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Background: Supervised consumption sites (SCSs) provide safer 
environments for drug use, however Sweden has yet to adopt SCSs. 
This study investigates the willingness of Swedish people who inject 
drugs (PWID) to engage with a future SCS, and explores barriers and 
facilitators, as well as attitudes towards potential rules in SCSs.

Methods: This is a mixed methods study with 
PWID in Stockholm, using a 28-item survey and 
qualitative interviews. Multivariate logistic 
regression was used for quantitative data and 
thematic analysis for qualitative data.

If an SCS existed at a location convenient to you, would you use it?
N = 219 | Mean age: 42 | 67% men | 53% unstable housing

Variables predicting willingness: 
Opioiod use (aOR 3.24; CI 1.31-8.02) | Drug use in public past month (aOR 5.22; CI 2.35-11.56) 

 Opioid overdose past 12 months (aOR 6.89; CI 1.66-28.56) 

Qualitative data

Yes 
N = 158 (72%)

No / Maybe 
N = 61 (28%)

94%

61%

57%

55%

37%

34%

Surveillance by health care staff

Mandatory identification to register

Time limit to inject of 30 minutes

No drug sharing

No injecting in neck / groin

No assisted injections

Acceptance of rules (% of participants willing to use SCSs)

Conclusions: Our results suggest high SCS acceptability among a marginalised cohort of PWID in Stockholm. Our 

study also emphasises the need for an appreciation of the heterogeneity of potential visitors when designing an SCS in 

Sweden - a setting characterised by long-term drug-related stigma. 
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An SCS…for an 
active user it 
would be the most 
brilliant thing […] to 
remove his 
shame…take away 
what makes him 
nervous…what 
makes him 
paranoid…stressed
… everything 
disappears when 
you know you’re in 
a safe space 

I mean, if there 
was an SCS where 
there was staff 
around…I wouldn’t 
have to be scared 
of being robbed, 
or raped or 
exposed to 
violence…it’s 
happened to me 
lots of times 
because I’ve been 
so wasted…I 
haven’t been able 
to move, or I’ve 
been in an 
unprotected 
environment 

I would go to an 
SCS on the few 
occasions that 
I’m using, 
because I don’t 
feel safe being 
on my own at 
home. The last 
time I injected 
heroin, I woke up 
seven hours 
later, not 
remembering 
anything. I was 
okay that time, 
but how will it be 
next?” 

It doesn’t look 
like a nice 
environment, it 
feels stressful 
and not private. I 
would never be 
able to inject like 
that, I need to 
focus

I would feel 
strange to inject 
with health care 
staff watching, us 
‘drug users’ are 
so used to hiding 

People injecting 
in a row, like a 
conveyer belt… 
it’s not for me.
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