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Abstract

Background Drug consumption rooms (DCRs) are harm reduction facilities providing safer and hygienic setting

for supervised administration of drugs aimed at decreasing negative health and social consequences of drug use. The
first DCR in Czechia was opened in September 2023 in city of Brno in a mobile form operating in a socially excluded
area (SEA). A research project informed the implementation of the DCR.

Methods A mixed methods design was applied in the following phases: desk review, research before and after

the launch of the mobile DCR, and routine monitoring of programme performance. Two cross-sectional questionnaire
surveys among PWUDs (n=131 and 135), ethnographic observation, focus group (n=19), interviews with PWUDs
(n=26 and 19), with personnel of addiction services and local officials (n=16 and 12), and residents (n=7 and 6) were
performed prior to and after the launch of the DCR. Thematic analysis of qualitative data, descriptive and regression
analyses of quantitative data were performed.

Results There was a need and high willingness to use the DCR among potential clients. The significant predictors
were opioid use (adjusted odds ratio, AOR=3.4 in survey 1 and 3.9 in survey 2), drug injection in the last 30 days
(AOR 4.3 in survey 1), being in the probationary period during the previous 30 days (AOR 10.0 in survey 1), witness-
ing an overdose in the past 30 days (AOR 8.5 in survey 2), HCV positivity ever in life (AOR 2.9 in survey 2), living in SEA
(AOR 2.7 in survey 2) and Roma ethnicity (AOR 2.8 in survey 2). The beginnings of the DCR were relatively slow

with low initial number of clients and drug administrations. However, with time, and programme adjustments follow-
ing research results, the attendance at the facility has grown.

Conclusions Research was instrumental in shaping the DCR in Brno before and during its implementation. The
DCR showed a potential to attract the most vulnerable PWUDs from SEA. Despite a slow start, the DCR has become
an integral part of low-threshold services for PWUDs in Brno and has proven its feasibility in the Czech settings.

Keywords Drug consumption room, Injecting, Harm reduction, Safer administration, High-risk drug use, Formative
research
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counselling and other services to prevent overdose and
drug-related risks [1]. The Drug Consumption Rooms
(DCRs) belong to strategies and activities aimed at
reducing the risks and harms of substance use, which are
referred to as harm reduction, such as needle and syringe
programs, opioid agonist treatment, testing and linkage
to care, drug checking programmes etc. [2, 3].

The target population of the DCR service are people
who use drugs (PWUDs), particularly those who use
them by injection (PWIDs) and those who smoke or
inhale them; especially those marginalized with high-risk
behaviours who use drugs in public and/or in unsafe and
risky conditions. The main objective is to reduce mor-
tality and morbidity through safer and more hygienic
drug administration. Furthermore, these facilities aim to
minimize drug-related public nuisance and to facilitate
the clients” access to other health, social, and addiction
treatment services and to support their social function-
ing and integration [4]. DCRs are, along with take-home
naloxone programmes, among the harm reduction inter-
ventions recommended particularly to avert fatal over-
dose [5], but they are also in the context of other harm
reduction interventions recommended as one of the core
interventions in reducing risky injecting behaviour and,
as a consequence, the risk of transmission of blood-borne
infectious diseases [6].

The available evidence shows that injection rooms sig-
nificantly reduce the risk of injection-related skin lesions,
emergency health issues and overdoses [7], including fatal
overdoses [8], lead to a reduction in risk behaviours such
as sharing needles and syringes when injecting drugs [9],
and thus contribute to reducing the risk of blood-borne
infections. They increase rates of individual’s engagement
in addiction treatment and other treatment and care [8,
10], reduce crime [11], in particular petty crime such as
car break-ins and thefts [12], reduce rates of public injec-
tion, and increase safe disposal of used syringes [13].
Conversely, when the injection room lacks capacity, such
as if its hours are limited, or if it is located far from the
drug scene, the effect on reducing consumption in pub-
lic seems limited [14]. DCRs appear to be inexpensive
and cost-effective [15, 16]; in particular, there are savings
through reduced healthcare costs associated with reduc-
ing overdose and other comorbidity [17]. In addition,
research to date has not indicated any increase of risk or
harm related to DCR use. [1, 14].

DCRs have been operating in Europe for three dec-
ades, with approximately 100 DCRs currently operating
in 13 European countries [18, 19]. In addition, DCRs are
operated in Australia, Mexico, the USA or Canada [20],
where, as of 2019, DCR also operate in prison settings
[21, 22]. There are different models of DCRs ranging
from integrated services where supervised consumption
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is one of several harm reduction interventions offered,
to specialized services offering supervised consumption
only. They can have a mobile form in vans or ambulances
that provide flexible deployment of services in different
locations but have limited capacity [1, 4]. Typically, there
are rules laid out, which are similar across various DCRs
such as prohibition of dealing drugs in DCR and near it,
prohibition of aggression towards staff or other clients, of
administration of the drug anywhere else than in desig-
nated places and prohibition of assisted injection or help-
ing each other with administration [23].

Drug consumption rooms in Brno and in Czechia

In September 2023, a mobile DCR in Brno has opened,
which is the first official DCR in Czechia ever. However,
attempts to introduce DCRs in the Czech Republic began
in the late 1990s, when the Prague 1 municipal district
commissioned a report on DCRs [24] and started dis-
cussing their establishment in light of a series of fatal
heroin overdoses. However, the proposal was rejected in
2001 [25, 26]. The debate on the DCRs was again stirred
up in 2009 and 2010, when strategy to address open drug
scenes in the centre of Prague was discussed [27, 28].
And finally, there was another unsuccessful attempt to
establish DCRs in Prague in 2013 and 2014, when the
DCR establishment plan became part of the municipal
strategy for development of social services and of the
Prague’s drug policy strategy [29-31].

The concept of the DCR in Brno has been drawn up
by NGO Spole¢nost Podané Ruce in cooperation with
the Brno City Council and the Brno-North Municipality
since autumn of 2021. In 2022, after consultation with the
local authorities, Podané Ruce started the preparation
of the DCR in the form of a mobile unit [32]. The pro-
ject implementation team established a working group
composed of representatives of the local and state gov-
ernment, including the police and the municipal police,
social, health and addiction services and representatives
of people who use drugs. The working group held regu-
lar meetings between June 2023 and June 2024 with a
meeting frequency of once per 1-3 months. This work-
ing group was instrumental in fine-tuning the details of
the programme. The DCR in Brno was launched on the
19th September 2023 [33]. It is implemented in a mobile
form in a former ambulance. Initially, due to limited
budget, it was opened only 2 h every working day. The
site, where mobile unit operates, is the same site every
day located in the centre of Brno, where there is an open
drug scene in a socially excluded area (SEA) called “Cejl”.
DCR cooperates with other two mobile units of the out-
reach programme which are in its vicinity and provide
other services, such as basic medical treatment, first aid
in the event of an overdose, infectious diseases testing,
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naloxone distribution, addiction counselling and referrals
to other social and health services where necessary [34].

At least two staff members are present in the DCR dur-
ing each shift. The DCR is composed as a low-threshold
service, i.e. the anonymity of the clients is secured. As a
condition for a client to enter the DCR, he/she must sign
an informed consent acknowledging the basic rules of the
DCR, which are: to be aged over 18 years, to be a client of
the Podané ruce’s outreach programme and to have pre-
vious injecting experience ever in life. As a precaution-
ary principle, during the first four months of the project
only one client was allowed to use the service at a time.
Since January 2024, 2 clients can use the DCR at the same
time since there are 2 permanent places in the mobile
unit. Trafficking (distribution) of substances between
clients is not allowed in the premises of the DCR or in
its immediate surroundings and so is exhibiting verbal
or brachial aggression towards the staff, other clients or
oneself or endangering others in any way. It is forbidden
for staff to help with the application itself, and help with
the application is also forbidden between clients. It is also
strongly recommended to enter the DCR with only one
dose of the drug intended for single use. Sterile syringes
and other paraphernalia are made available to the client
and safely disposed of after administration. Clients are
allowed to chill out post-drug administration and leave
when they are fully conscious [34]. These rules were set
by the programme itself since so far there are no nation-
ally binding guidelines.

The introduction of the DCR in Brno was subject to
formative research performed prior to and during its
inception phase. This paper describes design, process
and results of this research and feeding these results back
including their implementation in practice.

Methods
An evaluation project to assess the needs and implemen-
tation of the DCR was designed [35]. The main objec-
tive of the project was to evaluate its process and impact
and to map the factors decisive for setting up the DCR
programme in Brno. The original protocol comprised
the following phases: (1) desk review, (2) cross-sectional
research prior to the introduction of the mobile DCR, (3)
follow-up study on a sample of clients of the DCR, and (4)
routine monitoring of performance of the programme.
However, in contrast to the original protocol, the fol-
low-up study was abandoned so as not to pose further
obstacles for the clients exacerbating DCR’s slow start
(see more in the Discussion section), but instead another
cross-sectional questionnaire survey was conducted.

So finally, project was organised as follows: (1) desk
review, (2) cross-sectional research prior to- and (3)
after the launch of the mobile DCR, and (4) analysis of
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the routine programmatic data. In the two cross-sec-
tional studies, a mixed methods design was used, com-
bining several quantitative and qualitative methods [36,
37]. The qualitative element consisted of ethnographic
observations at the location, a focus group, and struc-
tured interviews with clients, professionals (including
four co-authors of this paper who work directly with cli-
ents) and residents of the DCR location. Team of quali-
tative research consisted of the senior researcher and
two interviewers, all of them participated in data collec-
tion and analysis. Quantitative research consisted of two
cross-sectional questionnaire surveys (pre- and after the
launch of the DCR) among PWUDs and processing of the
routine records of the programme. Research tools were
prepared in consultation with broad group of interview-
ers with participation of collaborating peers.

Desk review

Published and grey literature from 2022 and 2023 on the
prevalence and patterns of drug use in Brno, on the char-
acteristics of PWUDs and clients of the drug services and
on the services provided in city of Brno was reviewed
between May and September 2023.

Research prior to the introduction of the DCR

The pre-implementation research was conducted
between July and September 2023 and included a cross-
sectional survey (survey 1), a focus group, a set of quali-
tative interviews and an ethnographic observation.

The survey was carried out on a sample of 131 PWUDs.
The sample was obtained by means of convenience sam-
pling, among clients of collaborating low threshold ser-
vices, with elements of snowball sampling and using
recruitment by collaborating peers. The questionnaire
covered the following areas: socio-demographic data,
client’s social situation (housing, work, financial situa-
tion, family), drug use patterns, risk behaviour including
risky injecting practices, health, service utilization, social
functioning and legal problems, and opinions and atti-
tudes towards the DCR such as perceived need, or rat-
ing of importance of various elements of the programme.
The questionnaire consisted of approximately 80 items
and was administered by interviewer using the paper-
and-pencil method (PAPI). No incentive was provided
to respondents. The administration of the questionnaire
took approx. 30-60 min. In total, 6 interviewers partici-
pated in the data collection.

The qualitative part consisted of a focus group (19 par-
ticipants—members of the DCR working group), inter-
views with personnel of social and addiction services and
local officials (16 participants), interviews with clients (26
participants), interviews with residents of the planned
location of DCR (7 participants) and ethnographic
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observations of the location, organised around the timing
of the interviews. The interviews were not recorded, the
interviewers took notes during the interview and a tran-
script was created after the interview. The ethnographic
observation consisted of two visits of the area, observa-
tions on the streets, in public spaces such as bars, restau-
rants, shops, and informal interactions with locals and
traders. A short report was produced of each visit.

Research after the launch of the DCR

A cross-sectional survey (survey 2), series of qualitative
interviews and ethnographic observation were carried
out after the launch of the DCR.

The survey was conducted in February and March
2024 on a sample of 135 respondents — clients of harm
reduction services in the city (of them, 46 clients of two
methadone centres, 68 of a drop-in centre, and 21 of an
outreach programme). Participation in the survey 1 was
not an exclusion criterion, however repeated participa-
tion was not documented. The questionnaire consisted of
30 items administered by PAPI and included the follow-
ing sections: socio-demographic data (gender, age), drug
use, injecting use, risk behaviour and health incidents
in the last month, HIV and HCV testing and treatment,
relationship to the location, self-reported belonging to
the Roma community, awareness of the existence of the
DCR, willingness to use the DCR and reasons for pos-
sible non-use. A small incentive (a chocolate bar) was
provided to the respondents. The administration of the
questionnaire took approx. 15-30 min. Two interviewers
participated in the data collection.

The qualitative part was conducted from October 2023
to April 2024 and consisted of ethnographic observation
of the DCR location, interviews with clients (19 partici-
pants), personnel of social and addiction services, local
officials (12 participants) and residents of the location (6
participants). The interviews were not recorded, the
interviewers took notes during the interview and a tran-
script was created after the interview. The ethnographic
observation consisted of two visits of the area, observa-
tions on the streets, in public spaces such as bars, restau-
rants, shops, and informal interactions with locals and
traders. A short report was produced of each visit.

Programmatic data

The analysed period spans from 19 September 2023 to
30 June 2024, which is approximately 9.5 months. The
data was collected using the Podané ruce’s established
monitoring system of clients and services and consisted
of client intake records and daily reports of provided
services. Number and characteristics of clients and their
drug administrations at the DCR (gender, age, substances
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used, method of administration) were aggregated by
months.

Data analysis

Thematic analysis was used in analysing the collected
qualitative data, all three researchers collecting qualita-
tive data were involved. The production of an analyti-
cal report from both waves of qualitative research was
an iterative process with participation of an additional
member of the core coordination team. In case of quan-
titative data, descriptive statistics were applied, bivariate
associations were explored between the intention to use
the DCR and the predictors by means of Chi-Square for
categorical variables and t-test for quantitative variables.
Finally, adjusted ORs were calculated in logistic regres-
sion models predicting the intended DCR utilisation,
while adjusting for basic demographic variables (sex and

age).

Results

Desk review

There were 2200 people who inject drugs (PW1IDs) esti-
mated in Brno in 2018, of which 1900 used metham-
phetamine and 400 opioids as their primary drug(s).
Over 1500 of PWUDs were estimated to be in an unsta-
ble housing situation, and 500 were estimated to live with
chronic hepatitis C [38, 39].

Altogether, there were recently estimated up to 5,000
people with high-risk use of drugs or alcohol to live in
socially excluded areas of the city of Brno, where open
drug scenes are also present [38, 40]. The spatial distribu-
tion of high-risk drug use, including drug use in public,
is specific in Brno. It is concentrated in the immediate
vicinity of the historical city centre in a socially excluded
area (SEA) called “Cejl” (Bratislavskd, Cejl, Francouzsk4,
Tkalcovskd and adjacent streets), where there is also
a high representation of Roma community members
among the inhabitants. In 2022, 9820 used syringes were
collected in public spaces only in this area [34].

Low-threshold services for PWUDs/PWIDs operat-
ing in Brno include two drop-in centres, one of which
is run by the Roma centre DROM (located in Cejl), and
the other by the NGO Podané ruce (located outside of
Cejl). Outreach programme for PWUDs/PWIDs is run
by Podané ruce in Cejl. It provides harm reduction ser-
vices such as needle and syringe programme, distribution
of condoms, overdose prevention including take-home
naloxone, infectious diseases testing and linkage to care,
social and health counselling, basic medical interven-
tions, referral to other health and social services, pro-
vision of food, hygiene, and clothing. Approximately
2500 clients are in contact with various low-threshold
programmes annually (however, individual clients of
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different programmes are overlapping). They are typi-
cally aged between 18 and 45, on average 35 years old,
and approximately one-third of them are women [38, 40].
In addition, 2 opioid agonist treatment programmes are
present in Brno operated by Podané ruce (one of them in
Cejl) with a total of 250 clients annually [41]. The peer
group Street Support organized within Podané ruce is
involved in harm reduction services such as secondary
needle exchange, distribution of naloxone (nasal spray
is used in Czechia) and in linkage to (HCV) treatment.
Moreover, it operates a fixed container for disposal of
used syringes installed in 2019 in Cejl [38, 40]. The main
primary drug of PWUDs in Brno is methamphetamine
(historically called “pervitin”), which is predominantly
injected, and often used within a polydrug-use pattern
together with alcohol, cannabis, benzodiazepines and
other psychoactive substances including opioids. Opi-
oid use is largely concentrated in Cejl among the Roma
community. The outreach programme operating in this
location reports a higher proportion of heroin and other
opioid users (such as fentanyl or morphine from medical
preparations) and a higher proportion of Roma clients for
whom opioid use is typical. In 2021 and 2022, the out-
reach program had over 850 clients annually. Drug inject-
ing in public and signs of drug injecting (such as dropped
needles and syringes) in Cejl are noted by the police and
local inhabitants [32].

Between October 2022 and March 2023, a field survey
with 60 clients of harm reduction programmes in the
location was conducted focusing on drug use in public
places and attitudes of clients toward a (future) DCR.
The survey confirmed high prevalence of injecting in
public places including the public toilets located within
the premises of a local supermarket. Clients living in Cejl
confirmed an interest in using the DCR, ideally combined
with counselling, distribution of syringes and injecting
paraphernalia, basic medical treatment, food and refresh-
ments, and a safe place to rest [32].

Research prior to and during the implementation

of the DCR

Questionnaire surveys

Both survey samples (the first one finished in the cal-
endar month when DCR was launched with n=131,
the second one started 5 months after the launch with
n=135) consisted of demographically similar popula-
tions: 2/3 men, average age around 37 years (36.5 in the
first sample and 37.5 in the second one). In the second
sample, there were more persons considering themselves
to be of Roma ethnicity (50.7% versus 20.3%) and more
persons whose primary drug were opioids (39.7% versus
27.5%). See Tables 1 and 2 for detailed results.

Page 5 of 17

Both samples displayed characteristics of social exclu-
sion and a range of risk behaviours. In the first sample,
collected before the launch of the DCR programme,
additional data were available, showing that only about
one third of the respondents had a stable housing situa-
tion, one third did not own a health insurance card (nec-
essary to obtain health care beyond first aid in Czechia)
and 20.8% did not own an ID card. Most injected drugs
in their lifetime (89.2%) and approximately three quar-
ters injected them in the last 30 days. One third (31.9%)
reported sharing needles or drug injecting parapherna-
lia in the last 30 days (additional 6.4% did not remember
whether they shared or not). Majority (73.3%) did not use
a condom during their last sexual intercourse. As many
as 14% overdosed and 28.2% witnessed an overdose in
the last month. Vast majority of the respondents of the
first survey ever injected in public, and 77.8% did so in
the last 30 days, 13.4 times on average.

In the second survey, 72.5% injected drugs, 6.0% shared
needle or paraphernalia, 3.0% overdosed, 7.5% wit-
nessed overdose, 10.4% called emergency ambulance, and
45.9% injected in public in the last 30 days (of those who
injected in the last 30 days, two thirds used in a public
place).

Regarding specific questions on DCRs, two thirds
(67.5%) of the sample before the programme introduction
were aware of what a DCR is and what services it offers.
Majority (75-89%) would consider important the fol-
lowing factors when using a DCR (in descending order):
cleanliness, discreetness, safety, staff’s attitude, geo-
graphical accessibility, temporal accessibility, and equip-
ment provided. In both surveys, approximately half of the
respondents expressed willingness to utilize services of
a DCR. After the programme introduction, 61.5% were
aware of its operation, but only 3.0% (4 respondents)
used it. The most commonly reported reasons for lack of
interest in using the DCR were having another preferred
place of injection, finding it unpleasant to be supervised
during drug injecting by a stranger and unsuitable loca-
tion for the respondent.

Variables associated in bivariate analyses with the
expressed interest in using the DCR across the two sam-
ples were similar: injecting in the last 30 days, using opi-
oids, lifetime HCV positivity, having received an HCV
test in the last 12 months, being in a probationary period
in the last 30 days and considering oneself of Roma eth-
nicity (p<0.01) and not owning an ID, being tested for
HIV in the last 12 months, not using any services in the
last 12 months, living near the DCR location and having
witnessed an overdose in the last 30 days (» <0.05). In the
first survey, using methamphetamine was also a predictor
of interest in DCR utilization at the p<0.05 level, how-
ever, in the second wave after DCR implementation, this
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Table 1 Results of a cross-sectional survey among clients of low threshold services (n=131) before the launch of DCR
Variable Number of
respondents with a
valid response
Sociodemographic characteristics
Sex Male 88 67.2%
Female 41 31.3%
No response 2 1.5%
Age Mean (min—-max) 124 37.5(19-69)
SD 9.0
Education Unfinished primary 5 3.8%
Finished primary 49 374%
Secondary 76 58.0%
University 1 0.8%
Living status Experiencing homelessness 25 19.5%
Unstable housing 59 46.1%
Stable housing 44 34.4%
Income Unofficial income 44 34.9%
Unstable official income 45 35.7%
Stable official income 37 294%
Roma ethnicity Considers oneself of Roma ethnicity* 26 20.3%
Does not consider oneself of Roma ethnicity 96 75.0%
Doesn't want to answer 6 4.7%
Ownsan ID card Yes 103 79.2%
No* 27 20.8%
Owns a health insurance card Yes 84 67.2%
No 41 32.8%
In debt Yes 78 66.1%
No 40 33.9%
Substance use
Drug use in the last year Methamphetamine* 108 83.7%
Opioids** 69 53.5%
Benzodiazepines 40 31.0%
Cocaine 27 20.9%
Primary drug(s) of use Methamphetamine* 103 78.6%
Opioids 36 27.5%
Benzodiazepines 10 7.6%
Cocaine 9 6.9%
Alcohol 33 25.2%
Other drugs 12 9.2%
Injecting drug use ever in life Yes 116 89.2%
No 14 10.8%
Age of first injecting use Mean (min-max) 92 20.8 (12-42)
Injecting drug use in the last 30 days Yes** 96 74.4%
No 33 25.6%
Number of times injected in the last 30 days Mean (min—-max) 79 444 (1-372)
SD 69
Risk behaviour and overdoses
Sterile needle at last injecting drug use Yes 79 84%
No 9 9.6%
Doesn't remember 6 6.4%
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Table 1 (continued)
Variable Number of
respondents with a
valid response

Needle or paraphernalia sharing in the last 30 days Yes 30 31.9%

No 55 58.5%

Doesn't remember 9 9.6%
Tattoo/piercing 85/129 65.9%
Not using condom when last time having sex 88/120 73.3%
Sex work ever in life 38/125 30.4%
Ever in prison 65/131 49.6%
Injecting while in prison 21/67 31.3%
Risky injection sites (neck, groin) in the past year 35/106 33%
Injected ever in life in a public place 99/115 86.1%
Injected in a public place in the last 30 days 77/99 77.8%
Mean number of injecting occasions in public in the last 30 days Mean (min-max) 72 134 (1-200)

SD 26.2
Injecting in an unsafe place in the last 30 days 38/80 47.5%
Non-hygienic injection in the last 30 days 30/81 37%
Injecting while feeling threat for health or security in the last 30 17/83 20.5%
days
Use of emergency ambulance services in the last 30 days 44/128 34.4%
Number of times used emergency ambulance services Mean (min—-max) 44 2601-7)
in the past 12 months D 18
Overdosed in the past 30 days 18/129 14.0%
Witnessed overdose in the past 30 days 37/131 28.2%
Somatic and mental health, infectious diseases testing
Self-evaluation of the level of control over own’s drug use Mean (min—-max) 126 6.4 (1-10)
on a scale 1-10 (10 equals highest level of control) D 3
Undergone HIV testing in the last 12 months Yes* 79 60.3%

No 41 31.3%

Doesn't know 11 8.4%
HIV test result Positive 7 8.9%

Negative 72 91.1%

Doesn't know 13
Undergone HCV testing in the last 12 months Yes** 86 65.6%

No 32 24.4%

Doesn't know 13 9.9%
HCV test result Positive 21 21.6%

Negative 58 59.8%

Doesn't know 18 18.6%
Diagnosed with HCV (ever)** 43 33.9%
Diagnosed with HIV (ever) 10 8.4%
Number of health problems from a provided list Mean (min-max) 124 2.3(0-10)

SD 2.1
Evaluation of one’s physical health on a scale 1-10 (10 Mean (min—-max) 126 6.4 (1-10)
is the best health) D 25
Evaluation of one’s mental health on a scale 1-10 (10 is the best  Mean (min-max) 127 6.2 (1-10)
health) D 27
Evaluation of one’s satisfaction with social support on a scale Mean (min—-max) 126 59(1-10)
1-10 (10 is the highest satisfaction) D 29
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Table 1 (continued)
Variable Number of
respondents with a
valid response
Evaluation of one’s overall quality of life on a scale 1-10 (10 Mean (min—-max) 125 55(1-10)
is the best quality of life)
SD 2.7
Criminal behaviour involvement
Problems with the criminal justice system in the past 30 days Yes 36 27.5%
No 85 64.9%
Doesn't want to answer 10 7.6%
In probation in the last 30 days Yes** 25 19.1%
No 97 74.0%
Doesn't want to answer 9 6.9%
Use of support services
During the last 12 months:
Low threshold services 93/130 71.5%
Specialised drug treatment 28/130 21.5%
General health care 23/130 17.7%
Didn't use services* 21/130 16.2%
Sought treatment in a healthcare facility 69/130 53.1%
Has not received the sought health care in half of the cases 65 354%
or more
Received treatment for hepatitis C (out of those needing it ever 28/43 65.1%
in life)
Awareness about and interest in DCR
Knowledge about what is DCR 85/126 67.5%
Would use DCR if available Yes 65 504%
No 25 19.4%
| don't know 39 30.2%
Considers important, when using DCR:
Discreetness 106/120 88.3%
Cleanliness 107/122 87.7%
Safety 99/120 82.5%
Provided equipment 90/113 79.6%
Staff’s attitude 88/114 772%
Temporal accessibility 86/112 76.8%
Geographical accessibility 85/114 74.6%
Hygiene service 82/110 74.5%
Food service 65/110 59.1%
Substitution programme 49/103 47.6%

" predictor of the declared interest in utilizing of the DCR on the p<0.05 level
* predictor of the declared interest in utilizing of the DCR on the p<0.01 level

was not the case and methamphetamine users were in
fact less likely to be interested in utilizing the DCR.

After adjustment for sex and age in multivariate logistic
regression models, the remaining significant predictors
of DCR utilisation were, in the survey which preceded
DCR launch: opioid or methamphetamine use in the last
12 months (AOR 3.42 and 5.00, respectively), drug injec-
tion in the last 30 days (AOR 4.25) and being in a pro-
bationary period during the last 30 days (AOR 10.00). In

the survey conducted after the DCR launch, opioid use
remained a significant predictor (AOR 3.87), while meth-
amphetamine use negatively predicted the willingness of
DCR use (AOR 0.29). Other significant predictors were
having witnessed an overdose in the past 30 days (AOR
8.53), HCV positivity ever in life (AOR 2.93), living near
the DCR location (AOR 2.66) and considering oneself to
be a member of the Roma community (AOR 2.80). See
Table 3 for detailed results.
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Table 2 Results of a cross-sectional survey among clients of low threshold services (n=135) after the launch of DCR
Variable Number of respondents
with a valid response
Sociodemographic characteristics
Sex Male 90 66.7%
Female 45 33.3%
Age Mean (min-max) 135 36.5 (20-70)
SD 10
Roma ethnicity Considers oneself of Roma ethnicity** 68 50.7%
Does not consider oneself of Roma ethnicity 66 49.3%
Living near the DCR location* 57/133 42.9%
Substance use
Primary drug(s) of use Methamphetamine 93 69.9%
Opioids** 53 39.8%
Cocaine 1 0.7%
Alcohol 2 1.5%
Injected drugs in the last 30 days 95/131 72.5%
Risk behaviour and overdoses in the last 30 days
Needle or paraphernalia sharing 8/133 6.0%
Injecting in risky sites (neck, groin) 13/133 9.8%
Overdosed 4/134 3.0%
Witnessed overdose* 10/134 7.5%
Called emergency ambulance (for oneself or others) 14/134 10.4%
Injected in a public place 61/133 45.9%
Discarded a used syringe outside of a garbage bin 6/133 4.5%
Infectious diseases
Received HIV testing in the last 12 months 99/135 73.3%
Received HCV testing in the last 12 months 110/135 81.5%
Diagnosed with HIV ever 0/133 0.0%
Diagnosed with HCV ever ** 76/134 56.7%
HIV treatment ever 0/133 0.0%
HCV treatment ever 57/134 42.5%
Awareness about and interest in DCR
Knows about the operation of the DCR in Brno 83/135 61.5%
Interest to utilize the DCR Yes 64 47.4%
No 63 46.7%
Maybe 8 5.9%
Reason for lack of interest
No need, injects at home or at another place 20 38.5%
Finds it unpleasant to be supervised by a stranger 18 34.6%
Unsuitable location 7 13.5%
I have never overdosed 3 5.8%
Too sterile 2 3.8%
Not able to inject oneself 2 3.8%

" predictor of the declared interest in utilizing DCR on the p<0.05 level
" predictor of the declared interest in utilizing DCR on the p<0.01 level

Qualitative research

The neighbourhood of Cejl, historically inhabited largely
by the Roma community members, has been recently
going through a transformation and gentrification

including developments of new housings and office facili-
ties. Life takes place on the streets — people are engaged
in walks, chats, groups, music productions, there are
children around — this is a distinctive characteristic of
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Table 3 Variables significantly associated with willingness to use mobile DCR after adjusting for sex and age in a multivariate logistic

regression model

Variable OR AOR (95% ClI) p (AOR)
Survey 1 (n=131) carried out before the launch of the DCR

Opioid use in the last 12 months 417 3.42(1.09-10.73) 0.035
Methamphetamine use in the last 12 months 405 5.00 (1.41-17.67) 0.012
Injected drugs in the last 30 days 4.58 4.25(1.29-14.01) 0.017
In probationary period during the last 30 days 4.60 10.00 (1.20-83.28) 0.033
Survey 2 (n=135) carried out after the launch of the DCR

Methamphetamine as a main drug 0.29 0.29 (0.13-0.66) 0.003
Opioid as a main drug 3.89 3.87 (1.77-8.44) 0.001
Witnessed overdose 8.71 8.53(1.03-70.95) 0.047
HCV positivity ever in life 284 293 (140-6.11) 0.004
Lives near the DRC location 246 266 (1.26-5.61) 0.010
Member of the Roma community 2.82 2.80 (1.35-5.79) 0.005

the area. Sex work scene is also present in the area, con-
nected to the drug scene and taking place mostly in cars.

There is a dominant heroin (opioid) scene in the area,
which is linked to the Roma community. Methampheta-
mine, which is the most often injected drug in Czechia
including the rest of Brno, is only marginally associated
with the area. Typical methamphetamine user from Brno
avoids the neighbourhood, unless they have a good rea-
son to be present.

Heroin of low purity is most commonly purchased and
used in small single doses immediately after the transac-
tion. Frequent administration and craving are among the
reasons why public drug injecting is common here. Fre-
quency of injecting during the day can be relatively high.
The reported number of drug administrations per day
vary widely—from a few to 20; the main reason for the
unusually frequent administration is the extremely low
purity of heroin distributed in the location. The reported
drug administration time was from 1 to 30 min depend-
ing on the condition of the veins but also on the skills of
the user. Scattered injection kits are found in the streets,
parks and other places throughout the neighbourhood.

Particularly during the summer months, open drug
scene is present in the local brownfield. This outdoor
space often harbours several people who inject at the
same time. It has multiple hideouts due to the presence
of wild vegetation. Drug dealing also takes place here and
there is limited access to hygiene.

Another specific place for drug injecting are public
toilets in the local supermarket. This “unofficial DCR”
provides a semi-public place, it is relatively spacious and
clean, has optimal lighting and access to hygiene (water,
soap), offering privacy and anonymity and high accessi-
bility from 7 am to 10 pm. Access to it is largely unregu-
lated, it is used by supermarket clients and PW1IDs alike.

Beside drug injecting, commercial sex and drug dealing
takes place here as well, mostly inside lockable cubicles.
There have not been observed or reported any con-
flicts between the supermarket customers and PWUDs/
PWIDs. No emergency or fatal incident was reported in
association to drug administration in the supermarket’s
toilets.

The sample of interviewed PWUDs before the intro-
duction of the DCR consisted of 26 clients of low thresh-
old services (56.3% men, average age 32.9 years, 56.3%
used methamphetamine and 43.8% used opioids, and all
used drugs by injection in their lifetime). The majority
of opioid (mainly heroin) users from Cejl expressed an
interest in utilizing the DCR services. A mobile unit was
deemed acceptable, and the ideal opening hours were
stated as from 12 noon to 12 midnight, although some
users have expressed interest in morning opening hours.
Key DCR-related preferences included the need for pri-
vacy during drug administration, advice during admin-
istration (e.g. from peer workers) such as help finding
a vein (it should be noted here, that an advice on locat-
ing the vein is allowed, while physical assistance with
the application is not), the presence of professionals, a
space to rest post-administration, testing for infectious
diseases, availability of water to drink, and basic medical
care (e.g., ointment for injection sites). Concerns about
police interventions were also noted.

PWUDs interviewed after the introduction of the DCR
consisted of 19 PWIDs who were clients of low thresh-
old services in the area, eight of them were females. The
respondents expressed correct understanding of the DCR
role and services in general. However, the majority was
not aware that such service was already in operation in
their area, or reported incorrect information, such as
the possibility of being injected by the DCR staff or the
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necessity to register for the service with the provision
of personal data. Approximately half of the respondents
were not interested in using the services of the DCR.
Reasons given for the lack of interest included discom-
fort associated with being supervised while injecting,
other preferred places used to inject oneself, while some
respondents preferred injecting in public in social con-
tact with peers. Some respondents didn't like the place-
ment of the mobile DCR due to its, according to them,
high visibility. Concerns about insufficient anonymity
and privacy were expressed. In addition, movement of
the personnel inside the van causes certain rocking of
the facility, which was perceived as disturbing during
drug administration. Other negative factors mentioned
were limited opening hours and location of the mobile
DCR, which was far away from places where they usually
obtained their drugs. Furthermore, some respondents felt
they were experienced and well informed and thus not in
need of the DCR service, which they considered suitable
rather for beginner injectors.

Those interested in the mobile DCR utilization after
its launch were primarily motivated by the provision of
assistance and counselling in relation to drug inject-
ing and the possibility to inject in a private, quiet and
hygienic environment. However, most respondents said
that they would use the service only if they would find
themselves near the facility during the opening hours
when planning to use their substance.

Interviews with professionals highlighted the need for
collaboration within the on-site multidisciplinary team,
the balance between using the DCR as a space for coun-
selling while maintaining it as a private space for cli-
ents, and the impact of DCR on both client health and
the broader community. The importance of a proactive
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approach in informing clients and promoting DCR
among drug users in Brno was emphasized.

There were no major complains from the public against
the DCR, the principle of injecting behind the door in
context of harm reduction service was well tolerated by
the local inhabitants.

Programmatic data

During the first 9.5 months of operation from 19 Septem-
ber 2023 to 30 June 2024, the DCR served 134 clients (79
males and 55 females). Of them, 68 used it for the admin-
istration of a drug (40 males and 27 females, 1 unknown).
The remaining clients visited the DCR without actually
using a drug inside to familiarise themselves with the
place and staff and/or to use other services.

Clients self-administered the substance a total of 120
times in the DCR. Of these, 118 administrations were
by injecting. Of these 120 self-administrations, 45 were
in clients using the DCR just once, while remaining
75 (60.8%) were in 23 clients using DCR repeatedly. Of
them 11 administered twice, 8 three times, 2 five times
and 1 client used DCR 13 times. In 2 cases, an alterna-
tive administration was performed — in one case the drug
was sniffed and in another case, it was administered in
a gelatine capsule as a peroral alternative to injecting —
see more details in Mravcik, gkai‘upové [42]. Opioids
were used in more than half of the cases (64 heroin,
4 buprenorphine, and 4 methadone administrations).
Methamphetamine was used in 48 cases (see Table 4).
The sources of drugs are not determined, but it can be
assumed that they all come from illicit sources, or in
the case of buprenorphine and methadone, diversion
from formal treatment. In 9 cases (7.6%) the injection
was unsuccessful, i.e. the client was unable to inject the

Table 4 Summary characteristics of clients and administrations in the mobile DCR in Brno from 19 September 2023 to 30 June 2024

Number of clients in contact with DCR

Number of clients who self-administered a drug in DCR n=68 100.0%
Gender Male 40 58.8%
Female 27 39.7%
Unknown 1 1.5%
Number of administrations n=120 100.0%
Used drug Heroin 64 53.3%
Buprenorphine 3.3%
Methadone 33%
Methamphetamine 48 40%
Mode of administration Injecting 118 98.3%
Sniffing 1 0.8%
Gelatine capsule 1 0.8%
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substance. There were no cases of intervention or need
for assistance in case of overdose.

The number of administrations was gradually grow-
ing over time since the introduction of the service on 19
September 2023 and the proportion of heroin and opioid
administrations has increased (see Fig. 1). The DCR ser-
vice had to close for a total of 49 days (the major breaks
were 3 days in September 2023, one week in November
2023 and then 3 weeks in April 2024) due to holidays and
also due to technical problems related to the ambulance
car and its refurbishment.

Discussion

The mobile DCR in Brno, launched in September 2023,
is the first DCR in Czechia ever. From its beginning as a
concept and project proposal, it represents a coordinated
local action with involvement of all stakeholders. Forma-
tive research, reported in this paper, was an integral part
of the introduction and the process of designing the
DCR programme. It allowed step-by-step establishment
and implementation of the programme and provided
continuous feedback to the DCR project team. Findings
from the different stages of the research project served
as inputs for adjustment of the functioning of the DCR.
On the other hand, the design of the formative evalu-
ation research was gradually updated according to the
changing reality and challenges faced during the DCR
implementation.

The first important finding of our research prior the
DCR launch was the existence of the need for the pro-
gramme by the potential clients as well as the local
community stakeholders and harm reduction services.
Results indicated a high prevalence of drug injecting in
public and a high frequency of injecting among PWIDs
who lived in the socially excluded area in Cejl. Data has
also shown a high prevalence of having experienced drug
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Number of supervised drug use ocassions
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Fig. 1 Number of drug self-administrations in the mobile DCR
in Brno over time. The longest DCR service interruptions were 3 days
in September 2023, 1 week in November 2023 and 3 weeks in April
2024. From 15 January 2024, opening hours were extended from 2
to 4 h every working day
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overdose and/or having witnessed one among clients of
low-threshold services. This finding confirms previous
findings of studies that have repeatedly demonstrated
the need for DCRs among PWUDs in Czechia and their
potential willingness to use DCRs’ services if they were
established [30, 43, 44].

Secondly, PWUDs in Brno and especially those living in
the Cejl area, largely expressed their interest and willing-
ness to use the DCR when established. Identified predic-
tors of the interest in DCR use, in line with its objectives
and planned focus, have suggested that frequent inject-
ing drug use, having witnessed an overdose, living in the
problematic area, indicators of social exclusion, belong-
ing to the Roma community, involvement with the crimi-
nal justice system, HCV positivity (which can be seen
also as a proxy of the intensity of drug use and risk behav-
iours in lifetime) increase the probability of being inter-
ested in utilizing the DCR. In short, the DCR seems to
attract the intended target population.

There is a substantial body of research focusing on cor-
relates and predictors related to DCR use and on pre-
dictors of potential service use. The need to understand
the demand for DCRs among PWUD:s is closely related
to the challenges associated with their implementation.
Main predictors found to be significantly associated
with willingness to use the DCR are adverse social situ-
ation manifesting in unstable housing or homelessness
[45—-49], legal problems [46, 50], health problems includ-
ing infectious diseases and mental health comorbidity
[45, 46, 50, 51], overdose history [49, 52], risky drug use
patterns such as daily injecting or binge injecting [47],
sharing needles and paraphernalia [48], public drug use
and public drug injecting [45, 47, 49, 51], heroin use [48,
49, 51], belonging to a non-majority ethnic group [48,
51] and living in the vicinity of the DCR [45, 49]. In this
respect, there is a fair level of similarity with the predic-
tors found in our study.

Interestingly, opioid use was also a strong predictor
of the interest in DCR utilization, while methampheta-
mine use was negatively associated with intended DCR
use after its launch. There are two interpretations and
possible implications of this finding. Opioid use is typi-
cal (though within a polydrug use pattern) for the Roma
community in Brno as well as elsewhere in Czechia
[53]; thus this finding may suggest that the DCR in Brno
attracts the local PWUD community in the problematic
area in Cejl. On the other hand, people who use metham-
phetamine and do not live in the problematic area might
be hesitant to attend the DCR there, which is in line
with the reports about two distinct drug scenes in Brno
— the one in the socially excluded area in Cejl with high
rate of opioid use in the Roma community and another
one in the rest of Brno with predominance of injecting
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of methamphetamine (pervitin). This finding also sug-
gests that if DCR in Brno city targeted the most prevalent
methamphetamine injecting, it would be better suited
elsewhere than in the neighbourhood of Cejl. In other
words, the shift between pre-DCR introduction survey
results where methamphetamine use was a predictor
of interest in the DCR use and post-DCR introduction
survey where it was a negative predictor, suggests a
theoretical interest in this type of service among meth-
amphetamine users but also a certain process of their
expectations becoming adjusted to the reality of the
introduction of the DCR in the socially excluded neigh-
borhood of Cejl, which they do not prefer to frequent.
This finding is also highly relevant for the rest of Czechia,
where methamphetamine represents the predominant
primary substance among PWUDs.

The above correlates of potential use of the DCR may
partly explain why only 50% and 47% respondents of the
first and the second survey, respectively, expressed an
interest in using the DCR. Other explanations may be
that DCR is a new program for PWUD in Brno, which
the users have not encountered before (there were 30%
of the respondents who were not sure if they will use the
DCR in the survey 1), or that a significant proportion of
PWUD who took part in the survey were in treatment
and are currently not actively using drugs from the illicit
market (see the 47% of those not willing to use the DCR
in the survey 2).

Cleanliness, hygiene, privacy and safety were among
the most frequent reasons mentioned by the clients as
the most important factors motivating the use of the
DCR in the future. Extended opening hours and the avail-
ability of the DCR at multiple locations were frequently
cited factors that would lead to an increased use of the
service by the clients. This is in line with other formative
research studies on mobile DCR focusing on designing
the programme to serve the needs of the most vulnerable
PWIDs with low access to health services and in difficult
housing situation [49, 54].

The third interesting finding is the fact that after its
launch, the DCR has had to compete with the previ-
ously established settings known to be involved in pub-
lic or semi-public injecting drug use in the area: outdoor
brownfield and public toilets in a local supermarket.
From the perspective of the user, the van of the mobile
unit may offer low level of autonomy and privacy with the
close presence of personnel and other clients. Moreover,
movement of persons inside of the van causes rocking of
the facility, which can be disturbing during the adminis-
tration of the drug. Also, the opening hours are limited
for the DCR to 4 h per day (14.00-18.00) in comparison
to those in the supermarket public toilet (07.00-22.00).
All in all, awareness about the DCR programme among
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users and its attractiveness is crucial for the utilisation of
the DCR. This was reflected during the implementation
of the programme in 2024, when a series of adjustments
were implemented.

After the DCR was launched, the start of the pro-
gramme was quite slow and the number of clients was
relatively low, far below the published performance of
physical premises-based DCRs with tens or hundreds of
clients a day, though capacity and opening hours of DCRs
on average are much higher [55]. Also, studies focusing
on indicators and predictors of potential DCR use appear
to be valid in terms of the predictive value of users’ will-
ingness to use DCR in the future — as many as 72% of
respondents who expressed an intention to use DCR
actually used the service later on [56].

Thus, it’s not too surprising that the number of clients
and administrations performed in the DCR in Brno has
slightly increased over time with growing proportion of
opioid administrations and repeated administrations by
the same clients, which may be indicative of an increasing
interest and acceptance among clients from the problem-
atic area. The gradual improvement is evident especially
from the beginning of 2024, when the programme has
undergone several changes reflecting the findings of the
formative research. Interestingly, gradual and relatively
slow uptake is consistent with the beginnings of other
similar harm reduction and therapeutic programmes
for PWUDs in Brno (such as methadone programmes
or outreach programmes targeting the Roma commu-
nity) and probably reflects the initial mistrust, fear and
low adaptability, which is even higher in the Roma com-
munity [57]. The development of the performance of the
programme shows, that especially in its beginning, it is
sensitive to longer interruptions and gaps in provided
services.

Feedback from the research led to the adjustments of
the programme in 2024 aiming at increasing interest in
the DCR programme. Namely, the DCR has extended
opening hours from 14.00-16.00 to 14.00-18.00 every
working day and has undergone interior refurbish-
ment with an increase in the number of places for drug
administration from one client to 2—3 clients at a time.
In addition, the acceptable routes of drug administra-
tion have diversified (sniffing and oral administration was
included). There was also a change in the composition of
staff and a more intensive cooperation of the DCR within
the outreach programme of Podané ruce was established.
Paramedics of the Red Cross, who supervised administra-
tions in 2023, were replaced by social and outreach work-
ers specialised in drug services with first aid training.
This has led to a more sensitive and inclusive approach
towards clients in general and an improved integration
of the DCR service within other harm reduction and
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counselling services provided on the spot. Last but not
least, the feedback from the clients and staff members
led to the decision to interrupt the recruitment and the
data collection for the originally planned follow-up part
of the research project involving the clients of the DCR,
which was replaced by the second questionnaire survey.
The main rationale for this step was to decrease addi-
tional burden and barrier for clients of the DCR and to
gather more information about awareness and interest in
the use of the DCR among PWUDs in the area in general.

Formative research and practical experience with the
DCR implementation also raised a number of questions
and provided suggestions regarding the organisation
of harm reduction and outreach services in the socially
excluded area of Cejl. For example, it has revealed, that
there were gaps in the communication with the local
Roma community and specifically with Roma PWUDs
and the awareness of their situation and needs was low.
There were no Romas among professionals of the out-
reach programme and also no Romas among the trained
peers operating in the drug scene of Brno, which was rec-
ognised as a need to be addressed in the future. Based on
this finding, an immediate action was taken and the DCR
team started to communicate and cooperate more with
the Roma drop-in centre and methadone programme
and organised special opening hours for their clients who
identify predominantly with the Roma community.

At the local level, introduction of the first-ever DCR
in Czechia was available thanks to the support of the
city of Brno and individual municipal districts in Brno.
Officials, health-care and social-care authorities as well
as law enforcement agencies (the police, the municipal
police) have been part of a permanent working group
and participated in the DCR formation and implementa-
tion. Such support is not commonplace. On the contrary,
local authorities and citizens of Czechia had a history of
demanding stricter measures against ‘problematic per-
sons’ and addiction services, as there is a prevalent mis-
conception that they attract people who use drugs [58,
59], which causes addiction services to be stigmatised
and pushed out of specific locations [60]. This NIMBY
("'not in my backyard") phenomenon is well described
also in DCRs elsewhere [61-63].

In addition, harm reduction services face administra-
tive and legal barriers in the context of a relatively strict
drug prohibition that hinders the emergence and devel-
opment of services [64], which is also described in the
case of DCRs [65, 66]. Also in Czechia, during the almost
30 years of national discussions about this type of pro-
gramme, the main barriers against DCRs have been too
restrictive legislative framework defining drug posses-
sion as an offence and a negative attitude of the law-
enforcement authorities associating DCRs with drug use

Page 14 of 17

promotion. However, the DCR project team in Brno par-
ticipated in the recent national initiatives on depenalisa-
tion and legal regulation in the Czech Drug policy, where
the question of decriminalisation of possession of drugs
within the context of treatment, harm reduction and sup-
porting services was also raised [64]. Legal analysis was
performed on the basis of the existing jurisprudence and
interpretation of the legal framework [67, 68] arguing
that the possession of one dose of a drug shortly prior to
use (which is exactly the usual legal situation in DCR) is
equivalent to drug use which is not an offence in Czechia
and thus does not constitute grounds for prosecution
[69]. Despite the interest from some national authori-
ties in the DCR in Brno shortly after its opening (such as
Ministry of Health, Ministry of Interior, National Police
Drug Squad), no negative reactions were noted.

Limitations

The implementation of the research project deviated
from its original plan. The planned number of 500 par-
ticipants of a questionnaire survey prior to the imple-
mentation of the DCR could not be reached (n=131) and
thus the subsequent small sample size limited statistical
power and some statistical analyses could not be per-
formed (especially the multinomial logistic regression
with more covariates which would have been desirable
to improve the understanding of the data). Respondents
reported that the questionnaire in the first survey was
too long and that they did not have enough time and will-
ingness to complete it and no incentives were provided.
This changed in the second survey after the launch of the
DCR, when the questionnaire was shorter and an incen-
tive was provided (a chocolate bar) — nevertheless, a sim-
ilarly low sample size was reached (n=135). Reporting
bias is inherent in questionnaire surveys. Some respond-
ents, especially from the Roma community, found some
of the questions sensitive, which may have led to refus-
ing to answer some parts of the questionnaire or result
in an evasive answer bias. In the quantitative part of the
study after the introduction of the DCR, the planned lon-
gitudinal study with the follow-up of the clients of DCR
was not yet implemented, since the data collection was
stopped after recruitment of 9 clients to avoid creat-
ing an additional access barrier for the clients. A more
comprehensive data collection and analysis of the pro-
ject outcomes was postponed until the number of clients
increase and clients became more engaged and comfort-
able with the service.

The two cross-sectional surveys should not be seen as
longitudinal research on the same cohort of respondents,
though some respondents might have participated in
both surveys. Therefore, the differences between the two
surveys shouldn’t be (with a few exceptions) interpreted
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as a trend. In the survey 2, for example, there was a sig-
nificantly lower proportion of persons with risky inject-
ing behaviour, reported overdoses, use of emergency
ambulance services, or injecting in a public space. The
likely reason for this is the higher proportion of respond-
ents who were recruited from the methadone mainte-
nance programme in the survey 2, i.e. respondents with
more stable substance use and more stable life in general.
In the same way, the finding that there were more peo-
ple who use opioids (39.7% versus 27.5%) and also more
people from the Roma community (50.7% versus 20.3%)
in survey 2 can also be explained, as the clients of metha-
done programmes in Brno are predominantly of Roma
nationality. Also, the higher testing rate or prevalence
of HCV in the second study may be attributed to the
differences in recruitment and composition of the two
samples.

Conclusions

The DCR was launched in a form of a mobile unit in
Brno in September 2023. The presented research helped
to form its design and services provided. On the other
hand, the research design and implementation had to be
adjusted based on the development of the local situation
and the DCR programme itself. This mutual relationship
provided additional opportunities and challenges for the
research team as well as for the DRC project team, but
substantially facilitated the implementation of the DCR
in Brno in its initial phase.

This first-ever DCR in Czechia was introduced without
public protests, without conflicts with the law-enforce-
ment authorities and in consent and cooperation with
the local administration. It has been shaped, as far as pos-
sible, while keeping in mind and respecting the needs of
the clients and of the local community. The relationship
between clients and the new service has been established
and the DCR has been increasingly attracting the most
vulnerable PWUDs in Brno. The design of the DCR pro-
gramme should continually develop and improve in order
to increase access and awareness of clients about the ser-
vice. Further research should focus on the effect of the
DCR on the health and social situation of clients and its
impact on the local community.
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