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Background: Since the 1980s, Swedish drug policy has combined a restrictive zero tolerance approach with the 
vision of a “drug-free society ”. However, in recent years, access to harm reduction services has increased through 
local initiatives and new national guidelines. The possible success of these services may be affected in part by 
police drug law enforcement. The aim of this study was to explore how Swedish police officers act toward and 
view harm reduction services in a national drug policy setting of zero tolerance toward drug use. 

Methods: Applying a qualitative research design, we conducted 19 in-depth interviews with police officers who 
worked with drug law enforcement in Malmö. We conducted a qualitative textual analysis of the data. 

Results: Officers largely supported harm reduction services and refrained from overtly enforcing drug laws in 
their vicinity. Officers engaged in boundary work that assigned the responsibility of care of marginalized people 
who use drugs (PWUD) to the health care system, while including policing of drug market problems, young PWUD 

and dealers in their own jurisdiction. Opioid substitution treatment was seen as positive, although diversion of 
medicines was pointed out as a problem. Needle exchange programs were seen as offering important public health 
services and a no-go zone for the police. Several officers wanted to carry naloxone on duty but requested more 
information about its use. 

Conclusion: The general support among police officers for harm reduction services is an indication of a changing 
drug policy landscape in Sweden. Drug policy should take police officers’ views into consideration and there is 
a need for collaboration between police and harm reduction services. Further research should focus on how the 
police conduct boundary work since police actions may impact on the success of harm reduction services. 
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The relationship between police forces and harm reduction services
as increasingly been discussed in the wake of the opioid crisis in
orth America and in relation to the development of local harm re-
uction services such as drug consumption rooms and naloxone pro-
rams in several European countries ( Bacon, 2016 ; Beletsky et al., 2005 ;
aulkins & Reuter, 2009 ; Cooper et al., 2005 ; Kammersgaard, 2019 ;
horasheh et al., 2019 ; Midford et al., 2002 ; Rhodes et al., 2006 ;
atson et al., 2012 , 2018 ). Research from North America and Eu-

ope indicates a shift in drug law enforcement from punitive interven-
ions toward increased focus on the human rights and public health
f people who use drugs (PWUD) ( Bacon, 2016 ; Kammersgaard, 2019 ;
atson et al., 2018 ). Countries such as the U.S. and the U.K. have seen
embers of the police forces advocating harm reduction approaches

nd voicing criticism of the War on Drugs, although such criticism may
∗ Corresponding author. 
E-mail addresses: johan.nordgren@mau.se (J. Nordgren), torkel.richert@mau.se (T

ttps://doi.org/10.1016/j.drugpo.2022.103672 

955-3959/© 2022 The Authors. Published by Elsevier B.V. This is an open access ar
lso be opposed by officers who argue for the usefulness of traditional
eterrence approaches ( Bacon, 2021 ). One significant reason behind a
ove toward public health and harm reduction is a sense of hopeless-
ess regarding the outcomes of police work with PWUD, and beliefs that
t is pointless to continually arrest PWUD for drug crimes without any
eal sense of improvement in their lives ( Bacon, 2016 ). This “revolv-
ng door ” phenomenon is a central part of why some officers gradu-
lly or through turning points become critical toward traditional drug
aw enforcement approaches that focus on deterrence ( Bacon, 2021 ).
owever, some enforcement practices can undermine harm reduction

ervices through deterrence in the vicinity of services, and police offi-
ers may have limited understanding of the harm reduction paradigm
 Khorasheh et al., 2019 ). Khorasheh and colleagues argue that stigma-
izing attitudes toward PWUD may generate stereotypes, and highlight
he need for police training to improve interactions between the po-
ice and diverse populations of PWUD ( Khorasheh et al., 2019 , p. 148).
. Richert), anke.stallwitz@eh-freiburg.ekiba.de (A. Stallwitz). 

ticle under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 

https://doi.org/10.1016/j.drugpo.2022.103672
http://www.ScienceDirect.com
http://www.elsevier.com/locate/drugpo
http://crossmark.crossref.org/dialog/?doi=10.1016/j.drugpo.2022.103672&domain=pdf
mailto:johan.nordgren@mau.se
mailto:torkel.richert@mau.se
mailto:anke.stallwitz@eh-freiburg.ekiba.de
https://doi.org/10.1016/j.drugpo.2022.103672
http://creativecommons.org/licenses/by/4.0/


J. Nordgren, T. Richert and A. Stallwitz International Journal of Drug Policy 104 (2022) 103672 

A  

s  

a  

u  

t  

r  

m
 

s  

d  

a  

i  

i  

T  

d  

fi  

h  

p  

c  

i  

d  

t  

w  

l
 

s  

d  

2  

d  

v  

g  

s  

“  

s  

o  

a  

(
 

i  

i  

i  

t  

f  

m  

b  

d  

fi  

w  

a  

d  

l  

p  

M  

t  

r  

d  

p  

 

w  

S  

t  

w  

e  

b  

g  

b  

a  

d  

T  

w  

o  

a  

s

S

 

b  

r  

o  

l  

C  

d  

a  

u  

b  

s  

p  

a  

w  

9  

s
 

d  

h  

d  

i  

d  

J  

g  

(  

a  

b  

i  

S  

c  

b  

2  

a  

e  

e  

a  

i  

m
 

m  

t  

r  

t  

r  

c  

c  

h  

e  

e  

a  

m
 

a  

i  

t  

g  
 study of police attitudes toward harm reduction and supervised con-
umption services in Canada found police officers to hold generally neg-
tive views of such services, as they thought these services enable drug
se, make policing more difficult, and move focus away from rehabilita-
ion ( Watson et al., 2012 ). However, there are indications that working
elationships between harm reduction services and the police may be
ore beneficial than police training ( Watson et al., 2018 ). 

Police officers may be the first responders to drug overdoses, and
ince police strategies affect PWUD and drug use practices, harm re-
uction advocates have focused on approaches in which the police may
ct in ways that reduce harm ( Caulkins & Reuter, 2009 ). Good Samar-
tan Laws that provide immunity from drug possession charges regard-
ng people who alert medical emergency care services is one example.
o equip police officers who may be first responders to opioid over-
oses with naloxone is another ( Banta-Green et al., 2013 ). Police of-
cers who work with drug law enforcement need to take other stake-
olders into consideration, such as the social services and healthcare
roviders that offer help and support to PWUD, since they interact with
lients and patients common to them ( Kammersgaard, 2019 ). Examples
n the Nordic countries are Copenhagen, Denmark where police officers
o not charge people with drug crimes in the vicinity of drug consump-
ion rooms ( Houborg et al., 2014 ), and Bergen in Norway where PWUD
ere pushed away from the city center toward harm reduction services

ocated in a more remote location ( Lundeberg & Mjåland, 2017 ). 
The enforcement of drug laws is a complex task involving profes-

ional discretion, social norms, policing cultures, and national and local
rug policies ( Houborg et al., 2014 ; Kammersgaard, 2018 ; Small et al.,
006 ; Watson et al., 2012 ). Law enforcement strategies regarding illicit
rug use can affect the everyday lives of PWUD, social marginalization,
ulnerability and health-related risk-taking in various ways. The strate-
ies undertaken by the police on open drug scenes vary across time and
pace ( Dovey et al., 2001 ), although a common strategy is time-limited
crackdowns ” aiming to remove public drug use or selling in urban “hot
pots ” ( Cooper et al., 2005 ). Such crackdowns can change the dynamics
f open drug scenes and cause them to become more violent, reduce
ccess to harm reduction services and increase risky drug use practices
 Aitken et al., 2002 ; Small et al., 2006 ; Stallwitz, 2012 ). 

There is a strong case to be made that national drug policy is enacted
n local settings in a process that includes translation of broad policies
nto the local setting ( Houborg et al., 2014 ). Furthermore, police culture
n terms of values, beliefs and norms shared by police officers shape how
hey view and approach their work ( Bacon, 2021 ). Police drug law en-
orcement is conducted in relation to other organizations that provide
edical and social services to PWUD, which highlights organizational

oundaries. The issue of boundaries has gained some attention regarding
rug law enforcement ( Watson et al., 2021 ) and police practices in other
elds ( Crawford & L’Hoiry, 2017 ). Policing involves symbolic boundary
ork that defines specific core activities and competences. Boundaries
re sites of negotiation that appear when there are overlaps between
ifferent organizations. Boundary work often entails demarcation in re-
ation to other actors, but may also concern bridging of boundaries, in a
rocess where objects, people and practices are categorized ( Lamont &
olnár, 2002 ). The relationship between police forces and harm reduc-

ion services is an interesting case where the police may take on different
oles since officer discretion may allow for divergent points of focus on
rug law enforcement, community policing, public health and safety or
ublic nuisance reduction ( Houborg et al., 2014 ; Kammersgaard, 2019 ).

In light of a changing Swedish drug policy landscape in recent years,
ith developments of harm reduction services within the overarching
wedish restrictive drug policy, we initiated the present study to inves-
igate how Swedish police officers view harm reduction services and
hich strategies they take toward them. The Scania region in south-

rn Sweden is a particularly interesting case to study since there has
een a progressive development of harm reduction services in the re-
ion. We have found no previous research or reports about how mem-
ers of the Swedish police perceive and handle harm reduction services,
2 
nd police views and strategies may impact on the success of harm re-
uction services, especially within a setting of restrictive drug policy.
he aim of this study was to explore how Swedish police officers act to-
ard and view harm reduction services in a national drug policy setting
f zero tolerance toward drug use. In the following section we provide
n overview of drug policy, drug law enforcement and harm reduction
ervices in Sweden, to contextualize our study. 

wedish drug policy 

The overarching Swedish drug policy goal since the early 1980s has
een to achieve a “drug-free society ” ( Tham, 2005 ) through a so-called
estrictive drug policy. The basic aims of this policy are to stop all forms
f illicit drug use and to make it unacceptable to use drugs through strict
egal punishments and control of individual PWUD ( Svensson, 2012 ).
ontrol measures have successively been strengthened and penalties for
rug-related crimes have increased ( Tham, 2005 ). The most notable ex-
mple of the increasingly harder line is the criminalization of personal
se in 1988. By adding prison as a penalty for personal use in 1993, it
ecame possible for the police to force suspects to provide blood or urine
amples if there was probable cause of drug use ( Svensson, 2012 ). The
olice have been criticized for increasing police interventions against
lready known PWUD for statistical purposes and to show effectivity to-
ard the public ( Brå, 2013 ). Official statistics for 2019 show that over
2 % of all drug-related sentencing was for personal possession or per-
onal use ( Brå, 2021 ). 

Although a methadone treatment program was implemented in Swe-
en as early as 1966, opioid substitution treatment (OST) has been
ighly controversial as it has been viewed as opposed to the Swedish
rug policy approach ( Johnson, 2007 ). The resistance to OST resulted
n limited access to treatment and rigorous inclusion criteria, in ad-
ition to strict regulations and controls within treatment ( Richert &
ohnson, 2015 ). Today, OST is widely available and a liberalization of
uidelines has meant that both public and private clinics offer treatment
 Andersson & Johnson, 2020 ). Needle exchange programs (NEPs) have
lso been controversial in Sweden as this intervention has been viewed
y some political parties and NGOs as counter to a restrictive drug pol-
cy approach ( Alanko Blomé, 2016 ; Richert, 2014 ; Karlsson et al., 2021 ).
cania county was the first region in Sweden to implement a needle ex-
hange program in Lund, in 1986, and Malmö in 1987 on a pilot project
asis under strict scrutiny by the authorities. However, it was not until
006 that a new law made it possible for all regions to start programs if
 mandate was acquired in cooperation with local municipalities. How-
ver, this requirement made it possible for municipalities to deny the
stablishment of new programs, and by 2015 only six NEPs were oper-
ting in Sweden ( Alanko Blomé, 2016 ). In 2019, 16 out of 21 regions
n Sweden had established NEPs, and several regions were in a develop-
ent phase ( The National Board of Health and Welfare, 2019 ). 

Although community-based naloxone programs have been imple-
ented in some countries since the 1990s ( Clark et al., 2014 ), the first

ake-home naloxone program in Sweden was established in the Scania
egion, where Malmö is located, in 2018 as part of a pilot project over
hree years. The relatively slow introduction of take-home naloxone was
elated to the official medical regulations that stipulate that pharma-
euticals must be prescribed and administered by professional health
are personnel. Currently, all except one of the 21 regions in Sweden
ave started a take-home naloxone program but there is little knowl-
dge about the extent to which naloxone has been made available in
ach region. People who use drugs are offered nasal spray naloxone kits
nd training at the NEP, at OST clinics and during inpatient drug treat-
ent ( Troberg et al., 2020 ). 

These developments in harm reduction services in Sweden indicate
 changing drug policy landscape where local health care organizations
mplement services that may be viewed as not in line with Swedish na-
ional drug policy. Support for the harm reduction perspective has been
rowing during the last decade in Sweden within the political arena and
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Table 1 

Participant demographics (n = 19). 

Gender 
% Male 73.68 (n = 14) 
% Female 26.32 (n = 5) 

Median age (range) 38 (29-61) 
Median years of police service (range) 11 (1-40) 
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mong professional groups within the health care system ( Karlsson et al.,
021 ). One reason behind the increased support for harm reduction is
he high numbers of drug-induced deaths in Sweden compared to other
uropean countries ( EMCDDA, 2021 ). The high rate of drug-induced
eaths has been put forward by some researchers and politicians as an
ndication of the problems of the Swedish drug policy approach and
s connected to the pressing need of developing equal access to harm
eduction services in all administrative regions ( Wester, 2020 ). Consid-
ring this development there are recent tendencies toward a change in
wedish drug policy, with notable movement in the direction of harm
eduction, which may be interpreted as a convergence to mainstream
uropean drug policy. An action plan from the National Board of Health
nd Welfare presented in 2017 proposed increased access to OST, dis-
ribution of naloxone to opioid users, and informing PWUD about safer
rug use practices. However, the action plan did not suggest any changes
egarding the criminalization of personal use ( The National Board of
ealth and Welfare, 2017 ). The latest Swedish national drug policy

trategy of 2021 included a “zero vision ” regarding drug-related mortal-
ty but contained no drug policy changes that deviate from the restrictive
wedish policy approach ( Government of Sweden, 2021 ). 

ethods 

We employed a qualitative research design to achieve an in-depth
iew of police officers’ attitudes and actions toward harm reduction ser-
ices. The study was conducted in Malmö, Sweden’s third largest city,
ocated in the south of the country, situated geographically close to
openhagen in Denmark. The city has a population of around 340 000

nhabitants. The police force in Malmö is organized geographically into
wo local police areas referred to as LPO South and North. LPO South
ontains the central part of the city, where most of the low threshold and
arm reduction services for PWUD are located, as well as the city’s main
ightlife establishments. LPO North includes several socio-economically
arginalized areas where street level drug dealing occurs in specific
otspots. 

We conducted 19 in-depth interviews with police officers who had
xperience of either 1) interacting with people who use or sell drugs in
veryday work practice, or 2) being involved in strategic work concern-
ng policing of drug use or selling in public places in Malmö. Table 1
rovides an overview of participant characteristics. We recruited study
articipants through advertising the study within communication chan-
els internal to the police organization in Malmö and through snow-
all sampling ( Biernacki & Waldorf, 1981 ). Initially, an officer work-
ng with community policing acted as a key contact and sent infor-
ation about the study to colleagues via email. The initial interviews
ere conducted with officers who responded to that invitation to par-

icipate, while the following interviewees were recruited through snow-
all sampling. The interviews were conducted between May 2020 and
ctober 2021, a period that coincided with the Covid-19 pandemic.

n order to minimize the risk of SARS-CoV-2 transmission, we decided
ot to meet with the interviewees physically. Instead, we conducted
he interviews via telephone and Microsoft Teams. Conducting inter-
iews via telephone and teleconference programs offers both advantages
nd disadvantages. Such interviews are often time-efficient to carry
ut and might increase interviewees’ perception of anonymity. Limi-
ations may include decreased ability to create rapport with intervie-
ees, lack of visual cues, and lag or poor quality of audio transmission
3 
 Archibald et al., 2019 ). Our assessment is that the telephone and digital
nterviews were appropriate and efficient. Interviewees spoke in detail
nd at length about their policing practices, and few technical problems
ere encountered. Most interviews lasted about one hour, ranging in
uration from 55 to 93 minutes. The interviews were recorded with a
tandalone recorder and then transcribed in their entirety by a profes-
ional transcriptionist. 

The interviews were conducted with the help of a semi-structured
nterview guide that included the following main topics: 1) personal
ackground information and motivations to become a police officer, 2)
urrent position and focus of the work, 3) interactions with people who
se or sell drugs, 4) perspectives and strategies relating to open drug
cenes, 5) views on and actions relating to the criminalization of drug
ossession for personal use, and 6) attitudes to drug policy and harm
eduction services. The interview guide allowed us to be flexible and let
he police officers’ answers lead the interview in different directions, and
hus we got to know what the interviewees considered important and
elevant to discuss further, while focusing on specific topics of interest
 Galletta, 2013 ). 

Our approach to analyzing the empirical material was based on qual-
tative textual analysis ( Kvale & Brinkmann, 2009 ). This means that our
im in analysis was to interpret meaning from the empirical material
onsisting of transcribed interview data. Coding was carried out in a
hree-step process conducted by the first two authors. The first step con-
isted of reading the transcribed interviews with the aim of obtaining a
olistic view of the material. In the next step the material was catego-
ized into broad themes such as “police officers’ views on harm reduc-
ion in general ” and “work practices in relation to OST ”. In further anal-
sis of the data, these themes were then categorized into more specific
ub-themes. The first two authors then discussed the coding and com-
ared and reviewed the identified themes. This analytical work resulted
n a focus on police views and practices toward the harm reduction ser-
ices available in Malmö. In the third step, the first two authors selected
uotations that represented these themes for inclusion and translated
hem from Swedish to English. 

The study was approved by the Swedish Ethical Review Authority
Dnr. 2019-06509). We informed the study participants about the study
efore they agreed to participate, and they provided oral informed con-
ent before the start of the interview. In our presentation of the research
esults, we have anonymized the individual police officers as well as
heir organizational belonging because of the small sample, and we have
hus removed or changed details that would identify a specific intervie-
ee or his or her work unit. 

indings 

In this section we present the police officers’ views of and practices
oward specific harm reduction services that are available to PWUD in
almö; opioid substation treatment, needle exchange program and take-

ome naloxone. We discuss three central themes in the data: 1) knowl-
dge about and attitudes toward harm reduction services, 2) boundary
ork toward services, and 3) views about service users. 

nowledge about and attitudes toward harm reduction services 

Overall, police officers supported harm reduction services provided
o PWUD. All of the police officers were well-informed about the NEP
nd had positive attitudes toward the service, but it was common that
hey added that it was their personal opinion, which might indicate
kepticism within the wider police force. Police officers argued for the
any benefits of NEP and did not see any significant concerns regarding

he service. One interviewee argued that PWUD will inject drugs regard-
ess, and that clean needles may prevent the transmission of diseases: 

I personally think that its good to get clean syringes because I don’t
think that because it’s a bit dirty and you can get diseases it will
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make people quit using. It’s so low ranked [the risk of infection]
for an addict that they don’t give a shit about it. But if you get it
for free, I think there is a greater chance that you will have clean
syringes and avoid certain diseases. So I think it’s all good, personally
(Participant 1) 

One criticism that has been levied against NEPs is that free access
o needles would increase injection drug use. One police officer argued
gainst this fear, and positioned the NEP as a positive public health
ntervention: 

Well, I would say personally that I don’t think anyone has ever
started to use drugs because they got free syringes. And if you can
actually reduce disease and their sharing of syringes with each other
- absolutely. I don’t see anything strange in that (Participant 5). 

Overall, officers clearly defined the NEP as positive for PWUD and
ociety in general, and positioned this kind of service within the realm
f public health. 

There were several examples in the data of police officers being un-
ertain about naloxone practices and uses, indicating a lack of informa-
ion about it. The lack of information about naloxone might be because
he program in Malmö is relatively new and dissemination about it to
fficers may take time. One police officer said that there had been con-
ersations about naloxone in his team, but he was unsure about the
etails of administration and what kind of training was needed in order
o carry and administer naloxone: 

We don’t have it in our medical treatment bags. I heard that the
special task force has someone medically trained who has it. So we
talked about it a week ago and that you have to be medically trained
to use it. Theoretically, I think we should carry it, because often
the police are actually the first responders if someone has taken an
overdose. But I don’t know if you might fail to use it in the proper
way or if it could make something worse. I know too little about it
(Participant 5). 

As shown in the quotation, this officer was positive toward naloxone
ecause the police may often be the first responders to an opioid over-
ose, although he also noted that he lacked enough information about
ow naloxone should be administered. 

The police officers were generally positive toward OST and argued
hat this treatment should be available to PWUD. Several of the officers
nteracted with patients enrolled in OST, although to varying degrees.
ne officer accepted OST treatment for people with opioid addiction,
ut also implied an abstinence approach as the desired goal: 

I actually believe it works, although it would be preferable if they
could stop using, to make them stop. I mean, when I do patrol work
I meet these persons and they say themselves that they more or less
can’t be without it. And I think it’s like that for most people who
are deep into their drug abuse, and I think if that’s the case then it’s
better to do it in a controlled way (Participant 9) 

A small minority of the interviewees were critical of OST. Overall,
olice officers mainly saw advantages with OST, but they also identified
ertain problems, especially those relating to the illicit market for OST
edications and the fact that many patients continued with a lifestyle

inked to crime and illegal drug use. 

oundary work toward harm reduction services 

A common theme in the interviews revolved around the jurisdiction
f the police in relationship to the jurisdiction of the health care ser-
ices. All police officers were of the view that PWUD that have severe
ddiction problems are in need of support from the social services and
he health care system, and have little use for police interventions re-
arding their use of drugs. The following quotation is an example of this
rgument: 
4 
Is needle exchange a service that should exist or is it a bit controversial
from a police perspective that there are those kinds of services where you
can come and get syringes to take drugs? 

No, it is not very controversial, and I think most colleagues also
see this primarily as positive. These people are often in such a deep
addiction that they need completely different support and other mea-
sures than being reported by the police or that you should… how
should I put it… they find ways to get their drugs anyway. So I think
most of my colleagues see that as a positive service (Participant 14).

It was in the relationship between the police and the NEP that the
oundary work to the medical field was most pronounced in the em-
irical material. Another officer saw: no problems at all with it [NEP].
…/ It’s a health care issue quite simply /…/ health care is health care,
nd you have to respect that. If you don’t, our work becomes so much
ore difficult. We’re supposed to work together, the police and the am-

ulance service, the police and the psychiatric services, the psychiatric
ntensive care unit, we work well together, and we should continue to
o so (Participant 15). 

This quotation illustrates that police officers erect a rigid symbolic
oundary toward the NEP, but that there are also instances when dif-
erent organizations converge in cooperation regarding PWUD. We in-
erpret this kind of boundary work as a definition of core competencies
een as being harbored within specific professional groups. However,
here were mixed views among the interviewees about the nature of
he police force’s relationship with the NEP. Some of the police officers
poke about a shared view with the NEP staff about not policing PWUD
t the services, while others were unsure about the exact nature of co-
peration with the NEP. One police officer viewed the NEP staff as not
anting to cooperate with the police officers in his unit, but he accepted

his wish of the staff: 

Interviewer:What about the needle exchange in Malmö – is that a place
that you frequent? 

They are hesitant toward our presence at the needle exchange at the
ospital. 

Interviewer:What do you feel about that? 

Well, that is a decision that they’ve made; we have never been able
o establish direct contact with them that would allow us to convince
hem to help us, because that’s not part of their approach. 

Interviewer: Perhaps that has something to do with their target group not
aring to go there if they know that the police are there? 

Exactly. That we would mess with their intentions with our presence.
nd we have accepted that, we never show up there (Participant 17). 

Another officer explained that in some cases when a person known
o frequent the NEP is wanted for arrest, they could go to the NEP, “but
e are not there to take in the regular crew so to speak ” (Participant
2). An important finding is that none of the police officers reported
hat they would confiscate syringes or needles if found in the possession
f PWUD, as may be the case in other national settings (cf. Rhodes et al.,
006 ), and in some other Swedish settings ( Holeksa, 2022 ). 

In relation to OST, officers’ ways of doing boundary work were di-
ergent. On the one hand there was a fairly strict boundary to this arena
f medical treatment and on the other hand there were situations where
ST meant the crossing of boundaries, especially regarding patients con-

inuously selling medications on the illicit drug market. One female offi-
er argued that the OST patients that she had been in contact with used
llicit substances while in treatment: 

Interviweer: I see. You meet those patients that it doesn’t work so well
for. But do you think that it’s a service that should be available? 

Yes, I’m split about that. Of course, if it helps them medically and
hey get health care, then we should offer it. But in general… I’m against
t, that you sort of encourage drug misuse so to speak. What you do is
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xchange one misuse for that of another substance. So if I should answer
n black or white, then I think it’s wrong (Participant 12). 

What is analytically interesting in this quotation is an ambivalence
bout the treatment, which may be analyzed in terms of the police offi-
ers’ boundary work toward the health care system. This police officer
upported medical treatment, but less so in cases where patients’ behav-
ors called for police enforcement. The majority of the interviewees ar-
ued that PWUD who experience severe addiction problems need treat-
ent and support and that to enforce drug crimes such as possession

f small amounts or personal use by the police is not helpful to those
WUD. OST then becomes problematic in those instances where failed
reatment services impact on police jurisdiction, such as patients behav-
ng in a disorderly manner in public or when OST medicines are diverted
nto the illicit drug market. 

Overall, the police officers found naloxone to be an important life-
aving measure and several gave examples of situations where access to
aloxone would be beneficial. We could identify bridging of boundaries
egarding naloxone based on the fact that the police could save lives
sing a medical intervention. However, some officers who more seldom
nteracted with marginalized PWUD were more skeptical. One police
fficer who focused on high- and mid-level dealers seldom encountered
rug overdoses but reflected on his previous experiences as a patrolling
fficer: 

Interviewer: Do you think it would be good if the police were to carry
naloxone? 

Well, if I consider my two and a half years of patrolling, I don’t think
 actually had a case of an overdose. And then it’s like… you’re supposed
o take a training course and know if and how to use it. So I don’t think
t would be needed. Well, of course it would be needed if one person is
aved over three years, but there are a lot of other things that you could
ut your energy and effort toward (Participant 1). 

Here it seems that a lack of personal experience of encountering over-
oses made this officer skeptical toward spending time and resources on
ducating the force about naloxone. This may indicate that officers who
ork closely with marginalized PWUD might be more inclined to sup-
ort naloxone programs ( Ray, O’Donnell, & Kahre, 2015 ). The police
fficers who were well-informed about naloxone often had daily inter-
ctions with PWUD and were positive toward naloxone. One argument
hat the police officers put forward in support for naloxone was that
t may offer an overdose antidote both for PWUD and for colleagues
ho might accidentally ingest an opioid. The following quotation is an

xample of how one police officer discussed this issue: 

We want it [naloxone]. The colleagues I have spoken to think it’s a
good idea. Also for our own sake. Because fentanyl is really danger-
ous. For example, colleagues in other countries, I think it was in the
United States, one police officer saved the life of his colleague since
he had this nasal spray. They handled some kind of package and
it was fentanyl and he was affected. I mean it takes a super short
time before you die. So for our own sake and also when it comes to
overdoses [of PWUD], you can just spray it into the nose and as I
understand it you can’t do it wrong (Participant 11). 

Almost all police officers discussed the lifesaving aim of naloxone.
ne officer argued that it is useful for PWUD to carry naloxone so that

hey can offer help without notifying the police or calling an ambulance:
they can have it among themselves and spray it into their friend and do
ot have to call an ambulance. Because there have been many occasions
hen they have carried their buddy into the public stairwell because

hey’re afraid that the police will come and take their drugs ” (Partici-
ant 6). Overall, we found that police officers who were informed about
aloxone supported a naloxone program for the police force, for their
wn protection and to be able to save PWUD who overdose. The finding
hat police officers who had more frequent interactions with PWUD were
ore positive to naloxone indicate the importance of this social inter-

ction and the value of developing shared knowledge and understand-
5 
ng between police officers, PWUD and service providers ( Bacon, 2021 ;
atson et al., 2021 ). 

iews on and actions toward harm reduction service users 

In their drug law enforcement practices, the interviewed police of-
cers prioritized young PWUD who were new to the drug scene, and
ealers. Zero tolerance applied to these groups and it was justified
y preventing the recruitment of new users, removing drugs from the
treets, and reducing organized crime. There was a completely differ-
nt approach regarding older, marginalized people with severe drug use
roblems, the group that mainly uses harm reduction services. These
rug users were described as "sick and in need of care and treatment"
n general, and not subject to the jurisdiction of the police. Regard-
ng this group, zero tolerance was not applied, and these PWUD were
argely "left alone" because "there are other agencies that should work
ith them". Although police officers operated with this dichotomy of
ifferent kinds of people who use drugs, there were situations where
hey would act toward marginalized PWUD. When people in this group
ould behave disorderly in public officers would make them leave. In

ases where PWUD frequently sold their medicines officers sometimes
sed drug law enforcement such as arrests and confiscation of drugs.
hen PWUD were found passed out in public or having overdosed, po-

ice officers would drive that person to medical emergency services. The
endency was that police officers who had worked longer and who had
stablished rapport with PWUD seemed to have a better understanding
f their situation and were more inclined to offer help and less inclined
o report them for personal use and possession. 

The clearest examples of boundary crossing by the police officers
ere related to OST patients. Several police officers brought up a con-

ern over diversion of OST medications into the illicit drug market. It
ould perhaps be expected that police officers’ views on OST were char-
cterized by a focus on diversion and illicit use of OST medications con-
idering the classification of these activities as criminal. Officers may
ncounter the medications as part of the illicit drug market that they try
o combat. The following officer brought up the problem of diversion,
ut separated this issue from the basic positive promises of OST being
vailable to people who use opioids: 

At the center of the problem is when a secondary market or a market
appears regarding these pills, because then we lose the aim of this
[treatment]. I feel that’s when you miss the goal a little bit in these
services. But I don’t think you should stop this treatment because of
that. You must try to find new ways to handle it. But it’s certainly
a concern I have … I mean, some pick up their pills and then go
directly onto the streets and sell them (Participant 2). 

This perspective can be seen as acceptance of harm reduction, al-
hough the focus is mainly on reducing the harms related to or caused
y drug markets ( Caulkins & Reuter, 2009 ). It was in cases of diversion
f OST medications that the police seemed to cross a boundary into the
edical area, since OST patients then became targets for potential drug

aw enforcement efforts. 
From the interviews it is clear that the police officers tended to inter-

ct mainly with OST patients who experience problems although they
re in treatment. They seldom conducted regular patrol work outside
ST clinics, but would on occasion go there if the staff at a clinic had

eported disturbances among patients. Several officers told of encoun-
ers with persons they had arrested that were OST patients, as in the
ollowing quotation: 

I’ve encountered some, or a few, in recent times who get their pills
– methadone and I think Suboxone – and I would say that it seemed
to work so-so. I’m sure it helps some of them to keep it in check. But
a couple of days ago I took in a guy who had his pills but who had
also just bought hashish. So I think… It’s really difficult, but it can
be good for sure, overall [OST] is a good thing (Participant 1) 
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Officers acknowledged that they mostly interacted with “problem-
tic ” patients and that this shaped their perceptions of OST treatment
nd its patients: 

I notice it when I discuss with friends who are not police officers, and
officers as well. The problem is that we get a very skewed perspective
on everything. Because the people who I meet that take methadone,
they are the ones who misbehave and then I assume that everyone
who is in the methadone program will be like that. So you get a
skewed picture of everything really. That’s what’s difficult (Partici-
pant 11). 

What this police officer discusses can be defined as vernacular risk
erception ( Goldstein, 2004 ) that is based on biased memories of pre-
ious encounters with OST patients, although this particular officer en-
aged in self-reflection about why such stereotypes may emerge from
rug law enforcement practice, and how stigmatization may affect OST
atients and other harm reduction service users. 

iscussion 

Harm reduction services have been highly controversial in Sweden
ince they have been viewed as in opposition to the Swedish drug pol-
cy approach, which includes a zero tolerance view on drug use and
riminalization of both use and personal possession of minor amounts
f drugs ( Johnson, 2007 ). However, in some regional settings in Sweden
uch as Scania, the harm reduction approach is more broadly accepted
han in others ( Andersson & Johnson, 2020 ; Troberg et al., 2020 ), which
ndicates a changing drug policy landscape in Sweden. The tendencies
oward new directions in drugs policing analyzed by Bacon (2016 ; 2021 )
ave recently appeared also in Sweden. In 2021, a high-ranking police
fficer in Scania county publicly criticized the Swedish drug policy ap-
roach and the focus on enforcing personal use and possession by the
olice ( Mikkelsen, 2021 ) but was subsequently met with critique from
 colleague ( Steiner, 2021 ). Our finding that police officers in Malmö
ere generally positive toward the harm reduction approach, as well as

oward specific harm reduction services offered to PWUD, is a further
ndication of increased acceptance of harm reduction principles among
rofessional groups that interact with PWUD in Sweden. 

For harm reduction services to be beneficial to PWUD, it is important
hat the police and service providers share a similar approach to illicit
rug use and how to handle problems related to it ( Houborg et al., 2014 ;
atson et al., 2018 ; Watson et al., 2021 ). As such, cooperation and con-

ensus are required where the police in practice in some cases devi-
te from their primary task of enforcing drug crimes even in situations
here they could do so. In the officers’ approaches to some of the harm

eduction services, we found that they engaged in boundary work that
ositioned the services within the medical field. It seems that many po-
ice officers assign the main responsibility for solving problems experi-
nced by marginalized PWUD to the health care services. This finding is
nteresting when put in comparison to interactions between harm reduc-
ion services and the police in other settings. Watson et al. (2021) found
olice presence at Canadian safe consumption sites somewhat frequent,
hich was unwanted by service users and staff, while the officers in the
resent study reported very little interaction with OST clinics and the
EP related to drug law enforcement. 

Police officers’ views and actions toward harm reduction services
erit attention to symbolic boundaries ( Lamont & Molnár, 2002 ), and

specially regarding how police forces define their core activities and
ompetences in relation to other professional groups. The police officers’
oundary against the NEP was rigid and characterized by few or no in-
eractions, which was based on the aim of the NEP to be a “no-go zone ”
or the police in order to protect their service and enrolled patients. This
ind of boundary negotiation has also been reported in regard to super-
ised injection services (SIS), although formal protocols stipulating SIS
nd police boundaries are uncommon ( Watson et al., 2018 ). NEP was
lso described as an important public health intervention clearly situ-
6 
ted within the medical jurisdiction. However, some of the police offi-
ers stated that their positive view of NEP was their personal opinion.
lthough there is a lack of knowledge of Swedish police officers’ atti-

udes toward NEP, skepticism within the wider police force would not
e surprising given the long-lasting political controversy about this ser-
ice in Sweden ( Karlsson et al., 2021 ). Furthermore, a study of strategies
f PWUD in a small Swedish city with low provision of harm reduction
ervices found that police officers commonly confiscated needles and sy-
inges ( Holeksa, 2022 ), indicating a lack of knowledge about the aims
f harm reduction services in some settings. The rigid boundary toward
he NEP in Malmö may have to do with the fact that the service has ex-
sted for over 35 years in the city and that the NEP has been legitimized
rimarily based on a broader public health perspective ( Alanko Blomé,
016 ). 

Regarding naloxone the boundary work of the police toward the
ealth care system was characterized by bridging. Many officers were
ell-informed about naloxone, although some expressed uncertainty
bout how and when it should be used. However, many officers were
ositive toward carrying naloxone when in service and expressed a will
o do so themselves, both to save the lives of PWUD and in some cases to
rotect themselves or colleagues from accidental overdoses when han-
ling seized drugs. 

One way to interpret the officers’ positive view of harm reduction
ervices is that they relate to concrete services that are available to
WUD. In this case their views are more related to the conceptualization
f harm reduction as a public health matter, rather than harm reduction
s a political or ideological perspective in opposition to the Swedish re-
trictive drug policy approach. However, the criminalization of personal
se in Sweden makes the boundary work of the police more complex,
nd constitutes a challenge in the development of harm reduction ser-
ices to PWUD. 

On a general level, lack of interactions between harm reduction ser-
ices, PWUD and police officers may be positive in some cases if this
nables safety of PWUD and the continued successful operation of the
ervices ( Watson et al., 2021 ). On the other hand, in his study of police
fficers who advocate for alternatives to traditional drug law enforce-
ent in the U.K, Bacon found that: “Interactions with people who use
rugs sensitized officers to the causes, consequences and complexities
f drug use, increased understanding of users’ health and social needs,
nd engendered scepticism and nuance in attitudes towards criminal
ustice approaches ” ( Bacon, 2021 ). This is in line with our finding that
olice officers in Malmö who had worked longer and more closely with
WUD were less inclined to use traditional drug law enforcement to-
ard this group. Collaboration with services and attending PWUD can

reate turning points in officers’ attitudes and practices towards drug
aw enforcement by increasing compassion and empathy ( Bacon, 2021 ).

Diversion of OST medications was a central example of when police
fficers interacted with PWUD. Diversion was of concern to most of the
olice officers and was defined as the main problematic aspect of this
reatment modality, although the majority supported OST. We interpret
his issue as a case where the boundary between medical care and the po-
ice converges. Police officers tend to meet OST patients that experience
roblems in treatment and who may have closer ties to a criminal sub-
ulture compared to other OST patients. Police officers’ main concern
as to reduce the potential harm of increased access to OST medica-

ions on the drug market, but they also argued that such access is better
han costly heroin use that may increase acquisitive crime. Some offi-
ers also acknowledged the impact of stigmatization on PWUD and how
heir own biased perception of OST patients could sometimes produce
tereotypes that affect policing practices. 

A policy implication of this study is the apparent need to educate
he police force about the use of naloxone, considering our finding that
any police officers wanted to carry naloxone, although some expressed
ncertainty about when and how to use it. An important aim of making
aloxone available to PWUD is to reduce injuries and overdose deaths,
nd naloxone programs are thus part of the harm reduction approach
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 Faulkner-Gurstein, 2017 ). The World Health Organization recommends
istribution of naloxone to persons who are likely to witness an opioid
verdose, and includes police officers in that group ( World Health Or-
anization, 2014 ). 

Police officers’ attitudes and actions regarding harm reduction ef-
orts can be important for their possible effectiveness. Considering the
ncreasing access to harm reduction services in Sweden, it is important
o inform the police about the purposes and benefits of such efforts and
o formulate guidelines for the police’s work related to PWUD and harm
eduction services. Police naloxone programs have been established in
everal countries as a response to high rates of opioid overdose mortality
 Banta-Green et al., 2013 ; Rando et al., 2015 ; Ray, O’Donnell, & Kahre,
015 ), and our findings suggest that police officers who often interact
ith PWUD are positive toward such programs. Currently in Sweden, it

s not possible for the police to carry naloxone, except in some specific
ircumstances. A police naloxone program was supported by officers
ho interact often with PWUD, and we suggest that such a program
ould be plausible in the local setting under study. Considering that

ome of the police officers had witnessed opioid overdoses themselves,
uture research may focus on how a police naloxone program may be
eneficial to both police officers and PWUD. 

The rather unique “Montagsrunde ” (Monday Round) has proved effi-
ient in reducing harm associated with the Frankfurt drug scene and con-
titutes a regular roundtable of local drug-related social services, police,
oliticians, criminal justice and other authorities ( Dichtl et al., 2020 ).
he committee developed and implemented the conception of one of
ermany’s first drug consumption rooms in the mid-1990s ( Klein, 2002 ).
he interdisciplinary, participatory nature of the board supports the ac-
eptance of innovative decisions and strategies by a broad majority of its
ctors (cf. Dichtl et al., 2020 ). This integrative policy approach has been
ecommended in the context of reducing violence against women in one
wedish drug scene ( Stallwitz, 2019 ). As a Swedish harm reduction pio-
eer, Malmö might represent a suitable location for the implementation
f the “Montagsrunde ”, and such a roundtable could further benefit from
he inclusion of PWUD. Location- and culture-sensitive conceptions of,
or example, effective naloxone dispensary and needle exchange pro-
rams can be developed and realized feasibly and realistically within
uch a framework. This kind of deliberate engagement with harm re-
uction services and PWUD might also be a way to reduce stigma and
isconceptions ( Bacon, 2021 ). 

imitations 

Some of the study’s limitations are the following. The police officers
nterviewed in this study were a small group who were recruited because
hey were interested in speaking about their experiences of policing drug
roblems. We cannot determine how representative their views are of
ther police officers in Malmö or in Sweden. There is also the analyti-
al dimension to take into consideration regarding differences in what
olice officers say they do and what they actually do in policing prac-
ice. Police officers may have a certain system of values ( ethos ), which
ay relate to, but may also contradict, a set of habitual behaviors in
olicing practice ( habitus ). Because of the comparably progressive de-
elopment of harm reduction services in Scania, there might be a social
esirability bias in the police officers’ descriptions of their work prac-
ices, which is possibly not seen in other parts of Sweden where harm
eduction services are underdeveloped (cf. Holeksa, 2022 ). A study of
ow PWUD experience drug enforcement practices and attitudes would
ossibly provide different views. 

onclusions 

Our results indicate that police officers who work with drug law en-
orcement in Malmö, Sweden largely support the harm reduction ser-
ices available to PWUD. Officers engaged in symbolic boundary work
hen they delimited their practices in relation to the health care system,
7 
lacing the main responsibility of help and support for marginalized
WUD on the latter field. Officers erected a rigid symbolic boundary
oward the NEP, while they in some situations crossed the boundary to-
ard OST and showed a willingness of bridging to the medical arena

egarding naloxone. 
This kind of boundary work may be affected by the criminalization of

ersonal use of drugs in Sweden. The criminalization increases the com-
lexity of drug law enforcement in relation to harm reduction services
nd could be a reason why police officers erect rigid boundaries toward
ost services that provide support to PWUD. Our findings further sug-

est a currently changing drug policy landscape in Sweden, where the
estrictive drug policy approach is challenged in some ways by local
ervice initiatives and increasing acceptance of harm reduction among
arious professional groups. The Swedish government has repeatedly
efused calls by PWUD, politicians and researchers to evaluate or re-
ise the policy that criminalize personal use however ( Johnson & Karls-
on, 2020 ). Our study suggests that local organization of drug law en-
orcement may provide useful input to the development of Swedish drug
olicy, and that attention to boundary work is fruitful in understanding
urrent approaches to harm reduction policing. 
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