Supervised Injecting Facilities ~ Annotated Bibliography

The Drug Policy Modelling Program has prepared this annotated bibliography of published research concerned with Supervised Injecting Facilities, as at April 2012. We
hope it will provide a useful
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Table 1: Reviews of the literature (n=8 papers)

| Reference Outcomes Examined Study period & Aim/Description and findings Unresolved Issues/ Notable Limitations
location

Hedrich, D., Kerr, T., & Dubois-Arber, F.
(2010). Drug consumption facilities in
Europe and beyond. Lisbon: EMCDDA.

S1553.

S1553.



Zobel, F., & Dubois-Arber, F. (2004).
Short appraisal of the role and

* Morbidity
* Mortality

Research up to 2004

This short appraisal report, commissioned by the Swiss Federal Office of Public
Health, examines the Switzerland's drug policy and the use of SIFs and

usefulness of Drug Consumption * Social/health care access Worldwide inhalation rooms, epidemiology of drug dependence in Switzerland, and

Facilities (DCF) in the reduction of drug- * Injecting drug use evidence of efficacy with a focus on Switzerland. They conclude that SIFs and

related problems in Switzerland: * Public drug use inhalation rooms achieve the objectives set for them, reducing risky behaviour,

Appraisal produced at the request of the | *Publicly discarded syringes fatal overdoses, public order problems and access to social and healthcare

Swiss Federal Office of Public Health * Treatment initiation and services. They also state that there is limited evidence in some areas, but for the

Lausanne: University Institute of Social outcomes most part the overall effect of drug consumption rooms on health-related

and Preventative Medicine. problems appears positive

Independent Working Group. (2006). * An environment for safer drug United Kingdom This comprehensive report from the Independent Working Group on Drug See Hedrich (2010, 2004)

The Report of the Independent Working
Group on Drug Consumption Rooms.
York.

British Columbia Centre for Excellence in
HIV/AIDS (2009). Findings from the

use
* Health status of target group
* Public disorder

Consumption Rooms examines the policy context in the United Kingdom, the
need for SIFs, evidence of efficacy (drawing largely on Hedrich 2004), potential
barriers and concerns, models of SIF service and finally a set of
recommendations. They recommend the establishment of SIF pilot schemes in
the UK, as part of an integrated drug service, with strong community support
and linkages. Conclude that SIFs offer a unique and promising way to work with
the most problematic drug users, in order to reduce the risk of overdose,
improve their health and lessen the damage and costs to society




Table 2: Outcome evaluations a3184 pe









National Centre in HIV
Epidemiology and Clinical
Research. (2007). Sydney
Medically Supervised Injecting
Centre evaluation report no. 4:
Evaluation of service operation
and overdose-related events.
Sydney: UNSW.

National Centre in HIV
Epidemiology and Clinical
Research. (2007). Sydney
Medically Supervised Injecting
Centre Interim Evaluation
Report no. 3: Evaluation of
Client Referral and Health
Issues. Sydney: UNSW.

* Opioid-related
overdoses attended
by an ambulance

* Opioid-related
deaths

* Opioid poisoning
presentations at
hospitals

* Publicly discarded
syringes

* Operating costs

* Self reported
changes in risky
injecting behaviour
* Frequency of
injecting

* Heroin use
*Public injection

* QOverdose-
related
events: May
1998- Apr
2006

* Syringe
disposal: Jan
2000- Jan
2007.

This report is the final evaluation issued by the
NCHECR of the Sydney SIF. Includes results from
Salmon, van Beek, Amin, Kaldor & Maher (2010)
regarding ambulance call outs to opioid
overdoses. Also reports on opioid-related
deaths, conducting a similar analysis (pre- and
post-SIF opening changes with comparison
area). They also examine changes in opioid
poisoning presentations at Emergency
Departments over the time period. Lastly, the
authors analyse monthly counts of publicly
discarded syringes pre- and post- the SIF
opening

There were significant decreases in monthly average
morphine deaths in both the Kings Cross vicinity and the
rest of NSW following the SIF opening; the difference
between the rates of change was not significant (Poisson
regression X2=0.02, p=0.877). There was a significant
decrease in average monthly presentations to ERs in Kings
Cross following the opening of the SIF (OR 0.65, 95% CI
0.57-0.74), however no comparison group was used here.
Lastly, there was a significant 48% decrease in the average
monthly count of publicly discarded syringes in the vicinity
of the SIF following its opening (JOR 0.52, 95% CI 0.51—
0.52). See Salmon, van Beek, Amin, Kaldor (2010) for more
detailed results on ambulance call outs, which did suggest
a possible effect of the SIF. Also includes operating costs of
the SIF, which increased from previous estimates

Socially desirable responding may have
influenced results. The use of the postcodes
2011 and 2010 to define the Kings Cross
vicinity may be overly inclusive, leading to
an underestimation of effect. Analysis of
opioid poisoning hospital presentations
limited by potential confounding
introduced by the reduction in heroin
supply around the same time the SIF was
opened




Salmon, A. M., Thein, H.-H.,
Kimber, J., Kaldor, J. M., &
Mabher, L. (2007). Five years
on: What are the community
perceptions of drug-related
public amenity following the
establishment of the Sydney
Medically Supervised Injecting
Centre? International Journal
of Drug Policy, 18(1), 46-53.

Community Oct 2000-
perceptions of: Nov 2005
* Public drug use

* Publically discarded Sydney

syringes
* Drug dealing

* Annoyances
associated with public
drug use

* Advantages/
disadvantages of SIF

A survey was conducted among random samples
of residents and business operators in Kings
Cross prior to and following the opening of the
SIF, to assess changes in community perceptions
of public amenity

There were downwards trends in perceived public drug
use in both the residential and business samples, although
the change was considered an independent effect only for
the residential sample, after adjustment for confounds
(AOR 0.53, 95% CI 0.37-0.74). There were also decreases
in discarded syringes in both samples, which were both
significantly and independently predicted by survey year
(residential AOR 0.35, 95% CI 0.26-0.48; business AOR
0.53, 95% Cl 0.34-0.81). Perceptions of drug dealing were
stable across the time period. Reported annoyances
decreased significantly over the time period. Both
residential and business operators reported more
advantages than disadvantages of the SIF; advantages
were health related (e.g., HIV/AIDS control, overdose risk)
whereas disadvantages were concerns about increased
drug use (e.g., attracts drug users to the area, encourages
drug use). For many of the above measures, living within



National Centre in HIV
Epidemiology and Clinical
Research. (2006). Sydney
Medically Supervised Injecting
Centre Interim Evaluation
Report no. 2: Evaluation of












Saha International Limited.
(2008). Final Report to NSW
Health 'Economic evaluation
of the Medically Supervised
Injecting Centre at Kings
Cross (MSIC). Sydney: SAHA.

*HIV/HCV infection Sydney
prevented

*Client & referral

services

* QOverdoses prevented

* Other agencies

* Running costs of

facility

Conducts a cost-benefit analysis comparing the
estimated costs of running SIF against the costs

of providing a similar health outcome elsewhere
in the health system
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Table 4: Policy and Law (n=15 papers)

Authors & Publication Year Location Aim/Description and Findings
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Joint Select Committee into Safe
Injecting Rooms. (1998). Report
on the establishment or trial of
safe injecting rooms. Sydney:
Parliament of New South Wales.

Australia

This feasibility study followed the recommendation by the Royal Commission into the New South Wales Police Service in the 1990's in NSW. Includes the epidemiology of

drug use, services and harms in NSW, a review of SIF experiences worldwide, evidence for e
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3(11), 5.
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http://www.hc-sc.gc.ca/ahc-asc/pubs/_sites-lieux/insite/index-eng.php#app_a
http://www.hc-sc.gc.ca/ahc-asc/pubs/_sites-lieux/insite/index-eng.php#app_a
http://www.indro-online.de/injection_room.htm

Kerr, T., Tyndall, M. W, Lai, C., Montaner, J. S. G., & Wood, E. (2006). Drug-related overdoses within a medically supervised safer injection
facility. International Journal of Drug Policy, 17, 436-441.

Provides descriptive data on the incidence and features of overdoses at the
Vancouver SIF and responses made by staff

Kerr, T., Tyndall, M. W., Zhang, R., Lai, C., Montaner, J. S. G., & Wood, E. (2007). Circumstances of first injection among illicit drug users
accessing a medically supervised safer injecting facility. American Journal of Public Health, 97, 1228—1220.

Descriptive data about length of injecting career and circumstances
surrounding initiation into injection drug use among users of Vancouver’s SIF

Kerr, T., Wood, E., Small, D, Palepu, A., & Tyndall, M. W. (2003). Potential use of safer injecting facilities among injection drug users in
Vancouver’s Downtown Eastside. Canadian Medical Association Journal, 169, 759-63.

Builds on previous research by Wood et al. (2003) to assess the willingness of
IDU in Vancouver to use a proposed SIF and how these attitudes are affected
by federal restrictions on SIF design and operation, and police activities. For
further comments see Fry (2003)

Kelly C, & Conigrave K. (2002). The Sydney medically supervised injecting centre: A controversial public health measure. Australian & New
Zealand Journal of Public Health, 26, 552-554.

Short review of the history of the Sydney SIF and of its potential public
health impacts

Kerr, T., Montaner, J., & Wood, E. (2008). Supervised injecting facilities: time for scale-up? Lancet, 372, 354-355.

Short commentary reviewing the political forces driving opposition to SIFs in
various countries

Kimber, J., Dolan, K., van Beek, I., Hedrich, D., & Zurhold, H. (2003). Drug consumption facilities: An update since 2000. Drug & Alcohol Review,
2,227-233.

Briefly reviews new literature about SIFs worldwide (supersedes Dolan et al.
2000) and discusses future directions. Includes non-English papers

Kimber, J., Dolan, K. & Wodak, A. (2005). Survey of drug consumption rooms: Service delivery and perceived public health and amenity impact.
Drug and Alcohol Review, 24, 21-24.

Provides data from SIF and inhalation room senior staff members across
Germany, Switzerland, the Netherlands and Spain regarding service delivery,
overdose management and perceived impacts

Kimber, J., MacDonald, M., van Beek, ., Kaldor, J., et al. (2003). The Sydney Medically Supervised Injecting Centre: Client characteristics and
predictors of frequent attendance during the first 12 months of operation. Journal of Drug Issues, 33, 639-648.

Provides descriptive information about client characteristics and service use,
as well as predictors of frequent SIF attendance

Kral, A., Wenger, L., Carpenter, L., Wood, E., Kerr, T., & Bourgois, P. (2010). Acceptability of a safer injection facility among injection drug users
in San Francisco. Drug and Alcohol Dependence, 110, 160-163.

See also Wegner, Arreola & Kral 2011

Lloyd, C., & Hunt., N. (2007). Drug consumption rooms: An overdue extension to harm reduction policy in the UK? International Journal of Drug
Policy, 18, 5—9.

Lloyd-Smith, E., Wood, E., Zhang, R., Tyndall, M. W., Montaner, J. S., & Kerr, T. (2009). Determinants of cutaneous injection-related infection
care at a Supervised Injecting Facility. Annals of Epidemiology, 19, 404

Summarises information from the Independent Working Group (2006) and
how their recommendations were subsequently rejected by the UK
government
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http://www.iumsp.ch/Unites/uepp/files/Quai9GE_2.pdf

injection facility in Vancouver, Canada: Implications for prevention, care and treatment. Harm Reduction Journal, 3, 36.

van Beek, I. (2003). The Sydney Medically Supervised Injecting Centre: A clinical model. Journal of Drug Issues, 33, 625—638.

Describes the operation of the SIF and provides data on client characteristics
and use

van Beek, I., Kimber, J., Dakin, A., & Gilmour, S. (2004). The Sydney Medically Supervised Injecting Centre: Reducing harm associated with
heroin overdose. Critical Public Health, 14, 391-406.

Wolf, J., Linssen, L., & de Graaf, |. (2003). Drug consumption facilities in the Netherlands. Journal of Drug Issues, 33, 649—662.

Examines drug overdoses at the Sydney SIF and what risk/protective factors
for this

Provides descriptive data on the functioning of SIFs and inhalation rooms in
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Glossary

SIF= Supervised Injecting Facility

IDU= Injecting Drug User

AHR= Adjusted Hazard Ratio

AOD-= Adjusted Odds Ratio

95% Cl= Ninety-five percent confidence intervals

The Scientific Evaluation of Supervised Injecting (SEOSI) study is a prospective cohort of IDUs randomly
recruited from Insite, Vancouver’s SIF

The Vancouver injecting drug users study (VIDUS) is a cohort of NON randomly recruited IDUs in Vancouver,
some of whom access Insite

Notes

Search Terms used:
Supervised inject*
Inject* and (opiate, opioid, heroin)
Consumption and (facility, site, centre, room)
(Site, facility, centre, supervis*) and inject*
Shooting or gallery
(Harm NEXT reduction) and (opiate, opioid, heroin, inject®)

Databases included:
MEDLINE
Google Scholar (using backwards-citation sourcing)
UNSW Library catalogue
Targeted organisations, e.g., European Monitoring Centre for Drugs and Drug Addiction, Australian
Drug Law Reform Foundation, Drug Policy Alliance, Harm Reduction Coalition, Transnational Institute,
Transform Drug Policy Foundation, International Centre for Science in Drug Policy
Following up on studies cited in grey literature/reviews
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