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persons involved and the society
as a whole. Very diverse and bro-
ad services for harm reduction
have been in place in Vienna for
the past decades, as some of ma-
ny important steps which have
been taken to deal with the pro-
blem of addiction. One result of
these efforts that we are proud of
is an exceptionally low HIV and
hepatitis rate among drug users
when compared to other cities in-
ternationally.

We will continue on this path of
our drug policy to integrate, in-
clude and provide non-judgmen-
tal, diverse and professional care
to drug users, in order to address
the negative consequences of ad-
diction problems.

Yours, Sonja Wehsely
City Council Member for 
Health and Social Policy
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rug and addiction policy in
Vienna has evolved over many

years and is an integral part of the
advancements in the city’s health
and social policies. The guidelines
and objectives of Vienna’s drug po-
licy are more effective today than
ever before. Strategies have been
developed in various areas and ha-
ve been expanded to provide tailor-
made solutions for the complex
problems of addiction.

The basic objective of Vienna’s
drug policy is to integrate drug
users and drug dependent persons
into the care of the social and me-
dical systems of the city, thus pre-
venting these individuals from
being pushed to the edges of socie-
ty where they are difficult to reach.

This also entails to minimize the
negative consequences for drug de-
pendent persons as well as  other
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portant measures in Vienna’s
drug policy and are offered suffi-
ciently in our city to those in
need, with high accessibility and
free of charge, within the context
of national healthcare insurance. 

One of the more noteworthy as-
pects of the harm reduction con-
cept is the widespread needle ex-
change program that has been in
place for over 20 years. In all Vi-
ennese pharmacies, clean needles
and syringes are available. Drug
users who cannot abstain from
using intravenous drugs are thus
able to obtain sterile  needles and
syringes and reduce the risk of

or decades, Vienna has had
provisions in place that have

prevented and reduced the nega-
tive effects caused by drug addic-
tion or high-risk sexual behavior
with respect to AIDS. We’d like to
use this brochure to illustrate the
main features of Vienna’s drug
policy as well as to highlight the
services offered to individuals
that use drugs and are therefore at
higher risk of HIV infection.

Preventive measures, provisions
which reduce negative conse-
quences of drug use, abstinence-
oriented care and opioid substitu-
tion therapy are all equally im-
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spreading HIV.  More information
on this needle exchange program
is available in this brochure.

Another important service is the
opioid substitution therapy prac-
ticed by qualified doctors
throughout Vienna.  It is the goal
of Vienna’s drug policy to ensure
that all individuals requiring such
treatment can receive the good
professional therapy they need.
Information on this program is
available in this brochure.

It is our most basic and highest
priority to socially and medically
care for drug dependent persons.

Integrating them into society en-
sures that the measures can reach
them and provides the opportuni-
ty for optimal care

These efforts have proven suc-
cessful.  For more than ten years,
fewer than ten individuals per
year have been diagnosed with an
HIV infection due to intravenous
drug use.  This is the result of
many professional efforts, all of
which we are proud of.

Michael Dressel
Vienna Drug Coordinator

Dr. Alexander David
Drug Commissioner of Vienna
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The Vienna Drug Policy

The “Vienna Drug Policy“ was ap-
proved in 1999 as a strategic
guideline by the city council with
a wide margin of multi-partisan
votes.  This policy decision estab-
lished the basic objectives which
have since been put into effect
step-by-step and implemented
consistenly.

The city council ruling was pre-
ceded by multiple hearings with
experts who raised the debate to a
factual level and reconciled needs
and objectives from the various
fields concerned.

The Vienna Drug Policy focuses on
all problems in connection with
substances listed in the Austrian
law on addictive drugs, without

prejudice that significantly more
people are affected by the abuse
of alcohol and legal psychoactive
substances rather than by the
abuse of illegal drugs.

The objectives are as timely today
as they were when the policy was
first put in place. They also offer
the necessary flexibility required
to adjust to changes in the sur-
rounding conditions.

The success of the provisions al-
so rests on the subsequent politi-
cal support over the last ten
years.  Stable systems have been
conceived and implemented, and
important achievements in our
drug policy were maintained be-
cause almost all of the parties in-
volved can identify with the
guidelines.

Guidelines and Objectives 
of Vienna’s Drug Policy
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The objectives in Vienna’s drug
policy are based on the principles
“therapy over punishment” and an
“integrated drug policy” which
prevent the exclusion of socially
segregated groups.

The objectives can be outlined as
follows:

u As few individuals as possible
should consume drugs.  Those
who cannot abstain from drug
usage should sustain as little
harm as possible. The provi-
sions should be carried out in
such a way that the overall
damage to society is kept to a
minimum.

u From a health care policy
standpoint, the consumption
of all addictive substances and
drugs should be opposed.  This
includes the abuse of medica-
tion, alcohol and nicotine. 

u The organized trade of drugs
must be fought and prosecut-
ed.  However, drug dependent
persons must primarily be
treated as sick individuals and
given medical attention in-

stead of being legally prose-
cuted.

u Drug users must be decrimi-
nalized, however drugs should
not be legalized. 

u Effective addiction prevention
is a central goal. The debate
should clearly emphasize on
possible causes of addiction. 

u Addiction is complex. It is
caused by many factors and
can have many different char-
acteristics, and therefore re-
quires various models of treat-
ment tailored to the individ-
ual.

Guidelines and Objectives of Vienna’s Drug Policy

Objectives of Vienna’s Drug Policy
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Objectives of Vienna’s Drug Policy

The following goals can be de-
rived from the objectives listed
above.

The first goal is to prevent addic-
tion from occurring by encourag-
ing health promotion as well as
the development of social skills.
As far as early drug use is con-
cerned, the goal is to recognize the
potential danger of addiction
early and to intervene promptly
and with the right measures to
prevent damaging and risky drug
use.  To this end, it is important
that users take advantage of this
help early on and thereby build
confidence in the approach.

The goal of therapy is to ensure
that persons dependent on drugs
receive all methods of medical
care and treatment available.  If
there is only a partial cure or no
cure at all for their condition, all
attempts to prevent harm and ad-
ditional diseases and/or afflic-
tions should be made. Further- 
more, patients should be able to
take advantage of these treat-
ments in a stress-free climate.

Another goal is the establishment
of an effective network of drug
and addiction care services along-
side other assistance programs as
well as the prevention of segrega-
tion from society so that rehabili-
tation programs can function
most effectively.

Vienna’s drug policy takes into ac-
count public order and security
concerns alongside public health
and social measures in a compre-
hensive way.  The goal is to ensure
a high level of public safety and
security.
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1. Prevention

Preventing addiction is part of
the city’s comprehensive health
promotion. A holistic view is re-
quired. Implementation is effec-
tive within a pedagogical frame -
work (education, youth policy).
The goal here is public education
with long-term sustainability.

2. Counseling, Treatment, and
Support

A wide spectrum of therapies and
treatments are necessary to han-
dle individual drug addictions.
Treatments should be multifac-
eted and interconnected to ensure
effective rehabilitation.

3. Job Market Policies and  Social
(Re)Integration

Since there is a causal relationship
between drug addiction and the
social situation of those affected,
great emphasis is placed on satis-
fying basic needs (e.g. housing) and
integrating the people affected into
the job market as a part of the
treatment and support concept.

4. Public Space and Security

A comprehensive definition of
public order and security includes
aspects of objective security and
measures to increase the subjec-
tive feeling of security, social ac-
ceptability and conflict resolution.

Guidelines and Objectives of Vienna’s Drug Policy

The Four Pillars of Vienna’s Drug Policy

Vienna’s drug policy is an integrated, interdisciplinary and communal
action built on four pillars:
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The coordination of these meas-
ures must be ensured by an ade-
quate organizational structure
and an efficient management
team. The Vienna Drug Coordina-
tor and the Vienna Drug Commis-
sioner play a central role in this
effort, and the Vienna Drug Advi-
sory Board supports this work as
an advisory panel.

The Addiction and Drug Coordi-
nation Vienna was established to
organize, cross-link and grant
funds to achieve these goals.  This
public organization is also re-
sponsible for the basic framework
of the drug and addiction support
network and is a center of expert-
ise for the following issues:

u development and control of a
standardized documentation
system

u establishment of criteria for
quality control and compli-
ance

u survey of demand and develop-
ment of requirement plans

u transparency in the provision
and use of funding

u integration and coordination

It is the overarching goal of Vien-
na’s drug policy that as few indi-
viduals as possible consume
drugs, and that those who cannot
abstain from drug usage sustain
as little damage as possible.
Harm reduction plays an impor-
tant part in the Vienna Drug Poli-
cy which states: “When a cure is
not, not yet, or only partially
available, it is the goal to reduce
additional afflictions and/or
damage which result from drug
use as much as possible.”

Structure and Administration
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Harm Reduction Services of the Vienna Drug and Addiction Support Network
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With respect to harm reducing
prevention strategies the Vienna
Drug Policy states: “Especially for
(these) young drug users, harm re-
ducing prevention strategies
should be employed. These strate-
gies have been developed success-
fully in Vienna in the past years...”

The concept of harm reduction
and risk minimization has been
extended to also cover the context
of new synthetic drugs with new
consumption patterns.

In the context of HIV prevention,
harm reduction has become part of
the addiction prevention program.
Measures include risk-minimizing
consumption (“safer use”), meas-
ures based on the setting (“safer
rave,” “chillout settings”), risk-re-
duction through substance identi-
fication (pill testing), and monitor-

ing of new substances for early
recognition and early warning sys-
tems.  An important approach is
the development of risk expertise:
when consumption cannot be pre-
vented, it is necessary to prevent
the development of long-term abu-
sive behavior.

One prevention project that re-
duces the harm caused by recre-
ational drug use through pill test-
ing is called ChEck iT!. It features
a center of expertise for youths
and young adults who actually or
potentially use psychoactive sub-
stances like cannabis, ecstasy,
speed, alcohol or cocaine recre-
ationally.  ChEck iT! improves the
knowledge of users by informing
them of the effects and risks of
substances, therefore helping to
prevent high risk use and addic-
tion. (www.checkyourdrugs.at)

Harm Reduction Services
of the Vienna Drug and 
Addiction Support Network 

Harm Reduction in the Prevention of Addiction 
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Harm Reduction Services of the Vienna Drug and Addiction Support Network
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Harm Reduction in Counseling,
Treatment and Support 

The target group for these serv i -
ces are individuals who have suf-
fered adverse physical, psycholog-
ical and/or social effects  from
drug consumption.  Typically this
refers to individuals who are part
of the drug street scene.

The most important goals are:

u ensuring survival

u reducing or preventing nega-
tive social, psychological or
physical consequences of drug
use

u ensuring basic living needs
and basic social safeguards

u providing basic medical assis-
tance, and reducing or pre-
venting drug-related diseases

u developing a problem aware-
ness as a prerequisite for con-
structive solution strategies,
development, preservation and
support of personal resources

The Ganslwirt social medical
center has been active as a day-
time center and a walk-in clinic
since 1990. TaBeNo-Süd opened

in 2010 and not only offers day-
time services but also emergency
over-night accommodation and a
night-time emergency clinic.

Many different services and treat-
ments are available: information
services, psycho-social support,
counseling, referrals to social and
medical institutions, general med-
ical assistance, target group spe-
cific preventative and diagnostic
procedures, addiction treatments,
emergency medical care, crisis in-
tervention, life skills assistance as
well as a needle exchange pro-
gram.

Most services can also be utilized
while remaining anonymous.
This includes the needle exchange
program, services at the daytime
center (including a cafe with food
and the facilities to shower or
wash clothes), along with some of
the counseling and information
services. (www.vws.or.at)

The needle exchange program
aims at preventing the spread of
HIV, hepatitis and other diseases
commonly transferred by intra-
venous drug use with shared nee-
dles. The program provides for
the free exchange of used needles
for new ones, and for the pur-
chase of new needles if the drug
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users do not bring used ones. This
system ensures that used needles
will not be used again by another
drug user and also keeps needles
from being recklessly discarded
after use.

Due to the special needs of these
clients, emergency care (like cri-
sis intervention and observations)
also plays an important role.  The
walk-in clinics primarily provide
medication, medical treatment for
acute drug withdrawal symptoms
and bridging therapies. 

Another service is street work.
The target group are individuals
who are involved in the drug
street scene and who are suffer-
ing from social, psychological or
physical problems, with a focus
on those who use intravenous
drugs.  The most important goal
of this program is to connect
with these difficult-to-reach indi-
viduals involved in the drug
street scene: to build relation-
ships, create an enviroment of
trust, reduce the negative conse-
quences on a social, psychologi-
cal and physical level by ensuring
survival, providing infections
prophylaxis, reducing risky be-
havior and referring individuals
to the additional services that are
available.

Services and measures include in-
formation and first-time counsel-
ing services, referral and accom-
paniment to help services, crisis
intervention and emergency assis-
tance for overdose victims, contin-
ued counseling and psycho-social
support by appointment at the
help center, networking with re-
gional cooperation partners and
scene monitoring. (www.vws.or.at)
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Harm Reduction Services of the Vienna Drug and Addiction Support Network

A special service is the easily ac-
cessible emergency overnight ac-
commodation center a_way.  The
target group is youths aged 14 to
21 who are in acute crisis situa-
tions and to not have an alterna-
tive place to sleep.  This facility
has been active since 2006 and
works closely with the Youth and
Family Welfare Office of the city
of Vienna.

The most important goals are
providing basic material and
psycho-social services, stabiliz-
ing the living circumstances as
well as referrals to advanced ther-
apy and treatment services.
(www.caritas-wien.at)

There is a wide variety of services
offered which are focused on
youths in crisis:

u providing protection and a re-
covery space

u non-bureacratic overnight ac-
commodations

u access to basic living necessi-
ties (food, clothing, hygiene ar-
ticles, etc.)

u shower and bath facilities,
washing machines

u internet and mail services,
document and money deposit

u needle exchange program

u initial anamnesis by social
workers and assessment of the
psycho-social situation

u social work and care (counsel-
ing and advice, crisis interven-
tion, assistance with age and
gender-specific issues, etc.)

u individual case assistance
with specific treatment / de-
velopment of future perspec-
tives

u information on specialized ser-
vices

u referrals to advanced services
(Youth and Family Welfare Of-
fice, drug and addiction sup-
port networks, job market
services, health care facilities,
therapy stations, psychiatry,
etc.)

u accompaniment services
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Substitution Therapy as a 
Measure of Harm Reduction 

For a long time, drug addiction
treatments were mainly charac-
terized by abstinence-based ther-
apy.  This approach has been ex-
panded since the 1980s to include
replacement therapy or substitu-
tion therapy for individuals who
are dependent on opioids.  It can
be assumed that there is a group
of highly addicted individuals
who will not be able to reach ab-
stinence in their lives. The goal of
substitution therapy is to replace
intravenous use of illegal opioid
drugs through therapy and stabi-
lization of withdrawal symptoms
using substitute medication.
Through controlled medical treat-
ments, not only do patients im-
prove their health situation, but
the daily stress of procuring illic-
it drugs is eliminated, thus also
the risk of criminal behavior.
Needle sharing has led to a
spread of HIV among intravenous
drug users.  Alongside needle ex-
change programs and safer use
services, substitution therapy al-
so aims at reducing negative ef-
fects of drug use by reducing the
risk of HIV transmission.  Harm
reduction, decriminalization, des-
tigmatization, as well as the re-
duction of the spread of HIV and

hepatitis B/C are important goals
of this substitution therapy.

Substitution therapy is included in
the Austrian law on addictive
drugs as one of several so-called
“health-related measures”, and it
is a treatment option available to
individuals suffering from opioid
drug addiction.  The treatment is
voluntary and the patient has to
take the initiative for this therapy.
Participation in substitution treat -
ment is open to all patients for
whom an opioid substitution is in-
dicated.

The majority of patients in Vienna
are treated by general doctors in
their offices, while about a quar-
ter of patients are treated in facil-
ities of the drug and addiction
support network or in hospitals.
Doctors providing substitution
therapy must have completed spe-
cial certification and follow con-
tinued education. These qualifica-
tions are requirements for being
listed in the substitution therapy
directory.  An exception to this
rule are doctors treating in-pa-
tients in hospitals.

Only substances for oral use are
admissible for substitution thera-
py.  In Austria, the following sub-
stitute pharmaceuticals are avail-
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Harm Reduction Services of the Vienna Drug and Addiction Support Network

the prescription’s details conform
to the legal provisions (e.g. bring-
ing substitute pharmaceuticals
home in special cases).  Only pre-
scriptions validated by the health
authorities can be used to procure
substitution medication.

There are special registration reg-
ulations in place for substitution
therapy that are intended to pre-
vent  multiple prescriptions to the
same individual.  The patient’s
data is registered in the substitu-
tion therapy database maintained
by the Ministry of Health.  Doc-
tors can place inquiries to ensure
that their patients are not receiv-
ing substitution prescriptions
from other doctors.  Access to da-
ta from the registry is limited to
those professional groups in-
volved in the treatment. Employ-
ers or other third parties do not
have access to any data. 

able for substitution therapy:
methadone (liquid), pharmaceuti-
cals based on buprenorphine and
slow-release morphine in tablet
and capsule form.

Substitution therapy is covered
for all patients who have national
health insurance or receive social
assistance.  As a result, substitu-
tion therapy is also available for
individuals who are unemployed,
retired or on welfare.

Regulations for 
Substitution Therapy

The detailed procedures of substi-
tution therapy are outlined in a
public ordinance. A special pre-
scription form has to be used for
long-term prescriptions and the
maximum amount of substitute
pharmaceuticals is limited to one
month’s supply. As a general rule,
on weekdays, the medication must
be taken in the controlled environ-
ment of a pharmacy or drug treat-
ment center under close supervi-
sion. On weekends and in special
cases, it is possible for patients to
take the medication with them.

Substitution patients must have
their long-term prescription vali-
dated by their local health author-
ity that verifies whether or not
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