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Issue.  “Experience without theory is blind” (Kant).  Yet, after 25 years, drug-related harm-reduction interventions and research still lack a consensual conceptual framework. This paper proposes a multi-disciplinary theory of harm-reduction, based on a review of the relevant literature and three decades’ experience of drug use, drug users and drug services.
Key arguments. Harm-reduction (HR) is defined as a policy or intervention which prioritises the reduction of drug-related risks and harms over the reduction of drug use per se (abstentionism).  The present model starts from the core notion that drug-taking has four aspects: causes, consumption, consequences, and interventions. Causes of drug use have three classes - biological, psychological, and social - and a facilitatory-inhibitory dimension.  Drug consumption has seven components - context, amount, method, pattern, mixture, access and product (the ‘Risk CAMP-MAP’) – and nine levels of statistical risk (probability of harm).  Consequences of drug use can be negative (harms) or positive (benefits), and have three types (health, social, economic) and three levels (individual, community, societal).  Interventions have three main types - focusing on harms, these include risk prevention (eg. needle-exchange), harm prevention (eg. hepatitis-B vaccination), and harm containment (eg. hepatitis-B treatment).  The magnitude of change (reduction or increase) in a drug-related risk or harm/benefit can be measured as three kinds of impact: prevalence of individuals, frequency of events, and event intensity. For instance, the effectiveness of needle-exchange can be assessed by measuring differences in its impact on the number of needle-sharers, the frequency of their needle-sharing, and/or the number of co-sharers. Lastly, a useful HR theory also needs principled classifications of drugs, drug users, and drug effects.
Implications.  A scientific theory of harm-reduction is needed to provide policy-makers, service-providers, and researchers with common concepts and terminology for discussing, developing and evaluating this approach to drug problems. Theoretical models are especially needed to identify gaps and biases in current harm-reduction strategies – notably the harmful effects of drug laws (eg. drug adulteration, discrimination toward drug users) and political blindness to drug-related benefits (eg. UK Drug Harm Index).  The present theory offers a Eurocentric flawed starting-point, and is explanatory rather than predictive.
