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Canada

DCR’s require an exemption 
issued by the Minister of 
Health, to the Controlled 
Drugs and Substance Act. 
This is exemption is granted  
when it is “necessary for 
medial or scientific purpose 
or is otherwise in the public 
interest”.
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Spain

On the national level, DCRs 
are supported by the 
National Agency of Drugs, 
the National Agency on AIDS 
and the corresponding 
regional and local institu-
tions. Drug policies in Spain 
are decentralised and it is 
therefore the regional and 
local governments that are 
responsible for the develop-
ment of drug services.

3
Portugal

The governance and 
implementation of harm 
reduction services and 
interventions occur within 
the framework of the 
Operational Plan of Integrat-
ed Responses. This plan 
relies on the diagnosis made 
by the regional authorities of 
health, after which interven-
tion needs are identified in 
specific territories.
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Ireland

In May 2017,  the Misuse of 
Drugs Act opened the door 
to DCR’s by offering the 
Minister of Health the 
possibility to issue a license, 
with conditions. The relevant 
criteria for granting a licence 
include the suitability of the
premises and the 
experience and expertise of 
the applicant.

31
The Netherlands

DCRs are an integral part of 
the harm reduction response 
in the Netherlands. Here, the 
focus lies on public health. 
This approach is embedded 
in general healthcare 
provision and is multidisci-
plinary, taking into account 
the social, legal and health 
situation of a person.
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Switzerland

DCRs are accepted and 
supported by most political 
parties in the country. The 
latest federal vote in 2008 
concerning the revision of 
the national narcotics law 
indicates that Harm 
Reduction is broadly 
accepted in society. The 
term is specifically 
mentioned in the Swiss 
federal Drug Policy system.
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France

In January 2016, a new 
public health law was 
adopted. Article 43 allows 
DCR experiments for  6 
years in cities that apply for 
it. Both DCR’s are located in 
public hospitals, even 
though they have a separate 
entrance and are adminis-
tered by the health and 
social structures in charge 
of the service.
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Germany

After the reform of the 
Narcotic Act in 2000, 
provinces were given the 
opportunity to create the 
legal basis for DCRs. Like in 
many other countries, DCR’s 
existance and conditions of 
operation are discussed on 
local level, involving all 
relevant parties. 
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Luxembourg

The second national action 
plan on drugs for 2005 – 
2009, under the heading of 
risk, harm and nuisance 
reduction, created the legal 
context for DCR’s. The action 
plan anticipated the further 
development of harm 
reduction services in other 
regions of the country and 
supported the creation of a 
second DCR.
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Denmark

The Danish Parliament 
passed a legislation in June 
2012 that would allow 
municipalities to open DCR’s. 
Copenhagen launched the 
first one in October of that 
year. The Municipal Local 
Social Services Administra-
tion must get a formal 
permission from the Ministry 
of Health before opening a 
DCR.
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Norway

Following a three-year trial 
under temporary legislation, 
a permanent legislation for 
DCRs was passed in 2009, 
making heroin the only 
substance allowed to be 
used. This legislation limits 
as well the frequency of drug 
use: only one dose of heroin 
per client, per visit.
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Australia

Until 2010 Australia’s sole 
DCR was only able to operate 
under trial conditions. After 
nearly a decade, the New 
South Wales Parliament 
passed a legislation, making 
DCR’s a legitimate health 
service.
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For the past decades, Drug Consumption Rooms (DCR’s) 
have become an integrated part of the drug treatment and 
harm reduction strategy in some areas of Western Europe, 

North America and Australia. However, they have not yet 
been established in the majority of countries worldwide.

DCR’s are legally sanctioned facilities where illicit drugs can 
be used under the supervision  of trained staff. These 

facilities aim to reduce the risk of transmission of 
blood-borne infections, and prevent drug-related 

overdoses. In this way, DCR’s do not only limit public 
nuisance related to drug use, but contribute as well to the  

overal health status of People Who Use Drugs. 

DCR’s offer the possibility to use drugs in a safe, hygienic 
and stress-free environment. DCR’s provide drug users with 

sterile injecting equipment, counselling services before, 
during and after drug consumption, emergency care in the 

event of overdose, primary medical care and refer to 
appropriate social healthcare and addiction treatment 

services, when needed.
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Mobile 
Drug Consumption Rooms

Specialised
Drug Consumption Rooms

Integrated
Drug Consumption Rooms

Integrated facilities are the most 
common type, as DCR’s have 

frequently evolved as part of a wider 
network of services. 

Integrated DCR’s are likely to be 
located in socio-medical centers, 

provding counselling and testing for 
HIV and HCV. Example of this are: 

drop-in centres with needle and 
syringe programs (NSP), psychosocial 

support, housing programs, medical 
services or employment programs.

In an integrated facility, DCR’s are 
located in a dedicated area. Access is 

regulated by staff and limited to a 
certain group of clients.

Specialised DCR’s are less common 
than integrated services, as its 

services are solely dedicated to drug 
use and operate independently, 
forming partnerships with other 

socio-medical services.

Specialised DCR’s are often set up in 
close vicinity to other drugs services 

and located near the open drug scene, 
knowing that in this locations there is 
a high need for safe and hygienic use 

environments. 

Mobile DCR’s are comprised of 
specially designed vans with injection 

and smoking booths. This kind of 
model is chosen on occasion as it 
offers a more socially acceptable 

option to a fixed site service. 

Further, mobile DCR’s can cover large 
geographical areas, and are capable of 

reaching drug users in different 
locations in the city, such a suburbs 
and outskirts, where drugs are used 

on the street.

In addition to supervised drug use, 
mobile DCR’S offer a range of services 

that vary from needle exchange, 
distribution of condoms, methadone 

substitution programs, counselling  
for drug users and sex workers, and 

referral to health care services.  

Mobile DCRs can run independently or 
as a complementary service to a fixed 

site DCR.

BEFORE DCR AFTER DCR

Make money. 
Buy street heroin .
Visit DCR.
Receive hygienic paraphernalia 
(syringe, cookers, filter, alcohol 
pad) .
Use under supervision of trained 
professional first aid.
Properly dispose of drug para-
phernalia in biohazard containers. 
Relax,  take a shower, change 
clothes, talk to a social worker & 
organise the rest of my day.

Make money. 
Buy street heroin.

Hide from the police.
Find or share needle.

Use puddle water.
Rush to inject while keeping a 

look out.
Throw drug paraphernalia

on the ground.
Repeat. 

Left: 
DCR La Strada in 

Frankfurt [Germany]

Above:
DCR Gaia in Paris 

[France]

Down: 
Mobile DCR in 

Copenhagen 
[Denmark]

DCR
models benefits

Rates of HIV Infection & amount of Deathly 
Overdoses among PWID in countries with a 
DCR.

Sources:  
EMCDDA &  Stichting HIV Monitoring 
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Health Care

Provides an enviroment for 
hygienic drug use

Reduces morbidity (HIV, HCV, etc)

Reduces overdose related deaths

Social Care

Access to health, social and drug 
treatment services

Allows the individual to form 
relationships and feel connected

Neighborhood Care

Reduces public nuisance

Reduces public drug use

Ensures proper disposal of drug 
related paraphernalia

Public Expending

An effective and efficient use of 
public healthcare resources
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