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Quick Tips: Harm Reduction 

Modified: July 2020 

Definition: The Harm Reduction Coalition defines harm reduction as “…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.” 

Purpose: In clinical settings, harm reduction helps to inform our care philosophy, policies, and 
the resources we promote to our patients. This means we should anticipate that patients may 
continue to use opioids, other substances, and/or experience relapse episodes during the 
course of treatment. Our role as providers is to provide compassionate care and work with the 
patient to help mitigate the risks of use and/or relapse episodes. 

Considerations: 

● Harm reduction respects the autonomy of patients to make decisions that providers may 
not agree with, which may be difficult for clinicians.  Through supporting patients’ 
autonomy and their ability to make their own decisions, we can establish trust, reduce 
negative consequences, and retain them in care, which all lead to safer long-term 
outcomes. 

● In order to support a harm reduction approach to your services, you may need to 
overcome stigma barriers that exist within your clinic culture.  

● While it may sound like something new or controversial, we already practice harm 
reduction every day.  Below are some common examples:  

o Example 1: Despite the risk of accidents, we do not tell most patients not to drive; 
we do, however, acknowledge the risk and encourage them to wear seat belts.  

o Example 2: If a diabetic patient is eating large amounts of sugar/carbs, we do not 
withhold treatment or insulin. We may counsel them on the risks associated with 
dietary choices, but also adjust their insulin, talk with them about any concerns 
they have, and focus on practical ways to make small shifts towards healthier 
intake, even if they continue to engage in risky consumption habits. Going from 
64 oz to 20 oz. of soda is already a win we would celebrate! 

● Like many chronic diseases, addiction recovery is not a linear path. In many ways, we 
expect episodic use or relapse from patients even as they engage in treatment. The 
opportunity lies in learning from those episodes, maintaining relationships, and 
supporting and keeping the patient safe as they move through phases of change.  

 
Resources for the team 

● Harm Reduction Mentality 
o Harm Reduction Principles and Resources 
o Team reflection exercise on stages of change and how to approach harm-

reduction. 
o Video that explains the neurobiology of addiction with accessible language - 

suitable for clinical and non-clinical audiences. We suggest showing this video as 
a technique for building acceptance of medication-assisted treatment (MAT) and 
understanding of addiction as a biological disease. 

o Consider sending staff to training events provided by the Centers of Excellence 
available on the list-serv:http://bit.ly/coe-listserv. 

https://harmreduction.org/about-us/principles-of-harm-reduction/
https://files.constantcontact.com/ef8707f0801/ad5b0889-f4e6-41b8-9a03-d80ae2930b6b.pdf
https://www.youtube.com/watch?v=bwZcPwlRRcc&t=31s
http://bit.ly/coe-listserv
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● Harm Reduction informed clinical policies and procedures: 
o MAT itself is part of a harm reduction strategy. For decades, harm reduction 

coalitions and organizations have been pushing for increased access to MAT in 
order to reduce the negative consequences of drug use. While MAT access has 
increased dramatically, there are still a number of situations where patients may 
be denied access to MAT despite guidelines recommending continued use. 
 

▪ Benzodiazepines: Many prescribers may be uncomfortable prescribing 
MAT for a patient who is also taking or using benzodiazepines. While 
there are serious risks when combining MAT and benzodiazepines, the 
FDA has issued safety guidance that they do not recommend withholding 
MAT from patients using benzodiazepines due to the greater risk of 
overdose from withholding treatment. This statement reviews these 
guidelines as well as recommendations for managing MAT patients who 
are on benzodiazepines. 
 

▪ Urine drug screening: According to the American Society of Addiction 
Medicine (ASAM), “drug testing should be used as a tool for supporting 
recovery rather than exacting punishment.” A positive drug screen is not a 
reason to kick a patient out of treatment, but rather an opportunity to have 
a conversation with a patient about harm reduction.  Helping patients feel 
comfortable talking about their use and explaining to them that they will 
not be discharged from your program for using opioids will help with 
treatment retention, eliminate some stigmatizing barriers, and improve 
patient outcomes. Frame your urine drug screening as a conversation 
point with your patients.  If they are using, but aren’t sure if they are using 
fentanyl you can offer to have the UDS tested for fentanyl so that the 
patient is aware, and then refer to them additional resources such as 
fentanyl testing strips (see below).  For additional information you can 
watch this webinar produced by the NJ Centers of Excellence. 

 
▪ Desire to taper: While patients may desire to taper off MAT for their own 

reasons, providers should educate patients that there is not a 
recommended duration for MAT treatment according to the FDA, and that 
in their updated 2020 OUD Treatment guidelines ASAM summarizes (on 
page 32) that longer treatment periods, including indefinite treatment, is 
associated with better outcomes. 

o Intake: Taking a use history from a harm reduction approach - focus on what was 
used, how it was used, and the circumstances around use. If the patient is 
continuing to use, focus conversation on safer-use strategies.  

o Co-prescribe naloxone for every patient receiving MAT. Whether or not they are 
continuing to use, relapses are part of the journey. Patients may be able to use 
naloxone to help someone else in their community/circle who is using or by a 
family member or friend in the event of overdose for the patient themselves. 

 

https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-urges-caution-about-withholding-opioid-addiction-medications
https://youtu.be/wCjcrXK3Ns4
https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat
https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat
https://www.asam.org/docs/default-source/quality-science/npg-jam-supplement.pdf?sfvrsn=a00a52c2_2
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o Harm Reduction resources to keep patients safer if they are using: 

▪ Naloxone 
▪ Access to naloxone for free by mail via NJ Harm Reduction 

Coalition 
▪ Request naloxone online through the NEXTNaloxone website or 

by calling or texting the naloxone distribution phone line at 1-877-
4NARCAN (877-462-7226). 

▪ Fentanyl test strips 
▪ Fentanyl testing strips can help your patients test their drug supply 

for fentanyl. This could be useful for patients who want to 

understand the content of their opioid supply, or for patients who 
are trying to abstain from opioids but are using other substances 
that may be laced with fentanyl. Ensure you discuss testing strip 
usage with your patients. 

▪ Patients can access testing strips through NJ Harm Reduction 
Centers of by request through the NJ Harm Reduction Coalition 

▪ NJ Harm Reduction Centers - Syringe exchange and safe use education 
▪ https://www.nj.gov/health/hivstdtb/sap.shtml 
▪ For clients who have the means, syringes are also available for 

sale at pharmacies in NJ. 
 
Additional Information 

● A good harm reduction conversation framework is the Drug, Set, Setting model. 

● A summary of evidence-based strategies for reducing overdose can be found here: 
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf 

 
Harm Reduction During COVID-19 

○ New Jersey Syringe Access during COVID-19: The operating hours of New Jersey's 
seven syringe access programs are changing regularly depending on local context 
and PPE supplies. For the most updated information, folks can call the New Jersey 
HIV/STD/AIDS Hotline at 1-800-624-2377.  

○ Harm Reduction during COVID-19 Best Practices & Resources: 
■ National Harm Reduction Coalition compendium of COVID-19 resources for 

people who use drugs and people vulnerable to structural violence  
■ Families for Sensible Drug Policy runs an active Facebook group where family 

members and loved ones can find non-judgmental support.  
 
 
 

https://njharmreduction.org/
https://njharmreduction.org/
https://www.naloxoneforall.org/newjersey
https://www.naloxoneforall.org/newjersey
https://harmreduction.org/issues/fentanyl/
https://harmreduction.org/issues/fentanyl/
https://harmreduction.org/issues/fentanyl/
https://www.nj.gov/health/hivstdtb/sap.shtml
https://www.nj.gov/health/hivstdtb/sap.shtml
https://jamanetwork.com/journals/jama/article-abstract/397300
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://harmreduction.org/blog/covid-19-resources-for-people-who-use-drugs-and-people-vulnerable-to-structural-violence/
https://harmreduction.org/blog/covid-19-resources-for-people-who-use-drugs-and-people-vulnerable-to-structural-violence/
https://www.facebook.com/ourFSDP/

