MYTH

“OPCs increase crime.”

FACT

NYC research found no significant increase in
crimes recorded by police around OPCs after
opening.

RESPONSE

The best U.S. study so far did not find
increased neighborhood crime.

MYTH

“They lead to more public drug use.”

FACT

In NYC, 75.9% of participants said they would
have used in a public or semipublic place if
the OPC had not been available.

RESPONSE

OPCs move use indoors instead of leaving it
on the street.

MYTH

“They hurt local business.”

FACT

A 2026 JAMA study found no significant
changes in foot traffic or consumer spending
after NYC OPCs opened.

RESPONSE

The available evidence did not show
neighborhood business harm.

MYTH

“OPCs create more disorder.”

FACT

Researchers found no significant increase in
911 calls for crime or medical incidents, or 311
calls about drug use or unsanitary conditions.
RESPONSE

The data did not show more neighborhood
disorder after opening.

MYTH

“They encourage drug use.”

FACT

OPCs do not provide drugs. They supervise
use that is already happening and help
prevent overdose.

RESPONSE

They do not create addiction. They reduce the
chance of death.

MYTH

“People should just go to treatment.”
FACT

NIDA says studies suggest OPCs are
associated with increased access to
treatment, reduced public drug use, and
lower emergency-response demand.
RESPONSE

Treatment matters, and so does survival.
People have to stay alive to get there.

People have every right to ask hard questions about safety, sanitation, and quality of life. The
answer should be planning, transparency, outreach, syringe disposal, and accountability,

grounded in evidence, not fear.

RAW

Whenever. Wherever. Forever.



