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Summary  
Introduction: The Sustainable Development Goals (SDGs) are a collection of seventeen 

interrelated goals and 169 corresponding targets set out by the UN at the end of 2015. The 

SDGs aim to promote and coordinate the implementation of internationally agreed 

development. Currently, the SDGs are of substantial importance in achieving sustainable 

development worldwide and all countries within the UN agreed on contributing towards these 

goals.  

 

Harm reduction for people who use drugs (PWUD) is an evidence-based approach to improve 

the health and quality of life of PWUD, and is a legitimate alternative to abstinence for people 

who are unable or not willing to abstain from drug use. Contrary to drug abstinence, harm 

reduction focuses on the prevention of harm, rather than on the prevention of drug use itself. 

Harm reduction is not mentioned explicitly in the SDGs, while abstinence is. Currently, the 

importance of harm reduction is not always acknowledged by local governments and other 

funders. The aim of this study was to understand whether ‘harm reduction’ contributes to the 

SDGs, and if so, in which way. Therefore, this study explored perceptions about the relation 

between harm reduction and the SDGs, as perceived by organizations involved with harm 

reduction or drug policy. 

 

Methods: this study uses a mixed-methods approach, which includes a quantitative and 

qualitative study. For the quantitative part, an online survey was sent out to organizations 

actively working in the fields of harm reduction and/or drug policy. Respondents were asked 

which SDGs and targets are connected to harm reduction and had to rank the SDGs on a scale 

from 1 to 5 (1: not at all relevant and five: extremely relevant). In total, 85 respondents 

completed the survey. Subsequently, a qualitative study was done. Survey respondents were 

invited to participate in an interview, of which nine respondents from various parts of the world 

participated in semi-structured interviews. These interviews were conducted to explore in more 

depth how harm reduction specifically contributes to the targets that were mentioned as 

relevant by the same respondents. 

 

For the quantitative analysis, all survey results were exported to Microsoft Excel where an 

overview was made of the SDGs that were indicated as relevant by the majority of the 

respondents. This gave an overview on how many respondents indicated specific targets as 

relevant and what the average ranking was of the SDGs. The SDGs indicated as relevant by 

more than 50% of the survey respondents and the SDGs ranked with a 2,5 or higher were then 

discussed in more depth. 

 

Results: While harm reduction is not incorporated in the SDGs, most of the survey participants 

indicated multiple connections between harm reduction and various SDGs. The following 

SDGs were seen to be most closely connected to harm reduction: SDG 1 ’No poverty’, 3 ’Good 

health and wellbeing’, 5 ’Gender equality’, 10 ’Reduced inequalities’ and 16 ’Peace, justice and 

strong institutions’. Respectively these SDGs were indicated as relevant by 87,1%, 59,6%, 

58,5%, 51,5%, and 51,5% of the respondents, receiving a ranking between 3,18 and 4,46. In 

addition, also SDG 4 ‘Quality education’, 8 ‘Decent work and economic growth’, 11 

‘Sustainable cities and communities’ and 17 ‘Partnerships for the goals’, were seen as relevant, 

receiving a ranking of 2,5 of higher. Interventions were especially mentioned to reduce the 



2 
 

harm for PWUD, but also interventions to reduce harm for others, such as family members, 

was mentioned. 

 

SDG 3 ’Good health and wellbeing’, and mainly the aspect of preventing and treating HIV/AIDS 

among PWUD, was found to be the most relevant and most accepted SDG in relation to harm 

reduction. According to the respondents, interventions promoting good health and wellbeing 

are necessary when reducing harm for PWUD. Harm reduction can contribute to this SDG in 

terms of preventing and treating HIV, Hepatitis, and reproductive health related issues, but 

also by preventing and treating non-communicable diseases, such as mental health issues. 

 

For the remaining SDGs, harm reduction approaches were mentioned as well. Examples are 

providing special harm reduction services for women who use drugs (SDG 5), including 

developing countries in drug policy decision-making (SDG 10) and providing work for PWUD 

in order to contribute to society (SDG 8). 

 

Discussion/conclusion: The most obvious connection between harm reduction and the 

SDGs is the connection with SDG 3, ‘good health and wellbeing’. The improvement of health, 

and particularly the prevention and treatment of infectious diseases, is the most obvious and 

well-known relation with harm reduction. For the most part, scientific literature primarily focuses 

on health-related harm reduction interventions. Only very limited publications on harm 

reduction programs other than health related subjects are available. However, the participants 

in this study indicated many other connections with the SDGs, indicating that harm reduction 

is much broader than only health related interventions. Based on this study, we can conclude 

that harm reduction definitely contributes towards various SDGs, including: 1 ‘No poverty’, 3 

‘Good health and wellbeing’, 4 ‘Quality education’, 5 ‘Gender equality’, 8 ‘Decent work and 

economic growth’, 10 ‘Reduced inequalities’, 11 ‘Sustainable cities and communities’, 16 

‘Peace, justice and strong institutions’, and 17 ‘Partnerships for the goals’. 

 

Overall, this study points out the importance and broadness of harm reduction programs and 

its various contributions to the SDGs. Harm reduction is certainly of added value for many of 

the targets. Therefore, harm reduction programs should be promoted, applied and accepted 

more widely in society. In that way, it can contribute to achieving sustainable development 

worldwide. 
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1. Introduction 
 

 

The Sustainable Development Goals (SDGs) are a collection of seventeen interrelated goals 

and 169 corresponding targets developed by the United Nations (UN) at the end of 2015. With 

the aim to promote and coordinate the implementation of internationally agreed development, 

the SDGs cover a wide range of issues concerning social development, such as poverty, 

health, education, climate change, and social justice (Sustainable Development Knowledge 

Platform, 2015a). Currently, the SDGs are of substantial importance in achieving sustainable 

development worldwide. All countries within the UN agreed on contributing towards these 

goals (Sustainable Development Knowledge Platform, 2017). 

 

Drug use is a subject mentioned in one of the 169 SDG targets. Target 5 of SDG 3 focuses on 

drug abstinence and is the only target explicitly mentioning drug use. This target has the aim 

to ‘strengthen the prevention and treatment of substance abuse, including narcotic drug abuse 

and harmful use of alcohol’ (Sustainable Development Knowledge Platform, 2016). While drug 

abstinence is specifically mentioned in one target, harm reduction for people who use drugs 

(PWUD) is nowadays a legitimate alternative to abstinence and possible contributions towards 

the SDGs should be discovered (Marlatt & Witkiewitz, 2010). Unlike drug abstinence, harm 

reduction argues that complete abstinence from drug use is an unrealistic outcome for many 

PWUD (Khantzian, 2006). Instead, harm reduction aspires to reduce the harms associated 

with the use of psychoactive drugs for people unable or unwilling to stop. It gives people a  

chance on obtaining a ‘normal’ life again and to maintain control on their drug use (Cheung & 

Cheung., 2009; Harm Reduction International, 2018; Mainline, 2018). Harm reduction focuses 

on the prevention of harm, rather than on the prevention of drug use itself and has proven its 

effectiveness in reducing harm, especially with the provision of clean needles and syringes to 

prevent the spread of infectious diseases such as human immunodeficiency virus (HIV) 

(Drugreporter, 2014; Hagan et al., 2011; Mainline, 2017). 

 

Harm reduction programs were, and sometimes still are, mainly focused on HIV prevention in 

low- and middle-income countries. This is because 70% of the people with HIV and 

approximately 75% of the people who inject drugs (PWID) live in these countries (Dutta et al., 

2012; Petersen et al., 2013; Phillips, 2017; Remtulla, 2017). However, many low-income 

countries develop into middle-income countries and funding for harm reduction programs 

decreases. It is assumed that governments will take over this funding, but political will is often 

lacking (Mainline, 2017; Phillips, 2017; Remtulla, 2017). While funding to promote harm 

reduction is being reduced, funds to support SDG initiatives have been set up (SDGI, 2015). 

The extent to which projects contribute towards the SDGs are decisive for these kinds of funds. 

These initiatives show the growing interest in SDG related projects and the willingness of 

companies and organizations to contribute towards the SDGs. Therefore, these initiatives 

could be a useful alternative for existing harm reduction funds.  

 

The importance of harm reduction is currently not always acknowledged by local governments 

and other funders and could be emphasized by showing contributions towards the realization 

of the SDGs (Mainline, 2017). Mainline is a Dutch non-governmental organization (NGO) that 

aims to promote health and improve the position of PWUD without having a primary focus on 

reducing drug use itself and with respect towards the freedom of choice of the individual user 

(Mainline, 2018). All activities carried out by Mainline are focused around harm reduction and, 

in doing so, they emphasize the connection between harm reduction and the SDGs in order to 

stress the versatility and importance of harm reduction. Nevertheless, it is currently not known 
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to which SDGs harm reduction specifically contributes and in which way this is done. 

Therefore, this study aims to investigate how harm reduction can contribute to achieve the 

SDGs by exploring perceptions about the coherence between harm reduction and the SDGs, 

perceived by organizations involved with harm reduction or drug policy. This was done in order 

to answer the main research question: How do harm reduction programs contribute towards 

the Sustainable Development Goals? By doing this, possible ways to address the SDGs, and 

the applicability of harm reduction were explored. 
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2. Contextual and theoretical background 

3.  
 

 
This chapter will provide background information on the context in which this study takes place, 

and describes how this information relates to the aim of this study: to gain insight into how 

harm reduction contributes to achieve the SDGs. The first part of this chapter describes the 

occurrence of drug use and explains drug addiction. In the second part, the meaning of harm 

reduction, frequently initiated harm reduction programs and the harm model of Nutt et al. 

(2010) will be discussed. Subsequently, the importance of the SDGs will be described, followed 

by a short description of all individual goals and often mentioned criticism on the SDGs. The 

chapter ends with a description of the stakeholders involved with harm reduction or drug policy. 

 

2.1 PWUD 

The UN Office on Drugs and Crime (UNODC) estimated the global drug use in 2015. A total 

of 255 million people (5.3% of the world population) used some kind of illicit drugs at least once 

in that year. According to UNODC, 29.5 million people of these 255 million (0.6% of the world 

population) use drugs problematically (UNODC, 2015). This problematic drug use is defined 

as ‘those who engage in high risk consumption of drugs, e.g., PWID, use drugs on a daily basis 

and/or people diagnosed with drug use disorders based on clinical criteria contained in ICD-

10 or DSM V’. 

 

The illicit drug that is used most throughout the world is cannabis, with 183 million people using 

it in 2015. Respectively amphetamines and prescription stimulants (37 million), opioids (35 

million), ecstasy (22 million), opiates (18 million) and cocaine (17 million) are used most 

(UNODC, 2015). Nevertheless, these amounts of PWUD do not mean that all of them become 

dependent or addicted to the drug they are using (SAMHSA, 2006). 

 

The meaning of addiction is described in many ways. the World Health Organization (WHO). 

describes drug addiction as ‘the repeated use of a psychoactive substance or substances, to 

the extent that the user is periodically or chronically intoxicated, shows a compulsion to take 

the preferred substance (or substances), has great difficulty in voluntarily ceasing or modifying 

substance use, and exhibits determination to obtain psychoactive substances by almost any 

means’ (WHO, 1994). When people end up in this situation, this can lead to undesirable and 

harmful situations for which harm reduction can help in finding a way out (Harm Reduction 

International, 2018). 

 

2.2 Harm reduction 

2.2.1 Definition 

According to Harm Reduction International, ‘Harm reduction refers to policies, programs 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 International, 2018). 

 

Harm reduction focuses on reducing the consequences of drugs, while assuming that the use 

of drugs will continue (Westermeyer, 2013). Initially harm reduction was mainly focused on the 

reduction of HIV spread among PWID. Sharing needles and syringes can transfer HIV, which 

is an important problem PWUD face. While the definition of preventing the spread of HIV is 

often still used to define harm reduction, nowadays it concerns a much broader area, also 
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including social aspects. Thereby, similar approaches are currently also used in many other 

contexts (Harm Reduction International, 2018). Harm reduction focuses on improving the 

quality of lives of people struggling with addictive behaviors and that does not only have to do 

with the spread of HIV (Blume & Logan, 2013; Mainline, 2017).  

 

2.2.2 Interventions 

The WHO developed a comprehensive package of harm reduction, which is focused on 

prevention, treatment and care of HIV infection. The package includes: (1) needle and syringe 

programs, (2) Opioid Substitution Therapy (OST) and other evidence-based drug dependence 

treatment, (3) HIV testing and counselling (HTC), (4) antiretroviral therapy (ART), (5) 

prevention and treatment of sexually transmitted infections (STIs), (6) condom programs for 

PWID and their sexual partners, (7) targeted information, education and communication for 

PWID and their sexual partners, (8) prevention, vaccination, diagnosis and treatment for viral 

hepatitis, and (9) prevention, diagnosis and treatment of tuberculosis (TB). Specifically these 

interventions are included in the package, since scientific evidence is available about the 

efficiency of the measurements (WHO, 2012). Nevertheless, these interventions are only 

focused on the biological aspects of drug use. Mainline applies a much broader approach of 

harm reduction, including recovery of human dignity, improving the quality of life and helping 

PWUD to improve their legal position (Mainline, 2018). In the WHO harm reduction package, 

all social aspects are left behind. 

 

In comparison to other countries, harm reduction in the Netherlands seems extensive, effective 

and well organized (Laghaei et al., 2013). The European Monitoring Centre for Drugs and Drug 

Addiction (EMCDDA) made an overview of implemented harm reduction programs in the 

Netherlands. One of the most well-known harm reduction programs is the provision of needles 

and syringes. For already more than twenty years, these necessities for people who (want to) 

inject drugs in a safe way, are available in all major Dutch cities (EMCDDA, 2015). It is 

indicated that needle exchange projects reduce the risk of HIV transmission without leading to 

increased drug use (Drugreporter, 2014; Hagan et al., 2011; Turner et al., 2011; Van den Berg 

et al., 2007). Other often used harm reduction programs are, among others, free testing, OST, 

vaccination and treatment of infections, counseling programs, availability of drug consumption 

rooms, and the provision of facilities at festivals and nightclubs, such as drinking water, first 

aid and information material (EMCDDA, 2015; EMCDDA, 2017).   

 

When looking at the global state of harm reduction, needle and syringe exchange programs 

and OST are the primary forms of harm reduction. Drug consumption rooms on the other hand, 

are, except for two in Australia and Canada, only available in Europe (Harm Reduction 

International, 2014). Thus, global harm reduction programs are almost only focused on HIV 

and other infectious diseases, while harm reduction is more than that. Together with 

Switzerland and Denmark, the Netherlands is more experienced in this area and is even seen 

as the international leader in the field of harm reduction (Harm Reduction International, 2014). 

Nevertheless, also Dutch harm reduction programs are still mainly focused on infectious 

diseases and other physical health problems. 

 

2.2.3 Criticism 

Harm reduction is seen as the legitimate and by some as the better alternative to abstinence 

(Marlatt & Witkiewitz, 2010). However, harm reduction is not seen as a positive intervention by 

everyone and also receives criticism. One of the most heard criticisms is that the harm 
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reduction model would enable PWUD to continue using drugs (Mancini et al., 2008). Without 

any negative consequences, they do not have the need to stop using drugs. Another often-

heard critique is that people struggle with the idea of accepting drug use, while drugs definitely 

can lead to harmful consequences. Not only can this lead to harm to users, but also to their 

friends and family (Mancini et al., 2008). 

 

Abstinence seems the easiest way to avoid all problems involved with drug use and for a long 

time it has been seen as the only effective method (Anderson et al. 1999). Nevertheless, some 

people are unable to simply not use drugs anymore and abstinence often leads to relapse 

(Hubbard et al., 2003). Besides that, research has clearly shown that harm reduction practices 

are effective in reducing the harms that may come with the use of drugs, both on individual 

and community level (Khantzian, 2006). The most well-known example is the impact of harm-

reduction programs on HIV and hepatitis C virus (HCV) (Drugreporter, 2014; Hagan et al., 

2011; Turner et al., 2011; Van den Berg et al., 2007). This program shows that, because of 

harm reduction programs, HIV and HCV transmission are decreasing without leading to 

increased drug use. 

 

2.2.4 Harm model 

Harm reduction is a concept that in many definitions is described in a very abstract way. Most 

of the time, definitions do not explicitly explain what harm reduction specifically includes and 

when it is described what harm reduction comprises (for example in the WHO harm reduction 

package), it only concerns a part of a broad harm reduction definition. Harm reduction is about 

improving the quality of lives of people struggling with addictive behaviors (Blume & Logan, 

2013; Mainline, 2017) and not only about biological aspects as the WHO harm reduction 

package focuses on (WHO, 2012). Thereby, harm reduction focuses on the prevention of 

harm, but in none of the harm reduction definitions it is specified what harm entails. 

 

While many definitions lack concreteness or are not complete, Nutt et al. (2010) developed a 

model which is more extensive and visualizes the forms of harm caused by drug use both to 

‘users’ and to ‘others’ (figure 1). While Nutt et al. already developed the concept of harm in a 

previous paper in 2007, the model was expanded and improved for their next study in 2010 

(Nutt et al., 2007; Nutt et al., 2010). The model is used to indicate which kind of drugs induce 

how much harm (on a scale from 1 to 100) and which kind of harm (physical, psychological 

and/or social), in order to compare the overall harm different kinds of drugs cause. 

 

The harm model is specified for ‘users’ and ‘others’ and is subdivided into physical, 

psychological and social harm. In total, sixteen harm criteria are identified and can be found in 

figure 1. This framework is focused on the multiple aspects that harm entails, but can also be 

applied to harm reduction, since harm reduction should focus on the types of harm that exist. 

Nutt’s framework of harm is more extensive and better visualized than earlier mentioned harm 

reduction definitions and is the only model found that specifically explains the content of harm 

concerning the use of drugs. 
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Figure 1: Harm model by Nutt et al. (2010) 

 

For ‘users’, nine harm criteria are identified of which four concern physical harm. First, (1) 

Drug-specific mortality can be defined as death directly caused by drugs, for example because 

of an overdose. Subsequently, (2) Drug-related mortality is death indirectly caused by the use 

of drugs. Examples are traffic accidents or death because of HIV, obtained by using non-sterile 

needles. (3) Drug-specific damage is the physical damage directly caused by drug use, such 

as strokes and stomach ulcers. The final criterion for physical health is (4) drug-related 

damage, this also includes physical damage, but is more focused on consequences of, for 

example, sexual unwanted activities and self-harm (Nutt et al., 2010). 

 

Psychological harm to users is the second subgroup and is divided into three criteria: (5) 

Dependence is described as the tendency to continue the use of drugs, despite its adverse 

effects. (6) Drug-specific impairment of mental functioning actually describes itself, but 

examples are psychosis caused by amphetamine or intoxication. Related to this is (7) drug-

related impairment of mental functioning, which is impairment not directly caused by drug use, 

but is related to it. An example is mood disorder secondary to drug use (Nutt et al., 2010). 
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The last specification is social harm, which includes the loss of tangibles and the loss of 

relationships. (8) The loss of tangible things concerns, for example, housing or a job. (9) The 

loss of relationships is about losing contact with family and friends (Nutt et al., 2010). 

 

Besides harm to ‘users’, criteria are also set for harm to ‘others’. Also in this case, harm can 

be divided in physical, psychological and social harm. However, physical and psychological 

harm can be combined and involve only one criterion: injury. (10) Injury to others is the extent 

to the increased chance of injury because of drug use. This can include violence, traffic 

accidents and secondary transmission of blood-borne infections (Nutt et al., 2010). 

 

The other six criteria of harm to others are involved with social harm. The first criterion of this 

category is (11) crime, which explains the extent of drug use leading to an increase in crime at 

a population level. Thereafter, (12) environmental damage is the extent to which use and 

production of drugs leads to a polluted environment, such as toxic waste. Subsequently, (13) 

family adversities are difficulties with family members caused by drug use. This can vary from 

neglecting children to economic well-being to emotional well-being. The criterion of (14) 

international damage concerns the extent to which the drug use contributes to international 

damage, such as international crime. (15) Economic costs are the direct costs that drug use 

can cause to a country. This can include costs for health care, police and prisons, but also 

indirect costs such as loss of productivity. The last criterion (16) is named community and this 

is the extent to which decline in social cohesion and decline in the reputation of the community 

is caused by drug use. 

 

2.3 SDGs 

2.3.1 Emergence and content 

From 2000 until 2015, the Millennium Development Goals (MDGs) were in operation to 

promote worldwide development. While most of the MDGs were (largely) achieved in the 

course of 2015, not all goals could be accomplished. Thereby, if goals were achieved, the 

obtained results were not evenly spread throughout the world. Because of this, there was a 

need for new goals and corresponding targets which give guidance in promoting and ensuring 

sustainable development on a higher level (UN, 2015). The introduction of the SDGs (see 

figure 2), following the MDGs, made this possible and emphasize which global issues should 

be addressed in reaching equal chances for all people. 

 

By the end of 2015, the 2030 Agenda for Sustainable Development was established. The 

agenda should be globally resolved by the end of 2030 and consists of seventeen SDGs and 

169 corresponding targets. Not only did the UN members develop the new goals, all members 

also agreed to act in collaborative partnerships to implement the best solutions together 

(Sustainable Development Knowledge Platform, 2015b). People, planet, prosperity, peace and 

partnerships are the five overarching themes the set SDGs take care of. These themes come 

together in all SDGs and their targets, with as final goal: transforming our world. In table 1, a 

short description of all SDGs can be found. 
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Table 1: The SDGs (Sustainable Development Knowledge Platform, 2015a) 

1. No poverty - End poverty in all its forms everywhere 

2. Zero hunger - End hunger, achieve food security and improved nutrition and promote 

sustainable agriculture 

3. Good health and well-being - Ensure healthy lives and promote well-being for all at all 

ages 

4. Quality education - Ensure inclusive and equitable quality education and promote 

lifelong learning opportunities for all 

5. Gender equality - Achieve gender equality and empower all women and girls 

6. Clean water and sanitation - Ensure availability and sustainable management of water 

and sanitation for all 

7. Affordable and clean energy - Ensure access to affordable, reliable, sustainable and 

modern energy for all 

8. Decent work and economic growth - Promote sustained, inclusive and sustainable 

economic growth, full and productive employment and decent work for all 

9. Industry innovation and infrastructure - Build resilient infrastructure, promote inclusive 

and sustainable industrialization and foster innovation 

10. Reduced inequalities - Reduce inequality within and among countries 

11. Sustainable cities and communities - Make cities and human settlements inclusive, 

safe, resilient and sustainable 

12. Responsible consumption and production - Ensure sustainable consumption and 

production patterns 

13. Climate action - Take urgent action to combat climate change and its impacts 

14. Life below water - Conserve and sustainably use the oceans, seas and marine 

resources for sustainable development 

15. Life on land - Protect, restore and promote sustainable use of terrestrial ecosystems, 

sustainably manage forests, combat desertification, and halt and reverse land 

degradation and halt biodiversity loss 

16. Peace, justice and strong institutions - Promote peaceful and inclusive societies for 

sustainable development, provide access to justice for all and build effective, 

accountable and inclusive institutions at all levels 

17. Partnerships for the goals - Strengthen the means of implementation and revitalize the 

global partnership for sustainable development 

 

Each individual SDG consists of five to nineteen targets which have to be accomplished in 

order to achieve the concerned SDG. Target 9 of SDG 3: ‘substantially reduce the number of 

deaths and illnesses from hazardous chemicals and air, water and soil pollution and 

contamination’ is an example of one of the 169 targets that indicates on which area progress 

has to be made to achieve the concerning SDG. All SDGs and corresponding targets can be 

found in Annex I. 

 

2.3.2. Criticism 

Despite the positive approach of the SDGs, they also receive criticism about their possible 

infeasibility, vagueness and contradictions between goals. Hickel (2015) states that ‘the UN’s 

new SDGs aim to save the world without transforming it’ and emphasizes the problem that less 

of one thing often means more of another thing. An example is the aim to reduce pollution 

(SDG 13), but at the same time industrial growth should be promoted which will involve more 



14 
 

pollution (SDG 9). According to Schmieg (2017), the SDGs are ambitious, but too vague. SDG 

12 concerning sustainability of production and consumption is dependent on nominable 

changes in costs, production and consumption patterns. However, what is required to reach 

these changes is not insightful. Costs must reflect the harm to people and the environment 

caused by production and consumption processes. Another example of criticism relates to the 

formulation of SDG 3. While the number of child deaths continue to decline and SDG 3 wants 

to reduce this even more, nothing is mentioned about the quality of life of the children who 

survive. The aspects of well-being are mainly left behind and this makes the goal incomplete 

(Eckermann, 2016). 

 

According to critics, the SDGs have many flaws and are therefore not feasible. Nevertheless, 

the SDGs are seen as highly important on the international level and are one of the main 

priorities of the UN (Sustainable Development Knowledge Platform, 2017). The SDGs cover 

many different areas in the field of global development and since they are broad, there is still 

room for own interpretation of useful interventions. The SDGs give an extensive overview of 

which global issues should be addressed in reaching equal chances for all people. 

 

Figure 2: The SDGs (Sustainable Development Knowledge Platform, 2015a) 

 

2.4 Involved stakeholders 

Throughout the world, many organizations are involved with drug policy and harm reduction. 

The International Drug Policy Consortium (IDPC) is a global network that promotes objective 

and open debate on drug policy and brings together organizations who work in the drug policy 

field and who promote open debate on drug policy issues, and more humane and effective 

policy at a national and international level. In total, 177 NGOs worldwide are affiliated with the 

IDPC (IDPC, 2018). 

 

 

 

 

https://www.google.nl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjTkeT05cLXAhVFchQKHaLNCmwQjRwIBw&url=https://commoncore.hku.hk/sustainable-development-goals/&psig=AOvVaw3OXJ6MVBexKDXMcuyFVQg1&ust=1510911413617567
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IDPCs aims that ‘national and international drug policies are grounded in the principles of 

human rights and human security, social inclusion, public health, development and civil society 

engagement’. This vision indicates that harm reduction is an important aspect for the IDPC as 

well as their members. Harm reduction is therefore included in their core principles, which aims 

that drug policies focus on reducing harmful consequences rather than reducing the scale of 

drug use (IDPC, 2018). 

 

2.4.1 Mainline 

One of IDPCs members is Mainline. In 1990, Mainline is established as a foundation providing 

health information, trainings and magazines focusing on harm reduction in the Netherlands. 

Mainline aims to promote health and improve the legal position of PWUD. They distinguish 

themselves with three main goals: (1) offering and executing harm reduction interventions, (2) 

improving the legal position of PWUD and (3) supporting and promoting harm reduction as 

method and broad mindset (Mainline, 2018). 

 

When injecting drug use became less of a problem in the Netherlands, Mainline started an 

international focus as well. Currently, their biggest ongoing international project is Bridging the 

Gaps. For this project, Mainline works in Indonesia, Kenia, Nepal, Pakistan, South-Africa and 

Tanzania and focuses on building the capacity of local harm reduction organizations that focus 

on reducing HIV infections among PWUD (Mainline, 2016). However, Mainline’s view on harm 

reduction is much broader than only focusing on less HIV infections. They try to improve the 

quality of life and ensure the protection of human rights of PWUD during their programs and 

want to continue this in future programs. In table 2, Mainline’s vision on harm reduction is 

represented by ten approaches.  

 
Table 2: harm reduction according to Mainline (Mainline, 2010) 

Harm reduction is… 

1. Nothing about us, without us! 

2. A people-centered approach 

3. More than making services available 

4. Improving quality of life 

5. An integral part of prevention and rehabilitation 

6. Understanding drug use in its social context 

7. Recognizing that drug use is not a crime! 

8. A human rights approach 

9. Open to all people who use drugs  

10. An evidence-based and holistic approach 
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3. Conceptual framework 
 

 
In this section, the model of harm from Nutt et al. (2010) is combined with the SDGs and its 

corresponding targets to form a conceptual framework. From the conceptual framework, sub-

questions are derived. 

 

3.1 Harm reduction and the SDGs 

Based on the harm criteria set by Nutt et al. (2010), harm can concern physical, psychological 

and social aspects (figure 3). While Nutt’s model is about harm, harm reduction strategies 

should be focused on these harm areas to effectively reduce harm to ‘users’ and to ‘others’. In 

order to reduce harm, it needs to be defined what harm entails. The conceptual framework 

about harm (reduction) and its connection with the SDGs can be found in figure 3 and will be 

explained below. 

Figure 3: Model of harm reduction in relation to the SDGs 

 

To start at the left side of the model, ‘harm reduction’ can be found in the first box. Harm 

reduction is defined as the policies, programs and practices that aim to reduce the harms 

associated with the use of psychoactive drugs in people unable or unwilling to stop. Harm 

reduction focuses on the prevention of harm, rather than on the prevention of drug use itself. 

(Harm Reduction International, 2018). This study wanted to explore the relation between harm 

reduction and the SDGs, which leads to the first sub-question: to which SDG(s) does harm 

reduction contribute? This is indicated with the arrow starting at harm reduction pointing to the 

SDGs, designated with number ‘1’. 

 

When following the small arrow from harm reduction to the right, ‘harm’ can be found in the 

second box. Harm reduction focuses on the prevention of harm and based on the model of 

Nutt et al. (2010), harm consists of physical, psychological and social harm and is caused to 

PWUD themselves as well as to others, such as family, friends and the environment. 

Therefore, harm reduction strategies should be focused on harm for all deputies. 

 

As described in the introduction, it is expected that harm reduction strategies can contribute to 

the SDGs. The SDGs and its corresponding targets can be found another box to the right. This 

leads to the second and third sub-questions: (2) how can harm reduction for ‘users’ contribute 

to achieving relevant SDG targets? And, (3) how can harm reduction for ‘others’ contribute to 
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achieving relevant SDG targets? These sub-questions are indicated with the numbers ‘2’ and 

‘3’ in the conceptual model. 

 

Since 169 SDG targets determine whether the SDGs will be achieved or not, the outcome of 

harm reduction contributions towards the SDGs will be specified on a target level. Therefore, 

the outcome of this study will be an overview of the SDGs, but also the targets to which harm 

reduction contributes and for whom (‘users’ and/or ‘others’) and in which way this is done.  
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4. Methodology 
 

 
This section describes the methods used during this study. This is done through explaining the 

research design, specifying the target population, and elaborating on the data collection and 

analysis. For specifying the target population, data collection, and analysis, both the 

quantitative part and the qualitative part are described. The chapter finishes with quality 

measures and related ethical issues. 

 

4.1 Research design 

To investigate whether and how harm reduction contributes towards the SDGs, this study 

concerns an exploratory study on stakeholder’s perceptions and aims to identify viewpoints on 

the contribution of harm reduction towards the SDGs. To achieve this, a mixed methods 

approach was applied. By using both a quantitative and qualitative method, the scope of the 

study can be addressed more comprehensively than if only a single method is applied (Tariq 

& Woodman, 2013). In this study, the contribution of harm reduction towards the SDG targets 

is assessed. To determine which of the seventeen SDGs and the related 169 targets are 

contributed to by harm reduction, the quantitative method was used for which an online survey 

was send out. Subsequently, for the qualitative method, in-depth interviews are conducted to 

explore in which way harm reduction contributes to targets which are identified as relevant. 

 

4.3 Quantitative study 

4.3.1 Target population recruitment 

Purposive sampling was used to recruit a sample of the target population. The target 

population consists of people working in organizations involved with harm reduction or drug 

policy. Additionally, respondents had to be sufficient in English, since the survey was in English 

written text. During this phase, the survey was spread through Mainline’s newsletter, Mainline’s 

Facebook account and through the newsletter of the IDPC, to which many drug related 

organizations are registered. In total, 229 persons initialized the online survey, of which 85 

completed the survey. In the survey, respondents could indicate if they were willing to 

participate in a follow-up interview. 

 

4.3.2 Data collection 

The survey’s goal was to identify which SDGs and targets are connected to harm reduction. 

For this, an online survey was developed that consisted of 23 questions. The survey started 

with a short introduction and was followed by the same first question for all participants: ‘From 

your professional experience, which SDGs have a connection with harm reduction?’ For this 

question, the SDGs were visualized and participants could select the SDGs of which they 

thought are connected to harm reduction. More than one answer could be selected, but it was 

also possible to indicate that none of the SDGs are relevant. This question gives a general 

overview of which SDGs are connected to harm reduction. 

 

The follow-up questions were based upon the SDGs that were indicated as relevant by the 

survey respondent. In the follow-up questions, relevant targets of the corresponding SDG were 

selected by the respondents. To illustrate: in case SDG 1 was chosen as relevant by the 

respondent, the following question appeared: ‘You indicated that harm reduction may be 

contributing to SDG 1: no poverty. Below you can find the corresponding targets of SDG 1. 

Please assign to which targets harm reduction can contribute’. These target specific questions 
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were asked in order to obtain a more detailed overview on which aspects of the concerning 

SDG harm reduction can contribute to. 

 

After the target specific questions, the respondents were asked to indicate the relevance of 

harm reduction in relation to the SDGs. A scale from one to five was used in order to get a 

ranking of the extent to which harm reduction is connected to the SDGs (from 1 ‘not at all’ to 5 

‘extremely’). Subsequently, the country in which the respondent works was asked, which was 

used to create a diverse selection of respondents for the qualitative study. The survey ended 

with a participation request for a follow-up interview and an option to comment on the survey. 

 

For the development of the online survey, Thesis Tools was used. With this program, an online 

survey was developed, which could easily be sent to possible respondents via email. On the 

website of Thesis Tools, an overview of the results was automatically made available. 

 

4.3.3 Data analysis 

After the closing date of the online survey, all results were exported to Microsoft Excel, in which 

an overview could be made of the SDGs that were indicated as relevant by most of the 

respondents. Amounts of respondents that addressed specific targets as relevant were 

determined and the average ranking of all SDGs (on a scale from one to five) was indicated. 

Analysis was performed on two groups. 171 of the 229 persons who started the survey, filled 

out the first question, in which it was asked which SDGs are connected to harm reduction. For 

this question, the answers of this specific group were considered. For all other questions, the 

answers of the respondents who finished the complete questionnaire (n=85) were used within 

the analysis. 

 

4.4 Qualitative study 

4.4.1 Target population recruitment 

Survey respondents who agreed in participating in an interview were invited via email. In total, 

nine people were chosen to conduct an interview with. A selection was made to make the 

group of interviewees as diverse as possible. For this, it was preferred to include participants 

working in different countries and that showed different opinions during the survey. By applying 

this method, a more extensive overview on how harm reduction contributes to different SDGs 

could be made. In table 3 is shown that the interview respondents show a wide geographical 

spread with people working in Western-Europe, Central Asia, South-East Asia, North America 

and West-Africa. 

 
Table 3: Respondents and the countries in which they work 

Respondent Country of office 

1 United Kingdom 

2 The Kyrgyz Republic 

3 The Netherlands 

4 Georgia 

5 Switzerland 

6 The Netherlands 

7 Indonesia 

8 Canada 

9 Nigeria 
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4.4.2 Data collection 

After the survey analysis, the interviews took place. Since nine survey respondents were 

interviewed, not all 169 targets could be identified. Therefore, the interviews were based on 

the SDGs and targets that were seen as relevant by most of the survey respondents and on 

the targets addressed as relevant by the concerned respondent. This means that the discussed 

subjects of every interview differed. However, the introductory and closing questions, and the 

structure of the interview was equal for all respondents. The interview guide and design based 

on these questions, can be found in Annex II and III. 

 

Two interviews were held at the interviewee’s office location, the remaining interviews were 

performed through Skype. Before starting the actual interview, the purpose of the study was 

explained and consent of the interviewee was asked for noting down quotes and recording the 

interview. Interviews were held in a quiet environment without disturbing factors to optimize 

privacy and ensure a save interview setting. 

 

During the interview, a printed copy of the interview guide and a voice recorder were present. 

The copy helped to keep the interview on the right track and the voice recorder facilitated 

analyses of the interview afterwards. The recorder allows listening to the interviews repeatedly 

to get clear understanding of the responses. In addition, it was also useful for coding and 

analyzing the responses. 

 

4.4.3 Data analysis 

After transcribing the interviews verbatim, the transcripts were analyzed using Atlas.ti. For 

analysis, inductive open coding was the first step. During this step, the data was separated 

into different categories to which labels were assigned. Text fragments could receive multiple 

labels and were based on the content of the text fragment. Labelling text fragments with 

keywords allowed a comparison of the interviews in a later stage (Gray, 2004; Tubbing, 2015).  

After open coding, axial coding as a deductive thematic approach was applied. With axial 

coding, connections between responses from different interviews within the same category 

could be made. This was done in order to identify differences and similarities between 

responses. Labels were not fixed and during the whole process of analyzing, it was possible 

to adjust the labels or to make new categories within the existing labels (Gray, 2004; Tubbing, 

2015). After comparing the text fragments of the same label, the contribution of harm reduction 

towards the SDGs could be outlined. 

 

The SDGs indicated as relevant by more than 50% of the survey respondents and the SDGs 

ranked with a 2,5 or higher were highlighted. By using these cut-off points, the majority of the 

respondents indicated the SDG as relevant and the SDG is ranked above average. Besides 

that, some of the SDGs were seen as relevant by only very few survey respondents, which 

can be seen as exceptions. Also some of these exceptions are mentioned in the result section.  

 

Since most of the relations between harm reduction and the SDGs mentioned during the 

interviews, concern harm reduction for PWUD, no distinction was made for the categories 

‘harm to users’ and ‘harm to others’, as described in the sub-questions. When a SDG or target 

is focused on harm to others, this is explicitly mentioned. 
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4.5 Quality measures 

Multiple quality measures were taken into consideration to make this study as reliable and valid 

as possible. Interviews with various stakeholders ensure multiple perspectives on the subject 

and put forward priorities from different backgrounds. By showing various views from multiple 

organizations all over the world, greater credibility is secured. Furthermore, direct citations 

from the interviewees were used to support statements made in the result section. This also 

contributes to an increased credibility.  

 

Transferability is the degree to which the results are applicable to other contexts, situations, 

times, and populations. This aspect is ensured by including multiple organizations from 

different countries. In the timeframe of this study, it is not possible to include all organizations 

involved with harm reduction or drug policy; other organizations and countries could add more 

perspectives on harm reduction. Nevertheless, this study gives an extensive overview of harm 

reduction contributions already and will form a basis for follow-up studies.  

 

Completeness and accuracy of documents ensures the reliability of the study. This allows 

someone to assess whether findings, interpretations, and conclusions are supported. In this 

study, all steps that have been taken are fully elaborated and could be followed precisely and 

applied in a different setting as well. Besides that, summaries were made from all interview 

transcripts and sent to the interview respondents, in order to verify the completeness and 

accuracy of the used information. 

 

4.6 Ethical issues 

For the interviews, voluntary participation and awareness of the aim of the study by all 

interviewees was secured. All respondents were fully informed about the nature and 

implications of the study. The interviewees were asked to give verbal approval to record and 

use the interview for data analysis. Furthermore, during data collection, confidentiality, 

anonymity, and safe data management and storage were considered (Gray, 2004). During the 

transcription of the interviews, oTranscribe was applied. This program plays files locally, which 

means that they do not get sent to other vendors and storage locations. In this way, the files 

will remain private (Mackaaij, 2018). After transcription, summaries were made and sent to the 

concerned respondent, so they could check their given answers and adjust it if desired. 

 

Besides using ethical principles when it concerns interviews, ethical principles were also 

applied in speech and writing. Non-stigmatizing language is used in order to avoid any form of 

discrimination, denigration or confusion. The international Network of People who Use Drugs 

(INPUD) developed a guideline on language, identity, inclusivity and discrimination which 

avoids any form of stigmatization and to which is adhered during this study (INPUD, 2011). 
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5. Results 
 

 

 

In this chapter, the results of the survey, addressing the SDGs that are connected to harm 

reduction, are described first. Subsequently, opinions of interview participants about the study 

and the definition of harm reduction are introduced, followed by respondents’ perceptions on 

the contributions towards the most important SDGs. The chapter finishes with additional 

connections to other SDGs.  
 

5.1 Harm reduction connected SDGs 

More than 97% (n=167) of the survey respondents saw a connection between harm reduction 

and at least one of the seventeen SDGs. From this, most of the survey respondents indicated 

a connection towards SDG 3 ‘Good health and wellbeing’; 149 respondents (87,1%) indicated 

that harm reduction contributes to SDG 3. The other SDGs indicated as connected to harm 

reduction by more than 50% of the survey respondents are SDG 16 ‘Peace, justice and strong 

institutions’, 10 ‘Reduced inequalities’, 1 ‘No poverty’, and 5 ‘Gender equality’. The SDG 

indicated as connected to harm reduction by least of the respondents is SDG 14 ‘Life below 

water’ (2.9%). Table 4 shows all SDGs and the number of people that indicated the SDGs as 

relevant. 

 
Table 4: Number and percentage of people who indicated the concerned SDG as relevant (from high to low). n=171 

SDG n % SDG n  % 

3 - Good health and wellbeing 149 87,1 12 - Responsible consumption 

and production 

47 27,5 

16 - Peace, justice and strong 

institutions 

102 59,6 2 - Zero hunger 42 24,6 

10 - Reduced inequalities 100 58,5 6 - Clean water and sanitation 35 20,5 

1 - No poverty 88 51,5 15 - Life on land 21 12,3 

5 - Gender equality 88 51,5 13 - Climate action 19 11,1 

4 - Quality education 76 44,4 7 - Affordable and clean energy 17 9,9 

11 - Sustainable cities and 

communities 

75 43,9 9 - Industry, innovation and 

infrastructure 

14 8,2 

8 - Decent work and economic 

growth 

68 39,8 14 - Life below water 5 2,9 

17 - Partnerships for the goals 59 34,5 None is relevant 5 2,9 

 

Figure 4 concerns the ranking of SDGs and visualizes the extent to which harm reduction is 

connected to the SDGs (1 ‘not at all’, to 5 ‘extremely’). SDG 3 obtained the highest results, 

with an average ranking of 4,46. This is followed by SDG 10 and 16 with a ranking of 

respectively 3,55 and 3,51. The SDGs with the lowest ranking are SDG 7, 13 and 14, with a 

ranking of 1,54, 1,55 and 1,29 respectively. These three SDGs were indicated as least 

connected to harm reduction, and together with SDG 15, 9 and 6 fluctuate between ‘not at all 

relevant’ (ranking 1) and ‘slightly relevant’ (ranking 2). 
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Figure 4: Average ranking of the importance of the SDGs from high to low (1. not at all, 2. slightly, 3. moderately, 

4. very, 5. extremely) 

 

5.2 Perceptions on harm reduction contributions 

When defining harm reduction, most interview respondents emphasized that harm reduction 

programs revolve around HIV prevention and health. However, all respondents state that harm 

reduction is much broader. It is about reducing all negative consequences of drug use, without 

necessarily reducing drug use itself. Harm reduction also concerns the provision of services 

for PWUD in order to make this group of the population full and equal members of the society. 

 

The interview respondents were very enthusiastic about this study. Most of them emphasized 

the importance and need to investigate this subject and were happy to be a part of this study. 

Two of the participants mentioned the ignorance of many countries on the SDG agenda and 

their governments’ ability to work with, and contribute to the goals. The urgency for greater 

attention on the existence and content of the SDGs in individual countries and the importance 

of harm reduction on a UN level was emphasized by multiple respondents. According to one 

of the respondents, countries do not feel enough pressure to achieve the SDGs and local 

organizations do not know about the existence of the SDGs and how they can contribute. 

 

SDGs 1, 3, 5, 10 and 16 were indicated as relevant by most respondents and are ranked 

highest. Therefore, these SDGs will be discussed in more detail in this section. To make this 

report clear and concise, for every SDG, a selection of two or three targets was made from the 

discussed targets and described in the results section. This selection was made based on the 

targets indicated as relevant most (and therefore as most connected to harm reduction) and 

the targets that consist of additional interesting and uncommon views. 
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5.3.1 SDG 1 No poverty: end poverty in all its forms everywhere 

SDG 1 in general 

The two respondents that were asked about the relation between harm reduction and SDG 1 

in general, both indicated that people who are most at risk to use drugs problematically, are 

people from vulnerable communities. This was mentioned to have a very close link to poverty. 

The respondents stated that these people have a lack of access to health care, housing and 

other basic services and find relief in using drugs and use it to escape a bad situation. Harm 

reduction based on providing these services to PWUD, also tackles problems in terms of 

poverty and giving people an opportunity to escape poverty. 

 

“I think that in environments where there is poverty and you are dealing with a lot 

of different traumas, that will make drug use more attractive and something that 

actually becomes really important and critical in your life” R8, Canada 

 

 SDG 1 targets 

Table 5 provides an overview of which targets were seen as relevant by how many 

respondents during the survey. Target 1.4 concerns equal rights to economic resources, 

access to basic services, and ownership and control of poverty and is addressed as relevant 

by most people. Therefore this target can be seen as the most important target in relation to 

harm reduction.  

 
Table 5: Number of survey participants who indicated the concerned targets of SDG 1 as relevant. n=441 

Target % (n) 

1.1 By 2030, eradicate extreme poverty for all people everywhere, measured as 

people living on less than $1.90 a day 

50 (22) 

1.2 By 2030, reduce at least by half the proportion of men, women and children of 

all ages living in poverty in all its dimensions according to national definitions 

45,5 (20) 

1.3 Implement nationally appropriate social protection systems and measures for 

all, and by 2030 achieve substantial coverage of the poor and the vulnerable 

59,1 (26) 

1.4 By 2030, ensure that all men and women, in particular the poor and the 

vulnerable, have equal rights to economic resources, as well as access to basic 

services, ownership and control over land and other forms of property, inheritance, 

natural resources, appropriate new technology and financial services, including 

microfinance 

75 (33) 

1.5 By 2030, build the resilience of the poor and those in vulnerable situations and 

reduce their exposure and vulnerability to climate-related extreme events and 

other economic, social and environmental shocks and disasters 

45,5 (20) 

1.A Ensure significant mobilization of resources from a variety of sources, 

including through enhanced development cooperation, in order to provide 

adequate and predictable means for developing countries, in particular least 

developed countries, to implement programmes and policies to end poverty in all 

its dimensions 

52,3 (23) 

1.B Create sound policy frameworks at the national, regional and international 

levels, based on pro-poor and gender-sensitive development strategies, to 

support accelerated investment in poverty eradication actions 

61,4 (27) 

None is relevant 0,02 (1) 

                                                             
1 44 of the 85 respondents that completed the questionnaire, indicated this SDG as relevant. 
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According to one of the respondents that addressed target 1.4 as relevant, PWUD lose their 

rights to owning land and property and often spend their time in prison. Besides that, also the 

family tends to be ashamed and do not take the person who uses drugs as a responsible 

person. Harm reduction programs advocate for equal rights for PWUD in society. When these 

people have equal rights and have, for example, right to property, this helps them to earn 

money and escape poverty. 

 

“Someone who uses drugs cannot assess loans from a bank, he has to take some 

money unauthorized to go out and buy drugs … People who are dependent on 

drugs don't have equal rights to economic resources, because they are not 

trusted.” R9, Nigeria 

 

One of the targets that was not seen as connected to harm reduction for PWUD, but to harm 

reduction for others, is target 1.2.  According to one of the interview respondents, this target is 

applicable to people who are involved with the cultivation and production of drugs and is 

therefore distinctive of other connections that are made. 

 

“In these lower-income and developing countries, involvement in the cultivation of 

drugs, whether it is growing poppies or growing cannabis, is the only realistic viable 

opportunity.” R8, Canada 

 

According to this respondent, the target is focused on people involved in the lower levels of 

the supply chain, not on the people that are running cartels and that are not involved in the 

actual dissemination of drugs at a street level. The respondent states that many people lower 

in the supply chain just want to make a living, for which there are no alternatives. There are 

some viable employment opportunities, but present economic prospects are limited. This 

respondent also emphasized that those people are forced to live in poverty and that this SDG 

could not be achieved when cultivation is criminalized. Reducing harm by decriminalizing 

cultivation gives people employment opportunities which helps to reduce poverty. 

 

5.3.2 SDG 3 Good health and well-being: ensure healthy lives and promote well-being 

for all at all ages 

SDG 3 in general 

SDG 3 was indicated as relevant by most respondents and retrieved the highest ranking of all 

SDGs. While every respondent agrees on a broad harm reduction definition, SDG 3, and 

mainly the aspect of HIV/AIDS, is mentioned as most important in the relation between harm 

reduction and the SDGs. One respondent mentions that all kinds of services can be arranged, 

but if PWUD still die from health issues such as HIV or overdose, those services do not make 

sense. If we can keep PWUD alive, other harm reductions programs, such as programs 

concerning equality, can be considered.  

 

“The main goal of the harm reduction program is to reduce the infection of HIV, 

hepatitis, TB and about reproductive health … It has direct links to the good health 

and well-being of drug users.” R2, The Kyrgyz Republic 
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 SDG 3 targets 

Table 6 shows the number of respondents that addressed the targets of SDG 3 as relevant in 

the survey. 3.3 and 3.5 respectively concern the ending of communicable disease epidemic 

and the strengthening of the prevention and treatment of substance abuse. These targets are 

considered to be most connected to harm reduction, since they were indicated as relevant by 

most respondents. 

 
Table 6: Number of survey participants who indicated the concerned targets of SDG 3 as relevant. n=812. 

Target % (n) 

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 

live births 

25,9 (21) 

3.2 By 2030, end preventable deaths of newborns and children under 5 years of 

age, with all countries aiming to reduce neonatal mortality to at least as low as 12 

per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live 

births 

18,5 (15) 

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected 

tropical diseases and combat hepatitis, water-borne diseases and other 

communicable diseases 

96,3 (78) 

3.4 By 2030, reduce by one third premature mortality from non-communicable 

diseases through prevention and treatment and promote mental health and well-

being 

54,3 (44) 

3.5 Strengthen the prevention and treatment of substance abuse, including 

narcotic drug abuse and harmful use of alcohol 

91,4 (74) 

3.6 By 2020, halve the number of global deaths and injuries from road traffic 

accidents 

27,2 (22) 

3.7 By 2030, ensure universal access to sexual and reproductive health-care 

services, including for family planning, information and education, and the 

integration of reproductive health into national strategies and programmes 

64,2 (52) 

3.8 Achieve universal health coverage, including financial risk protection, access 

to quality essential health-care services and access to safe, effective, quality and 

affordable essential medicines and vaccines for all 

67,9 (55) 

3.9 By 2030, substantially reduce the number of deaths and illnesses from 

hazardous chemicals and air, water and soil pollution and contamination 

17,3 (14) 

3.A Strengthen the implementation of the World Health Organization Framework 

Convention on Tobacco Control in all countries, as appropriate 

29,6 (24) 

3.B Support the research and development of vaccines and medicines for the 

communicable and noncommunicable diseases that primarily affect developing 

countries, provide access to affordable essential medicines and vaccines, in 

accordance with the Doha Declaration on the TRIPS Agreement and Public 

Health, which affirms the right of developing countries to use to the full the 

provisions in the Agreement on Trade Related Aspects of Intellectual Property 

Rights regarding flexibilities to protect public health, and, in particular, provide 

access to medicines for all 

33,3 (27) 

3.C Substantially increase health financing and the recruitment, development, 

training and retention of the health workforce in developing countries, especially 

in least developed countries and small island developing States 

39,5 (32) 

                                                             
2 81 of the 85 respondents that completed the questionnaire, indicated this SDG as relevant. 
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3.D Strengthen the capacity of all countries, in particular developing countries, for 

early warning, risk reduction and management of national and global health risks 

53,1 (43) 

None is relevant 0 (0) 

 

Most of the respondents see HIV/AIDS prevention and treatment under target 3.3 as one of 

the most important tasks of harm reduction. Providing PWUD with, for example, clean needles 

to prevent the epidemic of AIDS, is mentioned as a well-known harm reduction intervention 

which also helps to improve health. While all participants emphasize that harm reduction is 

broader than only health and HIV prevention, it is still the first aspect they mention. 

 

“The HIV epidemic is growing once people use drugs, and it will continue to unless 

harm reduction is scaled up. And so, it is great that there is a target on this, because 

it means for those groups who we haven't reached yet, such as PWUD, sex 

workers, men who have sex with men (MSM), migrants, prisoners, there is maybe 

an opportunity for a more targeted focus.” R3, The Netherlands 

 

By some respondents it was mentioned that target 3.5 has a drug abstinence approach, which 

is not part of harm reduction. However, this target is indicated as relevant by most of the 

respondents, probably because it is the only target that specifically mentions drug use. Harm 

reduction programs aim to prevent harmful drug use, which is part of this target.  

 

“It is logical that this target is connected to harm reduction, since it is a direct link 

with risk behavior in itself. What I first think about is education to inform people 

about consequences that drug use can have.” R6, The Netherlands 

 

5.3.3 SDG 5 Gender equality: achieve gender equality and empower all women and girls 

SDG 5 in general 

Two of the three participants who were asked about SDG 5, emphasize the lack of services 

for women who use drugs. Drug use among women is often an unrecognized problem and the 

need for gender specific services should be emphasized according to these participants. 

 

“Women who use drug are subjected to additional stigma and discrimination, in 

particular around parenting and their ability of raising children … Being able to offer 

gender sensitive harm reduction services is really important, but they are not as 

wide spread as they could be.” R3, The Netherlands 

 

 SDG 5 targets 

Table 7 provides the number of survey respondents that addressed the targets of SDG 5 as 

connected to harm reduction. Target 5.1 and 5.2 are indicated as relevant by most of the 

participants and concern the ending of discrimination and violence against women. 

 
Table 7: Number of survey participants who indicated the concerned targets of SDG 5 as relevant. n=483. 

Target % (n) 

5.1 End all forms of discrimination against all women and girls everywhere 81,3 (39) 

5.2 Eliminate all forms of violence against all women and girls in the public and 

private spheres, including trafficking and sexual and other types of exploitation 

79,2 (38) 

                                                             
3 48 of the 85 respondents that completed the questionnaire, indicated this SDG as relevant. 
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5.3 Eliminate all harmful practices, such as child, early and forced marriage and 

female genital mutilation 

35,4 (17) 

5.4 Recognize and value unpaid care and domestic work through the provision of 

public services, infrastructure and social protection policies and the promotion of 

shared responsibility within the household and the family as nationally appropriate 

33,3 (16) 

5.5 Ensure women’s full and effective participation and equal opportunities for 

leadership at all levels of decision-making in political, economic and public life 

41,7 (20) 

5.6 Ensure universal access to sexual and reproductive health and reproductive 

rights as agreed in accordance with the Programme of Action of the International 

Conference on Population and Development and the Beijing Platform for Action 

and the outcome documents of their review conferences 

70,8 (34) 

5.A Undertake reforms to give women equal rights to economic resources, as well 

as access to ownership and control over land and other forms of property, financial 

services, inheritance and natural resources, in accordance with national laws 

39,6 (19) 

5.B Enhance the use of enabling technology, in particular information and 

communications technology, to promote the empowerment of women 

33,3 (16) 

5.C Adopt and strengthen sound policies and enforceable legislation for the 

promotion of gender equality and the empowerment of all women and girls at all 

levels 

68,8 (33) 

None is relevant 0 (0) 

 

According to the respondents quoted below, targets 5.1 and 5.2 are both applicable to PWUD 

and to others. In this case, ‘others’ are the women involved as micro traffickers and who work 

in the drug market to escape poverty. According to one of the respondents, it does not make 

sense to incarcerate these women, since they are easily replaced. Women are incarcerated 

for micro trafficking at disproportionate rates and to arrest them for that reason is not a 

proportional response. Harm reduction programs advocate for fair treatment and protection of 

these women, independent of their drug use status. Also targets 5.1 and 5.2 focus on this. 

 

“Women who use drugs are especially discriminated compared to the general 

population who uses drugs and compared to the status of women in society ... 

Access to services for women who use drugs is especially limited and therefore, I 

believe that their rights have to be advocated for more specifically.” R4, Georgia 

 

“Woman drug users are more victims of violence than men. If you are a female 

drug user without money, but are in need of drugs, you can be violated. Sexual 

exploitation is also part of it. Some of these women get raped for that, because of 

the fact they are drug users and they can't even report it to the police officer, 

because the first question is if they use drugs. When people find out you own drugs, 

nobody takes you serious. People take advantage of you … the police is also very 

corrupt. They buy drugs from women, but they also arrest them. They are 

blackmailing her and say that she will be arrested if she doesn’t want to sleep with 

him. It is a very bad situation for women.” R9, Nigeria 
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5.3.4 SDG 10 Reduced inequalities: reducing inequality within and among countries 

SDG 10 in general 

In the connection between harm reduction and SDG 10, one respondent emphasized that 

many of the rights of PWUD and their family members (harm to others) are not the same as 

for the rest of the population. They are often deprived of the right to work and in some countries 

special laws discriminate people if they are known as a drug user. Harm reduction focuses on 

equal rights for PWUD and is therefore connected to this SDG. 

 

“The rights of PWUD and their family members are significantly disadvantaged 

compared to other individuals. And with rights I mean right to health, right to social 

well-being, legal rights, right to be a mother, right to work. And to make a 

contribution to harm reduction we need to advocate for increased equality among 

PWUD and the rest of the population.” R4, Georgia 

 

 SDG 10 targets 

Table 8 gives and overview of the number of people that addressed the targets of SDG 10 as 

relevant during the survey. Not all targets are indicated as relevant by many participants. 

However, 10.2 and 10.3, concerning the promotion of social, economic and political inclusion 

of all and ensuring equal opportunity and outcome, are addressed as relevant by many of the 

respondents. 

 
Table 8: Number of survey participants who indicated the concerned targets of SDG 10 as relevant. n=554. 

Target % (n) 

10.1 By 2030, progressively achieve and sustain income growth of the bottom 40 

per cent of the population at a rate higher than the national average 

30,9 (17) 

10.2 By 2030, empower and promote the social, economic and political inclusion 

of all, irrespective of age, sex, disability, race, ethnicity, origin, religion or economic 

or other status 

83,6 (46) 

10.3 Ensure equal opportunity and reduce inequalities of outcome, including by 

eliminating discriminatory laws, policies and practices and promoting appropriate 

legislation, policies and action in this regard 

83,6 (46) 

10.4 Adopt policies, especially fiscal, wage and social protection policies, and 

progressively achieve greater equality 

40 (22) 

10.5 Improve the regulation and monitoring of global financial markets and 

institutions and strengthen the implementation of such regulations 

12,7 (7) 

10.6 Ensure enhanced representation and voice for developing countries in 

decision-making in global international economic and financial institutions in order 

to deliver more effective, credible, accountable and legitimate institutions 

18,2 (10) 

10.7 Facilitate orderly, safe, regular and responsible migration and mobility of 

people, including through the implementation of planned and well-managed 

migration policies 

20 (11) 

10.A Implement the principle of special and differential treatment for developing 

countries, in particular least developed countries, in accordance with World Trade 

Organization agreements 

20 (11) 

10.B Encourage official development assistance and financial flows, including 

foreign direct investment, to States where the need is greatest, in particular least 

0,1 (5) 

                                                             
4 55 of the 85 respondents that completed the questionnaire, indicated this SDG as relevant. 
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developed countries, African countries, small island developing States and 

landlocked developing countries, in accordance with their national plans and 

programmes 

10.C By 2030, reduce to less than 3 per cent the transaction costs of migrant 

remittances and eliminate remittance corridors with costs higher than 5 per cent 

0,1 (5) 

None is relevant 0,04 (2) 

 

Target 10.2 and 10.3 both emphasize equal opportunities and inclusion of all. Harm reduction 

advocates for the promotion of equal chances for PWUD and is therefore related to these 

targets.  

 

“Instead of PWUD being prosecuted, harm reduction actually provides services 

that help them to achieve dignity and let them integrate into the society … In many 

countries, including and especially in my region [Central Asia], they are extremely 

discriminatory to PWUD and the level of discrimination introduced is very often 

unjustifiably cruel and this has to be changed.” R4, Georgia 

 

Another target that was discussed is 10.6. One respondent mentions that, while developing 

countries are currently beginning to implement harm reduction programs, they are not engaged 

in drug policy discussions. According to target 10.6, the voices of countries which are 

particularly impacted should be represented in decision-making fora. These countries are very 

dependent on the decisions their donor countries make, some of which are pro harm reduction, 

while others are not. Therefore, this respondent states that developing countries should have 

the opportunity to advocate for harm reduction. 

 

5.3.5 SDG 16 Peace, justice and strong institutions: promoting peaceful and inclusive 

societies for sustainable development, providing access to justice for all and build 

effective, accountable and inclusive institutions at all levels 

SDG 16 in general 

Three respondents were asked about the connection between harm reduction and SDG 16 in 

general and all emphasize that access to justice for vulnerable groups, such as PWUD, should 

be improved. Harm reduction programs focus on the fair treatment of PWUD, independent of 

their drug use and therefore also focus on SDG 16. 

 

“PWUD are not able to access justice in the way that they should be able to, 

because of the criminalization of drug use. So, it is very difficult to deliver harm 

reduction appropriately in these circumstances. It is kind of impossible, particularly 

for those who end up in prison, or who end up in the criminal justice system and 

that is the majority of PWUD in some point in their lives. I think the access to justice 

component is really important.” R3, The Netherlands 

 

 SDG 16 targets 

Table 9 shows the number of survey respondents that addressed the targets of SDG 16 as 

relevant. The number of people addressing the targets as relevant are close to each other. 

Nevertheless, target 16.1: reduce all forms of violence, 16.3: promote the rule of law, and 16.B: 

promote non-discriminatory laws for sustainable development, are the targets indicated as 

relevant most. 
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Table 9: Number of survey participants who indicated the concerned targets of SDG 16 as relevant. n=535. 

Target % (n) 

16.1 Significantly reduce all forms of violence and related death rates everywhere 84,9 (45) 

16.2 End abuse, exploitation, trafficking and all forms of violence against and 

torture of children 

56,6 (30) 

16.3 Promote the rule of law at the national and international levels and ensure 

equal access to justice for all 

71,7 (38) 

16.4 By 2030, significantly reduce illicit financial and arms flows, strengthen the 

recovery and return of stolen assets and combat all forms of organized crime 

49,1 (26) 

16.5 Substantially reduce corruption and bribery in all their forms 50,1 (27) 

16.6 Develop effective, accountable and transparent institutions at all levels 54,7 (29) 

16.7 Ensure responsive, inclusive, participatory and representative decision-

making at all levels 

50,1 (27) 

16.8 Broaden and strengthen the participation of developing countries in the 

institutions of global governance 

30,2 (16) 

16.9 By 2030, provide legal identity for all, including birth registration 41,5 (22) 

16.10 Ensure public access to information and protect fundamental freedoms, in 

accordance with national legislation and international agreements 

60,4 (32) 

16.A Strengthen relevant national institutions, including through international 

cooperation, for building capacity at all levels, in particular in developing countries, 

to prevent violence and combat terrorism and crime 

39,6 (21) 

16.B Promote and enforce non-discriminatory laws and policies for sustainable 

development 

70,9 (39) 

None is relevant 0 (0) 

 

For target 16.1, one of the respondents stated that PWUD are more often victims of violence 

than others, but that they are often not acknowledged as a victim. To reduce violence, as 

mentioned in this target, the focus should be on people who are often victims of violence, which 

harm reduction does for PWUD. 

 

“When a person is identified as using drugs, then the police doesn't bother to 

investigate … You absolutely need to make sure that all violence is investigated 

and punished, because whether the person uses drugs is irrelevant to the fact that 

he has been a victim of violence that has to be addressed.” R1, United Kingdom 

 

For target 16.3, a respondent emphasizes that access to justice in the Netherlands is already 

better than in the rest of the world, but that especially higher educated people are still a bit 

contemptuous towards PWUD. Harm reduction programs want PWUD to be treated the same 

as other people, which is part of equal justice for all.  

 

“I think the situation will be better when not everything is criminalized. It will prevent 

a black market, it is easier to talk about drugs and it will be easier to control … I 

understand the underlying idea that you are willing to prevent drug related 

problems and that if you put a penalty on it, you hope it will prevent people from 

doing it, but I don’t think people are like that.” R6, The Netherlands 

 

                                                             
5 53 of the 85 respondents that completed the questionnaire, indicated this SDG as relevant. 
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5.4 Additional SDG relations 

5.4.1 Other SDGs connected to harm reduction 

Besides the SDGs that were indicated as relevant by more than 50% of the survey 

respondents, also other SDGs were often indicated as connected to harm reduction. During 

the interviews, multiple connections with SDG 4 ‘Quality education’, 8 ‘Decent work and 

economic growth’, 11 ‘Sustainable cities and communities’, and 17 ‘Partnerships for the goals’, 

were mentioned and explained. Besides that, these SDGs all received a ranking of 2,5 or 

higher. For SDG 4, ‘Quality education’, one respondent mentioned that giving people access 

to education (and later to work) gives people the opportunity to live a full-fledged life, as having 

prospects on a future often prevents problematic drug use. This also connects to SDG 8, 

‘Decent work and economic growth’. Another respondent also mentions that SDG 8 is 

connected to harm reduction by providing work for PWUD. In this way, PWUD contribute to 

society and the GDP rises, which also helps improve economic growth. Furthermore, one of 

the participants connected SDG 11, ‘Sustainable cities and communities’, in the sense that 

having a house decreases the vulnerability of PWUD. Since this is also an aspect of poverty, 

one respondent  connects this to SDG 1 as well. Another connection made is that PWUD often 

live in underdeveloped parts of the cities, have less access to services as clean water, 

transportation, kinder gardens, schools, health care and social services. In this case, the aim 

of harm reduction is to actually advocate for such services. Finally, SDG 17, ‘Partnerships for 

the goals’, is mentioned by one respondent, according to whom it is connected in a way that 

partnerships are necessary to learn from each other’s successes, but also from each other’s 

failures. It is not possible to decide about solutions, for example in the case of HIV prevention, 

without having a partnership. 

 

Apart from the connections that interview respondents made with specific SDG and targets, 

many of the respondents also mentioned that the SDGs cannot always been seen separately. 

Many of the SGDs and/or targets have overlapping areas, which makes them applicable for 

multiple harm reduction purposes. 

 

5.4.2 Less selected SDGs 

Some SDGs were indicated as connected to harm reduction by only a few people, such as 

SDG 12 ‘Responsible consumption and production’, and SDG 13 ‘Climate action’. For SDG 12 

and 13, respondent 7 indicated that organizations working on these SDGs can help to advocate 

for harm reduction by, for example, re-using products such as needles, for new activities. By 

using it in creative activities, this can help to reduce waste and to push harm reduction issues 

also with the community who work with SDGs 12 and 13. This will be done in order to spread 

the idea of harm reduction and it will make it easier to advocate to the government and giving 

harm reduction greater attention. Besides that, another connection to SDG 13 is mentioned. 

Since drug cultivation is prohibited, drugs are cultivated in for example rainforests, because 

the cultivators cannot get detected in this area. This is devastating for the rainforest, which 

should be protected. Besides that, by-products from the production of chemical compounds 

are dumped into our water system, through which it becomes polluted. When drug cultivation 

is allowed, people can cultivate on more suitable places. This will also contribute in saving the 

environment.   
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6. Discussion 
 

 

This study aimed to assess whether and how harm reduction contributes towards the 

achievement of the SDGs. First, the online survey was used to assess which SDGs and targets 

are thought to be contributed to by harm reduction. Subsequently, interviews pointed out in 

which way harm reduction is contributing to the SDGs and targets. By including people working 

with harm reduction or drug policy from various parts of the world in both the survey and the 

interviews, SDG related harm reduction interventions that are implemented or recommended 

all over the world are introduced. 

 

While harm reduction is not incorporated in the SDGs, most of the survey respondents 

indicated multiple connections between various SDGs and harm reduction. SDG 1 ’No 

poverty’, 3 ’Good health and wellbeing’, 5 ’Gender equality’, 10 ’Reduced inequalities’ and 16 

’Peace, justice and strong institutions’ were indicated as most connected to harm reduction, 

but also SDG 4 ‘Quality education’, 8 ‘Decent work and economic growth’, 11 ‘Sustainable 

cities and communities’ and 17 ‘Partnerships for the goals’ are seen as relevant, since they 

were ranked with a 2,5 or higher and were indicated as relevant and explained by the interview 

respondents. Overall, SDG 3, ‘Good health and wellbeing’ was seen as the most relevant and 

most accepted SDG in relation to harm reduction. Interventions promoting good health and 

wellbeing are necessary when reducing harm for PWUD. 

 

6.1 Reflection on findings 

SDG 3, ‘Good health and wellbeing’, with the prevention and treatment of infectious diseases 

as a part of that, is the most common and well-known relation with harm reduction, as 

addressed by the interview respondents. Also in literature, programs concerning health are the 

most often mentioned harm reduction interventions. The usual interventions in improving 

health and preventing health risks worldwide are those of the WHO harm reduction package, 

including OST and needle and syringe programs (Gowing et al., 2011; Hedrich & Hartnoll, 

2015, WHO, 2012). OST leads to reductions in prevalence and frequency of drug injecting and 

incidence and prevalence of infectious diseases such as HIV and HCV. Besides that, it also 

reduces the rates of drug-related mortality such as overdose (Gowing et al., 2011; Hedrich & 

Hartnoll, 2015). Needle and syringe programs reduce risks of injecting and limit the 

transmission of blood-borne infections, without increasing the prevalence and frequency of 

injecting (Department of Health and Human Services, 2011). Needle and syringe programs 

contribute to the promotion of and access to health, and to sexual risk reduction (Gowing et 

al., 2011). Both programs also came forward during multiple interviews and confirm the 

ongoing importance of these types of interventions. 

 

During the interviews, many subjects other than health were addressed as possible harm 

reduction contributions. However, in scientific literature, very limited publications on SDG 

related subjects other than health came forward. A few not health-related harm reduction 

interventions were mentioned during the interviews and are also found in scientific literature. 

Examples are the availability of money and housing for PWUD (SDG 1 ‘No poverty’ and SDG 

11 ‘Sustainable cities and communities’) (Ruefli & Rogers, 2004), the possibility to use public 

services, programs, and benefits (SDG 10 ‘Reduced inequalities’) (Ruefli and Rogers, 2004), 

harm reduction services specifically for women (SDG 5 ‘Gender equality’) (Blume et al., 2001), 

and education for youth about safe drug use and preventing intoxication (SDG 4 ‘Quality 

education’) (Blume et al., 2001).  

 



34 
 

While very limited publications on harm reduction programs other than health related subjects 

are available, the respondents in this study indicated many more connections with the SDGs. 

It can be stated from the current study that harm reduction is much broader than only health 

related interventions. By most of the respondents, it was even mentioned that almost all SDGs 

could be connected to harm reduction, because of overlap between goals. It can be noted that, 

for example, bad housing (SDG 11) can be related to poverty (SDG 1), hunger (SDG 2) can 

be a consequence of poverty (SDG 1) and almost all SDGs concern at least one target that is 

about ensuring human rights (SDG 16), which in the case of equal human rights for all, can 

also be connected to reducing inequalities (SDG 10). This explains why it was stated that 

almost all SDGs could be connected to harm reduction. However, the overlap between goals 

could also make it more difficult to answer the question which SDGs are related to harm 

reduction. 

 

The findings of this study are supported by the Global Forum on MSM and HIV (MSMGF), 

which published an information sheet about HIV and its relation to the SDGs during the end of 

this study (MSMGF, 2018). In the sheet is illustrated that the SDGs indicated as relevant for 

HIV organizations and key populations are SDG 1, 3, 4, 5, 8, 10, 11, 16 and 17 with a main 

focus on SDG 3. When comparing to the current study, these are exactly the SDGs that came 

forward here. As mentioned in the interviews during the current study, HIV is still a big problem 

among PWUD and plays a big role in harm reduction interventions. Connections made in the 

MSMGF sheet are, therefore, also partly overlapping with this study. Besides that, the MSMGF 

sheet also supports the statement that making contributions towards the SDGs is a very current 

topic and is seen as a priority. 

 

The relevance and importance of this study also comes forward in the Dutch policy report for 

the Ministry of Foreign Trade and Development Cooperation. During the end of this study, the 

Dutch minister presented a report in which the SDGs function as a guideline. According to the 

minister, de SDGs are ‘the ultimate prevention agenda’ and working on this is an investment 

in preventing conflict and instability (Broere, 2018). Future interventions should be focused on 

the achievement of the SDGs. Also organizations involved with harm reduction or drug policy 

should focus on the realization of the SDGs if they want to receive support from the national 

government. In this case, the current report can be used to advocate for the importance and 

broadness of harm reduction programs and its various contributions to the SDGs. This study 

shows that harm reduction programs respond to many different aspects of drug use and can 

help to achieve various SDG targets. This emphasizes the importance of harm reduction and 

its applicability in achieving many of the SDG targets as described in the results section. 

 

The SDGs are currently seen as a priority and future projects should focus on achieving the 

SDGs (Broere, 2018). However, this also means that some areas will face the risk of being left 

out and might lose funding. Initiatives addressing meaningful problems which are not directly 

contributing towards the SDGs might be excluded. Although the SDGs are broad, still not all 

issues are addressed in the targets. Besides that, as mentioned in the contextual background, 

the SDGs also receive criticism about its possible infeasibility, vagueness and contradictions 

between goals. (Eckermann, 2016; Hickel, 2015; Schmieg, 2017). Therefore, it can be 

questioned if the SDGs are not too determinative in the qualification for funding and the 

determination of importance.  
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During this study came forward that some SDGs were seen as contributed to by harm reduction 

by only a few respondents. One of these SDGs is SDG 13 ‘Climate action’. Climate change is 

one of the most urgent SDGs subjects, of which warnings and news items are regularly spread 

(UN, 2018). Since this item is currently of big importance, it can be argued that more focus 

should be on the development and implementation of strategies addressing both harm 

reduction and climate change, in order to make harm reduction’s contribution towards the 

SDGs of even bigger importance. However, possibilities to contribute towards this specific 

SDG have to be explored. 

 

6.2 Strengths and Limitations 

As a strength, by using mixed-methods, it was possible to approach this study much broader 

and more extensive then when only using quantitative or qualitative methods. The quantitative 

survey allowed to ask for all SDGs and targets, which could not be achieved with qualitative 

methods. Besides that, the qualitative interviews allowed to obtain in-depth information on the 

content of contributions towards the SDGs addressed as relevant during the survey. 

Furthermore, thanks to the quantitative approach, findings can be applied to a bigger group for 

which generalized conclusions can be made. In addition, the qualitative approach allows to 

understand the context of these results and to elaborate on these in more detail. Because of 

this, the most complete overview of harm reduction contributions could be given. 

 

Another strength is that people from countries all over the world participated in the interviews. 

While their definitions of harm reduction are practically the same, it turned out that they have 

different experiences with harm reduction programs and the SDGs in their countries. Since this 

diversity was included, the made conclusions are more broadly applicable and a more 

complete and elaborate overview can be given about harm reduction interventions that are 

implemented or recommended all over the world. 

 

On the other hand, also limitations did arise. Not all relevant targets could be discussed during 

the nine interviews. Many of the, in total 169, targets were addressed as relevant by the survey 

respondents, but the content of many of these targets did not come forward during the 

interviews. To make the overview of harm reduction contributions more complete, additional 

interviews should be performed on all targets. In this study, the in-depth results were used to 

support the answers given during the survey. When it is needed to know what all exact SDG 

contributions are, especially for SDGs indicated as relevant less, the study should be extended. 

However, at the end of the interview, the respondents were asked about what they think is 

most important in the relation between harm reduction and the SDGs. If something crucial was 

missing, they could mention it then.  

 

Another limitation is that this study only includes people working with harm reduction and/or 

drug policy. PWUD were not included as respondents, but are the main beneficiaries of harm 

reduction programs and thus could have relevant additional information on the relation 

between harm reduction and the SDGs. In follow-up studies, the opinions of this group should 

be considered. 
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7. Conclusion 
 

 

Overall it can be concluded that harm reduction definitely contributes towards SDG 1 ‘No 

poverty’, 3 ‘Good health and wellbeing’, 4 ‘Quality education’, 5 ‘Gender equality’, 8 ‘Decent 

work and economic growth’, 10 ‘Reduced inequalities’, 11 ‘Sustainable cities and 

communities’, 16 ‘Peace, justice and strong institutions’, and 17 ‘Partnerships for the goals’. 

Harm reduction can contribute towards these SDGs in many ways, especially to PWUD, but 

also to others such as family members and people involved with the cultivation of drugs. Since 

harm reduction is mostly focused on the health and well-being of PWUD, SDG 3 is seen as 

the most important SDG. Harm reduction can contribute to this SDG in terms of preventing and 

treating HIV, hepatitis, TB and reproductive health related issues, but also by preventing and 

treating non-communicable diseases, such as mental health issues. Examples to achieve 

these targets are providing medication, education, and services like needle and syringe 

programs. 

 

Currently, all individual countries are under pressure to contribute towards the achievement of 

the SDGs. This study points out various contributions towards the SDGs, which can be used 

to achieve the SDGs, but also to advocate for the importance and broadness of harm reduction 

programs. Also, for harm reduction organizations who want to make their work more explicitly 

about the SDGs, this study contributes in showing possibilities how this can be achieved. This 

study shows that harm reduction programs respond to many different aspects of drug use and 

emphasizes the importance of harm reduction and its applicability in contributing to many of 

the SDG targets. 
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Annex 

 

 

I. SDG targets (Sustainable Development Knowledge Platform, 2015a) 

1.1 By 2030, eradicate extreme poverty for all people everywhere, 

currently measured as people living on less than $1.25 a day  

1.2 By 2030, reduce at least by half the proportion of men, women 

and children of all ages living in poverty in all its dimensions 

according to national definitions 

1.3 Implement nationally appropriate social protection systems and 

measures for all, including floors, and by 2030 achieve substantial 

coverage of the poor and the vulnerable 

1.4 By 2030, ensure that all men and women, in particular the poor and the vulnerable, have 

equal rights to economic resources, as well as access to basic services, ownership and 

control over land and other forms of property, inheritance, natural resources, appropriate new 

technology and financial services, including microfinance  

1.5 By 2030, build the resilience of the poor and those in vulnerable situations and reduce 

their exposure and vulnerability to climate-related extreme events and other economic, social 

and environmental shocks and disasters 

1.a Ensure significant mobilization of resources from a variety of sources, including through 

enhanced development cooperation, in order to provide adequate and predictable means for 

developing countries, in particular least developed countries, to implement programmes and 

policies to end poverty in all its dimensions 

1.b Create sound policy frameworks at the national, regional and international levels, based 

on pro-poor and gender-sensitive development strategies, to support accelerated investment 

in poverty eradication actions 

 

2.1 By 2030, end hunger and ensure access by all people, in 

particular the poor and people in vulnerable situations, including 

infants, to safe, nutritious and sufficient food all year round 

2.2 By 2030, end all forms of malnutrition, including achieving, by 

2025, the internationally agreed targets on stunting and wasting in 

children under 5 years of age, and address the nutritional needs of 

adolescent girls, pregnant and lactating women and older persons  

2.3 By 2030, double the agricultural productivity and incomes of 

small-scale food producers, in particular women, indigenous peoples, family farmers, 

pastoralists and fishers, including through secure and equal access to land, other productive 

resources and inputs, knowledge, financial services, markets and opportunities for value 

addition and non-farm employment  

2.4 By 2030, ensure sustainable food production systems and implement resilient agricultural 

practices that increase productivity and production, that help maintain ecosystems, that 

strengthen capacity for adaptation to climate change, extreme weather, drought, flooding and 

other disasters and that progressively improve land and soil quality 

2.5 By 2020, maintain the genetic diversity of seeds, cultivated plants and farmed and 

domesticated animals and their related wild species, including through soundly managed and 

diversified seed and plant banks at the national, regional and international levels, and 

promote access to and fair and equitable sharing of benefits arising from the utilization of 

genetic resources and associated traditional knowledge, as internationally agreed  
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2.a Increase investment, including through enhanced international cooperation, in rural 

infrastructure, agricultural research and extension services, technology development and 

plant and livestock gene banks in order to enhance agricultural productive capacity in 

developing countries, in particular least developed countries  

2.b Correct and prevent trade restrictions and distortions in world agricultural markets, 

including through the parallel elimination of all forms of agricultural export subsidies and all 

export measures with equivalent effect, in accordance with the mandate of the Doha 

Development Round  

2.c Adopt measures to ensure the proper functioning of food commodity markets and their 

derivatives and facilitate timely access to market information, including on food reserves, in 

order to help limit extreme food price volatility 

 

3.1 By 2030, reduce the global maternal mortality ratio to less than 

70 per 100,000 live births  

3.2 By 2030, end preventable deaths of newborns and children 

under 5 years of age, with all countries aiming to reduce neonatal 

mortality to at least as low as 12 per 1,000 live births and under-5 

mortality to at least as low as 25 per 1,000 live births  

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and 

neglected tropical diseases and combat hepatitis, water-borne 

diseases and other communicable diseases 

3.4 By 2030, reduce by one third premature mortality from non-communicable diseases 

through prevention and treatment and promote mental health and well-being  

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug 

abuse and harmful use of alcohol 

3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents  

3.7 By 2030, ensure universal access to sexual and reproductive health-care services, 

including for family planning, information and education, and the integration of reproductive 

health into national strategies and programmes 

3.8 Achieve universal health coverage, including financial risk protection, access to quality 

essential health-care services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all  

3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous 

chemicals and air, water and soil pollution and contamination  

3.a Strengthen the implementation of the World Health Organization Framework Convention 

on Tobacco Control in all countries, as appropriate  

3.b Support the research and development of vaccines and medicines for the communicable 

and non-communicable diseases that primarily affect developing countries, provide access to 

affordable essential medicines and vaccines, in accordance with the Doha Declaration on the 

TRIPS Agreement and Public Health, which affirms the right of developing countries to use to 

the full the provisions in the Agreement on Trade-Related Aspects of Intellectual Property 

Rights regarding flexibilities to protect public health, and, in particular, provide access to 

medicines for all  

3.c Substantially increase health financing and the recruitment, development, training and 

retention of the health workforce in developing countries, especially in least developed 

countries and small island developing States  

3.d Strengthen the capacity of all countries, in particular developing countries, for early 

warning, risk reduction and management of national and global health risks 
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4.1 By 2030, ensure that all girls and boys complete free, equitable 

and quality primary and secondary education leading to relevant 

and effective learning outcomes  

4.2 By 2030, ensure that all girls and boys have access to quality 

early childhood development, care and pre-primary education so 

that they are ready for primary education 

4.3 By 2030, ensure equal access for all women and men to 

affordable and quality technical, vocational and tertiary education, 

including university 

4.4 By 2030, substantially increase the number of youth and adults who have relevant skills, 

including technical and vocational skills, for employment, decent jobs and entrepreneurship 

4.5 By 2030, eliminate gender disparities in education and ensure equal access to all levels 

of education and vocational training for the vulnerable, including persons with disabilities, 

indigenous peoples and children in vulnerable situations  

4.6 By 2030, ensure that all youth and a substantial proportion of adults, both men and 

women, achieve literacy and numeracy 

4.7 By 2030, ensure that all learners acquire the knowledge and skills needed to promote 

sustainable development, including, among others, through education for sustainable 

development and sustainable lifestyles, human rights, gender equality, promotion of a culture 

of peace and non-violence, global citizenship and appreciation of cultural diversity and of 

culture’s contribution to sustainable development  

4.a Build and upgrade education facilities that are child, disability and gender sensitive and 

provide safe, non-violent, inclusive and effective learning environments for all  

4.b By 2020, substantially expand globally the number of scholarships available to 

developing countries, in particular least developed countries, small island developing States 

and African countries, for enrolment in higher education, including vocational training and 

information and communications technology, technical, engineering and scientific 

programmes, in developed countries and other developing countries  

4.c By 2030, substantially increase the supply of qualified teachers, including through 

international cooperation for teacher training in developing countries, especially least 

developed countries and small island developing States 

 

5.1 End all forms of discrimination against all women and girls 

everywhere 

5.2 Eliminate all forms of violence against all women and girls in 

the public and private spheres, including trafficking and sexual and 

other types of exploitation  

5.3 Eliminate all harmful practices, such as child, early and forced 

marriage and female genital mutilation  

5.4 Recognize and value unpaid care and domestic work through 

the provision of public services, infrastructure and social protection policies and the 

promotion of shared responsibility within the household and the family as nationally 

appropriate 

5.5 Ensure women’s full and effective participation and equal opportunities for leadership at 

all levels of decision-making in political, economic and public life  

5.6 Ensure universal access to sexual and reproductive health and reproductive rights as 

agreed in accordance with the Programme of Action of the International Conference on 
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Population and Development and the Beijing Platform for Action and the outcome documents 

of their review conferences  

5.a Undertake reforms to give women equal rights to economic resources, as well as access 

to ownership and control over land and other forms of property, financial services, 

inheritance and natural resources, in accordance with national laws  

5.b Enhance the use of enabling technology, in particular information and communications 

technology, to promote the empowerment of women  

5.c Adopt and strengthen sound policies and enforceable legislation for the promotion of 

gender equality and the empowerment of all women and girls at all levels 

 

6.1 By 2030, achieve universal and equitable access to safe and 

affordable drinking water for all 

6.2 By 2030, achieve access to adequate and equitable sanitation 

and hygiene for all and end open defecation, paying special 

attention to the needs of women and girls and those in vulnerable 

situations  

6.3 By 2030, improve water quality by reducing pollution, 

eliminating dumping and minimizing release of hazardous 

chemicals and materials, halving the proportion of untreated wastewater and substantially 

increasing recycling and safe reuse globally  

6.4 By 2030, substantially increase water-use efficiency across all sectors and ensure 

sustainable withdrawals and supply of freshwater to address water scarcity and substantially 

reduce the number of people suffering from water scarcity  

6.5 By 2030, implement integrated water resources management at all levels, including 

through transboundary cooperation as appropriate 

6.6 By 2020, protect and restore water-related ecosystems, including mountains, forests, 

wetlands, rivers, aquifers and lakes  

6.a By 2030, expand international cooperation and capacity-building support to developing 

countries in water- and sanitation-related activities and programmes, including water 

harvesting, desalination, water efficiency, wastewater treatment, recycling and reuse 

technologies  

6.b Support and strengthen the participation of local communities in improving water and 

sanitation management 

 

7.1 By 2030, ensure universal access to affordable, reliable and 

modern energy services 

7.2 By 2030, increase substantially the share of renewable energy 

in the global energy mix  

7.3 By 2030, double the global rate of improvement in energy 

efficiency  

7.a By 2030, enhance international cooperation to facilitate access 

to clean energy research and technology, including renewable 

energy, energy efficiency and advanced and cleaner fossil-fuel technology, and promote 

investment in energy infrastructure and clean energy technology  

7.b By 2030, expand infrastructure and upgrade technology for supplying modern and 

sustainable energy services for all in developing countries, in particular least developed 

countries, small island developing States, and land-locked developing countries, in 

accordance with their respective programmes of support 
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8.1 Sustain per capita economic growth in accordance with national 

circumstances and, in particular, at least 7 per cent gross domestic 

product growth per annum in the least developed countries  

8.2 Achieve higher levels of economic productivity through 

diversification, technological upgrading and innovation, including 

through a focus on high-value added and labour-intensive sectors 

8.3 Promote development-oriented policies that support productive 

activities, decent job creation, entrepreneurship, creativity and 

innovation, and encourage the formalization and growth of micro-, small- and medium-sized 

enterprises, including through access to financial services 

8.4 Improve progressively, through 2030, global resource efficiency in consumption and 

production and endeavour to decouple economic growth from environmental degradation, in 

accordance with the 10-year framework of programmes on sustainable consumption and 

production, with developed countries taking the lead  

8.5 By 2030, achieve full and productive employment and decent work for all women and 

men, including for young people and persons with disabilities, and equal pay for work of 

equal value  

8.6 By 2020, substantially reduce the proportion of youth not in employment, education or 

training  

8.7 Take immediate and effective measures to eradicate forced labour, end modern slavery 

and human trafficking and secure the prohibition and elimination of the worst forms of child 

labour, including recruitment and use of child soldiers, and by 2025 end child labour in all its 

forms 

8.8 Protect labour rights and promote safe and secure working environments for all workers, 

including migrant workers, in particular women migrants, and those in precarious 

employment  

8.9 By 2030, devise and implement policies to promote sustainable tourism that creates jobs 

and promotes local culture and products  

8.10 Strengthen the capacity of domestic financial institutions to encourage and expand 

access to banking, insurance and financial services for all  

8.a Increase Aid for Trade support for developing countries, in particular least developed 

countries, including through the Enhanced Integrated Framework for Trade-Related 

Technical Assistance to Least Developed Countries  

8.b By 2020, develop and operationalize a global strategy for youth employment and 

implement the Global Jobs Pact of the International Labour Organization 

 

9.1 Develop quality, reliable, sustainable and resilient 

infrastructure, including regional and transborder infrastructure, to 

support economic development and human well-being, with a focus 

on affordable and equitable access for all  

9.2 Promote inclusive and sustainable industrialization and, by 

2030, significantly raise industry’s share of employment and gross 

domestic product, in line with national circumstances, and double 

its share in least developed countries 

9.3 Increase the access of small-scale industrial and other enterprises, in particular in 

developing countries, to financial services, including affordable credit, and their integration 

into value chains and markets  
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9.4 By 2030, upgrade infrastructure and retrofit industries to make them sustainable, with 

increased resource-use efficiency and greater adoption of clean and environmentally sound 

technologies and industrial processes, with all countries taking action in accordance with 

their respective capabilities  

9.5 Enhance scientific research, upgrade the technological capabilities of industrial sectors in 

all countries, in particular developing countries, including, by 2030, encouraging innovation 

and substantially increasing the number of research and development workers per 1 million 

people and public and private research and development spending  

9.a Facilitate sustainable and resilient infrastructure development in developing countries 

through enhanced financial, technological and technical support to African countries, least 

developed countries, landlocked developing countries and small island developing States  

9.b Support domestic technology development, research and innovation in developing 

countries, including by ensuring a conducive policy environment for, inter alia, industrial 

diversification and value addition to commodities  

9.c Significantly increase access to information and communications technology and strive to 

provide universal and affordable access to the Internet in least developed countries by 2020 

 

10.1 By 2030, progressively achieve and sustain income growth of 

the bottom 40 per cent of the population at a rate higher than the 

national average 

10.2 By 2030, empower and promote the social, economic and 

political inclusion of all, irrespective of age, sex, disability, race, 

ethnicity, origin, religion or economic or other status 

10.3 Ensure equal opportunity and reduce inequalities of outcome, 

including by eliminating discriminatory laws, policies and practices 

and promoting appropriate legislation, policies and action in this regard  

10.4 Adopt policies, especially fiscal, wage and social protection policies, and progressively 

achieve greater equality  

10.5 Improve the regulation and monitoring of global financial markets and institutions and 

strengthen the implementation of such regulations 

10.6 Ensure enhanced representation and voice for developing countries in decision-making 

in global international economic and financial institutions in order to deliver more effective, 

credible, accountable and legitimate institutions  

10.7 Facilitate orderly, safe, regular and responsible migration and mobility of people, 

including through the implementation of planned and well-managed migration policies  

10.a Implement the principle of special and differential treatment for developing countries, in 

particular least developed countries, in accordance with World Trade Organization 

agreements  

10.b Encourage official development assistance and financial flows, including foreign direct 

investment, to States where the need is greatest, in particular least developed countries, 

African countries, small island developing States and landlocked developing countries, in 

accordance with their national plans and programmes  

10.c By 2030, reduce to less than 3 per cent the transaction costs of migrant remittances and 

eliminate remittance corridors with costs higher than 5 per cent 
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11.1 By 2030, ensure access for all to adequate, safe and 

affordable housing and basic services and upgrade slums 

11.2 By 2030, provide access to safe, affordable, accessible and 

sustainable transport systems for all, improving road safety, notably 

by expanding public transport, with special attention to the needs of 

those in vulnerable situations, women, children, persons with 

disabilities and older persons  

11.3 By 2030, enhance inclusive and sustainable urbanization and 

capacity for participatory, integrated and sustainable human settlement planning and 

management in all countries  

11.4 Strengthen efforts to protect and safeguard the world’s cultural and natural heritage 

11.5 By 2030, significantly reduce the number of deaths and the number of people affected 

and substantially decrease the direct economic losses relative to global gross domestic 

product caused by disasters, including water-related disasters, with a focus on protecting the 

poor and people in vulnerable situations 

11.6 By 2030, reduce the adverse per capita environmental impact of cities, including by 

paying special attention to air quality and municipal and other waste management 

11.7 By 2030, provide universal access to safe, inclusive and accessible, green and public 

spaces, in particular for women and children, older persons and persons with disabilities  

11.a Support positive economic, social and environmental links between urban, per-urban 

and rural areas by strengthening national and regional development planning  

11.b By 2020, substantially increase the number of cities and human settlements adopting 

and implementing integrated policies and plans towards inclusion, resource efficiency, 

mitigation and adaptation to climate change, resilience to disasters, and develop and 

implement, in line with the Sendai Framework for Disaster Risk Reduction 2015-2030, 

holistic disaster risk management at all levels  

11.c Support least developed countries, including through financial and technical assistance, 

in building sustainable and resilient buildings utilizing local materials 

 

12.1 Implement the 10-year framework of programmes on 

sustainable consumption and production, all countries taking 

action, with developed countries taking the lead, taking into 

account the development and capabilities of developing countries 

12.2 By 2030, achieve the sustainable management and efficient 

use of natural resources  

12.3 By 2030, halve per capita global food waste at the retail and 

consumer levels and reduce food losses along production and 

supply chains, including post-harvest losses 

12.4 By 2020, achieve the environmentally sound management of chemicals and all wastes 

throughout their life cycle, in accordance with agreed international frameworks, and 

significantly reduce their release to air, water and soil in order to minimize their adverse 

impacts on human health and the environment 

12.5 By 2030, substantially reduce waste generation through prevention, reduction, recycling 

and reuse 

12.6 Encourage companies, especially large and transnational companies, to adopt 

sustainable practices and to integrate sustainability information into their reporting cycle  

12.7 Promote public procurement practices that are sustainable, in accordance with national 

policies and priorities 
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12.8 By 2030, ensure that people everywhere have the relevant information and awareness 

for sustainable development and lifestyles in harmony with nature  

12.a Support developing countries to strengthen their scientific and technological capacity to 

move towards more sustainable patterns of consumption and production  

12.b Develop and implement tools to monitor sustainable development impacts for 

sustainable tourism that creates jobs and promotes local culture and products  

12.c Rationalize inefficient fossil-fuel subsidies that encourage wasteful consumption by 

removing market distortions, in accordance with national circumstances, including by 

restructuring taxation and phasing out those harmful subsidies, where they exist, to reflect 

their environmental impacts, taking fully into account the specific needs and conditions of 

developing countries and minimizing the possible adverse impacts on their development in a 

manner that protects the poor and the affected communities 

 

13.1 Strengthen resilience and adaptive capacity to climate-related 

hazards and natural disasters in all countries 

13.2 Integrate climate change measures into national policies, 

strategies and planning  

13.3 Improve education, awareness-raising and human and 

institutional capacity on climate change mitigation, adaptation, 

impact reduction and early warning  

13.a Implement the commitment undertaken by developed-country 

parties to the United Nations Framework Convention on Climate Change to a goal of 

mobilizing jointly $100 billion annually by 2020 from all sources to address the needs of 

developing countries in the context of meaningful mitigation actions and transparency on 

implementation and fully operationalize the Green Climate Fund through its capitalization as 

soon as possible  

13.b Promote mechanisms for raising capacity for effective climate change-related planning 

and management in least developed countries and small island developing States, including 

focusing on women, youth and local and marginalized communities  

 

14.1 By 2025, prevent and significantly reduce marine pollution of 

all kinds, in particular from land-based activities, including marine 

debris and nutrient pollution  

14.2 By 2020, sustainably manage and protect marine and coastal 

ecosystems to avoid significant adverse impacts, including by 

strengthening their resilience, and take action for their restoration in 

order to achieve healthy and productive oceans  

14.3 Minimize and address the impacts of ocean acidification, 

including through enhanced scientific cooperation at all levels  

14.4 By 2020, effectively regulate harvesting and end overfishing, illegal, unreported and 

unregulated fishing and destructive fishing practices and implement science-based 

management plans, in order to restore fish stocks in the shortest time feasible, at least to 

levels that can produce maximum sustainable yield as determined by their biological 

characteristics  

14.5 By 2020, conserve at least 10 per cent of coastal and marine areas, consistent with 

national and international law and based on the best available scientific information  

14.6 By 2020, prohibit certain forms of fisheries subsidies which contribute to overcapacity 

and overfishing, eliminate subsidies that contribute to illegal, unreported and unregulated 
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fishing and refrain from introducing new such subsidies, recognizing that appropriate and 

effective special and differential treatment for developing and least developed countries 

should be an integral part of the World Trade Organization fisheries subsidies negotiation  

14.7 By 2030, increase the economic benefits to Small Island developing States and least 

developed countries from the sustainable use of marine resources, including through 

sustainable management of fisheries, aquaculture and tourism  

14.a Increase scientific knowledge, develop research capacity and transfer marine 

technology, taking into account the Intergovernmental Oceanographic Commission Criteria 

and Guidelines on the Transfer of Marine Technology, in order to improve ocean health and 

to enhance the contribution of marine biodiversity to the development of developing 

countries, in particular small island developing States and least developed countries  

14.b Provide access for small-scale artisanal fishers to marine resources and markets  

14.c Enhance the conservation and sustainable use of oceans and their resources by 

implementing international law as reflected in UNCLOS, which provides the legal framework 

for the conservation and sustainable use of oceans and their resources, as recalled in 

paragraph 158 of The Future We Want 

 

15.1 By 2020, ensure the conservation, restoration and sustainable 

use of terrestrial and inland freshwater ecosystems and their 

services, in particular forests, wetlands, mountains and drylands, in 

line with obligations under international agreements  

15.2 By 2020, promote the implementation of sustainable 

management of all types of forests, halt deforestation, restore 

degraded forests and substantially increase afforestation and 

reforestation globally  

15.3 By 2030, combat desertification, restore degraded land and soil, including land affected 

by desertification, drought and floods, and strive to achieve a land degradation-neutral world  

15.4 By 2030, ensure the conservation of mountain ecosystems, including their biodiversity, 

in order to enhance their capacity to provide benefits that are essential for sustainable 

development  

15.5 Take urgent and significant action to reduce the degradation of natural habitats, halt the 

loss of biodiversity and, by 2020, protect and prevent the extinction of threatened species  

15.6 Promote fair and equitable sharing of the benefits arising from the utilization of genetic 

resources and promote appropriate access to such resources, as internationally agreed  

15.7 Take urgent action to end poaching and trafficking of protected species of flora and 

fauna and address both demand and supply of illegal wildlife products  

15.8 By 2020, introduce measures to prevent the introduction and significantly reduce the 

impact of invasive alien species on land and water ecosystems and control or eradicate the 

priority species  

15.9 By 2020, integrate ecosystem and biodiversity values into national and local planning, 

development processes, poverty reduction strategies and accounts  

15.a Mobilize and significantly increase financial resources from all sources to conserve and 

sustainably use biodiversity and ecosystems  

15.b Mobilize significant resources from all sources and at all levels to finance sustainable 

forest management and provide adequate incentives to developing countries to advance 

such management, including for conservation and reforestation  
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15.c Enhance global support for efforts to combat poaching and trafficking of protected 

species, including by increasing the capacity of local communities to pursue sustainable 

livelihood opportunities 

 

16.1 Significantly reduce all forms of violence and related death 

rates everywhere  

16.2 End abuse, exploitation, trafficking and all forms of violence 

against and torture of children  

16.3 Promote the rule of law at the national and international levels 

and ensure equal access to justice for all  

16.4 By 2030, significantly reduce illicit financial and arms flows, 

strengthen the recovery and return of stolen assets and combat all 

forms of organized crime  

16.5 Substantially reduce corruption and bribery in all their forms  

16.6 Develop effective, accountable and transparent institutions at all levels  

16.7 Ensure responsive, inclusive, participatory and representative decision-making at all 

levels  

16.8 Broaden and strengthen the participation of developing countries in the institutions of 

global governance  

16.9 By 2030, provide legal identity for all, including birth registration  

16.10 Ensure public access to information and protect fundamental freedoms, in accordance 

with national legislation and international agreements  

16.a Strengthen relevant national institutions, including through international cooperation, for 

building capacity at all levels, in particular in developing countries, to prevent violence and 

combat terrorism and crime  

16.b Promote and enforce non-discriminatory laws and policies for sustainable development 

 

17.1 Strengthen domestic resource mobilization, including through 

international support to developing countries, to improve domestic 

capacity for tax and other revenue collection  

17.2 Developed countries to implement fully their official 

development assistance commitments, including the commitment 

by many developed countries to achieve the target of 0.7 per cent 

of ODA/GNI to developing countries and 0.15 to 0.20 per cent of 

ODA/GNI to least developed countries; ODA providers are 

encouraged to consider setting a target to provide at least 0.20 per cent of ODA/GNI to least 

developed countries  

17.3 Mobilize additional financial resources for developing countries from multiple sources  

17.4 Assist developing countries in attaining long-term debt sustainability through 

coordinated policies aimed at fostering debt financing, debt relief and debt restructuring, as 

appropriate, and address the external debt of highly indebted poor countries to reduce debt 

distress  

17.5 Adopt and implement investment promotion regimes for least developed countries 

17.6 Enhance North-South, South-South and triangular regional and international 

cooperation on and access to science, technology and innovation and enhance knowledge 

sharing on mutually agreed terms, including through improved coordination among existing 

mechanisms, in particular at the United Nations level, and through a global technology 

facilitation mechanism  
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17.7 Promote the development, transfer, dissemination and diffusion of environmentally  

sound technologies to developing countries on favourable terms, including on concessional 

and preferential terms, as mutually agreed  

17.8 Fully operationalize the technology bank and science, technology and innovation 

capacity-building mechanism for least developed countries by 2017 and enhance the use of 

enabling technology, in particular information and communications technology 

17.9 Enhance international support for implementing effective and targeted capacity-building 

in developing countries to support national plans to implement all the sustainable 

development goals, including through North-South, South-South and triangular cooperation 

17.10 Promote a universal, rules-based, open, non-discriminatory and equitable multilateral 

trading system under the World Trade Organization, including through the conclusion of 

negotiations under its Doha Development Agenda  

17.11 Significantly increase the exports of developing countries, in particular with a view to 

doubling the least developed countries’ share of global exports by 2020  

17.12 Realize timely implementation of duty-free and quota-free market access on a lasting 

basis for all least developed countries, consistent with World Trade Organization decisions, 

including by ensuring that preferential rules of origin applicable to imports from least 

developed countries are transparent and simple, and contribute to facilitating market access 

17.13 Enhance global macroeconomic stability, including through policy coordination and 

policy coherence  

17.14 Enhance policy coherence for sustainable development  

17.15 Respect each country’s policy space and leadership to establish and implement 

policies for poverty eradication and sustainable development  

17.16 Enhance the global partnership for sustainable development, complemented by multi-

stakeholder partnerships that mobilize and share knowledge, expertise, technology and 

financial resources, to support the achievement of the sustainable development goals in all 

countries, in particular developing countries  

17.17 Encourage and promote effective public, public-private and civil society partnerships, 

building on the experience and resourcing strategies of partnerships  

17.18 By 2020, enhance capacity-building support to developing countries, including for least 

developed countries and small island developing States, to increase significantly the 

availability of high-quality, timely and reliable data disaggregated by income, gender, age, 

race, ethnicity, migratory status, disability, geographic location and other characteristics 

relevant in national contexts  

17.19 By 2030, build on existing initiatives to develop measurements of progress on 

sustainable development that complement gross domestic product, and support statistical 

capacity-building in developing countries  
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II. Interview guide 

Sub-questions and aim 

o To which SDG(s) does harm reduction contribute? 

o How can harm reduction for ‘users’ contribute to achieving relevant SDG targets? 

o How can harm reduction for ‘others’ contribute to achieving relevant SDG targets? 

 

→ to gain insight into how harm reduction may contribute to achieve the SDGs by exploring 

perceptions about the coherence between harm reduction and the SDGs, perceived by 

organizations involved with harm reduction or drug policy. 

 

o To which SDG(s) does harm reduction contribute? 

This will be investigated with the online survey. 

 

o How can harm reduction for users contribute to achieving relevant SDG targets? 

o How can harm reduction for others contribute to achieving relevant SDG targets? 

This will be investigated with the interviews. 

 

Based on the interview respondent’s survey 

-To highlight the most important targets you indicated as relevant, how do you think harm 

reduction can contribute to these? 

 

Based on the average of all survey respondents 

-Most people indicate this target as relevant (and so did you), how do you think harm reduction 

can contribute to this? 

OR 

-You did not indicate this target as relevant, can you think of harm reduction interventions 

which are applicable to this specific target? 

-Why do you think this target is not relevant? 
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III. Interview design 

Introduction: 

Thank you for willing to cooperate with this interview. Before we start, I will tell a bit about 

myself, the subject of the interview and the procedures. 

My name is Crissy van Weert, I am a master student at the VU University in Amsterdam and 

at the moment I am an intern at Mainline Foundation. For my education, I am obtaining 

knowledge about and experience in performing qualitative research. Mainline wants to 

investigate the relation between harm reduction and the SDGs and therefore, I am conducting 

research into the perceptions about contributions of harm reduction towards the SDGs. 

This interview will take approximately 30/40 minutes and during this interview I will ask 

questions about harm reduction and their connection with specific SDGs, because I am very 

curious about your perceptions on this subject. Since this interview is about your opinion, there 

are no wrong or right answers. Furthermore, I want you to know that this interview is completely 

voluntary, which means that you can stop at any time. Also, when you do not feel comfortable 

in answering a question, we can go to the next question.   

Since I will not be able to remember everything what is said during this interview, I would like 

to record it. It will only be used for research purposes and your privacy will not be violated. The 

interview will be made anonymous and the recording will only be analyzed to use in my study. 

Are you okay with that? Quotes can be used in my final report, but will be completely 

anonymous as well. Is everything clear? Do you have any questions before we start?  

 

General:  

First, I will start with some general questions about the subject, to see how familiar you are 

with the SDGs. I will also ask about your job and in which way you are involved with harm 

reduction. 

1. Do the SDGs somehow come forward in your work? 

2. In a few words, how would you describe harm reduction? 

3. In what way are you involved with harm reduction in your current job? 

 

Based on the respondent’s survey 

1. Based on your survey, SDGs …, … and … were, among others, addressed as relevant.  

-SDG 1 concerns no poverty. Can you explain the connection? (example) 

 

2. To make it more target specific, you addressed target … and … as relevant. 

-Target 11.1 concerns: By 2030, ensure access for all to adequate, safe and affordable 

housing and basic services and upgrade slums. How do you think harm reduction can 

contribute to this? (example) 

Those two targets are addressed as one of the most relevant targets when looking at the 

average outcome of the survey. 

 

3. Another target that is addressed as one of the most relevant targets by other respondents 

is …, however you did not indicate this SDG and target as relevant. 

-Target 2.1 concerns: By 2030, end hunger and ensure access by all people, in 

particular the poor and people in vulnerable situations, including infants, to safe, 

nutritious and sufficient food all year round. Is it correct that you don’t think it is relevant? 

Can you explain why (not)? (example) 

5. The last two targets I will mention are target … and … which you addressed as relevant. 
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-Target 15.5 concerns: Take urgent and significant action to reduce the degradation of 

natural habitats, halt the loss of biodiversity and, by 2020, protect and prevent the 

extinction of threatened species. How do you think harm reduction can contribute to 

this? (example) 

Most of the respondents didn’t indicate these targets as relevant, so I was curious what you 

think about the content of these targets. 

 

To sum up, … Do you agree? 

 

Closing the interview: 

1. Altogether, what do you think is really important in the relation between harm reduction 

and the SDGs?  

2. Are you planning to do more with the SDGs in your work in the future? 

3. Can I approach you in the future for possible questions/if I need some clarification via e-

mail?  

4. I will also send you an email with a summary of this interview, so you can check if you agree 

with the information that will be used anonymously in the report. Do you also like a copy of the 

final report around the end of June? 

 


