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Reduction

“Policies, programmes, services & actions that work to
reduce the health, social & economic harms to
individuals, communities & society that are associated
with the use of drugs” (Newcombe, 1992)

Harm reduction is pragmatic & grounded in public health

While all drug use carries risk, some people will choose to
take drugs anyway & there are measures which can be
taken to reduce harm

Accept some people use drugs & meet them where
they are.




> Encouraging drug use or saying people should take
drugs.

Harm

RedUCTIOﬂ > “Drug pride”.
IS Not

> Facilitating poor public health outcomes.




Annual mortality rates for drug use compared with AMRs for leisure activities & other exposures - 2021

RISK OF DEATH FROM DRUG USE & OTHER ACTIVITIES IN UK H O rm
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Communicating
Harm Reduction

Who is delivering the harm reduction
communication?

Who is the harm reduction being communicated
to?

What is the evidence behind the
communicatfion?

What language is being used?

What platforms are being used to
communicate?¢

What is the legal, policy and cultural context you
are communicating within?




Who is delivering the harm reduction communication?

When communicating harm reduction messages, it is important to think about who is
providing the message.

Trust and credibility are essential when communicating information and associated risk.

Without these essentials, people are much less likely to accept and follow guidance and
public health information.

Trust & credibility are challenging when communicating drug-related information, if also
enforcing ‘zero tolerance’ or promoting ‘just say no’. Evidence on drug use prevention
messaging suggests that they are largely ineffective.

Credibility and trust are hard to build but easy to lose — it can just fake one mistake or error
to lose them.




Who is harm reduction being
communicated to<¢

= People who take drugs are a heterogenous bunch, including variation in:
Drug literacy,

Health literacy,

Reasons for taking drugs,

Risk taking behaviours,

Gender,

Health,

Reading age,

Drug taking experience.

O O O O O O O O

>  When communicating harm reduction it is important to scrutinise your message and
think about how it might be understood by different recipients.
o Ecstasy vs MDMA



What is the evidence behind the

communicatione

> Getting information wrong can quickly erode credibility, and worse, can lead to
people engaging in higher risk behaviours, and seeking alternative sources of
information on drugs, often including rumour, anecdotes and misinformation.
o ‘“If you spit the drip when you take ketamine, it won't harm your bladder”
o “lIfsomeone’s body temperature is over 40 degrees on MDMA call an ambulance”
> Harm reduction must be factually accurate.
o If you are unsure about information or communication you are going to make, do not
include this in your messaging
o  Consult with credible sources — get support from The Loop!
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What is the evidence behind the communication?¢

“Please be aware that spooky ghosts are not
MDMA and are 2CB. It is a synthetic cathinone
known as Bath Salts or Monkey Dust and will cause
a completely different reaction including
aggressive behaviour.”

Reading Festival, 2018
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What language is being used?

> Language should be clear, easy to understand and accessible, and whenever possible,
unambiguous
Avoid exaggerating risk

>
> Be objective rather than subjective
o ‘“is extremely dangerous” vs “has been associated with a number of fatalities”.
> Avoid using stigmatising language
o "addict”, *hard drugs”, “misuse”, *abuse”, “alcoholic”
> Unbiased & neutral - does not condemn nor condone



What language is being usede

When raising a threat, accompany it with clear, easy actions for people to
reduce the risk of that threat (why & how)

e "“Be aware of the risk of BBV's from e ‘“Using banknotes fo snort drugs
sharing notes” increases your risk of catching a virus —
use your own snorter, such as a plastic
straw”
e ‘“There have been hospitalisations e ‘“If taking ecstasy, start with a quarter
associated with high strength ecstasy and wait at least 90 minutes before

pills” redosing”
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What language is being usede

Poorly chosen wording can lead to people ignoring the message — or worse
counterproductive behaviours.

e “Warning — do not take any pills tonight. Pills in circulation have been causing severe reactions”

e  "“High strength cocaine in circulation. Avoid.”

Avoid unnecessarily causing speculation or fueling uncertainty - however, sometimes there is uncertainty, and this
can and should be said.

° "We're becoming increasingly concerned about reports of a potentially lethal batch of drugs circulating in the city.

"It remains to be seen how widespread the issue is, however the recent hospitalisation of several people and the death of a young
person over one weekend, suggests that this is not an isolated incident.”

16
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What platforms are you using to communicate harm

reductione

® How are you reaching your intended audience?
o Is this appropriate for the people who you want to communicate with?e
® Could it be shared out of context?
o  Harm reduction communications may only be applicable at a certain time or in a certain place.
® How urgently do you need to communicate the message?
How will it be disseminated? Will it be easy for other groups to understand and adapte



What is the legal, policy and cultural context

you are communicating withing

> (lllegal) drugs and alcohol hold different legal and cultural statuses.
o Alcohol harm reduction can be viewed by critics as paternalism.
o Drug harm reduction can be viewed by critics as condoning drug use.

> Within a university context, what are the aftitudes of parents, donors,
students, local, national and potentially international stakeholders?
o Difficult balance communicating risk while keeping all stakeholders on-
side.
O Be absolutely clear why you are communicating harm reduction in the
way you are.



Types of Harm Reduction
communication




Types of harm reduction communication

e General: covers a wide range of situations

and is applicable in a number of e Suitable when: you want to message a

circumstances. large oud|TehncTe V'TIITQ vrerly S|mn|c3rlfe r
o “Look after your mates” messages that wiltoe reievant or d
o  “Seek help if unwell” wide range of people at different
times and in many situations.
e More specific: a particular drug or drug .
taking behaviour. e Suitable when: you want to
o “Start with a quarter and sip water” communicate about a particular and
typical drug taking behaviour.
e Time limited campaigns: targets a specific
trend or phenomenon that has arisen. e Suitable when: you want to respond to
o “Pills that look similar can contain completely a specific drug related risk that has
different drugs” emerged.
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Types of harm reduction communication

e Drug alerts: focuses on a e Suitable: when you have concerns
particularly high risk substance or that a substance could cause
adulterant in circulation. serious harm & have strong

evidence to believe it warrants an
alert



eneral harm reduction communication:

KNOW [KE
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HOR YOUR
MATES

Keep your friends in the kniow. Tel each other what drugs
youlve taken and how much. Worried about # mat. ask for
Dolp. You wariY et 10 trouble. For non-judgemancal adice
‘and what ta d0 i an emerency, scan tha 3 code.

1)t are the coes you can remermber,
(s8I’ OK 10 3y 0. To understand the
sloonol and other dr g, scan the QR code
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Stick with your friends and keep
an eye on how much they are taking.
Establishing a meeting point early
in the night will help if you get
separated from your group.

Surround yourself with people uou
know & trust, if anuthing were to

haoppen uyou want to be around
people who will take care of uou.

Friends

s R s, OO 2@ @

GoSlow
StayLow

) o O

By pacing yourself & taking things
slowly uyou're more than likely to
have . Don't let
your excitement take over! Sip some
water, take regular breaks & utilise
the chill out zones where possible.

= Y . OO el @

Caution If
Mixing

Caution if mixing - Mixing drugs (including
alcohol) can increase the chance of having an
unexpected reaction. It is likely that mixing
substances will strengthen and alter their
effects compared to when taken by themselves.

If you decide
to do so, make sure to start with much smaller
amounts than uou usually would.

= R |, OO e @

Know When
~ To Seek

~ - Help

If you feel unwell, there is always help
around. At events, speak to stewards, or go
to a bar and ask for medical help. Look for
someone with a radio and ask them to call
for medics. Elsewhere, call

For non-emergency support or assistance,
visit the onsite welfare area or call

cowes @




¥. Cocaine gﬁ'
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The easiest way to stay safe is by not taking drugs.

Howewer, If you still decide to use cocaine:

#GoSlowStaylow - especially if it's your first time taking cocaine

Combining with alcohol increases risks - even at low doses

0

Used or dirty straws can transmit blood-borne viruses like hepatitis C

s ! oo iad it s b
Risks include dependency and other health complications

Askfor help if needed

Be aware of the signs of an emergency and know when to get help

ot -
Br e aa s ol To i T S S it i re .
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www.WeAreTheloop,org

sMDMA

More specific
harm reduction
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| Ecstasy:

The easiest way to stay safe Is by not taking drugs.
Homever, i you still decide to use MDMA:

Avoid mixing with other drugs

Mixing with alcohol & other drugs (eg. cocalne & ketamine) Increase the risk

Sip water regularly

Alm to drink around 1/2 pint per hour

Take frequent breaks to cool down
Pay attention to your body & be mindful of heatstroke

Ask for help if needed

Be aware of the signs of an emergency and know when to get help

71 I meere Pl 353 £rpriTh deb et

<::l MDMA Dosages. provided by wwwLrowid.org N
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Time specific campaigns




Time specific campaigns

Year

19
21
22

Avg. Pill Strength

57., 70287 459

MDMA products

Range* (in mg) with no MDMA

Clephedrone (4-CMC) found in circulation
at Lost Village Festival 2021

MARQUNS This cathinone is a potent stimulant,
- visually similar to MDMA and
reportedly missold as it.
LIEBERMANN Found in pill, powder & crystal form.

Itis 1.5-2 times stronger than MDMA,
with a similar duration of 2-4 hours.

. FROGWPE

L-CMC Effects include: increased euphoria,
energy & hallucinations, although less

empathogenic & more stimulating.

4-CMC in crystal form, 2021.

Caution advised: Emergent evidence base
Evidence on the long term effects of 4-CMC is emerging. It has a similar
structure to 4-chloroamphetamine, which is extremely damaging to serotonin
neurons. There is no information about whether 4-CMC could be similar.

Risk of harmful redosing
As 4-CMC produces less empathy than MDMA, this could increase the risk of
redosing. Similarly to some other stimulants, negative effects include nausea,

ALERT: Yellow Spongebob pills with 4-CMC
tested at Parklife 2021

This cathinone is a potent stimulant, reportedly missold as
MDMA. No MDMA was detected in these pills.

Itis 1.5-2x stronger than MDMA with similar duration.
There are enough similarities to MDMA to mislead people
but it is less empathogenic & more stimulating, even in

large amounts, leading to harmful redosing.
These pills have been linked to medical problems in
festivals & nightlife venues.

Seek medical help if you experience any of the following: significantly raised
temperature, excessive sweating, muscle rigidity, non-responsiveness, agitation or seizure.

O

f @WeAreTheLoopUK

D @WeAreTheLoopUK @TheLoop_UK

insomnia, anxiety and compulsion to take more.

Seek medical help if you feel unwell
Look out for excessive sweating, muscle rigidity, rapid
heartbeat, non-responsiveness, seizure - call medics or 999

#LoopAlert

Reference: Patterns of use and toxicity of new para-halogenated substituted cathinones: 4-CMC
(clephedrone), 4-CEC (4-chloroethcatinone) and 4-BMC (brephedrone) - Grifell et al (2017)
https://onlinelibrary.wiley.com/doi/10.1002/hup.2621

f ©@WeAreTheLoopUK

@TheLoop_UK
£ @weAreThelLoopUK 25



WARNING: N-ethylpentylone powder
at Secret Garden Party, 2022

N-ethylpentylone has been missold as MDMA
crystal, powder and pills. Visually identical.

There is a short period of effects similar to MDMA followed by
12-48 hours of severe insomnia and in some cases psychosis.

If you think you have taken N-ethylpentylone try and rest. Most
negative psychological symptoms subside after sleep.

Seek medical help if you experience any of the following: significantly raised
temperature or heart rate , severe agitation, muscle rigidity, non-responsiveness or psychosis

u @WeAreThelLoopUK @ThelLoop_UK
f @WeAreTheLoopUK
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The '10 strongest' ecstasy pills tested t oontaining A L E RT
charity this year
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DUE CAUTION
IS ADVISED
WITH THE
FOLLOWING
PILLS TESTED
BY THE LOOP AT
UK FESTIVALS
IN 2019

Think you've had a bit too.
much? Don't be afraid to ask
for help.

Talk to your mates,

take breaks and remember to
keep having sips of water.
Aim for a half a pint of water
an hour.

Just because a pil isn't on
this list doesn't mean that
you shouldn't take extra care-
pills in general circuation
contain more than one dose.

#StartLowGoSlow

#TakeQ

www.WeAreThelLoop.org
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Training is an excellent way to increase your student and staff’'s understanding of harm
reduction practices.

The Loop co-produced an e-learning module with We Are With You which was bought by a
leading UK university.

Training is available for staff, student unions, other student groups and direct to students.




Case Study

1. Itis a fortnight before the start of term and freshers week. You are
expecting higher levels of alcohol use and some drug use.

2. When students return, several students are hospitalised having
consumed cocaine and alcohol. There are rumours that there is @
‘bad batch’ of cocaine going round.

3. A few days pass and you have no clarity on the cause of the
hospitalisations. There is pressure from some student groups to issue a
drug alert. What do you do¢



> Be clear about what harm reduction is and isn't.
> When communicating harm reduction, the language you use matters and can make the
difference between an effective communication and one which magnifies harm.

> There are different types of communication that you can use.




Questionse




Some things | mentioned in this talk

The Loop's Website

The Loop's harm reduction resources and links to other trusted sources

The Loop's past drug alerts

Crew 2000 — drugs information and harm reduction

We are with you — alcohol and other drugs service

Scottish Drug Forum — glossary on stigma & language used when describing alcohol and other drug use

Bristol Nights harm reduction handbook



https://wearetheloop.org/
https://wearetheloop.org/resources
https://twitter.com/WeAreTheLoopUK/timelines/1002139671609167872?ref_src=twsrc%5Etfw
https://www.crew.scot/drugs-information/
https://www.wearewithyou.org.uk/help-and-advice/
https://www.sdf.org.uk/wp-content/uploads/2020/10/Moving-Beyond-People-First-Language.pdf
https://www.bdp.org.uk/app/uploads/2022/12/Bristol_Nights_Harm_Reduction_Handbook_Digital.pdf
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