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Overdose prevention site closure: A reply to Day et al.

The report by Day et al. [1] has significant methodological limitations
resulting in its misinterpreting that closing an overdose prevention
site (OPS) does not cause harm and may increase opioid agonist ther-
apy (OAT) utilization.

The report [1] purports to compare similar services in two small
cities before and after closure of a supervised consumption site (SCS),
but this is not the case. When the full-service SCS closed in Leth-
bridge in 2020, it was relocated and replaced by a small OPS with lim-
ited resources [2]. This replacement was criticized for its less central
location, absence of inhalation rooms and lack of comprehensive ser-
vices [3]. The Red Deer SCS site was replaced by a 24/7 overdose
prevention team, rapid access addiction medicine clinic and other
resources on the day of closure to mitigate potential harms from clos-
ing [4]. As such, the compared sites differed substantially and the
report does not evaluate the simple closure of an SCS as enhanced
services were put in place after. Differences in OAT prescribing and
the stability of ‘short-term effects on acute healthcare utilization
and mortality’ appear then to relate to differences in service availabil-
ity. Even then, there was an increase in emergency room (ER) and in-
patient services after the Red Deer site closure.

The report also used provincial health numbers (PHNSs) reported
by individuals who used each OPS and linked them to other provincial
data to build their analytic cohorts. Use of PHNs in this study has criti-
cal limitations. PHNs that could not be linked to other provincial data
were not reported. There was no confirmation that the PHNs reported
were those of the people using the OPS. A previous report from
Alberta Health Services identified that valid PHNs were available for
74% of Lethbridge site users and 96% of Red Deer site users between
1 June 2023 and 31 January 2024, but that ‘...clients who present
without a PHN may represent a larger proportion of overall clients’ [5].

The Red Deer cohort was followed for 6 to 12 months, versus
0 to 12 months for the Lethbridge cohort. The shorter time frame
would provide less opportunity for exposure to OAT, so the finding of
increased OAT dispensing in Red Deer could be because of longer
observation time. In addition, the higher ER and in-patient use post
closure at the Red Deer site may have led to greater exposure to OAT
providers. Regardless, OAT utilization was low for both sites before
and after closure, at 13% to 15%.

Furthermore, although regional drug use patterns were compared,
no individual-level drug use patterns are known (e.g. how many site
users use opioids). Differences in OAT prescribing may relate to dif-

ferences in opioid use between groups.

Therefore, because of differences in service provision and avail-
ability between sites before and after closure, differences in time
frames used and deficits in the data, the report by Day et al. [1] is
incapable of accurately assessing safety or OAT utilization relevant to
OPS closure. Future research should engage site users, assess their

substance use and follow them longitudinally for validity.
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