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Introduction: 

 In the first half of 2018, more than 2060 Canadians lost their lives in opioid-related 

overdoses—this amounts to approximately 83 deaths a week, more than twice the number of 

fatalities resulting from traffic collisions (Health Canada, 2019; Transport Canada, 2018). The 

opioid crisis is an evolving epidemic impacting Canadians across the country in urban, rural and 

Indigenous communities (Hutchins, n.d.; Riley, 2018). With the advent of lethal synthetic 

opioids such as fentanyl and carfentanil, Canadian leaders are struggling to combat the 

emergency effectively (Alberta Health Services, 2018). As a testament to its devastation, 

Canada’s Chief Public Health Officer recently announced that the opioid crisis has actually 

lowered the average Canadian life expectancy (Ireland, 2018). Many leaders at the front ranks of 

the epidemic believe that enhancing harm reduction initiatives, such as medically supervised 

injection centres, will ameliorate the emergency (Lupick, 2018). On the other end of the 

spectrum, many Canadians believe that harm reduction tactics are paradoxically harmful by 

enabling and encouraging continued drug use without treating underlying addictions—thereby 

keeping drug users ‘stuck’ in addiction, void of a path to recovery (Hunt, et al., 2003, p. 8; 

Rendell-Watson, 2019). The significance of this debate and future drug policy is paramount; the 

opioid crisis is projected to worsen and if Canadian leaders fail to take effective action supported 

by research, an additional 4000 Canadian lives may be lost in 2019 (Giovannetti, 2019). In order 

to effectively mitigate the detrimental effects of the opioid crisis, I argue that Canadian leaders 

must enhance harm reduction initiatives due to their efficacy in reducing overdose deaths, the 

spread of blood borne viruses, and the social costs associated with drug use. Arguments will 

arise to claim that augmentation of harm reduction interventions will merely encourage 

continued drug use and keep users ‘stuck’ in addiction, thereby exacerbating the opioid crisis 



(Hunt, et al., 2003, p. 8). In stark contrast, however, a wealth of research from across the globe 

disproves this claim and demonstrates that harm reduction programs dull drug use and serve as 

an effective bridge to treatment (Connery, 2015; DeBeck, 2010; European Monitoring Centre for 

Drugs & Drug Addiction, 2010; Fischer, 1995). 

 

The Utility of Harm Reduction: 

 A plethora of international research underscores the utility of harm reduction programs in 

reducing overdose deaths, the spread of blood borne viruses, and the social costs associated with 

drug use. Harm reduction interventions place a premium on reducing the harm associated with 

drug use, such as overdose and the spread of HIV, as opposed to preventing drug use itself (Hunt 

et al., 2003, pp. 2-4). Examples of harm reduction programs include safe consumption sites, 

syringe and needle exchange agencies, and medication-assisted treatment programs. 

Significantly, research from around the world has demonstrated the efficacy of harm reduction 

platforms in reducing overdose deaths. Following implementation of harm reduction programs in 

Germany, researchers reported a 60% decrease in heroin related deaths (Fischer, 1995). In like 

manner, despite decriminalizing the use and possession of all illicit drugs in 2001, Portugal 

observed an 80% drop in drug-related deaths between 2001 and 2012 following investment in 

harm reduction agencies (American Civil Liberties Union, 2016, pp. 182-183). In fact, Portugal 

currently has the second-lowest drug-induced mortality rate within the European Union 

(European Monitoring Centre for Drugs & Addiction, 2018). In addition to reducing the number 

of overdose deaths, harm reduction programs have also demonstrated efficacy in reducing the 

transmission of blood-borne viruses such as HIV, Hepatitis B and Hepatitis C. In one study in 

New York City, researchers found a 70% reduction in HIV incidence following implementation 



of needle exchange programs (Des Jarlais, et al., 1996; Vlahov & Junge, 1998). Additionally, a 

separate study by researchers in Tacoma reported an 80% reduction in the incidence of hepatitis 

infection following needle exchange intervention (Hagan, et al., 1995). In addition to reducing 

the spread of blood-borne viruses, harm reduction programs also alleviate the social costs 

associated with drug use. Social costs refer to legal system costs, healthcare costs, costs incurred 

by drug users, and costs incurred by society (i.e., lost productivity). In one study on Portugal, 

researchers found an overall 18% decrease in the per capita social cost of drug use following 

implementation of harm reduction interventions (American Civil Liberties Union, 2016, p. 183). 

In similar fashion, an analysis conducted on Insite — Vancouver’s safe injection site — 

projected an average annual saving of $17.6 million in lifetime medical expenses each year that 

Insite is operational (Pinkerton, 2010). These savings largely exceed Insite’s annual operating 

cost of $3 million. Overall, international research provides evidence that strongly supports the 

argument that harm reduction policy is efficacious in mitigating drug overdose deaths, the spread 

of infectious blood-borne viruses, and the social costs associated with drug use.  

 

Criticisms of Harm Reduction: 

Perhaps the single most common criticism of harm reduction initiatives is that they 

enable and encourage drug use without providing any treatment to address underlying addictions, 

thereby keeping drug users in a state of addiction (Barry, et al., 2019). Evidence to support the 

claim that harm reduction platforms encourage drug use derives from a recent meta-analysis 

published in the International Journal of Drug Policy. Researchers from the University of South 

Wales extracted data from eight studies on medically supervised injection centres (MSIC’s) and 

found an increase in problematic heroin use associated with the MSIC’s (May, Bennet & 



Holloway, 2018). Similarly, a researcher from the University of Stavanger in Norway spent over 

a year in an illicit drug scene, gauging drug users on their experiences with opioid agonist 

treatment programs (Gronnestad & Sagvaag, 2016). Opioid-agonist treatment (OAT) is a 

medication-based treatment paradigm for individuals struggling with addiction to opioids, such 

as heroin, and involves taking long-acting opioid agonists to prevent withdrawal symptoms 

(Centre for Addiction and Mental Health, 2016). Albeit still opioids, replacement opioids such as 

Subutex do not elicit an intoxicating high. The researcher’s discovered that many individuals 

participating in OAT felt ‘stuck’ in a state of addiction due to the fact that replacement opioids 

are addictive in the same way as heroin, but the withdrawal process is much longer—making it 

much more difficult to quit replacement opioids. An interview with one such participant, Leif, 

described this battle; “Subutex makes you ill for five months. I’m not kidding. It’s insane. If you 

want to quit, you can’t curb it with any pill. There’s nothing like it. It’s a suffering that can’t be 

described” (Gronnestad & Sagvaag, 2016, p. 5). All in all, these studies highlight a prominent 

concern surrounding harm reduction programs in that they may enable and encourage continued 

drug use, thereby preventing recovery. 

 

Harm Reduction Discourages Drug Use & Facilitates Treatment: 

As previously mentioned, adversaries will argue that harm reduction programs encourage 

continued drug use, thereby maintaining addiction in drug users whilst preventing recovery. 

However, there are a multitude of research studies that not only refute this claim, but, in stark 

contrast, report the opposite. Firstly, it should be noted that the previously described study by 

researchers from the University of South Wales—reporting that MSIC’s stimulate problematic 

heroin use—is not only the lone piece of scientific evidence supporting this argument, it’s also 



scientifically invalid. That is, this publication was recently retracted by the Editor-in-Chief of the 

International Journal of Drug Policy due to methodological weakness (Lopez, 2018). In stark 

contrast, a plethora of research demonstrates that harm reduction initiatives mitigate drug use. 

For example, following implementation of harm reductions programs in Germany, researchers 

reported a 42% decrease in newly registered users of heroin and cocaine (Fischer, 1995). In 

similar fashion, after Portugal invested in harm reduction agencies, rates of problematic drug use 

decreased significantly, whilst overall use has remained well below the European average 

(European Monitoring Centre for Drugs & Addiction, 2010). A wealth of research also 

demonstrates that harm reduction initiatives don’t keep drug users ‘stuck’ in addiction, but rather 

serve as an effective bridge to treatment. It should be noted that in the previously described study 

by Gronnestad and Sagvaag (2016)—concerning the failure of opioid agonist treatment (OAT)—

an outdated harm reduction program and opioid-agonist was employed. To be specific, 

medication-assisted treatment (MAT) of opioid use disorder now commonly uses Suboxone, a 

less abusable replacement opioid compared to Subutex, in combination with physician guidance, 

counseling and behavioral therapies to provide a whole-patient approach (Crane, n.d.; Substance 

Abuse and Mental Health Services Administration, 2018). In support, a study published in the 

Harvard Review of Psychiatry found that medication-assisted treatment of opioid use disorder 

more than doubled rates of opioid-abstinence outcomes in randomized, controlled trials 

(Connery, 2015). This also applies to other harm reduction initiatives; following the opening of 

Insite, Vancouver’s safe injection site, 23% of injecting drug users from a cohort stopped 

injecting drugs whilst 57% entered addiction treatment (DeBeck, et al., 2010). In evidence, it is 

clear that harm reduction programs discourage drug use and serve as an effective bridge into 

treatment and sobriety.  



 

Conclusion: 

 As the opioid crisis continues to exacerbate, significant debate regarding how to mitigate 

the epidemic is taking place between two prominent factions. On one side, advocates of harm 

reduction argue that it is critical to invest in harm reduction initiatives, such as safe consumption 

sites, in order to reduce the harms associated with drug use. On the other end of the spectrum, 

opponents argue that harm reduction outlets merely enable and encourage drug users to continue 

administering drugs—effectively keeping drug users in a state of addiction. As underscored in 

this paper, I argue that it is paramount for Canadian leaders to enhance harm reduction initiatives 

in order to effectively mitigate the damaging effects of the opioid crisis. Supported by an 

abundance of research, harm reduction initiatives suppress overdose deaths, the spread of blood 

borne viruses, and the social costs associated with drug use. Moreover, I illustrated through a 

plethora of international research that, contrary to popular belief, harm reduction programs don’t 

encourage drug use, but rather dull drug use and serve as an effective bridge to treatment. In light 

of these findings, it is critical for several parties to take action. Firstly, I advise that scientists 

conducting research on harm reduction do a much better job of translating their findings into 

accessible language and disseminating these findings onto media platforms in order to educate 

the lay public. Legalization of harm reduction policy will be difficult to advance without 

adequate public knowledge of the evidence behind harm reduction programs. Continuing along 

this line, I advise that Canadian leaders at the forefront of the opioid crisis in fields of healthcare, 

public health and medicinal research organize symposiums and research-centered panel sessions 

at a national level in order to: (1) inform the public and government of the research-based 

efficacy of harm reduction; and (2) dispel common myths associated with harm reduction, such 



as how it “encourages drug use”. Lastly, I advise that leaders in the field of harm reduction 

stimulate the public to take greater responsibility for social change—the public should be taking 

harm reduction into their own hands (i.e., carrying naloxone) and reaching out to local 

government representatives on social media, urging them to back harm reduction policy. In the 

end, it is more important than ever to place evidence-based harm reduction at the core of drug 

policy as the fate of 4000 more Canadian lives hangs in the balance in 2019. In the words of 

Brad Clark, Director of Alberta Community Corrections, “we need to ask ourselves what works, 

not what we’ve been doing for the past 30 years” (Clark, 2019). 
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