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Health Impacts

What are the impacts of supervised consumption services on health? 

Background

Canada has been experiencing an unprecedented overdose emergency, 
which has killed more than 21,000 people since 20161. Overdose deaths have 
mostly been linked to toxic synthetic opioids contaminating the illegal drug 
supply. People who use drugs often do not know how strong their drugs 
are, or what substances their drugs contain, which can lead to accidental 
overdoses. 

SCS are a key service for helping prevent overdose deaths. SCS are health 
facilities where people can take drugs under the supervision of trained 
professionals who provide education on harm reduction and respond to 
overdoses (e.g., give naloxone or oxygen). SCS also give people sterile 
equipment (e.g., needles, cookers, inhalation kits), and act as a pathway to 
other services. This means that in addition to preventing overdose deaths, 
SCS can also help promote safer drug use, prevent blood-borne infections, 
and help people access the care they need. 

Supervised consumption services (SCS) can reduce a number 
of drug-related harms and improve the health of people who 
use drugs. 
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How do these studies assess the impacts of SCS  
on health? 

There are many studies that have looked at how SCS impact health. These 
studies have mainly evaluated two SCS: Insite in Vancouver, Canada 
and Medically Supervised Injecting Centre (MSIC) in Sydney, Australia. 
Researchers typically assess SCS impacts on health by examining overdose 
deaths, drug use practices, blood-borne infection transmission risk, and 
uptake into other health and social services over time. They most often 
analyze population level administrative data, SCS or health system data, 
research survey data, and lab results to look at these outcomes. However, 
these methods are limited in that it can be difficult to isolate the impacts of 
SCS on individuals’ health from the impacts of other factors. This is largely 
due to a lack of randomized control trials involving SCS, as it is challenging for 
researchers to identify and recruit comparable study groups, and it would be 
unethical to assign SCS access to some participants while excluding others 
from a health service that is likely to be effective2. Studies on the impacts of 
SCS on health are thus largely unable to provide this direct, causal evidence.

Most available evidence in this area has focused on injection drug use. Little 
research has examined SCS models that supervise non-injection forms of 
consumption (e.g., snorting, smoking, oral ingestion), despite their wide 
implementation globally3. More evaluation is needed to examine the potential 
health impacts of SCS permitting non-injection routes of consumption, as 
they are a promising intervention with the potential to promote less risky 
modes of consumption and to reach a larger proportion of people who use 
drugs3. 

What does the evidence say?

Prevent overdose deaths 

Existing scientific evidence supports the role of SCS in reducing deaths for 
people who use drugs. For example, after the opening of Insite in Vancouver, 
there was a 35% decrease of overdose deaths within a few blocks of the 
facility, compared to only a 9% decrease in the rest of the city4. Globally, 
there have been no recorded fatal overdoses in SCS, even with many more 
complex overdoses happening in these facilities (e.g., as drugs have become 
more contaminated over time, particularly in Canada)5. Other evidence shows 
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that SCS can help reduce ambulance calls for opioid-related overdoses6. 
People who use SCS often may also have an overall lower risk of dying 
prematurely, as compared to those who use SCS less often or not at all7. 

Decrease unsafe drug use practices and HIV/HCV transmission risk

Unsafe drug use practices include using drugs in public, rushing drug use, and 
sharing, borrowing, or reusing drug use supplies. SCS use is associated with 
lower rates of risky drug use practices amongst people who use drugs8–13, 
via safer drug use education and environmental conditions that support the 
adoption of safer drug use practices15–18. For example, a meta-analysis of 
three studies estimated that SCS use was associated with 69% reduction 
in the odds of syringe sharing19. Compared to people who only use SCS 
occasionally, people who use SCS frequently may also have lower rates of 
unsafe drug use practices14,19,20. This is important for health because unsafe 
drug use practices can increase risk of harms such as overdose, injection-
related infections, and blood-borne infection transmission. For example, in 
Canada, 17% of people living with HIV and 43% of people living with HCV 
currently use or have used injection drugs21,22. In addition to supporting safer 
drug use practices, SCS also promote safer sex through education and by 
providing contraceptives such as condoms, which can further reduce risk 
of HIV transmission23. Some research has found that SCS use is linked to 
increased condom use over time (8% increase over two years)23. Ultimately, 
evidence suggests that SCS play an important role in reducing health risks for 
people who use drugs.
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Increase access to health and social services 

People who use drugs often experience significant barriers that delay or 
prevent access to traditional health and social services such as physicians, 
addictions counsellors, and housing programs24. SCS provide a unique 
point of contact for healthcare providers or social workers to link people 
to resources through referrals and wraparound programs on site. Evidence 
especially shows that SCS may help increase uptake into substance use 
disorder treatment and other programs14,25. Therefore, SCS can provide an 
important opportunity to help address peoples’ health and social problems 
that might otherwise go unaddressed.  

Conclusion

Research shows that SCS can help prevent overdose-related harms, promote 
safer drug use practices, minimize risk of blood-borne infection transmission, 
and promote health and social service access for people who use drugs. 
However, more research is needed to examine the health impacts of a 
broader range of services (e.g., SCS that offer supervised inhalation), and to 
explore their impacts in the current context of an increasingly dangerous 
drug supply. 
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