Vancouver Harm Reduction Manifesto

Addiction in our society must be seen as a public health problem not a criminal justice problem. The
dominant model for dealing with addictions and drug users in Canada is punitive. The money spent on law
enforcement is more than four times the money spent on prevention and treatment. This punitive model
harms marginalized, disenfranchised people with addictions who are disconnected from scarce services.
The punitive model also produces a thriving black market for drugs which is directly responsible for many
social harms.

The current models of dealing with addictions in our society are very limited. This 1s indicated by high
death (overdose) and infection rates (e.g. HIV, hepatitis, endocarditis) of the drug using population.

Harm reduction is simply making sure no harm comes to another human being. Harm reduction, which is
a global movement in the field of drug addiction, has proven to be very effective at reducing deaths,
improving health, increasing social and vocational functioning, and reducing crime rates. Harm reduction
is also the official basis of Canada’s Drug Strategy. Harm reduction perspective supports individuals’ self-
efficacy and capacity, and it recognizes that the belief in one’s power to change is crucial to the realization
of change. Harm reduction understands that there is a continuum of drug use from problematic to
nonproblematic.

This manifesto endorses the following as guiding principles of a harm reduction approach to drug
addiction in Vancouver:

D People with addiction concerns, drug users, and consumers of treatment services play an active
and meaningful role in the design and implementation of services.
2) Services are made easily accessible (low threshold) and address other needs as well as drug

problems. Continued drug use should not exclude anyone from access to service. Services such as
safe injecting facilities, needle exchanges, emergency medical care, “drop in” day programs, work
programs, youth programs, low threshold methadone, services in prisons, and housing are
recognized as priority and made available to current drug users.

3) Drug treatment (detox, outpatient, residential) services are made available on demand.

4 Where indicated the treatment goals of increased social functioning and integration are given
priority over the goal of abstinence.

3) Prevention services distinguish between abstinence messages for individuals who have not used

drugs and harm reduction messages for those who are currently involved with drug use. Reducing
harmful drug using practices, for those who continue to use drugs, is a legitimate prevention
practice. An integrated prevention program where drug harm reduction messages are combined
with other public health self care programs would help to deglamorize drug use for youth.

6) Drug users are provided accurate information about the potential harms and benefits of drug use.

7 The avoidance of harms (crime, social isolation, corruption, overdose deaths, impure drugs,
disease, etc) caused by the current prohibitionist, punitive model is a priority.

3) Police interventions in our society, are limited to crimes of force, fraud, and public safety.

9 Services are provided across the region and not further concentrated in the Downtown Eastside.

Large numbers of people with addiction concerns concentrated in one area increases social and
health problems. Ensuring that housing, health, addiction and other social service programs are
available in all communities is essential.

10)  The options of legalizing, decriminalizing, and having currently illegal drugs available on
prescription, on a maintenance basis, are evaluated. The aim is both to reduce harm to individuals
who use drugs and to dismantle the biack market. Drugs would be available in a variety of ingestion
methods to match current street practices.

11)  Methadone and other drugs of abuse which become available, (ie heroin, cocaine, amphetamines)
are a normal prescription option for all doctors, with no special licence required. The number of
people with addictions to which any one physician can provide drug maintenance are limited. Large
congregations of drug users reduces integration with the larger society and creates problems for
communities where “drug clinics” are located.

12)  Harm reduction policies respect human dignity for all members of our society and support self-
determined options for drug users.



