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Definition 

- Harm Reduction, Harm Minimization, Risk 

Reduction (used interchangeably) 

- Harm Reduction refers to policies, programmes and 
practices that aim primarily to reduce the adverse 
health, social and economic consequences of the use 
of legal and illegal psychoactive drugs without 
necessarily reducing drug consumption. Harm 
reduction benefits people who use drugs, their 
families and the community. (www.ihra.net) 
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Development 

- 1920’s heroin prescribed to treat addicts in UK 

- 1970’s  legal use of cannabis in designated café 

in Netherland 

- 1980’s introduction of methadone treatment and 

needle exchange program in Netherland & UK 

- 1980’s widespread of AIDS  
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Development 

- Implementation of harm reduction in legislation, 

public health as well as social services rather 

than moral / disease / criminal penalty approach 

to drug use 

- Consequence : reduce criminal activity, prevent 

HIV risk and other blood-borne virus, reduce 

overdose death, improve overall personal, social 

and family functioning  
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Drug related harm 

- Different levels of harm:  

• individual, community/family, societal 

 

- Different types of harm:  

• health, social, economic, legal 
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Areas for Harm Reduction 

- Drug use 

• Safer route of drug administration 

• Alternative, safer substance 

• Reduce frequency, dosage, intensity 

of drug use 

 

6 



Areas for Harm Reduction 

- Lifestyle 

• Achieving safe sexual behavior 

• Reducing criminal behavior 

• Leaving the drug subculture 

• Improving personal care 

• Improving personal relationship 

• Improving family life 

• Improving personal economic survival 

• Improving accommodation 
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Examples of Intervention 

- Needle and syringe program, e.g. 

ATRM in Macau  
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Examples of Intervention 

- Methadone and other replacement 

therapy, e.g. methadone treatment 

program in HK, 20 clinics, 8000 active 

patients, annual attendance more 

than 2 million, 98 % on maintenance 

treatment in 2010, education, free 

condom distribution, universal urine 

HIV testing since 2004 
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- Department of Health, Public Health & Epidemiology Bulletin, Vol 19, no. 1, April 2010 
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Examples of Intervention 

- Overdose prevention : take home 

naloxone  
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Examples of Intervention 

- Depenalisation and the harms 

associated with criminal penalties for 

drug use, e.g. legal use of cannabis in 

Netherlands 

- Information, education and 

communication, e.g. outreaching 

education by peer volunteers 
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Examples of Intervention 

- Safer injecting and other drug 

consumption room, e.g. InSite & OnSite in 

Vancouver, overdoses in the vicinity of the 

site have decreased by 35% -  compared 

to a 9% decrease in the city overall. 

- Pill testing : reduce risk of contamination 

and adulteration of drug 

- Dental reconstruction – teeth project 
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Criticism / Misconceptions 

- Enabling : keep people stuck within a 

pattern of addiction, anti-abstinence 

 

- Ultimate goal : legalization of drugs 
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Principles 

- According to Harm Reduction Coalition: 

 

• Accepts, for better and or worse, that licit and illicit drug 

use is part of our world and chooses to work to minimize 

its harmful effects rather than simply ignore or condemn 

them. 

• Understands drug use as a complex, multi-faceted 

phenomenon that encompasses a continuum of 

behaviors from severe abuse to total abstinence, and 

acknowledges that some ways of using drugs are clearly 

safer than others. 

•    
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Principles 

• Establishes quality of individual and community life and 

well-being–not necessarily cessation of all drug use–as 

the criteria for successful interventions and policies. 

• Calls for the non-judgmental, non-coercive provision of 

services and resources to people who use drugs and the 

communities in which they live in order to assist them in 

reducing attendant harm. 

• Ensures that drug users and those with a history of drug 

use routinely have a real voice in the creation of 

programs and policies designed to serve them. 
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Principles 

• Affirms drugs users themselves as the primary agents of 

reducing the harms of their drug use, and seeks to 

empower users to share information and support each 

other in strategies which meet their actual conditions of 

use. 

• Recognizes that the realities of poverty, class, racism, 

social isolation, past trauma, sex-based discrimination and 

other social inequalities affect both people’s vulnerability to 

and capacity for effectively dealing with drug-related harm. 

• Does not attempt to minimize or ignore the real and tragic 

harm and danger associated with licit and illicit drug use. 
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Implication to counselling  

- Low vs high threshold access to 

prevention and treatment programs, 

Active drug users can and do 

participate in treatment 

- Tolerance vs zero tolerance, viewing 

severity of addiction on a continuum 

from no use, moderate use or persistent 

addiction 
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Implication to counselling  

- Recognize abstinence as an ideal 

outcome, but not the only goal and 

accepts other alternatives 

- Focus on reducing harm caused by 

drug use , not on use 
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Implication to counselling  

- Assessment strategy must include 

biopsychosocial dimensions, the 

relationship between user and the 

drug of choice 

- Engage the person in a process of 

incremental change 
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Implication to counselling  

- Prioritize needs and goals hierarchy 

(acknowledge other pressing 

problems than drug use) 

- Importance of therapeutic alliance, 

client’s motivation and self-efficacy 

- Redefine nature of success : count 

any reduction as a success 
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Conclusion 

- Harm reduction vs zero tolerance 

- Resistance to treatment vs retention 

in treatment 

- Choice between undergoing 

treatment vs facing criminal 

proceedings (RESCUE drug testing 

scheme) 
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~ Thanks ~ 
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