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Scope of Peer-reviewed Science on OPS

• Over 100 articles published in the peer-reviewed 
medical and epidemiological literature on OPS

• Scientists in Europe, Canada, Australia, Mexico and 
the United States

• Academic disciplines of studies include epidemiology, 
medicine, sociology, anthropology, psychology, 
economics, criminology, law, and public health.

• Study methods have included quantitative, qualitative, 
ethnography, and cost-benefit analyses.

• Articles in the top medical journals of the world: NEJM, 
the Lancet, JAMA, AJPH, British Medical Journal 



OPS evaluations in United States

• Unsanctioned OPS in unnamed US city (2014-
20)

• New York City sanctioned OPS (2021 – ongoing)

• San Francisco sanctioned OPS (2022)

• Cost-effectiveness



An Unsanctioned OPS in the US

• Opened in 2014 in an unnamed location

• Two separate rooms: one for injection and one for post-
injection

• 6 stainless steel tables + 1 table for assisted injections

• A trained staff person stationed in each room

• Safe sterile equipment, disposal of needles, oximeter and 
naloxone on-site

• Tablet for inputting data



Kral, Lambdin, Wenger, and Davidson  New Engl J Med 2020  



People using the safe consumption site: 

• were 27% less likely to visit the emergency department (95% CI: 12%, 46%) 

• had 54% fewer emergency department visits (95% CI: 33%, 71%)

• were 32% less likely to be hospitalized (95% CI: 4%, 57%)   

• spent 50% fewer nights in hospital (95% CI: 1%, 85%) 

J Gen Intern Med DOI: 10.1007/s11606-021-07312-4



People using the safe consumption site had: 

• 83% lower rates of receptive syringe sharing (IRR 0.17, 95% CI=0.03, 1.02) 

• 23% lower rates of injecting in an isolated location (IRR 0.77 95% CI=0.54, 

1.27) 

• 6% lower rates of rushed injections (IRR 0.94, 95% CI= 0.70, 1.30) 

* Note that none of these were statistically significant at p<0.05 level



People using the safe consumption site had: 

• Comparable risk of any improper syringe disposal in prior 30 days (relative 

risk= 1.03; 95% CI=0.53, 1.17).

• 58% lower rates of the number of improperly disposed syringes per 

number of injections in prior 30 days (incident rate ratio= 0.42; 95% 

confidence interval=0.18, 0.88).





Summary of Results from 
Unsanctioned OPS in the US

OPS help the people who use them by 

• Preventing overdose deaths
• Preventing emergency department use and 

hospitalization

OPS help the neighborhoods in which they are 
located by

• Reducing crime
• Reducing syringes in public settings



OPS effectiveness in United States: NYC

• Nearly 6,000 drug consumption events, 

• 54 overdose interventions with naloxone or 
oxygen, no fatalities (Harocopos et al JAMA Netw Open) 



• Compared neighborhoods around OPCs to 
neighborhoods around syringe services programs

• No significant changes were detected 
• in violent crimes or property crimes recorded by police, 

• 911 calls for crime or medical incidents, or 

• 311 calls regarding drug use or unsanitary conditions 
observed in the vicinity of the OPCs. 



More Results from NYC study

• There was a significant decline in low-level drug 
enforcement

• a reduction in arrests for drug possession near the OPCs 
of 82.7% (95% CI, −89.9% to −70.4%) and 

• a reduction in their broader neighborhoods of 74.5% (95% 
CI, −87.0% to −50.0%). 

• Significant declines in criminal court summonses 
issued 

• in the immediate vicinity by 87.9% (95% CI, −91.9% to 
−81.9%) and 

• in the neighborhoods around the OPCs by 59.7% (95% CI, 
−73.8% to −38.0%) 



OPC pilot in San Francisco

• Opened January 18, 2022

• Mayoral official declaration allowed the City to 
waive bureaucratic hurdles to quickly implement 
the Mayor’s Tenderloin Emergency Intervention 
Plan, which included TLC and increased policing

• TLC included an outdoor OPS

• Pilot closed December 4, 2022



Will people come?

Will people use TLC services?

Will people feel comfortable 
spending time at TLC?

Data Sources: Guest data, 
QR Scan Project, ethnography
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Guest Use of TLC: QR Scan project

Median time 
spent by all 
TLC guests 
(per visit)

Median time 
spent by guests 

in overdose 
prevention area 

(per visit)

Estimated time 
spent by TLC 

guests 
(per month)

Caveats: 

• Guests can use TLC & privacy area more than once per day

• Technological difficulties led to missing timestamps for some entries & exits

18,291 
hrs/mo

2.8 
hrs/visit

1.7 
hrs/visit

124,100 
visits

Total visits





Will people overdose?
Will people who overdose die at 
TLC?

Data Sources: Critical incident 
report; Ethnography



• 333 overdoses 

• 0 people died at TLC

• 75% involved calling 911 

due to SF policy



Will TLC bring people from other 
neighborhoods to the area?

Will there be an increase in public drug 
use and improperly discarded drug use 
equipment in the area?

Data Sources: Guest data; Systematic 
observation data



TLC guest data 

From February 28 to May 17, all guests were asked 
from what neighborhood they were coming

Two adjacent neighborhoods accounted for 96% of 
visits:

93.9% came from the Tenderloin
1.7% came from South of Market
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Estimated Average Probability of Any Drug-Related Issue* 
Noted Around TLC vs. Comparison Neighborhood

In 2019, there was a 65% chance of finding a drug-related issue on any given 
block in the TLC area. And in 2022 the chance was 46%.

*Drug-related issues: people smoking drugs, injecting drugs, selling drugs; 
discarded needle caps; discarded full needles; discarded baggies, cookers, pipes 



Cost-effectiveness of OPS in US

• San Francisco (Irwin et al Drug Alc Dep)

• Each dollar spent on OPS would generate $2.33 
in savings, 

• Total annual net savings of $3.5 million for a 
single 13-booth OPS annually

• Baltimore (Irwin et al HRJ)

• Single OPS would save $7.8 million annually
• Providence (Chambers et al Int J Drug Policy)

• The OPS would save $1.1 million annually compared to 
syringe service program 

• New York City (Behrends et al J Sub Abuse Treat)

• One OPS would save $0.8-$1.6 million annually
• Four OPS would save $2.9-$5.7 million annually



Summary of Peer-reviewed Science

• The science is rigorous and extensive. 

• Every peer-reviewed study has found positive 
impact of OPS 

• on people who use them and 

• the communities in which they are placed. 

• No peer-reviewed study has found any negative 
impact of OPS.  
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