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Landscapes of Care Amid Crisis: Rural Opioid Harm Reduction Networks in Vermont 
 

 

Abstract: According to the Center for Disease Control, the United States lost more than 

70,000 people from opioid related fatalities in 2017 alone. As the federal government has been 

slow to respond to this crisis, local communities have assembled to form grassroots harm 

reduction networks to save the lives of their community members. Harm reduction is a set of 

strategies and practices that are aimed to reduce negative consequences associated with drug use 

and often take the form of needle exchanges, medication assisted treatment, and safe injection 

sites. The Vermont Department of Health reported that in 2018 there were 110 opioid related 

fatalities in the state. This number of opioid related deaths in the sparsely populated, rural 

landscape of just over 623,500 people has a profound impact on communities across Vermont. 

Vermont is unique among other states struggling with the opioid epidemic in its proven ability to 

mobilize. Vermont, the second least populated state in the union has the highest medication 

assisted treatment rate per capita in the entire U.S. (Brooklyn & Sigmon, 2017). This proposed 

research extends my UVM funded research conducted in summer 2019 that explores the social, 

health, and activist geographies of harm reduction and will directly engage with harm reduction 

communities through oral history methods to increase understanding of how the opioid epidemic, 

rurality, and harm reduction intersect in Vermont. 

Description of the Project: In 2017, The Center for Disease Control reported that the 

United States lost more than 70,000 people from opioid related fatalities. Opioid related deaths 

have surpassed auto-related fatalities as the leading cause of death in the nation. The Vermont 

Department of Health reported that in 2018 there were 110 opioid related fatalities in the state. 

This number of opioid related deaths in the sparsely populated, rural state of just over 623,500 

people has a profound impact on communities across Vermont. The introduction of prescription 
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painkillers and fentanyl laced heroin have left treatment centers and communities across the 

nation stunned by the inability to reduce opioid-related fatalities through abstinence-based 

recovery models.  

With the government’s inability to curb overdose deaths nationally, local communities 

have assembled to form grassroots, harm reduction networks to save the lives of their community 

members.  Harm reduction is a set of strategies and practices that are aimed to reduce negative 

consequences associated with drug use. Examples of opioid harm reduction initiatives include 

clean needle exchanges, medication assisted treatment, and safe injection sites. Harm reduction 

is also recognized a social justice movement that acknowledges the rights and personhood of 

people who use drugs. The philosophy aims to meet individuals in their current condition or use, 

rather than pushing the widely accepted abstinence-based approach. Vermont is home to several 

public and privately funded harm reduction organizations that work to combat unnecessary harm 

and death from opioid drug use.  

This research includes four components: 1) a comprehensive literature review of health 

geographies, geographies of care, the history of harm reduction and opioid addiction in the 

United States, and an analysis of the rural and urban dimensions of harm reduction programs; 2) 

an inventory of established formal and informal harm reduction programs and community-based 

responses within Vermont; 3) a collection of 12 - 20 oral histories with harm reduction 

practitioners and community members, addiction medicine doctors, rural emergency medical 

services, media reporters and artists, and governmental agents; 4) an online community-based 

harm reduction resource and oral history archive that will include maps, visualizations, and an 

interactive interface.  
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This research seeks to understand the spatial and social dimensions of the opioid harm 

reduction networks in Vermont while identifying the areas of existing need and continued 

success within Vermont’s landscape of care. Specifically, this study asks: How do the spatial, 

social, and cultural aspect of Vermont’s rurality affect the capacity for care of opiate use 

disorder? What is the current landscape of opiate harm reduction care available in the state? 

What are the social and operational networks that have created Vermont’s response to the opiate 

epidemic, and how do they function? What are the barriers for care in different communities 

across the state? How do we trace the geographies of care and health in the opioid epidemic?  

Previous Work: The emergence of the opioid epidemic in the United States has been 

brought about by several factors: a long of governmental policy resulting in the War on Drugs 

(Kamienski, 2016), the dramatic increase of prescribed opiate painkillers in the U.S. medical 

system, as advocated by pharmaceutical companies (Quinones, 2015), and a stigmatized, 

abstinence-based system of treatment (Maté, 2008) and incarceration. These forces have led to 

more than 400,000 opiate-related deaths between 1999 and 2017 (Murch, 2019). Work has been 

done to analyze the landscape and infrastructure of the opioid epidemic (Salkind, 2017) but little 

has been done to conceptualize harm reduction networks in relationship to the health geographies 

and the landscape of opiate use care. 

The field of health geography explores the ways in which health, disease, and wellbeing 

interact with society, place, and space (Dummer 2008). Health geographies have worked to 

explore the spatial aspects of many health crisis in contemporary history including the AIDS 

epidemic (Hunter, 2010), climate change (Curtis & Oven, 2012), and gun violence (Papachristos, 

2013). The subfield of geographies of care have evolved from its medical roots (Kearns & Moon, 

2002) towards a social and emotional focus of place while also recognizing the gendered roles of 
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responsibility (Milligan & Power, 2007; Milligan, 2018; Dyck, 2003; Drummer, 2018; Curtis & 

Riva, 2010). Lawson (2007) builds on the geographies of health by tracing the spatial 

relationships of care and obligation through a lens of feminist ethic, which will work to provide a 

geographic perspective to the principles of harm reduction and landscapes of care (Milligan & 

Wiles, 2010). 

Patricia Erickson’s Harm Reduction: A New Direction for Drug Policies and Programs 

(1997) serves as a foundational applied and conceptual study on harm reduction and continues to 

impact public drug policies. Erickson’s advocacy against the conventional abstinence approach 

to reduce drug related fatalities and crimes remains relevant in current research on the nation-

wide opioid epidemic. Several articles have been published in the last decade documenting 

opioid harm reduction strategies with the recent heightened access of Naloxone and medication 

assisted treatment (Inciardi & Harrison, 2002; Nadelmann & LaSalle, 2017; Wermeling, 2010).  

Several medical practitioners and researchers have contributed to the contemporary 

literature surrounding rural-specific medication assisted treatment access and barriers (Pear et al., 

2019; Sigmon, 2014; Andrilla et al., 2017), the spatial dimensions of opiate-treatment 

(Rosenblum et al., 2011; Rosenblatt et al., 2015), and analyses of the contemporary opiate crisis 

in a diverse array of rural communities across the United States (Thomas & Compton, 2007; 

Gale & Hansen, 2017; Hartley, 2004; Corsco & Townley, 2016). Much work has also been done 

in a comparative analysis of opiate use in urban and rural regions (Dunn et al., 2016; Pear et al., 

2019; Tomas & Compton, 2007). Critical to this research is examining the impact of the rural 

dimensions of Vermont on the state’s capacity for delivering care, harm reduction services, and 

medication assisted treatment. The field of rural health has long been discussed in comparison to 

urban medical services (Gesler & Rickettes, 1992). The “Seven Capitals Framework” has 
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commonly served as a mechanism to understand a community’s social and cultural “capital” in 

relationship to its capacity for care (Flora et al., 2016; Saegert, 2001).  

In 2014, then Vermont Governor Peter Shumlin used the entire duration of his State of 

the State address to speak to the mounting crisis of the opioid epidemic facing Vermonters. He 

discussed the effects of the crisis on families, the safety of citizens, and the capacity of law 

enforcement and medical practitioners to react. In recent years, Vermont has gained national 

attention with the state’s notable Hub and Spoke model for harm reduction and medication 

assisted treatment (State of Vermont, 2019). Dr. John Brooklyn, the model’s cited creator, has 

written extensively on its development, implementation, and success in the state (Brooklyn & 

Sigmon, 2017; Freese, 2018).  

The opioid crisis in Vermont continues to be splayed across nearly every media outlet 

telling stories of current political and community action towards combatting deaths (Cengeri, 

2018; Davis, 2018; Hirschfeld, 2018; Freese, 2018; Jickling, 2018; Simpatico, 2015), individual 

stories of recovery (O’Brien, 2013; O’Neill, 2019) or obituaries narrating a loved ones struggle 

with opiate addiction (O’Neill, 2018). The conversation of saving lives in this epidemic is at the 

forefront of discussion across the state. This project will draw on the existing literature on health 

geographies, harm reduction principles, rurality and opioid use disorder, and oral history 

methods to craft an empathetic, new perspective on Vermont’s opioid crisis.  

Proposed Methods: This research is the recipient of the 2019 UVM Green Mountain 

Scholar Award (funded by the Center for Research on Vermont) through Office of Fellowships, 

Opportunities, and Undergraduate Research (FOUR). This research is ongoing and is an 

extension of a UVM funded summer project. Eight oral histories have already been recorded. 

According to the policy defining activities which constitute research at the University of 
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Vermont, this work met criteria for operational improvement activities exempt from ethics 

review. this project does not require IRB review because it does not meet the definition of a 

"research" activity under the regulatory definition. According to 45 CFR 46.102(d), the 

definition of "research" is "a systematic investigation, including research development, testing 

and evaluation, designed to develop or contribute to generalizable knowledge”. 

This research utilizes an interdisciplinary approach on the topic of opioid harm reduction 

by first considering insights from health geographies and place-based research, and then draws 

on oral history methods to produce a spatial and social analysis of networks and care.  This 

research will use 1) oral history interviews, 2) semi-structured interviews with experts in their 

fields, 3) participant observation, and 4) textual analysis of popular media.  I have chosen to 

incorporate oral histories rather than traditional anonymous research interviews because the 

practice of oral history directly engages with a community and individuals to tell their stories in 

an authentic and unabridged manner. Oral history is described by Mark Cave as a “methodology, 

with its patient, open ended approach and emphasis on empathy,” as it captures the experience of 

crisis by documenting the emotional, individual accounts of a significant event or trauma. By 

using oral history methods rather than anonymized interviews, these narrators and stories will 

provide a voice, experience, and identity to a highly stigmatized topic. Many scholars and oral 

historians have referred to oral history as a bottom-up approach to research (Hoffman 2018; 

Sommer & Quinlan 2018; Boyd 2014) that restores “power to the voiceless and the 

dispossessed” (Hoffman 2018, 75).  

This research will utilize snowball sampling and contact building. Individuals will be 

contacted by email or phone number with a description of the project and request for interview. 

A consent document is given to all narrators and outlines how oral histories will be archived and 
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used, the option to anonymize their oral histories, and contact information for the University of 

Vermont and relevant research offices. Each participant will be sent their transcript and audio 

file of their oral history interview for their personal records. The semi-structured oral history 

interview questions will be presented in four stages based around Hoffman’s (2018) oral history 

guide: 1) a foundational understanding of the narrator’s identity, life, and positionality in relation 

to the opioid epidemic, 2) the narrator’s specific perceptions and attitudes towards harm 

reduction, rural health, and the opiate crisis, 3) the narrator’s local knowledge or expertise about 

topic, and finally, 4) their ideas of moving forward either through policy recommendations or 

future goals.  

While conducting the oral histories, I will also take part in participatory observation 

through site visits and familiarizing myself with the spaces, organizations, and landscapes in 

which harm reduction initiatives take place. Detailed notes will be taken during each interview 

and site visit in my field notebook. The oral histories will be transcribed (using O Transcribe), 

edited for sound quality (using Audacity), and coded (using Dedoose) to analyze major themes. 

Once confirmation is received, the oral history collection will be archived through UVM Special 

Collections with the possibility of an online, public archive platform. Audio clips of the oral 

histories may be selected for example narrations for presentation purposes. Arc GIS will be used 

to visualize the spatial dimensions and networks of care in Vermont. This project will result in 1) 

a scholarly literature review and annotated bibliography, 2) visual representations of networks 

and resources, 3) an inventory of Vermont-based harm reduction initiatives, laws and 

organizations, and 4) 12-20 oral histories from health practitioners, nurses, advocates, harm 

reduction staff, media reporters, and state officials that will be archived with the University of 

Vermont Special Collections. 
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Positionality and Significance: My positionality, identity, and personal life experience 

are deeply entwined in this research project. I have a family member with a history of opiate use 

disorder, and I have personally been involved in harm reduction communities for several years. 

Although my relationship to this topic can be personally challenging to grapple with, I feel that it 

supports my connection with the narrators that I have worked with in this project. This research 

will contribute to the conversation on how the opioid epidemic, rurality, and harm reduction 

intersect in Vermont and potentially create the base for a larger research project that would 

engage more members of the state, incorporate spatial analysis, and produce an interactive, 

public online archive to share resources and community oral histories. It will add to a growing 

body of research on Vermont’s pioneering efforts, and discussions in rural studies and health 

geographies about the unique needs and programming required to serve rural populations in 

crisis. 

 

Project Phase Tasks and Goals 
Project Development 

February – March 2019 
 Develop research questions and interview questions 

 Create project budget and timeline, certify non-IRB research 

 Apply for SURF funding through FOUR – Recipient of Green Mountain Award 

Preliminary Research and Contact 

Building 

June 10 – August 26, 2019 

 Literature review focused on contemporary opiate epidemic, popular Vermont-based sources, and health 

geographies 

 Focus on contact building, begin inventory of Vermont harm reduction services  

 Begin oral history interviews (complete 6-8) and site visits 

Research Phase I 

Site visits and data collection  
August 26 - October 11, 2019 

 Continue contact building, oral history interviews, site visits, participant observation 

 Revise research questions, consider who is missing in collection of narrators 

 Present research at UVM College of Arts and Sciences Alumni Weekend 

 Secure archive platform with UVM Special Collections or Vermont Folklife Center  

Research Phase II 

Transcription & Data Analysis  
October 12 – November 22, 2019 

 Complete the transcriptions of existing oral histories 

 Edit sound quality for oral history audio clips 

 Begin coding transcriptions and observational data analysis  

 Reach out to all outstanding contacts and finish oral history interviewing 

Research Phase III 

November 23 – December 13, 2019 

 Identify major themes in oral histories and observational data, revise research questions 

 Continue contemporary popular source textual analysis 

Research Phase IV  

December 14 – January 13, 2020 

 Compile relevant quotes, news sources, narrations, and observations for analysis  

 Begin preliminary writing  

Visualizations & Writing 

January 14 – February 14, 2020 
 Create visuals through Arc GIS and Adobe Illustrator 

 Create ESRI Storymap and finalize archive platform, continue writing 

 Follow up with contacts, invite to presentations  

Writing and Presentation 

February 15 – April 10, 2020 
 Write senior honors thesis in Geography (full draft by 3rd week of March) 

 Incorporate all visuals into final paper and presentations 

 Send contacts and narrators copy of project/thesis 

 Present research at AAG Conference (April 6-10, 2020) 

 Present research at UVM Student Research Conference (April 2020) 

Table 1 – Research Project Timeline 
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