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OUR WORK
C- EHRN e nvis ions  an inc lus ive  and  jus t Europe  whe re  
pe ople  who us e  d rugs  and  othe r margina lis e d  and  
unde rs e rve d  communitie s  have  e quitab le  and  unive rs a l 
acce s s  to s oc ia l and  he a lth ca re  without be ing  
d is c rimina te d  aga ins t and  s tigma tis e d . 

Our mis s ion is  to s tre ngthe n the  role  of ha rm re duc tion 
organis a tions  in Europe  a s  an e s s e ntia l compone nt of a  
rights - bas e d  and  e vide nce - informe d  approach to d rug  
us e .
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OUR WORK
We stimulate mutual support and cooperation among 
organis a tions , ins titutions  and  ind ividua ls  working  in ha rm 
re duc tion and  d rug  policy. 

We  fos te r community -based harm reduction research and  provide  
re le vant, up- to- da te  da ta  and  information.

We  s upport imple me nting  integrated, people -centred community -
based & community - led care services . 

We  strengthen and promote civil society’s meaningful role in loca l, 
na tiona l and  Europe an policy- making  in the  s oc ia l and  he a lth fie ld s . 

We  advoca te  for human rights -based and  evidence - informed
polic ie s , programme s  and  ca re  prac tice s .



Figure 1 - C-EHRN Focal Point Ne twork

C-EHRN is comprised of 314 members and 
counts with a Focal Points Network of 43 
organisations. Our Expert Groups are 
thematically organized, including Hepatitis C, 
Essential Harm Reduction Services, New Drug 
Trends, National Harm Reduction Network, Drug 
Consumption Rooms, Community -based 
Research & Person -Centred Models of Care.
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CHANGE IN THE PATTERN OF USE
Harm reduction programmes are still highly focused on people 
injecting opiates , a lthough the re  is  e vide nce  of a  decrease in 
opiate use all over Europe .

16% of Focal Points more than in 2021 reported cases of people 
injecting stimulants or new psychoactive substances.

It  appe a rs  tha t services for people using stimulants are virtually 
absent, also in terms of treatment . Furthe rmore , a lthough s ome  
FPs  re port s e rvice s  for s pe c ific  popula tions  (e .g . Antwe rp , 
Be lg ium), this  s e e ms  to be  an e xce ption. 
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AVAILABILITY OF SERVICES
The availability of services is higher in Western European countries 
than in Ce ntra l- Eas te rn Europe  both in te rms  of the  type s  of 
s e rvice s  ava ilab le , and  the  quantity of e xis ting  s e rvice s . Howe ve r, 
accord ing  to the  da ta , even in Western countries, the harm 
reduction momentum seems to be over with a decrease in opiate 
use.

In Central -Eastern Europe many services are unavailable (e .g . 
d rug  cons umption rooms , d rug- che cking , take - home  na loxone ), 
and  thos e  ava ilab le  (e .g . OAT, NSP) a re  ins uffic ie nt in the  conte xt 
of ne e d  and  s hould  be  urge ntly s ca le d  up . 

Ge ne ra l lack of housing and labour integration services .
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ACCESSIBILITY TO SERVICES
Decreased ability to provide services to sex workers, 
people experiencing homelessness and women who 
use drugs .

The lack of funding was mentioned as a barrier across 
all 15 specific sub -populations, along with limited 
capacity
of service/staff., lack of specific knowledge, lack of 
meaningful involvement of the specific community 
and legal issues. Others include, lack of specific 
knowledge, lack of meaningful involvement in the 
specific community and legal issues.
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HCV GUIDELINESS & QUALITY STANDARDS
Although available, the Monitoring Report offers evidence that 
guide line s  have limited impact in practice . Re s ponde nts  we re  
a s ke d  about the  imple me nta tion of na tiona l HCV guide line s . 
Se ve ra l cha lle nge s  a round  the  e ffe c tive  imple me nta tion of s uch 
guide line s  we re  re porte d , inc lud ing:

* Guide line s  a re  outda te d , 
* Complica te d  loca l te s ting  and  tre a tme nt s ys te ms
* Lack of s e rvice s   
* Impac t of the  COVID- 19  pande mic  on te s ting  and  tre a tme nt. 

Whe n as ke d  about the  impac t of the ir us e , re s ponde nts  ind ica te d  
increased access to testing and treatment . Howe ve r, the y a ls o 
impac t of the  guide line s  a s  the ir us e  has  le d  to excessive 
specialisation.
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HCV TESTING & TREATMENT

Proportion of cities performing quick hepatitis C 
te s ting  for pe ople  who inje c t d rugs  a t va rious  
s e ttings  in the  ye a rs  20 20 , 20 21 and  20 22 

Proportion of Europe an c itie s  provid ing  he pa titis  
C tre a tme nt for pe ople  who inje c t d rugs  a t 
va rious  s e ttings  during  20 20 - 20 22 
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LIMITATIONS OF HR SERVICES
Compared to previous years, less cities (17) 
re porte d  limita tions  in 20 22. Whe n re fe rring  to 
limita tions , the  mos t fre que ntly me ntione d  
inc lude d  a  la ck of fund ing  a nd  s ta ff, a  la ck of 
c a re  inte g ra tion, a nd  a  la ck of polit ic a l s upport .

Da ta  from 20 20  and  20 21 s howe d  tha t ha rm 
re duc tion s e rvice s , the ir c lie nts  and  worke rs  
we re  severely affected by pandemic - related 
restrictions, both regarding their 
working/living conditions, and general well -
being . 
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FROM EMERGENCY RESPONSES TO
MAINSTREAMING
Support policymakers and service providers to learn 
from & upscale the lessons from the innovative 
responses during  COVID- 19  and  the  curre nt war in 
Ukra ine .

Ens ure  tha t Harm Re duc tion is  cons ide re d  an essential 
service in e me rge ncy re s pons e s  and  the  continuum of 
ca re .
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ACTION ON MONITORING
Support the involvement of communities at all levels.

Incre as e  the  capac ity & s kills  of ha rm re duc tion worke rs , 
pe ople  with living  e xpe rie nce  to colle c t da ta . To build  
the  capac ity of re s e a rche rs  to coope ra te  with 
communitie s  me aningfully.

Trans la te  re s e a rch find ings  from comple x, highly 
abs trac t te xts  into re le vant prac tica l re comme nda tions  
for policy- make rs  & s e rvice  provide rs .

Continue  fos te ring  coope ra tion & collabora tion with 
age nc ie s  and  re s e a rch ins titute s .
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POLICY REFORM
Continue implementing & contributing to joint efforts to 
fight criminalisation, stigma and discrimination and  
improve  acce s s  to he a lth and  s oc ia l s e rvice s  for pe ople  
who us e  d rugs , s e x worke rs , migrants , pe ople  
e xpe rie nc ing  home le s s ne s s  and  othe r margina lis e d  
communitie s .



THANKS!THANKS!

Roberto P erez Gayo – rpgayo@correlation -net.org
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