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ABSTRACT
The paper presents the case for establishment of safe 
consumption sites (SCS) in Israel. An SCS, also known as a 
drug consumption room (DCR), provides a safe and medically 
supervised setting for people who inject drugs (PWID) to 
use drugs. SCS are considered a radical harm reduction 
intervention that provides an evidence-based response 
to the health and social-related harms often associated 
with substance use. They have been shown to be effective in 
reduction mortality from overdose and infectious diseases 
transmission. By decreasing public injection, they have also 
been shown to contribute to the safety and quality of life of 
local communities, and to the reduction of deviance and crime. 

More than one hundred and seventy SCS have been 
established in the last three and a half decades across Western 
Europe, North America, and Australia. In recent years, Israel 
has adopted several harm reduction services for PWID. Given 
the benefits shown in other countries, SCS may have a place 
in Israel’s drug policy and warrants piloting and evaluation, 
especially for the most marginalized PWID in the largest 
open drug scene in the country, located in south Tel Aviv. In this 
area PWID continue to suffer from ongoing physical, mental 
health, social, and legal problems owing to the injection of 
heroin, fentanyl, Ritalin, new psychoactive substances (NPS) 
and other mixed substances. The visible public drug injection 
is also a public nuisance, and has negatively affected the 
wellbeing and safety of the local community. 
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INTRODUCTION
People who inject drugs (PWID) usually suffer from a variety 
of physical, mental, emotional, social, legal, and economic 
problems. They are considered a “hard-to-reach” population 
that generally has limited access to treatment (1). In view 
of the many health challenges that characterize the lives of 
PWID, such as risk of infection diseases, overdose deaths, 
and of the associated public health problems, in recent 
decades several harm reduction interventions and services 
have been established in many countries (2). 

Although there is no uniform definition of “harm reduc-
tion,” the concept reflects a set of policies, programs, and 
interventions aimed at reducing the adverse health, social, 
and economic consequences of the use of psychoactive 
substances without necessarily reducing consumption itself 
(2). Important harm reduction initiatives, aimed at reducing 
the health-related harms associated mostly with the injection 
of opioids, include opioid maintenance treatment (OMT), 
needle and syringe exchange programs (NSEPs), heroin-
assisted treatment (HAT), safe consumption sites (SCS), 
also known as drug consumption rooms (DCRs), overdose 
prevention centers (OPC) and safe or supervised injecting 
sites (SISs) (2, 3). Inclusive and integrative combined harm 
reduction interventions are likely to be more effective and 
more cost-effective than partial approaches (4). 

The first legally sanctioned SCS was established in Bern, 
Switzerland, in 1986 (5). During the 1990s, SCS were estab-
lished in the Netherlands and Germany. Since 2000, addi-
tional countries have established SCS, including Norway, 
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Spain, Luxembourg, Australia, and Canada (6). Today there 
are 177 SCSs operating in 14 countries mostly in Western 
Europe, North America, and Australia (Australia, Belgium, 
Canada, Denmark, France, Germany, Luxembourg, Mexico, 
Netherlands, Norway, Portugal, Spain, Switzerland, and 
Ukraine) (7, 8). 

SAFE CONSUMPTION SITES: EFFECTIVENESS 
AND COSTS
Safe Consumption Sites are intended for particularly high-
risk populations of individuals who use drugs. These are 
the most socially marginalized individuals from a public 
health perspective (9, 10). SCS improve access to healthcare 
services for these vulnerable groups, provide basic health 
services to improve their wellbeing, reduce the effects of 
open drug scenes on local communities, and contribute to 
the safety and quality of life of these communities (5). SCS 
provide safe and medically supervised settings in which 
individuals can use drugs, while reducing key dangers 
associated with drug injection (11).

Safe Consumption Sites are considered an evidence-
based response to the harms often associated with drug 
use. They are a key intervention for preventing overdose 
deaths, reducing the acute risks of the transmission of HIV, 
viral hepatitis, and soft tissue infections through unhygienic 
injection, and connecting high-risk drug users with addic-
tion treatment and other health and social services (2, 12, 
13). They additionally contribute to a reduction of drug use 
in public places and of the presence of discarded needles and 
other related public health and societal problems linked with 
open drug scenes (14). A systematic review of 75 studies 
found that SCS were effective in promoting safer injection 
conditions, reducing overdose frequency, enhancing access 
to primary health care, and reducing levels of public drug 
injections and discarded syringes. Alongside these benefits, 
SCS were not found to increase substance injecting, crime, 
or drug trafficking in the surrounding environments (9). An 
additional systematic review further suggests that SCS are 
effective in meeting these primary public health objectives 
and supports their role as part of a continuum of services 
for individuals who use drugs (15). Additionally, concerns 
about SCS attracting crime were found to be unwarranted, 
as neighborhood crime decreased over the years in places 
where SCS have been operating (7). 

In addition to these public health benefits, SCS have 
also been shown to be cost-effective in other countries. 
For example, estimates from Baltimore, Maryland (U.S.) 
show that a cost of $1.8 million annually would save close 

to $8 million in costs associated with HIV and hepatitis, 
hospitalization due to skin and soft tissue infections, visits 
to emergency rooms, and ambulance calls (16). Despite 
these benefits, in several countries promotion of SCS has 
been slow or lacking due to stigma, perceived moral issues, 
legal limitations, fear of public disapproval, and associated 
political consequences.

THE NEED TO ESTABLISH THE FIRST SCS IN 
ISRAEL
Over the years, Israel has implemented several harm reduc-
tion services, focused mostly on people who use opioids and 
on PWIDs. These include opioid maintenance treatment 
and needle and syringe exchange programs. 

The number of PWIDs in Israel is unknown, and data 
pertaining to the precise prevalence of HIV/AIDS are lack-
ing (3), despite being one of the highest-risk populations 
for HIV transmission (17) and constituting the majority 
of HIV-positive deaths in Israel (18). 

Data collected by the Israeli Harm Reduction Program 
(ISHR) that operates needle and syringe exchange program 
centers in five cities in Israel show that during 2020, 1,735 
PWIDs were treated in these centers, of whom 418 were 
new users. In total, 373,261 syringes and 119,047 condoms 
were distributed (19). In 2019, as per Ministry of Health 
data, cause-specific mortality from opioids affected 17 
people, for 11 of whom it was determined the main cause 
of death (20). 

Most of the PWIDs in Israel inject heroin, fentanyl or a 
new psychoactive substance called Hagigat (amphetamine/
cathinone-type stimulants), prescription stimulants (e.g., 
methylphenidate), and other mixed substances, some 
of which require multiple daily injections and do not 
require sterilizing, cooking or boiling as only pre-injection 
melting is needed due to the high solubility of the new 
compounds (3, 21). 

The largest open drug scene in Israel, an area with a 
high density of PWIDs, is located near the old Central 
Bus Station in South Tel Aviv. A substantial concentration 
of drug traffickers and PWIDs have been inhabiting the 
area since the mid-2000s. This situation affects the local 
environment both directly and indirectly. Residents of the 
area suffer from a high crime rate and a low sense of security, 
as shown in an ethnographic study conducted in this area 
over a period of three years (1, 22). Moreover, businesses 
in this area have become less profitable and attractive, and 
the value of properties is lower than in several similarly 
constructed areas in Tel Aviv.
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This reality has led to the deployment of additional special-
ized harm reduction services intended for drug users in the 
area. For example, the Israeli Ministry of Health operates 
the Lewinsky Clinic for treatment of sexually transmitted 
diseases within the central bus station (located nearby), as 
well as centers providing OMT. The National Authority 
for Community Security (formerly the Israel Anti-Drug 
Authority), in collaboration with the Ministry of Health, 
operates two programs for PWIDs: the First Step center, 
which provides guidance and connection to relevant health 
and welfare services as well as treatment and rehabilitation 
centers, and the ISHR center, which provides harm reduction 
services that include NSEP and a variety of psychosocial 
services. These programs also provide humanitarian assis-
tance, including supplies of food, clothing, hot showers, and 
other essentials (3, 22). In addition, the Tel Aviv Municipality 
conducts street outreach by volunteers and visits by treatment 
professionals in the area. These frameworks provide injection 
equipment, treatment, and services aimed at reducing dam-
age to people struggling with addiction, to their immediate 
environment, and to society as a whole.

Despite these efforts, there are still high rates of crime, 
exposure to repeated traumas as a result of living in a 
dangerous environment; injection in public places and in 
residential neighborhoods; and the people who inject drugs 
continue to suffer from “substance insecurity” included 
injection in non-sterile conditions, leading to repeated 
infections (1, 3, 22). 

Moreover, the COVID-19 pandemic has raised additional 
difficulties for PWIDs in Israel. A high proportion of PWIDs 
are homeless, while availability of public shelters remains 
limited. In addition to problems associated with the lack of 
safe shelters that would satisfy basic hygienic needs, the use 
and injection of cheap and mixed psychoactive substances 
has grown. These substances have been found to be associ-
ated with increased use and a higher HIV infection rate (18).

A PRACTICAL PROPOSAL FOR THE ESTABLISH-
MENT OF SCS IN ISRAEL
The authors propose a practical program for establishing 
the first SCS in Israel. Based on the density of PWIDs in the 
area, we propose this should be operated and supervised by 
the Tel Aviv Municipality, the Ministry of Health (MOH), 
and the Ministry of Labor and Social Affairs (MOLSA), 
with the collaboration with the Ministry of Public Security 
(MOPS), professional leadership and NGOs that work with 
people experiencing homelessness and with drug-using 
individuals. A natural location would be south Tel Aviv, 

near the largest open drug scene, and we propose this 
program be accompanied by a research pilot to examine its 
effectiveness for PWIDs and the local community around 
the site. The proposed SCS would be accessible for adults 
only, and alcohol use would be prohibited in the site itself. 

As in other jurisdictions worldwide, SCS are liable to 
raise several legal issues. Although there is scarce informa-
tion regarding the legal status of SCS in the jurisdictions 
in which they operate, authorities in Israel can rely on 
precedents from other sites, for example, SCS in Sydney, 
Australia, and Vancouver, Canada. It is important that SCS 
meet legal requirements and that managers and staff are 
protected by the law with respect to the actions they must 
take if the facility is to be viable and effective. Some SCS 
are formally sanctioned by the state to provide services 
in accordance with domestic legal rules. In Sydney, for 
example, changes were made to primary and secondary 
legislation, and in Vancouver, legal adjustment has been 
carried out by ministerial order (23). 

CONCLUSIONS AND RECOMMENDATIONS 
Public injection of drugs may cause PWIDs to suffer 
from a variety of health and social problems, and creates 
problematic situations for local communities, including 
issues of safety and quality of life. 

Several harm reduction programs aimed at PWID 
have been implemented in Israel, including OMT and 
NESP. Although those programs reduce some of the 
health and social problems of the PWID, other options 
exist that have not yet been explored. 

We suggest establishing a first SCS in Israel, as part 
of a pilot program, in order to reduce the detrimental 
effects associated with public injection of drugs, both 
for PWIDs as well as for the surrounding community. 
Active support of politicians, government authorities, 
and professional leadership has been shown to play a 
key role in promoting change and establishing SCS (24), 
and these are required in Israel as well.

As a pilot program, we recommend establishing the first 
SCS in South Tel Aviv, where the largest open drug scene 
in Israel is located. Although SCS have been shown to be 
effective in some countries, we recommend this project be 
accompanied by ongoing research exploring its effects on 
PWIDs and on the local community. This would allow for 
a more integrative continuum of harm reduction strate-
gies which currently exist in several countries. Given the 
benefits shown in other countries, SCS may have a place in 
Israel’s drug policy and warrants piloting and evaluation.
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