And people are denied care, mistreated, or discharged too early.
4. It faces resistance at every level.

Local governments, law enforcement, and even health systems often
block harm reduction programs out of fear — of attracting “those
people,” increasing crime, or offending voters. Stigma drives policy, not
data.

5. It’s only part of the puzzle.

Critics are right about one thing: harm reduction isn’t everything. If it’s
not paired with housing, treatment, mental health support, and
economic opportunity — it can become a bandage on a bullet wound.

% 4 Truth
Harm reduction is heavily weighted toward doing good.

Butitisn’t a savior. It doesn’t fix the broken system. It doesn’t replace
recovery. It doesn’t end stigma.

But it does clear a path so people might get there to the next step.

Become a Volunteer with SocialMN

Ready to make an impact? At SocialMN, we believe recovery is
community work—and there’s a place here for you.

Training and support are provided. You don’t need to have it all
together—you just need to show up with an open heart.

Learn more and drop us a line at socialmn.org

Let’s talk

Harm Reduction

We hear so much about Harm
Reduction. What is it, actually?
What are the benefits? What could
be harmful?

First.

What is Harm Reduction?

Atits core, harm reduction is a public health strategy that aims to
minimize the negative consequences of substance use without requiring
abstinence. It operates on a nonjudgemental, person-centered model
that says:

“People are using substances. Let’s help them stay alive, stay
connected, and stay human while we figure out the rest.”

Harm Reduction can include:

e Syringe exchange programs

e Safe injection sites / supervised consumption services

o Naloxone distribution to reverse opioid overdoses

e Fentanyltest strips

e Housing-first models

e Peersupport and outreach

e Safer sex and safer supply education

e Substitution therapies (like methadone or buprenorphine)

It’s not just about substances either —it’s also use din sexual health,
mental health, and even in seatbelt and helmet laws.

The Good (And It Is Very Good)



1. It saves lives.

No abstraction here. Naloxone reverses overdoses. Fentanyl test strips
prevent surprise deaths. Safe use sites let people survive a moment they
might not otherwise. Life, extended — even if just for today — is the first
requirement of change.

3. It meets people where they are.

Literally and philosophically. In their pain, in their relapse, in their motel
rooms, on the streets. It says: “You still matter.”

4. It builds trust.

By not demanding immediate compliance or change, it builds rapport
with people who have been burned by systems before.

5. It’s evidence-based.

The research is robust: harm reduction reduces overdose deaths,
disease transmission, and healthcare costs, while increasing access to
treatment and support.

6. It opens the door to relationship.

Harm reduction workers — especially peers — often become the only
trusted contact in someone’s world. By offering help without strings,
they earn the right to be heard when someone’s ready for more.

7. Iltreduces disease and suffering.

Clean needles stop HIV and Hep C transmission. Access to safer
supplies prevents bacterial infections, abscesses, and amputations.
Less suffering = more capacity to heal.

8. It makes treatment more likely.

People using harm reduction services are more likely to eventually seek
treatment. Why? Because they’ve stayed alive, stayed connected, and
maybe even felt hope for the first time in a while.

9. It costs less than doing nothing.

The economic argument: prevention is cheaper than emergency
response, incarceration, or long-term untreated illness. Harm reduction
saves dollars and sense.

X The Critiques (Let’s Be Honest)
1. “Isn’t this just enabling?”

The #1 complaint from critics. Some argue that by making drug use
“safer,” we’re giving permission or removing consequences. This is
especially hard for abstinence-only or faith-based recovery folks to
swallow.

But: most people who use harm reduction eventually reduce or quitare
2. It can feel too slow for families or communities.

If someone is using meth and stealing from their mom, handing them
clean pipes may feel like too little, too late. People want fast results.
Harm reduction is not fast. It’s patient.

3. Stigmaiisreal.

People judge. And people, even professionals, sometimes carry
unspoken - or loudly spoken - bias: “They just don’t want to get better.”
or “They’re not trying very hard.”

We’ve all heard what people outside substance use disorder have to say
about the struggles of those who are dealing with substance use.
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