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Willkommen in Basel zur zweiten europäischen
Harm-Reduction-Konferenz!
Das Programm der Konferenz wurde vom Organisationskomitee gemeinsam mit
Expertinnen und Experten aus der Schweiz und Europa entwickelt. Wir freuen uns, Ihnen
das Resultat dieser intensiven Zusammenarbeit im Stadtcasino in Basel an zweieinhalb
Tagen zu präsentieren. Das abwechslungsreiche Programm zeigt die Vielfältigkeit
und Lebendigkeit der Schadensminderung auf, bietet einen guten Überblick über die
aktuellen Entwicklungen und Herausforderungen, die Praxis der Schadensminderung
und die zurzeit in den USA, Europa und in der Schweiz diskutierten Reformen der
Drogenpolitik.
Wir bedanken uns herzlich bei allen Partnern – insbesondere dem Bundesamt für
Gesundheit, dem Gesundheitsdepartement des Kantons Basel Stadt und dem
Netzwerk «European Harm Reduction», dem schweizerischen und europäischen Programmkomitee sowie allen Sponsoren.
Freuen Sie sich auf eine spannende Konferenz und geniessen Sie die Tage in Basel!
René Akeret, Projektleitung
Peter Menzi und Aline Bernhardt Keller, Infodrog, Konferenzmanagement

Bienvenue à Bâle pour la deuxième conférence
européenne de réduction des risques!
Le programme de la conférence a été développé par le comité d’organisation avec
des experts/es de Suisse et d’Europe. Nous nous réjouissons de vous présenter le
résultat de cette collaboration intensive pendant ces trois journées de conférence au
Stadtcasino de Bâle. Le programme offre un bon aperçu des développements et des
défis actuels de la réduction des risques ainsi que des réformes de la politique des
drogues discutées actuellement en Amérique, en Europe et en Suisse.
Nous remercions chaleureusement nos nombreux partenaires, en particulier l’Office
Fédéral de la santé publique, le Département de la santé du canton de Bâle-Ville,
le réseau européen de réduction des risques (EuroHRN), les membres des comités
européens et suisses ainsi que tous les sponsors.
Venez suivre cette conférence passionnante et profitez également de ces quelques
jours à Bâle !
René Akeret, chef de projet
Peter Menzi et Aline Bernhardt Keller, Infodrog, management de la conférence

Welcome to Basel and the Second European
Harm Reduction Conference!
The conference programme was developed in close collaboration with experts from
Switzerland and Europe. We look forward to presenting you the result of this intensive
collaboration at Basel’s Stadtcasino over the next three days. The varied programme
demonstrates the incredible variety and innovation of harm reduction in Europe, offers
a broad overview of the latest developments and challenges, harm reduction practices as well as drug policy reform being discussed in the US, Europe and Switzerland.
We would like to give our sincere thanks to all our supporting partners, above all the
Federal Office of Public Health, the Health Department of the canton of Basel-City, the
European Harm Reduction Network, the European and Swiss programme committee
and to all the sponsors.
Look forward to an exciting conference and spend unforgettable days in Basel!
René Akeret, project manager
Peter Menzi and Aline Bernhardt Keller, Infodrog, conference management
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PLENARY

S1: Where will harm reduction go to?

Harm reduction work in Switzerland:
which direction to take?
Martine Baudin

Première Ligne, Geneva

Is today’s world the same as it was yesterday?
From an AIDS policy to a drug policy…

On the national level, the disparities between cantons are more and more
sorely felt, despite the four-pillar policy and the so-called cube model, a
3D frame of reference considering addiction type, addiction intensity, and
holistic approaches. This is particularly the case in the French-speaking part
of Switzerland where the harm reduction pillar is by far not legitimized in all
the cantons.
What role can the actors in this field play in order to formulate public
health policies in the area of drug addiction? How can harm reduction activities find cohesion among all the cantons?

From health emergency to social emergency…

The paradigms of harm reduction do have to develop further and take into
account the current stakes, which are no longer exclusively health-related.
Hence, some of the job requirements that were elaborated 10 or even 20
years ago do not match any longer the needs of drug users because their
profiles as well as the modes and types of addiction have largely evolved
since then.
Harm reduction has to pursue its course in order to limit the negative
consequences on so-called problematic drug users, without neglecting
those who use drugs in a recreational manner. Furthermore, the drug user’s
environment is also an important parameter to consider. Drug user’s needs
affect health determinants, which a lot of international declarations stated
to be the key issue to be addressed, for the sake of a better well-being of
citizens at risk – like drug users (housing, work, social ties).
The golden years of harm reduction are over, but major challenges do
remain, which will have to be tackled in close collaboration with the other
actors involved in the policy of four pillars, i.e. prevention, therapy, and
repression. They will also have to develop their policies and professional
practices.
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PLENARY

S1: Where will harm reduction go to?

Pushing the boundaries of harm reduction
Heino Stöver

Institute for Addiction Research, University of Applied Sciences, Frankfurt/Germany

Harm Reduction strategies have been successfully developed over the last
30 years in the field of use of illicit drugs and prevention of blood-bornevirus transmission (HIV, StIs).Harm Reduction has become a main pillar of
drug policies and strategies/action programmes in many countries in the
world. At the same time it has had an enormous impact on the concept of
‘dependence’ and abstinence as the ultimate goal of every intervention.
Abstinence now is one goal among others like stabilization of health, social
well-being, and social participation. The acceptance of drug use as the
individual’s decision is now more and more acknowledged.
Despite the successes harm reduction until now is still limited to the use
of illicit drugs and the prevention of infectious diseases. There are many
reasons to expand the philosophy, policies and practices to other fields
of psychoactive substances or behaviours that might cause problems. Alcohol consumption and alcohol control is the next big step in pushing the
boundaries and expanding harm reduction. On both levels individual control skills and societal control policies harm reduction might play a major
role in future alcohol control strategies.
Furthermore this plenary speech gives an overview of many more fields
where harm reduction might play a major role in the near future in order to
guarantee individual pleasure seeking, minimization of individual harms
and societal costs.
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S2: What the future holds for harm reduction / opportunities

Panel session:
Harm reduction works. Fund it!
Susie McLean

International HIV/AIDS Alliance

Sergey Votyagov

Eurasian Harm Reduction Network (EHRN), Lithuania

José Queiroz

Agência Piaget para o Desenvolvimento, Portugal

Eberhardt Schatz

Correlation, Amsterdam

This plenary will focus on the current state of harm reduction within Europe,
the future and the challenges ahead. Perspectives from Southern and Eastern Europe will be covered with a particular emphasis on funding for harm
reduction and sustainability.
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S3: Stakeholders

What does harm reduction mean to
parents and other family members?
Dirce Blöchlinger

VEVDAJ, Swiss Parent Organisation

When the mounting pressure of drug scenes became so strong that politicians could simply no longer ignore “the problem” any longer and law
enforcement had failed on a large scale in fighting drug consumption and
traffic, harm reduction was finally implemented in drug policies, programs
and practices throughout Europe and overseas. Before this happened,
however, thousands of young people had died or were living with with
AIDS and hepatitis. We all remember the open drug scenes….
Since 1990 harm reduction has been one of the four pillars of Swiss drug
policy, along with prevention, therapy and law enforcement. Does everyone understand what harm reduction means? It seems obvious and selfexplanatory but if, in fact, if we take a closer look, its definition varies depending on beliefs, political views, professions, ideologies, relationships,
economic interests, etc.
A politician, a psychologist, a narcotics agent, a teacher, a prison guard,
a child, an outreach worker, a doctor, a partner, a judge, a mother or a father
has different interpretations and different expectations. Among these stakeholders, interpretations are inconsistent even, at times, between parents.
We know that there are some who cannot be convinced – who obstinately
believe in absolute repression, no matter how much harm it provokes. Quite often, though, opinions change along the way, when lessons are learned
from everyday experience sometimes grievously. Who is right and who
wrong? Does it make sense to fight over definitions or dogma? For a mother or a father, a partner, a brother or sister concerned by drug related problems, there is only one aim: to preserve the life, the integrity and the future
of a beloved family member or friend. The way they choose to support the
loved one can be surprising. We have to acknowledge that harm reduction
has different meanings even within the same family.
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PLENARY

S3: Stakeholders

The view of drug users' organisations
Efi Kokkini

Greek Drug & Substitute Users Union, Athens

Drug users’ activism is an achievement attributed to all drug users around
the globe who decided to stand up against the violation of their rights and
against the low-quality services, demanding better conditions for their lives
and equal rights.
Within years of effort, persistence and confidence, our involvement has
shown that we are capable of participating in decision-making, proposing
more realistic and more efficient measures to address our community’s
issues. However, the time to celebrate will only come when the criminalization of our choice is abolished. Until this supreme success of harm reduction
is reached (via drug legalization established in every country), let us focus
on the available harm reduction practices. We all admit the benefits of HR
and how it facilitates drug users’ lives. It is also a fact that HR services employ and/or keep busy a lot of non-user individuals and organizations. Without underestimating the value of collaboration, drug users’ organizations
believe that the involvement of drug users in HR services should be more
prominent, not only in terms of professional employments (which is limited
for this discriminated community) but also because of drug users’ huge
empirical knowledge. This knowledge could be valuable in professionals’
training but also in peer involvement, trust and exchange of views that
could make drug users’ organizations even more active, more important,
and more insightful. Another issue that worries us is the lack of uniformity in
HR services: From country to country, the benefits and deficits vary a lot, as
observed by many peers who visit other countries or migrate. Moreover,
the economic crisis reduces the availability and efficiency of HR services in
many European countries. Finally, societies are not adequately familiar with
the values of HR (they even reject it) while testimonies of drug users could
be the vehicle to communicate successfully these values to the public.
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S4: Changes in harm reduction practice

Evidence and availability of harm reduction
in Europe 2003-2013
Alexander Grabenhofer-Eggerth
Public Health Austria, Vienna

While it was possible to decrease substantially the number of HIV infections
among drug users in most European countries during the last decade,
unfortunately this effect could not be reached for deaths due to an overdose. Peer naloxone programs and improvement of harm reduction in
prisons (and after doing time) are two recommended actions to reduce
drug-related mortality in the scope of the project. Based on the analysis
of scientific evidence, the epidemiological situation and the coverage
of services overall 13 concrete actions for the field of harm reduction are
postulated in the study. The report was prepared by Gesundheit Österreich
GmbH and SOGETI on behalf of the European Commission’s Executive
Agency for Health and Consumers (EAHC) and in close collaboration with
the European Monitoring Centre on Drugs and Drug Addiction (EMCDDA),
the Directorate-General for Health and Consumers (DG SANCO), and the
Directorate-General for Justice (DG-JUST). It contains:
– Country profiles concerning harm reduction for all EU member states
and candidate countries
– Analysis of epidemiological situation in the field of drug-related harm
– Analysis of coverage of harm reduction measures in Europe
– 4 systematic literature reviews (peer naloxone programmes, prison
release management, needle exchange in prison, measures to change the route of drug administration)
– Results of a survey covering 43 field organisations from 21 countries
– Results of a survey among decision makers in the field of drug policy
from 31 countries
Besides the analysis of scientific evidence and the surveys among field
organisations and policy makers, all data available at the EMCDDA (national reports, statistical tables, structured questionnaires, best practice portal,
statistical bulletin, etc.) was used and analysed. The report provides a comprehensive overview of the development as well as the status quo of harm
reduction in Europe.
20
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S4: Changes in harm reduction practice

New trends in harm reduction in Europe:
progress made – challenges ahead
Dagmar Hedrich

European Monitoring Centre for Drugs and Drug Addiction, Lisbon

Based on monitoring data from 30 countries, this presentation will give an
overview of trends in the provision of harm reduction measures, highlighting
the range and availability as well as the level of coverage of selected interventions in the European region. Important differences in harm reduction
service provision between countries and sub-regions will be addressed.
New trends in the level of provision of harm reduction services following
saturation of demand for services in some countries and policies of economic austerity in others will be described. A growing evidence base requires
for the broadening of the ‘service portfolio’ of harm reduction facilities, for
example by integration and/or co-location of diagnostic testing and treatment of infectious diseases. New and not so new psychoactive substances
and the increasing heterogeneity of the target group(s) for harm reduction
poses additional challenges for developing new outreach concepts and
communication channels, such as social media and the internet.

New approaches to harm reduction – drugs meter, drinks
meter and the High-way Code
Adam Winstock

NHS Foundation Trust, London

In this session I will discuss the utility of social norms and personalised
feedback in promoting gram reduction among the general population.
Our on line (www.drugsmeter.com and www.drinksmeter.com) and smart
phone apps will be reviewed and evidence provided for their utility. The
High Way Code released on April 14 2014 (www.globaldrugsurvey.com/
highwaycode) is the first guide to safer drug use voted for by people who
take drugs.
As part of GDS2014 we asked almost 80,000 people who take drugs and
other experts what strategies they thought would reduce the risk of harm
when taking some commonly used drugs. For each strategy we asked
them if they usually (>50% of the time) did it; we asked them to score it out
of 10 for how important it is in reducing the risk of harm and finally to tell us
whether using that strategy increased the pleasure they got from that drug,
decreased it or had no effect. The result is beautiful, safer drug is more enjoyable drug use. Bargain!
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S4: Changes in harm reduction practice

Hepatitis C / HIV: prevalence and access, any changes?
Dirk Schäffer

German Aids Federation, Berlin

Injection drug users are the largest group of persons infected with hepatitis
C virus (HCV) in Europe. New studies in Germany, e.g. the DRUCK study,
show HCV prevalence (HCV RNA) among IVD users between 37.1% in Berlin
and 58.0% in Essen. HIV prevalence was low between 1.6% in Cologne and
9.1% in Frankfurt.
The transmission of these infectious diseases is a result of sharing contaminated equipment such as filters and spoons. Unfortunately, we realized
too late that needle exchange programmes do not seem to prevent HCV
infections as effectively as they prevent HIV infections. While HIV rates were
moderate, high rates of HCV infection demonstrate the necessity of intensified prevention strategies.
Many current drug users have only very limited access to the medical
system. Research involving people in substitution treatment and current
users show that knowledge of their infection status is insufficient. Moreover,
in most of the cities, HCV and HIV tests are not offered in community-based
low-threshold services. Given the high prevalence of HCV infection, the
rate of drug users who are well informed and who have been tested and
treated for HCV infection is still unacceptably low.
We identify 4 main strategies to decrease the HCV prevalence in the next
10 years:
1. HCV/HIV counselling and testing in low-threshold services
2. Access to HCV treatment for people who use drugs
3. HBV vaccination for people who use drugs
4. Extension of syringe exchange services to include the dispensation
of smoking foils
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Lunch session

Harm reduction measures for young people:
current issues and challenges
Christophe Mani

Fondation genevoise pour l’animation socioculturelle, Geneva

The current situation calls for strengthening the harm reduction policy
by implementing specific measures for young people. All the concerned
stakeholders should support these harm reduction measures.
This concerns not only the excessive consumption of substances like alcohol (binge drinking), the use of cough syrup, smoking of e-cigarettes, but
also new kinds of addictive behaviour like playing screen games.
However, aiming at prevention by focusing on products only is not enough. It is essential to consider a young person or a group of youths in a
more global perspective by taking into account their overall situation, their
quality of life, their socio-professional path so that some substantive work
can be done.
At FASe, community workers have developed different initiatives, either
through an individualized approach, in public space or in nightlife situations.
Today, the development of peer prevention is underway. The involvement
of committed young people or of youths who experienced themselves
situations of excessive drug consumption is a very interesting tool to raise
awareness among other young people.
Many questions remain open in order to better understand the reasons
for excessive drug consumption and be able to develop adequate harm
reduction measures and strengthen both parents’ and authorities’ involvement. We therefore suggest opening the discussion on this issue.

24
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Community-mindedness in illicit drug cultures: protective
capacities and implications for policy and intervention
Anke Stallwitz

Hochschule für Soziale Arbeit, Freiburg i.Br., Germany

The significant influence of community-mindedness1 and evolutionary stage
of an illegal drug scene on the nature of a subculture and its ability of selfregulation are demonstrated by the example of a recently published study
on the heroin scene on the Shetland Islands (Stallwitz, 20122). Contrasting
this study with comparable research, the generalizable aspects as well as
the Shetland-specific aspects of the present findings become apparent.
High levels of community-mindedness on the subcultural and the community level apparently have an inhibitive effect on criminal and other
antisocial tendencies. Although more often encountered in rural areas,
urban regions can also provide socio-cultural and geographic conditions
favourable to a communal spirit and the realisation of social sanctions in the
event of norm violations. On a community level, social tolerance seems to
constitute an additional socio-cultural feature relevant in the prevention of
harm associated with illicit drug cultures.
On an empirical basis, a theoretical model has been established that
illustrates how community-mindedness amongst drug users and between
dealers and users can function as a protective factor against subcultural
criminalisation and pauperisation. This model can serve as a general framework for the development of location-specific measures of prevention and
harm reduction.
Approaches to drugs policy, research, practical drugs work, police
enforcement, criminal justice, public health, and drugs education will be
briefly sketched. The model was operationalised at an expert symposium
on the Shetland Islands in February 2012. Action plans formulated by interdisciplinary groups at the symposium will be presented exemplarily.
Subsequent to the presentation, there will be room to debate, for example, the concept of community-mindedness in illicit drug cultures, the prerequisites for protective function of community-mindedness in the rural and
the urban context, and possibilities of harm reduction interventions related
to subcultural community-mindedness.

1
2

Sense of community and social control
Stallwitz, A. (2012). The role of community-mindedness in the self-regulation of drug cultures. A
case study from the Shetland Islands. Dordrecht, New York, London: Springer.
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S5: Use of public space

Between everyday life and drug policy: the importance of
the social space
Carlo Fabian

Institute for Social Planning and Urban Development, School of Social Work, University of Applied Sciences Northwestern Switzerland

Social space refers to the interplay between people, a geographical
spread, and material elements. Town squares, backstreets, walls, but also
people shape how personal and public life unfolds. The material space
in turn is appropriated by people, but is also controlled by policy. Here
different needs and interests overlap. For instance, for drug users the open
drug scene was a part of their everyday environment, whereas at the same
time it was a space controlled by the police and preventive medicine. This
talk will provide information on and discuss the importance of the social
space for the issue of addiction.

«Social public order»: harm reduction facilities in their urban
neighbourhood
Daniel Kübler

Institute of Political Science, University of Zurich

In the early 1990s, harm reduction was introduced as a guiding principle
in national drug policies. In many cities, the setting up of harm reduction
facilities, however, sparked new conflicts about the legitimate use of the
urban space. These conflicts develop on the underlying tension between
the goals of an attractiveness policy aimed at enhancing local economic development on the one hand, and the necessities of social policies
to effectively address social problems in the urban realm on the other
hand. This paper retraces the emergence of mechanisms of collaborative
governance aimed at addressing drug-related urban problems since the
mid-1990s. More particularly, it shows how the notion of ‘social public order’
(‘Stadtverträglichkeit’) emerged as a guiding principle in the management
of harm reduction facilities, aiming at controlling urban practices of drug
users by a combination of police and social work.
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Satellite meeting

Overview about the situation around DCRs in Europe
Eberhard Schatz

Correlation, Amsterdam

This session will provide spotlights about newest developments around
drug consumption rooms in Europe and encourage discussion about collaboration and exchange.
Among others, the following issues will be highlighted:
– Overview about the situation around DCRs in Europe, Eberhard Schatz
– New approaches to new consumer behaviours, Ines Bürge, Contact
Netz, Bern
– Supervising consumption: A new step in French Harm reduction
strategies? Martine Lacoste
– The relevance of DCRs for the prevention of overdoses – outcomes of
a German investigation, Dirk Schäffer
– The first DCR in Greece – setting and outlook, Efi Kokkini
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Training meeting

Naloxone
Judith Yates

International Doctors for Healthier Drug Policies, UK

This workshop will introduce briefly the history and background of naloxone,
what it is and how it works, with some national and international information
about drug related deaths. The UK situation will be described, and the
Birmingham UK naloxone story.
The second part of the workshop will present an example training session
in the recognition and management of opiate overdose and in the use of
naloxone, suitable for use with groups of people who use drugs and their families and friends, and also a simplified training suitable for use in one-to-one
situations. A short video will be shown to show the training in action.
Finally a discussion: How to set up a naloxone service in your country or
your area. Likely barriers and how they could be overcome.

The joys and challenges of working with peers
Helena Virokannas and Tiina Varonen
A-Clinic Foundation, Helsinki

Have you ever thought about working side by side with your clients? There
will be many questions and many things to consider. In our Osis-project,
we have been developing peer work for 3 years now. A peer is a person
who has experienced situations similar to drug users. A peer has «inside
knowledge» through his/her experience that can have a positive result in
providing services. In our project a peer can still be active drug addict.
A peer can have many different roles when they work with clients and
professionals. These roles can be empowering but can also cause contradictions.
By working with peers you can see the benefits in clients and peers and
even with professionals! In order to reach these benefits you would have
to include peers in all aspects of the function – to plan, to execute and to
evaluate.
For a professional, this means having a great professional self-esteem
and self-confidence, having solid professional skills and you would have
to be brave enough to step forward from the professional-client aspect we
are normally used to.
In our training meeting, we will talk about the definition of a peer, the
many different roles of a peer and all the joys and challenges of working
with peers.
2ND EUROPEAN HARM REDUCTION CONFERENCE
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Cannabis regulation and UN treaty reform
Martin Jelsma

Transnational Institute, Amsterdam

The inclusion of cannabis in the 1961 Single Convention on Narcotic Drugs as
a psychoactive drug with “particularly dangerous properties” and hardly
any therapeutic value was done on dubious grounds. Ever since, an increasing number of countries have shown discomfort with the treaty regime’s
strictures through soft defections, stretching its legal flexibility to sometimes
questionable limits. Forms of disobedience ranged from simply turning
a blind eye to illicit cannabis markets, decriminalisation of possession for
personal use, coffeeshops, cannabis social clubs and generous medical
marijuana schemes. Today’s political reality of legal regulation of the cannabis market in Uruguay, Washington and Colorado, has changed the drug
policy landscape and the terms of the debate. The question facing the
international community today is no longer whether or not there is a need
to reform the UN control system for cannabis, but rather when and how to
do it. The policy trend towards legal regulation is expected to accelerate
in the coming years and influence the agenda and outcome of the UN
General Assembly Special Session (UNGASS) on drugs in 2016. How many
breaches can the UN treaty regime sustain and how realistic are the options
for systemic change?
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The 2016 UNGASS on drugs: Why we need a strong
European voice
Ann Fordham

International Drug Policy Consortium, London

The 2016 UN General Assembly Special Session (UNGASS) on drugs is
rapidly approaching. It is a key opportunity for governments, civil society
and others to acknowledge and discuss the failings of the current drugs
response. As this session will highlight, the highly punitive approach to
drug control based on a narrow interpretation of the international treaties
is simply not working.
The UNGASS is a chance to reflect on how to control drugs in society
and to consider more effective and humane policies. Although treaty reform is unlikely to happen in 2016, the international community is at least
expected to reflect on developments in certain countries (such as Uruguay
and the USA), and should openly and objectively address the lack of policy
coherence between drug control objectives and public health and human
rights outcomes for people who use drugs.
In the past, European countries have often played an important leadership role within global drug policy debates – particularly on issues such as
harm reduction. Yet in recent years, the main calls for debate and reform
have instead come from Latin America. The positive role that Europe can
play in these global processes must not be underestimated. Many European countries are implementing more pragmatic and less draconian
responses to drug control, with the decriminalisation or depenalisation of
drug possession for personal use in several EU Member States. Incarceration rates for drug offences in Europe are also much lower than, for example,
the USA and Asia, and many European countries have managed to prevent
or control HIV epidemics among people who inject drugs.
The European Union, as a coordinated body, needs to be stronger in
the international debates – promoting harm reduction and calling for more
balanced, human rights based drug policies. This approach is underpinned
to a large degree by the new EU drug strategy. If consensus cannot be reached within the EU “bloc”, then individual European countries should speak
out more in international discussions, show more leadership on their key
issues, and formally support their allies from Latin America.
This presentation will describe the debates to date, the road to the 2016
UNGASS, and the prospects for debate and reform in Europe and beyond.
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War on drugs: the four horsemen
Fabrice Olivet

Auto-Support des Usagers de Drogues (ASUD), Paris

Apocalypse needed seven horsemen to rule the world, war on drugs need
only four: Aids-Violence-stigma-poverty.
This four horsemen of the war on drugs need to be confronted to the experience of Harm Reduction. This confrontation will show that HR is not always a protection but could be used as a tool in the war on drugs strategy.
Blood born virus are still a scourge but also an excuse to avoid real debates on the value of being high
Violence need to be understood as an alliance between police and
drug dealing totally ignored by HR
Stigma is more than ever strong because of the weakness and lake of
courage of HR discourse Poverty is the visible part of HR defeat
This paper will talk about the real benefit of HR from the user point of
view and the difficulties to put forward HR aims if we still stay hidden behind
a so called medical efficiency instead of being on the right side of the front
line. The four horses are stronger than ever, sometimes in spite of HR and
sometimes with its help.
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Paternalism towards citizens: to what extent?
Anne Philibert

University of Geneva, Switzerland

Interventions aiming at disease prevention and health promotion are the
usual scene of a critical discourse of public health, often perceived as a
moralization enterprise of health-related behaviours. Being assigned a duty
of responsibility to act like a «good father» towards social groups exposed
to risk factors, the state uses «the authority to reach a property that is not
recognized as such by those whom we want the goodness» (Dworkin).
In the context of the «new public health», we will return to the ethical issues associated with the preventive mission. While some fear what appears
to be a return to paternalism in the prevention of addiction, we will draw
some considerations from the point of view of research to overcome the
polarization of the debate between the evidence-based studies that work
for the good of the people on the one side, and the critical discourse of
social scientists who see prevention interventions as a means of biopolitics
on the other side.

What does successful drug policy advocacy
mean for harm reduction?
Joanne Csete

Global Drug Policy Program, Open Society Foundation, London

Success in changing the policy context for drug control is crucial to the future
of harm reduction. Success in this area will mean a new level of awareness
of the REAL crisis of «abuse» – that is, abuse of criminal laws – application of
criminal law in completely inappropriate ways. It will mean getting rid of
the fiction of «unintended consequences» and recognizing that organized
crime, violence, demonization of people who use drugs, and denigrating
harm reduction are all central to the prohibitionist enterprise and not unexpected side effects. It will mean calling multilateral institutions to account if
they do not live up to the ideals of human rights and justice on which they
are founded. And it will mean ensuring that there is a «level playing field»
in the evaluation of pioneering drug policy experiments.
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Law enforcement against prohibition –
the «war on drugs» has failed
Annie Machon

Law Enforcement Against Prohibition, UK

Police, judges, lawyers, intelligence officers, and prison governors around
the world have formed a global organisation called Law Enforcement
Against Prohibition. In our professional view drug prohibition has caused
the biggest crime wave in history, damages local communities, countries
and whole regions, while funding organised crime and terrorism. Harm
reduction is a good first step to help drug users, but LEAP argues the wider
societal problems can only be remedied by removing the profit motive
from the illegal drug trade. The time has come for a rethink.

Diversity and citizenship:
a challenge for the next 20 years
Jean-Félix Savary

Groupement romand d'études des addictions, Lausanne

«Social perception of drugs has moved from a moral vision (repression of
the use) to a health vision (improved health), and this change has allowed
to establish the concept of harm reduction in practice. However, we have
not yet reached the end of the path. The question being asked now (and
tomorrow) is the one of drug users’ citizenship. New challenges wait for us,
which go beyond health views favoured so far.»
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Supervising consumption:
a new step in French harm reduction strategies?
Laurène Collard

Fédération Addiction, Paris

First carried out by the civil society and then taken up by public institutions
and stakeholders, the debate on Drug Consumption Rooms (DCR) in France
gave an occasion to talk again about the consumption gesture and its risks
and harm again. This debate is affected by a particularly severe legislation
regarding use’s repression, which can explain for instance the legal opinion
and report of the French «Conseil d’Etat» (State Council) last October,
because of which the opening of a DCR in Paris had to be delayed.
On the initiative of two national networks (Fédération Addiction and
the French HR Network), a three seminar cycle gathered more than two
hundred professionals last year. Its aim was to formalize the issues and
problems caused by the uses of drug today, in our national context, and
the best way to coordinate the difference HR measures to be proposed in
response, from the existing tools to the ones currently in process: indoor
or outreaching DCR, tools to prevent initiation to injecting, experimentation
training and research program on helping a less harmful injection («AERLI»,
«ERLI»), and the creation of Supervised Consumption spaces inside our HR
centers.
Our presentation during the conference will focus particularly on that
last tool: Supervised Consumption Spaces inside the French HR centers or
in outreaching/outdoor programs, as a way to organize a new step in HR
strategies.
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The relevance of DCRs for the prevention of overdoses –
outcomes of a German investigation
Dirk Schäffer

German Aids Federation, Berlin

At a meeting of the working group «drug consumption rooms» (Arbeitskreis Drogenkonsumraum) organised by the German AIDS Care (Deutsche
AIDS-Hilfe), a standardized documentation system of drug overdoses was
worked out.
For the year of 2013, there is data from 18 low-threshold facilities located
in 15 cities. 75% of the altogether 24 drug consumption rooms in Germany
took part in this evaluation.
In 77% of the documented 584 overdose cases men (450) were affected
and in 23% women (134). Information on the degree of severity was made
in 503 cases. Whereas 309 drug overdoses were classified as mild or moderate, 194 (38.5%) cases were severe and life threatening.
Vital functions (consciousness, respiration, circulation) are threatened in
severe cases of drug overdose and life support by emergency services/
physicians as well as the admission to a hospital are necessary.
The high level of participation allows, for the first time, a detailed insight
into quantity and severity of drug overdoses in facilities with consumption
rooms. The 2013 data show that thanks to rapid and competent assistance
from both medical and non-medical staff it was possible to avoid a sharp
increase in the mortality rate among drug users. In addition, the collected
data reveal the risk factors for the occurred medical emergencies as well as
the used substances that may have contributed to the incident and could
have been avoided.
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The first DCR in Greece – setting and outlook
Efi Kokkini

Greek Drug & Substitute Users Union, Athens

The opening of the first DCR in Athens has been one of the most satisfactory movements made by the OST program of Greece (OKANA) with the
discrete support of the legal authorities. Moreover, we (drug user activists)
perceived this also as a personal victory since we were the ones that kept
pushing the President of OKANA to materialize our request for a DCR even
though we were constantly taking a negative answer. Finally, the Greek DCR
opened its gates on October 3, 1993 under the name ‘Odysseus’. Taking in
mind that all OST units were more than unwelcome to the Athenian neighborhoods, this was a major progress. The DCR attracted the interest of national but also of foreign researchers who visited and wrote about it giving
warm critics about its presence and necessity. However, drug users’ critics
are not in line with these articles. We believe there are several problems
in the function and the efficiency of the DCR which seem to be neglected.
Additionally, not even one person of the personnel is a drug user although
there is informative streetwork which could occupy exclusively drug users.
In order to give you a clear picture of our personal research, we will analyze
the pros and cons of the Greek DCR from our standpoint.
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Inhalation: experience in Switzerland
Ines Bürge

Contact Netz, Bern

The first drug consumption room was opened 28 years ago in Bern. Since
then DCRs have undergone many changes: Consumption of poly drug use
has become popular, ways of application have changed, needs became
different and the range of services has been adapted accordingly. These
developments have a substantial influence on the work with people who
use drugs.
Since 1998 cocaine consumption has increased not only in the party environment, but also in the population of people who use drugs. In the DCRs,
the prevalence of cocaine has stabilized on a high level. Moreover, alcohol
and benzodiazepine use have become common. The impact and the negative consequences of the substance mix are substantial for the clients and
therefore adequate interventions have become more complex.
A further trend is the change from intravenous consumption to inhalation.
Consequently, many DCRs in Switzerland have started to introduce smoking rooms. The transmission risks of diseases like HIV or hepatitis are lower
but not inexistent. However smoking users tend to underestimate the risks.
Furthermore, to extract the base cocaine smokers prefer to use deleterious
ammoniac instead of bicarbonate.
Sale, purchase and consumption of «hard drugs» are still illegal and not
regulated. Therefore clients of DCRs are depending on the black market.
Being at the end of the economic chain, the users are directly exposed to
law enforcement efforts. Because of temporary shortages, the purity of
drugs may change from one day to the next: in combination with the above
mentioned abuse mix the risk of overdose enhances substantially.
The above mentioned trends are often not directly impressionable by
a professional system. Although the services provided are established
and refined – they have to persist in a still fragile environment and need
to adapt permanently. How can employees react adequately to all these
influences and, above all guarantee a professional approach to the needs
of the clients?
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Drug consumption rooms in Copenhagen
Rasmus Koberg Christiansen

Drug consumption rooms, Copenhagen

The two DCRs in Copenhagen opened in the autumn 2012. The spaces is located in the Neighborhood of Vesterbro which is the home of Scandinavia’s
biggest open drug scene. Between 600 and 800 drug users are in the area
every day.
The DCRs in Copenhagen are working with a high level of tolerance and
want to create an atmosphere of respect and equality between the users
and the staff. That means that it is not possible to get banned from the DCRs
for a longer period of time. We are trying to treat the users individually and
are trying to make space for individual needs. We are working systematically with user involvement, for example with user councils, where ideas
and complains are discussed.
This has been called the Copenhagen model.
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The Safer Party label: a global harm reduction tool ensuring
high quality standards among nightlife venues
David Leclercq

Safer Party Labels, Brussels

Partygoers are exposed to: Alcohol and drug use, mainly stimulants, leading to health problems, crisis situations, road accidents and HIV/HCV
contaminations. Since the 90’s, harm reduction interventions have been
developed in party scenes. 10 years ago, the needs of improving safer
settings and empowering the nightlife community have been identified. To
respond these needs, projects have developed local safer party labels, a
health promotion tool insuring harm reduction standards among nightlife
venues.
Safer party labels and charters give a framework to improve nightlife
settings «in a healthiest way», to raise awareness of partygoers on risky
behaviours including drugs consumption, to reduce public nuisance and
violence around clubs, to promote a positive and responsible party culture
in a city or a region, to strengthen mediation with nightlife scenes & to empower the nightlife community.
In the framework of NEWIP, Party+ (the European network for safer party
labels and charters) has worked in recent years to enhance existing projects by evaluating and sharing practices. More than 200 nightclubs around
Europe are part of a safer party label offering millions of partygoers every
year many health services. Since 2011, 1376 workers of nightclubs were
trained, 91% of the staff trained claims to have acquired useful information
to respond to a health related crisis.
For club owners, a label is the recognition of their attention to the wellbeing of clients; for partygoers, the guarantee of a safer setting; for cities
or harm reduction projects, a sustainable solution to reduce risks related to
nightlife.
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Platform NITS Q, a quality night project
Patricia Ros Garcia

Equipo de prevención, Ajuntamiento de Tarragona, Spain

Platform Nits Q is a participative process that includes all the collectives and
stakeholders involved in nightlife with the objective of working together
for a healthier, safer and good quality environment for everybody.
We started in 2008 with the support of the Health Department of the Generalitat of Catalonia.

Activities and Products
– Campaign Party and Rest Coexist
After the first 15 meetings, the platform made an analysis of the city nightlife.
There are many problems with neighbours due to the noise in the streets.
So we thought about doing a campaign called Nits Q in Tarragona with the
slogan: party and rest coexist – they can live together, trying to harmonize
the interests of both parties, the partygoers and the neighbours.
– Quality Label «Q de Festa!»
«Q de festa!» is a quality label for discos and clubs. We had detected some
bad practices by the owners, so we thought that this could help to improve
the situation.
The Health Department decided to launch “Q de festa!” in Tarragona in
May 2010.
– Komando Nits Q
After the launch of the quality label, we worked to transform a group of
young stage actors into a group of young agents of health, called Komando Nits Q.
They go on a tour through all the venues and clubs that are members of
the platform and distribute the pleasure kit to partygoers.
– Adhesion Document
In November 2012, the members signed an adhesion document that states
the philosophy, the advantages and requirements that all the members
have to follow.
23 clubs signed it, which is nearly 58% of all the clubs in town. Moreover, the biggest and most representative clubs of Tarragona’s nightlife are
among the signatories.
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Integrated drug checking: relevant and appropriate services
that reach out to drug users and keeps us up to date with
trends on the drugs market
Constanze Nagy

checkit!, part of Suchthilfe gGmbH, Vienna

Drug checking is a powerful tool, especially if it is integrated in a range
of harm reduction services. It is extremely attractive for recreational drug
users, and therefore owns a unique potential to reach out to this specific
target group, which would not access support services otherwise. Furthermore it provides credible and relevant information that people need to
make more informed choices about their health. Integrated Drug Checking
is addressing acute risks of consumption as well as long term risks like problematic using patterns (including addiction) in a balanced way.
Since the late 1990ies the main problem for people with recreational
drug use and professionals was the lack of reliable information about the
synthetic drugs of the time. This problem has only become more pressing nowadays, as new Psychoactive Substances (NPS) are continuously
emerging and the drugs market is changing more rapidly. That is posing a
challenge for everybody involved. There is more need for reliable information then ever, even more as the knowledge needed to judge the risks of
using these new substances has become more complex and inaccessible.
The Viennese organisation checkit! provides information and support
for drug users for almost two decades. The main objective is to reduce the
risks and harms for people with recreational drug use. Throughout the time
checkit! gathered experience in promoting health and safety in the nightlife
scene. Checkit! contributes to the Trans European Drug Information network
(TEDI). Expertise and data is shared throughout that network to improve
public health and intervention programs.
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Swiss nightlife prevention and harm reduction, the safer
nightlife approach
Alexander Bücheli

City of Zurich, Department of Social Affairs, Youth Counselling Streetwork and Safer Nightlife Switzerland

During the past twenty years more and more nightlife prevention and harm
reduction services have been developed in Switzerland. Most of them
focus on road safety, the alcohol drinking issue, and the recreational drug
use; two facilities offer a drug testing service. Although several national
projects had been realised, an over-regional coordination structure was
still missing. In one part of the country, prevention and harm reduction
services in the nightlife field of are still missing today. This was the main
reason for creating the professional support network called Safer Nightlife
Switzerland. Another important reason was the fact that Switzerland is a
small country and the local problems with nightlife are comparable. The first
two projects realised by Safer Nightlife Switzerland were the action plan on
substance related sexual abuse as well as the 1st National Safer Nightlife
Switzerland Conference in 2012. Last year the first training for professionals
and volunteers working in the nightlife field was realised by experts from
the Safer Nightlife Switzerland network. In addition to the expert network,
a national nightlife intervention group on the issues of early detection
of problematic substance use and early intervention has existed since
2011. Furthermore, a multi-language harm reduction service, Safer Dance
Switzerland, is present at big festivals. On the local level the quality label for
clubs, Safer Clubbing, has arranged several multi-stakeholder round tables
since 2004 aiming at developing a safer nightlife on the structural level.
Today Switzerland is active with harm reduction and prevention offers
within the nightlife culture. This is most important because going out is one
of the favourite leisure activities of young people. This contribution will give
you an overview of the different harm reduction activities in Switzerland’s
nightlife. The focus will lie on the results achieved as well as on the impact
of the activities on greater risk awareness among party drug users in
Switzerland.
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MSM, HIV and harm reduction in Switzerland
Roger Staub

Federal Office of Public Health, Bern

With the AIDS crisis and the understanding of HIV transmission, gay men
mobilised themselves to define the best way new HIV infections could be
prevented among their community without having to change what mainly
characterised their sexuality: anal sex. Condoms appeared as the best
way to reduce risks of infection, and presented little inconvenient compare
to the great benefits it provided at a time where an HIV diagnosis was
associated with a death sentence. Likewise safer use, the notion of safer
sex was chosen to describe what was going to become a harm reduction
strategy within this population. «Safe» sex was immediately excluded as
only abstinence is really safe. Condoms were to gay men what clean needles were to Injecting Drug Users. The brand «Hot Rubber» was created to
facilitate the promotion of condoms use towards gay men. The acceptance
of condoms among MSM could only happen if their promotion integrated
strong features of the gay identity and culture. The HIV prevention was then
professionalized through the creation of local AIDS organisations, which
slowly led to a disengagement of the gay community in self-supporting
their health. Since the year 2000, the number of new HIV diagnosis among
MSM continuously increased. Today, the Swiss Federal Office of Public
Health believes that HIV prevention among MSM should be delivered by
MSM. Participation is a key element to mobilize again gay men and promote harm reduction strategies, which include nowadays new options such as
ART. This is what the campaign Break the Chains aims to do by combining
harm reduction and participation.
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Treatment of older people who use drugs
Kenneth Michael Dürsteler
University Psychiatric Clinics, Basel

There is a widely held belief that drug use is almost exclusively a youth
phenomenon. In reality, drug problems have no age limits. There is clear
evidence that the proportion of older chronic drug users in many European
and other countries have increased significantly over the past decades.
This aging phenomenon is particularly evident for untreated chronic opioid
users and patients on opioid maintenance treatment, which is currently the
mainstay of therapy for opioid dependence. Recent studies indicate that
the population of older long-term maintenance patients continues to grow
rapidly. This is largely due to the success of maintenance programs in retaining patients in treatment and helping to prolong their livesall that in spite of
often complex and comorbid cases. Many of them have aged prematurely
as a result of long-standing drug use and associated risk factors, and they
often suffer early from reduced mobility and age-related chronic diseases
such as arthritis, osteoporosis, hypertonia, diabetes mellitus, and chronic
cardiopulmonary diseases. A high proportion of them have co-occurring
mental conditions (e.g. depression, PTSD or personality disorders) which
aggravates the issues of polypharmacy.
Neurocognitive functions may also be impaired at an earlier age in this
population, which may compromise compliance and have important implications for treatment planning. Furthermore, aging induces physiological
changes that increase susceptibility to drug action and make the brain more
vulnerable to drug-related neurotoxic effects. However, there has been
almost no research addressing specific problems and treatment needs of
older maintenance patients as well as elderly drug users in general. From
a medical perspective, older drug-users should be accorded treatment
appropriate to their age and health problems, just like any other patients.
The aging maintenance population and drug use in the elderly will pose
challenges for treatment providers and the entire health care system in the
near term.
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Doping: harms and harm reduction
Barbara Broers
Geneva, Switzerland

The efforts to regulate psychotropic drugs and doping in sport share
several similarities: a dominating discourse of prohibition and zero tolerance, arguments justifying prohibition often lacking scientific evidence,
impossibility to attain the declared objective (eradication of drug use/
doping) despite enormous costs, unintended side-effects of prohibition
on provider and user side, and a tendency to merge, as illustrated by the
inclusion of recreational psychotropic drugs like marijuana on the list of
forbidden doping substances, even though marijuana is not performance
enhancing. Whereas harm reduction measures are increasingly recognized
as an important part of coherent psychotropic drug policies, this is not yet
the case for policies for doping in sports and performance enhancement
in general.
Doping and anti-doping can induce risks and harms at different levels:
to the individual athlete, to the other athletes, to the image of sport and to
society outside sports. Still, these harms are not well evaluated and often
based on myths. In this presentation, the different harms (and myths) will
first be discussed, followed by an analysis of the causes of these harms and
what could be done to reduce them.
Doping-related risks and harms are for an important part related to current anti-doping policy and related regulations, more than to the doping
itself. Any doping and performance enhancement policy should include
a reflection on possible harm reduction measures. Harm reduction should
not be a stand-alone intervention, but part of a coherent policy, that protects the health of the athletes. Alternative policies should be tested and
their impact evaluated.
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Do we have to adjust our services to new target audiences?
Rolf Fischer

Akzent Prävention und Suchttherapie, Lucerne

The online market is discreetly but ceaselessly growing at a quick pace. We
read up on our daily affairs and issues online and always expect quick help
at a moment’s notice - even with health problems, seemingly without any
risk. Advertisements are omnipresent, we are more than ever subjected
to a multitude of temptations on all channels and experience frequently
changing living conditions. Resisting these subconscious urges has long
become a life's work for both healthy and ill individuals. Contrary to other
services in the profit/non-profit market, organisations in the drug use field
are working in nearly all social systems and age groups, be it in education,
families, local communities, leisure or working environments. The tremendous variety of target audiences poses a heightened risk of a loss of a clear
view and an isolated perception of the central problem.
Scientific research confirms that certain living conditions and behaviours
can lead to physical, mental and social problems (risk factors) or prevent
these issues (protective factors). Prevention strengthens protective factors
and diminishes risk factors. Treatment therapy and harm reduction should
more frequently make use of the integration of different services and players, which is already crucial for successful preventative work. The knowledge of how the individual social systems function and what protective
factors should be brought forward within these must not be restricted to
preventative measures.
Yes, we do have to adjust our services to new target audiences. The high
quality of existing programs must not fall victim to cuts in public expenditure. Individual services have to be tailored more closely to the individual
needs of the concerned target audiences. Of overriding importance is the
need of a network of specific services allowing for an adequate and sustainable drug use aid. Both politics and drug use institutions in all areas are
charged with this task.
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Richard Blättler
Suneboge, Zurich

Harm reduction is often associated with needle exchange programmes or
heroin-assisted treatment. It has many aims: from the prevention of HIV to
the reduction of drug-related crime. Besides the expression of harm reduction, Swiss people also use the term «survival aid», which implies having a
roof over one’s head. What can assisted living contribute to harm reduction
within the framework of drug policy? How can an acceptance-oriented
approach contribute to the stabilization of the clients in a home and work
facility? What house rules on the use of alcohol, illegal drugs, and tobacco
do make sense? The head of the facility Suneboge will share with you the
experience of 50 years of work in the heart of the city of Zurich.
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Working together for the implementation of prevention,
medical care and harm reduction in prisons:
a practical experience!
Catherine Ritter
Geneva

Cinzia Brentari

Eurasian Harm Reduction Network, Italy

Heino Stöver

University of Applied Sciences, Frankfurt

Prisons are places concentrating marginalised people who cumulate serious diseases and/or risk factors to develop health concerns. Therefore,
medical care and well-trained health staff are a must, but that remains insufficient. Indeed, prevention and harm reduction of HIV and hepatitis infections
need to be run in partnership with prison staff and administrators in order to
be efficient. Our aim is to bring together participants of various professions
within prisons and outside (NGO in particular) to explore prevention and
harm reduction in prisons on an institutional level. The workshop is built
to address this multiplicity of professionals. Participants will (through role
play method) practice the various steps of questioning the implementation
of prevention and harm reduction in prisons. The workshop will conclude
by presenting key publications (from WHO/UNODC/UNAIDS) addressing
those issues in closed settings.
Introduction to the workshop: C. Ritter, Switzerland
Case study – introduction: C. Ritter, Switzerland
Case study – current working groups: C. Ritter, Switzerland, and H. Stöver
Case study – discussion: H. Stöver, Germany
Prevention, harm reduction and medical care in closed settings: available
tools and documents: H. Stöver, Germany and Cinzia Brentari, Italy
Closing: C. Ritter, Switzerland
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Alcohol user rooms as part of harm reduction and
reintegration
Conrad Köckert

Foundation Rainbow Group, Amsterdam

Issue

Within this program we aim to enhance the quality of life of the participants
on one hand, and on the other, we aim to reduce public nuisance caused by
the participants to inhabitants of the neighborhood “Westerpark” in Amsterdam. With quality of life, we mean health aspects such as reducing the risks of
(binge) drinking and social aspects like reactivating social and societal behavior. With interventions at health issues, cognitive changes and practical issues
like nutrition, personal hygiene, finances and housing, our aim is to create a
new perspective on life for our participants.

Setting

The program is set in a central neighborhood in Amsterdam – «Westerpark»
which is due to its huge park mostly in summertime, but also during the other
seasons, home and meeting place to numerous chronically alcohol users. The
project is based in a small 50m2 flat right in the middle of social and privately
owned houses in a quiet stretch of the area. Our target group is selected by
the local police due to the amount of fines related to alcohol nuisance, screened by the local health service (GGD) on health issues and possible contacts,
interventions within the Amsterdam social service organizations. At the beginning 16 people with no contact to any social organization were selected.

Project

The participants agree to join the program for 7 d/w one year long. Every
day we have a tight schedule from 9a.m. till 6p.m. The participants are split in
two groups of 8 people each under the guidance of one staff member. During
the day everyone has to work outside the location, sweeping the streets or
taking care of monuments, doing curfews and preparing meals. Hourly everyone can consume a 0,33cl can of beer provided by the program but paid for
by the participants. A social worker is present several hours a week and the
GGD takes care of medical monitoring.

Outcomes

The program has significant impact with reducing public nuisance related
to alcohol in the neighborhood. (less fines related to alcohol for participants)
The overall physical situation of the participants has as least stabilized.
The participants gain a new perspective and get motivated to change behavior.
7 days a week, 9 hours a day of program is a too intensive schedule for
most of the participants. This will be reduced in 2014 to 5 days a week and
7hours a day.
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The need for «wet rooms»
Astrid Leicht
Fixpunkt, Berlin

Harm Reduction is a well established approach to reduce harm which
is caused by the criminalisation of psychoactive substances and by the
substances themselves. The success of harm reduction is based on a well
balanced policy approach of repression on the one hand and harm reduction interventions on the other hand, and additionally the reduction of
stigmatization and social exclusion. Due to the legal status of the possession and consumption of alcohol, interventions which aim to reduce alcohol
related harms are underdeveloped. Therefore especially those people
who are heavily addicted to alcohol, socially excluded, economically disadvantaged and already affected by physical and psychiatric damages
of heavy drinking are neglected by “traditional” harm reduction concepts
and interventions.
In the Berlin suburb Spandau, there are several public places, where
alcohol consumption in groups causes public nuisances. Heavy drinking
causes the reduction of self controlled behaviour, which may lead to uncontrolled urinating, littering and aggressive behaviour. Groups are occupying
public areas in a way nobody else dares to share these places or even to
pass. Nearly all of the group members are unemployed and have a criminal
record. A noticeable proportion is additionally affected by opioid addiction or psychiatric disorders. Fixpunkt is running a so called «wet room» in
Spandau (called «SPAX»), where people can bring alcohol along and drink
as long it is socially tolerable. Working facilities are offered.
The workshop participants will learn about the challenges and possibilities of harm reduction interventions for alcohol addicts who are drinking in
public places. The experiences of Fixpunkt and the professional basics of
German “wet rooms” are presented. Neglected or new ideas to improve
harm reduction in alcohol addicts like control strategies, vitamin B substitution and little jobs for people who continue to drink will be introduced and
discussed.
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Integrated harm reduction services
for alcoholics and drug users
Michael Herzig

Social Welfare Department, Zurich

The city of Zurich has specialized and separated harm reduction facilities for
drug users as well as for alcoholics such as consumer rooms, day structure
and working programs or shelters. According to the actual strategy and
within this structure some of these services are integrated some are not.
Especially the consumer rooms are separated: There are four consumer
rooms for drug users and one for alcoholics. Apart from the fact, that one
substance is legal, the others are not; the difference between the two groups
concerning their medical or social needs is rather artificial. On a long term
perspective these differences will almost disappear. Therefore the Harm
Reduction Services of Zurich have designed an integrated approach as a
vision for the future: Instead of the nowadays specialized services, there
will be three Harm Reduction centres with integrated services for a general
public needing low threshold medical or social support. These centres
will offer safer use facilities as well as counselling, assisted housing, day
structure and working programs. This future strategy exists as a draft, but
has not yet been approved politically. The purpose of the workshop is a
critical review of this concept.
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Why harm reductionists and drug policy reformers should
support tobacco harm reduction
Gerry Stimson

Public health social scientist, London

Major opportunities exist for reducing tobacco related harm by providing
safer forms of nicotine for people who are unable to or are unwilling to quit
using nicotine. This is similar to drug policy options to provide purer drugs,
or to help people switch from riskier forms of drug use. Tobacco harm
reduction separates out the nicotine (which smokers like using) from the
harmful substances produced when tobacco is burnt. There are a number
of nicotine containing products that are safer than tobacco cigarettes. The
classic tobacco harm reduction model is the use of snus (a pasteurized oral
tobacco) in Sweden, and more recently in Norway, which have seen major
uptake amongst male smokers, and a rapid decline in tobacco smoking.
Sweden has the lowest lung cancer mortality among men in Europe. Snus
is banned for sale in the European Union, except in Sweden. E-cigarettes
deliver nicotine without the toxins found in tobacco cigarettes. In Europe
the sale of e-cigarettes now exceeds that of nicotine replacement therapy.
The growth of e-cigarette use across Europe is a consumer led public health
movement, which has had little or no (and often negative) input from public
health and health services.
From the beginning of 2013 vapers across Europe became active in advocating against the medical regulation of e-cigarettes - as proposed in the
European Tobacco Products Directive. There was an upswell of advocacy
from Vapers who hitherto had no advocacy experience, and no assistance
from drugs harm reduction and drug policy reform organisations (which
have ignored this issue). Their activism - targeted at MEPs and other parliamentarians - was highly successful. The regulatory issues, and the advocacy
activism has clear crossover and relevance to drugs harm reduction and
drugs policy reforms.
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The e-cigarette as both a political and
technical opportunity and risk
Dac Sprengel

Association of e-cigarettes, Germany

Quote: «The development of the e-cigarette could perhaps be the most
important public health breakthrough this century.» (Prof. Robert West,
Health Psychology, London)
The electronic cigarette divides public opinion. In the last three years, a
significant number of politicians, doctors, scientists and representatives of
the business community have attempted to categorise this product. This attempt at categorisation is based sometimes more, sometimes less on facts,
however it is also partially driven by commercial or other interests, which
seem to be threatened by the broad success of the e-cigarette.
Even observers with less of a stake in this issue per se, such as journalists, were guided by health policy opinions during the early phase of the
boom. Negative reporting led to a substantial downturn in the e-cigarette
market, because consumers and retailers temporarily lost confidence in the
product.
It was not until the debate once again came to be based on facts, as a result of court judgements and efforts to raise awareness that the e-cigarette
market stabilised at the end of 2012 and grew again substantially in 2013. EUwide agreement on e-cigarette market regulation at the end of 2013 represents a major step forward in normalising the market. A technically defined
and safe product is the point of departure for any new debate, in which the
e-cigarette is regarded as what it really is – the only workable alternative
that enables tobacco smoker to cut out a large number of toxic substances.
We are now looking at a very well developed market that provides major health and economic policy opportunities. According to the latest forecasts, the e-cigarette will have gained an edge over the tobacco cigarette
in the next five years.
In his speech Dac Sprengel will highlight the essential aspects of the
debate and specify both the opportunities and risks that characterise this
product.
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Hepatitis C Initiative - what is missing for a good hep C
policy and practice in Europe
Eberhard Schatz

Correlation, Amsterdam

Viral hepatitis is a major public health concern in Europe, where it disproportionately affects injecting drug users. It is estimated that 1million people
who have injected drugs live with HCV in the EU today. Between 40 and
90% of injecting drug users are infected with HCV (EMCDDA, Statistical
bulletin 2009). Although the great majority of governments in Europe is
aware of these alarming data, insufficient attention is given to the epidemic
and the necessary interventions in the field of prevention, diagnosis, care
and treatment. While research on the biomedical aspects of hepatitis is
extensive, the public health and health systems aspects remain insufficiently
addressed.
On the other hand, there are effective interventions existing all over Europe, which are developed and implemented at local and national levels,
but they are limited, fragmented and coverage is often not sufficient. For
this reason, the «European Hepatitis C initiative» was established, together
with about 30 partners all over Europe.
The Initiative assesses obstacles and barriers for the implementation of
effective strategies, compiles updated information, organises peer-to-peer
training capacities and aims to influence policies on national and EU level.
The presentation will describe the activities and aims of the project and
will invite participants, to join the Initiative and to support the overarching
aims.
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Hepatitis C: treatment options, target groups and how does
policy react?
Philip Bruggmann

Arbeitsgemeinschaft für risikoarmen Umgang mit Drogen, Zurich

People who inject drugs (PWID) represent the core of the hepatitis C virus
(HCV) epidemic in many countries. HCV transmission continues among
PWID, despite evidence demonstrating that high coverage of combined
harm reduction strategies, such as needle syringe programs (NSP) and
opioid substitution treatment (OST), can be effective in reducing the risk of
HCV transmission. Among infected individuals, HCV-related morbidity and
mortality continues to grow and is accompanied by major public health,
social and economic burdens. Despite the high prevalence of HCV infection, the proportion of PWID who have been tested, assessed and treated
for HCV infection remains unacceptably low. This is despite compelling
data demonstrating that with the appropriate programs, HCV treatment is
safe and successful among PWID.
HCV infection is widely ignored politically, resulting in low attention,
resources and commitment. Political efforts to improve prevention and
access to care and to secure affordable treatment lag far behind those of
HIV. Novel, well-tolerated, and efficacious interferon-free HCV treatment
regimens administered once daily as a pill over 8-12 weeks bring along the
potential to cure the majority of infected people who inject drugs. With these new medicines, the elimination of HCV among PWID becomes achievable. Evidence-based harm reduction measures and specific care elements
need to be optimized and expanded in order to efficiently prevent the
further spread and secondary liver disease burden of HCV and to halt the
growing individual, social and economic harm of the epidemic.
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Nightlife and public space
Alexandra Heeb

Police Departement, city of Zurich

In the past few years, Zurich has become one of Switzerland's most important cities for nightlife. Since the liberalization of the law about catering trade
in 1998, a wide variety of clubs and bars has been established. Within about
ten years, the number of restaurants not closing at midnight has grown by
the factor seven, and more than 100 clubs host about 90'000 people - per
night.
As Switzerland's largest city and the core of a metropolitan area, Zurich
is not only an economic center but also a major attraction for leisure time
and nightlife. Beside all the positive aspects resulting from a rich and vibrant nightlife, this development is accompanied by negative side effects:
neighbors complaining about noise, littering in public space, harassment
and violence (also against public officials) - often combined with excessive
drinking.
Looked at soberly, not the whole city of Zurich is touched negatively by
the phenomenon of nightlife. What strategy can the city responsibles (politics and administration) take to allow for an attractive nightlife and at the
same time fight negative effects on public space and neighborhoods? The
«nightlife project» is looking for answers.
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Drug use and public space: What is at stake?
Nicolas Pythoud

Foundation ABS, Lausanne

The presentation will point out that the challenges posed by drug use in
public space are different, depending on the viewpoint of the concerned
people: social workers, health professionals, police, citizens, local residents
and shopkeepers that are directly affected by the criminalisation of drug
users, and political authorities.
On the basis of these different challenges, is it possible to find responses
than can satisfy all the involved stakeholders? What means should be deployed to reach this goal?
However, no ready-made answers will be given, but the participants will
be invited to share their own experience related to these questions.
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Cooperation between consumption rooms and the police
or «to remove heat from under the pan»
Evelyne Flotiront

Consumption Rooms, Basel

Peter Sumsander

Police Departement, Basel

René Keller

Department of Health of the Canton of Basel-City, Addictions Department, Basel

There are two ways to cool boiling water, either by adding some cold water
(but it will boil again shortly) or by removing the heat from under the pan.
«Adding some cold water» means in practical terms:
– Police repression against consumers and dealers in public space in
reaction to small-scale trade, consumption, public nuisance, littering,
etc.
– Execution of short-termed imprisonments as a consequence of
repression. Police custody owing to public nuisance.
– Pressure through the presence of police and maintaining permanent
controls on persons.
«Removing the heat from under the pan» means in turn:
– Transfer of police intelligence on health status, acute crises, homelessness, neglect, etc. of drug users to partner organisations.
– Mutual exchange of information with partner organisations in order to
improve actively the state of clients.
– Cooperate in clearly defined cases in terms of case management and
bring about a change through measures agreed upon in advance.
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A new approach in street prostitution policy:
case study of the city of Zurich
Ursula Kocher

Department for Social Services and Facilities, Zurich

With the implementation of drive-in sex boxes in August 2013 the city of
Zurich has launched a novel experiment to make street prostitution less of
a public nuisance and safer for sex workers. These publicly funded facilities
are opened daily during night time and located away from the city centre.
Harm reduction measures are provided on site by a special social service
in a contact centre include elementary survival support such as counselling,
preventive measures against infectious STD, medical consultations and
warnings about dangerous clients.
The aim of this new approach in prostitution policy is based on collaborating actions among participating actors - such as police, social and health
services - that focus on increasing safety and reducing harm for sex workers
but also take seriously the population’s need for peace, quiet and safety.
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The numbers in black and white:
ethic disparities in the policing and prosecutions of drug
offences in England and Wales
Niamh Eastwood
Release, London

The disproportionate policing of the Black and Hispanic communities for
drugs in the US is well evidenced, the situation in the UK, however, is
comparable. British police are unfairly targeting ethnic minorities for drug
searches and their principal target is young black males.
Release, the UK centre of expertise on drugs and the law, and the London School of Economics and Political Science published a report in August
2013, «The Numbers in Black and White: Ethnic Disparities in the Policing and
Prosecution of Drug Offences in England and Wales». This presentation will
highlight the key findings of the report, will address criticisms raised when
the report was released and discuss recent developments in drug policing
in the UK.

Key findings

– In 2011/12 1.2 million stop and searches were undertaken by the police
in England and Wales, over 50% of these were for drugs. The arrest
rate for these searches was just 7%.
– Black people were stopped and searched at 6.3 times the rate of
white people and Asians at 2 times the rate. The rate of racial disparity
is higher for drug stop and searches than other offences detected
through reasonable suspicion powers.
– Areas of high deprivation have the highest rates of stop and search.
– Metropolitan Police data generally showed that areas of affluence
had the highest rates of racial disparity.
– Black people were more likely to be charged for a possession
offence – in 2009/10 78% of black people were charged with possession of cocaine compare to 44% of white people.

This research from the UK demonstrates that the issue of race and drugs
is not isolated to the US and that drugs policing seriously undermines the
legitimacy of the police.
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Drug epidemics and ethnic minority communities:
three case studies; from typical to atypical
Jean-Paul Grund

Addiction Research Center, Utrecht

This presentation will focus on three case studies in which the war on
drugs collided with recent social-demographic change associated with
geo-political changes (countries gaining independence), which affected
specific ethnic communities.
These three cases concern:
– the Roma in Central & Eastern Europe;
– the Russians in the Baltic States;
– the Surinamese (and Chinese) in the Netherlands.
Similarities and differences are discussed in an effort to find common
themes. In all three discussed communities, drug play an important role
– as a source of income where access to mainstream economic activity
is limited, and as a source of pain and trouble as in all three communities
this went along with high addiction rates. All three cases reveal structural
social cleavages in the societies examined. All included huge changes in
social status of the affected groups, as well as aspects of xenophobia and
discrimination. However, there are also important differences that question
simple explanations. In particular the Dutch case defies traditional interpretations of the role of ethnic communities in drug epidemics.
Bluntly speaking, I argue that the Surinamese drug dealers deserve more
credit for the, in EU perspective, extremely low HIV prevalence among drug
users in the Netherlands than drug treatment and HIV prevention services.
These dealers are – in the end – responsible for moving the Dutch hard drug
scene away from injecting. The relatively liberal Dutch drug policy and harm
reduction approach provided a relatively mild macro risk environment to
this subcultural development.
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Health care systems facing diversity
Anna Weber

Sociologist, University of Geneva

Nowadays, health care providers are confronted with diverse and pluralistic
societies. As a result of steadily increasing mobility and significant change
in lifestyle in the urban context, health care providers have to face increasingly diversified individual needs without ever having been specifically prepared to handle differences or to respond to such a broad range of request
(Cattacin, Chimienti and Björngren 2007). Complex and heterogeneous
modern societies require the quality of their services to be able to respond
to new needs, such as the implementation of new information strategies,
improved communication and language skills, an increased accessibility of
services and the incorporation of innovative actions in regular procedures
(for instance, see Domenig 2007).
The health care systems therefore has to find answers to major changes
in society by implementing adapted measures that take into account the
various health needs and health practices marked by the interaction of differences such as gender, disability, class, origin, religion, sexual orientation
and age.
We will present first empirical data of an international comparative study, carried out with professionals and users in health institutions in London
and Paris. The aim is to question how people use health care in specific
urban contexts and how these services deal with the various needs that
are addressed to them. This enables us to debate about concepts like intersectionality and to determine criteria for the development of difference
sensitivity in health services.

References

Domenig, Dagmar (2007): Transcultural competence in the Swiss health care system. Netherlands:
Foundation Regenboog AMOC.
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Field of Migration and Health. National policies compared. Geneva: Working Paper No 1 of the
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Territorial segregation: a barrier to harm reduction
Fania Noël

Director République & Diversité, Paris

Drug users are the bane of public policy, especially if they unfortunately
happen to live in segregated areas (French suburbs for example) in addition to being black or Arab. In fact harm reduction is not a «priority» in urban
areas, it is only repression better known as «drugs war». Discrimination with
regards to harm reduction is articulated with social, territorial and racial
discrimination.
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Models of decriminalisation:
a global and European overview
Niamh Eastwood
Release, London

Release, the UK centre of expertise on drugs and the law, has published
a review of countries and states that have adopted decriminalisation of
drug use. The report defines decriminalisation as the removal of sanctions
under criminal law, with the option to apply administrative penalties. Over
20 countries or states have adopted some form of decriminalisation – including Germany, Colombia, Czech Republic, Portugal and Poland, as well
some US and Australian States.
Arguments against drug policy reform are often centered on the notion
that anything that moves away from the criminalization of people who use
drugs will lead to significant increases in drug use. Our report clearly demonstrates that the adoption of decriminalisation does not impact in any
statistically significant way on rates of drug use within a jurisdiction. It also
highlights the positive outcomes associated with the application of noncriminal sanctions for drug possession offences, such as reduced burden
on the criminal justice system and improved social/emotional experiences
for those who are not criminalized.
However, the research also highlights problems in relation to the implementation of models of decriminalisation. In particular issues arise in
relation to the threshold of drugs used to determine whether an individual
falls within the decriminalisation scheme; whether the police, prosecution
or judiciary are assigned to determine the offence; and finally the type of
sanctions adopted.
The presentation will provide an overview of the experience of other jurisdictions that have adopted a decriminalized model for drug possession
offences and will discuss some of the implementation issues highlighted
above.
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Living the decriminalisation: experience in Portugal
Rui Miguel Coimbra Morais

International Network of People who Use Drugs (INPUD)

Over time many speeches about drugs and their effects on the users and
have been produced and disseminated. The discourses that have had
the most influence are the policy makers, jurists, the safety and health
professional forces. Based on UN commandments these speeches rather
than concern for the individual, their rights and access to health, convey
the dominant moral or other more obscure interests usually associated
with politics and economics. It was only since 1970 that drug users began
conquering the space to participate in the public debate on drug policies.
In Portugal, there is a policy of decriminalization of the use of illegal psychoactive substances since 2001; the user is now seen as a sick individual
requiring medical care rather than prison.
The presentation we bring seeks to do a reflection on the brief history of
decriminalization in Portugal, but from the point of view of users, showing
the benefits experienced by users, but also showing obstacles in the implementation of the law, and the long path left to do, particularly as regards
processes of stigmatization and discrimination in access to rights.
Decriminalization and the fact that the drug user is now seen as sick rather
than criminal was a huge advance and withdrew the arrest of thousands of
people. A decade has gone by and drug users, their families and friends
want more, people who uses drugs want to be looked at accordingly to
human rights for it is the better way to breakdown stigma associated with
drug use. People who use drugs want to participate in the different levels
of decisions that affect their lives.
Finally, we want to share the concerns we have about economic crisis
and its negative impact on the involvement of people who use drugs at
different levels.
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Update from the Netherlands
Martin Jelsma

Transnational Institute, Amsterdam

For decades the Netherlands has been praised by some and condemned
by others for playing a pioneering role in drug policy innovation with
regard to harm reduction and alternative cannabis approaches. Heroin prescription, drug consumption rooms and coffeeshops all emerged
bottom-up as pragmatic responses to social problems. In recent years,
however, political developments have obstructed further progress on
the path of pragmatism, while the negative consequences of the in-built
legal inconsistency of the coffeeshop system became more apparent. The
government, driven more by political considerations than by evidence,
tried to impose new restrictions on the coffeeshops, while local authorities
instead asked for more space to experiment with regulated supply to
the coffeeshops. Abroad regularly these government initiatives – several
of which have already failed - have been portrayed as if the Netherlands
was ‘backtracking on its failed lenient drug policy’. While it is clear that the
Netherlands has long lost its vanguard role and that pioneering now takes
place elsewhere, the policy principles underlying harm reduction and the
coffeeshops remain unchallenged, and in fact a new breakthrough toward
regulation of the ‘backdoor’ may be in the making driven by new jurisprudence and a revolt of mayors in more than 40 cities, supported by public
opinion and now also supported by international developments.

2ND EUROPEAN HARM REDUCTION CONFERENCE

75

WORKSHOP

W12: Roundtable: Campaigns and social media to promote
drug policy reform

Campaigning for drug policy reform:
an overview of experiences and ideas
Jamie Bridge

International Drug Policy Consortium, London

In recent years, there have been several campaigns launched to try to
raise awareness about the need for drug policy reform, the value of harm
reduction, and the need to meaningfully engage and support people who
use drugs.
This presentation will provide an overview of selected drug policy campaigns, to highlight the ideas presented, the methods used, and the messages and imagery selected. These include: Support; Don’t Punish; Drug
War Peace; Count the Costs; Breaking the Taboo; Nice People Take Drugs;
among others.
The aim of this presentation is to promote existing campaigns, provide
inspiration for new ones, and to assess the positive experiences and challenges that have been faced along the way.

Insight into changing public opinion
around sex work activism
Carina Edlund

Rose Alliance, Sweden

After the murder of the Swedish sex worker organisation Rose Alliance's
board member Petite Jasmine, there was a memorial posted on the
organisation’s facebook page the following day. Within 24 hours more
than 70,000 people had seen the post and #justiceforjasmine was tweeted
all over the web. Within a week, a vigils and demonstrations happened
in more than 35 cities worldwide honouring the memory of Jasmine and
another sex worker and countless blogs and newspapers covered her
story bringing attention to the situation in Sweden as well as how stigma
can damage and ultimately kill people. Another sex worker, Isabella Lund,
started a blog that quickly got a lot of attention. She won an award for the
political blog of the year. But the attention that the blog received ultimately led to Isabella being threatened to be «outed» and have her identity
exposed. She had no other choice but to close the blog and withdraw from
activism. One year after Jasmine’s death the same abolitionists’ movement
she fought is using her death as an example of how harmful prostitution
is. So the social media used to raise awareness about the situation of sex
workers in Sweden and Jasmine’s tragic death made her story so well
known that it is now used to promote the very same model she – and Rose
Alliance – had spent years fighting.
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What is going on in Switzerland?
Arnaud Moreillon

Coordinator, Multiparty Working Group on Drug Policy, Geneva

Jürg Zingg

Deputy Commander, Zurich City Police

Eveline Bohnenblust

Department of Health of the Canton of Basel-City, Addictions Department

In this workshop, the current situation regarding the subject of cannabis
in Switzerland will be considered from three different perspectives.
Up to the end of September 2013, the possession and use of cannabis
products was classified as a crime in Switzerland and could have severe
consequences. After an amendment of law on 1st October 2013, anyone in
possession of up to 10 g of cannabis for personal use is liable to a fine of CHF
100, provided he or she be of legal age. The different cannabis products are
categorised. In the case of minors, the possession of any quantity is illegal
as before the amendment. In the first part of the workshop, a model for the
procedure of administering fines will be set out in detail. Following this,
preliminary results for the city of Zurich will be presented.
In 2013, a working group above party lines designed a pilot project for the
regulated distribution of cannabis products in Geneva. Entitled «Improving
security in the city», this model seeks to find the answer to the specific
situation of drug scenes and drug trafficking in the city. The pilot project
is supported by a broad cross-section of politicians. Aspects of public
safety, prevention of addiction and prevention against contamination of
the cannabis products are considered in the pilot altogether. It is planned
to put a tax on cannabis products which will be spent on prevention and
information. In the second part of the workshop, the «Geneva Model» will
be explained in detail and the current status outlined.
For some time now, a working group of representatives from the cities
of Basel, Berne, Geneva and Zurich have been engaged in the subject
of cannabis. The group has worked on various aspects regarding the
feasibility of pilot projects for the regulated distribution of cannabis. In the
third part of the workshop, results of this working group and the status of
the political discussion in Switzerland will be presented.
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W14: Local situations regarding NPS and policy implications

«New psychoactive substances»; European trends, local
situations and harm reduction responses
Grzegorzw Wodowski
MONAR / KTPU, Krakow

Jean-Paul Grund

Addiction Research Center, Utrecht

The last decade has shown a significant shift in European drug markets of
recreational and problematic drug use.
Where as traditional illicit substances like heroin, cocaine and amphetamine have dominated the local drug scenes in most of European countries,
recent reports from the EMCDDA, national focal points and grass roots
agencies note sharp rises in availability and consumption of an ever-increasing number of and variation in notably NPS, as well as synthetic opiates,
stimulants and over-the-counter drugs. The changes in the drug market are
also noted in:
– NPS production taking place in laboratories in Asia or in local kitchensinks.
– Sale and distribution and information are largely internet-based
and the substances, branded as «legal highs», «herbal highs» and
«research chemicals» with poetical names as Alphabet or Meow
Meow, are often of unknown composition and quality.
– Consumers of NPS are sometimes found in traditional drug using
populations, but NPS’s are noted to be increasingly popular among
new and younger populations.
– The (immediate or long-term) health risks and harms are subject of
many rumours and myths but are in fact practically unknown.
– Health agencies are struggling with developing effective responses
to address possible harms and risks
– National drug policies have not developed better alternatives for
regulation than making every new NPS illegal.
The workshop «New Psychoactive Substances» will elaborate on examples of local changes in the local drug markets in Poland, Greece, Romania and Ireland and will facilitate interactive discussion on options for harm
reduction and other health responses.
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W15: Substances

Training session – risk and harm reduction practices among
recreational drug users
Alex Bücheli

City of Zurich, Department of Social Affairs, Youth Counselling Streetwork and Safer Nightlife Switzerland, Zurich

Larissa Maier

Swiss Research Institute for Public Health and Addiction (ISGF), Zurich

Recreational drug use refers to the use of psychoactive substances for
the purpose of recreation, pleasure, or self-discovery and is common in
today’s society. Tobacco and alcohol are the most frequently used legal
psychoactive substances in Europe, whereas cannabis remains the most
frequently used illicit drug. Moreover, the use of illicit stimulants – such
as ecstasy, cocaine, and amphetamine – is supposed to be considered
a public health issue. Nightlife has become one of the most important
leisure activities for young adults. The European early warning system
as well as the media focus on trends among party drug users. Therefore,
methamphetamine and new psychoactive substances are often discussed
as possible new phenomena, even if only a minority of recreational drug
users is experienced with their use. Hence, the question arises which reality
of recreational drug exists today, and which substances are actually used
for recreational purposes. Furthermore, different types of risks related to
recreational drug use and possible strategies for harm reduction have to
be considered.
Both speakers are experienced in implementing harm reduction strategies in nightlife settings and will focus on characteristics and drug use
behaviour of recreational drug users in Europe. This training session will
aim at empowering professionals, volunteers, and peers working with
recreational drug users. Participants will learn how to react in a confident,
appropriate, and goal-oriented way in specific situations. Strategies to deal
with risks and harm related to recreational drug use will be discussed and
participants will have the opportunity to share their practical experience
with harm reduction interventions in recreational settings. In addition, participants will be provided knowledge on purity and composition of the
most frequently used illicit substances based on the results gathered by the
Swiss and European drug checking services.

80

2ND EUROPEAN HARM REDUCTION CONFERENCE

Towards a brighter future for Harm Reduction in Europe

