
What is harm reduction? 
 
The International Harm Reduction Association (IHRA) defines 

harm reduction as the ‘policies, programmes and practices 
that aim to reduce the harms associated with the use of 
psychoactive drugs in people unable or unwilling to stop.  

The defining features are the focus on the prevention of harm, 
rather than on the prevention of drug use itself, and the focus 

on people who continue to use drugs. 
Harm reduction has been a principle of Australian 

governments approach to drug use for several decades, 
beginning in the 1980s when the needle syringe program was 

first introduced. 

www.harmreductionaustralia.org.au 



Advocate Pack 

Does harm reduction encourage drug use? 
The evidence is quite clear that harm reduction programs, such as needle 
and syringe programs or heroin prescription programs, do not lead to an 
increase in drug use. There is research that shows such programs can 
actually lead to a decrease in drug use. 

Does Harm Reduction Australia (HRA) advocate legalising illicit drugs? 
HRA believes that criminalising people because they use drugs is actually 
more harmful and counterproductive. This is because it prevents users from 
accessing health and support services in a timely manner, jeopardizes the 
wellbeing of users, as well as their communities, and necessitates extremely 
high expenditures on policing and correctional services. In contrast, 
decriminalising use allows governments to redirect funds towards 
prevention, support and treatment, resulting in improved social and 
economic outcomes for individuals, communities and societies. 



Advocate Pack 

Does HRA advocate decriminalising use of all drugs, even those with 
serious consequences, like ice? 
HRA advocates for the decriminalisation of all drugs for personal use. Drug 
use, if it becomes problematic, should be treated as a health problem, not a 
legal problem. While treated as a legal problem, a number of other harms 
occur, such as a criminal record that prevents a range of employment, travel 
and other opportunities for a lifetime. Despite the claims made at times, 
there is advice, assistance and treatment available for people using ice or 
any other drug. Again, the evidence is quite clear that the best investment a 
country can make in reducing drug use and its associated harms is via 
education and treatment, not law enforcement. 

Does HRA condone drug use? 
HRA neither condemns nor condones drug use. People throughout time 
have used psychoactive substances and will continue to do so. Rather than 
cast judgment on people who do use drugs, HRA believes that we should 
reduce the harms associated with drug use and provide opportunities for 
people to stop using drugs if they choose to do so. 



Advocate Pack 

Won’t decriminalisation lead to higher levels of drug use? 
The research is quite clear that drug use does not increase in countries and 
jurisdictions where drug use has been decriminalised. What does increase is 
the number of people seeking assistance and treatment. 

How do you distinguish between drug use and abuse? 
We don’t. Drugs are used with minimal or no problems by the vast majority 
of users. Think of how many people consume alcohol without incident. Users 
that develop drug abuse problems need to be the focus of our intervention. 

How will harm reduction policies impact our health care system? 
There are likely to be more people willing to seek help and treatment but the 
costs of this increase would be offset by both reduced expenditure within 
the criminal justice system and longer-term health savings from earlier 
treatment. For instance, increasing access to pharmacotherapy programs, 
assisting peer-based user organisations and establishing needle and syringe 
programs all have contributed to our low infection rates that have saved 
millions of dollars. 



Advocate Pack 

What harm reduction programs does Australia have in place? 
Currently we have a network of community- and pharmacy-based needle 
and syringe programs (NSPs) in place, as well as methadone and 
buprenorphine programs for people using opioids. There is also a single 
supervised injecting facility in Sydney. There are numerous treatment 
programs for people using methamphetamine, including innovative clinics 
in Sydney that provide controlled management of problematic use. 
Importantly, we also have a number of national peer organisations that 
provide a vital communication link for drug users. 

What harm reduction programs should Australia introduce? 
Some of the evidence-based  programs that need to be introduced include 
heroin prescription programs, decriminalisation of personal use and prison-
based needle and syringe programs. 
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An Australian HR Success Story 



Return on Investment for NSPs 
Investment in NSPs (2000-2009) = $243 million 

Estimated Number of HIV cases avoided (2000-2009) =32,050 
Estimated Number of HCV cases avoided (2000-2009) = 96,667 

Estimated Number of HIV related deaths prevented (to 2009) = 2,191 
Estimated Number of cirrhosis cases prevented (to 2009) = 693 

Based on costs for treatment, quality of life, productivity loss etc, it is 
estimated that the return for the investment on NSPs is approximately 
$5.85 billion -- $1 returns $27 

Source: Commonwealth Department of Health & Ageing, Return on Investment 2, 2010 

That also saves money : $1 invested returns $27 
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But most expenditure is still focused on enforcement 
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Which tends to put the wrong people in jail 
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Funding is driven by general attitudes 



2013 NDS Household Survey – A mixed bag 

On appropriate action for small quantity possession 
• For cannabis the most popular action was a caution, 

warning or no action 
• For all drugs except cannabis, most support was for referral 

to treatment or an education program. 

On attitudes to drug use 
• About two-thirds (69%) of people support a change to 

permit the use of cannabis for medicinal purposes. 
• Three-quarters (75%) of people would support a clinical trial 

of cannabis to treat medical conditions 
• One-quarter (26%) believed that the personal use of 

cannabis should be legal. 



2013 NDS Household Survey – Injecting drugs 

About 2/3 of people supported various abstinence- and HR 
based measures: rapid detoxification therapy, NSP programs, 
methadone/buprenorphine maintenance programs, treatment 
with drugs other than methadone and the use of Naltrexone. 

Users more open to HR interventions:  
• A trial of prescribed heroin received the least support (34%)  
• The biggest variation between those who had used heroin 

and those who had not was for a trial of prescribed heroin, 
with 66% of those having used heroin supporting a trial. 

• Support for NSP was particularly high among heroin users at 
90%. 
 



2013 NDS Household Survey – Expenditure 

 
 
 
How should a hypothetical $100 should be split between 
education, treatment or law enforcement to reduce the harm 
of alcohol, tobacco and illicit drugs? 
  
While the use of alcohol and tobacco attracted most support for 
funding for education and treatment, for illicit drugs the 
emphasis was on law enforcement, with little change over 
recent years (from $40.50 to $39.70).  
 
 



Nurses mirror general views  

• High approval for NSP programs  
• Mistakenly optimistic about abstinence-based measures 

(rapid detox and naltrexone for maintenance of abstinence) 
• Less support for important HR measures such as methadone 

maintenance program and safe injecting rooms  
• Low approval of these at odds with evidence 
• Need for education on the evidence base for various illicit 

drug treatments.  
 
Source: An analysis of nurses’ views on HR measures and other treatments for 
the problems associated with illicit drug use; Australian Journal of Advanced 
Nursing, vol.28 September 2010-August 2011 

 
 



 
 

Confucian Proverb 
 

“Insanity is doing the same thing in the same way 
and expecting a different outcome” 

 



 
 

THANK YOU 
 

Please Join HRA 
 

www.harmreductionaustralia.org.au 
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