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� Reduce public disorder

� Reduce transmission of infectious diseases

� Increase contact with health services

� Reduce risks associated with overdose

The Objectives…



A Highly Politicized Environment

• Efforts taken to ensure scientific rigor and transparency 

• Evaluation overseen by a provincial steering committee 

• All data peer-reviewed and published prior to being shared

The Scientific Evaluation of Insite



SIF Evaluation Structure

SIF DATABASE
Database tracking usage, overdose 

events, referrals, drug use, etc.

SEOSI Prospective cohort of Insite users 

VIDUS
Long-running prospective cohort with 

pre/post-SIF data

LINKED DATA
Data linkages provide info on drug 

treatment and other service use

EXTERNAL 

ACTIVITIES

Various complimentary data including 

ethnographic interviews, community 

surveys, police data



Evaluating Insite



“…state-sponsored suicide…”



RESEARCH QUESTION:

Is the SIF reaching the 
target population? 

Wood et al, American Journal of Preventative Medicine, 2005





RESEARCH QUESTION: 

Is the SIF having an impact on public 
disorder caused by injection drug use?

Canadian Medical Association Journal. 2004



Wood et al., 2004. CMAJ 171:7, p.731





RESEARCH QUESTION:

Is the SIF having an impact on 
HIV risk behaviour in the 

community?

Kerr et al, The Lancet, 2005



� Frequent Insite users were 70% less likely to report syringe sharing

Kerr et al, The Lancet, 2005









Length of stay in hospital among those self-referring: 
12 days [IQR: 5-33]

Length of stay in hospital among those referred by a SIF nurse: 
4 days [IQR: 2-7] 



RESEARCH QUESTIONS:

Is the SIF helping people 
quite drug use?

Is the SIS enabling drug use? 

Wood et al, NEJM, 2006





Figure1: Cumulative incidence of detoxification program 

initiation during the periods before and after the SIF's 

opening 
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Impact of SIF on Addiction Treatment

The SIF’s opening was associated with:

� >30% increase in detoxification service use

� increased rates of addiction treatment initiation 

� reduced injecting at the SIF



Marshall et al, Lancet, 2011

RESEARCH QUESTION:

Is the SIF having an impact on 
overdose deaths in the community?



• Location of death estimated using six-digit postal code

• Geocoding: ArcGIS using the Statistics Canada Postal 

Code Conversion File

• Area of interest: all blocks within 500 metres of the SIF

• Quasi-control: blocks >500m from the SIF

• Outcome: rate difference in OD mortality between the 

pre-SIF (Jan 1, 2001 – Sep 20, 2003) and post-SIF (Sep 21, 

2003 – Dec 31, 2005) periods

Methods



Results

Population Size
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Marshall et al, Lancet, 2011

Overdose deaths declined by 35% in the area around Insite



Is Insite Cost-effective?

If Insite closed:

• Annual number of incident HIV infections among 
Vancouver IDU increases from 179.3 to 262.8

• These 83.5 preventable infections are associated with 
$17.6 million in life-time HIV-related medical care costs



Wood et al, SATPP, 2006



Kerr et al, American Journal of Public Health, 2007





Politicizing and Misrepresenting the 
Science Surrounding Insite



August 28, 2006



August 28, 2006

RCMP Funded Report on Insite Research

Corrado (2006): “In general, the initial
assessment of outcomes has been
consistently positive…. There is, therefore,
little to criticize or express caution over in
the methodologies reported in the

publications.””””



Sep 1, 2006



Sep 1, 2006

Minister Tony Clement:
"Do safe injection sites contribute to lowering drug use 
and fighting addiction? Right now the only thing the 
research to date has proven is drug addicts need more 
help to get off drugs,”

Minister Clement deferred the decision on the 
Vancouver application to December 31st, 2007.



“The institute supports efforts to vigorously oppose policies based 
on the concept of harm reduction.”

(see: http://www.dfaf.org/globaldrugpolicy.php)



National Post, May 29, 2007







-Tony Clement, Federal Minister 

of Health at the Canadian 

Medical Association Conference 

on Aug 20, 2007

Aug 20, 2007



October, 2008





Insite & the RCMP

• “there is an extensive body of Canadian and international 
peer-reviewed research reporting the benefits of supervised 
injection sites”

• “The RCMP commissioned…reports to provide an 
alternative analysis of existing SIF research...these reports 
did not meet conventional academic standards.”
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Justice Pitfield ruled:
• Insite is a health care facility

• Closing it would violate the Charter of Rights and Freedoms

Granted Insite a constitutional exemption to federal drug laws

Minister Tony Clement:
“I think it's quite clear from my remarks that there exists 

today a significant degree of uncertainty in the research… 

…I can inform you today that I will be asking my 

colleague…the Minister of Justice, to appeal Judge Pitfield's 

decision at the earliest possible opportunity.” 





Sep 2011

“The Minister’s failure to grant [an exemption] to

Insite…contravened the principles of fundamental

justice…Insite has been proven to save lives with no

discernable negative impact on the public safety and health

objectives of Canada…”









The area of 
focus in the 
Lancet study The area of focus in the 

DFA/DPNC Report  



The Complaint





Nature, 2008



What’s next? 



Exploring New Models of Supervised 
Consumption: The Dr. Peter Centre

The Dr. Peter Centre

• The Harm Reduction 
Room (HRR) opened 
in April 2002 

• The HRR includes 3 
spaces for injecting



Unaddressed Issue: Assisted injection
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Association between daily crack cocaine use and HIV 

seroconversion.

Unaddressed Issue: Crack Cocaine Use

Ave rate for ’96-’99 

= 11.6%

Ave rate for ’00-’02 

= 27.2%

Ave rate for ’03-’05 

= 39.7%

Rate of daily crack use among cohort of injection drug users in Vancouver
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�

382 (61%) of Crack Cocaine

Smokers Report 

Smoking in Public Areas

in the L6M

61%

Smoke Crack in Public

Not in Public

�

271 (71%) Crack Users Who 

Smoke in Public Areas were 

Willing to Use an 

Inhalation Room

71%

Willing to use an

inhalation room

Not Willing







� Supervised injection sites are evidence-based interventions

� These programs remain controversial and under-utilized

� Efforts are now need to explore “second-order” questions

� Future directions might include expanding programming to 
include supervised inhalation programs

Conclusions



� Study participants
� InSite users
� UHRI staff
� Insite/PHS staff
� Vancouver Coastal Health/BC Ministry of Health
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Further information

http://uhri.cfenet.ubc.ca/


