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Do Supervised Injecting Facilities Attract Higher-Risk

Injection Drug Users?

Evan Wood, PhD, Mark W, Tyndall, MD, ScD, Kathy Li. MSc. Elisa Lloyvd-Smith, BSc, Will Small, MA,
Julio 5.G. Montaner, MD, Thomas Kerr, PhD

Background: In Western Furope and elsewhere, medically supervised safer injection facilities (SIFs) are
increasingly being implemented for the prevention of health- and community-related
harms among injection drug users (IDUs), although few evaluations have been conducted,
and there have been questions regarding SIFs™ ability to attract high-risk 1IDUs. We
examined whether North America’s Iusl ‘311 was attracting IDUs who were at greatest risk
ol overdose and blood-borne disease mnfection.




Variable Odds ratio (95% Cl)

Age < 30 yr 1.6 (1.0-2.7)

Public drug use 2.6 (1.7-3.9)

Homelessness 1.7 (1.2-2.7)

Daily hercin injection 2.1(1.3-3.2)

Daily cocaine injection 1.6 (1.1-2.5)

Recent averdose 2.7 (1.2-6.1)

Odds ratio

Fig. 2: Characteristics of injection drug users (IDUs) measured in the community before the Van-
couver safer injecting facility opened, which predicted subsequent initiation of facility use.
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TrloseWale tse gfige SIE el Were grlare [li<e)y o

Be homeless: 1,84 (1.19— 2.86) < 0.006
Freguently inject heroin:  3.01 (2.16 — 4.20) < 0.001
Freguently inject cocaine: 2.27 (1.60-— 3.23) < 0.001
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Tlotal number ofi people attending the SIE each
month, Including the number: ofi first time: SIE Users
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Fig. 1. Total number of people attending the SIF each month. including the number of first time SIF users.




Type of drugs injected at the SIE stratified by
yearly guarter: Apnl 2004-2005




newving e lrnpact on ouolic
Uused oy injectiorn drug use?









Conclusions

Tne opening of the SIF was lrJrleoerJrlerJrJ/ assoclated
Witr Irnprovernenis in several rmeasures of guolic order,
including recduced public injection and unsafe disposal of
syringes

These effecis appesar 10 o2 independent of severzal
] ricler

potentlal confounders and our findings were supporied oy
exiernal daia sources



Is ine SIF operzaiing as a space (o provide
eclucaiion relaied to safer Injecion ard
FlV orevenion?
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Safer Injecting

r:Well, Iearned now to fi rmyself properly in there. | xnew
'novv to find 2 vein out | rllvvrlp nad proovlerns getiing olood,
BUl once they snowed rme inat hevel- U ining, I've nad a ot
le2ss problerms.

| Before Insite, did you nave to get sormenody else to doctor
youl, or could you fix yourseli?

I | paid inem to i me.
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RESEARCH QUESTION:
Is ine SIF naving an irnpact on
FlIV risk penaviodr nine
COMLnity?






Faciors Assoclatecd witn

syringe Snaring in VIDUS

Were people who started usir
syringes in ine first place?
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\/\/e cornpeared rates of syringe snearing prior to tne opening of
ne SIF arnong inose wno did and did not subsequently start

Uﬁ

There were no differences (p = 0.499)
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Is ine SIF playing a role in managing
overdoses?



There were 366 overdoses petween L Marcn 2004 aind
30 August 2005 = 1,33 ogverdoses per 1000 injeciions

No orne nas died



’9% nvolved an arnoularnce cell
28% Involved a fransfer to nospital



International Journal of Drug Policy, 2007



Feducing Risk for Overdose

| car tare my tme and...in the alley | would just pour It in

tne rigy, snaxe it ug, and inrow [inject] it. Get It into rme. Just

as quick as | can..... Tnat's anotner thing 1... ever since |'ve

oeerl golng tnere [the SIF]...| practice safe — Year), 've

started practicing a lot safer and cleaner...for sure. Now J
? t's ke, *Well, | don’t nave to rusn.”

stop and tnink, rignt”
Cnine alley, you just

— Mele Participant #40

lon't nave tirme to do tnat,

M
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Saving Lives

Rl nave lost a ot of friends to overdoses, Lot of friends, and
| know a lot of friends wno nave been saved frorm
overdoses becalse of InSiie. Specifically pecause  of
InSiie...l know one specific wornar wno cormes ir inere

and just zpout every time sne comes In, sne overdoses,
and | rmean every ime sne gogs ]n 'Ehera sne's nad at

least ter) overdoses In i r)

every ime. I've waicned rier go O]lle, I've vvatchec

oreatning. If she'd geen at o] |
Irnol I
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Probability of Detox Enrollment (%)

pre-SIF
post-SIF

Figurel: Cumulative incidence of detoxification pro gram
initiation during the periods before and after the SIF's

opening
Post-SIF Period
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In turn, detodfication was Independently associatzd
witn elevaied raies of ff]:‘[f]c'd@f]'—‘ initiziiion (relatve
nazard = 1.56 [95% Cl: 1.04 — 2.34]; p = 0.031) zand

elevated initizitjon of oiner clfIfIJ”JOrJ treziment (relative
nezard = 3.73 [95% Cl: 2.57 — 5.39]; p < 0.001).

Use of tne SIFE declined after enrolment  Into
cletoxification (p = 2)



Conclusions

The SIF's opening was indepencenily
witr e >30% Increase in detoxificatiiorn
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)

surnrary of Findings to Daie

The SIS nas peen associated witn reductions in public disorder relz

a5 ated to
injection drug Use
Wood et al., Canacdlian Medical Assoclation Journal, 2004
Petrar et al., Addictive Benaviors, Stoltz et al., Journzal of Puplic Healtn,

2007

L rrrrmed and retained 2 nign risy population of IDU wno are zt
risycfor HIV infection and overdose

Woord et al., Armerican Journal of Preventative Medicine, 2005
|

Wood et al., Arnerican Journal of Puplic Health, 2006
Use ofine SIS nas peen assoclated witn reductons in HIV risk oenaviour
(syringe snaririgy)

SIS staff nave successiully managed nuncdreds of overdoses
“erretal, IJDP, 2006
verretal, IJDP, 2007



surnrary of Findings to Daie

Meiny individuals at risk for FlIV infection are rece]v]ru 53 rér Jr
education at the SJS and increas fe 11l Ir
neer opserved

Wood et zl., International Journal of Drug Policy, 2005,
Stoliz et al., Journzal of Puplic Flealtn, 2007
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The establisnrr em' of the SIS nas not prormpted advers

cornrnunity dr ZLfl ;

The estaplishrment of the SIS has not prornpted initiation into injection drug
Yerretal, Arnerican Journal of Public Healtn, 2007

The estaplisnrment of tne SIS nas not led 1o ]ncreases ]rJ chLJg~rele ted crirme
i cl Pol

Policy, 2006






Conclusions

A crea;t deal O'f Sc'ent]ﬂc evidence on the irmmpact of InsSite
m]'f]cant positive Irmnpacts and ruled out

(O

Giver ine posiilve puolic nealin and cornrnunity Jm Dacts of
Jm o . L .

J
ounlic order, the potenilal for eleva‘ted rJJ\/ rlemge, zigle

Tne SIS snhould coniinue to be rigorously evaluzied
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