
The Ithaque Association was founded in 1993 
in Strasbourg. At that time, the association was 
set up as a mobile needle exchange programme 
and then later developed to best meet the needs 
and realities of drug users and to promote their 
rights as well as access to health care and expert 
information. Thus, the work of this association 
is organised around four divisions: a research 
division, a city medicine network, a health care 
division and a harm reduction division. Since 
November 2016, this division has been home to 
the lower-risk consumption room, a link that 
until now has been missing from the range of 
risk reduction tools in France. This facility has 
been authorised on an experimental basis of six 
years, during which several are being carried 
out (qualitative evaluation, medico-economic 
evaluation and public security evaluation).

History of the consumption room 
scheme

Ithaque submitted their first proposal in 1999. 
Historically, Alsace and more specifically Stras-
bourg has always had a high number of drug 
users (needle users), some of whom we did not 
have any contact with until then. What we were 
lacking was an essential contact tool in order to 
be as close as possible to their drug use activ-
ity, a consumption room. We would have had 
to wait until the enactment of the Public Health 
Law of January 2016 that experimentation with 
DCRs was allowed.

The implementation of this facility presup-
poses that the municipalities must go through 
an application process and that a risk reduc-
tion organisation is able to carry such a project. 
Paris and Strasbourg were the first two cities to 
apply in France, and to this day, these cities are 
the only ones to have consumption rooms.
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Reception office and  
needles exchange supplies 
in Argos drugs  
consumption room 
(Photo: Marine Saiah)
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In Strasbourg, the vast majority of the city 
council voted in favour of this experiment and 
showed their willingness to find a location that 
is well adapted to the users of this service while 
preserving the peace of the neighbourhood.

In addition, a steering committee has been 
set up with representatives of the City, the Re-
gional Health Agency (ARS), the police and the 
public prosecutor. This collaboration allowed 
for the anticipation of any potential difficulties 
and in-depth, upstream communication on the 
project.

We had previously visited several existing 
consumption rooms across Europe (Switzer-
land, Luxembourg, the Netherlands, Germany) 
to build on an experience and adapt it to our 
working philosophy and local context.

The centre’s objectives 

In addition to the objective of better respond-
ing to the needs of drug users, this centre has 
an important public health dimension and aims 
to avoid as much infection as possible. Long-
standing drug users (needle users) that visit 
our centre have confirmed that these infections 
(mostly hepatitis) could have been avoided if 
they had known about this type of centre and 
previously had access to a facility like this one.

The aim is therefore to establish a link and 
to progressively win the trust of their users in 
order to direct and accompany them towards 
getting help in a safe and secure environment. 
With this approach it is possible to offer these 
users an alternative method of consumption, 
particularly when they encounter difficulties 
with injecting.

That is why we offer medical care, psycholo-
gists and psychiatrists. Our employees are there 
to accompany users, if they consent, towards 
other organisations. In this way, some people 
are directed towards a methadone substitution 
treatment, or they are directed towards hospi-
talised care, the city doctor, or even housing fa-
cilities… We must remember that these people 
are often isolated and very far away from these 
existing facilities.

Beyond the objectives of public health and 
accessibility to health care, the opening of a 
consumption centre also restores a safety objec-
tive for users but also for public peace. With this 
in mind, the Argos centre poses no problems 
since it is located on the hospital grounds, with 
specific access, it is relatively anonymous and it 
does not require you to have a house in direct 
vicinity.

During the building phase and before the 
opening of the centre, we were able to meet 

with all of our partners as well as the health 
care teams in the hospital. Overall, the scheme 
was well received and it did not arouse any op-
position. We received huge levels of support in 
each place where we held meetings for project 
presentations. During these meetings several 
questions were raised about the injection meth-
ods and the supply of substances.

The public did not demonstrate any form of 
reluctance. The fact that no houses are located 
close by the centre undoubtedly helped a lot. 
We also carried out a communication task in 
the organisations and institutions (high schools 
and sports clubs) situated in the surrounding 
area.

How the centre works 

The running of these consumption centres in 
France is regulated in accordance with national 
specifications. However, there are also some lo-
cal factors.

The Argos centre runs seven days a week 
from 1.00 pm to 7.00 pm. It requires six staff 
including a security guard. Social workers and 
nurses are present on a daily basis, while doc-
tors, psychiatrists, social workers and psycholo-
gists provide one or two half days per week. We 
also have two part time coordinators as well as 
the management team.

Every active drug user is welcome at this 
centre, both anonymously and free of charge. 
When someone visits our centre for the first 
time, they are taken to an office for a welcome 
interview during which they will receive infor-
mation on the structure of the centre, how it is 
run, and the services offered here. This inter-
view is also necessary to assess the users cur-
rent situation, their consumption habits and 
their physical and mental health. An ID num-
ber is provided to respect their anonymity. If 
the person wishes to use the consumption area, 
an experimental inclusion questionnaire is car-
ried out for this. If necessary, we allow them to 
consume and continue the questionnaire at a 
later stage.

Minors and first time are not allowed to use 
the DCR. Even if these people cannot join Ar-
gos, physical accompaniment to specific organ-
isations can be provided if the person desires.

Users pets are also welcomed at Argos. Spe-
cific areas have been provided so that they can 
tie up their dogs either inside or outside the 
premises during consumption and consultation 
periods.

Argos is divided into four areas, a hall 
where the needle exchange program is held, a 
welcome area where visitors are offered coffee, 
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books, internet access and shower facilities, a 
break area and a protected area dedicated only 
to consumption. In each area, one to two mem-
bers of staff are present to establish a bond with 
the users. Psychoactive products can only be 
consumed in the consumption area. The only 
products that you cannot consume at the centre 
are cannabis and alcohol as per the specifica-
tions.

Access to the consumption area is only per-
mitted after you have been given a numbered 
ticket by a staff member to determine the run-
ning order. To consume a product at the Argos 
centre the user must declare the name of the 
product and the chosen method of consump-
tion (sniff, injection, inhalation, smoking). In 
this instance, a staff member will then evaluate 
the physical state and the state of consciousness 
of the person. If consumption of an additional 
substance is detected and poses a potential risk 
of overdose, the staff member can momentarily 
ban the user from the consumption area and in-

vite them to wait in the welcome area until they 
are in a better state.

Except for the substance that the user brings 
with them to the centre, all materials used in 
the consumption space (syringes, sterile water, 
pipes, straws …) are issued by the staff work-
ing in the consumption area, in exchange for a 
ticket. This also ensures that all material used 
is sterile.

The person can then settle themselves in 
one of the free stations. There are six stations 
for injecting drugs, two for sniffing and four 
for inhalation and smoking. These last four sta-
tions are separated by a glass wall and they are 
equipped with a ventilation system.

The staff is responsible for the safety of the 
users, providing advice on risk reduction and 
they are there to listen to any questions or wor-
ries that the users may have. They intervene 
immediately in cases of overdoses or bad reac-
tions. For users who are having difficulty find-
ing a vein, they are offered another method 

E-Zigarettenwerbung verdoppelt 
Risiko, mit dem Dampfen  
anzufangen

Der DAK-Präventionsradar zeigt deutlichen Effekt von E-Zigarettenwerbung auf  
Jugendliche – auch auf den Konsum von Shishas und Filterzigaretten. 

Werbung für elektronische Zigaretten 

wirkt sich deutlich negativ aus. Nach 

häufigem Kontakt mit E-Zigarettenwer-

bung steigt die Wahrscheinlichkeit, dass 

Jugendliche innerhalb eines Jahres mit 

dem Dampfen anfangen um 95 Prozent. 

Das Risiko fürs Shisha-Rauchen verdrei-

facht sich. Auch klassische Zigaretten 

werden durch Werbung für moderne 

Rauchprodukte leider attraktiv. Das 

zeigt der Präventionsradar der DAK-

Gesundheit und des Kieler Instituts für 

Therapie- und Gesundheitsforschung 

(IFT-Nord). 

Die Längsschnittauswertung belegt 

erstmals, wie stark gehäufte Werbekon-

takte bei Schülern der fünften bis neun-

ten Klasse das Risiko erhöhen, E-Ziga-

retten zu dampfen: Im Schulhalbjahr 

2016/2017 wurden rund 4.500 Jugendli-

che aus sechs Bundesländern zu ihrem 

Rauchverhalten und zur Kontakthäufig-

keit mit Werbung für elektronische Zi-

garetten repräsentativ befragt. Ein Jahr 

später zeigte sich bei einer erneuten 

Erhebung, dass von den Schülern ohne 

Werbekontakte jeder Zehnte in den zu-

rückliegenden Monaten das Dampfen 

ausprobiert hatte; bei den Mitschülern 

mit vielen Werbekontakten (zehn oder 

mehr) waren es doppelt so viele (plus 

95 Prozent). „Der negative Effekt von 

Werbung für E-Zigaretten auf Jugendli-

che ist nachweislich größer als bislang 

angenommen“, sagt Andreas Storm, 

Vorstandschef der DAK-Gesundheit. Es 

sei wichtig, dass die Politik aktuell auch 

über ein Werbeverbot für E-Zigaretten 

nachdenke. „Mit einer Werbebeschrän-

kung für alle Konsumvarianten können 

wir am besten die bisher erzielten Erfol-

ge der Tabakprävention ausbauen“, so 

Storm.

Werbung für E-Zigaretten verführt 

die befragten Schülerinnen und Schü-

ler auch zu anderen Rauchprodukten. 

Durch die Werbung steigt das Risiko für 

den Konsum traditioneller Zigaretten 

um bis zu 125 Prozent, bei Wasserpfei-

fen, den sogenannten Shishas, zeigt die 

neue Studie sogar einen Anstieg um bis 

zu 200 Prozent. „Jugendliche mit viel 

Kontakt zu E-Zigarettenwerbung sind 

möglicherweise besonders empfäng-

lich für den Shisha-Konsum“, erläu-

tert Professor Reiner Hanewinkel vom 

IFT-Nord. Beide Produkte seien durch 

die oft beigemischten besonderen Ge-

schmacksrichtungen in der Wahrneh-

mung der jungen Konsumenten sehr 

ähnlich. „Die entscheidende Gefahr ist, 

dass Kinder und Jugendliche mit die-

sen neuen Rauchprodukten frühzeitig 

auf Nikotin programmiert und in die 

Abhängigkeit geführt werden“, betont 

Hanewinkel.

Die Längsschnittanalyse zum Ein-

fluss von Werbung für E-Zigaretten auf 

das Rauchverhalten von Kindern und 

Jugendlichen schließt eine Forschungs-

lücke und wurde in der Fachzeitschrift 

„Addictive Behaviors“ veröffentlicht: 

„Electronic cigarette advertising and 

teen smoking initiation“. https://www.

sciencedirect.com/science/article/abs/

pii/S0306460319305891 ■r
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of consumption, or a one-on-one interview in 
the care room to help them practise injecting. 
It may seem like a fine line between counsel-
ling and assisting the injection, but staff never 
performs the act of injecting, instead of the 
user. Alternatively, some users have one of their 
friends or their partner who performs the in-
jection for them when they cannot inject them-
selves. We offer a specific station for this in the 
centre, provided that this third party is known 
to us, that they wear gloves and that they only 
inject someone else before they themselves 
have consumed any drugs. We are trying to 
provide the best possible framework for these  
practices.

Once the substance has been consumed, 
the person disposes of the material used in the 
containers provided for this purpose. They then 
must clean their station and wash their hands 
before leaving the consumption area. They must 
wait 30 minutes before they are allowed to ac-

cess this area again. If the time is limited in the 
consumption area (30 minutes), they can stay as 
long as they need in the other areas where they 
can have a drink and meet the medical staff, the 
social workers and the psychologists. Alterna-
tively, they can leave the centre directly if they 
are in a stable enough condition.

The consumption area is only one of the 
areas available at Argos. It is certainly the area 
most specific to this centre, but it only acts as 
one piece of the puzzle. A puzzle designed 
and shaped in the image of all the plans of the 
Ithaque Association, within which many tools 
are deployed to allow staff members and drug 
users to meet and communicate. Needle ex-
change programs, Naloxone in ‘take-home’, rap-
id screening tests (HCV, HBV, HIV), Fibroscan, 
sessions to support injection-related activities, 
but also mobile emergency care services, street 
work, individual interviews and workshops, 
are all tools used to connect with people, help 
them reduce the risks associated with sub-
stance use and promote their access to health 
care and rights.

Main activity figures, the balance sheet re-
ports:

On 30 September 2019, 864 people were reg-
istered for our service, 641 who wanted to use 
the consumption area. These people are aged 
on average 40.6 years old and they are 75 per-

Figure 2).
Since 2016, ten pregnant women have been 

accompanied to health services by the Argos 
team.

From the opening of our centre, the most 
commonly consumed substance in the centre 
has been cocaine. This came as a huge surprise 
since the users that have visited Argos up until 
now through the various services offered by the 
Ithaque Association were largely opiate users. 
And until 2018, almost 60 percent of drug con-
sumption was opiates. In 2019, it is now cocaine 
(cocaine + crack + speedball) representing 60 

-
caine remains at the heart of Ithaque staff con-
cerns, not only because of its prevalence in Ar-
gos but also because it is the drug that caused 
15 of the 17 overdoses that have taken place in 
consumption areas since the beginning of 2019; 
in 2018 it was only the cause of one out of eleven 
overdoses. There is currently a high level of 
cocaine trafficking in Strasbourg and analyses 
carried out as part of the SINTES (National De-
tection System of Drugs and Toxic Substances) 
monitoring system have shown that this co-

The price of heroine has dropped significantly 
in recent years, also encouraging purchases. 

Figure 3

Distribution of substances 
consumed in the centre 

from January to October 
2019

Cocaine 44.7%

Buprenorphine  
14.3%

Freebase/ 
Crack  
8.6%

Skénan 9.8%

Heroine  
14.2%

Speed- 
ball  

6.6%

Methadone  
0.1%

Benzodiazepine 
0.3%

Other 0.4%

Speed 0.9%

Transgender 1%

Women 23%

Men 76%

Figure 2

Distribution of gender
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This could explain why users are returning to 

the declining interest in morphine sulphate. In-
deed, there has been a very sharp decrease in 
the consumption of morphine sulphate in the 
centre, which now represents only ten percent 

-
ure 3).

While intravenous use still accounts for  

-

s. Figure 4).

Conclusion

Beyond changes in practices and consumption, 
one of the objectives was to get in touch with 
users who were not at all related to care or risk 
reduction services, a bet won, since more than 
half of the people coming to the centre had nev-
er previously been in contact with any organ-
isation like ours. The work in the consumption 
area has also highlighted one of the major ob-
stacles that drug users face when trying to ac-
cess their rights and healthcare: the insecurity 
around housing. Now that 54 percent of Argos 
users are in a precarious housing situation (on 
the streets, squatting or in an institution with no 

prospect of being there after six months) host-
ing arrangements are next to none, taking into 
account the reality of drug use. This is why the 
Ithaque Association is today the bearer of an in-
novative hosting project dedicated specifically 
to these same users, taking into account these 
realities. By 2020 it aims to have fully developed 
and established a place of accommodation for 
users of the DCR, they can settle down and un-
dertake treatment without actually abandoning 
their consumption practices.

Injected 75%

Sniffed  
6%

Inhaled 3%

Smoked 16%

Figure 4

Chosen method  
of consumption
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