


Harm reduction is a set of practical strategies and 
ideas aimed at reducing negative consequences 
associated with drug use, drug policy, drug laws, 
sex work, sex worker policy, and sex worker-
related laws. 

Harm reduction is also a movement 
for social justice built on a belief in, 
and respect for, the rights of people 
who use drugs and engage in sex 
work. 

- Robert Childs



Presenter
Presentation Notes
Harm reduction includes a range of cost-effective and evidenced-based public health and social services that may be applied to the consumption of drugs and sex work. Syringe service programs Housing first programs Drug testing Guidance on safer drug use Condom distribution Overdose preventionMental health services (that don’t require abstinence) Safer consumption guidance (not using alone, etc.) Safer sex work guidance
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Presentation Notes
https://www.youtube.com/watch?v=C9HMifCoSkoCarl Hart Vid – 4:59 to 9:11

https://www.youtube.com/watch?v=C9HMifCoSko


This can challenge practices that we have come to rely on almost 
automatically… 

- Providing ID
- Proof of income
- Medication adherence
- Drug screening
- Psych evaluations

Presenter
Presentation Notes
In some areas of service provision this can be important and necessary.  But when we talk about people who use drugs, and people who do sex work, we are talking about a group of people whose lives have been heavily regulated, and heavily policed.  Regulating resources unnecessarily excludes people who are caught up in the complicated, expensive web of restriction that surrounds people who use drugs.
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Presentation Notes
This is why anonymity is stressed in SSPs.  Participants in these programs are entitled to their autonomy, and it is important to validate and honor that.  The best compromise we know of that doesn’t force people to chose between facing discrimination and turning down potentially life-saving resources, is to trust the people who access our SSPs to manage their own resources.



“The authority of a steward derives from her expertise 
and knowledge, not from any innate privilege or sense 
of absolute power. The only way a steward can ensure 
her desired outcome is to consistently win over the 
hearts and minds of key stakeholders with her skillset, 
securing the trust of the community. Gatekeepers, on 
the other hand, have the power to open and close the 
gate at will and hold nearly absolute authority in each 
transaction.”

Gatekeeper to Steward: The Evolving Concept of Radiologist Accountability for 
Imaging Utilization. Daniel J. Durand, MD, Geraldine McGinty, MD, MBA, Richard 
Duszak Jr, MD

Stewardship vs Gatekeeping





• Increased Depression 
• Avoidant Coping 
• Social Avoidance 
• Decreased persistence in accessing mental 

health services & other supports 
• Decreased Hope & Self-Esteem 
• Worsening Psychiatric Symptoms

- Robert Childs



Do not say:

• Substance Abuse
• Dirty/Clean 
• Addict 
• Abuser 
• Junkie 
• Druggie 
• Drug Abuse 
• Tweaker 
• Crack Head 

Health and justice terminology that is 
accurate, clinical, and not prejudiced 

• Respect people’s preferences 
• Person-first language 

• Person with substance use disorder
• Used syringe/pipe, sterile syringe/pipe
• Person who uses drugs 
• People in recovery 
• People involved in the justice system 
• People who have been incarcerated 
• People with lived experience in the justice 

system 

Presenter
Presentation Notes
Substance Abuse - The word abuse implies violence and criminal behavior. Substance Use Disorder is a health Person-first language (Person-first language confirms people’s independence and self-worth. It promotes the message that a person is more than just their drug use). 
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Presentation Notes
http://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html





- Robert Childs



Gaining Insite: Harm Reduction in Nursing Practice
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Gaining Insite: Harm Reduction in Nursing Practice





• Requiring identifying documents
• Restricting frequency of access
• Collecting unnecessary data
• Imposing geographic limits
• Limiting syringe access through exchange
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 	- The exchange model is incorporated into TN law, but not recommended by the CDC because it commodifies syringes and often excludes the people who are the most at risk from syringe services.  We have built a compromise, and never send clients home with nothing. 





Syringe Trade & Education Program, known as STEP TN, is a harm 
reduction and education program for injection drug users 
developed by Cempa Community Care. 
STEP TN is designed to reduce the spread of HIV, Hepatitis C, and 
other blood-born infections, as well as provide safe disposal of 
needles and syringes.







Giving people resources and trusting 
them to manage them

Harm reduction is about implementing evidence-
based strategies that advocate for the health and 
human rights of people who use drugs and sex 
workers.

STEP TN provides a judgement-free 
environment and focuses on the early steps of 
the continuum of care. 



Do SSPs help people to stop using 
drugs?

Yes. When people who inject drugs use an SSP, they are 
more likely to enter treatment for substance use 
disorder and stop injecting than those who don’t use 
an SSP. New users of SSPs are five times as likely to 
enter drug treatment as those who don’t use the 
programs. People who inject drugs and who have used 
an SSP regularly are nearly three times as likely to 
report a reduction in injection frequency as those who 
have never used an SSP.
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https://www.cdc.gov/ssp/syringe-services-programs-faq.htmlhttps://www.vdh.virginia.gov/content/uploads/sites/10/2017/08/CHR-FAQs-for-the-Public.pdf



Do SSPs reduce infections?

Yes. Nonsterile injections can lead to transmission of 
HIV, viral hepatitis, bacterial, and fungal infections and 
other complications. By providing access to sterile 
syringes and other injection equipment, SSPs help 
people prevent transmitting bloodborne and other 
infections when they inject drugs. 
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Presentation Notes
https://www.cdc.gov/ssp/syringe-services-programs-faq.htmlhttps://www.vdh.virginia.gov/content/uploads/sites/10/2017/08/CHR-FAQs-for-the-Public.pdfYes. Nonsterile injections can lead to transmission of HIV, viral hepatitis, bacterial, and fungal infections and other complications. By providing access to sterile syringes and other injection equipment, SSPs help people prevent transmitting bloodborne and other infections when they inject drugs. In addition to being at risk for HIV, viral hepatitis, and other blood-borne and sexually transmitted diseases, people who inject drugs can get other serious, life-threatening, and costly health problems, such as infections of the heart valves (endocarditis), serious skin infections, and deep tissue abscesses. Access to sterile injection equipment can help prevent these infections, and health care provided at SSPs can catch these problems early and provide easy-to-access treatment to a population that may be reluctant to go to a hospital or seek other medical care.



How do Harm Reduction programs impact 
law enforcement and first responders? 

CHR programs promote public health and safety by taking 
used syringes off the streets and protecting police, fire 
personnel, and other first responders from needle stick 
injuries. A study in San Diego, CA showed that nearly 30% 
of police officers had been stuck by a needle at some point 
in their careers and a study in Connecticut found that 
needle stick injuries were reduced by 2/3 after CHR 
programs were implemented.
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https://www.cdc.gov/ssp/syringe-services-programs-faq.htmlhttps://www.vdh.virginia.gov/content/uploads/sites/10/2017/08/CHR-FAQs-for-the-Public.pdf



Why prioritize money for harm reduction 
when it could go to treatment programs?

Both of things are in dire need of funding, but 
often harm reduction programs act as a bridge 
towards treatment programs.  SSPs have been 
proven to reduce risk behaviors related to 
substance use, and that is an important 
achievement.
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https://www.cdc.gov/ssp/syringe-services-programs-faq.htmlhttps://www.vdh.virginia.gov/content/uploads/sites/10/2017/08/CHR-FAQs-for-the-Public.pdf




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Trauma-Informed Care
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26

