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Abstract

Problem—Stigma in health care toward people who inject drugs (PWID) is a well described,
significant barrier to quality care, resulting in poor health outcomes. Harm reduction offers a
person-centered counter-framework for minimizing harm for people who use drugs. Despite the
evidence in support of harm reduction, medical students typically receive minimal training on
harm reduction and the care of PWID.

Approach—To fill this gap, medical students at University of California, Los Angeles organized
around the principles of harm reduction to improve the medical school curriculum related to
PWID. Students screened lectures for stigmatizing language and collaborated with faculty to
improve lecture materials. They partnered with a community organizer and hosted a mandatory
1-hour lecture and 30-minute discussion introducing the principles of harm reduction within an
overdose prevention, recognition, and response training for first-year medical students during
medical school orientation in August 2022. An anonymous online pre- and posttest survey,
assessing student attitudes toward PWID, was used to evaluate the effects of the training.

Outcomes—A total of 156 students completed the pretest survey, and 107 students completed
the pre- and posttest survey (68.5% response rate). The overall posttest mean stigma score was 1.8
(standard deviation [SD] = 0.5) and was significantly lower than the pretest mean of 2.1 (SD =
0.7; P<.0001), indicating a reduction in stigma among medical student attitudes after the course.
There was statistically significant improvement in attitudes for 7 of 13 component measures.

Next Steps—This analysis demonstrated that the mandatory class has the capacity to improve
medical student attitudes toward PWID. The authors plan to further evaluate the program’s
effectiveness through measuring and reporting outcomes for future student cohorts. The authors
are working with curriculum directors to further incorporate harm reduction principles into other
lectures and problem-based learning exercises.

Problem

Stigma in health care is a significant barrier for people who inject drugs (PWID), negatively
affecting health care delivery and resulting in poor health outcomes. It has been reported
that some clinicians presume their patients who use drugs are deceptive in their pursuit of
medical attention, which may lead the clinicians to withhold medications and interventions
and provide less effective treatment.? Stigmatizing terms that imply moral weakness, such
as “drug abuser,” “addict,” and “alcoholic,” continue to permeate medical language instead
of person-centered language, such as “person who uses drugs.”3* In addition, the overdose
crisis has disproportionate effects on marginalized communities, further emphasizing the
need for health care to address the structural racism and bias that have contributed to
insufficient care for these communities.>

Harm reduction offers an evidence-based, person-centered counter framework for addressing
substance use in health care and community spaces that minimizes harm for people who use
drugs, increases their safety, and improves quality of care. Harm reduction, a social justice

Acad Med. Author manuscript; available in PMC 2025 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Avraetal.

Approach

Intervention

Page 3

movement built on respect for people who use drugs, is a set of principles and strategies
aimed at reducing the negative consequences of drug use and has been widely adopted for
its successes by federal, state, and local municipalities. A medical approach rooted in harm
reduction places emphasis on understanding that a person’s goals of care are embedded in a
web of social, structural, and environmental struggles that collectively impact health.6 Harm
reduction practices and training in medicine may decrease clinician stigma.

It is reported that students have received training on overdose education, including use of
naloxone, but not training focused on other harm reduction principles or have not been
provided with an understanding of the downstream effects of clinician stigma.”:8 Equipping
students—the future of health care—with the tools to effectively address the many struggles
PWID experience should start with countering harmful rhetoric and centering harm
reduction principles in curricula. In this report, we describe a medical student advocacy
initiative focused on revision of medical school curricula to counter stigmatizing attitudes
toward PWID. We also outline a course introducing the principles of harm reduction through
naloxone and overdose prevention training. We describe pre- and posttest survey results
evaluating stigma among medical student attitudes toward PWID.

As a response to stigmatizing curricula toward PWID at our medical school and an

absence of harm reduction training, a group of medical students at the David Geffen

School of Medicine, University of California, Los Angeles (DGSOM) began advocating

for curricular changes. We centered our work on harm reduction philosophy, calling for
medical education that was nonjudgmental and respectful in its approach to treating PWID.
We started with a focus on the lectures presented to medical students, then met with

section chairs and faculty to address language and concepts in their presentation slides. We
screened lecture slides for stigmatizing language, including but not limited to terms such as
“addict,” “drug abuser,” and “alcoholic,” and provided instructors a style guide titled “Words
Matter—Terms to Use and Avoid When Talking About Addiction” (https://nida.nih.gov/
research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction).
We gained additional support from course chairs who facilitated these interactions with
instructors. All instructors were amenable to these curricular recommendations and updated
language in their educational materials.

In addition to requesting alterations in current lectures, we advocated for the inclusion

of harm reduction principles and a naloxone training for all incoming medical students.
Using existing relationships our students developed through community work, we partnered
with a community organization. Through this community partner institutional relationship,
we developed a harm reduction training for medical students and hosted a mandatory
lecture introducing harm reduction principles within an overdose prevention, recognition,
and response training that was part of medical school orientation for the incoming class of
students at DGSOM in August 2022. Our course consisted of a 1-hour lecture led by our
community harm reduction partner, introducing the history of harm reduction, highlighting
the 4 waves of the overdose crisis in the United States, and providing framing to understand
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how aspects of medical settings and decision-making can promote poor health outcomes

for PWID. The course concluded with an overdose prevention, recognition, and response
training and was followed by a 30-minute facilitated discussion by students, staff, faculty,
and local harm reduction service providers. Students were separated into small groups of
approximately 10 and paired with 1 of the aforementioned facilitators. Discussion questions
were meant to elicit an understanding of the importance of relationships and expose the
delicate position of a clinician. These questions included the following: “In your experience,
how are people who inject drugs perceived and treated in healthcare settings?” “Do you
have any stories you would feel comfortable sharing?” and “How can healthcare institutions
change their models of care delivery to better embody the principles of harm reduction?”
This course was intended to help provide students with the ability to see the complex
interplay and root causes of substance use while also learning tangible direct interventions.
Through support of the faculty directors and the director of medical student orientation
course, this training recurs annually at DGSOM.

We administered an anonymous online pre- and posttest survey, modified from a validated
survey, to all first-year medical students who attended the training to evaluate the effects
of this training (see Supplemental Digital Appendix 1 at [WK INSERT LINK] and
Supplemental Digital Appendix 2 at [WK INSERT LINK]). The validated survey was
developed to measure attitudes toward PWID and people living with hepatitis C among
undergraduate students and health care workers.? It obtained demographic characteristics
and assessed attitudes and stigma toward PWID through 9 statements and 4 case-based
questions measured on a 5-point Likert scale (“strongly disagree,” “disagree,” “neutral,”
“agree,” and “strongly agree™) with the additional options, “I don’t know” and “decline to
answer.”10 The case questions were structured similarly to questions medical students use to
prepare for board exams.

Data analysis

Survey answers were entered online by medical student participants and managed using
Qualtrics (Qualtrics, Provo, Utah). For each question, the Likert scale was transformed to a
numeric 5-point scale. As needed, responses were reverse coded so 1 corresponded to “least
stigmatizing” and 5 to “most stigmatizing.” Mean scores were calculated for each student’s
responses in the pre- and posttest. Responses of “I don’t know” and “decline to answer”
were removed from the analysis. A Wilcoxon signed rank test was used to determine
statistically significant within-person differences in the overall mean scores before and after
the training (a < .05). An unpaired #test was used to determine the statistically significant
difference between the means for each response. We conducted statistical analyses in

Stata (Stata 17, StataCorp LLC, College Station, Texas). The University of California,

Los Angeles Institutional Review Board IRB) determined this study was exempt from IRB
oversight.
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The outcomes were measured only among first-year medical students with mandated
attendance. A total of 156 students completed the pretest survey, and 107 students (68.5%)
completed the pre- and posttest survey. Pre- and posttest responses were paired using a
numbered identification card that was administered to each student at the beginning of the
course. There were complete pre- and posttest results from 69 unique students (44.2%). See
Table 1 for demographic characteristics of the participants.

The overall posttest mean was 1.8 (standard deviation [SD] = 0.5) and was significantly
lower than the pretest mean of 2.1 (SD = 0.7) (P < .0001) (see Table 2 for survey results),
indicating a reduction of 27% in the overall measurable stigma among medical student
attitudes after the course, given the best score is 1.0. There was statistically significant
improvement in attitudes for 7 of 13 measures: 4 of 9 statements and 3 of 4 case-based
scenarios. The mean score improved for the following statements: “People who inject drugs
have a lack of willpower”; “People who inject drugs have a right to their lifestyle, if that’s
the way they want to live”; “Injection drug use is merely a different kind of lifestyle that
should not be condemned”; and “People who inject drugs know what’s best for themselves”
(P< .05). The mean score improved for the case-based scenarios that addressed inferring a
patient is “drug seeking,” not leaving a patient who injects drugs alone in a waiting room
out of fear they may steal, and documenting that a patient who injects drugs and refuses

to seek treatment out of fear of withdrawal and judgment has poor compliance to treatment
(P<.05). Future research should assess the degree to which attitudinal change results in
meaningful behavioral change.

We note several limitations to our findings, including the evaluation was at a single time
point, which means an inability to demonstrate the longevity of this attitude shift. Because
this was a one-time training, we cannot determine which aspects led to the improvement

in attitudes. Possible factors for this improvement include the course’s in-person setting,
being led by community members and students, or mandatory attendance at the course. The
response rate of 68.5% may not be representative of the attitude changes in the entire class.
In addition, there is a risk of social desirability bias that may have affected the pre- and
posttest findings. This study was performed with a single medical school class at a single
institution, decreasing the generalizability of our findings.

Next Steps

We implemented a course with a 1-hour lecture and a 30-minute discussion on harm
reduction and overdose prevention, recognition, and response for first-year medical students
during their orientation. Our analysis revealed that the course had the capacity to improve
medical students’ self-reported attitudes toward PWID. Although the survey of the students
attending the course did not measure a resultant change in behavior, we believe that

this statistically significant improvement in attitudes provides reasonable support for the
educational value of this course. The course addresses gaps in harm reduction curricula

and the need for an increased understanding of the negative health outcomes experienced
by PWID caused by stigma in health care. It lays the foundation for medical students to
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learn about patient-centered health services and root causes of substance use and gives a
place to begin population health advocacy work in stigmatized communities. In addition,
harm reduction education at the beginning of medical school ensures each medical student is
equipped to combat stigma experienced throughout their medical training.

Our data further reinforces the support for training medical students on this evidence-based
approach toward holistic care for PWID.# Harm reduction trainings should emphasize
culturally competent language while addressing the discriminatory language that persists
among medical lectures, journals, and federal government agencies.3* The intervention
lecture and discussion occur in the first month of medical school at our institution,

which is centered on understanding the social and structural determinants of health and
patient-centered care. We are working with the curriculum directors to further incorporate
harm reduction principles into lectures throughout our medical school education, including
problem-based learning exercises. Although we displayed how this intervention can improve
first-year medical students’ attitudes, we recognize that views and attitudes will continue

to adapt and solidify throughout the 4 years of undergraduate medical education and

also during residency training. It is vital to continue to provide health justice and equity
training, including harm reduction, throughout all stages of medical education. We continue
to collaborate with the faculty development department to implement similar curricula for
medical school educators and graduate medical education.

In the future, we plan to further evaluate the program’s effectiveness through measuring and
reporting outcomes for future cohorts of students, and to repeat this posttest with the same
cohorts to understand how attitudes may change throughout medical school training. The
survey measures changes in attitudes and cannot predict changes in behavior; therefore,
future research is needed to understand how introducing students to harm reduction
influences their interactions in clinical and community settings.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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