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A B S T R A C T   

Care that is organized around the principles of harm reduction and the movement for police and prison abolition 
has the potential to uproot and transform structural causes of harm and violence, in the interconnected crises of 
drug-related harm, policing, and punishment. The United States’ crisis of overdose and drug-related harm and its 
system of policing and punishment are historically and empirically linked phenomena. The abandonment of 
people whose use of drugs leads to their premature death, in the form of an overdose, is directly and indirectly 
connected to wider systems of criminalization and incarceration that also produce premature suffering and 
death. Organizations advocating for harm reduction for people who use drugs (PWUD) and organizations seeking 
the abolition of police and prisons have developed in parallel albeit with different genealogies. We examine the 
historical origins, principles, and practical applications of the two movements to identify points of overlap and 
lessons to be learned for the public health goals of addressing and preventing premature suffering and death in 
the United States. A case study of Los Angeles (LA) County, where elected officials have promised a new para-
digm of care, not punishment, frames our analysis. We show how the principles and strategies of harm reduction 
and abolition are both necessary to practically realizing a paradigm of care, not punishment, and achieving 
system transformation.   

Resisting carceral expansion with “Care not Cages” 

In early 2019, the Los Angeles (LA) County Board of Supervisors 
arrived at a crossroads. By the end of the year, the county would break 
ground on a new jail facility, a “treatment facility” that had been 
planned over decades to replace the “Men’s Central Jail,” its largest, 
oldest and most decrepit facility. The $3.5-billion-dollar jail plan re-
flected a thinking popular across the country: with rates of behavioral 
health disorders in jails increasing, new “treatment” facilities are crim-
inal legal and public health interventions. It also reflects a new iteration 
of an enduring logic: when jail conditions deteriorate, build new ones. 
Such thinking follows a logic that continued investment in incarceration 
is a solution to social problems and an appropriate response to 

interpersonal harm. 
This fiscal commitment to a new carceral facility was challenged 

through a consideration of the county’s other problems. At the end of 
2018, LA County counted over 52,000 house-less people, a figure that 
grew by more than 20% over the next two years (Los Angeles Homeless 
Services, 2021). In addition, 1,204 people died from drug or alcohol 
overdose in 2018, a number that was on track to double by the end of 
2020 (Los Angeles Department of Public Health, 2021), and PWUD 
made up as much as 65% of the nearly 150,000 people who churned 
through the jails (Los Angeles County Sheriff’s Department, 2019). 
These statistical categories overlapped in the lives of people in crisis: 
drug or alcohol overdose is the number one cause of death among the 
approximately 1,000 houseless that die each year in LA and up to 20% of 
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those people had been incarcerated in the two years prior to their death 
(Los Angeles Department of Public Health, 2020). 

A broad coalition of formerly incarcerated people, their families, and 
survivors of harm united as “JusticeLA” to demand a different plan: 
“Care, Not Cages.” Their plan outlined an alternate vision of public 
health. They argued that police and jails are hazards to public health, 
and behavioral health disorders require support, not punishment. Their 
campaign was successful (Clayton-Johnson et al., 2021). Embracing the 
call for a “Care First, Jail Last” approach, the Supervisors commissioned 
an “Alternatives to Incarceration” workgroup and then, months later, 
cancelled the new jail contract. This pivot has led to a debate over the 
meaning of “Care, Not Cages,” which has stakes for counties across the 
country and for public health: what systems of care should be developed 
as alternatives to “treatment” jails? 

Before considering what lessons this debate offers for public health, 
we look backwards into the histories that produced the crises of incar-
ceration and abandonment, and the movements shaping JusticeLA’s 
organizing against them. 

The fatal coupling of drug policy and the carceral state 

Fear, blame and punishment of Black and Latinx drug users and 
sellers was central and explicit to the historic expansion of the United 
States’ carceral state over the past fifty years (Alexander, 2020). This 
followed a historical pattern in the U.S. (which was also exported 
abroad) of casting addiction as a racial threat, such as in the 1870s with 
the banning of opium “dens” as anti-Chinese legislation, and the banning 
only of Chinese importation of smoking opium in 1909 while White 
people could still import it (Herzberg, 2020; Ahmad, 2014; Hansen 
et al., 2023). President Nixon’s declaration of a “War on Drugs” in 1971 
helped establish institutional, legal and policy structures based around 
criminalization and punishment of drug use that remain today. These 
foundations supported at least two ideas: First, War on Drugs policies 
assume that drug users are responsible not only for their own predica-
ment but also other social problems that are structural in nature. Second, 
in order to win this “war”, material resources would need to be invested 
into policing and confining people. 

By coupling drug policy with policing power and punishment, the 
War on Drugs helped expand the carceral state. The precedents it set 
around policing, sentencing and racial disproportionality have become 
normal features of a massive criminal legal system. In addition, stigma 
against drug use helped to extend the reach of punishment beyond arrest 
and incarceration, spurring legislation that constrains the citizenship 
rights of formerly incarcerated people. In short, the War on Drugs helped 
establish the norm of using police, jails and prisons as “catchall solutions 
to social problems” (Gilmore, 2007). 

From a public health perspective, the War on Drugs produces pre-
mature harms by two distinct, but connected, mechanisms: punishment 
and abandonment. First, criminalization and incarceration directly 
harms PWUD. Some of these harms have been measured: people are at 
significantly heightened risk of overdose post-release from jail (Bins-
wanger et al., 2013). Incarcerated people also have high rates of suicide, 
and unsafe injecting practices in jail and prison contribute to high rates 
of viral infections (see Massoglia & Pridemore, 2015, for review). 
Moreover, the criminal legal system structures the risk environment for 
PWUD outside of carceral spaces because fear of arrest leads people to 
use drugs in isolation, or, in other cases, to inject drugs with borrowed, 
previously used equipment (Rhodes, 2002; McNeil & Small, 2014; 
Bourgois et al., 2004; Bourgois & Shonberg, 2009; Collins et al., 2019). 
Heightened policing of illegal drugs has also led to a more easily con-
cealed, but more potent and dangerous drug supply that, with synthetic 
opioids such as fentanyl, has exponentially increased risk of fatal over-
dose. Other harms are harder to measure, such as the suffering of people 
who are untreated while incarcerated and whose lives are put in further 
disarray by police and jail contact. These myriad harms are not 
distributed evenly: the extreme disparity in sentencing for crack and 

cocaine and ongoing racial disparities in marijuana arrests are just two 
examples of a wider phenomenon of marked racial targeting in drug 
arrests and incarceration (Jones et al., 2021; King & Mauer, 2005). 
Finally, court-ordered drug treatment programs that offer ‘care’ through 
coercion weaken the distinctions between criminalization and public 
health approaches to drug use, raising the question of what kinds of care 
are possible for PWUD while drug criminalization persists; recent studies 
illustrate that drug courts often prolong and exacerbate surveillance, 
imprisonment, and harm (Kaye, 2019; Tiger, 2013). 

Second, the War on Drugs obscures and exacerbates social aban-
donment. Just as governments expanded their capacities to punish, 
there was a bipartisan consensus against the idea that government 
should help provide social and economic security. Neoliberal policies 
implemented over the 1980s and 1990s led to a shrinking in the social 
entitlement to public goods, such as housing, welfare, and employment 
(Harvey, 2005). The absence of these goods have been linked with 
drug-related harm and mortality, associations that are becoming 
increasingly well understood (Mclean, 2016; Zoorob & Salemia, 2017; 
Nosrati et al., 2019; Rudolph et al., 2020). Moreover, if people whose 
drug use brings them into contact with the police are in crisis, their 
arrest and incarceration only deepen that crisis. They can lose their job, 
housing and social supports. If they are convicted, they can lose access to 
life-saving public services and their employment prospects are subse-
quently limited. In these ways, the enforcement of drug policy, 
concentrated on Black and Latinx communities, functions as much as a 
technology of social abandonment as punishment. 

In the shadow of this history, communities organized for their own 
and their loved ones’ survival and dignity. Here, we highlight two 
movements that respectively engaged in a structural critique of power 
and a theory-informed praxis of care: the harm reduction movement and 
the movement for police and prison abolition. 

The harm reduction movement 

The harm reduction movement has a global history: annual inter-
national harm reduction conferences focus on connecting and advancing 
strategies and knowledge, while harm reduction movements emerged in 
different national settings with varied drug policies, law enforcement, 
public health infrastructure, degrees of social and economic inequality, 
and cultural belief in the possibility and legitimacy of social in-
terventions (Marlatt, 1996; Cook et al., 2010). While sharing common 
features, the harms of drug use and the possibilities and trajectories of 
harm reduction are frequently geographically and contextually specific. 
Here we focus on the context within the US and review some of the 
movement’s core critiques and principles. 

Genealogy: A year before President Nixon declared his War on Drugs, 
a coalition of health workers and activists occupied a section of Lincoln 
Hospital in New York City (Blanchard, 2018; Fernández, 2020). They 
demanded, among other things, a “People’s Detox” unit be made 
available for the disproportionately Black and Puerto Ricans unsup-
ported in their heroin use. At the detox unit that was subsequently 
established, these activists brought political education to health delivery 
and connected drug use to social policies that shaped individual 
behavior, rather than blaming individual character (Fernández, 2020). 
They drew on structural critiques of the emerging biomedical standard 
of methadone treatment (Greig & Kershnar, 2002), and advocated for 
drug abstinence supported by acupuncture and social rehabilitative 
programming. 

But it was not until the HIV/AIDS epidemic in the 1980s that co-
alitions of PWUD and former PWUD, HIV/AIDS activists and medical 
workers in the US began to self-consciously embrace harm reduction, 
rather than abstinence, primarily as an HIV/AIDS prevention strategy 
(Greig & Kershnar, 2002). After people who inject drugs (PWID) were 
identified as at risk for HIV early in the epidemic, activists turned, 
sometimes desperately, to sterile syringe exchange as an HIV prevention 
strategy. Despite early evidence that showed promising results (Des 
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Jarlais et al., 1985), in 1988, the US Congress prohibited federal funding 
for operation of and research on syringe service programs (SSP). In 
response to this governmental abandonment of PWID to the HIV 
epidemic, PWUD and diverse allies collaborated to implement SSPs in a 
dozen cities by the early 1990s. Studies quickly established that these 
programs were effective at reducing syringe sharing (Bluthenthal et al., 
2000), and reduced HIV prevalence and incidence among PWID (Des 
Jarlais et al., 1996; Hurley et al., 1997). Despite their proven effec-
tiveness, many activists were arrested, as many in the general public 
wrongly believed that SSPs would lead to increased drug use, crime, and 
reluctance to enter treatment (Yoast et al., 2001). 

In 1993, the Harm Reduction Working Group formed to expand harm 
reduction beyond HIV prevention. The Working Group, which formed 
the National Harm Reduction Coalition, elaborated a critique of the War 
on Drugs and a vision for harm reduction as part of movements for social 
transformation. 

Principles and Critique: Harm reduction advocates developed a 
critique of criminalization and abandonment and have advocated for 
practical strategies and approaches to care and structural changes in 
approaching drugs and PWUD (Roe, 2005; Sherman et al., 2015). Def-
initions of harm reduction now vary; most definitions signal to the fact 
that harm reduction incorporates practices, policies, as well as to a set of 
values and ideas (National Harm Reduction Coalition, 2020; Harm 
Reduction International, 2023; Hassan, 2022). Here we focus on the 
latter, the underlying ideas and principles that give meaning to strate-
gies and practices. Some of these principles are summarized in Table 1 
(“Harm Reduction Principles”). 

Praxis: The harm reduction framework inspired a praxis oriented 
towards meeting PWUD “where they are at”– which is often in a 
circumstance of criminalization and/or abandonment– with resources 
and services that provide immediate help. Empirical studies of SSPs have 
demonstrated that adherence to these principles is associated with 
improved outcomes. For instance, studies have shown that “needs- 
based” distribution of syringes is associated with higher syringe 
coverage (the proportion of clean syringes received to the number of 

injections over a period of time) (Bluthenthal, Ridgeway, et al., 2007). In 
turn, higher levels of syringe coverage are inversely associated with odds 
of sharing syringes (Bluthenthal, Anderson, et al., 2007). Further, when 
SSPs with restricted syringe dispensing policies have these limitations 
lifted, improvements in syringe sharing have been routinely reported 
(Sherman et al., 2015). SSPs are also an essential venue for the receipt of 
indicated preventive care including infectious disease screening and 
even medical care (Abdul-Quader et al., 2013; Behrends et al., 2022; 
Heinzerling et al., 2006). In addition, SSPs have a long history as sites of 
referral to substance use disorder treatment and more recently have 
become sites for induction into buprenorphine treatment (Heimer, 1998; 
Kidorf & King, 2008; Strathdee et al., 2006). In these ways, harm 
reduction praxis meets PWUD “where they are” along a continuum of 
desire to use or to stop using drugs while minimizing harm. Lastly, due 
to the organizing of PWID adjacent to and also independent of SSPs, new 
interventions have been developed that further support well-being 
among PWID and include crucial services such as overdose education 
and naloxone distribution, safer consumptions sites, and safe supply 
interventions, all of which address leading causes of morbidity and 
mortality among PWUD (Bonn et al., 2020, 2021; Collins et al., 2018; 
Kral et al., 2020). 

This empirical record has helped the movement gain traction 
throughout the U.S. In some settings where people implementing harm 
reduction practices were formerly arrested, these same practices are 
now funded by the government, and in 2015, the federal ban on SSPs 
was lifted. While harm reduction principles, policies, and practices are 
often scoffed at by critics or described as “enabling,” empirically they 
are shown to be more effective and less expensive in preventing and 
addressing drug-related harms than incarceration (Kidorf et al., 2011; 
Mancini et al., 2008). This is in part because harm reduction is not in 
opposition or an “alternative” to treatment; rather, it transforms care. 
Harm reduction opposes abandonment, punishment, and “care” through 
coercion that often constitutes a form of abandonment. Harm re-
ductionists seek to abolish practices and logics that marginalize people 
who use drugs, transforming care and treatment systems for drug 
dependence or use (Hassan, 2022). 

In this same time period, the conceptual and organizational seeds 
were also laid for the movement for police and prison abolition—seeds 
which, in the past seven years, have begun flourishing. 

The movement for abolition 

Genealogy: If governmental abandonment of PWUD and HIV/AIDS 
helped spark the harm reduction movement, it was excessive govern-
ment action to criminalize and punish Black, Latinx and poor commu-
nities that created the conditions for the emergence of the movement for 
abolition. The demand itself was not new (Felber, 2020). In 1966, for 
example, the Black Panther Party platform had sought the end of police 
brutality and the “freedom for all black men held in federal, state, 
county prisons and jails” (Bloom & Jr, 2016). The latter call grew louder 
in the 1970s as incarcerated political activists became leaders of 
movements within and without prisons (Berger & Losier, 2017). 

In the 1990s and early 2000s, a range of organizations, such as 
Critical Resistance and Mothers Reclaiming Our Children, formed in 
coalition to understand the unremitting police violence and world- 
historic expansion of incarceration affecting their loved ones and com-
munity members (Gilmore, 2007). These coalitions included families of 
incarcerated people and of those killed by the police, environmental 
justice activists, and disability justice activists, among others (Braz & 
Gilmore, 2006). They also included radical women of color and anti-
racist white feminists, who were marginalized in mainstream conver-
sations about violence against women (Richie, 2012; Thuma, 2019). 
Their organizing has provided key conceptual frameworks informing 
both strategy and practical action. 

Principles and Critiques: Activists have arrived at abolition, rather 
than reform, from a series of critiques, many of which overturn 

Table 1 
Principles of harm reduction.  

Principle Definition Structural critique 

Non-judgment Accepts the multiple 
reasons why drugs are used 
Focuses on reducing harms 
from drug use and 
improving quality of life 
and well-being of PWUD 
Seeks survival and dignity 

Drugs are politically leveraged 
in ways that produce harmful 
narratives, including 
erroneous claims that harms of 
drug use are universal and self- 
evident. 
Judgment-based approaches 
that seek behavior change with 
the goal of abstinence have led 
to pathologization and 
criminalization of PWUD. 

Non-coercive, 
non-punitive 
interventions 

Avoids binary of 
innocence/guilt 
Emphasizes support, rather 
than punishment 
Draws on individual and 
community strength 

Punitive approaches:  
• individualize problems that 

are structural;  
• take away the rights and 

capacities of PWUD to care 
for themselves;  

• cause disruptions in social 
support, employment, 
educational opportunities, 
and health care 

Drug user 
leadership 

Priority given to insights, 
concerns and organizing of 
drug users in developing 
interventions 

Systems will not solve the 
problems facing PWUD on 
their own, and often result in 
greater reliance on institutions 
rather than a pathway to self- 
determination and community 
empowerment. 

Build alternatives Build systems with low 
threshold for care 

Current approaches create 
interpersonal, institutional and 
communal barriers.  
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mainstream narratives and assumptions. Several overarching principles 
are summarized in Table 2. 

Praxis: This framework has shaped the strategy and actions of those 
seeking to transform not just the criminal legal system but also “the 
society that could have prisons” (Moten & Harney, 2004). As Ruth 
Wilson Gilmore puts it, abolition represents both a long-term goal and “a 
practical program for change” (Gilmore & Kilgore, 2019). This means a 
strategic integration of immediate efforts at survival with longer term 
projects of transformation, seeking changes that reduce the legitimacy, size 
and scope of the criminal legal system. Activists inspired by a vision of 
abolition seek the reduction of the number of people incarcerated and 
the closing of facilities. Uniting these types of actions is a focus on 
providing relief to incarcerated people while undermining the notion 
that there will always be a need for a certain number of people to be 
incarcerated. 

Abolitionist movements are also explicitly oriented towards actions 
aimed at budgetary redistribution. In a strategy based on incarcerated 
people’s analysis of how systems keep people in a cycle of arrests and re- 
arrests, abolition activists seek to divest funds from carceral infrastruc-
ture and to invest, instead, in infrastructure that promotes health and 
well-being. This strategy is borne from the critique that it was not 
inevitable that carceral institutions would come to claim so much of 

public budgets and that the carceral economy is fundamentally con-
nected to the privatization of public goods and infrastructure such as 
housing, health care and education. Through redistributing and repur-
posing the public budget, abolition activists tie campaigns to defund 
carceral systems to other campaigns such as those seeking to stop 
evictions and to provide universal access to free health care. 

In seeking this redistribution of funds away from carceral institutions 
and towards other life-affirming institutions, the movement for abolition 
embraces the challenge of imagining, planning and building alternatives to 
policing and incarceration (Kaba, 2021). This focus is often overlooked by 
those who presume “abolition” is primarily a project about negating 
carceral systems. On the contrary, these movements seek to build the 
society without prisons. To do so, they focus not only on intervening in 
processes of criminalization and incarceration but also on planning 
systems to prevent criminal legal contact in the first place and to repair 
the generations of carceral harms. 

Finally, that these movements use the term “abolition” is not acci-
dental. The term connects current struggles against policing and incar-
ceration to unfinished and incomplete liberatory struggles for social 
transformation from past eras (Burton, 2021; Gilmore, 2019). This 
framing means seeking lessons from the visions and demands of earlier 
freedom struggles. 

An abolition and harm reduction-informed praxis of care 

While the frameworks of harm reduction and abolition differ, Table 3 
demonstrates the potential of their synthesis. A synthetic framework can 
serve as a tool for aligning and mutually enriching respective ap-
proaches, strategies, and actions. It could also broaden and strengthen 
efforts for systemic changes. A praxis of abolition and harm-reduction 
informed care could integrate the broad range of policy interventions 
sought by both movements, including but not limited to redirecting the 
budget for carceral institutions towards the building supervised injec-
tion facilities or developing non-law enforcement responses to 911 that 
also distribute clean injection equipment. 

Having looked backward into the genealogies and histories of these 
two movements, the struggle for Care, Not Cages now unfolding in Los 
Angeles (LA) provides an opportunity to look forward to how the prin-
ciples and strategies of both movements have been integrated, as rep-
resented in Table 3, in an effort to enact systemic transformation. 

Care, not cages 

Since LA County abandoned its jail plan, it has shifted its focus to-
wards developing a “care first” approach. What “care” will mean has 
introduced a new set of political contradictions and a new phase of 
struggle. The decision not to build a new jail did not itself constitute a 
change in overall policy towards the communities most criminalized. On 
the contrary, like in settings across the United States and the world, 
“care” can appear meaningless when housing insecurity and the pun-
ishment and premature suffering and death of drug users and racialized 
minorities remain normalized. Against this backdrop, the JusticeLA 
coalition, knowing the Supervisors’ desire to still close its Men’s Central 
Jail, has sought to connect the County’s new paradigm and “Alternatives 
to Incarceration” workgroup to the jail’s closure and investments in 
housing and health care. After all, the goal of the “Care, Not Cages” 
campaign had been to persuade the county to build institutions and 
systems of care in place of its jail system, not alongside it. 

In the months after, JusticeLA won two additional victories. First, it 
secured the approval of the “Care First, Jail Last” report, a compre-
hensive vision for replacing the county’s carceral framework with pro-
active investments in diversion and access to treatment and services that 
are not dependent on police contact, and in repairing the County’s 
infrastructure of services. Second, it won a commitment by the County to 
close its Men’s Central Jail without building new jail beds. As a result of 
JusticeLA’s organizing around a “care first” approach to end systemic 

Table 2 
Principles of abolition.  

Principle Definition Structural critique 

Police and prisons 
produce 
premature 
suffering and 
death 

Challenges accepted idea 
that police and prisons 
produce safety 
Highlights how carceral 
systems make communities 
less safe, perpetuate cycles 
of violence and lead to 
preventable suffering and 
death 

People on the receiving end 
of carceral systems usually 
experience these systems as 
violent, not protective. 
This violence includes: 
officer harm, harms inherent 
to arrests and incarceration 
and harms of community 
separation and disorder 

Not “broken” Considers how systems are 
working “by design” to 
achieve ends, such as 
reproducing racial 
hierarchies and managing 
poverty without 
redistributing wealth 

Many constituencies benefit 
from the systems as they are 
currently organized. 
Suggesting that the system is 
broken provides 
opportunities for these 
constituencies to expand and 
strengthen the system 
through reform 

Not “natural” parts 
of the social 
landscape 

Emphasizes that the size 
and scope of current 
carceral systems was not 
historically inevitable 

Historical and comparative 
analysis shows unequivocally 
how exceptional the United 
States is in its practices of 
police violence, 
criminalization and 
punishment. 
There is nothing about the U. 
S. that makes it predisposed 
to more violence nor more 
punishment 
The histories and ideas that 
led to the current system are 
urgently relevant 

Against innocence/ 
guilt 

Refuses to accept the binary 
of innocence/guilt, since 
this binary can hide the 
workings of carceral 
systems more generally 

Reforms are often “split”: 
releasing a narrow subset of 
incarcerated people while 
expanding punishments for 
other offenses. This focus 
legitimates the norm of 
extreme punishment. 
The assignment of 
innocence/guilt is shaped by 
histories of racism 
Human beings cannot 
adequately be described by 
the binary of innocence/guilt 
and it should not determine 
deservingness for support  
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abandonment, these victories included explicit calls to adopt harm 
reduction strategies as vehicles to build a more life-affirming system of 
care. 

The Care First, Jail Last report, and the rigorous yearlong democratic 
process that produced it, included harm reduction as a core value. The 
report addresses how alternatives can be leveraged to shrink the foot-
print of the criminal legal system in the operations of the county and at 
every stage of a person’s path through this system. Harm reduction, 
which is named in several of the 114 recommendations, has offered a 
critical framework and tool to dictate the meaning of “care” in devel-
oping alternatives along this path. 

In the process of producing the Care First, Jail Last report, the 
entanglement of the War on Drugs, the churn of the carceral state and 
structural racism have been unmistakable. In 2019, for example, the 
County spent $10.5 million on technical violations brought by the 
Department of Probation, such as failed drug tests; this charge was also 
one of the top reasons Black people were booked into the county jail 
during that year (Dupuy et al., 2020). The elegance of the “Care First” 
roadmap is that it proposes addressing these negative interventions both 
through changes to the Department of Probation directly and by build-
ing community-based, and neighborhood specific, interventions that 
increase access to treatment. The roadmap identifies as a key principle 
the necessity of ending the practice of punishing non-compliance, which 
is an abstinence, not harm reduction, based punishment. 

However, the “Care First” roadmap process has also highlighted how 
budgetary decisions limit what interventions can and cannot be made. 
For example, over the last decade there has been an unprecedented drop 
in the average daily population of incarcerated youth in county proba-
tion camps from 983 young people in 2012 to 185 in May 2020. Simi-
larly, the number of incarcerated young people in juvenile halls dropped 
from 784 in 2014 to 430 as of February 2021 (Schooley, 2021). Despite 
these reductions, the Department of Probation has successfully resisted 
any cuts to their budget, even as there has been a fundamental 
re-thinking of their role and function. 

While carceral institutions are unwilling to concede their funding 
and authority, the County has been slow to spend new allotments on 
alternatives. Upon the conclusion of the Care First roadmap, it took 
pressure for the County to allocate the funding necessary to enact many 
of the interventions proposed. In addition, a country-led audit of the 
Department of Probation’s spending in 2015 discovered that over $140 
million of state funds designated for adult alternatives to incarceration 
remained unspent. These funds went unspent despite California passing 
Proposition 47 the previous year, a landmark ballot initiative that 
reclassified seven of the most common felonies to misdemeanors, 
including illegal drug use. The Department of Probation funding should 
have been spent to implement non-carceral interventions that had just 
been voted on. 

These examples show just how critical it is that an abolitionist harm 
reduction inform the meaning of, and models for, care and care-first 
approaches. Harm reduction’s origins are in the distribution of re-
sources for mutual support and survival. Introducing those interventions 
into the public sector is limited both by carceral departments disinclined 
to implement them and the absence of public resources being made 
available to otherwise fund them. The movement for abolition’s insis-
tence on the reinvestment of public resources in non-carceral 

Table 3 
Toward an abolitionist harm reduction.  

Principle Definition Conventional 
Approach 

Abolition and Harm 
Reduction Approach 

Non-judgment Resources and 
services are 
provided without 
judgment of non- 
normative 
behaviors or 
marginalized 
identities 

Discrimination 
based on identity, 
behavior and/or 
innocence/guilt 
determine access 
to and quality of 
services 

Resources and 
services are provided 
independent of non- 
normative behavior, 
e.g., drug use, and 
innocence/guilt. No 
one is undeserving of 
care 

Invest in people in 
crisis 

People in crisis 
need support and 
opportunities for 
improving well- 
being, not 
punishment/ 
abandonment 

Criminal legal 
institutions 
manage a range of 
social problems. 
Emphasis is on 
individual 
criminality, 
pathology and bad 
choices. 
Punishment and/ 
or increased 
individual 
responsibility are 
considered the 
best solutions 

Strategies that seek to 
minimize harm 
associated with drug 
use during arrest/ 
incarceration and 
develop 
interventions that 
promote well-being 
in the short and long- 
term. Social problems 
such as overdose are 
addressed through 
institutional changes 
and life-affirming 
interventions 

Systemic 
determinism 

Individual 
behaviors are 
connected to 
systemic, macro- 
level phenomena 

Illicit drug use is 
the result of 
individual choices 
and/or 
pathologies 

Interventions should 
seek to change 
systems producing 
risks and harms of 
non-normative 
behavior. 
Criminalization has 
led to premature 
suffering and death 
and has not 
eliminated drug use. 
Decriminalization 
and decarceration of 
drugs and their users 
prevents premature 
death 

Budgetary 
redistribution 

Carceral systems 
are working by 
design and funds 
need to be 
redistributed to 
other institutions 
that improve 
health and well- 
being 

Harms due to 
policing and 
incarceration 
should be 
addressed by 
increased training 
and reforms that 
seek to eliminate 
“bad apples” 

Budgets should be re- 
directed towards 
interventions that 
focus on reducing the 
harm of carceral 
systems and re- 
allocated towards 
systems better able to 
respond to complex 
social phenomena 
such as drug use 

Plan and build 
alternatives 

Systems will not 
change on their 
own 

Reforms within 
the system can 
enhance survival 
and ensure greater 
dignity for 
criminalized 
people 

The organizing of 
drug users and others 
affected by 
criminalization can 
build alternatives 
grounded in health, 
safety and dignity. 
The current carceral 
infrastructure was 
the result of 
planning; 
alternatives must also 
be imagined, planned 
and built 

Center criminalized 
communities 

Lived experience, 
expertise and 
consciousness of 
criminalized are 
valued 

People whose 
behaviors led to 
their arrest/ 
incarceration 
should not be 
trusted to develop 
health 
interventions 

Drug users are often 
experts on risks and 
harms associated 
with drug use and 
incarcerated and 
formerly 
incarcerated people 
have critical insights 
into the workings and  

Table 3 (continued ) 

Principle Definition Conventional 
Approach 

Abolition and Harm 
Reduction Approach 

the harms of the 
criminal legal system. 
These groups should 
be partners and 
leaders in developing 
and implementing 
interventions  
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institutions is critical to the enactment of harm reduction-informed in-
terventions. In other words, eliminating negative interventions is 
incomplete without also challenging the funding and political power of 
the departments that design and facilitate these interventions. 

This political reality spurred a subsequent struggle, and victory. In 
2020, the Reimagine LA Coalition sought to permanently constrict the 
fiscal capacity of LA’s carceral apparatus. The coalition drafted Measure 
J, a local ballot initiative mandating that 10% of the county’s revenue be 
allocated to affordable housing, restorative justice, youth development 
and alternatives to incarceration with an emphasis on correcting de-
cades of divestment in its Black communities (Castillo, 2022; Chief Ex-
ecutive Office, 2021). A key feature of this allocation is that law 
enforcement agencies cannot access these funds. Although the measure 
was only approved two months before election, the measure passed with 
a 57% of the county voters’ approval, securing in perpetuity up to $1 
billion annually for alternatives to incarceration. This measure ensures 
that it is the goal and responsibility of the county, not just of movements 
for abolition, to divest from its carceral infrastructure. 

Conclusion 

The harm reduction movement and the movement for abolition have 
developed in parallel over the same historical period. A response to the 
abandonment during the HIV/AIDS epidemic, the harm reduction 
movement emerged from the imperative to support the survival and 
dignity of PWUD and to demand resources from governments and health 
care systems slow, or resistant, to offer support. Harm reduction activists 
worked in the shadow of, and sometimes in direct defiance of, the 
criminal legal system. The movement for police and prison abolition, on 
the other hand, formed in response to the mass criminalization and 
incarceration of disproportionately Black, Indigenous, Latinx and poor 
communities. Abolition-inspired activists protested this historic turn in 
part on the grounds that it came in place of public investment in pre-
venting harms from drug use. 

These movement-based critiques, which intersect and overlap, have 
led to insights that offer important lessons for public health. Our case 
study of the “Care, Not Cages” struggle in LA reveals the importance of 
synthesizing these insights in a joint struggle against carceral institutions 
and for life-affirming harm reduction interventions (Levenson & Samra, 
2023). In LA, harm reduction frameworks offered a blueprint for 
life-affirming approaches to criminalized PWUD– but were vulnerable to 
cooptation by carceral institutions themselves. On the other hand, the 
movement for police and prison abolition’s emphasis on budgetary 
redistribution highlighted the need to politically challenge carceral 
institutions– but did not itself present programs and interventions 
needing investment. It is only by drawing on the insights of both that the 
Care, Not Cages coalition in LA has dialectically kept pace with their 
elected counterparts in seeking meaningful change. Such an example has 
implications in settings across the country and world, where shifting 
political terrains have provided fleeting openings for harm reduction or 
decarceration– but rarely both. 

In short, in the U.S. and much of the world, the political linkages of 
drug-related harm and policing and punishment necessitate broad co-
alitions, such as those that have formed in LA, united around the prin-
ciples of harm reduction and abolition. It is only with such a unity that 
public health itself may be redefined and reshaped, by and for all people. 
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