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FAVORABLE 

 

Overdose prevention sites (sometimes referred to as “supervised injection / consumption facilities”)  

are practical, humane, evidence-based interventions used around the world to prevent overdose 

deaths, to direct people into addiction treatment, and to prevent HIV and hepatitis. 

 

Less than one in five of people with opioid use disorder have accessed treatment within the last  

12 months. (1)  In part, this is due to medication-stigma, and inaccessible treatment. 

 

It is also due to lack of readiness to change. (2) Ambivalence about change is a characteristic 

feature of substance use disorders, just as it is in cigarette smokers who would like to quit but 

usually do not feel ready.  Treatment still works for people who are ambivalent.   

We cannot simply expect that everyone who could benefit will show up at our clinics.   

 

It has been well documented that participation in overdose prevention services leads many 

people to enroll in treatment over time.   

 

Failure to engage this large, hard-to-reach population may explain our shortcomings in 

addressing the opioid crisis.   

Offering a safe space for people who use drugs, where they can get the kind of services they actually 

want, without fear of being judged or arrested, while interacting with health care providers,  

can be the first step in building a therapeutic alliance.  

 

Incorporated within overdose prevention sites are syringe service programs or SSPs (sometimes referred 

to as “needle exchange programs”) which are themselves highly effective at preventing infectious 

disease.  But, alone, they are not very effective at preventing overdose deaths, and are not as effective in 

increasing addiction treatment rates, compared with overdose prevention sites.  

 



          (continued . . . ) 

(. . . continued) 

 

Overdose prevention programs do not increase drug use.  (At one time this unfounded concern 

delayed the establishment of life-saving syringe service programs).   Similarly, they  do not increase 

drug trafficking or crime in their surrounding neighborhoods.    

 

If we have learned anything from decades of the failed “war on drugs,” it is that it is not possible to 

force people to stop using drugs by threats of penalties.   However, we can use evidence-based 

practices to significantly reduce substance use and overdose deaths by meeting people where they 

are, encouraging them to get treatment if and when they are ready, and keeping them alive 

in the meanwhile.   

 

Failure to engage the large, hard-to-reach population of people who do not 

show up at our clinics - may explain our shortcomings in addressing the 

opioid crisis.   

 

 

Respectfully,  

Joseph A. Adams, MD, FASAM 

Addiction Medicine, Internal Medicine 

Chair, Public Policy Committee, the Maryland-DC Society of Addiction Medicine 
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