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Looking into the frontal lobes of live mice at a 
cellular level, researchers found that, after 
just one dose of cocaine, the rodents showed 
fast and robust growth of dendritic spines


“These drug-induced changes in the brain may 
explain how drug related cues come to 
dominate decision-making in a human drug 
user” said researchers

Communicating Scientific Results

Study published in Nature Neuroscience





Marshall & Werb, Addiction, 2010;105(6):991-1002



tendency to support or interpret 
scientific evidence in a way that 
confirms commonly held beliefs  

or hypotheses 


“A strong association between meth use and increased 
risk of HIV has been substantiated by multiple studies 

(Marshall & Werb, 2010)”

“Another common result of MA use is what is known as 
meth mouth. This is a serious oral issue which involves 

extreme decay and loss of teeth (Marshall & Werb, 2010)”

Confirmation Bias
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²  Reduce public injection drug use 
and the unsafe disposal of syringes 
in public spaces

²  Reduce overdose and infectious 
disease risk 

²  Improve access to healthcare 
services among people who inject 
drugs (IDU)

Aims of Insite





The Scientific Evaluation of Insite



²  More than 2,000,000 visits in ten years of 
operation

²  Over 12,000 individuals are registered

²  An average of 1,000 visits/day (at capacity)

²  500 overdose events annually

²  No deaths

Is Insite Reaching Its Target Population?



Marshall et al., Lancet, 2011;6736(10):62353-7



²  Design: population-based retrospective 
before/after study

²  Sample: all deaths deemed by the Coroner 
to be caused by an accidental illicit drug 
overdose in the City of Vancouver between 
Jan 2001 and Dec 2005

²  Analysis: geocoded all deaths in ArcGIS

²  Area of interest: all city blocks within 500m 
of the SIF (quasi-control: blocks >500m 
from SIF)

Methods



SIF

Fatal Overdoses in Vancouver, Jan 1, 2001 – Dec 31, 2005



Post-‐SIF:	  Sep	  21,	  2003	  –	  Dec	  31,	  2005	  

Fatal Overdose Rates Before and After SIF Opening

Pre-‐SIF:	  Jan	  1,	  2001	  –	  Sep	  20,	  2003	  

701	  –	  900;	   901	  –	  1,100;	  0;	   0.01	  –	  100;	   101	  –	  300;	   301	  –	  500;	   501	  –	  700;	   1,101	  –	  1,300;	   >1,300	  

254	  per	  100,000	  PY	   165	  per	  100,000	  PY	  

Percent	  Reduc@on:	  35%	  (1%	  -‐	  58%)	  



Plain Language Reports



http://uhri.cfenet.ubc.ca

Websites



Media
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“Insite has been proven to save lives with no 
discernable negative impact on the public safety 
and health objectives of Canada…” 
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