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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.

American Journal orf Prevenitative Medicine, 2005




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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ihese whoeruseroiitherSiEdalywere morelikelyiao:

@ddsiratior ™ 95% €I pvalue

Be homeless: .84 (11119 — 2186) < 0.006
Frequently inject heroin:  3.01F (2.16 —4.20) < 0.001
Freguently inject cocaine: 2.27 (1.60 —3.23) < 0.001
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Total number of people attending the SIF each
month, Including the numiber of first time Sl 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 SIF stratified by
yearly guarter: April 2004-2005
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Changes in public order after the opening
of a medically supervised safer injecting facility
for illicit injection drug users

Evan Wood, Thomas Kerr, Will Small, Kathy Li, David C. Marsh, Julio S.G. Montaner,
Mark W. Tyndall

Canadian Medical Association Journal, 2004




Daily use of safer injecting facility
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Publicly discarded syringes
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Table 1

Multivariate logistic regression analysis of factors associated with receiving

safer injecting education

Characteristic
(in the past 6 months)

Adjusted Odds
Ratio

95% CI

p-value

Requiring help injecting®

Yes vs. no

2.20

1.62-2.98

Binge drug use?
Yes vs. no

Years injecting®
Per year longer

Sex-trade involvement®
Yes vs. no

1.34

0.99

1.54

0.99-1.83

0.97-1.00

1.09-2.16
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Table 2 Univariate and stratified* multivariate logistic regression models of changes in injection practices associated with consistent

safer injection facility (SIF) use

Variable

Unadjusted odds ratio (OR)

Adjusted* odds ratio (AOR)

OR (95% Cl) P value OR (95% ) P value
a) Reuse syringes less often
(‘Yes versus no) 2.16 (1.48-3.16) <0.001 2.04 (1.38-3.01) <0.001
b) Less rushed during injection
(Yes versus no) 2.94 (2.14-4.02) <0.001 2.79 (2.03-3.85) <0.001
C) Less injecting outdoors
(Yes versus no) 2.99 (2.13-4.21) <0.001 2.73 (1.93-3.87) <0.001
d) Use clean water for injecting
(Yes versus no) 3.15 (2.26-4.39) <0.001 2.99 (2.13-4.18) <0.001
e) Cook/filter drugs prior to injection
(Yes versus no) 3.02 (2.03-4.49) <0.001 2.76 (1.84-4.15) <0.001
f) Tie off prior to injection
(Yes versus no) 2.81 (1.70-4.64) <0.001 2.63 (1.58-4.37) <0.001
g) Safer syringe disposal
(Yes versus no) 2.22 (1.54-3.20) <0.001 2.13 (1.47-3.09) <0.001
h) Easier to get vein first time
(YYes versus no) 2.78 (1.93-4.01) <0.001 2.66 (1.83-3.86) <0.001
i) Injection in a clean place
(‘Yes versus no) 3.00 (2.22-4.06) <0.001 2.85 (2.09-3.87) <0.001

Journal of Public Health, 2007




@ Safer injection facility use and syringe sharing in injection

Lancet 2005; 366: 316-18

Published onling

March 18, 2005
http:/fimage.thelancet.com/
eactras/0dletd 1 10wl pdf

See Comment page 271

British Columbia Centre for
Bxcellence in HIVIAIDS,
5t Paul's Hospital,

drug users

Thomas Kerr, Mark Tyndall, Kathy Li, Julio Montaner, Evan Wood

Safer injection facilities provide medical supervision for illicit drug injections. We aimed to examine factors
associated with syringe sharing in a community-recruited cohort of illicit injection drug users in a setting where
such a facility had recently opened. Between Dec 1, 2003, and June 1, 2004, of 431 active injection drug users
49 (11-4%, 95% CI 8-5-14.3) reported syringe sharing in the past 6 months. In logistic regression analyses, use of
the facility was independently associated with reduced syringe sharing (adjusted odds ratio 0-30, 0-11-0-82, p=0-02)
after adjustment for relevant sociodemographic and drug-use characteristics. These findings could help inform
discussions about the merits of such facilities.

Ihe Lancet, 2005, 565




Adjusted odds ratio (95% Cl) p

Age (per year older) 0-95 (0-92-0-98) 0-01
Use of safer injection facility 0-30(0-11-0-82) 0-02
Need for help injecting 2-95(1.57-5-55) 0-01
Binge drug use 2:04(1-02-4-08) 0-04
Intercept (constant) (-0-79) 0-19

Model adjusted for all variables shown.

Table: Multivariate logistic regression of factors associated with
syringe sharing
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@ No. of OD @ No. of Individuals experiencing an OD

Fig. 1. Frequency of overdoses and number of individuals having an overdose within the SIF.

v TThere were 366 overdoses between 1 March 2004 and
30 August 2005 = 1.33 overdoses per 1000 injections

v No one has died




Oxygen administered |

Naloxone 0.4mg administered | ]

Naloxone 0.4mg _ 1
administration repeated L |

Airway inserted [

Artificial respiration |

CPR administered :|

Ambulance called | u == ]

Ambulance transportation ’_|

0 50 100 150 200 250 300 350

Fig. 3. Interventions undertaken in response to overdoses within the SIF. Three hundred and thirty-six overdoses were included in this analysis. More than one
intervention may apply to each overdose.

= 399% Involved an ambulance call
= 28% Involved a transter to hospital




Available online at www.sciencedirect.com THE INTERNATIONAL JOURN AL OF

";*"ScienceDirect DRUG

www.elsevier.com/locate/drugpo

ELSEVI International Journal of Drug Policy 18 (2007) 3745

Research paper

A micro-environmental intervention to reduce the harms associated
with drug-related overdose: Evidence from the evaluation
of Vancouver’s safer injection facility

Thomas Kerra-'h**, Will Small®, David Moore“, Evan Wood a,b

® British Columbia Centre for Excellence in HIV/AAIDS, 5t. Paul's Hospital, Vancouver, Canada
Y Department of Medicine, University of British Columbia, Vancouver, Canada
¢ National Drug Research Institute, Curtin University of Technology, Perth, Australia

Received 6 November 2006; received in revised form 6 December 2006: accepted 13 December 2006

International Journal of Drug Policy, 2007
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Saving Lives
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The NEW ENGLAND JOURNAL of MEDICINE

Attendance at Supervised Injecting Facilities
and Use of Detoxification Services

TO THE EDITOR: In September 2003, the first saf- 4764 persons used the facility and 1194 ran-
et injecting facility in North America opened in  domly selected repeat attendees were invited to




Table 1. Univariate and Multivariate Cox Proportional-Hazards Analysis of the Time to Entry into a Detoxification
Program among 1031 Users of Injection Drugs after the Opening of a Supervised Injecting Facility (SIF).*

Unadjusted Relative Adjusted Relative
Variable Hazard (95% Cl) P Value Hazard (95% Cl) P Value
Homelessness (yes vs. no)T 1.43 (1.07-1.91) 0.02 1.42 (1.06-1.90) 0.02
Binge drug use (yes vs. no)7 1.44 (1.05-1.97) 0.02 1.35 (0.98-1.85) 0.06
Ever in treatment (yes vs. no) 2.70 (1.56—4.65) <0.001 2.43 (1.41-4.22) 0.002
Weekly use of SIF (yes vs. no)§ 1.84 (1.34-2.52) <0.001 1.72 (1.25-2.38) 0.001
Addictions counselor (yes vs. no)f{  2.41 (1.55-3.77) <0.001 1.98 (1.26-3.10) 0.003

* Use of a detoxification service was identified on the basis of database linkage. The model was adjusted for all varia-
bles that were significant (P<0.05) in unadjusted analyses, including all variables shown, as well as residence in the
neighborhood of the supervised injecting facility (yes vs. no). Time zero was the date of recruitment, and participants
who remained persistently out of a detoxification program were censored as of March 1, 2005. Cl denotes confidence
interval.

T The variable refers to activities during the previous six months.

T The “ever in treatment” category refers to current or historical use of addiction-treatrment services.

{ Data for the “weekly use of SIF" category were derived from the database of the SIF, and weekly use was determined
according to the average use before the censoring or event date.
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Rate of detoxification service use and its impact
among a cohort of supervised injecting facility users
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ABSTRACT

Addiction, 2007




Figure1: Cumulative incidence of detoxification program
initiation during the periods before and after the SIF's

opening
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Table 1 Univariate and multivariate GEE analysis of factors associated with initiating detoxification during a 24-month period

spanning the year before and after the SIF opened.

Unadjusted relative hazard (RH)

Adjusted relative hazard (RH)

Variable OR (95% CI) P-value OR (95% CI) P-value
| Year of interest (post versus pre-SIF) 1.32 (1.11-1.57) 0.002 1.32 (1.11-1.58) 0.002
A r) U.Jg [\}.Wl.l}'\}] 'd.'d,l] U.J9 l\\}.%l.\}é} U.m
Gender (male versus female) 1.20 (0.85-1.68) 0.298 1.31 (0.92-1.89) 0.139
Years injecting (per year longer) 0.98 (0.97-0.99) 0.010 0.98 (0.96).99) 0.035
Injecting previously™ (yes versus no) 0.68 (0.39-1.19) 0.178 091 (0.50-1.65) 0.747

*Injecting previously refers to whether participants were injecting during the full year prior to the SIF's opening. GEE = generalized estimating equation;
SIF = supervised injecting facility. Detoxification service use was identified based on a database linkage with one of the city's three residential detoxifi-
cation facilities.
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Practice

Impact of a medically supervised safer injection facility on

community drug use patterns: a before and after study
Thomas Kerr, Jo-Anne Stoltz, Mark Tyndall, Kathy Li, Ruth Zhang, Julio Montaner, Evan Wood

Abstract HIV infection and overdose despite an array of

.. . o , interventions.”
Problem Illicit use of anected drugs 1s linked with

high rates of HIV infection and fatal overdose, as well
as cormmunity concerns about public drug use.
Supervised injecting facilities have been proposed as a

NTE | [ ] LBl L] L [ ] IWLRENTETS =Tn L] =

Strategy for change
In an effort to reduce the community and public health
impacts of injected drug use, health authorities in Van-

British Medical Journal, 2006




Summary. ofi Findings to: Date

The SIS has beeniassociated with reductions in public diserder related to
injection drug use
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SIS staff have successfully managed hundreds of overdoses
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Summary. ofl Findings to Date

Many individuals at risk for HIV infection are receiving| safer injection
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The establishment of the SIS has net promptediinitiation interinjection drug
use

Kerr et al., American Journal of Public' Healih, 2007

The establishment of the SIS has not led to increases in drug-related crime
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Summary of findings from the evaluation of a pilot
medically supervised safer injecting facility

Evan Wood, Mark W. Tyndall, Julio S. Montaner, Thomas Kerr

oo See related article page 1395

ABSTRACT

In many cities, infectious disease and overdose epidemics
are occurring among illicit injection drug users (IDUs). To re-
duce these concerns, Vancouver opened a supervised safer
injecting facility in September 2003. Within the facility, peo-
ple inject pre-obtained illicit drugs under the supervision of
medical staff. The program was granted a legal exemption
by the Canadian government on the condition that a 3-year
scientific evaluation of its impacts be conducted. In this re-
view, we summarize the findings from evaluations in those 3
years, including characteristics of IDUs at the facility, public
injection drug use and publicly discarded syringes, HIV risk
behaviour, use of addiction treatment services and other
community resources, and drug-related crime rates. Van-
couver’s safer injecting facility has been associated with an
array of community and public health benefits without evi-
dence of adverse impacts. These findings should be useful to
other cities considering supervised injecting facilities and to
governments considering regulating their use.

CMAJ 2006;175(11):1390-404

federal government that allowed operation of the facility was
limited to 3 years and was granted on the condition that an
external 3-year scientific evaluation of its impacts be con-
ducted. Given the controversial nature of the program,*
stakeholders agreed that all findings from the evaluation, in-
cluding this report, should be externally peer-reviewed and
published in the medical literature before dissemination. In
this review we report on the 3 years’ findings.

Program and evaluation methods

As described previously,* the Vancouver safer injecting facil-
ity has 12 injection stalls where IDUs inject pre-obtained illicit
drugs under the supervision of nurses. Nurses respond to
overdoses and address other health needs (e.g., treating injec-
tion-site abscesses), and the facility has an addiction counsel-
lor and support staff who seek to meet the needs of IDUs or
refer them to appropriate community resources (e.g., hous-
ing services, addiction treatment).*?

Although the best strategy for evaluating the safer inject-
ing facility would be to randomly assign [DUs to either full
access or no access to the program, interventional study de-




Conclusions

A great deall off scientific evidence on the Impact ofi InSite
lasidemoenstraieal signiiicant positivelimpactsiand ruled out
poIEnRtIaINIEgauVE EIfECHS

Cilver ine gasiive otiglic ezifinl siglel consleatiniy I gzleis of
ISIENEINIEVENSECINGIISEIVEGNINSICI Eaidigain ISiENsieNIE
EMaINePEN

inerclostreroirthe sier cotldNesulitnra delenoration or:
pUBIIC; order;, the potential fer elevated i HIVinecidence, ana
Iives)lost due 1o fatall overdose

The SIS should continue to be rigorously evaluated
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