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This paper advocates for Overdose Prevention Centers (OPCs) to advance the right to health among

people with opioid use disorder in the United States. Despite a recent decline in overdose fatalities, the

U.S. continues to face record-high deaths driven by polysubstance use, limited access to medication-

assisted treatment (MAT), and persistent health disparities. OPCs provide supervised drug use,

overdose reversal, and connections to health and social services. Research shows OPCs prevent fatal

overdoses, reduce public drug use, and increase service engagement without increasing drug

initiation. In addition, OPCs provide people with opioid use disorder with dignity and treat them with

empathy, necessary prerequisites to engaging individuals in behavior change. There is a strong need

for legal protections and sustained funding to expand OPCs as part of a comprehensive drug policy

response.
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In 2025, drug policy in the United States is at a crossroads. In September 2024, overdose fatalities had

declined by nearly 24% compared to the previous 12 months.[1] However, millions of Americans who have

an opioid use disorder lack access to overdose prevention and treatment services. Overdose Prevention

Centers (OPCs) are facilities that allow supervised drug use while offering life-saving care; they represent

a powerful, evidence-based, and rights-affirming harm reduction response to the needs of people who

use drugs. Implementation of OPCs in the U.S. is a public health imperative, supported by legal

obligations under the international right to health.

The U.S. still outpaces other countries in overdose fatalities.[2][3] Declines in overdose deaths are uneven

across racial and age groups and new challenges are on the horizon.[4]  Communities are facing an
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accelerating polysubstance use crisis; most people who use opioids are exposed to other substances such

as xylazine, or may use other types of drugs such as stimulants concurrently, increasing the complexity

and unpredictability of overdose events,[5] and access to medication-assisted treatment (MAT) is limited.

Contributing factors are stringent regulatory restrictions, uneven distribution of credentialed providers,

financial barriers, lack of transportation and stigma.[6]  In 2021, only one in five U.S. adults diagnosed

with an opioid use disorder received medication,[7]  underscoring the critical need for accessible harm

reduction infrastructure, such as OPCs.

Harm reduction is “a set of practical strategies and ideas aimed at reducing negative consequences

associated with drug use.”[8] Harm reduction includes services such as syringe exchange programs,

naloxone distribution, and OPCs. Harm reduction is increasingly recognized as a core component of the

right to health by the Special Rapporteur on the right of everyone to enjoy the highest attainable

standard of physical and mental health.[9] OPCs are key harm reduction modalities that are increasingly

recognized as vital services by drug policy experts.[10]  OPCs provide a safe space to use drugs with

specialists present to administer oxygen, naloxone, or other necessary supports to prevent overdoses and

painful symptoms. OPCs are typically connected to service providers that offer additional health and

wellness services and referrals to community-based resources and drug treatment.

The right to health is “an inclusive right, extending not only to timely and appropriate health care, but

also underlying determinants of health; associated freedoms include control over one’s health, and

entitlements include the right to a system that provides equal opportunity to enjoy the highest standard

of health.[11]  The principles of harm reduction align with the stipulations of the right to health.

[12]Applied to drug policy, the right to health includes access to harm reduction goods and services.[13]

Unlike most high and middle-income countries, healthcare is not a right afforded to all citizens of the

U.S., and significant and deadly gaps in health care remain in terms of access, coverage, and affordability.

People who use drugs face discrimination when accessing other essential healthcare services, which may

deter them from getting treatment for other preventable diseases and contribute to shorter life

expectancy.[14]  Harm reduction is an alternative policy pathway that values the health of all people

regardless of their choice to continue drug use.

Despite advancements in harm reduction in the U.S., progress remains hindered by fragmented policies

across jurisdictions.[15]  Available evidence and evaluation confirm that OPCs improve overall drug user

health in addition to preventing overdoses.[16][17]  In the more than 10 countries where OPCs are legally
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sanctioned, millions of overdoses have been supervised with no reported fatalities.[18]  Researchers in

Vancouver found that the fatal overdose rate around an OPC dropped by 35%, while the citywide fatal

overdose rate decreased by only 9.3% during the same period.[19] Critically, OPCs have not been found to

be associated with increased drug use, increased overdoses, or initiation of drug use.[20]

Two OPCs in New York City opened in 2021 and remain in operation.[21] The first OPC authorized through

state law opened in January 2025 in Rhode Island.[22] Each region has unique features, including social,

legal, and political traits; OPCs are not a panacea, rather are tailored according to needs among the

population, in engagement with community stakeholders.[23]

An evaluation of On Point’s OPCs in New York City found that most individuals who used the OPC also

accessed additional services there, such as naloxone distribution, counseling, and hepatitis C testing.

Among all participants, 75.9% reported that without the OPC, they would have used drugs in public.[24]

Despite growing evidence and successful implementation of OPCs in New York, the future of OPCs in the

U.S. remains uncertain. For advocates for drug user health, the current political climate raises questions

about whether the U.S. will align with or diverge from human rights and drug policy expertise.[25] Recent

history suggests that the Trump administration may pursue action against harm reduction service

providers. The previous Trump administration’s Justice Department leveraged the “Crack House Statute”

to take legal action against Safehouse, an organization that sought to open an OPC in Philadelphia.[26]

Regressive drug policy that limits access to harm reduction services such as OPCs undermines the intent

of the ICESCR, particularly in its guarantee of the right to the highest attainable standard of health. In the

U.S. context, this includes the criminalization of drug use, barriers to medication-assisted treatment

(MAT), withdrawal of federal and some state funding for naloxone as a life-saving drug, restrictions on

harm reduction services such as syringe exchange programs, and Overdose Prevention Centers. These

policies are inconsistent international human rights norms, including those articulated in the Universal

Declaration of Human Rights (UDHR).

Recent political proposals suggest that abstinence-only treatment programs or “rehabilitation farms” are

the most effective interventions for opioid use disorder.[27]  History tells us that this approach would

cause more harm than good. In the 1930s, the U.S. Public Health Service oversaw federal “narcotic farms”

in Kentucky and Texas; studies showed a 90 percent relapse rate.[28]  Such models have been widely

discredited and are not culturally appropriate or evidence-based, especially for Black, Indigenous, and
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Latinx communities disproportionately impacted by both substance use and the criminal legal

system. [29][30][31]

OPCs may not be part of mainstream discourse around the opioid crisis, but they are not radical; they are

evidence-based interventions that affirm the right to health for people who use drugs. Without strong

legal protections and sustained funding, harm reduction services like OPCs could be weakened or

undermined in a time when they should be implemented, evaluated, and expanded. With demonstrated

impact, OPCs offer a path towards a more responsive, trauma-informed, compassionate, and pragmatic

drug policy in the United States.
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