
1. SCSs reduce overdose mortality  

Marshall, B. et al. (2011). Reduction in overdose mortality after the opening of North America’s first medically supervised safer injecting 
facility: a retrospective population-based study. Lancet, 377(9775):1429-37. 

Methods: Population-based overdose 
mortality rates were examined in the 500m 
surrounding the SIF before and after its 
opening and compared with before and 
after rates in the rest of the city of 
Vancouver.  
 
Results: In the area around the SIF 
overdose mortality decreased 35%, 
compared with a 9.3% reduction in the rest 
of the city. 

Researchers mapped fatal overdose rates before (left) and after (right) the opening  

of Vancouver’s SIF (●) in city blocks within 500 m of the facility  

● ● 
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Note the scale showing 500m. In the figure, all shaded blocks are 
within 500m of the SIF. Rates are given in units of 100,000 person-
years: Darker shading represents higher OD death rates. The figure 

is showing reduced OD death rates around the SIF in the ~2-year 
period after opening. Looking at the table above it, you can see 

that the OD death rate decreased more for this 500m-area (35% 
reduction) than for Vancouver as a whole (9.3%).    



2. SCSs increase access to substance use disorder treatment 

Methods: A random sample of 1,090 
participants of the Vancouver SIF prospective 
cohort study were analyzed to examine factors 
associated with the time to the cessation of 
injecting for a minimum of six months.  

Results:  

Factors independently associated with drug 
use cessation included:  

- Use of methadone maintenance therapy  

- Other addiction treatment  

Factors independently associated with the 
initiation of addiction treatment included:  

- Regular SIF use at baseline 

- Having contact with the addiction 
counselor within the SIF 

- Aboriginal ancestry 

K. DeBeck et al (2011). Injection drug use cessation and use of North America’s first medically supervised safer injecting 
facility. Drug and Alcohol Dependence, 113(2-3) 172-6 

AHR = 1.33  

(95% CI: 1.04-1.72) 

AHR = 1.54 

(95% CI: 1.13-2.08) 
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2. SCSs increase access to substance use disorder treatment 

Wood, E., Tyndall, M. W., Zhang, R., Stoltz, J. A., Lai, C., Montaner, J. S., & Kerr, T. (2006). Attendance at supervised injecting facilities and use of detoxification services. New England Journal of Medicine, 354(23), 2512-2514. 

In multivariate analyses, an average of at least weekly use of the SIF and any contact with the facility’s addictions 
counselor were both independently associated with more rapid entry into a detoxification program. 

 
Vancouver, Canada – SEOSI cohort study 
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3. SCSs reduce neighborhood burden of drug use 

Methods: Injection-related public order 
metrics were measured during 6 weeks 
before and 12 weeks following the opening 
of the SIF in Vancouver.  

Metrics of public order:  

• Number of people injecting in public 

• Publicly discarded syringes and injection-
related litter 

Results: After the opening of the SIF there was: 

• Reduced injecting in public 

• Reduced publicly discarded syringes 

• Reduced injection related litter 

Wood et al. (2004) Changes in public order after the opening of a medically supervised safer injecting facility for illicit injection drug users. 
CMAJ, 171(7) 731-4 
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4. SCSs are cost-effective 

Methods: The authors conducted a cost-
benefit analysis by integrating local heath 
data (for Baltimore) and data on the impact 
of existing SCSs, using models for six key 
outcomes: prevented HIV and HCV 
transmission, skin & soft tissue infections, OD 
mortality, OD-related medical care, and 
increased MAT. Low and high estimates are 
also provided. 

Results:  
• Net savings $5.98M 
• $4.35 saved for every dollar spent 
• Every year, would prevent: 

• 3.7 HIV cases 
• 21 HCV cases 
• 374 days in hospital for skin/soft tissue infections 
• 5.9 OD deaths 
• 108 ambulance calls for OD 
• 78 OD emergency room visits 
• 27 OD-related hospitalizations 

• Every year, would bring additional 121 
PWID into treatment 
 
 
 

Source: Irwin, A., Jozaghi, E., Weir, B. W., Allen, S. T., Lindsay, A., & Sherman, S. G. (2017). Mitigating the heroin crisis in Baltimore, MD, USA: 
a cost-benefit analysis of a hypothetical supervised injection facility. Harm reduction journal, 14(1), 29. 
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A 2017 cost-benefit study calculated the 

financial and health costs and benefits of a 

hypothetical SCS in Baltimore, modeled on 

Insite in Vancouver. 

Base 
case: 
$4.35 

saved for 
each 
dollar 
spent 

Low & High Cases: 
Example: If operating 
costs were 50% higher 

than expected, the cost-
benefit ratio decreases 
to $2.99 for each dollar 

spent. 

Low & High Cases: 
Example: If the MAT 

referral rate were 50% 
lower than expected, 

the net savings 
decreases to $5.66M. 
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Preliminary data from unsanctioned  

SCS in the United States 

Methods: A 12-question quantitative survey was 
administered  before each time a program 
participant injected drugs at the site. Surveys were 
collected across the 2,574 injections by over 100 
participants in a two-year period. 

Results: 

• White, male, homeless majority 

• 2 OD’s on site, both reversed by staff/Narcan 
• Rate = 1 OD per 1,287 injections 

• No incidents of violence 

• Site averted over 2,300 instances of public 
injection in the neighborhood over 2 years 

• 1,725 episodes of averted unsafe disposal 

• Full benefits cannot be realized or evaluated 
until sanctioned 

Source: Kral, A. H., & Davidson, P. J. (2017). Addressing the Nation’s opioid 
epidemic: lessons from an unsanctioned supervised injection site in the US. 
American Journal of Preventive Medicine, 53(6), 919-922. 

A social service agency in an undisclosed urban 

location in the U.S. opened an unsanctioned SCS 

in Sept 2014. This is what they’ve found so far. 



SCSs don’t: Further Reading 

Encourage people to 

initiate injection drug use 

Kerr 2007 examined length of injecting career and circumstances surrounding initiation into injection drug use among 1065 SIF users and found that 
the median years of injection drug use was 15.9 years, and that only 1 individual reported performing a first injection at the SIF. These findings 
indicate that the SIF’s benefits have not been offset by a rise in initiation into injection drug use.  

Am J Public Health. 2007 Jul;97(7):1228-30. 

Act as a barrier for 

attendees to seek 

employment 

Richardson 2008 surveyed 1090 SIF users and found in a multivariate analysis of factors associated with employment, using the SIF for ≥ 25% of 
injections (versus < 25% of injections) was not statistically significant, suggesting that use of the SIF is not having an adverse impact on efforts to seek 
employment.  

Am J Drug Alcohol Abuse. 2008;34(5):519-25. 

Attract drug dealers to 

the area 

Wood 2006 used Vancouver Police Department data to examine the effect of a SIF on crime rates before and after opening and no increases were 
seen with respect to drug trafficking (124 vs. 116) or assaults/robbery(174 vs. 180), although a decline in vehicle break-ins/vehicle theft was 
observed (302 vs. 227). The SIF was not associated with increased drug trafficking or crimes commonly linked to drug use. 

Subst Abuse Treat Prev Policy. 2006 May 8;1:13. 

Increase relapse rates or 

decrease rate of stopping 

injection drug use 

Kerr 2006 performed an analysis of periods before and after the facility’s opening that showed no substantial increase in the rate of relapse into 
injected drug use (17% v 20%) and no substantial decrease in the rate of stopping injected drug use (17% v 15%). 

BMJ. 2006 Jan 28;332(7535):220-2. 

Increase the likelihood of 

overdose  

Milloy 2009 surveyed injection drug users and found at baseline, 638 (58.53%) reported a history of non-fatal overdose and 97 (8.90%) reported at 
least one non-fatal overdose in the last six months. In the analysis, factors associated with recent non-fatal overdose included: sex-trade involvement 
and public drug use. Using the SIF for ≥75% of injections was not associated with recent non-fatal overdose in univariate or multivariate analyses. 

J Public Health (Oxf). 2010 Sep;32(3):342-9. 
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