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Many Canadian cities are experiencing an array of
health and social harms as a result of illicit injec-
tion drug use, including epidemics of HIV, hepati-

tis C and overdose deaths.1–3 Health care costs due to injec-
tion-related bacterial infections also take a substantial toll on
health care budgets.4,5 In other settings, where similar health
crises have emerged, medically supervised safer injecting facil-

ities, where injection drug users (IDUs) can inject previously
obtained illicit drugs under the supervision of medical staff,
have been implemented to reduce the community, public
health and fiscal impacts of illicit drug use.6 Although safer in-
jecting facilities vary considerably in design and function,
evaluations conducted in Germany, Switzerland, Australia
and the Netherlands indicate that such facilities have im-
proved the health and social functioning of their clients,7

while reducing overdose deaths,8 HIV risk behaviours,7 im-
proper disposal of syringes8 and use of drugs in public.9 In ad-
dition, improved access to medical care and drug treatment
has been attributed to attendance at safer injecting facilities.6

In December 2002, following a federal task force’s recom-
mendation that safer injecting facility pilot projects proceed,
Health Canada released guidelines for applying for a legal ex-
emption to conduct such research studies.10 The Vancouver
Coastal Health Authority recently received an exemption
from Health Canada to conduct a sanctioned pilot study and
intends to open a safer injecting facility on Sept. 15, 2003.11

The pilot facility will be open 18 hours a day, 7 days a week. It
will have 12 private cubicles where IDUs can self-inject previ-
ously obtained drugs under the supervision of a registered
nurse. Included in the Health Canada guidelines are a number
of restrictions on the design and operation of safer injecting fa-
cility pilot sites, including prohibition of the sharing of drugs
and prohibition of assisted injection. The guidelines also re-
quire that individuals register when using a safer injecting fa-
cility. These restrictions have been implemented primarily to
limit the scope of the federal exemption to issues associated
with the possession of illicit drugs in the facility and to reduce
the risks associated with civil and criminal liability.

Previous studies have indicated that the use of safer inject-
ing facilities may be limited when the service design includes
many rules and restrictions.12,13 In addition, although the ad-
verse effects of a police presence on access to health care ser-
vices among IDUs has been well documented,14,15 the Van-
couver Police Department is currently undertaking a
controversial operation whereby police cruisers are at times
parked outside local health services.16,17 Although willingness
among Vancouver IDUs to use a safer injecting facility has
been examined previously,18 the impacts of the newly estab-
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Background: The Vancouver Coastal Health Authority will initiate
North America’s first sanctioned safer injecting facility, as a pilot
project, on Sept. 15, 2003. The analyses presented here were
conducted to estimate the potential use of safer injecting facilities
by local illicit injection drug users (IDUs) and to evaluate the po-
tential impact of newly established Health Canada restrictions
and current police activities on the use of the proposed facility.

Methods: During April and May 2003, we recruited active IDUs
in Vancouver’s Downtown Eastside to participate in a feasibil-
ity study. We used descriptive and univariate statistics to deter-
mine potential use of a safer injecting facility and to explore
factors associated with willingness to use such a facility with
and without federal restrictions and police presence.

Results: Overall, 458 street-recruited IDUs completed an inter-
viewer-administered survey, of whom 422 (92%) reported a
willingness to use a safer injecting facility. Those expressing
willingness were more likely to inject in public (odds ratio
[OR] 3.9, 95% confidence interval [CI] 1.9–8.0). When the re-
strictions in the Health Canada guidelines were considered,
only 144 (31%) participants were willing to use a safer inject-
ing facility. IDUs who inject alone were more likely (OR 1.8,
95% CI 1.0–3.1) and women were less likely (OR 0.6, 95% CI
0.4–0.9) to be willing to use a safer injecting facility operating
under these restrictions. Only 103 (22%) of the participants
said they would be willing to use a safer injecting facility if po-
lice were stationed near the entrance.

Interpretation: Most IDUs participating in this study expressed a
willingness to use a safer injecting facility. However, willingness
declined substantially when the IDUs were asked about using a
facility operating under selected Health Canada restrictions and
in the event that police were stationed near the entrance.
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lished federal restrictions and current police activities have
not been characterized. Therefore, we undertook a survey to
estimate the potential use of a safer injecting facility by IDUs
in Vancouver’s Downtown Eastside and to evaluate how new
federal restrictions and police activities might affect this po-
tential use.

Methods

During April and May 2003, active IDUs were recruited for
participation in a feasibility study of safer injecting facilities. The
IDUs were informed of the study through street-based recruit-
ment and “snowballing” methods and were eligible for inclusion if
they reported being active IDUs (currently injecting illicit drugs),
provided evidence of track marks and provided written informed
consent. Participants completed an interviewer-administered sur-
vey in 1 of 3 Downtown Eastside locations: a rented storefront, a
newly established Life Skills Centre and a large space that operates
as a needle exchange site. A published definition of a medically su-
pervised safer injecting facility18 was read to each participant, who
was then shown 2 pictures of a facility similar to the model planned
for Vancouver. Each study participant received $15 upon comple-
tion of the survey. The University of British Columbia/Providence
Health Care Research Ethics Board approved the study.

Sociodemographic variables considered in these analyses in-
cluded sex, age and housing status. In addition, because of the re-
cent observation that Aboriginal IDUs in Vancouver are at height-
ened risk for HIV infection,1 ethnicity (Aboriginal or
non-Aboriginal) was also examined. Unstable housing was defined
as living in a single room occupancy hotel or shelters or having no
fixed address. Drug use and behavioural variables were sex-trade
work, number of previous overdoses, injecting in public spaces, re-
quiring help injecting, injecting alone, and frequency of cocaine
and heroin injection per day. Variables specific to safer injecting
facilities included willingness to use such a facility and willingness
to use a facility under 3 of the conditions stipulated by Health
Canada’s guidelines for a scientific pilot study: no sharing of drugs,
no assisted injection and mandatory registration. More specifically,
participants were told that a number of restrictions were being
considered for safer injecting facilities and were then asked to indi-
cate whether they would use a facility operating under each condi-
tion (e.g., “… if you were required to register to use the facility”).
The survey further evaluated willingness to attend a safer injecting
facility if police were stationed near the facility entrance. 

We used descriptive and univariate statistics to determine poten-
tial use of safer injecting facilities and to explore factors associated
with willingness to use a facility with and without the Health Canada
restrictions. Categorical and explanatory variables were analyzed by
means of Pearson χ2, normally distributed continuous variables were
analyzed by means of t-tests for independent samples, and skewed
continuous variables were analyzed with Mann–Whitney U-tests.

Results

In total, 458 active IDUs were recruited and completed
questionnaires during April and May 2003. There were no
refusals to participate in the study, although one IDU was un-
able to participate because of intoxication. The participants
consisted of 197 women (43%) and 261 men (57%). Almost a
third (149 or 32%) of the participants were of Aboriginal an-

cestry, the median age was 40 years, and 307 (67%) partici-
pants reported that they regularly injected in public places.

A total of 422 (92%) of the participants reported a willing-
ness to use a safer injecting facility in the absence of Health
Canada restrictions, and those expressing willingness were
more likely to inject in public (odds ratio [OR] 3.9, 95% con-
fidence interval [CI] 1.9–8.0) (Table 1). There were no differ-
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Table 1: Demographic and drug use characteristics
associated with willingness to use a safer injecting facility
in the absence of Health Canada restrictions*

Willingness without Health
Canada restrictions;

no. (and %) of subjects†

Characteristic‡
Yes

n = 422
No

n = 36
OR (and
95% CI)

Sex
Women 182 (92) 15 (8) 1.1 (0.5–2.1)
Men 240 (92) 21 (8)
Age, yr
Median 40 39.5 1.0 (0.9–1.0)
Interquartile range 35–45 33–40
Ethnicity
Aboriginal 138 (93) 11 (7) 1.1 (0.5–2.3)
Non-Aboriginal 284 (92) 25 (8)
Housing
Unstable 352 (92) 29 (8) 1.2 (0.5–2.8)
Stable 70 (91) 7 (9)
Sex trade
Yes 121 (95) 6 (5) 2.0 (0.8–4.9)
No 301 (91) 30 (9)
Injects in public
Yes 294 (96) 13 (4) 3.9 (1.9–8.0)
No 127 (85) 22 (15)
Heroin injection

≥ once per day 109 (96) 5 (4) 2.1 (0.8–5.6)

< once per day 307 (91) 30 (9)
Cocaine injection

≥ once per day 168 (92) 15 (8) 0.9 (0.5–1.8)

< once per day 253 (92) 21 (8)
Requires help
injecting
Yes 138 (91) 13 (9) 0.8 (0.4–1.7)
No 284 (93) 23 (7)
Injects alone
Yes 344 (92) 29 (8) 0.9 (0.3–2.3)
No 77 (93) 6 (7)
No. of overdoses
Median 3 2 0.9 (0.9–1.0)
Interquartile range 2–5 2–6

Note: OR = odds ratio, CI = confidence interval.
*Percentages are calculated on the basis of the sum across each row.
†Except where indicated otherwise. Because of missing responses, the data for some
characteristics do not sum to 458.
‡For each categorical variable, the reference category is the second category. For age, the
OR reflects per year older, and for number of overdoses, the OR reflects per additional
overdose.



ences in willingness to use a safer injecting facility with regard
to any of the other characteristics examined (Table 1).

Among the 422 participants (92%) who initially ex-
pressed willingness to use a safer injecting facility, 296
(64% of the total sample) were willing to use such a facility
under a restriction prohibiting the sharing of drugs (Fig. 1).
In bivariate analyses, injecting alone was associated with
willingness under this restriction (OR 2.0, 95% CI
1.2–3.6), whereas female sex was associated with nonwill-
ingness (OR 0.6, 95% CI 0.4–0.9).

Similarly, 282 participants (62% of the total sample)
were willing to use a safer injecting facility under the re-
striction prohibiting assisted injection (Fig. 1). Injecting
alone was also associated with willingness under this re-
striction (OR 1.8, 95% CI 1.1–2.9), whereas female sex
(OR 0.4, 95% CI 0.3–0.7) and requiring help injecting (OR
0.4, 95% CI 0.2–0.6) were associated with nonwillingness.

Two hundred and forty-six participants (54% of the to-
tal sample) were willing to use a safer injecting facility un-
der the restriction requiring client registration (Fig. 1).
Aboriginal ethnicity (OR 1.6, 95% CI 1.0–2.4) and inject-
ing in public (OR 1.6, 95% CI 1.0–2.3) were associated
with willingness under this restriction.

Finally, only 144 participants (31% of the total) were
willing to use a safer injecting facility when the 3 Health
Canada restrictions (no sharing of drugs, no assisted injec-
tion and mandatory registration) were considered together,
on the basis of overlap for the 3 restrictions separately (Fig.

1, Table 2). Injecting alone was associated with willingness
to use a facility under these restrictions (OR 1.8, 95% CI
1.0–3.1), whereas injecting in public was marginally associ-
ated with willingness (Table 2). Conversely, women were
less likely to be willing to use a facility operating under
these restrictions (OR 0.6, 95% CI 0.4–0.9) (Table 2).

Only 103 (22%) of the participants said they would be
willing to use a safer injecting facility if police were sta-
tioned near the entrance. About half of these (59 or 13% of
the total) would be willing to use a safer injecting facility
when all 3 Health Canada restrictions and police presence
were considered together (on the basis of overlap). None of
the variables under study were associated with willingness
to use a safer injecting facility under the latter 2 scenarios.

Interpretation

In this study 92% of IDUs expressed willingness to use
a medically supervised safer injecting facility, and injection
of drugs in public was associated with willingness. How-
ever, willingness declined substantially when participants
were asked if they would use a facility operating under 3 of
the Health Canada restrictions. Study participants who in-
ject alone were more likely and women were less likely to
be willing to use a safer injecting facility operating under
these restrictions. Only 22% of participants said they
would use a safer injecting facility if police were stationed
near the entrance.

Potential use of safer injecting facilities
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Fig. 1: Flow diagram illustrating initial willingness to use a safer injecting facility (SIF) and reductions in willingness related to
Health Canada restrictions and police presence. All percentages are calculated on the basis of the complete sample of 458 sur-
vey participants.

Participants interviewed
n = 458

Willing to use an SIF
n = 422 (92%)

Willing to use an SIF
if registration
is required

n = 246 (54%)
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police are stationed near
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n = 103 (22%)

Willing to use an SIF if
sharing of drugs

is prohibited
n = 296 (64%)

Willing to use an SIF if
assisted injection

is prohibited
n = 282 (62%)

Willing to use an SIF under all
3 Health Canada guidelines
and with police presence

n = 59 (13%)

Willing to use an SIF
under all 3 Health
Canada guidelines

n = 144 (31%)



The results of this study suggest that a safer injecting fa-
cility in Vancouver’s Downtown Eastside could be well ac-
cepted by local IDUs, including those who inject in public.
The latter finding, which is consistent with an earlier study
involving Vancouver IDUs,18 is encouraging, given previ-
ous studies indicating that public injection is associated
with an array of injection-related harms, including syringe-
sharing, bacterial infection and overdose.19–21 However, our

results differ from those of the earlier Vancouver study, in
which only 36% of IDUs expressed willingness to use a
safer injecting facility;18 the high rates of willingness ob-
served here may be explained by the fact that, unlike IDUs
in the earlier study, most participants in the current study
were active street-based injectors and all were recruited
from the heart of Vancouver’s open drug scene in the
Downtown Eastside. Our findings are consistent with an
Australian study of IDU attitudes, which found that rules
prohibiting the sharing of drugs and prohibiting assisted
injection were associated with a substantial reduction in
willingness to use a safer injecting facility.13 Although the
overall decline in willingness is problematic, of particular
concern was the finding that female sex was associated with
unwillingness to use a safer injecting facility operating un-
der specific restrictions, since the risk of HIV infection
among female IDUs living in Vancouver is elevated.22 This
negative impact of the restrictions on potential use of such
facilities by women is not surprising, given that elevated
rates of requiring help injecting have been associated with
female sex.23 It should be noted that legal precedents indi-
cate that operators of safer injecting facilities may be legally
required to accommodate people with disabilities who are
physically unable to self-inject by allowing them to obtain
injection assistance from other IDUs in this supervised set-
ting.24,25 The reduced willingness to use a safer injecting fa-
cility in the event of a police presence near the entrance is
particularly worrisome. Previous studies in Vancouver have
repeatedly indicated that police presence has had a negative
impact on access to health care services,14,16,26 a finding that
has also been demonstrated in the United States.15,27 For ex-
ample, a recent Vancouver police operation was found to
substantially reduce access to sterile syringes.14

Our study had several limitations. First, it offers evi-
dence only of potential use of a safer injecting facility by
IDUs; actual use can only be assessed once Vancouver’s pi-
lot study is under way. For instance, the adverse impact of
Health Canada’s restrictions may be overestimated in our
study, as previous studies have indicated that IDUs will
modify their behaviour in an effort to reduce harm to
themselves and others.28 Nevertheless, the proposed single
safer injecting facility in Vancouver might have difficulty
meeting service needs, even in the event of restrictive
guidelines and police presence.29 Second, this study relied
on a convenience sample of IDUs recruited in Vancouver’s
Downtown Eastside, which might not be representative of
IDU populations in other settings. Third, the study exam-
ined only a limited set of restrictions that might affect use
of such a facility and may have neglected other restrictions
that could limit use. Fourth, the age range of the active
IDUs recruited in this study precluded an assessment of
potential use of the safer injecting facility by youth. How-
ever, we feel that our sample is representative of the popu-
lation targeted by the pilot project. Finally, the current
study relies on self-reporting and therefore may be suscep-
tible to socially desirable reporting.30
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Table 2: Demographic and drug use characteristics
associated with willingness to use a safer injecting facility
operating under 3 Health Canada restrictions*

Willingness under Health
Canada restrictions;

no. (and %) of subjects†

Characteristic‡
Yes

n = 144
No

n = 314
OR (and
95% CI)

Sex
Women 51 (26) 146 (74) 0.6 (0.4–0.9)
Men 93 (36) 168 (64)
Age, yr
Median 40 40 1.0 (0.9–1.0)
Interquartile range (35–45) (34–45)
Ethnicity
Aboriginal 48 (32) 100 (68) 1.0 (0.7–1.7)
Non-Aboriginal 96 (31) 214 (69)
Housing
Unstable 118 (31) 262 (69) 0.9 (0.5–1.5)
Stable 26 (33) 52 (67)
Sex trade
Yes 40 (31) 87 (69) 1.0 (0.6–1.5)
No 104 (31) 227 (69)
Injects in public
Yes 105 (34) 202 (66) 1.4 (0.9–2.2)
No 39 (26) 109 (74)
Heroin injection

≥ once per day 40 (35)  73 (65) 1.3 (0.8–2.0)

< once per day 101 (30) 235 (70)
Cocaine injection

≥ once per day 59 (32) 123 (68) 1.1 (0.7–1.6)

< once per day 85 (31) 188 (69)
Requires help
injecting
Yes 40 (27) 109 (73) 0.7 (0.4–1.1)
No 104 (34) 205 (66)
Injects alone
Yes 126 (34) 247 (66) 1.8 (1.0–3.1)
No 18 (22) 64 (78)
No. of overdoses
Median 3 3 0.9 (0.9–1.0)
Interquartile range (2–6) (1–5)

*Percentages are calculated on the basis of the sum across each row.
†Except where indicated otherwise. Because of missing responses, the data for some
characteristics do not sum to 458.
‡For each categorical variable, the reference category is the second category. For age, the
OR reflects per year older, and for number of overdoses, the OR reflects per additional
overdose.
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In summary, 92% of active IDUs in this study expressed
an initial willingness to use a safer injecting facility. Those
who expressed willingness were likely to be public injectors,
suggesting the potential for immediate public health and
public order benefits. However, willingness to use a safer
injecting facility declined substantially when IDUs were
asked if they would use a facility operating under Health
Canada restrictions and in the event that police were sta-
tioned near its entrance. To maximize benefit, it is essential
that safer injecting facilities be designed to address con-
cerns regarding liability while making the service accessible
to those at highest risk. In addition, the success of the safer
injecting facility will probably require substantial modifica-
tion of the potentially harmful law enforcement practices
now in effect in Vancouver’s Downtown Eastside.14,16,26
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