
Health and social responses: drug
consumption rooms

Introduction
This page provides an overview of key issues related to drug consumption
rooms, including service delivery, guidance and existing evidence and
latest developments in Europe. It also considers implications for policy and
practice.

Last update: 24 April 2024.

In a nutshell
Service aims usually include:

reducing morbidity and mortality,

referral to other care services,

reducing public nuisance,

engaging people with high-risk patterns of use.
Target population:

people who are not able or willing to stop consuming drugs and engage in risky drug use
behaviours,

people who use drugs with limited opportunities for hygienic injection or inhalation.
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Services which may be provided:

professional supervision of consumption,

a safer environment for drug use,

provision of sterile or hygienic injecting and smoking equipment,

emergency intervention in overdoses that occur on-site,

counselling services,

primary medical care,

advice or training for clients in safer forms of drug use, overdose awareness and the use of
naloxone,

opioid agonist treatment,

referral of clients to appropriate social, healthcare and treatment services,

refreshments, use of a phone, Wi-Fi, and the possibility to shower and wash clothes.

Basics

What are drug consumption rooms?

Drug consumption rooms, sometimes known as supervised injecting facilities, have been defined as
professionally supervised healthcare facilities, where people who use drugs can do so in safer and more
hygienic conditions (Hedrich et al., 2010). Importantly, they aim to offer hygienic conditions, often
supervision by medically trained staff, and a safe environment where people can use drugs without fear
of arrest or legal repercussions.

What are their aims?

Drug consumption rooms are generally established with the aim of addressing a mix of individual health,
public health and public order objectives. These services typically aim to reach out to and maintain
contact with the most marginalised populations of people who use drugs – those experiencing high
barriers to accessing medical and social support – and to provide a gateway through which these groups
can connect with a broader range of health and social support services.

Drug consumption rooms further seek to reduce overdose-related morbidity and mortality and prevent
the spread of infectious diseases by offering access to sterile equipment, safer use advice and
emergency interventions (Belackova et al., 2018).

By giving people who use drugs the opportunity to consume in a calm, hygienic and supervised
environment, drug consumption rooms also aim to reduce harms resulting from the broader ‘risk
environment’ that socially marginalised or excluded groups may be exposed to as a consequence of
multiple interacting physical, social, economic and policy factors (Rhodes, 2002).
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Drug consumption rooms are usually set up in areas near open drug scenes, which are characterised by
high rates of public drug use. By providing a space for safe consumption that is sheltered from public
view, they may also have the objective of reducing drug use in public and improving public amenities
(e.g. through fewer improperly discarded syringes and less drug-use-related waste in general). In this
respect, drug consumption rooms can be characterised as a response to public order and safety
concerns regarding drug scenes, while creating an improved environment for local residents (Hedrich et
al., 2010; Potier et al., 2014; Schäffer et al., 2014).

In addition, drug consumption rooms aim to play a role in combating stigma by treating people who use
drugs with dignity and supporting them in multiple aspects of social integration, such as finding
employment and housing (Kappel et al., 2016).

As frontline, low-threshold services, drug consumption rooms are often among the first to gain insights
into unfamiliar drug use patterns and, therefore, can also have a role to play in the early identification of
new and emerging trends among the high-risk populations using their services (EMCDDA and C-EHRN,
2023).

The specific goals and objectives of drug consumption rooms may differ significantly between and even
within jurisdictions, as they are adapted to local needs and regulatory frameworks. This is also an
intervention area that is rapidly changing, both in approach and in models of service delivery, and
research and evaluation may be necessary to assess the effectiveness of this approach to new patterns
of use.

Target groups

The primary target group for drug consumption room services are people who engage in risky drug use.
Facilities for supervised drug consumption tend to be located in areas that are experiencing problems in
terms of public use, including communities with open drug scenes, and are targeted at people who use
drugs with limited opportunities for hygienic injection (e.g. people experiencing homelessness, including
those living in insecure accommodation or shelters). They provide an alternative for people who would
otherwise use in an environment where the risk of harm is high due to factors such as the need to
administer drugs rapidly, using drugs alone, and sharing or reusing injecting equipment.

Drug consumption rooms are often embedded in a health or drugs facility, a drop-in centre or a shelter,
and most supervised consumption facilities admit people who inject as well as those who smoke or
inhale drugs (Speed et al., 2020). A limited number of facilities provide specialised support to women
who use drugs, or have developed activities and interventions tailored to the needs of migrants or
gender-diverse people (see Migration and drug use: health and social responses).

Service delivery

Models of service delivery

Two operational models are typically employed in Europe: (1) integrated drug consumption rooms,
operating within low-threshold facilities, where the supervision of drug use is just one of several services
offered; and (2) specialised drug consumption rooms, which provide a relatively narrow range of services
directly related to supervised consumption. Drug consumption rooms may be located within a fixed site
or provided as a mobile service. There is therefore no single operational model, with variations in
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organisation, staffing and service delivery reflecting both the availability of resources and the needs of
the communities in which the drug consumption rooms are located, as well as local regulatory
approaches (Belackova et al., 2018; Woods, 2014).

Integrated services

The most common set-up for a drug consumption room is as a physically co-located service, integrated
within a healthcare facility, such as a community-based harm reduction centre, and functioning as part
of its broader service portfolio, or as an adjunct service to an overnight shelter or other housing service.
Here, the supervision of drug consumption is one of several harm-reduction and survival-oriented
services offered within the same premises, which may include drop-in services with the provision of
food, showers and clothing; shelter; a social room; psychosocial care; a drug-checking service; medical
care, including wound care and voluntary testing for infections; advice, counselling and referral to
treatment for substance use; and, in some cases, access to employment programmes.

Specialised services

Where large capacity is required, supervised drug consumption services may operate in the form of
specialised stand-alone facilities. While they still function as part of a local network through which their
clients can access further health and social services, they are physically separated. This type of
provision typically offers a narrower range of services, directly related to supervised consumption, which
includes providing hygienic drug use equipment and materials, advice on health and safer drug use,
intervention in the case of emergencies and a space where people who use drugs can remain under
observation after the consumption of a drug.

Core services directly related to supervised consumption may include:

education on the harms of drug use, safer consumption practices and safer sex;

the provision of sterile syringes, pipes and other drug use equipment and materials;

supervision during, and observation following, drug use;

safe disposal of used equipment;

emergency medical care in the case of overdose or other adverse reactions;

basic health services, for example wound care.
In a few locations, supervised consumption spaces are provided via outreach vehicles. This may be due
to the need to respond to a more geographically dispersed population, or because of local resistance to
the establishment of a fixed site, or because this kind of provision is less costly. Mobile drug
consumption rooms consist of specially fitted vans or buses with typically one to three injection booths.
They have the advantages of being less costly to set up and allowing greater flexibility in service delivery,
as services can be provided to clients in more than one location. However, mobile drug consumption
rooms are subject to limitations, such as the type of drug consumption that can be accommodated,
which is usually restricted to injecting, as the supervision of drug smoking requires a separate
compartment within the mobile unit equipped with an extraction system. Their operation can also be
affected by the weather. Similar to specialised drug consumption rooms at fixed locations, mobile
facilities usually work as part of a wider local network of services, and staff refer (and sometimes
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accompany) clients to other service providers, as required.

What typically happens at a drug consumption room?

Clients of drug consumption rooms bring their own pre-obtained drugs and consume them in the
presence of staff. Depending on the site, drugs are injected, snorted/sniffed, inhaled/smoked or
consumed orally. Trained staff are available to provide advice on safer injection practices, including
recommendations on the selection of injection site and techniques, as well as information on less risky
practices. During and after the consumption process, staff monitor clients for signs of overdose or other
adverse events so that they can provide assistance if required. Staff will intervene if there is an
accidental overdose or if clients experience physical or mental distress for other reasons (e.g. cardiac
arrest or an allergic reaction).

The space where drug consumption takes place is physically separated from other parts of the facility,
and access to it is controlled. Before entering, staff assess what substance the person is planning to use,
provide hygienic drug equipment and offer advice on safer use as required. After consumption, the client
usually remains under observation (some drug consumption rooms have a recovery area that clients can
move to after consumption).

In addition, drug consumption rooms typically provide a wide array of services, which may include low-
threshold access to social, medical and mental healthcare and support, or drug checking. Among a
range of survival-oriented services and on-site assistance, clients may be assessed as to their need for
referral to further healthcare services, including voluntary drug treatment. Mobile facilities do not usually
provide the same range of services due to the more limited physical space.

Access to consumption facilities may be restricted to registered clients, and often certain conditions
must be met, such as minimum age or local residency. House rules will vary, but typically they will
prohibit violence, drug dealing and drug sharing on the facilities. Staff are usually not allowed to assist
clients in administering their drugs.

Opening hours and the number of daily visits allowed vary considerably across jurisdictions and
between facilities.

Considerations for implementation

Drug consumption rooms either operate as a unit within a public healthcare facility (health centre,
hospital), or – more commonly – are run by a non-governmental organisation. As with other harm
reduction interventions, their primary source of funding is usually local government.

Existing legal frameworks are an important consideration for the establishment of a new drug
consumption room and can prove problematic in some cases. Depending on the host country, official
endorsement of the provision of drug consumption rooms as a health service may be based on a number
of different regulatory frameworks or legal approaches. Examples include legal expert opinion (Körner,
1993), guidelines from the attorney-general, specific provisions or exemptions in national drug laws, or
existing local public health regulations. Not all countries permit the establishment of drug consumption
rooms. To date, there are more than one hundred legally sanctioned drug consumption rooms operating
in cities in some EU and other European countries, as well as in Australia, Canada, Mexico and the
United States.
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Drug consumption rooms are mostly set up in urban settings that are experiencing problems related to
public drug use and overdose. As with other drug services, investment in consulting and reaching a
consensus with key local actors will be a critical element, necessary for minimising any potential
community resistance or counter-productive police responses (Jauffret-Roustide and Cailbault, 2018;
Taylor et al., 2019). In addition, developing a common understanding of the current drug situation is
important, both for building a consensus on the health and social needs of people who use drugs, and
for effectively addressing issues of concern for the local community and institutional stakeholders.

Multi-agency local partnerships or neighbourhood committees have also been identified as important
ingredients in successfully setting up and running a drug consumption room. These typically take the
form of local ‘round-tables’ of actors drawn from health and law enforcement, which are chaired by the
city administration and work alongside the facility to ensure that good communication is established
between all the stakeholders and coherent messages are relayed to the media (see Figure Composition
of a drug consumption room neighbourhood committee). The roles of these committees may include
monitoring the quality of life in the neighbourhood, mediation when problems arise that involve the
facility or its clients, and sometimes implementing a broader action plan for the local community as part
of an urban policy concept (Jauffret-Roustide and Cailbault, 2018).

- 6 -



Composition of a drug consumption room neighbourhood committee

Staff and peer engagement

Drug consumption rooms are typically staffed by nurses, social workers, peer workers and health
educators, but doctors and security staff may also be part of the team. Other professional groups may
also be represented (Belackova et al., 2018; EMCDDA and C-EHRN, 2023).

Depending on the drug consumption room, the staff’s tasks may include the reception of clients; visual
inspection of the substances to be consumed (or in some cases drug checking); and the overall
evaluation of the client. Drug consumption rooms provide sterile syringes and other drug use equipment
as required; answer questions about substances and safe consumption practices; provide education on
safer drug use practices; monitor clients for potential overdose; and, if necessary, intervene in the case
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of adverse events.

Typically, nurses and other staff are not permitted to administer injections, but provide education on
safer injecting, including on-site demonstrations of safer injecting techniques. Staff may be allowed to
help clients to find a vein for safer injecting, but may not handle any drugs they bring into the facility.
After consumption, staff continue to monitor clients for signs of distress.

Typically, the staff responsible for welcoming and registering clients collect specific pre-defined data,
such as basic personal information, and attribute a unique identification number or code to each
individual. They may also collect additional data regarding each visit, such as the time of day and the
drug used. In some facilities, staff collect data through cross-sectional surveys in order to document
trends in the well-being of individual clients, particularly information on health and health-related
behaviour, as well as access to and use of drug rehabilitation programmes and primary and secondary
healthcare facilities.

The duties of staff in response to drug-related emergencies are usually defined in site-specific
operational protocols. Staff are usually trained to administer naloxone in response to an opioid overdose
and are instructed to contact emergency services if a client experiences an overdose.

Evidence and guidance
As services, drug consumption rooms are particularly challenging to evaluate. This is not helped by the
low number of studies using similar designs. Assessment in this area is difficult because of different
definitions used by reviews, or in the research questions addressed, as well as the heterogeneity of
outcome measures adopted (EMCDDA and C-EHRN, 2023). Collectively this hinders the pooling of
results from original studies and prevents systematic reviews from producing strong evidence
statements.

Lack of evidence, or a body of low-quality evidence, does not necessarily mean that an intervention is
ineffective. It merely shows that the intervention has not yet been adequately studied. There is also a
high degree of uncertainty in interpreting the results of studies with low-level evidence and a possible
high risk of bias.

Taking into consideration current evidence reviews (EMCDDA and C-EHRN, 2023), alongside the
general principles of evidence-based research and decision-making (see Spotlight on… Understanding
and using evidence), the existing evidence is suggestive of a beneficial effect for drug consumption
rooms on a number of outcomes (see Table Overview of the evidence concerning drug consumption
rooms). These include improving access to healthcare and harm reduction services for hard-to-reach
target populations (Levengood et al., 2021; Pardo et al., 2018; Potier et al., 2014; Tran et al., 2021);
reducing drug-related deaths (Belackova et al., 2017; Kimber et al., 2010; Levengood et al., 2021; Pardo
et al., 2018; Potier et al., 2014; Roux et al., 2023; Semaan et al., 2011); and reducing injecting risk
behaviours (Belackova et al., 2017; Belackova et al., 2018; Bravo et al., 2009; Kimber et al., 2010;
Levengood et al., 2021; Milloy and Wood, 2009; Pardo et al., 2018; Potier et al., 2014; Roux et al., 2023;
Semaan et al., 2011).

In addition, a recent expert panel review supports the provision of supervised injecting facilities to
reduce injecting risk behaviour among people who inject drugs, which could as a consequence
contribute to the prevention of HCV and HIV transmission (ECDC and EMCDDA, 2023).
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There is also some evidence to suggest that drug consumption rooms have been found not to increase
crime in the surrounding area and may contribute to reducing drug use in public spaces and alleviating
overall public nuisance in areas in which high levels of public drug use occur (Belackova et al., 2017;
Levengood et al., 2021; Potier et al., 2014; Tran et al., 2021).

In spite of the difficulties of conducting research in this area, more studies are needed to improve the
body of evidence on the effectiveness of drug consumption rooms in reducing individual and
community-level harms, as well as in improving outcomes associated with both drug injecting and non-
injecting routes of administration, and those related to public nuisance or medical costs.

Overview of the evidence concerning drug consumption rooms

Statement
Evidence

Effect Quality

Drug consumption rooms can be effective in reducing drug-related deaths. Beneficial Low

Drug consumption rooms may play a role in reducing injecting risk behaviours. Beneficial Low

Drug consumption rooms may have a beneficial impact in helping hard-to-reach target
populations to access healthcare services and harm reduction services.

Beneficial Low

Drug consumption rooms are effective in reducing drug use in public spaces as well as
reducing overall public nuisance.

Beneficial Low

Drug consumption rooms do not increase crime in the surrounding area. Beneficial Low

Evidence effect key:Beneficial: Evidence of benefit in the intended direction. Unclear: It is not clear whether the intervention produces the
intended benefit. Potential harm: Evidence of potential harm, or evidence that the intervention has the opposite effect to that intended (e.g.
increasing rather than decreasing drug use).

Evidence quality key:High: We can have a high level of confidence in the evidence available. Moderate: We have reasonable confidence in the
evidence available. Low: We have limited confidence in the evidence available. Very low: The evidence available is currently insufficient and
therefore considerable uncertainty exists as to whether the intervention will produce the intended outcome.

European picture
Among other measures to reduce cases of fatal and non-fatal overdose, the EU Drugs Action Plan 2021-
2025 calls for drug consumption rooms to be introduced, maintained or enhanced where appropriate
and in accordance with national legislation. Nevertheless, in some countries drug consumption rooms
are not currently permitted.

In Europe, they have been operating since 1986, when the first one was established in Bern,
Switzerland. Since then, such facilities have been opened in cities in an increasing number of European
countries, including Belgium, Denmark, France, Germany, Greece, Iceland, Luxembourg, the
Netherlands, Norway, Portugal and Spain.

The geographical distribution of drug consumption rooms is uneven, both at the international and
regional levels. More than one hundred drug consumption rooms are in operation globally,  with services
in some EU and other European countries, Australia, Canada, Mexico and the United States. The figure
Location and number of drug consumption facilities throughout Europe provides an overview of the
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geographical location of drug consumption rooms across the European Union and Norway.

In Europe as a whole, the injection of heroin has been on the decline for a number of years and in some
countries has been superseded by the misuse of synthetic opioids or stimulants, or both. Within this
dynamic context, many drug services, including drug consumption rooms, have had to adapt their
services to the changing needs of local populations and developments in the drug market; this often
implies addressing a broad range of practices and harms. This has included, in some countries,
providing spaces for non-injecting routes of administration, most commonly smoking, and allowing the
consumption of a wider range of substances within the facility.

Location and number of drug consumption facilities throughout Europe
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