
The science behind 

overdose prevention centers (OPCs)

Brandon DL Marshall, PhD
Founding Director

People, Place & Health Collective
Professor of Epidemiology

Brown University School of Public Health

Testimony to Vermont House Committee on Human Services
April 27th, 2023



Drug overdose 
deaths have been 
increasing 
exponentially for 
four decades

Source: Jalal & Burke, Addiction, 2021
Source: https://www.cdc.gov/nchs/products/databriefs/db428.htm 

Number of overdose deaths in 2020: 91,799

Number of overdose deaths in 2021: 106,699

https://www.cdc.gov/nchs/products/databriefs/db428.htm


Source: Kaiser Health (https://www.kff.org/other/state-indicator/opioid-overdose-death-rates/)

Overdose mortality rates in Vermont have quintupled since 2009 and are now exceed the nationwide average 

https://www.kff.org/other/state-indicator/opioid-overdose-death-rates/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


What are overdose prevention centers (OPCs)? 

OPCs are spaces where people can consume pre-obtained substances 
under the supervision of trained staff who can intervene in the event of 
an overdose or medical emergency

OPC clients can access medical care and other support services, 
including referrals to treatment programs

There are more than 200 OPCs operating in ~14 countries

OPCs are also known as supervised consumption facilities, harm 
reduction centers, or drug consumption rooms







Source: https://gothamist.com/news/inside-nycs-supervised-drug-injection-sites-the-first-in-the-nation



Mobile and integrated OPCs in Canada



OPCs in remote & 
rural areas

https://northreach.ca/

https://northreach.ca/


Between 03/2019 and 07/2022, 
Northreach OPC had:
● 28,847 visits from 446 people

● 422 overdose interventions with no deaths

https://northreach.ca/

https://northreach.ca/


Do OPCs reduce 
community overdose 
rates?   ?





Methods

Design: population-based retrospective study

Sample: all deaths deemed by the provincial coroner to be caused by an accidental illicit 
drug overdose in the City of Vancouver between Jan 2001 and Dec 2005

Location of death estimated using six-digit postal code

Area of interest: all blocks within 500 metres (~550 yards) of the OPC

Quasi-control: blocks >500m from the OPC

Outcome: rate difference in OD mortality between the pre-OPC (Jan 1, 2001 – Sep 20, 
2003) and post-OPC (Sep 21, 2003 – Dec 31, 2005) periods



Results

Source: Marshall et al. Lancet, 2011

Overdose mortality rate pre-/post-OPC, stratified by proximity to the facility

<500 meters of the OPC >500 meters of the OPC

Pre-OPC Post-OPC Pre-OPC Post-OPC

Number of overdoses 56 33 113 88

Overdose rate (95%CI) 254 (187 – 320) 165 (109 – 221) 8 (6 – 9) 7 (6 – 8)

Percent reduction (95%CI) 35% (1% - 58%) 9% (-20% - 31%)



Post-OPC: Sep 21, 2003 – Dec 31, 2005

Fatal OD rates (per 100,000 person-years) before and after the opening of the OPC

Pre-OPC: Jan 1, 2001 – Sep 20, 2003

701 – 900; 901 – 1,100;0; 0.01 – 100; 101 – 300; 301 – 500; 501 – 700; 1,101 – 1,300; >1,300

ResultsResults



Using an OPC at least weekly reduced the risk of 
all-cause mortality by 54%
• Community-recruited cohort of more than 2,100 people who use drugs in Vancouver
• Followed for more than 10 years
• Effect was independent of many other risk factors for death
• Overdoses were noted as the cause of death in 17% of 112 cases 

The protective effect of OPC use 
on mortality extends beyond 
overdose reversal and is 
observed with weekly use.

Source: https://doi.org/10.1371/journal.pmed.1002964

https://doi.org/10.1371/journal.pmed.1002964


Do OPCs help people 
enter treatment?   ?



Source: DeBeck et al., Drug 
Alcohol Dependence, 2011

Of the 621 
participants not 

accessing treatment 
at baseline, 261 (42%) 
enrolled in some form 
of treatment after 24 
months of follow-up



Source: https://doi.org/10.1093/ije/dyac120 

https://doi.org/10.1093/ije/dyac120


French cohort study of OPCs

Estimated probabilities of overdose, abscesses, and emergency 
department visits over 12 months among people who used an OPC, 
compared to participants who used other harm reduction services

❖ Overdoses: 1% versus 3% (down by 67%)

❖ Abscesses: 3% versus 14% (down by 79%)

❖ ED visit: 17% versus 41% (down by 59%)

Source: https://doi.org/10.1093/ije/dyac120 

https://doi.org/10.1093/ije/dyac120


Do OPCs have an impact 
on public disorder and 
crime?   ?



OPCs reduce public injection drug use and injection-related litter   

Source: Wood et al., CMAJ, 2004



Source: Davidson et al., Drug and Alcohol Dependence, 2021



Source: RIDOH (https://health.ri.gov/addiction/about/harmreductioncenters/) 
Source: RICARES (https://ricares.org/ops/)  

https://health.ri.gov/addiction/about/harmreductioncenters/
https://ricares.org/ops/
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keep in touch!


