Peer Education:
Peer education can come in three specific forms

Organic or spontaneous:

the educalion between people as they are having a shot and someone
notices another person using iN a way that has the potential to transmit
BBV and then and there they point out the activity to the person

Semi structured peer education:

is more thought out’ or planned sharing of information skills and
knowledge between peers.

Formal Peer education:
developed by drug user organisations and delivered by peers

What is a peer?

All ilicit drug users are peers /.) peer bOSGd .
! harm reduction wa

However, all ilicit drug users are not treated
the same

People who inject are not treated the some as
people who smoke or snort

the dance scene is very
different to the street scene

injecting users face a much higher level of
harm and discrimination than non injectors

when it comes down to being a peer these
differences are very important

Peer Baged Harm Reduction WA — Perth Peer Baged Harm Reduction WA — Southwegt

22/7 Aberdeen Street Q7 Spencer Street

Perth, WA, 6000 Bunbury, WA, 60032

T. (O8) 93258387 T. (O8) 97916633

E infoeharmreductionwo.org E: infoeharmreductionwa.org
W: www.harmreductionwo.org W: www.harmreductionwa.org
NSEP OPENING TIMES: NSEP OPENING TIMES:

M/T/W/F  10am to 5om Mon to fri  10aom to 2om

Thurs 10aom to 8om
Sat & Sun lom to 4pm

Please see website for mobile service times and
locations. Please contact the office on the num-
ber above for deliveries


mailto:info@harmreductionwa.org
mailto:info@harmreductionwa.org

Harm Reduction:

The Three Pillars of Harm Minimisation:
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The Achievements of Harm Reduction:

Harm Reduction benefits the whole community,
as wel( as regpecting people’s choices and enhancing our ability to have more control over our health.

Between 2000 and 2009,the Australian Government spent $243 million on Need(e and Syringe Programs.

this prevented an estimated 32,000 RIV and 97,000 hep C infections. which saved $1. billion in direct healthcare
costs. If patient costs and productivity gaing/(osses are included, the community saved $5.8 billion
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