-saves-lives


What is harm reduction?
■ “Harm reduction refers to policies, programmes and practices that aim to minimise

negative health, social and legal impacts associated with drug use, drug policies 
and drug laws. Harm reduction is grounded in justice and human rights - it focuses 
on positive change and on working with people without judgement, coercion, 
discrimination, or requiring that they stop using drugs as a precondition of support.”

https://www.hri.global/what-is-harm-reduction

https://www.hri.global/what-is-harm-reduction


What is harm reduction?
■ “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.”

https://harmreduction.org/about-us/principles-of-harm-reduction/

https://harmreduction.org/about-us/principles-of-harm-reduction/


What is harm reduction?
■ “Harm reduction is a range of public health policies designed to lessen the negative 

social and/or physical consequences associated with various human behaviors, 
both legal and illegal.”

https://en.wikipedia.org/wiki/Harm_reduction

https://en.wikipedia.org/wiki/Harm_reduction


What is harm reduction?
■ A set of practical strategies and ideas aimed at reducing negative consequences 

associated with drug use without necessarily stopping use



Using analogy to educate

■ Use a similarity or comparison between two 
different things or the relationship between 
them

■ Can be used to explain something unfamiliar by 
associating it with or pointing out its similarity 
to something more familiar or to make a 
pointed, powerful comparison



Is this harm reduction?

■ Naloxone education and distribution

■ Fentanyl test strips

■ Syringe exchange programs

■ Safe injecting sites

■ Wearing a helmet when riding a bike

■ Wearing a seatbelt when driving or riding in a car

■ Buying energy efficient appliances

■ Abstinence-only sex education



Is this harm reduction?

■ Methadone for opioid use disorder

■ Buprenorphine for opioid use d/o

■ Naltrexone for alcohol use disorder

■ Naltrexone for opioid use disorder

■ Lipitor for high cholesterol

■ Lisinopril for high blood pressure

■ Insulin for diabetes mellitus

■ Albuterol for asthma





Opinion vs. Fact

Personal opinions are not supported by personal or professional fact

■ What is your 
opinion about 
harm 
reduction?

■ Does your 
opinion differ 
from the facts 
about harm 
reduction?



Opinion vs. Fact



Facts about harm reduction



Naloxone Education & Distribution

http://stopoverdose.org/docs/naloxonequickfacts.pdf

http://stopoverdose.org/docs/naloxonequickfacts.pdf


Syringe Services Programs



Syringe Services Programs



Supervised Injection Facilities
■ 2014 systemic review concluded:

– “All studies converged to find that SIFs were 
efficacious in attracting the most marginalized 
people who inject drugs, promoting safe 
injections conditions, enhancing access to 
primary health care, and reducing the 
overdose frequency.  SIFs were not found to 
increase drug injecting, drug trafficking or 
crime in the surrounding environments.  SIFs 
were found to be associated with reduced level 
of public drug injections and dropped 
syringes.”

Potier et al., "Supervised injection services: What has been demonstrated? A systematic literature review," 48.



Medications for Addiction Treatment
■ Agonist-based treatments for OUD are most effective and most stigmatized

■ Patients who use agonist-based medications to treat their OUD:
– Remain in therapy longer than those who don’t
– Are less likely to:
■ Use illicit opioids
■ Contract a blood-born infection (Hepatitis C, HIV, etc.)
■ Die from an overdose

https://www.marketwatch.com/story/how-families-deal-with-unexpected-funeral-expenses-after-a-loved-one-passes-2019-03-13

https://www.pewtrusts.org/en/research-and-analysis/fact-sheets/2017/02/the-case-for-medication-assisted-treatment

https://www.marketwatch.com/story/how-families-deal-with-unexpected-funeral-expenses-after-a-loved-one-passes-2019-03-13
https://www.pewtrusts.org/en/research-and-analysis/fact-sheets/2017/02/the-case-for-medication-assisted-treatment


What is harm reduction?
■ A set of practical strategies and ideas aimed at reducing negative consequences 

associated with drug use without necessarily stopping use

■ A movement for social justice built on a belief in, and respect for, the rights of 
people who use drugs



Harm reduction and social justice
■ The United States has chosen to frame substance use 

problems in terms of a medical and criminal model

■ Policies are aimed primarily at drug supply reduction and 
to a much lesser extent drug demand reduction

– There seems to be a belief that social ills will be 
healed if we eliminate all non-medical drug use

■ Despite enormous expenditures for drug control 
enforcement and the severe infringement on social justice 
and human rights, illicit drug use continues



Harm reduction and social justice

(Lawmakers like things that save or make money)



Talking about “hot button” issues
Consider possible sources of participants views

Harm reduction vs. 
abstinence based 

treatment



Harm reduction vs. abstinence based treatment

■ Abstinence-based treatment
– One must have a goal of 

abstinence to qualify for 
treatment

– One must be abstinent in 
order to remain in treatment

■ Low-threshold treatment programs
– are harm reduction-based health care centers 

targeted towards drug users.[1] “
– make minimal demands on the patient, 

offering services without attempting to control 
their intake of drugs, and providing counselling 
only if requested. 

– may be contrasted with "high-threshold" 
programs, which require the user to accept a 
certain level of control and which demand that 
the patient accept counselling .[2]

1) Islam, M. M.; Day, C. A.; Conigrave, K. M. (2010). "Harm reduction healthcare: From an alternative to the mainstream 
platform?". International Journal of Drug Policy. 21 (2): 131–133. doi:10.1016/j.drugpo.2010.01.001. PMID 20092999.

2) Waal, Helge. "Risk reduction as a component of a comprehensive, multidisciplinary approach to drug abuse 
problems" (PDF). The Pompidou Group. Retrieved 25 March 2012.

https://en.wikipedia.org/wiki/Low-threshold_treatment_programs
https://en.wikipedia.org/wiki/Low-threshold_treatment_programs
https://en.wikipedia.org/wiki/Digital_object_identifier
https://doi.org/10.1016/j.drugpo.2010.01.001
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/20092999
http://www.coe.int/t/dg3/pompidou/Source/AboutUs/TasksStructure/Sintra/SintraWaal_en.pdf


Harm reduction vs. abstinence based treatment

■ Can these approaches be integrated? ■ Not only can harm reduction and 
abstinence based substance abuse 
treatments be integrated, their 
integration is more powerful than either 
approach alone

Find common ground



Talking about “hot button” issues
■ Know yourself - before discussing difficult topics consider your own biases or confusion 

surrounding the issue

■ If the conversation is foreseeable, prepare ahead of time

■ Focus on patient stories (or bring a patient to speak if possible)

■ Consider possible sources of participants views

■ If the topic arises in response to an unpleasant news story, strike a balance between not tiptoeing 
around the event, and not dissecting every detail

■ Foster a climate of mutual respect and curiosity, and set an early expectation of open and honest 
communication

■ Provide methods of participation other than speaking

■ Anticipate follow-up. Suggest others take helpful action if they feel strongly about the issue

■ Be ready to defer the conversation

■ Reflect, gather feedback, and refine your approach
www.educationworld.com/a_curr/difficult-discussions-classroom-tips.shtml

citl.indiana.edu/teaching-resources/diversity-inclusion/managing-difficult-classroom-discussions/

https://www.educationworld.com/a_curr/difficult-discussions-classroom-tips.shtml
https://citl.indiana.edu/teaching-resources/diversity-inclusion/managing-difficult-classroom-discussions/


questions

Sherry.Nykiel@Delaware.gov


