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recommendations for the future of harm reduction.

Participation, Involvement

The meaningful inclusion of young people who use or have used drugs is a fundamental aspect of harm reduction,
including in program design, research, service provision, and advocacy efforts. However, there are very few exam-
ples of meaningful and equitable engagement of young people who use drugs in harm reduction, globally. Youth
continue to be excluded from harm reduction programming and policymaking; when they are included, they often
face tokenistic efforts that lack clear expectations, equitable work conditions, and are rarely afforded agency and
autonomy over decision-making. In this commentary, we identify and discuss issues in youth engagement, and offer
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Introduction

Globally, engaging people who use drugs (PWUD) from
key populations, including people who inject drugs,
women who use drugs, people living with HIV, transgen-
der people and people who identify as LGBTQI+, is fun-
damental to harm reduction [1]. Grassroots organizing,
along with “peer” engagement initiatives, have paved the
way for the active participation of PWUD in harm reduc-
tion policy making, research, programming, advocacy,
and service provision [2]. This inclusionary approach is
characterized by a bottom-up, inclusive, and community-
led approach to decision-making. It has the potential to
facilitate equitable access to harm reduction services by
promoting communication, developing trust and rapport,
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increasing knowledge, and reducing stigma and discrimi-
nation [3]. Despite the increasing support for engaging
PWUD across various populations and countries [4],
there is limited evidence and focus on the engagement of
young PWUD in harm reduction [5].

In this commentary, we offer a much-needed perspec-
tive and discussion on the importance and value of youth
engagement in harm reduction. We, the authors of this
commentary, are young PWUD and allies from five coun-
tries. We draw on our lived-experiences, experiential
knowledge and expertise to identify and discuss the key
challenges, opportunities, and recommendations for the
future of youth engagement in harm reduction.

Youth and harm reduction

Youth is an elastic category; it encapsulates multiple age
groups and refers to the various stages in a person’s life
when they are not children but not yet entirely autono-
mous adults [6]. It is a period of one’s life that might be
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thought of as minors under 18—19 years old, young adults
up to age 35, or even soon after childhood (10-13 years
of age). Different cultures mark the end and the begin-
ning of this phase differently, as is recognized across the
United Nations [7], but it is uniformly considered forma-
tive years, when certain aspects of life and issues are
more relevant than others [8]. One’s identity and posi-
tioning in the world are formed during this time. People
in this period develop greater independence and agency,
which includes confidence in their abilities to indepen-
dently think and make decisions.

Although the term “youth” is loosely defined across
various literature and policy making, most research-
ers and practitioners agree that initiation into drug use
typically occurs in the late teens but can occur at much
younger or older ages [9]. The age that someone first uses
drugs can have a major impact on their drug use trajec-
tories and the harms experienced [8]. Studies show that
initiating drug use at a younger age is predictive of devel-
oping health and social issues later on [6, 10].

Given the risks and potential harms associated with
drug use at a younger age [6], it is concerning that many
young PWUD experience stigma, discrimination and
barriers to accessing health and harm reduction services
due to their age [11]. For example, we have experienced
age restrictions when trying to access basic healthcare
services, such as HIV testing or counselling, and health
workers who are reluctant to provide us with services,
particularly opioid substitution treatment and other
medication therapies. Our experiences are not isolated
and are corroborated in the literature (e.g. [9]). Consider-
ing the importance and clear deficiencies in services for
young PWUD, engaging youth from a multitude of inter-
secting identities and backgrounds in the development,
implementation, and evaluation of services is imperative
in the design of efficient, accessible services.

The benefits of youth engagement in harm reduction

In our experiences of working in and alongside various
not-for-profit organizations internationally, most young
PWUD are practical, action-oriented and possess a diver-
sity of skills. The next generation of PWUD are natural
experts on the emerging trends in drug use behaviour
[3], and can offer unique insights on the realities of drugs
and their use, particularly because of their experiential
knowledge, connection to the community, and access
and literacy with new technologies [12]. Young PWUD
are able to provide insights and access to the places and
spaces where young people use drugs and provide essen-
tial harm reduction “where theyre at” Young PWUD
are already present in spaces occupied by youth in vari-
ous physical environments and social contexts, includ-
ing places like festivals, schools, and various groups or

Page 2 of 6

communities. In these environments, social media and
other technologies and communication channels can be
leveraged to disseminate information in real-time [12].
These characteristics and attributes equip young PWUD
with experiences and expertise to effectively respond to
the true needs of their peer groups.

Young PWUD are often at a higher risk for HIV and
viral hepatitis infection, as well as higher rates of fatal
and non-fatal overdoses in certain contexts [13, 14],
while engagement across key populations face multiple
and intersecting challenges due to their social positioning
[15]. Yet, reaching young people who inject drugs, live
with HIV and/or hepatitis C, are sex workers, and who
identify as a racial or ethnic minority and/or part of the
LGBTQI+ community, is critical to effectively promoting
access to healthcare services and evidence-based infor-
mation. In our experience, this is most successfully done
by well-prepared peers and by leveraging dynamic social
networks [16, 17].

Key challenges and issues

There are relatively few examples in the literature of
harm reduction interventions that have effectively and
meaningfully involved young PWUD as peer educators,
mentors, programme designers, and evaluators while
ensuring their agency and autonomy over decision-
making processes. While some studies report encourag-
ing outcomes on the inclusion of young PWUD [16, 18],
most harm reduction interventions and programmes
remain largely developed, studied, and funded to focus
on adults, with little regard to the specific needs of
younger PWUD [12].

Below, we offer our insight on several key issues related
to youth engagement in harm reduction, including: (1)
youth exclusion from harm reduction programming; (2)
youth exclusion from key drug policies and reforms; (3)
tokenism in youth engagement. Following this, we offer
several recommendations to mitigate these issues.

Youth exclusion from harm reduction programming

In our experiences, spaces that are meant for young
PWUD, but are controlled by older peers, are an obsta-
cle that can be addressed through youth engagement. A
sense of top-down, age-based hierarchy can create aver-
sion and resistance in young PWUD to both access and
partake in services—thus, alienating the group that ser-
vices are intended for.

The marginalization of youth can occur in several ways.
For example, when adults use their authority to design
and implement interventions that they deem appropriate
for young people, such as school-based drug education
programming, without any input from youth. Not engag-
ing youth in the design and implementation process
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may result in decreased up-take of young PWUD and an
increased stigma around seeking help [13]. Instead, youth
engagement may empower young people by centring
their voices in the design, decisions, delivery, and advo-
cacy of harm reduction interventions and programmes.

Young PWUD are a diverse and heterogeneous popula-
tion. While young PWUD face unique age-related barri-
ers, lack of autonomy and agency over decision-making
in harm reduction, this occurs within a broader societal
context where youth are disproportionately affected by
a number of socioeconomic, political, cultural and racial
factors. Youth who face marginalization on the basis of
racism, gender discrimination, poverty, ableism, and
other positioning face overlapping barriers to services.
Harm reduction programming for young people cannot
be a one-size-fits-all solution that treats young PWUD
as a homogenous group. It is imperative that inputs from
young PWUD are centred in all its diversity in all aspects
of harm reduction.

Youth exclusion from drug policy reform

Drug policy reform is an important part of harm reduc-
tion. Currently, reigning drug policies that criminal-
ize young PWUD are responsible for some of the most
severe harms associated with drug use. The conse-
quences of the prohibitionist approach include greater
relative harms for young PWUD that can have a lasting
impact long into adulthood. To be able to effectively craft
policies that “leave no one behind” (as is the motto of
the United Nations Office on Drugs and Crime) and ini-
tiatives that are “harnessing the transformative power of
youth” [19], it is critical that youth and their lived expe-
rience are meaningfully included in drug policy reform
activities, globally.

Young PWUD are at the forefront of advocating for
progressive drug policy reform. Youth-led organisations
are spearheading the global drug policy reform move-
ment. Such organizations, often with minimal funding
or support from “adult” peers, are promoting the voices,
experiences, and expertise of young PWUD at both high-
level government forums, as well as the important work
of non-governmental committees.

However, young PWUD still face challenges and barri-
ers to engaging in drug policy reform. While most policy
makers justify their decisions with the important aim of
protecting the youth, there is concerning evidence that
young people are being excluded from both the deci-
sion-making process and policies themselves [12]. For
example, in British Columbia, Canada, decriminaliza-
tion efforts have not only excluded youth from the pro-
cess, but policies do not apply to young people altogether,
keeping young PWUD as “minors’, like alcohol and
tobacco policies. In addition, the authors have personally
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experienced difficulties in engaging decision-makers and
people in positions of decision-making when it comes
to the design of international guidelines for service pro-
vision and youth inclusion. These challenges can range
from national representatives actively ignoring individu-
als to blatant verbal abuse while our colleagues present
their findings on the floor of the Commission on Narcotic
Drugs at the UN. This exclusion of young PWUD is at the
root of inefficient and, at times, harmful policies. Impor-
tantly, crafting drug laws and policies that are equitable
and reflect the true needs and interests of young people
requires youth engagement throughout the policymaking
process.

Tokenism in youth engagement
The marginalization of young PWUD can continue to
occur when engagement efforts are tokenistic. Token-
ism occurs when service providers selectively choose or
“cherry-pick” youth representatives based on, for exam-
ple, agreeability to deliver a pre-crafted message on
behalf of other young PWUD. In our experiences, we
have seen examples of tokenism in programmes where
young PWUD are recruited to advise on content or
deliver services that they had no meaningful engagement
in—where they did not have the opportunity to shape or
influence the initiatives. Tokenistic youth involvement
only ticks the boxes of inclusivity and participation, but
entails no meaningful engagement of young PWUD.

There is an assumption that young people can only be
experts on “youth topics” and thus a tendency to limit
involving young PWUD solely in initiatives or aspects
of projects that are “youth-focused”—which tokenizes
them for only parts of their identities. Initiatives often
put youth in uncomfortable situations where they are
expected to share personal details that might be sensitive
in work or professional contexts, such as disclosing illicit
or illegal acts. Further, the context and details of how
their contributions will be used is sometimes withheld,
for example, being asked to speak on behalf of an organi-
zation at an event, and being introduced as a young
person who uses drugs when it was not discussed before-
hand if they are comfortable disclosing that information.

In addition to limited agency and autonomy over
decision-making, young PWUD are often only included
in consultative roles, to provide comments and feed-
back on pieces of writing, projects or programmes, that
have already been largely developed without their direct
involvement. This severely limits the meaningful and
transparent impact that young PWUD’s perspectives,
often based on their lived experiences or expertise other-
wise could have been gained.

PWUD, regardless of their age, possess a specific
expertise and unique knowledge, the sharing of which
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should be compensated fairly—as with any other particu-
lar skill in any other field. When young people are solic-
ited for work, they should be presented with transparent
and accurate information about what is expected of them
and be allowed space to negotiate the conditions in which
they engage.

Recommendations for the future of youth
engagement in harm reduction

Despite the challenges, there are a number of opportuni-
ties to promote equitable and meaningful youth engage-
ment in harm reduction. Kimmel et al. [12] developed
principles of harm reduction for young people who use
drugs, including that services are available and tailored
towards youth. We echo these principles and under-
score the value of an inclusive, meaningful, and equitable
approach to harm reduction for youth. Such principles
underpin our suggestions for the future of engaging
youth in harm reduction. Here, we offer several recom-
mendations to promote greater, meaningful engagement
of young PWUD:

1. Ageist and exclusionary programming and processes
in health and harm reduction programming must be
urgently addressed—globally. Youth should not be
excluded due to their age. Rather, this feature, along
with other identities that youth are positioned in, is a
valuable area of expertise for harm reduction.

2. The ability of young PWUD to self-organize and
engage other youth as equal counterparts, building
youth capacity and advocacy from the bottom up,
must be incorporated into programme design and
service delivery.

3. Harm reduction engagement efforts should draw on
the leadership of autonomous youth-led organiza-
tions. Youth-led organizations allow for self-gov-
erning, self-determined agendas, and independ-
ent organization that prioritizes the interests and
empowerment of youth above all else. Engaging
youth through youth-led organizations can promote
equity, diversity, and inclusion.

4. Youth engagement efforts must be informed by
intersectionality and the lived-experiences of young
PWUD across key populations, including those who
identify as LGBTQI+and racial and ethnic minori-
ties. These efforts must not be tokenistic.

5. Young PWUD require pay and work equity in harm
reduction. Learning from areas of research and advo-
cacy, we know that young people are often expected
to volunteer their time, work in informal roles, and
are not given as much decision-making power. By
providing young PWUD with paid employment
opportunities, they can build work experience and be
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included as equals alongside other paid profession-
als working in harm reduction—including as paid
collaborators in research (e.g. funding applications),
decision-makers in policy, and service providers in
programs.

6. Digital technologies offer an area of opportunity to
communicate and connect with young people. How-
ever, for digital technologies to be effective, they will
require young PWUD to be involved in the design,
implementation, and evaluation of these tools. Young
PWUD can and are the ones that most effectively
leverage new ways of communication technologies
to shift ideologies around the risks and benefits of
drugs, including novel and new psychoactive sub-
stances. For example, the application “TripApp” was
developed by and continues to grow its database
through the contributions of young PWUD, show-
casing the unparalleled position of young people as
they are native to digital solutions and have their fin-
ger on the pulse on the realities and trends among
their demographic. However, such technology should
be available across both developed and developing
countries, and more marginalized young people who
may not have access to digital devices.

7. To support the above recommendations, adequate
funding and resources—and the engagement of
youth in the development and implementation of
funding—are required. Major funders are yet to pro-
vide meaningful and adequate opportunities specifi-
cally to support youth engagement and youth-based
harm reduction initiatives. Youth-based organiza-
tions should be funded directly, with core funding,
as autonomous entities so they have the ability and
opportunity to act in the best interest of their com-
munities.

Conclusion

In this commentary, we have highlighted several chal-
lenges and areas for improvement in youth engagement
in harm reduction. As young PWUD and allies, we rec-
ognise that engagement in harm reduction comes with a
unique set of challenges, but we believe that institutions
could and should prioritize and create capacity for youth
engagement and leverage the unique position of young
PWUD in the field.

Engagement with young PWUD is critically needed to
reduce individual- and population-level health and social
outcomes.

Young PWUD are champions in health promotion and
harm reduction, both for themselves and the broader
community. Their meaningful inclusion and engagement
will continue to be a key driver of effective planning,
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service delivery, and evaluation of harm reduction inter-
ventions and programs. However, while the engagement
of PWUD is increasingly the norm in harm reduction ini-
tiatives, young people are often still an excluded and/or
marginalized group in harm reduction contexts. Organ-
izers of both established and emerging harm reduction
programs, policies, and research should ensure that ini-
tiatives are, if possible, youth-centred—that is, ensur-
ing that youth are meaningfully engaged in all aspects,
including governance, programme planning and imple-
mentation, evaluation, building partnerships, and
communication.

Moving forward, we hope that this commentary serves
as a catalyst for young PWUD to take ownership of a
coordinated and radical approach, grounded in racial
and social justice, whereby youth inclusion is no longer
tokenistic but we are given agency and autonomy over
decision-making processes, and shape the future of harm
reduction, globally. This commentary is a call for more
intentional, meaningful, and greater efforts to actively
and equitably engage young PWUD in harm reduction.
The next generation is depending on it.
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