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http://www.youtube.com/watch?v=tNtAKmA_JQs


Drug Policy Responses
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(1) Supply reduction

(2) Demand reduction

(3) Harm reduction

Historically, for school pupils & university students, the focus has been on demand reduction / prevention

Whereas there has been a greater focus on harm reduction for wider drug using communities, eg. in 
response to HIV in 1980s (for dependent PWUD) & rave culture in 1990s (for recreational PWUD)



Harm 
Reduction
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“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. 



Harm 

Reduction 
is not 
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➢ Encouraging drug use or saying people should take 
drugs.

➢ “Drug pride”.

➢ Facilitating poor public health outcomes.



Harm 
Reduction 
is about 
reducing 
risk
THERE IS NO SUCH THING 
AS “SAFE” DRUG USE, 
WHETHER TALKING ABOUT 
LEGAL OR ILLEGAL DRUGS
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Communicating Harm 

Reduction



Communicating 

Harm Reduction
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➢ Who is delivering the harm reduction 
communication?

➢ Who is the harm reduction being communicated 
to?

➢ What is the evidence behind the 
communication? 

➢ 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 take one mistake or error 
to lose them. 
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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. 

➢ When communicating harm reduction it is important to scrutinise your message and 

think about how it might be understood by different recipients.

○ Ecstasy vs MDMA
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What is the evidence behind the 

communication? 

➢ 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. 

○ “If you spit the drip when you take ketamine, it won’t harm your bladder”

○ “If someone’s body temperature is over 40 degrees on MDMA call an ambulance”

➢ Harm reduction must be factually accurate. 

○ If you are unsure about information or communication you are going to make, do not 

include this in your messaging

○ 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

○ “is extremely dangerous” vs “has been associated with a number of fatalities”. 

➢ Avoid using stigmatising language

○ “addict”, “hard drugs”, “misuse”, “abuse”, “alcoholic”

➢ Unbiased & neutral – does not condemn nor condone
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What language is being used?

● “Be aware of the risk of BBV’s from 

sharing notes”

● “There have been hospitalisations 

associated with high strength ecstasy 

pills”

● “Using banknotes to snort drugs 

increases your risk of catching a virus –

use your own snorter, such as a plastic 

straw”

● “If taking ecstasy, start with a quarter 

and wait at least 90 minutes before 

redosing”
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When raising a threat, accompany it with clear, easy actions for people to 
reduce the risk of that threat (why & how)
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What language is being used?

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

● “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.” 
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Poorly chosen wording can lead to people ignoring the message – or worse 
counterproductive behaviours. 
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What platforms are you using to communicate harm 

reduction? 

● How are you reaching your intended audience? 

○ Is this appropriate for the people who you want to communicate with? 

● Could it be shared out of context? 

○ 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 adapt? 
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What is the legal, policy and cultural context 

you are communicating within? 

➢ (Illegal) drugs and alcohol hold different legal and cultural statuses. 
○ Alcohol harm reduction can be viewed by critics as paternalism. 

○ Drug harm reduction can be viewed by critics as condoning drug use. 

➢ Within a university context, what are the attitudes of parents, donors, 
students, local, national and potentially international stakeholders? 
○ Difficult balance communicating risk while keeping all stakeholders on-

side. 

○ Be absolutely clear why you are communicating harm reduction in the 

way you are. 
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Types of Harm Reduction 

communication



Types of harm reduction communication

● General: covers a wide range of situations 
and is applicable in a number of 
circumstances. 
○ “Look after your mates” 
○ “Seek help if unwell” 

● More specific: a particular drug or drug 
taking behaviour. 
○ “Start with a quarter and sip water” 

● Time limited campaigns: targets a specific 
trend or phenomenon that has arisen.
○ “Pills that look similar can contain completely 

different drugs” 

● Suitable when: you want to message a 
large audience with very simple 
messages that will be relevant for a 
wide range of people at different 
times and in many situations. 

● Suitable when: you want to 
communicate about a particular and 
typical drug taking behaviour.

● Suitable when: you want to respond to 
a specific drug related risk that has 
emerged.  
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Types of harm reduction communication

● Drug alerts: focuses on a 
particularly high risk substance or 

adulterant in circulation. 

● Suitable: when you have concerns 
that a substance could cause 

serious harm & have strong 
evidence to believe it warrants an 
alert
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General harm reduction communication: 
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More specific 
harm reduction
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Time specific campaigns
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Time specific campaigns
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Drug 

alerts
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International reach: ½ million+ viewers



Outcomes 28



Training 

➢ 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. 
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Case Study

1. It is 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 a 

‘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?
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Conclusion

➢ 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. 
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Some things I 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

33

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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