
ECONOMIC EVIDENCE FOR HARM 
REDUCTION INVESTMENT

BACKGROUND

OPIOID AGONISTIC THERAPY (OAT) NEEDLES AND SYRINGE PROGRAMMES  (NSP)

NALOXONE DISTRIBUTION

Harm reduction funding in low- and middle-income countries is in a profound moment of crisis due to the US funding cuts and European government 
foreign aid reductions. Advocates must become familiar with economic evidence to call for strategic resource allocations by donors and 
governments. HRI conducted a study to review and compile economic evidence for harm reduction from across the world to equip advocates and 
policy makers twith evidence for harm reduction investments. 

Iran: OAT centres prevented 128 new HIV infections over a one-year 
period. 

Vietnam: Voluntary community-based methadone maintenance 
therapy (MMT) was more cost-effective than centre-based 
compulsory rehabilitation in reducing drug use, saving an estimated 
US$2,545 per person over three years.  
Centre-based compulsory rehabilitation cost over three times more 
over three years than community-based MMT and causes large loss 
of opportunity cost due to the time that people are unable to work. 

Australia: Take-home, self-administered buprenorphine- naloxone 
was effective in reducing heroin use and saved US$3,798 in 
treatment costs over a 12-week period (this also took into account 
lower costs for law enforcement due to reduced crime). 

US and Australia: Providing OAT in prison and other closed settings 
is cost-effective in reducing heroin use and preventing overdose 
deaths, and it also saves money. 

NSP are one of the most cost-effective of all public health 
interventions, although costs vary. In 2023, unit costs per syringe 
distributed ranged from US$0.08 to US$20.77, depending on 
context. 

US: Every dollar invested in NSP, US$6.38-7.58 would be saved in 
HIV treatment. 

Malaysia: NSP prevented 12,191 HIV infections, saving MYR 45.53 
million (US$9.6 million) in treatment costs between 2006-2013. 

Australia: Giving naloxone to people who are receiving OAT was 
cost- effective and is likely to save more than 650 lives between 2020 
and 2030. 

US: Distributing naloxone just once to community pharmacies would 
prevent 14 additional overdose deaths per 100,000 people and be 
cost-effective. 

DRUG CONSUMPTION ROOMS (DCRs)
US: Establishing a DCR would save US$4.22 in associated 
healthcare costs for every dollar spent on operational costs. 

Canada: An unsanctioned DCR for smoking crack and crystal 
methamphetamine had saved US$1.32 million per year by 
preventing HCV infections and related treatment costs. 

INTEGRATED HARM REDUCTION SERVICES
India: A integrated NSP, OAT and wider harm reduction support 
was cost-effective for HIV prevention, averting 996 HIV infections 
over three years. 

China: Combined NSP and OAT programmes prevented 5,678 
HIV infections between 2005-2010, saving US$4.4 million in HIV 
treatment and care costs. 

THE COST OF INACTION, REDUCING FUNDS 
OR CLOSING HARM REDUCTION SERVICES 
The US funding cut would result in additional 3,739 (1,500-7,060) new HIV 
infections and 6,770 (3,089-13,175) new HCV infections amongst people who 
inject over the next year due to the combined impact of disruptions in OAT and 
NSP
Switzerland: Without harm reduction services, 1351 more people who have 
become HIV positive annually in 2005. 
UK: It was estimated that removing OAT and NSP would increase HCV infections 
by 349% by 2031. 

CONCLUSION

METHODS

Making the investment case is key to influencing 
government and donor decision-making processes, 
particularly amidst competing budgetary priorities. This 
study provides a robust repository of the strongest 
evidence on the value of investing in the introduction 
and scale up of harm reduction interventions to prevent 
HCV in a variety of settings.    

• A scoping review guided by the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) Extension 
for Scoping Reviews and modified to accommodate limited 
literature on harm reduction from low and middle-income 
countries.  

• The review included peer- reviewed and grey 
cost-effectiveness literature published since 2005, including 
cost impact studies and economic modelling.  

• The quality of evidence was graded using Criteria for Health 
Economic Quality Evaluation (CHEQUE).  

• The review identified 119 articles, including 111 peer-reviewed 
and 8 grey literature articles from search engines including 
PubMed, PsychInfo, Web of Science, and Google Scholar. 

THE ECONOMIC COST OF PUNITIVE DRUG POLICIES 
If Indonesia decriminalised personal possession of small amounts of drugs, the 
burden on prisons and other closed settings would be reduced by 40%. 

The Australian drug budget for the year 2021/2022 was reported to be AU$5.45 
billion (US$3.63 billion), of which 64% went to law enforcement, 27% went to 
treatment, 7% went to prevention and just 1.6% went to harm reduction. 

Since personal possession of all drugs was decriminalised in 2001, the social 
costs of drug use, including the costs of drug-related deaths, criminal 
proceedings and incarceration, have fallen by more than 18%. 

A modelling study shows that reallocating just 7.5% of global drug control 
spending (US$7.66 billion) would result in a 94% reduction in new HIV infections 
among people who inject drugs, and a similar reduction in AIDS-related deaths by 
2030. 


