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A realist review of evidence on OPCs

Examining the contexts, mechanisms and outcome of OPCs

• 391 documents selected

• Covering OPCs in 17 countries

With thanks to the Drug Science Enhanced Reduction 
Working Group and the study advisory group.



How do OPCs work?

The main causal pathway of OPC contexts, mechanisms and outcomes



The contexts of OPCs

Structural violence

- Stigma

- Poverty

- Surveillance and control

Physical and sexual violence

- From peers

- From public

Homelessness

Unreliable drug supply



The components of OPCs



Immediate outcome: staying alive

“This place saved my life” (quote from multiple participants in multiple studies)



Causing other outcomes

Triggering feelings of safety, trust and social 
inclusion by:

• Providing other services on site and by 
referral
• Welfare (e.g. showers, food)

• Practical support (e.g. housing, benefits)

• Psychological support

• Drug treatment (OAT and/or detox’)

Mediated by:

• Staff practices and attitudes

• Rules and their enforcement



Dynamic contexts moderate effects

• Restricted or long opening hours

• Restricted or welcoming space (number 
of available booths, a place to ‘chill 
out’)

• Stigma or support from staff

• Disorderly environment (e.g. bullying 
and harassment by peers)

• Restrictive rules (e.g. no use by 
inhalation, no peer-injecting)

• Police surveillance and control



Other outcomes

For people who use OPCs For communities

Reductions in public drug use

Reductions in drug-related 
litter

Reductions in ambulance call 
outs and A&E visits

Little evidence of ‘honeypot 
effect’, or increased crime in 
neighbourhood











A more detailed programme theory

• J. Keemink et al. 
(2025). Four decades 
of overdose 
prevention centres: 
lessons for the future 
from a realist review. 
Harm Reduction 
Journal

https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-025-01178-z
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-025-01178-z
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-025-01178-z
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-025-01178-z
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-025-01178-z


Conclusion

If: OPCs succeed in providing an experience of safety for people 

who are otherwise exposed to high levels of drug-related risk and 

other forms of harm and violence

Then: they can build the necessary trust to support trajectories 

towards social inclusion and improved health

Because: providing safety both reduces the risk of dying and 

becoming infected, but also creates a platform of trust from which 

people can build connections to people and services that can help 

them overcome the various adversities they face.

A. Stevens et al. (2024). 
Overdose prevention centres 
as spaces of safety, trust and 
inclusion: a causal pathway 
based on a realist review
Drug and Alcohol Review
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