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Background & Objectives

»Canada is experiencing an ongoing overdose crisis, driven by an unpredictable
and toxic drug supply.

»Integrated safer opioid supply (SOS) pilot programs offer pharmaceutical
alternatives, coupled with comprehensive support services, to individuals using
unregulated drugs who are at high risk of overdose.

»We did a preliminary assessment of social and substance use-related outcomes
among people who inject drugs (PWID) following their initiation of SOS in the
program.

»Using an interviewer-administered questionnaire, data were obtained from a ; , . . . o b 1w
cohort of PWID who were receiving SOS from five frontline service providers in Number of Participants
Toronto, Canada (December 2020-January 2023).

»We assessed the incidence rate ratio (IRR) of self-reported overdose

comparing pre- and post-enrolment in the SOS programs and examined changes : .
in social, health, and substance use outcomes post-enrolment. Before enrolment in SOS After enrolment in SOS

Got a job [N 5 (19.2%)
Went to school/retrained N 2 (7.7%)
Reconnected with family/friends N 10 (38.5%)
Reduced arrested and/or going to jail . 12 (46.2%)
Reduced illegal income generation IE—— 13 (50%)
Got paid work [N 3 (11.5)
Reduced or no spending on drugs I 14 (53.8%)

Got on income assistance or disability Wl 1 (3.8%)

Effect of Safe Opioid Supply on Social OQutcomes

Improved food security Y 12 (46.2%)
Improved housing NN 9 (34.6%)

Figure 3. Participants’ self-reported effect of SOS on social outcomes at follow-up
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Number of Participants Number of Participants

To reduce my reliance on illegal activities | —— 17 (65.4%)

9 (34.6 %)
15 (57.7%)
To stop my use of other substances —11“2.3%}
17 (65.4%)
To reduce my use of other substances r_qw

1 £ illicit opioi 14 ( 53.8%)
o stop my use of illicit opioids _ 12 (46.2%)

Figure 1. . Baseline characteristics of SOS clients (n=41)

»Of the total 41 adult SOS clients recruited into this study, 15 (37%) were lost

Participant's Expectation of SOS

. . . Reduce my use of illicit opioids F 18 (69.2%)
to follow-up (i.e., did not complete any follow-up surveys after completion of ' i “3“;?’?;3 0
: . .. . ile on will not be at risk of overdose | _
the baseline survey); the remaining 26 (63%) were followed for a median of 8 While on SOS fwillnot be at riskc of overd 16 (61.5%)
months (interquartile range [IQR]=5.0-11.7). | will need to remain on SOS for the rest of my life ‘H{dlﬂ%lﬁ (57.7%)
> Participants’ median age was 39 years (IQR=32-45), and over half of the study O B e o | — 22 (34.6%
participants were White (n=16; 59.3%) and identified as men (n=21; 51.2%). 0 5 10 15 20 25

W Agree W Disagree Number of Participants

» Fentanyl was the most commonly injected drug (n=23; 56.1%).
»Participants also reported some positive social, health, and substance use

Figure 3. Participants’ expectations of SOS in follow-up (n=26)
outcomes at follow-up.

Conclusions
Overall health improved I 13 (50%) »PWID receiving SOS had significantly fewer overdose events.
| »PWID also had reduced unregulated opioid injection, and improved
Felt less stigma on safer supply [N 11 (42.3%) )
social outcomes.
Reduced or stopped having overdoses [ 16(61.5%) » Future real-world implementation experiences of SOS with larger sample

sizes and control groups are needed to characterize the potential impacts
of this modality in the synthetic opioid era.

Cut down or quit using other drugs [N 15(57.7%)
Cut down on illicit opioid use [N 16(61.5%)
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Effect of SOS on Substance Use Outcomes

Figure 2. Participants’ self-reported effect of SOS on substance use outcomes at
last follow-up (n=26)
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