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Agenda

• The US Overdose Crisis as a Case Study and Comparison

• Stimulant Drugs
• Drivers and Solutions 
• Social Determinants of Health
• Public Health, Treatment, Harm Reduction

• Why This Moment Calls for Harm Reduction

• The Harm Reduction Gap
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A Crisis in Four Waves
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Stimulant Drugs



People Use 
Stimulants for 
Reasons
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Social Determinants of Health and Risk 
Environments 

Understanding drivers for use:
• Housing instability1;

• Job or income insecurity2;

• Performance-enhancement3;

• Internalized and Institutional Homophobia and 
transphobia4;

• Inadequate insurance coverage5 and untreated health 
and/or mental health concerns6.
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Policy Solutions for SDoH and Risk 
Environments
• Low-threshold housing, including Housing First;

• Decriminalize sex work and other low-level survival 
offenses;

• Improved worker protections, paid leave and sick time 
policies;

• Fund LGBTQIA+ programs, centers, services.
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Policy proposals to reduce stimulant-related 
harms must:

1. Address Social Determinants of Health that can exacerbate 
harms,

2. Increase access to health services (incl. harm reduction and 
treatment), and

3. Reduce contact between marginalized people who use 
stimulants and law enforcement
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Access to harm reduction and treatment

“Our harm reduction playbook 
was built around opioids”

-Shilo Jama,

People’s Harm Reduction Alliance

Seattle, WA
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Access to harm reduction and treatment

Stimulant-specific resources and support
• “Law of attraction” or “if you build it they will come”;
• Culturally-specific outreach efforts;
• Overamping education and resources.

“Twin epidemics” and the interconnectedness between 
opioids and stimulants7,8,9,10

• Underdosing and lack of access to MOUDs
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Policies for harm reduction and treatment

• Decriminalize and fund all drug using and checking 
equipment/supplies;
-Safer injecting equipment; Safer smoking equipment; Drug-checking equipment 

• Overdose Prevention Centers (Allowing Smoking);

• Expand Evidence-Based Contingency Management;

• Explore safe supply and substitution medications;

• Better protocols for Overamping and Overdose

• Fund stimulant-specific research.
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Reduce contact with law enforcement

• Decriminalize drugs;

• Explore regulatory models and safe supply models, including 
medication options;

• Divest funding from enforcement towards health-promoting options;

• Medical and mental health first responders to 
emergencies/overdoses; and 

• Invest in community-building and response to crisis.
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Leading with Harm 
Reduction



What is Harm Reduction?

“harm reduction is a set of 
compassionate and 
pragmatic approaches for 
reducing harm associated 
with high-risk behaviors 
and improving quality of 
life” 

(Marlatt, Larimer, & Witkiewitz, 
2012, p. 5)
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Why Harm Reduction?
         1/3
Thinking beyond binaries – “either/or”

• Drug use occurs on a continuum

• Not all use is problematic – Use is not “abuse”

• Use can vary from drug to drug; day to day

• Harm is relative

Solution-oriented, creative, and nimble

• Drugs carry risk; risks can be reduced

• Many potential areas to intervene and help

• Even occasional and social users can be helped
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Why Harm Reduction?
         2/3
Redefining help and success

• Bringing people out of the shadows

• “Better is better!”

• “Any positive change”

• “Don’t take away what you can’t replace”

• Retention is the Goal – Keep Coming Back!

• Participant-specific
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Why Harm Reduction
         3/3
Individualized- no one-size-fits-all approach

• Not everyone is ready, willing, able to abstain

• We need a continuum of services and options

• All options must be available

• Meet people where they are at

Everyone is welcome

• “No one is Disposable”

• “Nothing about us without us”

• Welcoming the unwelcome
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The 
Harm 

Reduction Gap



“Just say no” 
Drug Prevention

(e.g., DARE, Keepin’ it Real)

Abstinence-Only 
Drug Treatment

(e.g., detox, inpatient, OTP, OBAT, 
outpatient, etc.)

Harm Reduction Gap

What about those who say “yes” to legal 
drugs (e.g., alcohol, nicotine, medications) 
and/or illegal drugs?

What about those who do not want, need, 
or seek treatment?

Vakharia, 2024
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