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Summary 
National Harm Reduction Survey
We approached C-EHRN members in Q4 of 2020 to provide us with contact information of 
national harm reduction groups or networks in 34 European countries. 
50% of approached countries have such a network (17), whilst 50% does not.

This investigation aims to learn more about the structure, the objectives, activities, and 
funding resources. Last but not least, we intend to investigate ways for how to improve our 
collaboration with these national counterparts for mutual exchange and advocacy.

Results
Formal structure
Out of 17 networks

• 66% have a mission statement, and registered members
• 50% have a Steering Committee and annual work programmes
• 33% have paid staff
• 25% have no formal structure.

Members
Out of 17 networks

• 11% have no formal membership
• 90% have organisations and/or individual membership registrations
• Almost 50% have more than 50 members

Main activities
Out of 15 networks

• Main activities were equally divided between capacity building, advocacy and networking.

Funding
Out of 17 networks

• 70 % receive funding.
• 66 % receive this funding from national authority
• 42% receive this funding from their local or regional authority
• Other resources are private donors, member fees and ‘others’.

Exchange with C-EHRN
Almost all networks (94%) are interested in exchanging information with C-EHRN and/or discussing advocacy 
opportunities.



Conclusions
National harm reduction networks in Europe are represented in 50% of the 34 countries assessed. 
Most of the 17 networks are established with formal structures such as mission statements, steering 
committees, registered members and annual work plans. 
Funding, mostly from national or local authorities, is provided for two-thirds of the networks approached. 
Main activities are capacity building, advocacy and networking. 
There is a strong commitment to collaborate more between the European and national level.

Annexe
1. What is the formal structure of your network/group?

GIVEN ANSWER OPTIONS  ANSWERS

We have no formal structure 23,53% 4

We have a Steering Committee 47,06% 8

We have registered members 64,71% 11

We have paid staff, working for the network/group (full- or part-time) 35,29% 6

We have a mission statement 64,71% 11

We have annual work programmes/priorities 47,06% 8

Answered 17

Skipped 0



2. Members

GIVEN ANSWER OPTIONS  ANSWERS

We have no formal memberships 11,76% 2

We have registered individual members 41,18% 7

We have registered organisations as members 52,94% 9

We have more than 50 members (both individuals or as organisations) 47,06% 8

We have less than 50 members (both individuals or as organisations) 35,29% 6

Answered 17

Skipped 0



1 2 3 4 SCORE TOTAL

57,14% 8 28,57% 4 14,29 2 0,00% 0 3,43% 14

13,33% 2 33,33% 5 33,33% 5 20,00% 3 2,4% 15

13,33% 2 33,33% 5 40,00% 6 13,33% 2 2,47% 15

10,00% 1 10,00% 1 10,00% 1 70,00% 7 1,6% 10

Answered 15

Skipped 2

GIVEN ANSWER OPTIONS

1 Mutual exchange of information between network/group members

2 Capacity building (publications, trainings etc)

3 Advocacy on national level

4 Other

3. What are your main activities? Please rank them in order of importance.



Answered 17

Skipped 0

RESPONDENTS DATE RESPONSES

1 Dec 15 2020
Regular Meetings with government committee on addictions; Regular 
Meeting to share experiences and resources; Scientific Seminars; 
Government recommendations about harm reduction.

2 Dec 10 2020
Organising meetings including a national harm reduction conference, 
newsletters, inventory on current harm reduction facilities in our country 
etc.

3 Dec 10 2020

Annual members meetings, HIV/HCV/STI prevention, harm reduction, 
peer work, advocacy training. Campaigns, participation in conferences, 
seminars on the local and national level. Involvement in social 
consultations.

4 Dec 9 2020 Signing petition, organising meetings for the sustainability of harm 
reduction services.

5 Dec 7 2020

Integration, cooperation and development of joint projects of 
organisations in the field of drugs and addiction concerning individuals 
and society. The impetus of the Alliance is also promoting working 
concepts in the area of prevention, addressing addiction and harm 
reduction at local, regional, national and international levels through 
education, interventions, and the organisation of various communities 
in solving problems and drug-related issues. 
https://www.zmanjsevanje-skode.si/en/

6 Dec 7 2020
Programme of psychosocial rehabilitation, employment and work 
training. Programmes of social inclusion, advocacy and human rights 
protection. Networking - connecting to similar organisations.

7 Dec 5 2020 Protection of the rights of clients of harm reduction programmes. 
Advocacy of government support for programmes.

8 Dec 3 2020 Our primary mission is to publicise and discuss harm reduction with drug 
users through an internet forum.

9 Dec 3 2020 Organising meetings, good practices, exchange of information, common 
guidelines.

10 Dec 2 2020
Advocacy actions such as articles, press releases for Harm Reduction 
services. The organisation is a member of the Hungarian Council on 
Narcotic Drugs.

11 Dec 1 2020 Organising two conferences on harm reduction issues. Publications as 
Altenativer Drogen-und Suchtbericht (annual).

4. Can you give examples of your activities (like organising meetings, what kind of  
    training, advocacy actions, publications or anything else)?



RESPONDENTS DATE RESPONSES

12 Dec 1 2020

The association “Nouvelle aube” is a self-support organisation that has 
been providing peer intervention (ex-users or users) to young adults living 
in temporary and alternative housing and multiplying risky practices in 
Marseille since 2010. This kind of action is pretty rare in France, and 
it is a demonstration that user’s group are part of the solution for 
health policies. Marseille is the second-largest city in France in terms of 
population and has a very high prevalence of HCV among intravenous 
drug users (PWID): 44% of HCV CA prevalence in France versus 56% in 
Marseille (Poppy Survey 2011) (44% in Paris). Our team (6 employees) 
includes four peer workers, one social worker, and one nurse. Our board 
of directors and our various volunteer circles are made up of people 
concerned by our actions and health or social professionals (doctors, 
nurses, researchers, social workers). Our activity is synchronised with 
the entire specialised network (high precariousness, addictions, chronic 
diseases: CAARUD (low-threshold reception, tools and best practices for 
harm reduction), CSAPA (care and substitution with a multi-disciplinary 
team for health and proper recovery), CeGIDD (HIV, HCV, HBV and 
sexually transmitted infections screening and prevention), hospital 
services. We also have a referring hepatologist who takes care of our 
HCV+ users and adapts as much as possible to their needs to strengthen 
our action to go towards screening, guidance and support in Marseille. 
Therefore, the project participates in eradicating chronicle diseases 
such as hepatitis C virus or HIV among young people living in squats and 
shelters in Marseille and departments 13, 83 and 84. For that, we intend 
to act on each stage of the cascade of care. Therefore, we will collect 
quantitative data (not personal), which will allow us to identify the 
various “breaks” and brakes on the waterfall and implement corrective 
actions. This action will also be accompanied by communication tools 
(flyers, stickers to be developed) and a participatory health magazine 
“Sang D’encre” (https://sangdencre.nouvelleaube.org/). Indeed, for one 
year, we have been developing a participative magazine allowing direct 
expression, knowledge development, and the improvement of practices.

13 Dec 1 2020 Naloxone, overdose training, seminars, zoom seminars

14 Dec 1 2020

Organisation of meetings of low-threshold facilities and drug checking 
services. Reports on the activities of low-threshold facilities and drug 
checking services. Training of prison staff (Hep. C / addiction). Publication 
of guidelines regarding HepC.

15 Dec 1 2020 Organising members meeting, zoom conference.

16 Dec 1 2020 Meetings 5-6 times a year

17 Nov 30 2020 National campaigns (Naloxone, Harm reduction advocacy, PWUD human 
rights), meetings, public events



5. Does your network/group receive funding?

GIVEN ANSWER OPTIONS  ANSWERS

Yes 70,59% 12

No 29,41% 5

Answered 17

Skipped 0

6. If you receive funding, by what kind of funder?

GIVEN ANSWER OPTIONS  ANSWERS

National authority 66,67% 8

Local or regional authority 41,67% 5

Private or commercial donor 16,67% 2

Member fees 33,33% 4

Other 25,00% 3

Answered 17

Skipped 0



7. Would your group be interested in establishing regular exchange channels with   
    C-EHRN, e.g. contributing to each other’s newsletters with short articles or discussing  
    common advocacy actions?

GIVEN ANSWER OPTIONS  ANSWERS

Yes 93,75% 15

No 6,25% 1

Answered 16

Skipped 1
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