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Risks Reduction, the history of a success: 

CONSUMPTION ROOMS & 
PREVENTION OF OVERDOSE 

THE LAST KEY TOOLS



General objectives

• Increase contact and retention

• Reduce morbidity and mortality

• Provide information about associated 

risks

• Reduce marginalization and social 

unrest

• Abstinence

Harm Reduction
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Specific objectives

• Help prevent progression to intravenous use.

• Prevention of Hepatitis C and HIV infections.

• Preventing overdose.

• Expand strategies: hygienic drug consumption 

rooms, crisis centers, etc.

• Global actuation plans in social exclusion 

areas (with  traffic and consumption of drugs).

• Establish interventions addressed to marginal 

and long term drug addicts: heroin test.

• Promote networking among the affected 

people and its participation.

Harm Reduction
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7 Key interventions

1. Access to syringes and
injecting material

2. Treatment for drug addiction: 
Opiates substitution treatment

3. Vaccinations

4. Screening of infections

5. Treatment of Infectious diseases

6. Health Education: safer injection, safer 
sex, BBV prevention, ….

7. Combined interventions adapted to drug 
users and to the local conditions: outreach 
work, drop in centres, drug consumption 
rooms,...

ECDC & EMCDDA GUIDANCE. Prevention and control of infectious 

diseases among people who inject drugs. October 2011

GOOD 

COMBINATION

AND GOOD 

COVERAGE

(+ access to 

treatment of infection)

(Vickerman)



Harm Reduction interventions 
in Catalonia
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Supervised drug consumption rooms: 100.000 syringes/year

Blood Borned Viruses tests & counselling (rapid tests) + HBV/HVA vaccinations. 
Access to HIV and Hepatitis treatment

Low thereshold centres (drop in) with social and health care.

Outreach work: Street work, Mobile units, Peer involvement,…

Syringe exchange programme (also in prisons): 800.000 syringes/year

Opioid substitution programme: 8.000 people

Promotion and support of drug users and patient organisations

Heroin trial

Access to Health care system for all drug users

Action plan in drug trafficking and consumption areas

Overdose Prevention Programme 
1.273 professionals trained  6.031 users trained and 5.864 naloxone vials distributed.

Training in a more hygienic consumption, safer sex ...
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Opioid Sustitution Therapy 
Programme (OST)

People in OST Programme
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Mortality by overdose

Consumption of illegal opioids 
(does > 60  mg./Day)

Retention in treatment

Risk behaviours

Criminality

Quality of life

Effectiveness of OST Programme

Opioid Sustitution Therapy 
Programme (OST)

7

Opiate users who are

in OST
Coverage

<20% Low

20-40% Medium

>40% High

OST = 

High Coverage 

(60%)

WHO recommendations



Evolution of the amount of distributed syringes 

Syringe Exchange 
Programme
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Where?

Drug treatment 
centres

Primary 
care centers

Harm Reduction 
centers

Hospitals Community 
pharmacies

Prisons

CAS

75%

12%

7%
5% 1%

Pharmacies Primary care

Drug treatment centers Harm Reduction centers

Others



HIV infection and reinfection 

Consumer practices without risk

Contact with professionals and 
access to treatment

Less cost than HIV & HCV 
treatments

Material of consumption already 
used abandoned in the street

Effectiveness of Syringe Exchange Programme
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Syringe/year 

per user
Coverage

<100 Low

100-200 Medium

>200 High

Syringe Exchange 

Programme =

Medium Coverage

WHO recommendations

Syringe Exchange 
Programme
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Professionals, mainly social workers, 

that work outdoors, in areas of 

consumption and socially deprivate.

• 11 Street work teams working in 

situ with active drug users who don’t 

go to harm reduction resources.

• Actions:

 Dynamise the project "Snowball".

 Pickup of injection material in public 

spaces.

 Coordination and referral to social 

and health resources.

 Health education.

Outreach work: 
Street work

10

3



Main objective: bring the social health 

services closer to the consumption 

areas and with high risk exclusion.

• 6 Mobile Units (3 with Drug 

Consumption Room)

• Actions: multiple actions and plans

 Opioid substitution therapy (OST)

 Consumption rooms 

 Exchange syringes programme (PIJ)

 Place for health care 

 Socio-educational care 

Monitoring the HIV, hepatitis C and 

tuberculosis treatment 

 Preventing overdose by opioids and/or 

psychostimulants

Outreach work: 
Mobile units
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Social and health services for active 

drug users

Main objective: minimize the 

damages and risks related to drug use

• 16 centres

• Actions:

 Social care

 Consumption room

 Syringe exchange programmes

 Opioid substitution therapy

 HIV, TBC and HC screening

 Health education

 Prevention of opiate and 

psychostimulants overdoses
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4
Low thereshold centres (drop in) 
with social and health care
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Guidelines to increase access to 

Hepatitis C treatment for drug users
14

Access to HIV and hepatitis 
treatment

5

Main objective: Prevent, diagnose 

and facilitate the access to the 

treatment to those drug users infected 

by HIV and HCV. 

• Actions:

 Training to professionals and users

 Edition of professional guides and 

awareness materials aimed at drug 

users.

 Awareness campaigns aimed to the 

general public.

Monitoring of prevalence 

 Early diagnosis (quick tests)
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7

6 teams provide health 

prevention trainings: 

Overdose prevention

Safer sex 

Safe injecting 

 55 sessions/year

More than 

200 different users/year

Training: Health care workshops 
for active drug users



16
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Demarcated areas or urban areas 

(neighborhood or set of streets) 

where there is all kind of 

consumptions in public places, 

mainly heroin and cocaine. 

Often these areas

are near traffic areas.

Action plan in drug trafficking and 
consumption areas

Reus: 
2 HRS + 22 PIX points

Lleida: 
1 HRS + 4 PIX points

Girona: 
16 PIX points

1 HRS

Constantí: 
1 HRS + 1 PIX points

HRS: Harm Reduction Services: Harm Reduction Centers,  Street 

work and/or Movbile units

PIX points: Syringe Exchange programme (PIX) integrated in 

pharmacies, primary care centers, treatment centers, hospitals and 

“Creu Roja”

Barcelona: 
14  HRS + 70 PIX points

El Prat de Llobregat: 2 HRS

L’Hospitalet de Llobregat: 
1 HRS + 11 PIX points

Badalona: 1 HRS + 20 PIX points

Sant Adrià de Besos: 1 HRS

Gavà: 1 HRS + 4 PIX points
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Guarantees access to public health and resources to treat drug addiction.

Access to Health System for all drug users. 

Immigrants without documentation.
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Active drug users by sex (2008-16)



Heroin Trial
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Installations where people can consume 

with some privacy and under 

supervision of one or more 

professionals, who can help if 

necessary.

Objectives: 

 Preventing contagious diseases among its 

users.

 Preventing overdose.

 Facilitate the contact and the work with 

active drug dependence

 Facilitate the access to the treatment.

• Total: 13

10 in fix installations (2 with smoking 

room)

+ 3 in mobile units                         . 

Supervised drug 
Consumption Rooms
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6
Supervised drug 
Consumption Rooms

Evolution of CONSUMPTIONS
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6
Supervised drug 
Consumption Rooms

Number of CONSUMERS



13 Supervised drug 
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Criteria to access:

• Legal age (+18)

• Injecting drug users

• Smoking drug users (smoking room)

• Not being intoxicated 

• Pregnant???

6
Supervised drug 
Consumption Rooms

Spaces for smokingSpaces for assisted venipuncture
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• Sterile syringe 

• Distilled water 

• Cup

• Filter

• Smart

• Alcohol pads

Material procured for the 

supervised consumption:

6
Supervised drug 
Consumption Rooms

Actions during consumption process
•Evaluation of risk 
and advice

•Education for 
Overdose 
prevention

•Facilitation of 
equipment for 
hygienic 
consumption 

B
E

F
O

R
E •Advice, suppo

rt and 
education for 
hygienic 
consumption

•Supervision of 
consumption.

D
U

R
IN

G

•Treatment of adverse 
reactions or overdoses by 
opioids and/or 
psychostimulants.

•Safe disposal of used 
injection material 

•Basic nursing cures 

• Information on treatment of 
organic pathology.

A
F

T
E

R
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6
Supervised drug 
Consumption Rooms

Difficulties in its opening

First room consumption 
in Catalonia in 2001



Drug addiction care and treatment 
Network (XAD)

Drug treatment 

centres

61

HARM REDUCTION Centres & Programmes
Drop in centres: 16 (10 Drug Consumption Room)

Mobile Units: 6 (3 with Drug Consumption Room)

Street work: 11

25

Detox units: 11

Beds: 65

Dual Diagnosis Units: 5

Crisis Units: 1

Social rehabilitation centres:

12 day centres and 21 social 

rehabilitation schemes

140 Places on rehabilitation 

apartments 

Therapeutic C.

Units: 20

Places: 596



Overdose prevention 
programme
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11

Supervised .
Consumption

Rooms .

Opioid    
Sustitution
Therapy 
Programme   

(OST)

Naloxone

Kit



• Mortality among opiate consumer: > 2 per 100 persons/year. 

• Overdose mortality: 1 per 100 persons/year.

• Overdose        Main cause of death among drug users.

• Preventable accidents. In case of opiate overdoses there is 

enough time to act (death is between 1 and 3 hours after 

consumption).

• It is possible to reverse an opiate overdoses with simple 

measures.

• There are more tools for act in case of opiate overdoses.

Overdose prevention 
programme

11
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• Loss of tolerance

• Consumption intravenously: 14 times more likely to death

• Mixture of substances
Heroin/Methadone + Alcohol

Heroin/Methadone + Hipno-sedatives

Cocaine + Amphetamines

Cocaine + Ecsatsy

• Consuming alone

• Consumption of methadone 

without being in treatment

Overdose prevention 
programme

11

Risk factors of overdose
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Annual evolution of the main causes of mortality

Barcelona 1999-2008

Overdose prevention 
programme

11
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Source: Report “Mortality in Barcelona 2008” - Public Health Agency of Barcelona (ASPB)
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60% had contact with Drug 

addiction care and treatment 

Network (XAD)

Evolution of overdose deaths in Barcelona 1990-2014

(ASPB)

Overdose prevention 
programme

11
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Overdose prevention programme: 
Naloxone Kit

• Once trained, they are 

provided with a kit with 

naloxone.

• Since 2008:

• 1.273 professionals trained  

• 6.031 users trained.

• 5.864 naloxone vials 

distributed.
31

• Programme to train drug users on overdose prevention 

and response. 

• Drug users are trained by professionals in Drug Care 

Centres.

11



Protegiu-vos

Respon

Aplication
2Resc app

Protect yourself

Evaluates if 
he/she is 

conscious
He/she responds

Recovery position He/she does 
not breathe

He/she 
breathes

Call 112

Secure recovery position 

Inject naloxone

+ Mechanical 

ventilation

+ CPR

Recovery position 

Inject naloxone

Wait for the ambulance

Observe the person regularly

Call 112

Call 112

He/she does not 
respond

TRAINNING: What to do in case of HEROIN overdose?

11
Overdose prevention 
programme: Naloxone Kit
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http://www.2rescapp.com/
http://www.2rescapp.com/
http://www.2rescapp.com/
http://www.2rescapp.com/


Kit
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11
Overdose prevention 
programme: Naloxone Kit



Educational materials to support drug users

Overdose prevention 
programme

11

Aplication
2Resc app

Video

Platform - APP
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http://www.2rescapp.com/
http://www.2rescapp.com/
http://www.2rescapp.com/
http://www.2rescapp.com/


Educational materials to support drug users

Overdose prevention 
programme

11

Guides Posters
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Educational materials to support drug users

Overdose prevention 
programme

11

Cards on overdose
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Overdose prevention 
programme

11

Educational materials to support drug users
Cards on overdose
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Materials to support professionals

Overdose prevention 
programme
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• Espelt, A., Major, X., Parés-

Badell, O., Carvajal, S., Gasulla, L., Bosque-Prous, M., & Brugal, M. 

(2015). 

Implementation of Systematic Programs of Overdose Training

at Drug Treatment and Prevention Centres in Catalonia, 2008-

2013.
In: Dichtl, A. & Stöver, Heino (Eds.), Naloxon - Überlebenshilfe im

Drogennotfall. Frankfurt: Fachhochschulverlag: 83-95

• Preventing opioid overdose deaths with take-home

naloxone, European Monitoring Centre for Drugs and Drug

Addiction (EMCDDA), 2016

39

http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://drogues.gencat.cat/web/.content/minisite/drogues/noticies/actualitat/arxiu/Espelt-et-al_2015.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf
http://www.emcdda.europa.eu/system/files/publications/2089/TDXD15020ENN.pdf


Some remarks

Overdose prevention 
programme

11

• During 2015 there were 123 cases of overdoses in supervised 

consumption rooms. None of these people died.

• Evaluation: shows an improvement in users’ knowledge and skills 

on prevention measures and action in case of overdose.

• Highly effective programme.

40



Mortality by acute adverse 
reaction to drugs. Barcelona
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Mortality evolution by cause in 
Catalonia, 1983-2003 

Men and women aged 29 to 39
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AIDS cases by transmission groups 
Catalonia 1981-2013
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HIV diagnoses by transmission 
groups. Catalonia 2001-2013
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The estimation of HIV 

incidence among new 

drug injectors (injecting 

during 5 years or less) is 

8,71/100 cases/year and 

25,6/100 in HCV cases 

(Folch C, 2012). 

Prevalence among IDU recruited from 
Harm Reduction Facilities
(antibody test – HIV & HCV)
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Injecting risk Behaviors 
(last 6 months)

Injecting drug users attending Harm Reduction facilities



Thank you

joan.colom@gencat.cat

http://drogues.gencat.cat/

What really matters is people, 

not substances“ 
”


