
Evidence on Safer Supply
Gillian Kolla

Canadian Institute for Substance Use Research
University of Victoria



Overdose deaths in Canada
Year Canada: 

opioid-related 
deaths

2016 3,024

2017 4,133

2018 4,614

2019 3,830

2020 6,214

2021 7,560

Over 29,000 opioid-related 
overdose deaths in Canada from 
January 2016-December 2021



Canadian rates of opioid-related toxicity death - 2021



What happens when fentanyl enters the drug supply



Measuring Uptake/Access across Ontario
• Population-based study using 

pharmacy claims data

• From 2016 – March 2020

• Looking at prescribers and 
characteristics of prescriptions



People Newly Starting Safer Opioid Supply in Ontario

• 447 unique people
• 534 new courses
• Peak in Q3 of 2019



Prescriber Characteristics

• 132 prescribers 
• 106 INFREQUENT prescribers 
• 26 FREQUENT prescribers
• 25 prescribers (20%) responsible for 72% of initiations

• Practice Specialty - 81% Family Medicine

• In practice more than 10 years – 80%

• 78% also prescribed OAT medications during study period

26 prescribers (20%) responsible for 72% of initiations



Demographic & Clinical Characteristics of Clients



Outcomes of SOS Prescribing



Mortality from overdose and safer supply?
• Data from coroners in BC and Ontario 

• Lack of concerning signals on association between safer supply and opioid-
related death 

• Ontario – proportion of opioid-related deaths where hydromorphone 
directly contributed to death dropped from 10.1% in the pre-pandemic 
period to 4.9% during the pandemic period

Gomes T, Murray R, Kolla G, Leece P, Kitchen S, et al., (2022) Patterns of medication and healthcare use among people who died of an opioid-
related toxicity during the COVID-19 pandemic in Ontario. Ontario Drug Policy Research Network. 
https://odprn.ca/research/publications/opioid-related-deaths-and-healthcare-use/

https://odprn.ca/research/publications/opioid-related-deaths-and-healthcare-use/


Lack of association in BC between RMG and drug toxicity deaths 



Evaluating the Impact on Patient Outcomes
• Internal program evaluation of the 

LIHC SOS program found: 
• High retention (94%)
• Reductions in fentanyl use (particularly 

by injection)
• Improvements in health status
• Reductions in overdose 
• Reductions in involvement in criminal 

activities  
• Reductions in emergency department 

visits and in hospitalizations



Recommendations



Clinical outcomes and healthcare costs among SOS clients in 
Ontario: a population-based cohort study 

Matched cohort of SOS clients and other London 
residents with OUD not in SOS.

Pre-Post comparison of outcomes over time

Main outcomes: ED visits, hospitalizations, 
hospitalizations for infections, healthcare costs

Clinical characteristics: HIV, HCV,  hospitalizations 
for serious infections (IE, skin, soft tissue, bone)



Summary of Key Findings

ED Visits/Inpatient
Hospitalizations

Healthcare Costs (excl.
Primary Care and Drugs)

Incident Infections

SOS Clients

Matched Controls



Environmental scan of safer supply programs 
across Canada

• iOAT = injectable OAT (heroin or 
hydromorphone)

• TiOAT = supervised tablet injection (mainly 
hydromorphone)

• Safer Supply = take-home medications 

• Quick pivot due to COVID 
• Documenting rapid scale up of safer supply, 

primarily in BC



Safer Supply distribution across Canada

From March 1st --> May 1st

there was a 
258% increase 

in sites offering Safer Supply



Qualitative research on risk mitigation prescribing
• High volatility in unregulated drug market in the 

early pandemic period

• Participants receiving RMG prescriptions reported:
• Reduction of cravings and withdrawal due to 

access to pharmaceuticals
• More stability in their lives and drug use
• Reduced overdose risk (due to known dose)

• Issues reported:  
• Low doses did not meet people’s needs
• Led to people needing to supplement with 

fentanyl from street market
• Need for a larger variety of drugs that 

correspond to what people are using from 
street market



Risk mitigation prescribing in early pandemic period

• High rates of concurrent health conditions and 
homelessness 

• High rates of polysubstance use (65% reporting 
methamphetamine use)

• High retention: 77% receiving safer supply at 60 
days

• Better retention for those: 
• Receiving mental health medication
• Receiving a higher daily dose of RMG 

medications
• Receiving OAT prior to receiving RMG 

prescription



Main take-aways so far:
• Safer supply/RMG reaching people with:

• Multiple medical conditions
• High levels of previous or current OAT prescriptions

• People receiving safer supply/RMG report:
• Fewer overdoses
• Better health
• More stability in their lives

• Issues identified: 
• Need more medication options 
• Low doses (particularly in BC)

• Lack of association between safer supply/RMG prescribing and overdose 
death



Thank you!

Questions? Comments? 

Gillian Kolla
gilliankolla@uvic.ca


