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An Open Letter in Support of Harm Reduction 
By Luke Nealley               D.U.Quark 2022. Volume 6(Issue 1) pgs. 120-136 
Published June 6,2022                                                                Opinion Article 
 
 
Author's Note: This essay, written as an open letter to Pennsylvania’s Governor Tom 
Wolf, serves as boilerplate so that other like-minded citizens might easily express their 
concerns. The letter is intended to be sent to local, state, and federal politicians to help 
drive the acceptance of harm reduction legislation. 

 

Dear Governor Wolf, 

The opioid epidemic is an epidemic of our own making. We allowed 

pharmaceutical companies to misrepresent the addictive quality of new opioids, 

inappropriately minimizing potential risks of prescription opioid use.1 We allowed for 

the relatively unchecked, aggressive promotion and marketing of dangerous controlled 

substances, which influenced the prescription practices of physicians nationwide. 2 We 

allowed the pharmaceutical industry to influence medical education, redefining pain 

and pain management practices for a generation of doctors. 3 We enabled the 

unrestricted rise of the opioid epidemic in the United States. As a result, approximately 

1 million people have died due to drug overdoses since 1999. 4 More importantly, the 

number of annual overdose deaths is continuing to rise. Since 1999, drug overdose 

deaths have risen from less than 20,000 to over 90,000 cases annually. 5 With the vast 

majority of overdose deaths being due to opioids, it is clear that we do not have control 

over the opioid epidemic. 6 Harm reduction programs provide the evidence-based 

opportunities needed to combat the opioid epidemic. However, current legislation 



 

121 
 

often limits, or even inhibits, the positive effects that harm reduction programs can 

provide. We are responsible for allowing the opioid epidemic to take root in our 

country. Therefore, we must be held responsible for taking the actions necessary to 

control the epidemic. We need to implement legislation supporting harm reduction 

practices. 

Harm reduction is a term used to describe any number of programs aimed at 

minimizing the dangerous side effects of risky behavior. 7 In terms of opioid use, harm 

reduction programs primarily aim to minimize the risks of disease transmission and 

death due to opioid use. Three different programs are commonly employed to 

minimize the risks associated with opioid use: opioid substitution programs, syringe 

service programs, and safe injection sites. Each of these unique programs has been 

shown in clinical settings to reduce illegal opioid use, disease spread, and death due to 

opioid overdose. 8 As such, all of these programs are deserving of our full support. 

Opioid substitution programs aim to provide users with less harmful opioids 

under careful medical supervision. Methadone, one common substitute opioid, is a 

long-acting opioid receptor agonist with an average duration of action of 24-36 hours. 9 

In other words, methadone activates the same biological pathways as recreational 

opioids. While this may initially seem counterproductive, careful dosing practices can 

eliminate the euphoric and sedative effects associated with opioid use. 10 Moreover, 

through the controlled activation of opioid receptor pathways, methadone treatment 

helps to relieve many of the cravings and symptoms (muscle aches, fever, nausea, etc.) 
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of opioid withdrawal. 11 Finally, methadone blocks the narcotic effects of heroin by 

preferential interaction with the opioid receptor, thereby discouraging further illegal 

opioid misuse. 12 In all, methadone treatment simultaneously reduces both the negative 

effects of opioid withdrawal and the perceived benefits of opioid misuse. To that end, 

methadone treatment programs have consistently been shown in clinical studies to 

encourage treatment retention and abstinence from illicit opioid use. 13 In addition to 

encouraging abstinence from illicit opioid use, methadone treatment programs have 

been associated with community-wide benefits as well. For example, communities with 

access to a methadone treatment facility have demonstrated marked reductions in 

drug-related disease transmission and criminal activity. 14 Beyond methadone, other 

opioid substitutes have shown similarly promising results. 15 In particular, suboxone is a 

combined formulation of buprenorphine and naloxone. 16 Buprenorphine, a partial 

opioid receptor agonist, acts similarly to methadone to manage opioid withdrawal. 17 

Naloxone, on the other hand, acts as an opioid receptor antagonist, shutting down the 

opioid pathway if suboxone is taken inappropriately, thereby minimizing the potential 

for suboxone abuse. 18 Opioid substitution programs have been clearly and consistently 

shown to be effective options in the treatment of addiction and the opioid epidemic. As 

such, the establishment of opioid substitution programs needs to be encouraged and 

supported.  

Unlike opioid substitution programs, syringe service programs do not aim to 

directly reduce the use of illicit drugs. Instead, they aim to reduce the spread of blood-
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borne diseases among injection drug users by providing users with sterile syringes and a 

safe syringe disposal site. 19 As such, they aim to improve the overall quality of life 

among those who suffer from opioid addiction. To that end, studies have shown 

syringe service programs have been associated with reductions in the transmission of 

HIV as well as hepatitis B and C. 20 Moreover, areas with access to syringe service 

programs have shown decreases in needle sharing as well as syringe reuse. 21 Finally, 

because syringe service programs act as safe syringe disposal sites, areas with access to 

syringe programs commonly show decreases in needles improperly discarded on the 

streets, rather than increases as some would expect. 22 Syringe service programs have 

shown no evidence indicating the potential to cause societal harm. 23 Syringe service 

programs primarily aim to reduce the risk of harm due to illegal drug use. Beyond 

providing access to clean needles, syringe service programs provide drug treatment 

referrals, access to educational materials, and other critical healthcare needs. To that 

end, syringe service programs meet addicts where they’re at. They help guide addicts 

to recovery at their own pace. Studies have shown significant portions of addicts have 

entered into detoxification and recovery programs after interacting with a syringe 

service program. 24 As such, syringe service programs serve as a critical bridge, linking 

addicts with the treatment options they’ll need when they are ready.  

Finally, safer injection sites take the mission of syringe service programs one 

step further. They aim to minimize the risks associated with injection drug use by 

providing a location for addicts to use injection drugs under close medical supervision. 
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25 In doing so, safer injection sites ensure the use of sterile needles, reducing the spread 

of blood-borne pathogens.  More importantly, they provide immediate access to 

medical care, thereby reducing the likelihood of death due to accidental overdose. One 

study monitoring a safer injection site in Vancouver recorded 0 deaths across 336 

accidental overdoses in 18 months. 26 Several other studies have shown similar 

reductions in overdose mortality, as well as reductions in the length of hospital stays, 

among users with easy access to safer injection sites compared to users without access. 

27 Moreover, safer injection sites have been shown to reduce rates of blood-borne 

pathogen transmission as well as the rate of injection-related infections. 28 Safer 

injection sites have shown clear evidence of reducing the harm associated with illicit 

opioid use. Despite the evidence indicating the benefit, safer injection sites have 

remained the subject of significant controversy. Safer injection sites allow addicts to 

use illicit drugs without the fear of legal repercussions. As such, they have garnered 

unwarranted criticism for encouraging illegal drug use. In reality, however, safer 

injection sites provide access to counseling, detoxification and recovery programs, and 

addiction education materials, giving addicts control over their own recovery. 29 As a 

result, safer injection sites have been consistently associated with increased rates of 

detoxification service use as well as long-term recovery program initiation. 30 Despite 

the stigma, safer injection sites have been proven to be effective in the reduction of 

harm associated with opioid use as well as the promotion of addiction recovery options. 
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Therefore, safer injection site programs deserve our support in an effort to end the 

opioid epidemic in our country.  

Over and over again, harm reduction programs have demonstrated reductions in 

disease transmission and overdose death. Over and over again, harm reduction 

programs have been associated with increased rates of detoxification and long-term 

recovery. Over and over again, harm reduction programs have shown reduced 

community harm in the form of reduced crime rates and drug-related litter. Despite the 

clear benefit, the social and political controversy surrounding harm reduction programs 

remains. Local, state, and federal laws all limit, even inhibit, the efficacy and 

implementation of harm reduction programs. Of the harm reduction programs 

presented, opioid substitution programs may be the most widely accepted and 

supported. With that said, they face significant hurdles. The ability of physicians to 

prescribe methadone is strictly regulated and controlled, and the ability of patients to 

receive access to buprenorphine is limited by access to insurance. 31 As a result, very few 

drug treatment facilities in the US have the ability to offer opioid substitution therapy. 

32 To that end, less than 10% of individuals suffering from opioid dependence receive 

access to a methadone treatment option. 33 In contrast, syringe service programs and 

safer injection sites remain significantly more controversial. 34 Where opioid 

substitution programs are currently facing an uphill legal battle, syringe service 

programs and safer injection sites have run into a political and legal brick wall. Several 

states currently have legislation banning the operation of syringe service programs. 35 
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Many more states, including Pennsylvania, only allow syringe services by local 

legislation, not statewide. 36 Only 3% of the estimated need for syringe service 

programs is currently being met in the United States, resulting in unnecessary deaths 

due to the transmission of blood-borne diseases. 37 Most controversial of the three 

programs, safer injection sites are currently illegal under federal legislation. 38 

Moreover, very few state governments have introduced legislation legalizing the 

operation of safer injection sites. 39 To date, only one program is in operation in the 

country. 40 Evidence and scientific study have continuously shown harm reduction 

programs to be effective in reducing the risks associated with opioid use, and ultimately 

encourage addicts to seek out recovery options. However, current legislation 

significantly limits our ability to provide these life-saving services to those that need 

them most.  

The opioid epidemic is running rampant in our country. Nearly every year since 

1999, we have seen a record number of deaths due to drug overdose. 41 Over the past 

year alone, over 100,000 people, 100,000 citizens of this country died from drug 

overdose. 42 Our current measures are not working to stop or even slow the opioid 

epidemic. Harm reduction programs, such as opioid substitution programs, syringe 

service programs, and safer injection sites, may represent the change we need to turn 

the opioid epidemic around. Strong evidence has tied harm reduction programs to 

reductions in overdose death, blood-borne disease transmission, and crime rates. 

Moreover, they have been shown to increase enrollment in detoxification and long-
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term recovery programs. However, despite the strong evidence in favor of harm 

reduction programs, current legislation limits their efficacy. How can we hope to 

reverse the impact of the opioid epidemic if our hands are legally tied? We need a 

change. Support harm reduction legislation. 

 

Sincerely, 

A Concerned Citizen 
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