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Abstract

Objective: To identify the attitudes, ideas, and needs of clients and contact centre workers in
relation to the possible implementation of a drug consumption room in the Czech environment.
Methods: The qualitative study used semi-structured interviews with two groups of informants:
five contact centre clients (IN1-IN5, CL) and six employees/social workers (IN1-IN6, EM).
The data were obtained in the contact centre environment, anonymised, and analysed using
open coding with a comparison of the perspectives of both groups.

Results: The analysis identified six thematic areas: ideas about the drug consumption room,
motivations for use, reasons for non-use, appropriate parameters, expectations of additional
services, and opinions on the location of the drug consumption room in the contact centre.
The informants clearly supported the drug consumption room and perceived it as a safe and
hygienic environment with the potential to reduce the risk of overdose, infections, and negative
impacts of public application. Key barriers were concerns about control, stigmatisation,
overly restrictive rules, and service availability. Both groups preferred integrating the drug
consumption room into the contact centre and agreed on the importance of follow-up services
(material exchange, basic treatment, testing, and possibly Naloxone distribution).
Conclusion: The findings indicate a high acceptance of drug consumption rooms among the
target population and service workers, and the need for a low-threshold, trustworthy, and
safety-balanced setting. The results may support professional discussion and preparation for

a pilot implementation of drug consumption rooms in the Czech Republic.
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INTRODUCTION

Substance abuse and its health, social, and
community impacts represent a long-term
challenge in the field of public health and so-
cial services. Injecting is a particularly signifi-
cant problem, which in the Czech environment
is associated with an increased risk of trans-
mission of infectious diseases, skin and sys-
temic complications, overdose, and negative
impacts on the public space. Low-threshold
harm reduction services are a standard tool
that assists people using addictive substances
to minimise health and social risks. However,
one of the key interventions common in many

European countries is not yet available in the
Czech Republic: drug consumption rooms.
Injection rooms are specialised, profes-
sionally managed spaces that allow users to
inject addictive substances in a controlled,
hygienic, and health-safe environment under
the supervision of trained personnel. Foreign
research confirms that these services reduce
the number of overdoses, complications as-
sociated with intravenous use, the occurrence
of discarded injection equipment in public
spaces, and at the same time facilitate the es-
tablishment and maintenance of contact with
services. In recent years, Czech profession-
al discussion reflects the need to reduce the
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health and community impacts of substance
use, but the lack of empirical data on the at-
titudes of users and service workers compli-
cates the rational planning of such an inter-
vention. Contact centres represent a natural
environment for the possible introduction of a
drug consumption room. Their clientele con-
sists of people who have been using addictive
substances for a long time, often under risky
conditions. Knowledge of their experiences,
needs, and willingness to use a drug consump-
tion room is key to assessing the feasibility of
implementing such a service and informing
its design and operation. Equally important
is the perspective of workers who can assess
the organisational, ethical, and safety aspects
of implementation. The aim of this article is to
identify and describe the attitudes, ideas, and
needs of clients and contact centre workers
in relation to the possible implementation of
a drug consumption room in the Czech envi-
ronment.

Theoretical background

The use of addictive substances — and especial-
ly risky forms of administration — represent a
significant public health and social issue. Ad-
dictive substances affect cognition, emotions,
and behaviour, and may lead to addiction and
severe health and social consequences (Mi-
nafik and Kmoch, 2015; NesSpor and Csémy,
2003; WHO, 2023a). In the Czech Republic,
methamphetamine and opioids are among
the most problematic substances, particularly
in relation to intravenous use. Methamphet-
amine use is associated with neurotoxicity,
cardiovascular complications, and psychot-
ic states, while opioids carry a high risk of
overdose due to respiratory depression and
fluctuating tolerance levels (Dvotacek, 2008;
EMCDDA, 2013a; Minafik, 2003; Minafik
and Kmoch, 2015). In recent years, fentanyl
and its derivatives have further increased
overdose risks because of their extreme po-
tency (Kariisa et al., 2023; Prekupec et al.,
2017).

Intravenous drug use poses the greatest
health risks. Approximately 41,000 people
in the Czech Republic inject drugs (NMS,
2023a). Injection use is strongly associated
with the transmission of infectious diseases
such as hepatitis C and HIV, bacterial infec-
tions, and severe complications including
abscesses or septic conditions (Rehdk and
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Minarik, 2015; Wright et al., 2020). Risks are
further intensified by social marginalisation,
unstable living conditions, and delayed access
to healthcare (Hobstova and Minafik, 2003).
Intravenous administration also significant-
ly increases the likelihood of fatal overdose
because substances reach the brain almost
immediately (EMCDDA, 2013b). These risks
form the basis for harm reduction approach-
es, which aim to minimise the health, social,
and legal harms associated with substance use
without requiring abstinence (IHRA, 2010;
WHO, 2023b). Core harm reduction inter-
ventions include needle and syringe exchange
programs, opioid substitution treatment, and
overdose prevention initiatives. Needle and
syringe programmes have proven effective in
reducing HIV and HCV transmission (Fer-
nandes et al., 2017), while opioid substitution
treatment significantly lowers overdose risk
and criminal activity (Kastelic et al., 2010;
Popov, 2003). Take-home Naloxone pro-
grammes also represent an effective overdose
prevention strategy and have already demon-
strated positive outcomes in the Czech context
(McDonald and Strang, 2016; NMS, 2023b).

A specific harm reduction intervention
is represented by drug consumption rooms,
which provide a hygienic and supervised envi-
ronment for drug use. Their primary aims are
overdose prevention, reduction of infectious
disease transmission, limitation of public
drug use, and establishment of contact with
marginalised users (Hedrich, 2004; Hunt et
al., 2003). Research demonstrates that these
services contribute to lower overdose rates,
reduced public syringe disposal, and increased
engagement with addiction treatment servic-
es (Tran et al., 2021; Vecino et al., 2013). Drug
consumption rooms may operate in integrat-
ed, specialised, or mobile forms and typically
combine supervised consumption with sterile
equipment distribution, education, and social
support services (EMCDDA, 2018; Hedrich,
2004; Schiffer et al., 2014).

MATERIALS AND METHODS

The research was conceived as a qualitative
study focused on understanding the opinions
and experiences of two groups of key contact
centre actors: its clients and employees. Given
that drug consumption rooms represent a new
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and as yet little-researched element of harm
reduction in the Czech environment, a quali-
tative approach was chosen.

Data collection was carried out through
semi-structured interviews, which combine a
fixed thematic framework with the possibili-
ty of responding flexibly to specific responses
from participants. This method was appropri-
ate given the sensitivity of the topic and the
need to capture the personal narratives of the
respondents. Interview scenarios were creat-
ed in two variants: separately for clients and
separately for contact centre employees, to
reflect the differences in their roles and expe-
riences. The interviews took place in the con-
tact centre environment, in a room ensuring
privacy; they lasted between 30 and 45 min-
utes and were recorded on a mobile phone.
The research set included two groups of in-
formants obtained by the purposive sampling
method. The first group consisted of five cli-
ents of the contact centre (IN1—IN5, marked
as CL) who have used addictive substances for
a long time and represent the primary target
population of potential users of the drug con-
sumption rooms. The second group consisted
of six employees of the contact centre (IN1-
IN6, marked as EM) who have professional
experience with harm reduction services and
regularly work with users in the field and out-
patient parts of the service.

The data were analysed using open coding.
First, all interviews were transcribed verbatim
and repeatedly read. During the initial cod-
ing phase, meaningful segments of text were
identified and assigned descriptive codes re-
flecting participants’ experiences, attitudes,
and perceived risks or benefits associated with
drug consumption rooms. The coding process
was conducted separately for the two groups
of informants (clients and employees) to cap-
ture the specificities of their perspectives.

In the following phase, codes with similar
meanings were grouped into broader concep-
tual categories through constant comparison
across interviews. These categories were sub-
sequently refined and organised into thematic
areas representing recurring patterns in the
data. The analytical process involved contin-
uous comparison between the perspectives
of clients and employees, which enabled the
identification of both shared themes and di-
vergent viewpoints. Initially, eight thematic
areas were identified; however, two were ex-
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cluded during the final reduction process due
to their limited relevance to the scope of the
study.

The ethical level of the research was en-
sured in accordance with Act No. 110/2019
Coll. Informants were anonymised using
codes, location names were intentionally
changed, and all participants were informed
in advance about the purpose, process, and
use of the data. An audio recording of consent
to participate in the research was made.

RESULTS

A qualitative analysis of interviews with five
clients and six contact centre employees re-
vealed six thematic areas: perceptions of the
drug consumption room (hereinafter referred
to as DCR), motivations for use, reasons for
non-use, appropriate parameters, expecta-
tions from additional services, and opinions on
the location of the service in the contact centre.
Although most informants had never person-
ally visited a drug consumption room, their
opinions were based on their everyday experi-
ence with drug use or the provision of harm re-
duction services. The results show a high level
of agreement between both groups in assess-
ing the benefits and need for this service.

Perceptions of the drug consumption
room

The interviews showed that informants share
relatively consistent perceptions of what a
drug consumption room represents. All in-
formants — without exception — supported the
introduction of the service in the Czech Re-
public. Client IN2 stated unequivocally: “Defi-
nitely yes, yes, yes. Definitely yes...” (IN2,
CL). The support was based on the feeling that
AR is already a “proven concept” abroad and
that its benefits are known.

Some clients also expressed support
tinged with frustration that, despite long-term
discussion of drug consumption rooms in the
Czech Republic, no concrete outcome has
been reached. Client IN1 said: “Yes, I agree,
but in my opinion it should have been done a
long time ago... I don’t know why it was con-
stantly rejected. I don’t know if it was easier
to chase toxic people everywhere than to just
have them in a room somewhere where they
can take it in peace...” (IN1, CL).
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The clients’ ideas focused mainly on safe-
ty, peace, and hygienic conditions. The idea of
a DCR as a safe and calm place was repeatedly
present: “application in safety, in peace” or
“application under supervision, without risk”
(IN3-IN5).

The employees imagined the DCR as a
combination of safety standards, professional
supervision, and space for broader interven-
tion. They emphasised that the room allows
“preventing overdose”, “intervening in time”,
or “finding out what the client is applies”
(IN3, EM). Some employees also pointed out
the benetfits of a public space: reduction of ap-
plications on the street, as well as the num-
ber of discarded syringes — which is also sig-
nificant from the point of view of community
health.

The results show that the ideas of both
groups about the service are largely homoge-
neous: a DCR is perceived as a safe, protect-
ed, and controlled environment that brings
benefits not only to users but also to the wider
environment.

Motivation for using the service

The motivations of clients to use a DCR fo-
cused on several key topics: safety, comfort,
and minimisation of health risks. Clients
reflected on the risk of application in public
spaces, especially in winter, deserted areas,
parks, or toilets. They mentioned the risk of
overdose more often. One client stated that
a DCR would be a place where “you know
that if something happens, someone will in-
tervene” (IN3, CL). Fear of overdose was a
prominent theme. The experience that “when
you use it outside, you never know what will
happen” (IN4, CL) was echoed in the inter-
views. This statement refers to the high risk
of using an unknown or strong substance, but
also to the loneliness of users in such situa-
tions. In the context of opioids, a DCR was
perceived as potentially lifesaving: clients re-
peatedly stated that they would use the ser-
vice because “there is someone there who can
call for help” (IN5, CL). Hygiene was anoth-
er motivation. Clients described that in the
field they often use drugs “in the dirt”, “on the
ground”, “in the cold in the winter”, or in an
environment where they cannot prepare thor-
oughly. A DCR was therefore perceived as a
place where “it can be done cleanly and with-
out stress” (IN1, CL).
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Psychosocial factors were also cited as mo-
tivations by staff. According to them, a DCR
“can be the first place where the client actual-
ly stays”, which allows staff to establish con-
tact, provide basic advice, or refer clients to
treatment. One employee stated: “When a cli-
ent comes to a DCR, we have a better chance
of working with them” (IN2, EM). According
to employees, a DCR naturally creates space
for building a relationship between client and
worker.

Reasons for not using the service

In addition to motivations, factors that could
hinder the use of a DCR also emerged. The
most common concern was the fear of control.
Some clients expressed the fear that in a DCR
“they will be seen too much”, or “that some-
one will think they are evaluated” (IN2, CL).
This feeling reflects the users’ long-term ex-
perience with institutionalised environments.
Another barrier was the fear of stigmatisation.
Informants stated that they would be afraid
“that no one would know about it” (IN4, CL),
or that they would not want “someone to think
that people go there to get high and have sex”
(IN5, CL). Employees confirmed that stigma
is a major barrier in smaller towns and can
significantly affect the usability of the service.
The third area was the concern associated
with the operating rules. Clients were pri-
marily concerned about excessive regulation:
time limits, mandatory registration, or the
presence of staff at every application. “If there
are rules about what is not allowed and how
long you can be there, it will discourage peo-
ple” (IN3, CL). On the other hand, employees
stated that rules are necessary and that they
must be set sensitively so as not to hinder cli-
ents’ access. Another barrier was accessibility.
Some informants stated that “if it is far away,
people will not go there” (IN1, CL). Employ-
ees shared this concern and emphasised that
the DCR must be strategically located near
locations with a high concentration of users.

Suitable parameters of the drug
consumption room

When describing suitable parameters of a
DCR, informants emphasised functionali-
ty, safety, and cleanliness. Clients repeat-
edly stated that the room should be “clean”,
“warm”, “not too luxurious”, but “practical

mainly” (IN2, CL). Some stated specific ide-



Plitz et al. / J Nurs Soc Stud Public Health Rehabil

as: available water, good lighting, a solid work
surface, and sufficient space for preparing
and handling injecting equipment. An impor-
tant element was the presence of employees.
However, clients demanded that supervision
should not be perceived as control, but as
security. “Someone should be there, but not
watch me do what I do” (IN4, CL). This dif-
ference is of fundamental importance for the
design of the service — the worker should be
a support, not a supervisor. Employees sup-
plemented the parameters with the need for a
clear structure of the space, good ventilation,
and the possibility of a quick response in case
of complications. One employee stated: “We
have to see the client, but at the same time
give them privacy” (IN5, EM). This shows the
need to balance monitoring and the intimacy
of the space.

Additional services
Clients and employees agreed that a DCR
should not only be a place of application, but
should also provide basic additional services.
Clients most often mentioned an exchange
program, wound care, access to sterile sup-
plies and basic hygiene equipment. “Definite-
ly exchange, water, disinfection” (IN3, CL).
Employees expanded services to include
counselling and testing. “Tests for infections
should be there” (IN1, EM) was mentioned re-
peatedly. An interesting topic was testing the
strength and purity of the substance, which,
according to some employees, could signifi-
cantly reduce the risk of overdose. Some em-
ployees also mentioned the possibility of dis-
tributing Naloxone: “If we want to save lives,
Naloxone should be there” (IN4, EM). Clients
were not unanimous in whether they wanted
more extensive counselling directly in the AR.
Some stated that “when a person is about to
administer, they don’t want to deal with their
lives” (IN5, CL). However, others stated that
they would welcome the opportunity to direct-
ly address other problems.

Application room in the contact centre
The interviews showed that placing the DCR
in the contact centre is perceived positive-
ly. Clients appreciated that the contact cen-
tre is an environment “they already know?,
where there are “normal people” and where
they have trust. “If it were here, I would go.
It’s close to me and I know you” (IN2, CL).
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The employees saw connecting the DCR with
the contact centre as logical: it allows for the
provision of more services in one place, main-
taining continuity of care and effectively using
staff capacity. “If it is in the contact centre, we
can maintain it professionally and humanly”
(IN3, EM). However, they also mentioned the
risk of an increased concentration of users,
or potential negative reaction from the pub-
lic around the centre. However, overall, the
prevailing opinion was that the contact centre
was the most natural and organised place to
operate the drug consumption room.

DISCUSSION

The results of the study show that both clients
and contact centre staff perceive drug con-
sumption rooms as a meaningful and neces-
sary part of the harm reduction system. These
conclusions are in line with the extensive in-
ternational literature, which confirms that a
DCR is an effective tool for reducing the health
and social risks associated with intravenous
drug use (EMCDDA, 2018; Hedrich, 2004).
Clients in the qualitative survey repeatedly
stated that a DCR would allow them to apply
(inject) “in peace”, “without stress”, and “in
safety” (e.g., IN2, CL; IN3, CL), which exactly
corresponds to the reasons for this service be-
ing introduced abroad (and why it is used by
users.) International studies have long shown
that safety, availability of supervision, and a
hygienic environment are among the main
motivational factors (Hunt et al., 2003; Wood
et al., 2008). The possibility of using a DCR
may be another important factor contributing
to harm reduction and addiction treatment,
along with other factors such as faith, the
family situation, and others (Gerec, 2023).
The fear of overdose plays a fundamental role
in the motivation of clients. This motif is com-
mon in the literature, for example, Wood et
al. (2004) and Potier et al. (2014) state that
the availability of professional supervision
significantly reduces the number of fatal and
non-fatal overdoses. Some studies even show
that no fatal overdoses have been recorded in-
side legal drug consumption rooms (Hedrich,
2004). The results of research are fully con-
sistent with this finding: clients appreciate the
potential for early intervention, which is often
unattainable in field application conditions.
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The research also shows that clients as-
sociate a DCR with the prevention of infec-
tious diseases and complications associated
with intravenous application. They mention
the need for cleanliness, access to water, and
sterile equipment. These factors are consist-
ent with the findings of several studies that
demonstrate a DCR leads to a reduction in
the incidence of abscesses, skin infections,
and other complications (Kerr et al., 2007),
while also reducing the sharing of application
equipment (Bravo et al., 2009).

Contact centre staff perceive a DCR not
only as a safe environment for clients, but also
as a tool for facilitating the establishment of
cooperation, providing advice, and mediating
follow-up treatment. The literature confirms
that users who use a DCR are more likely to
initiate addiction treatment, complete sub-
stitution therapy, and improve their overall
contact with services (Reddon et al., 2021;
Wood et al.,, 2004). A DCR thus functions
not only as a harm reduction tool but also as
a stabilising point that facilitates longer-term
intervention. This finding is consistent with
international research, which likewise high-
lights the role of DCRs in supporting ongoing
engagement and longer-term interventions.
However, the barriers that may hinder the use
of a DCR are also a significant finding. Clients
reported concerns about excessive control,
stigmatisation, or a complex operating re-
gime. These concerns are also well described
in foreign literature. For example, McNeil and
Small (2014) emphasise that trust in staff and
alow-threshold setting are key for a DCR to be
truly used. The literature describes this para-
dox as the need for “supportive, not supervi-
sory supervision” (Hunt, 2006), which is fully
consistent with the statements of informants.

Anotherinteresting area is the issue of DCR
placement. Both clients and staff expressed a
preference for integrating drug consumption
rooms into existing contact centres. This pref-
erence was primarily attributed to familiarity
with the environment, established trust rela-
tionships, and access to follow-up services.
This preference corresponds to the reality of
most foreign facilities, where DCRs are most
often part of larger harm reduction centres
(EMCDDA, 2018; Schiffer et al., 2014). The
integrated model is repeatedly assessed as the
most effective because clients already know
the location, staff, and services, which increas-
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es the likelihood of use. Additional services
that informants mentioned can also be dis-
cussed — an exchange programme, infection
testing, counselling, or Naloxone distribution.
In the literature, the combination of these ser-
vices is considered the key to effective harm
reduction (McDonald and Strang, 2016; Poti-
er et al., 2014). The results of the study thus
indicate that the Czech environment can — to
a large extent — be compared to foreign expe-
riences, and that clients would use not only
the application space itself, but also follow-up
services that can minimise wider health risks.

An important contribution of the study
lies not only in confirming the benefits of drug
consumption rooms described in internation-
al literature, but also in highlighting the subtle
differences between the perspectives of clients
and professionals within the Czech harm re-
duction context. While both groups supported
the introduction of DCR, their expectations
and priorities differed in important ways. Cli-
ents primarily emphasised privacy, emotional
safety, reduced stress, and the possibility of
using substances without fear of judgment or
excessive supervision. Their narratives reflect-
ed previous negative experiences with institu-
tional environments and strong sensitivity to
stigma and control. In contrast, professionals
framed DCRs more strongly through the lens
of public health, risk management, and con-
tinuity of care. Employees emphasised the
importance of supervision, crisis interven-
tion, and the integration of additional health
and social services. These differences suggest
a potential tension between the institutional
need for safety and regulation and the users’
need for autonomy and low-threshold access.
The findings therefore indicate that the suc-
cessful implementation of DCRs in the Czech
Republic would depend not only on legislative
or organisational readiness, but also on the
ability to balance professional oversight with
a non-controlling and trust-based approach
toward clients. This aspect may be particular-
ly important in the Czech context, where mis-
trust toward institutions and stigma associat-
ed with drug use remain significant barriers to
service utilization.

Overall, the study supports the long-docu-
mented benefits of drug consumption rooms
described in international literature. Clients
and staff primarily described factors that the
literature identifies as the main reasons for the
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effectiveness of DCRs — increased application
safety, reduced overdose risk, better control
of hygiene conditions, reduced public appli-
cation, and enhanced linkage to other servic-
es. The barriers described by informants also
correspond with existing knowledge and high-
light the need for a sensitive, low-threshold,
and client-oriented service setting. The study
is subject to several limitations resulting from
the qualitative design. The research group
consisted of five clients and six staff members
of one contact centre, which allows for a deep
understanding, but limits the generalisability
of the results to the wider population and oth-
er regions or organisations. The attitudes of
informants may be influenced by the specific
environment of the service, personal experi-
ence with drug use, or the professional role of
the staff. Another limitation is the sensitivity
of the topic, which may have led to informants
being cautious or giving socially desirable an-
swers. Also, most respondents had no person-
al experience with drug consumption rooms,
so their statements are based on hypothetical
ideas. The interpretive nature of open coding
introduces a certain degree of subjectivity,
but the results provide valuable exploratory
insight into the needs and expectations of us-
ers and workers and can serve as a basis for
further research and consideration of piloting
the service.

CONCLUSION

The study contributes to the currently limited
discussion on drug consumption rooms in the
Czech Republic by providing insight into the
perspectives of two key groups directly con-
nected to harm reduction practice — contact
center clients and staff. The findings demon-
strate a relatively strong consensus that su-
pervised consumption services could address
significant gaps in the existing system of care
for people who use drugs, particularly in rela-
tion to overdose prevention, safer substance
use, and the reduction of public health risks
associated with unsafe injecting practices. The
research also suggests that the Czech harm
reduction system is well positioned to imple-
ment drug consumption rooms. In particular,
established contact centres already provide
the professional expertise, infrastructure, and
long-term trust relationships with clients nec-
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essary for their operation. At the same time,
the findings highlight that the acceptability
and effectiveness of such services would de-
pend on maintaining a genuinely low-thresh-
old approach and minimising experiences of
stigma or excessive institutional control.

From a practical perspective, the study
indicates that integrating drug consumption
rooms into existing harm reduction services
could strengthen continuity of care, improve
access to crisis intervention, and create ad-
ditional opportunities for health and social
support. From a drug policy perspective, the
findings support the consideration of pilot
implementation projects and broader profes-
sional discussion on legislative and organisa-
tional frameworks for supervised consump-
tion services in the Czech context. At the same
time, the absence of drug consumption rooms
in the Czech Republic may also reflect broad-
er structural and societal barriers, including
persistent stigmatisation of people who use
drugs, public concerns regarding the concen-
tration of drug use in specific locations, and
political reluctance to support controversial
harm reduction interventions despite evi-
dence of their public health benefits. These
factors may contribute to the slow adoption
of supervised consumption services, even in
contexts where professional support for their
implementation exists.

Although the study is limited by the small
research sample and the specificity of one con-
tact centre environment, it provides empiri-
cally grounded insights into the expectations,
concerns, and perceived benefits associated
with drug consumption rooms. The findings
may therefore serve as a useful starting point
for future research, policy development, and
the practical design of harm reduction inter-
ventions in the Czech Republic.

Acknowledgements

The article is the outcome of a bachelor’s the-
sis, “Drug consumption rooms in the context
of a contact centre for people with substance
use disorders”, authored by V. Plitz. The the-
sis was defended at the Faculty of Health and
Social Sciences of the University of South Bo-
hemia in Ceské Budé&jovice in 2024.

Ethical aspects and conflict of interest
The authors have no conflict of interest to de-
clare.



Plitz et al. / J Nurs Soc Stud Public Health Rehabil

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Act No. 110/2019 Coll., zdkon o zpracovani osobnich tidajii. In: Sbirka zakont Ceské republiky,
Castka 47/2019.

Bravo MJ, Royuela L, De la Fuente L, Brugal MT, Barrio G, Domingo-Salvany A; Itinere Project
Group (2009). Use of supervised injection facilities and injection risk behaviours among young drug
injectors. Addiction 104(4): 614—619. DOI: 10.1111/j.1360-0443.2008.02474.X.

Dvoracek J (2008). Zvladani akutni intoxikace a odvykacich stavii. In: Kalina K, Adamecek D,

Broza J, Dvoracek J, Dobidsova D, Frouzova M, et al. Zaklady klinické adiktologie. Praha: Grada
Publishing, pp. 132—-144.

EMCDDA - European Monitoring Centre for Drugs and Drug Addiction (2013a). Methamphetamine
drug profile. [online] [cit. 2024-05-05]. Available from: https://www.emcdda.europa.eu/
publications/drug-profiles/methamphetamine_en

EMCDDA - European Monitoring Centre for Drugs and Drug Addiction (2013b). Heroin drug
profile. [online] [cit. 2024-05-05]. Available from: https://www.emecdda.europa.eu/publications/
drug-profiles/heroin_en

EMCDDA - European Monitoring Centre for Drugs and Drug Addiction (2018). Drug consumption
rooms: an overview of provision and evidence. Portugal: Lisbon. [online] [cit. 2024-05-05].
Available from: https://www.euda.europa.eu/topics/pods/drug-consumption-rooms_en

Fernandes RM, Cary M, Duarte G, Jesus G, Alarcao J, Torre C, et al. (2017). Effectiveness of needle
and syringe Programmes in people who inject drugs — An overview of systematic reviews. BMC
Public Health 17(1): 309. DOI: 10.1186/512889-017-4210-2.

Gerec F (2023). Family perspectives on the application of harm reduction principles in the context of
their faith. Acta Missiol 17(2): 214—225.

Hedrich D (2004). European report on drug consumption rooms. Luxembourg: Office for Official
Publications of the European Communities. [online] [cit. 2024-05-05]. Available from: https://www.
emcdda.europa.eu/html.cfm/index54125EN.html_en

Hobstova J, Minaftik J (2003). Somatické komplikace a komorbidita 1 — mistni a celkové infekce,
organova postiZeni. In: Kalina K, BrozZa J, Dobiasova D, Dvoracek J, Dvorak D, Fiserova M, et al.
Drogy a drogové zavislosti: mezioborovy ptistup. Urad vlady Ceské republiky, pp. 223—228.

Hunt N (2006). An overview of models of delivery of drug consumption rooms. Joseph Rowntree
Foundation. United Kingdom. [online] [cit. 2024-05-05]. Available from: https://policycommons.
net/artifacts/1799355/paper-c/2530999/

Hunt N, Ashton M, Lenton S, Mitcheson L, Nelles B, Stimson G (2003). A review of the evidence-
base for harm reduction approaches to drug use. UK: London, 79 p.

IHRA — International Harm Reduction Association (2010). What is Harm Reduction?: A position
statement from the International Harm Reduction Association. [online] [cit. 2024-05-05]. Available
from: https://www.hri.global/files/2010/08/10/Briefing_What_is_ HR_English.pdf

Kariisa M, O’Donnell J, Kumar S, Mattson CL, Goldberger BA (2023). Illicitly Manufactured
Fentanyl-Involved Overdose Deaths with Detected Xylazine — United States, January 2019 — June
2022. Morb Mortal Wkly Rep 72(26): 721—727. DOI: 10.15585/mmwr.mm?7226a4.

Kastelic A, Pont J, Stover H (2010). Substitu¢ni 1écba opioidy ve véznicich: prakticky privodce.
Centrum adiktologie, Psychiatricka klinika 1. LF UK v Praze a VFN v Praze, 64 p.

Kerr T, Fairbairn N, Tyndall M, Marsh D, Li K, Montaner J, Wood E (2007). Predictors of non-fatal
overdose among a cohort of polysubstance-using injection drug users. Drug Alcohol Depend 87(1):
39—45. DOI: 10.1016/j.drugalcdep.2006.07.009.

McDonald R, Strang J (2016). Are take-home naloxone programmes effective? Systematic review
utilizing application of the Bradford Hill criteria. Addiction 111(7): 1177-1187. DOI: 10.1111/
add.13326.

McNeil R, Small W (2014). ‘Safer environment interventions’: a qualitative synthesis of the
experiences and perceptions of people who inject drugs. Soc Sci Med 106: 151-158. DOI: 10.1016/j.
socscimed.2014.01.051.

Minaiik J (2003). Opioidy a opiaty. In: Kalina K, Broza J, Dobiasova D, Dvotacek J, Dvotak D,
FiSerova M, et al. Drogy a drogové zavislosti: mezioborovy p¥istup. Uiad vlady Ceské republiky,

pp. 159-163.

Minatik J, Kmoch V (2015). Piehled psychotropnich latek a jejich Géinkd. In: Kalina K, Adamecek D,
Broza J, Cablové L, Ctrnacta S, Dvoiaéek J, et al. Klinick4 adiktologie. Grada Publishing, pp. 49—83.

16



Plitz et al. / J Nurs Soc Stud Public Health Rehabil

21.

22,

23.

24.

25.

26.

27,

28.

29.

30.

31.

32.
33.

34.

35-

36.

Nespor K, Csémy L (2003). Alkohol, drogy a vase déti: Jak problémm pfedchazet, jak je véas
rozpoznat a jak je zvladat. 5th revised ed. Sdruzeni FIT IN, 83 p.

NMS — National Monitoring Center for Drugs and Addiction (2023a). Souhrnné zprava

o zavislostech v Ceské republice 2022. Praha: Utad vlady Ceské republiky. [online] [cit. 2024-05-05].
Available from: https://www.drogy 73 info.cz/data/obj_files/33854/1198/Souhrnna_zprava_o__
zavislostech_v_CR_2022_fin.pdf

NMS — National Monitoring Center for Drugs and Addiction (2023b). Vyhodnoceni pilotniho
projektu distribuce naloxonu v Ceské republice. Praha: Urad vlady Ceské republiky. [online]

[cit. 2024-05-05]. Available from: https://vlada.gov.cz/assets/ppov/zavislosti/vyrocni zpravy/
Vyhodnoceni_ pilotniho_projektu_distribuce_naloxonu_v_CR_2023_fin.pdf

Popov P (2003). Programy metadonové a jiné substituce. In: Kalina K, Broza J, Dobiasova D,
Dvoracek J, Dvorak D, FiSerova M, et al. Drogy a drogové zavislosti 2: mezioborovy ptistup. Praha:
Utad vlady Ceské republiky, pp. 221-226.

Potier C, Laprévote V, Dubois-Arber F, Cottencin O, Rolland B (2014). Supervised injection services:
what has been demonstrated? A systematic literature review. Drug Alcohol Depend 145: 48—68.
DOI: 10.1016/j.drugalcdep.2014.10.012.

Prekupec MP, Mansky PA, Baumann MH (2017). Misuse of Novel Synthetic Opioids: A Deadly New
Trend. J Addict Med 11(4): 256—265. DOI: 10.1097/ADM.0000000000000324.

Reddon H, DeBeck K, Socias ME, Lake S, Dong H, Hayashi K, Milloy MJ (2021). Frequent cannabis
use is negatively associated with frequency of injection drug use among people who inject drugs in
a Canadian setting. Cannabis Cannabinoid Res 6(5): 435—445. DOI: 10.1089/can.2019.0104.
Rehak V, Minaiik J (2015). Somaticka komplikace a komorbidita. In: Kalina K, Adameéek D, BroZa J,
Cablové L, Ctrnacta S, Dvoradek J, et al. Klinicka adiktologie. Grada Publishing, pp. 232-246.
Schiffer D, Stover H, Weichert L (2014). Drug consumption rooms in Europe Models: best practice
and challenges. European Harm Reduction Network 18 p. DOI: 10.13140/RG.2.1.2730.0960.

Tran V, Reid SE, Roxburgh A, Day CA (2021). Assessing Drug Consumption Rooms and Longer
Term (5 Year) Impacts on Community and Clients. Risk Manag Healthc Policy 14: 4639—4647.
DOI: 10.2147/RMHP.S244720.

Vecino C, Villalbi J, Guitart A, Espelt A, Bartroli M, Castellano Y, Brugal TM (2013). Safe injection
rooms and police crackdowns in areas with heavy drug dealing. Evaluation by counting discarded
syringes collected from the public space. Adicciones 25(4): 333—338.

WHO (2023a). Drugs (psychoactive). [online] [cit. 2024-05-05]. Available from: https://www.who.
int/health-topics/drugs-psychoactive#tab=tab_1

WHO (2023b). Drug-Related Harm Reduction. [online] [cit. 2024-05-05]. Available from: https://
www.emro.who.int/asd/health-topics/drug-related-harm-reduction.html

Wood E, Kerr T, Montaner JS, Strathdee SA, Wodak A, Hankins CA, et al. (2004). Rationale for
evaluating North America’s first medically supervised safer-injecting facility. Lancet Infect Dis 4(5):
301—-306. DOI: 10.1016/S1473-3099(04)01006-0.

Wood E, Kerr T, Tyndall MW, Montaner JS (2008). A review of barriers and facilitators

of HIV treatment among injection drug users. AIDS 22(11): 1247-1256. DOI: 10.1097/
QAD.obo13e3282fbd1ed.

Wright T, Hope V, Ciccarone D, Lewer D, Scott J, Harris M (2020). Prevalence and severity of
abscesses and cellulitis, and their associations with other health outcomes, in a community-based
study of people who inject drugs in London, UK. PLoS One 15(7): e0235350. DOI: 10.1371/journal.
pone.o235350.

* Corresponding author: Stanislav Ondrasek, University of South Bohemia in Ceské Budéjovice, Faculty
of Health and Social Sciences, Institute of Social and Special-paedagogical Sciences, Jirovcova 1347/24,

370 04 Ceské Budéjovice, Czech Republic; e-mail: ondrasek@zsf.jcu.cz
http://doi.org/10.32725/jnss.2026.012

Submitted: 2026-02-17 « Accepted: 2026-06-14 « Prepublished online: 2026-06-15

J Nurs Soc Stud Public Health Rehabil 17/1—2: 9—17 « EISSN 1804-7181 « ISSN 1804-1868

© 2026 The Authors. Published by University of South Bohemia in Ceské Budé&jovice, Faculty of Health and
Social Sciences, Czech Republic and International Society of Applied Preventive Medicine, Vienna, Austria
This is an open access article under the CC BY 4.0 license.

17



