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Harm Reduction Policing: 

From Drug Law Enforcement to Protection 

Abstract 

Several drug policy researchers have noted that the concept of harm reduction could be applied to the field of 

drug policing in order to assess the negative consequences and potential benefits of policing in this area. 

However, the application of harm reduction principles to drug policing has only been realized to a limited 

extent in the current responses to drug use and markets. Accordingly, studies that empirically investigate 

already existing policing practices, which might be described as operating within such a harm reduction 

framework, are relatively scarce. In order to address this gap, this article provides an investigation of how 

policing of an open drug scene has been organized in Denmark since drug possession has been partly 

decriminalized, following the introduction of drug consumption rooms in Copenhagen. The policing of this 

open drug scene was investigated through document analysis, interviews and observations with a patrolling 

police officer. The article argues that decriminalization has resulted in a shift in the “logics” of policing by 

enabling the production of an alternative “governable identity” for the drug-using subject, where people who 

use drugs could more readily be perceived as citizens with rights, rather than just as offenders. Accordingly, 

in this new logic the violence and victimization experienced by marginalized people who use drugs could 

more readily be identified as proper objects for police action. The case demonstrates that major shifts away 

from policing practices that harm marginalized people who use drugs are possible and, by describing these 

practices, the aim of the study is to contribute to our knowledge of how the police can become potential 

allies rather than adversaries in harm reduction initiatives and broader public health concerns. 

Keywords: policing, harm reduction, decriminalization, open drug scenes, Denmark 

Introduction 

Contemporary drug policy is still largely based on prohibition in most parts of the world, and the majority of 

drug policy expenditure worldwide goes towards law enforcement, even though several studies have 

indicated that these investments do not achieve the intended goal of deterring people from using or trading in 

drugs (Babor et al., 2010; Hughes, Moxham-Hall et al., 2017; Friedman, Cooper et al., 2006). Moreover, 

drug law enforcement has been shown to make drug-related problems worse, with numerous studies 

documenting how drug law enforcement can result in negative influences on the health and wellbeing of 

marginalized people who use drugs and how it can undermine harm reduction programs (Maher & Dixon, 

1999; Small, Kerr et al., 2006; Wood and Kerr, 2005).  

However, in recent years the legislative approaches to the regulation of drugs is increasingly being debated 

globally, and the “war on drugs”, waged by former US president Richard Nixon at the beginning of the 
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1970s, is increasingly being discredited (Collins, 2016). The Global Commission on Drug Policy has 

repeatedly called for decriminalization since their first report in 2011 (Global Commission on Drug Policy, 

2011), as have several United Nations agencies, such as the UNAIDS, the World Health Organization, the 

United Nations Development Programme and the Office of the United Nations High Commissioner for 

Human Rights (Eastwood, Fox & Rosmarin, 2016). Consequently, interest and experimentation in 

legalization and decriminalization has been growing and several countries are changing their drug policies in 

this direction. Uruguay and Canada have fully legalized the consumption and sale of recreational cannabis 

nationwide and the recreational use of cannabis has been legalized in several states in the USA, even though 

cannabis is still considered illegal under federal law. Additionally, the possession of illicit drugs has been 

officially decriminalized in Portugal since 2001.  

In addition to this, several states operate with various forms of “de facto” decriminalization, where drug 

possession is still prohibited but without this prohibition being fully enforced. As of 2016, more than 25 

countries globally have introduced some form of “de facto” decriminalization or removal of criminal 

penalties, encompassing what has been called a “quiet revolution” in the field of drug policy (Eastwood, Fox 

& Rosmarin, 2016). An example of such limited, site-specific “de facto” decriminalization is the introduction 

of official drug consumption rooms (DCRs), also called safe injection sites (SISs), as these licensed DCRs 

usually operate with some kind of exemption from general drug law enforcement. Such facilities have been 

established in several Canadian, Australian and European cities and are currently being debated in the UK 

and the US as well.  

In 2012, legislation that allowed drug consumption facilities was passed in the Danish parliament. The target 

group for these facilities was people over 18 years who had a “strong addiction as a consequence of a long 

and persistent abuse of drugs” (Law on euphoriant substances §3b). In connection to the establishment of 

drug consumption facilities, it was stressed that the police should not “normally” charge for possession of 

illicit drugs for personal use in the “immediate vicinity” of the DCRs if the person in question belonged to 

the target group of the facilities (Ministry of Health, 2012). The local police together with the municipality 

were to decide how “immediate vicinity” should be properly interpreted for operational purposes in their 

specific context. In Copenhagen a fairly broad definition was decided upon and most of the neighborhood of 

Inner Vesterbro was included in a so called “non-enforcement zone”, where the possession of illicit drugs 

was effectively “de facto” decriminalized for the target group of the DCRs. These changes in the legislation 

thus codified and legitimized some of the less punitive policing strategies towards marginalized people who 

use drugs in the open drug scene, which the local police had gradually employed since the establishment of 

the first unofficial DCR in 2008 (Houborg, Frank & Bjerge, 2014). 

Against this background, this article provides an empirical investigation of how policing of this open drug 

scene has been organized since drug possession has been partly decriminalized, following the introduction of 
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several DCRs in the area since 2012. In doing this, the article draws on the concept of “harm reduction 

policing”. 

Harm Reduction and Policing 

The concept of “harm reduction” has generally been used to describe policies and programs aimed at 

reducing the harms associated with drug use, without necessarily eliminating or reducing drug use itself 

(Andersen & Järvinen, 2007; Des Jarlais, Friedman, and Ward, 1993; Riley et al., 1999). The concept has 

traditionally been most closely associated with measures aimed at reducing health risks for people who use 

drugs, such as DCRs, low threshold drug treatment, methadone substitution therapy, needle and syringe 

provision and disposal programs, and education on safer drug use practices and techniques. However, several 

drug policy researchers have argued that the principles of harm reduction also could fruitfully be applied to 

the field of drug policing in order to assess the negative consequences and potential benefits of policing in 

this area (Dorn & South, 1990; Maher & Dixon, 1999; Greenfield & Paoli, 2012; Spooner, McPherson, & 

Hall, 2004; Stevens, 2013). According to Caulkins and Reuter (2009) the principles of harm reduction 

provide “a framework for explicitly taking into account both the benefits and the potential adverse 

consequences of policing” (p. 21). This entails acknowledging that drug law enforcement can cause or 

increase various drug-related harms, such as the health harms associated directly with drug use as well as 

increase the violence associated with drug distribution (Shiner, 2016). However, the application of such 

harm-reduction principles to drug policing has only been realized to a very limited extent in the current 

responses to drug use and markets (Caulkins, 2017). Accordingly, studies that empirically investigate already 

existing policing practices, which might be described as operating within such a harm reduction framework, 

have also been very limited. 

Most existing studies of the consequences of policing for drug-related harm have focused on identifying 

harmful policing activities that should be avoided in order for the police to avoid creating additional drug-

related harm for people who use drugs, such as rushed injection because of fear of confiscation or arrest, as 

well as the use of others’ or discarded syringes, if carrying of such equipment is considered suspicious and a 

cause for arrest (Aitken et al., 2002; Beletsky et al., 2014; Burris et al., 2004; Davis et al., 2005; Cooper et 

al., 2005; Kerr et al., 2005; Maher and Dixon, 1999; Kerr et al., 2005; Small, Kerr et al., 2006; Wood & 

Kerr, 2005; Wagner, Simon Freeman & Bluthenthal, 2013; Werb et al. 2008). Furthermore, it has been 

argued that in addition to changing how the police deal with drug users, the police could also change how 

they deal with drug distributors (Dorn & South, 1990; Curtis & Wendel, 2007; Caulkins & Reuter, 2009; 

Stevens, 2013). Dorn and South (1990) have argued that, given that we cannot totally prevent illegal drug 

markets and given that drug distribution may be organized in ways that are more or less harmful, such as 

with or without shootings and violence, the police should aim to organize practices in a way that pushes drug 

markets in the least undesired direction. In this regard, a review of studies that investigate the effect of drug 
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law enforcement on drug market violence has documented that intensified drug law enforcement and 

crackdowns on drug markets are unlikely to reduce drug market violence and that disrupting drug markets 

can actually increase violence rather than reduce it (Werb et al., 2011). Accordingly, given that drug markets 

cannot be eradicated through crackdowns and drug law enforcement practices, a harm reduction approach to 

drug markets would seek to push the markets towards less noxious and violent forms in order to reduce 

overall drug-related harms.  

In conclusion, most of the existing literature on policing and drug-related harms has identified ways in which 

the police produce or increase various types of harm for people who use drugs and the general public, and 

has warned against intensified drug law enforcement and crackdowns on drug markets. Studies that 

investigate how the police actively engage in harm reduction and are actively committed to reduce drug-

related harm, rather than drug use, are relatively scarce. This perhaps reflects an empirical reality where the 

police do not engage very systematically in such endeavors. Caulkins and Reuter (2009) have listed some 

existing ways in which the police are already engaged in harm reduction practices, such as by warning users 

about tainted batches of drugs on the market, assisting in the case of overdoses and targeting particularly 

violent drug dealers. Nonetheless, detailed empirical studies of such policing practices and their organization 

as well as their potential for reducing drug related harms are limited in number. Some recent studies have 

documented increased cooperation between police and supervised injection facilities in several countries, as 

well as a reorientation away from traditionally prohibitionist approaches to drug law enforcement in some 

police forces where DCRs have been established in their areas of operation (Watson et al., 2018; Landsberg 

et al., 2016). However, the changes in police practices documented in these studies typically consist of the 

police refraining from actions that might produce or increase drug-related harm, rather than policing 

practices that actively seek to reduce it.  

Against this background, this article aims to expand, develop and advance the concept of “harm reduction 

policing” by providing an empirical investigation of how policing of a local open drug scene has been 

organized since drug possession has been partly decriminalized in a neighborhood of Copenhagen.  

Harm Reduction and Governmentality 

In order to be able to critically reflect on the harm reduction policing practices that were employed by the 

local police in the open drug scene of Copenhagen, this section will provide an overview of the recent 

debates, reassessments and criticisms of the concept of harm reduction. Much of this literature draws on 

Foucauldian and post-Foucauldian studies of governmentality; that is to say, studies of how the modern 

subject is governed in advanced neo-liberal states (Rose, 1999; Rose & Miller, 1992; Rose, O’Malley & 

Valverde, 2006; Dean, 2010).  
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A central feature of this literature is the argument that in neo-liberal states, there has evolved a logic whereby 

citizens are increasingly ”responsibilized”, meaning that they are prompted to regulate and be responsible for 

their own choices and the associated risk of these choices. This neo-liberal rationality has increasingly taken 

over from the former welfarist logic, which emphasized the responsibility of the State to take care of the 

citizens. While in the welfarist logic, a person who injected drugs would commonly be perceived as a ”slave” 

and ”victim” to addiction, in this newer form of logic, and especially under harm reduction policy, people 

who inject drugs are more readily seen as responsible for their own health and are accordingly prompted to 

self-regulate in order to minimize health risks (Moore, 2004). This reflects the wider developments of 

advanced neo-liberal states, where subjects are increasingly governed through their own freedom and are 

encouraged to take responsibility for their own governance.  

Based on these observations, it has been argued that, while harm reduction proponents will often proclaim 

their approach as essentially neutral and amoral, the harm reduction approach is in fact based on a 

prescriptive morality of citizens to be healthy, risk-averse and responsible (Miller, 2001). Furthermore, it has 

been argued that the discourse of harm reduction inscribes an essentially neo-liberal subject in people who 

use drugs, an autonomous, rational, independent and calculating subject, which might result in not 

adequately acknowledging the material constraints on human agency and wider structural issues of inequality 

(O’Malley, 2002; Keane, 2003; Moore, 2004; Moore & Fraser, 2006; Roe, 2005). 

It has also been argued that even though harm reduction initiatives such as DCRs have typically been 

presented as public health initiatives, aimed at reducing morbidity and mortality connected to injecting drug 

use, they will often have a simultaneous promise of restoring public order in city centers. Although these 

concerns about public order have typically been presented as secondary to the health benefits to people who 

use drugs, according to Fischer et al. (2004), it was their promise of restoring order in city centers that was 

probably the most important factor in the creation of the broad political alliances that lobbied for the 

implementation of DCRs. According to Fischer et al. (2004) the phenomenon of DCRs should be understood 

as a case of post-welfarist ”governmentality” and should be seen in the context of broader urban renewal 

trends, where the urban cores of inner cities have increasingly been purified, and deviant and undesirable 

populations have gradually been dislocated to the margins and hidden away. People who inject drugs, 

according to Fischer et al. (2004), presented a major disturbance for local governments in their aspiration to 

become attractive for investment and urban renewal, and thus the DCR presented itself as a viable strategy 

for displacing this population away from attractive urban spaces. Additionally, Fischer et al. (2004) argue 

that people who inject drugs are ”disciplined” heavily while inside harm reduction facilities according to 

specific rules for their behavior and when they exit these facilities, whether by choice or exclusion, they are 

still subjected to repressive drug law enforcement. 
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Echoing the Foucauldian critique of the individualized risk rationality present in many harm reduction 

programs, Rhodes (2002; 2009) has also offered an assessment of the current harm reduction thinking and 

practice as being too preoccupied with the autonomous, rational and risk-aversive individual. Instead, he 

argues for a shift in scale in harm reduction practices away from the individual level and towards wider 

social and structural issues. Rather than focusing on the risk behavior of the individual drug user, Rhodes 

(2002; 2009) argues that harm reduction practices and scholarship should consider the wider “risk 

environment” in which people who use drugs are embedded. Thinking and acting on the individual level is 

seen as inadequate in explaining or encouraging harm reduction and prevention. Additionally, focusing on 

social environments and structural issues as implicated in drug-related harms constitutes a resistance to the 

neoliberal visions of risk rationality and the emphasis on individual responsibility and action inherent in 

some harm reduction programs and scholarship. Moreover, by investigating the broader social and structural 

features, this approach also points to “non-drug” and “non-health” interventions that might have large 

implications for the generation and alleviation of drug-related harms, such as housing issues, poverty, drug 

legislation and enforcement, laws and bylaws targeted at homeless people and access to healthcare. Rhodes 

(2002; 2009) argues that the aim of drug policy should be to create “enabling environments” for reducing 

drug-related harm, through the identification and removal of those barriers that might exist to effective harm 

minimization, such as harmful and ineffective policing practices, as well as the development of wider 

policies regarding housing, labor market reform and drug laws.  

Post-Foucauldian governmentality studies provide a fruitful analytical framework for analyzing the harm 

reduction policing practiced in this case, as this analytical perspective offers tools for effectively breaking 

down governance projects into their different dimensions in order to assess them. In this regard, an 

analytically relevant method is to distinguish between the “logics” (sometimes referred to as “rationalities”) 

and the “techniques” (sometimes referred to as “technologies”) of governance (Rose & Miller, 1992; 

Valverde, 2011; 2014). The logics of governance refer to the aims and assumptions about what or who is to 

be governed and to what ends, while the techniques of governance refer to those specific measures taken to 

implement the objectives of the governing project. In this regard, it will be investigated what specific 

policing practices or “techniques” were utilized in carrying out harm reduction policing in Copenhagen, such 

as “techniques of responsibilization”, and how these were achieved in practice. In addition, it will be 

investigated how the decriminalization of drug possession enabled a wider shift in the “logics” of policing, 

by enabling the production of an alternative “governable identity” for the drug-using subject, where the drug 

user could more readily be perceived as a citizen with rights. Accordingly, in this new logic the violence and 

victimization that marginalized people who use drugs experience could more readily be identified as the 

proper object for police intervention.  
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Drawing on the findings of the case study reported in this article, as well as on the wider critiques of harm 

reduction programs and practices reviewed above, the harm reduction policing practiced in this case will be 

discussed. It will be argued that, by targeting the wider “risk environment” in which people who use drugs 

were embedded, the policing practiced in this case actively sought to reduce drug-related harm, which other 

health-based and individualized harm reduction programs do not actively target, such as the violence and 

victimization that marginalized people who use drugs experience. The article concludes by arguing that the 

case study demonstrates how major shifts away from policing practices that harm marginalized people who 

use drugs are made possible and, by describing these practices, the study contributes to our knowledge of 

how the police can become potential allies rather than adversaries in harm reduction initiatives and broader 

public health concerns. 

Study Background and Context 

During the conduct of this study there were five operating DCRs in Denmark, with two of these operating in 

Copenhagen. The latest DCR in Copenhagen, H17, was established in 2016. This DCR was the largest in the 

Nordic countries with a size of approximately 1000 m² (1,195 square yards). The DCRs in Copenhagen are 

far busier than their counterparts in the rest of Denmark. In 2014, 87% of those people who use drugs that 

had a registration with a drug consumption facility, had one with a facility in Copenhagen and 94% of the 

registered usages of the facilities were in Copenhagen (Ministry of Health, 2015). This reflects the fact that 

Copenhagen is home to the largest open drug scene in Scandinavia. An open drug scene is a public or semi-

public place where drug use and dealing is prevalent and highly visible. These scenes can be found in most 

large cities around the world, but they vary considerably in size and in the drugs that are being consumed 

there (Bless, Korft & Freeman, 1995).  

The main open drug scene in Copenhagen is located in the neighborhood of Vesterbro just south of the 

Copenhagen Central Station. This drug scene emerged during the 1980s when homeless people and 

marginalized people who use drugs relocated to the area as a consequence of increasing gentrification and 

urban renewal in other parts of the city (Frantzsen, 2003, 2005; Jepsen & Laursen, 1998; Houborg, Frank & 

Bjerge, 2014). Historically the Vesterbro neighborhood has been distinctively working class and housing 

options were limited to small, run-down apartments. However, in the early 1990s urban renewal and 

gentrification also reshaped Vesterbro. Small rental apartments were joined together, renovated and 

transformed into expensive privately owned apartments. As a consequence of this, the apartments on 

Vesterbro today are some of the most expensive in the city. These changes have changed the demographic of 

the housed public in the neighborhood, which increasingly consists of people with an income that exceeds 

the average income of a Danish citizen (Henriksen, 2002). Marginalized people who use drugs and homeless 

people nevertheless still congregate in the neighborhood and a number of charities and organizations 

working for these groups are still present in the area. The drug scene is thus not located in a secluded area or 
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in a skid row district, but rather people who inject drugs, families with small children, bar owners and young 

entrepreneurs all share the same space. 

The relocation of drug scenes from other parts of Copenhagen to Vesterbro in the 1980s resulted in 

widespread complaints from residents and local businesses in the neighborhood, which led the Copenhagen 

police department to develop a response to the public drug use and nuisance associated with people who 

inject drugs in the area. This strategy was called Drug Strategy 90 [DA: Narko Strategi 90] (Frantzsen, 2003; 

Jepsen & Laursen, 1998). The strategy relied on intense drug law enforcement and patrolling of the 

neighborhood in order to charge anyone in possession of illicit drugs as well as an intensified investigation 

and prosecution of drug dealing performed by a special drug squad. The overall strategy towards people who 

use drugs was to “stress” them in order to disperse and prevent them from congregating in central parts of the 

neighborhood (Houborg, Frank & Bjerge, 2014). Overall the policing of the open drug scene could be 

characterized as punitive and repressive throughout the 1980s, 1990s and most of the 2000s.  

However, in 2008 a drop-in center and health clinic for people who use drugs were established in Vesterbro 

by an NGO (DUGNAD) and commissioned by the municipality. In this center an unofficial and illegal DCR 

was established by NGO activists. This unofficial DCR was tolerated by the authorities and initiated a 

gradual change in the police practices towards people who use drugs on Vesterbro (Houborg, Frank & 

Bjerge, 2014). While the local police increasingly refrained from punitive and repressive policing practices, 

other sections of the police were still engaged in drug law enforcement. In particular, the police section 

dealing with organized drug related crime continued to enforce drug legislation in order to investigate issues 

of drug supply and dealing, and this section was still operating in the drug scene at the time of this study. In 

2011 another unofficial and illegal drug consumption facility was established by an NGO (Foreningen 

Fixerum), who had remodeled an old ambulance into a mobile facility that could provide people with sterile 

equipment and supervision while injecting drugs (Houborg & Frank, 2014). At this time a legislative process 

had simultaneously started to officially allow municipalities to operate DCRs in Denmark.  

At the time of this study, the local police station of Vesterbro and the Inner City area of Copenhagen was 

located at the Copenhagen Central Station. This station had a small unit of 10-15 officers that worked in 

shifts in the daytime. The whole area of Vesterbro and the Inner City was divided into different “sectors”. 

Two police officers were assigned to each of these areas and had main responsibility for the ongoing policing 

and community engagement in these areas, somewhat akin to what has become known as Neighborhood 

Policing in the UK (Innes, 2005). This organization was named the “Your Officer” initiative and it was 

employed throughout Copenhagen. The goal of the concept was to ”bring the citizens and the police closer” 

by making the police engage in “dialogue” and “cooperation” with citizens and local actors in the 

community (Copenhagen Police Webpage: https://politi.dk/koebenhavns-politi/om-koebenhavns-politi/din-

betjent). The neighborhood of Vesterbro was divided into two sections by the police: the inner and outer 
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parts of the neighborhood. The outer part was the most gentrified part of the neighborhood, while the inner 

part, bordering the Copenhagen Central Station, was less gentrified and was also the location of the open 

drug scene. Two officers in the local police were assigned to handle community relations and proactive 

policing in the inner part of Vesterbro. During a period of 8 months in 2018 one of these police officers was 

observed by the author while on foot patrol in the area on 10 occasions (59 hours), and two in-depth, audio 

recorded interviews were also conducted with this officer as well as with senior police. In addition to this, 

interviews with different police, government, non-government, health and business stakeholders were 

conducted. Observation of a network meeting with local business owners was also conducted (1.5 hours) as 

well as observation with two municipally employed security guards (5 hours). In addition to this, weekly 

reports that document the workings of the local police on the drug scene from week to week have been 

collected and analyzed.1 

While it would have been desirable to observe both police officers patrolling the specific area, as well as 

those officers that did not have this area as their specific responsibility but nevertheless carried out patrolling 

of it regularly, this was not possible because the researcher had been granted permission by the police to 

follow only one specific officer. Interviews and conversations with this police officer, as well as with senior 

police, suggested that this particular officer, who was highly regarded by the department, may have been 

more committed to ”harm reduction policing” than his colleagues. Consequently, his practices should be 

seen as the most pronounced version of harm reduction policing among the local police, rather than as an 

expression of the typical policing practices of all officers employed in the department. Furthermore, the 

findings are not analyzed in order to generate universal knowledge about the nature of policing of open drug 

scenes, but rather to provide concrete, practical and context-dependent knowledge about a specific policing 

project and the policing practices associated with it.  

The Techniques of Harm Reduction Policing 

The open drug scene was policed by a range of different bodies and actors. These included the general 

emergency dispatch motorized vehicle patrol cars, the special section investigating organized (drug) crimes 

and the motorized patrol carried out by the local, community police in a police van. Not all of these different 

police units were operating in accordance with principles of harm reduction and consequently drug law 

enforcement did still occur inside the decriminalization zone. In particular, the section of the police who 

investigated organized drug crime were still engaged in drug law enforcement and would regularly arrest 

users and confiscate their drugs in order to investigate organized drug distribution.  

                                                           
1 In keeping with Danish regulations concerning ethical conduct in research, written agreement to conduct the study 
was reached with the Copenhagen Police and with the individual police officer. Project data were stored according to 
the rules of the Danish Data Protection Agency. 
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However, aside from the investigation of organized drug crime and the occasional confiscation of drugs by 

ordinary patrolling police officers, the general proactive drug policing had changed markedly. Throughout 

the 1980s, 1990s and most of the 2000s, the police would seek out anyone in possession of drugs and 

apprehend them in order to disperse people who use drugs away from the attractive urban spaces (Houborg, 

Frank and Bjerge, 2014). But with the introduction of DCRs in 2012 and the simultaneous de facto 

decriminalization of drug possession, the possession of drugs was no longer necessarily seen as a police 

concern in itself. In addition, the local, community police were actively engaged in reducing drug-related 

harms in the neighborhood, without engaging in drug law enforcement and without a goal of reducing the 

amounts of drugs being used. In particular, the foot patrol policing engaged in alternately by two seasoned 

police officers represented a radical shift in the logic of policing people who use drugs in the open drug 

scene away from repression and drug law enforcement and towards harm reduction. Consequently, the 

policing practices of one of these police officers will now be described.  

As a long-serving police officer, he had experienced the changing approaches to the homeless and 

marginalized people who use drugs in the neighborhood. When he started in the police force, he had dutifully 

carried out the previous zero-tolerance strategy, which resulted in hundreds of fines and the confiscation of 

drugs. However, through the years he had become increasingly disillusioned with the “war on drugs” and 

questioned the effectiveness of deterrence. He had gradually stopped enforcing the drug legislation and 

changed his approach to people who use drugs. With the introduction of official DCRs in 2012 and the 

accompanying decriminalization of drug possession for the target group of these facilities, his non-

enforcement of the drug legislation was effectively codified. Here, some of the central strategies that this 

police officer utilized in his policing will be outlined in relation to people who use drugs, and in relation to 

people who supply drugs. 

Policing People Who Use Drugs 

With the introduction of DCRs in 2012 and the associated de facto decriminalization of drug possession, the 

possession of drugs was no longer necessarily seen as a police concern in itself. To some extent, the 

importance of drugs themselves had been de-emphasized in this way. However, the presence of drugs could 

still be defined as a cause for police intervention depending on the context. In other words, if drug use took 

place in specific places or with specific tools, it could still become problematized.  

Public injecting drug use was, for instance, still an action that was seen to call for police intervention. This 

was mainly because of the potential nuisance for residents in the neighborhood that this could entail. The 

police were trying to shield the residents from encountering public injecting drug use and, perhaps more 

importantly, traces of such public drug use, especially including used syringes, as these were perceived as 

potentially dangerous because of their ability to transmit HIV and other infectious diseases. Consequently, it 

was important for the police to reduce the prevalence of injection in public as well as the amount of drug 
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waste and used syringes on the streets. Because of this, the police officer would engage with those he found 

injecting when he was patrolling the neighborhood. However, he would act differently depending on the 

specific context that the drug use took place in: 

It is afternoon and we’re walking down the street. A young couple with two children are strolling slowly 

behind us with a baby carriage. When we turn around the corner, I see two men squatting down at a 

doorstep, preparing to inject. The police officer approaches the two men and says that it is not a very 

good place that they have chosen to sit. I have met one of the men several times when patrolling with the 

police officer. They have a good relationship and I remember that the police officer helped the man with 

getting some papers he needed not too long ago. The other man says “yes, we know, we just thought that 

this was a secluded area”. The family with the baby carriage passes us and one of the children, a young 

girl, is looking curiously at us, while her mom takes her hand and drags her along. The police officer 

says to the men that they should find another place to “do their thing”. He stands and waits for them to 

pack up their equipment and leave. (Field note) 

In this case the police officer reacted specifically to the fact that the two men were preparing to inject in a 

publicly visible place. In addition to this, they were injecting there at a time when people were returning 

from work, in the afternoon, which made them visible to an even greater extent. The family with the baby 

carriage made this especially evident and undermined the argument by the two men about being in a 

”secluded area”. It was seen as problematic that the men were injecting in such a visible place and this was 

seen as a public nuisance that called for police intervention. However, the fact that the two men brought up 

whether the place was secluded or not suggests that this might have made a difference as to how the police 

officer would have acted. In another case, the drug user we came upon was in a less populated and visible 

space. 

We’re walking in the Meatpacking District close to the drug consumption room H17. I see a man 

squatting on the platform in front of the storage rooms. We slowly approach the man. The police officer 

says “hello” to the man and asks whether he is about to inject here. The man does not speak Danish and 

probably belongs to the group of failed asylum seekers that are becoming more and more visible at the 

scene. He says, in English, that the drug consumption room H17 is closed. The police officer says, in 

English, that he should try one of the other drug consumption rooms then. The man says that they are all 

closed, but the police officer does not seem to believe that and argues that ”if you get sick, someone is 

there” and says ”you can”t be injecting here, because this is someone’s business.  The man says “sorry, 

sorry” and begins to pack up his equipment. (Field note) 

In this instance the drug user was in an isolated place, but this introduced some other potential harms to the 

situation. For example, if the drug user were to leave behind used syringes and/or other drug waste, this 

might lead the authorities to close the business, because of the danger of contamination (e.g. if the owners 
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were storing food items in the containers). In addition, the police officer also considered the risk of potential 

harm that the drug user could impose on himself. As the police officer argued that being in an isolated area 

posed a greater risk to him if he accidentally overdosed, as no one would necessarily find him before it was 

too late. 

In other instances, the police officer would let the person finish injecting their drugs. This would happen if 

they were sufficiently hidden from the public as to not upset anyone and cause a nuisance, but at the same 

time were in a place where someone would find them if they should accidentally overdose. In some 

instances, if the drug user had been excluded from all of the DCRs because of behavior that was not accepted 

at these facilities, or did not want to enter these facilities because they found them too stressful, the police 

officer would suggest that they should go to the health room for people who use drugs and inject in that 

general area, since there it would not bother the housed public and there would be health professionals 

present in case of overdose. Both the potential nuisance for others and the health risks for people who use 

drugs  themselves factored as relevant harms in the discretionary decision making of the police officer. 

The police officer was also in a process of “responsibilizing” the marginalized people who use drugs and 

making them behave according to his own dual logic of minimizing their own risk of overdosing with no one 

present, as well as minimizing the public nuisance that their drug use could cause. In other words, the police 

officer engaged in a process of “subjectivation”, by attempting to make the people who use drugs perceive 

themselves as self-governing individuals that would conduct themselves in an appropriate manner and cause 

as little nuisance to their surroundings as possible as well as reducing their own risk of harm (Rose, 1999). In 

this way, they were enlisted in “the process of their own government” (O’Malley, 2002, p. 9). They were no 

longer dealt with as legal subjects to be governed toward the end of punishing them for their law breaking, a 

practice that was temporally oriented towards criminal offenses committed in the past. Rather, the logic of 

policing was oriented towards the future and their practices of injection were dealt with as a risk, both to 

themselves and their surroundings, which was to be policed in a way that minimized the risks and potential 

harms. 

Policing People Who Supply Drugs 

As part of policing an open drug scene where drug possession had been partly decriminalized but still 

remained illegal, the police officer also had to navigate how he should respond to the suppliers of these illicit 

drugs. Apart from the exchange and trading that took part between regular users, what one might term 

“social supply”, who might legally have been engaged in drug dealing but were not thought of as drug 

dealers, there were also more organized drug suppliers present in the drug scene (Coomber, 2006). The 

police officer categorized drug dealers into two distinct groups: “good” and “bad”. Operating with a category 

of “good” drug dealers can seem quite controversial for an officer of the law. However, this was 

characteristic for his harm minimization approach to the issue. Given the fact that people in the drug scene 
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need drugs and that they would have to obtain their drugs illegally in the current political context, there 

would be some suppliers of these who behaved in a more agreeable and peaceful manner than others. As he 

argued in an interview, referencing directly to the concept of “harm reduction”: 

It’s about harm reduction. If I remove the good drug dealer, then the user has to go and buy from a bad 

one. That might result in violence, extortion and a lot of bad stuff. (Interview 1,police officer) 

In his view it was not possible for the police to shut down the supply of drugs to the scene and, accordingly, 

it would be better that those who supplied the drugs were non-violent and peaceful. These peaceful drug 

dealers were referred to as “good”, while those drug dealers who were more prone to use violent methods in 

their collection of debt and in their general operations, were referred to as “bad”.  

These two categories of drug dealers, the “good” ones and the “bad” ones, were policed through different 

“techniques”. The police would gather intelligence on those they deemed to be violent and aggressive and 

report them to the drug squad section of the Copenhagen Police in order to try to remove them from the 

neighborhood. This intelligence would often come from people who use drugs themselves, who would tell 

the police officer if any of the drug suppliers were violent and caused distress and unrest in the drug scene. 

The “bad” drug dealers were thus dealt with through ordinary drug law enforcement techniques.  

On the other hand, those that were deemed to be peaceful and non-aggressive were governed through 

“techniques of responsibilization”. This field note reports on a conversation between the police officer and a 

drug dealer and illustrates how this occurs: 

We are walking past the construction site of the new underground metro next to the Copenhagen Central 

Station. The fence has been moved since the last time I was here. Now the passage through the 

construction site has moved from being by the wall to the Central Station to being on the opposite wall 

by a block of apartments. The police officer explains to me how this has caused some trouble, because 

this passage is being used by one of the local drug dealers. This is a problem now that the passage goes 

by the apartments rather than by the Central Station, as the residents have noticed this and the drug 

dealing makes them feel uncomfortable. The police officer tells me that he hopes that the drug dealer will 

be there later today so that he can have a word with him. While we are talking the police officer notices 

that the man is standing at the end of the passage at this very moment. The man looks like he is of 

African descent and he is short and stoutly built. He is wearing glasses, a beanie hat and large 

headphones. The police officer approaches him and says to him that he is well aware of what he is doing 

here and that this is a really bad place to be doing that. The police officer asks him if he would be nice 

and find another place to do his business. The man seems surprised and agrees to go to another spot, 

while the police officer is explaining why the passageway is such a bad place for him to be dealing. The 

man agrees and walks off. Later that day we see him on his bicycle riding down the street. Ironically the 
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police officer remarks to me that “there is the big drug dealer” and he nods and smiles at the man 

passing us on his bicycle. (Field note) 

The fact that the police officer engaged in conversation with the drug supplier and explained the different 

reasons for this being a particularly bad place for engaging in drug dealing, suggests that he was in a process 

of responsibilizing the drug dealer, the same way as he was doing when engaging people that were injecting 

in public. He explains how the narrow passageway around the construction site is a particularly inappropriate 

place for drug dealing activities, because it bothers the residents in the apartments facing towards the 

passage. However, he does not take any legal action and he does not tell the drug supplier to stop his drug 

dealing activities altogether. Rather, the message is that the drug dealing in this particular space should be 

stopped, but it can proceed in a more appropriate, hidden space. The drug dealing by this specific person is 

thus not seen as problematic in itself, but only insofar as it moves too close in proximity to the residents and 

thus causes a possible public nuisance for them. In this way, the police officer dealt with the non-violent 

drug dealers similarly to how he dealt with people injecting drugs in public. If their activities were confined 

to spaces where they were not seen or noticed by the housed public they were generally accepted. However, 

if the activities took place too openly, the police officer would confront the drug dealer or the injection drug 

user and ask them to move to another space. 

By working to remove the violent and aggressive drug dealers through the involvement of the drug squad 

and by responsibilizing those drug dealers that were peaceful and steering them towards dealing in a manner 

that produced as little nuisance to their surroundings as possible, the police officer effectively attempted to 

manage the drug market through harm minimization techniques. Illegal drug markets usually reward those 

that are most reckless and ready to use violence to protect their “territory” and retrieve their debts from their 

customers. By discriminating between the violent and non-violent drug dealers and by policing these two 

categories through different ”techniques”, the police officer made an effort to turn this dynamic around and 

incentivize non-violent and peaceful drug dealing. 

Changing the Logic of Policing: Protecting Marginalized People Who Use Drugs 

Decriminalization of drug possession also enabled a change in the logic of policing in a more fundamental 

way. While the previous policy of drug law enforcement criminalized people who use drugs by the extent of 

their drug use and made the police perceive them as first and foremost offenders, this new policy of de facto 

decriminalization opened up an alternative construction of people who use drugs. The drug user could now 

more readily and easily be constructed as a citizen who could claim the services and protection of the police, 

rather than just as an offender. In other words, the decriminalization of drug possession rendered possible the 

production of a new “governable identity” for the drug using subject (Moore, 2007). This alternative logic of 

policing was evident in the practices of the local police officer, as he saw it as one of his most crucial tasks to 

offer police service to the homeless and marginalized people who use drugs in the open drug scene: 
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I am there for everyone, but I am more proactively offering my services to the “street people”. Because 

the residents can figure out themselves to call or to write to the police. They can also figure out how to 

complain… they know how things work. And they will probably succeed in reaching us if that is what 

they want. I am more actively engaged in building relations with those on the streets, because they have 

a really hard time with contacting and using the police if something is up… This is all about making 

these people into citizens with rights. (Interview 2, police officer) 

As evident from this quotation, making himself available for the homeless and marginalized people who use 

drugs was a great concern to the police officer and by proactively offering the service or assistance of the 

police he reconfigured the relationship between the people who use drugs and the police as one where the 

people who use drugs were more readily acknowledged as citizens and potential victims rather than as 

offenders. In his own words, this process was one of making the marginalized and homeless people who use 

drugs into “citizens with rights”.  

One of the main techniques in doing this was to patrol the open drug scene alone by foot, something that is 

rare among the Danish police force today. Most police patrolling is carried out in motorized vehicles and in 

the cases where foot patrolling is utilized, such as in the nighttime economy, this patrolling would almost 

always be carried out in groups of at least two police officers. However, it was important for the police 

officer to patrol alone as he believed that this made him more approachable. By being present in the drug 

scene, alone, he believed that he was making himself available to those, who would normally refrain from 

contacting the police if they had any need for police services. 

The concrete services he offered, aside from the reassurance that his presence on the scene might entail, 

consisted of a range of different things. It could simply be a matter of helping some of the individuals to get 

into contact with some of the relevant social services that could possibly assist them. It could also be if 

someone who would like to report something, such as a theft or violence. However, sometimes the victim in 

such cases would prefer not to involve the legal authorities, and then the police officer would engage in a 

kind of victim-offender mediation (e.g. by trying to retrieve the stolen object from the offending party 

without anyone pressing charges). The service he provided could also involve something as modest as 

listening patiently to a group of people who might seldom feel that their hardships are taken seriously.  

In his policing of the neighborhood, the police officer did not have any illusions about being able to “save” 

anyone. Rather, the logic of his policing was more modest. It was to make their life somewhat more 

manageable; a little less hectic, violent and stressful. He saw it as the job of social workers to help someone 

out of dependency or to gain housing, but he did not push anyone towards the social services. Instead, his 

policing was oriented around ensuring that the drug scene was not too violent or too stressful for those who 

happened to be entrenched in it at any time. 
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Dealing with Violent and Aggressive Individuals in the Drug Scene  

Reducing victimization did, of course, also entail dealing with those aggressors who caused distress and fear 

among other users of the DCR, the homeless shelter and other places where homeless and marginalized 

people who use drugs would assemble. These individuals were known as “focus persons” internally in the 

local police force. Every Friday the police officer or his colleague, with whom he shared responsibility for 

policing the drug scene, would write up a so-called “weekly report”. These reports played a role in 

documenting the work that the police officers did in the drug scene and informing other colleagues, as well 

as management, about the current state of affairs. The reports also played a role in legitimizing this kind of 

police work, which was not easily evaluated based on numbers of arrests, amounts of drugs confiscated or 

other traditional measures of police efficacy.  

The weekly reports would often mention specific persons and their whereabouts in the drug scene. These 

were labelled “focus persons”. These focus persons would often be people who had acted violently or 

aggressively to either staff or other users in the scene and, because of this, warranted police attention. For 

instance, in week number 13 of 2018 the weekly report documents that: 

Focus person and resident at [homeless shelter] has caused a lot of disturbance and commotion in and 

around the [homeless shelter] this week. His increasing use of crack cocaine and alcohol is a potentially 

dangerous combination together with his unstable psychological state. The staff at the [homeless shelter] 

fear that he will again become violent and aggressive. He has earlier been too violent for the staff to 

handle and because of this he could not be housed at the shelter anymore. Together with the [homeless 

shelter] we will follow the development in his behavior closely. (Weekly report, week 13/2018) 

Because of their violent capacities, the police kept an eye on focus persons in order to protect other users and 

staff in the drug scene. But according to the police officer, those who were characterized as focus persons 

were not necessarily dealt with through arrest and prosecution, as these persons were often unstable 

psychologically and in need of psychiatric help or other assistance. Consequently then, according to the 

police officer, dealing with these individuals might also consist of extra attention and support measures. 

However, sometimes it was necessary to detain those who were deemed too dangerous for themselves or 

their surroundings. In this way, focus persons were dealt with in terms of both the risk to themselves and to 

others in the drug scene. 

In recording ”focus persons” in the weekly reports, the police officer also alerted his colleagues to specific 

individuals and he could not always guarantee or know how this information was being interpreted by his 

colleagues. Reflecting on this matter, following an interview where the issue had come up, the officer told 

me that he initially had started using the concept in order to organize and keep track of the different persons 

he met during his patrols of the drug scene. Since then it had been transferred to the management level and 
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disseminated throughout the local police as a concept used in the documentation that all the officers in the 

local police were supposed to make. However, he explained that he worried that it might be a problem if 

these “focus persons” were being thought of as someone to be chased around the streets and “stressed” by his 

colleagues, because that was not his intention in using the label. 

In this way, the specific technique of recording particular individuals as “focus persons” might have ended 

up “acquiring a life of its” own (Valverde, 2014), which could possibly undermine the harm reduction logic 

of the policing being advocated by the police officer. According to him, the focus persons still had a right to 

use the services of the police and had a right to police protection. However, if his colleagues were 

understanding the concept differently, and interpreting these individuals as requiring a “short leash”, the 

particular technique of labelling them as “focus persons” might have become counterproductive. However, 

dealing with these “focus persons” in various ways was a central part of harm reduction policing in the drug 

scene, as the violence and aggression of these individuals were rarely directed at the housed public, but 

almost always at the other people who use drugs and the staff in the scene. This contributed to a stressful and 

tense environment that undermined the safety and security of other homeless and marginalized people who 

use drugs.  

Conclusion  

This article has reported on the policing practices at an open drug scene after drug possession had been partly 

decriminalized. The practices of the local police have been described as a form of “harm reduction policing”. 

As noted above, Fischer et al. (2004) have argued that the establishment of DCRs can be interpreted as a 

shift away from punitive, drug law enforcement responses to drug use and towards governing drug use as a 

form of “regulated risk consumption” and “socio-spatial ordering” under the guise of promoting public 

health and the rights and well-being of marginalized people who use drugs. In other words, DCRs and 

associated harm reduction projects should largely be seen as a technology for dislocating undesirable 

populations away from prime urban space and towards the margins, rather than as projects genuinely 

engaged in promoting the health and wellbeing of these populations.  

Some of the harm reduction policing practices documented on the open drug scene of Copenhagen can be 

interpreted in a similar manner. The change in policy can be seen as a response to the ineffectiveness of the 

zero-tolerance policing practiced for several decades, which was not very successful in displacing people 

who inject drugs and reducing drug waste from the neighborhood. In that sense, some of the harm reduction 

policing practices can be seen as a more effective response towards the goal of reducing public nuisance, by 

relocating injecting drug use and drug waste to designated DCRs via a process of responsibilizing individual 

to take up governance of themselves. The police officer was engaged in a practice of ”responsibilizing” 

people who use drugs in order to make them into managers of their own risk, including the risk that they and 

their used equipment might cause to others, as well as the risk they themselves engaged in by injecting in 
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various spaces (Dean, 2010). In this way, the policing of drug use was ordered through a dual goal of harm 

reduction and public nuisance. Instead of using punitive drug law enforcement, this form of harm reduction 

policing worked by fostering an internalization of risk subjectivities and prompting people who use drugs to 

conduct their drug use in a way that posed minimal nuisance and risk for themselves and others. In addition, 

the effectiveness of the informal responsibilization of people who use drugs relied on the fact that police 

remained able to take legal coercive action and arrest them if they did not comply with instructions to refrain 

from publicly injecting.   

These practices can to some extent be described as regulating the risky use of drugs as well as the spatial 

placement of people who supply and use drugs in the urban landscape. However, other aspects of the 

practices of the police officer and of the local police cannot readily be interpreted as merely an alternative 

way of relocating people who use drugs and drug waste to the margins, where they pose less nuisance to the 

housed public. The reduction of the wider harms that homeless and marginalized people who use drugs 

experience was also a very salient concern of the local police. This constituted a fundamental reconfiguring 

in the logic of policing, from people who use drugs solely being constructed as offenders, to them 

increasingly being constructed as citizens with rights, with minimizing their victimization taken up as a 

proactive goal of the local police. Given that marginalized people who use drugs are exposed to very high 

levels of criminal victimization, this constitutes an important avenue where the police could engage in 

reducing drug-related harm (Stevens et al., 2007). The partial decriminalization of drug possession in the 

neighborhood was an important prerequisite for this kind of harm reduction policing, as the fact that the local 

police were no longer arresting people who use drugs for drug possession obviously contributed positively to 

the police relationship with this citizen group. This case study illustrates how decriminalization can render 

the police able to take a proactive interest in the safety of marginalized people who use drugs and address the 

violence and victimization that they experience. When drug possession is criminalized, the relationship 

between marginalized people who use drugs and the police will invariably be one of suspicion, fear and 

hostility, and marginalized people who use drugs will generally avoid the police. As a result, much of the 

victimization they experience goes unreported. A similar argument has been made regarding the somewhat 

parallel case of the decriminalization of prostitution, which also has been shown to enable the police to take a 

proactive interest in sex-worker safety (Armstrong, 2016).  

The decriminalization zones that were established with the DCRs in 2012 enabled the police to abstain from 

traditional drug law enforcement techniques that focus on use reduction through punishment and the 

confiscation of illegal substances. Instead, the police were able to direct their attention to the wider harms 

experienced by people who use drugs. In that sense, the police worked with the wider ”risk environment”, by 

focusing on the harms that others might impose on people who use drugs, rather than only the harm that the 

people who use drugs might impose on themselves (Rhodes, 2002; 2009). The police were able to 
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reconfigure the homeless and marginalized people who use drugs from being a risk and nuisance to other 

people, to being at risk themselves and thus deserving of police protection (Stanford, 2012). 

Still, the policing practiced in this case study should not be seen as a panacea and solution to the issue of all 

the harms experienced by marginalized people who use drugs. A range of substantial harms are still 

produced by the fact that the drug economy operates in a wholly illegal fashion. This includes the unknown 

contents of the drugs being sold, both in terms of purity, with the accompanying risk of overdosing, and in 

terms of additives, with fentanyl being a global concern at the moment. It also includes the high prices 

associated with having an illegal market, which leads many of those who are dependent on these substances 

to engage in various forms of crime to generate sufficient income to purchase them. The celebration of less 

harmful policing practices towards marginalized people who use drugs should thus not entail an acceptance 

of the status quo and a “fatalism towards the prospect of larger change” (Roe, 2005, p. 248).  

Nonetheless, within the current political context of prohibition, the practices by the local police in the open 

drug scene of Vesterbro in Copenhagen provide a significant reorientation away from traditional drug law 

enforcement. If one is committed to progressive drug policies, the harm reduction policing reported here 

undeniably constitutes an improvement on existing approaches. Actively engaging in the protection of 

marginalized people who use drugs from harm, and actively steering the local drug market towards less 

violent and harmful distribution practices, constitute the most substantial aspects. Consequently, the 

dissemination of the concept of “harm reduction policing” might be a politically viable way of orienting 

current drug law enforcement practices towards less harmful ones and maybe even towards policing that can 

alleviate some of the harms that homeless and marginalized people who use drugs experience. However, 

transferring these policing practices to other contexts with other policing cultures and other local community 

cultures might prove difficult. Widespread issues of police bias around race, gender and sexuality might 

result in the fact that those who are marginalized along those lines generally see the police as a threat to their 

wellbeing, which might make the harm reduction policing described in this article difficult to extend to those 

people. Nonetheless, this case illustrates that harm reduction policing for marginalized people who use drugs 

can indeed be practiced successfully, which might provide inspiration and encouragement for those who are 

engaged in the attempt to challenge and change current drug policies. 

References 

Andersen, D., & Järvinen, M. (2007). Harm Reduction – Ideals and Paradoxes. Nordic Studies on Alcohol 

and Drugs, 24(3), 235-252. https://doi.org/10.1177/145507250702400301 

Aitken, C., Moore, D., Higgs, P., Kelsall, J., & Kerger, M. (2002). The impact of a police crackdown on a 

street drug scene: Evidence from the street. International Journal of Drug Policy, 13(3), 193–202. 

https://doi.org/10.1016/s0955-3959(02)00075-0 



20 
 

Armstrong, L. (2016). From Law Enforcement to Protection? Interactions between Sex workers and Police in 

a Decriminalized Street-Based Sex Industry. British Journal of Criminology, 57(3), 570-588. 

https://doi.org/10.1093/bjc/azw019 

Babor, T., Babor, T. F., Caulkins, J. P., Edwards, G., Fischer, B., Foxcroft, D. R. & Reuter, P. (2010). Drug 

Policy and the Public Good. Oxford: Oxford University Press. 

Beletsky, L., Heller, D., Jenness, S. M., Neaigus, A., Gelpi-Acosta, C., & Hagan, H. (2014). Syringe access, 

syringe sharing, and police encounters among people who inject drugs in New York City: A community-

level perspective. International Journal of Drug Policy, 25(1), 105–111. 

https://doi.org/10.1016/j.drugpo.2013.06.005 

Bless, R., Korf, D. J., & Freeman, M. (1995). Open Drug Scenes: A Cross-National Comparison of Concepts 

and Urban Strategies. European Addiction Research, 1(3), 128-138. https://doi.org/10.1159/000259053 

Burris, S., Blankenship, K. M., Donoghoe, M., Sherman, S., Vernick, J. S., Case, P. & Koester, S. (2004). 

Addressing the ‘Risk Environment’ for Injection Drug Users: The Mysterious Case of the Missing Cop. The 

Milbank Quarterly, 82, 125–156. https://doi.org/10.1111/j.0887-378x.2004.00304.x 

Caulkins, J., & Reuter, P. (2009). Towards a harm-reduction approach to enforcement. Safer 

Communities, 8(1), 9-23. https://doi.org/10.1108/17578043200900003 

Caulkins, J. P. (2017). Improving research on drug law enforcement. International Journal of Drug Policy, 

41, 158-159. https://doi.org/10.1016/j.drugpo.2017.01.002 

Collins, J. (2016). Executive Summary. After the War on Drugs. LSE Expert Group on the Economics of 

Drug Policy. 6-8. London: LSE IDEAS. 

Coomber, R. (2006). Pusher Myths: Re-Situating the Drug Dealer. London: Free Association Books. 

Cooper, H. L., Moore, L., Gruskin, S., & Krieger, N. (2005). The impact of a police crackdown on drug 

injectors” ability to practice harm reduction: A qualitative study. Social Science & Medicine, 61, 673–684. 

https://doi.org/10.1016/j.socscimed.2004.12.030 

Curtis, R., & Wendel, T. (2007). “You're Always Training the Dog”: Strategic Interventions to Reconfigure 

Drug Markets. Journal of Drug Issues, 37(4), 867-891. https://doi.org/10.1177/002204260703700407 

Davis, C. S., Burris, S., Kraut-Becher, J., Lynch, K. G., & Metzger, D. (2005). Effects of an Intensive Street-

Level Police Intervention on Syringe Exchange Program Use in Philadelphia, PA. American Journal of 

Public Health, 95, 233–236. https://doi.org/10.2105/ajph.2003.033563 

Dean, M. (2010). Governmentality: Power and Rule in Modern Society. London: SAGE Publications Ltd. 

Des Jarlais, D. C., Friedman, S. R., & Ward, T. P. (1993). Harm Reduction: A Public Health Response to the 

AIDS Epidemic Among Injecting Drug Users. Annual Review of Public Health, 14(1), 413-450. 

https://doi.org/10.1146/annurev.publhealth.14.1.413 

Dorn, N., & South, N. (1990). Drug markets and law enforcement. The British Journal of 

Criminology, 30(2), 171-188. https://doi.org/10.1093/oxfordjournals.bjc.a047988 

Eastwood, N., Fox, E., & Rosmarin, A. (2016). A Quiet Revolution: Drug Decriminalisation Across the 

Globe (pp. 1-51). London: Release. 

Fischer, B., Turnbull, S., Poland, B., & Haydon, E. (2004). Drug use, risk and urban order: examining 

supervised injection sites (SISs) as ‘governmentality’. International Journal of Drug Policy, 15(5-6), 357-

365. https://doi.org/10.1016/j.drugpo.2004.04.002 

Frantzsen, E. (2003). Drug enforcement in Copenhagen: Negotiating space. In E. H. Pedersen & C. 

Tigerstedt (Eds.), Regulating drugs - between users, the police and social workers (pp. 75-84). Helsinki: 

Nordic Council for Alcohol and Drug Research (NAT).  



21 
 

Frantzen, E. (2005). Narkojakt på gateplan. Om politikontroll av narkotika på Vesterbro [Drug hunting at 

street level: About police enforcement of drugs in Vesterbro]. Doctoral dissertation. Copenhagen: University 

of Copenhagen. 

Friedman, S. R., Cooper, H. L. F., Tempalski, B., Keem, M., Friedman, R., Floma, P. L., & Des Jarlais, D. C. 

(2006). Relationships of deterrence and law enforcement to drug-related harms among drug injectors in US 

metropolitan areas. AIDS, 20(1), 93–99. https://doi.org/10.1097/01.aids.0000196176.65551.a3 

Global Commission on Drug Policy. (2011). War on Drugs: Report of the Global Commission on Drug 

Policy. Rio de Janeiro: Global Commission on Drug Policy. 

Greenfield, V. A., & Paoli, L. (2012). If supply-oriented drug policy is broken, can harm reduction help fix 

it? Melding disciplines and methods to advance international drug-control policy. International Journal of 

Drug Policy, 23(1), 6-15. https://doi.org/10.1016/j.drugpo.2011.04.007 

Henriksen, C. S. (2002). Den sociale status og udvikling på Indre Vesterbro [The social status and 

development on Inner Vesterbro]. Copenhagen: Center for Alternativ Samfundsanalyse (CASA). 

Houborg, E., & Frank, V. A. (2014). Drug consumption rooms and the role of politics and governance in 

policy processes. International Journal of Drug Policy, 25(5), 972-977. 

https://doi.org/10.1016/j.drugpo.2014.01.008 

Houborg, E., Frank, V. A., & Bjerge, B. (2014). From Zero Tolerance to Non-Enforcement: Creating a New 

Space for Drug Policing in Copenhagen, Denmark. Contemporary Drug Problems, 41(2), 261-291. 

https://doi.org/10.1177/009145091404100206 

Hughes, C. E., Moxham-Hall, V., Ritter, A., Weatherburn, D., & MacCoun, R. (2017). The deterrent effects 

of Australian street-level drug law enforcement on illicit drug offending at outdoor music festivals. 

International Journal of Drug Policy, 41, 91–100. https://doi.org/10.1016/j.drugpo.2016.12.018 

Innes, M. (2005). Why ‘soft’ policing is hard: on the curious development of reassurance policing, how it 

became neighbourhood policing and what this signifies about the politics of police reform. Journal of 

Community and Applied Social Psychology, 15(3), 156-169. https://doi.org/10.1002/casp.818 

Jepsen, J., & Laursen, L. (1998). Recent Changes in Danish Law on Drugs and Drug Offences. European 

Addiction Research, 4(3), 113-127. https://doi.org/10.1159/000018934 

Keane, H. (2003). Critiques of harm reduction, morality and the promise of human rights. International 

Journal of Drug Policy, 14(3), 227-232. https://doi.org/10.1016/s0955-3959(02)00151-2 

Kerr, T., Small, W., & Wood, E. (2005). The public health and social impacts of drug market enforcement: A 

review of the evidence. International Journal of Drug Policy, 16(4), 210-220. 

https://doi.org/10.1016/j.drugpo.2005.04.005 

Landsberg, A., Kerr, T., Milloy, M.-J., Dong, H., Nguyen, P., Wood, E., et al. (2016). Declining trends in 

exposures to harmful policing among people who inject drugs in Vancouver, Canada. Journal of the 

International AIDS Society, 19, 20729. https://doi.org/10.7448/ias.19.4.20729 

Maher, L., & Dixon, D. (1999). Policing and public health: Law enforcement and harm minimisation in a 

street-level drug market. British Journal of Criminology, 39(4), 488–512. 

https://doi.org/10.1093/bjc/39.4.488 

Ministry of Health. (2012). Notes for Law no. 185 of June 13th 2012. 

Ministry of Health (2015). Evaluering af ordningen med stofindtagelsesrum [Evaluation of the policy of drug 

consumption rooms]. Copenhagen: Ministry of Health. 

Miller, P. G. (2001). A critical review of the harm minimization ideology in Australia. Critical Public 

Health, 11(2), 167-178. https://doi.org/10.1080/09581590123457 

Moore, D. (2004). Governing street-based injecting drug users: A critique of heroin overdose prevention in 

Australia. Social Science & Medicine, 59(7), 1547-1557. https://doi.org/10.1016/j.socscimed.2004.01.029 



22 
 

Moore, D., & Fraser, S. (2006). Putting at risk what we know: Reflecting on the drug-using subject in harm 

reduction and its political implications. Social Science & Medicine, 62(12), 3035-3047. 

https://doi.org/10.1016/j.socscimed.2005.11.067 

Moore, D. (2007). Criminal Artefacts: Governing Drugs and Users. Vancouver: University of British 

Columbia Press. 

O’Malley, P. (2002). Drugs, Risks and Freedoms. In G. Hughes, E. McLaughlin & J. Muncie (Eds.), Crime 

Prevention and Community Safety: New Directions (pp. 279-296). London: Sage. 

Rhodes, T. (2009). Risk environments and drug harms: A social science for harm reduction 

approach. International Journal of Drug Policy, 3(20), 193-201. 

https://doi.org/10.1016/j.drugpo.2008.10.003 

Rhodes, T. (2002). The ‘risk environment’: a framework for understanding and reducing drug-related 

harm. International Journal of Drug Policy, 13(2), 85-94. https://doi.org/10.1016/s0955-3959(02)00007-5 

Riley, D., Sawka, E., Conley, P., Hewitt, D., Mitic, W., Poulin, C., & Topp, J. (1999). Harm Reduction: 

Concepts and Practice. A Policy Discussion Paper. Substance Use & Misuse, 34(1), 9-24. 

https://doi.org/10.3109/10826089909035632 

Roe, G. (2005). Harm reduction as paradigm: Is better than bad good enough? The origins of harm 

reduction. Critical Public Health, 15(3), 243-250. https://doi.org/10.1080/09581590500372188 

Rose, N. (1999). Powers of Freedom: Reframing Political Thought. Cambridge: Cambridge University 

Press. 

Rose, N., & Miller, P. (1992). Political power beyond the State: Problematics of government. British Journal 

of Sociology, 43(2), 173-205. https://doi.org/10.2307/591464 

Rose, N., O'Malley, P., & Valverde, M. (2006). Governmentality. Annual Review of Law and Social 

Science, 2, 83-104. https://doi.org/10.1146/annurev.lawsocsci.2.081805.105900 

Small, W., Kerr, T., Charette, J., Schechter, M. T., & Spittal, P. M. (2006). Impacts of intensified police 

activity on injection drug users: Evidence from an ethnographic investigation. International Journal of Drug 

Policy, 17(2), 85–95. https://doi.org/10.1016/j.drugpo.2005.12.005 

Shiner, M. (2016). Drug Policing: What is it Good For? In J. Collins (Ed.), After the War on Drugs (pp. 56-

66). London: LSE Expert Group on the Economics of Drug Policy. 

Spooner, C., McPherson, M., & Hall, W. (2004). The role of police in preventing and minimising illicit drug 

use and its harms. Commonwealth of Australia: National Drug Law Enforcement Research Fund. 

Stanford, S (2012) Critically Reflecting on being 'at Risk' and 'a Risk' in Vulnerable People Policing, In I. 

Bartkowiak-Theron & N. Asquith (Eds.), Policing Vulnerability (pp. 20-32). Sydney, New South Wales: 

Federation Press.  

Stevens, A., Berto, D., Frick, U., Kerschl, V., McSweeney, T., Schaaf, S., & Waidner, G. (2007). The 

Victimization of Dependent Drug Users: Findings from a European Study, UK. European Journal of 

Criminology, 4(4), 385-408. https://doi.org/10.1177/1477370807080719 

Stevens, A. (2013). Modernising Drug Law Enforcement. London: International Drug Policy Consortium.  

Valverde, M. (2011). Questions of security: A framework for research. Theoretical Criminology, 15(1), 3-22. 

https://doi.org/10.1177/1362480610382569 

Valverde, M. (2014). Studying the governance of crime and security: Space, time and 

jurisdiction. Criminology and Criminal Justice, 14(4), 379-391. https://doi.org/10.1177/1748895814541899 

Wagner, K. D., Simon-Freeman, R., & Bluthenthal, R. N. (2013). The Association Between Law 

Enforcement Encounters and Syringe Sharing Among IDUs on Skid Row: A Mixed Methods Analysis. AIDS 

and Behavior, 17(8), 2637–2643. https://doi.org/10.1007/s10461-013-0488-y 



23 
 

Watson, T. M., Bayoumi, A. M., Hopkins, S., Wright, A., Naraine, R., Khorasheh, T., & Strike, C. (2018). 

Creating and sustaining cooperative relationships between supervised injection services and police: A 

qualitative interview study of international stakeholders. International Journal of Drug Policy, 61, 1-6. 

https://doi.org/10.1016/j.drugpo.2018.08.001 

Werb, D., Rowell, G., Guyatt, G., Kerr, T., Montaner, J., & Wood, E. (2011). Effect of drug law enforcement 

on drug market violence: A systematic review. International Journal of Drug Policy, 22(2), 87-94. 

https://doi.org/10.1016/j.drugpo.2011.02.002 

Werb, D., Wood, E., Small, W., Strathdee, S., Li, K., Montaner, J., et al. (2008). Effects of police 

confiscation of illicit drugs and syringes among injection drug users in Vancouver. International Journal of 

Drug Policy, 19(4), 332–338. https://doi.org/10.1016/j.drugpo.2007.08.004 

Wood, E., & Kerr, T. (2005). Measuring the public health impact of police activities on illicit drug users. 

International Journal of Drug Policy, 16(3), 148–149. https://doi.org/10.1016/j.drugpo.2005.04.001 

 


	Harm Reduction Policing_Cover
	Title page. Review-updated
	Kammersgaard2019.Harm-Reduction-Policing.Final.Updated

