
Background

This study is the first to investigate the impact of receiving prescribed safer supply (PSS) on: i) death 
(by any cause) and ii) acute care visits1 using data of everyone in BC with a substance use disorder.

We wanted to know the impact of receiving PSS on death and acute care visits for people with opioid 
use disorder (OUD) and stimulant use disorder (StUD).

Study: Impact of Prescribed Safer 
Supply on Population Health

Illicit fentanyl is the primary contributor of overdose deaths in the toxic 
and unregulated ‘street’ drug supply. In 2020, in the beginning of the 
pandemic, the rate of toxic drug deaths nearly doubled from 2019, to 
an average of five per day.

In 2020, First Nations people died from toxic drugs at 5.3x the rate of 
other residents in BC. This accounted for 14.7% of all deaths, despite 
First Nations people representing just 3.3% of the BC population. This 
is attributable to the ongoing impacts of colonization and 
intergenerational trauma.

In March 2020, the BC Government approved a form of prescribed 
safer supply (PSS) outlined in the Risk Mitigation Guidance. Under this 
guidance, a doctor or a nurse practitioner could prescribe 
pharmaceutical alternatives to the street supply.

PSS is one harm reduction approach that aims to reduce reliance on 
the street drug supply by providing safe alternative. It is not a 
treatment for substance use disorders – it is meant to keep people 
alive.

1 Acute care visits = emergency room visits and hospital stays 
2 OUD = Opioid Use Disorder; a chronic health condition characterized by dependence on opioid drugs, such as heroin and fentanyl
3 StUD = stimulant use disorder; a chronic health condition of dependence on stimulant drugs like meth, cocaine, crack

https://www.bccsu.ca/overview-covid-19-risk-mitigation-interim-clinical-guidance/


Methods & Analysis in action
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Between March 27, 2020 and August 31, 2021, 5,356 people with OUD2 received opioid-PSS. Among 
those who received opioid-PSS, one-third were female (36.4 %) and 9.9% lived in a rural community.

We used health 
records and 
databases to 
identify all BC 

residents with OUD 
and all opioid-PSS 

dispensations.

We looked at death 
rates by any cause 

and from overdose, 
and acute care visits 

for all people with 
OUD in BC.

To answer the 
research question, 

we compared risk of 
death, overdose, 

and acute care visits 
among people with 
OUD who received 
PSS to people with 
OUD but who did 
not receive PSS.

We also looked at 
the impact of PSS 

on the same 
outcomes among 

people with StUD3, 
but those results 
are not reported 

here.

What we found

Receiving opioid PSS for 1 or 
more days lowered death 

rates from any cause by 61% 
and from overdose by 55% in 

the week following 
prescription.

We did not find a significant 
impact of opioid-PSS on acute 

care visits.

Receiving opioid-PSS for 4+ 
days lowered death rates 

from any cause by 91% and 
from overdose by 89%. The 

more days PSS was used, the 
less likely deaths were to 

occur.

Key Finding: The more days prescribed safer supply 
was used, the less likely deaths were to occur.



What these findings mean
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Supply on Population Health

People who have access to PSS may rely 
less on the toxic street supply, which in 

turn reduces the risk of death.
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Fewer than 1 in 10 people with OUD in 
BC were able to access opioid-PSS. 
There is an opportunity to expand 

access and availability to reduce reliance 
on the street supply in BC. 

PSS and harm reduction interventions 
are an opportunity to meet people 

where they are at, and support them on 
their own healing journey.

Addressing the toxic drug supply crisis 
requires many programs and services 

including prevention, education, 
treatment, healing, and other harm 

reduction interventions.

For more information about safer supply including experiences 
of safer supply clients, see our Safer Supply FAQ.

https://www.bmj.com/content/384/bmj-2023-076336.abstract
https://www.fnha.ca/Documents/FNHA-Safer-Supply-FAQ.pdf
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