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Mr. Brown:

I would appreciate your consideration in presenting my email to the Senate Health & 
Human Services Committee when they consider HB 24-1028.

==

I am writing to ask you oppose the passage of HB 24-1028, which would legalize the 
establishment of “safe injection sites”, where people may inject illegal drugs under 
medical supervision, obtain sterilized drug paraphernalia and have their illegal drugs 
tested for the presence of fentanyl.

It should not be our official policy to normalize illegal drug use by actively 
assisting/enabling people in achieving their goal of using illegal street drugs — thereby 
supporting people in maintaining their addiction.  Safe injection sites do nothing to 
decrease the demand for illegal drugs — I am not aware of any studies that show that 
visiting such sites significantly increases the probability that a drug-user will seek 
treatment. Our limited resources should be used to provide more access to drug treatment 
and to improve the quality of these services, rather than help dealers by performing quality 
control on their drug supplies.  It sends the wrong signal to the community and to drug-
users.

We should not authorize clean injection sites.

I hope you will consider my concerns when deliberating on whether to support this bill.

Respectfully,

Charlie Silverman
silvermancharlesi@gmail.com
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April 14, 2024

Re HB-1028 Overdose Prevention Centers

Senate Health & Human Services 
Denver, Colorado 80203

Chair Fields and Committee Members:

My name is Bryon Adinoff. I am an addiction psychiatrist and Clinical Professor at CU Anschutz 
Medical Campus. I am here representing the Colorado Psychiatric Society and Doctors for Drug 
Policy Reform, which supports HB-1028.

Prior to moving to Colorado upon retirement from full-time academia in 2018, I was the 
Distinguished Professor of Alcohol and Drug Abuse Research at the University of Texas 
Southwestern Medical Center in Dallas and for over 30 years I was a physician in the 
Department of Veterans Affairs. I have published and spoken widely on the biological effects and 
treatment of addictive disorders and I am the Editor-in-Chief of The American Journal of Drug 
and Alcohol Abuse.  

I applaud the committee’s consideration of HB-1208. Deaths from drug overdose have claimed 
over one million lives since the opioid epidemic started in the 1990s, primarily from opioids. 
Death rates have only increased over the past few years, as the presence of fentanyl has entered 
the drug supply. In Colorado, approximately 1800 lives were lost to drug overdose in 2023. 
Almost all of these lives could have been saved if only medical assistance was quickly available. 
Overdose Prevention Centers provide such lifesaving care.  

The first OPC started operating in Switzerland in the 1980’s and since then the use of OPCs has 
greatly expanded. There are now close to 200 OPC locations operating in at least 15 countries 
across the globe. OPCs have been operating underground in the U.S. for over five years and legal 
OPCs have been operating in New York City since 2021. 

Some have expressed concern that the presence of OPCs will encourage drug use. That has 
proven not to be true. In fact, over my four-decade career as an addiction psychiatrist, I have 
heard the same concerns voiced regarding methadone and buprenorphine (opioid agonists that 
are now our mainstay for the treatment of opioid use disorder), needle exchange (which has been 
proven to dramatically decrease rates of hepatitis and HIV/AIDS in persons who use intravenous 
drugs), and Narcan/naloxone (which rapidly reverses the effects of opioids). All harm reduction 
techniques, including OPCs, are part of our continuum of care and offer a path to recovery.  
These approaches do not enable drug use. Rather, they allow the drug user to avoid many of the 
serious consequences of their use until they are ready to seek treatment and ultimately lead a 
healthy and productive life.
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In fact, a wealth of literature now demonstrates that OPCs successfully manage overdoses (there 
have been no reported deaths in OPCs); increase access to drug treatment; reduce public disorder 
and public drug use and increases public safety; realize cost savings from reduced disease, 
overdoses, and need for emergency medical services; increase preventive healthcare and drug 
treatment utilization; and do not increase drug-related crimes. Because of these highly successful 
outcomes, both the American Medical Association and American Society of Addiction Medicine 
support Overdose Prevention Centers.

Last year I spent five days in Vienna attending the UN 66th Commission on Narcotic Drugs 
(CND), the commission that has oversight over the substances under international control under 
the International Drug Control Conventions.  I was pleasantly surprised to hear the CND Chair 
and CND Executive Director speak of the enormous financial and personal cost of drug 
prohibition – yet noting that every year the supply of drugs has increased.  Volker Türk, the High 
Commissioner of the UN Office of Human Rights stated “It is clear to many that the so-called 
War on Drugs is not working and a number of countries have led the way forward. We must 
continue this progress in all regions of the world order and stop this so-called War on Drugs. 
Instead, let us focus on transformative change, crafting drug policy based on evidence which puts 
human rights at the center…and ultimately will improve the lives for the millions of individuals 
effected.”  

Denver has already approved the use of Overdose Prevention Sites. HB-1028 simply requires the 
state to approve the local control necessary for Denver (or any other city) to implement this 
program. Consistent with the concept of local control, no city is required to allow an OPC if they 
choose not to.

Thank you for your time and your consideration of this life-saving bill.

Sincerely,

Bryon Adinoff, MD
President, Doctors for Drug Policy Reform
Member, Legislative Committee, Colorado Psychiatric Society

Additional References:

Colorado Criminal Justice Reform Coalition: Fentanyl in Colorado - Overview and 
recommendations for addressing the overdose crisis

IDPC Briefing Paper - Drug Consumption Rooms: Evidence and Practice 

There has been a secret underground overdose prevention site in the United States for five years.  
 New information was released that crime decreased in that area.

The impact of the Sydney Medically Supervised Injecting Centre (MSIC) on crime

https://policysearch.ama-assn.org/policyfinder/detail/supervised%2520injection?uri=/AMADoc/HOD.xml-H-95.925.xml
https://www.asam.org/advocacy/public-policy-statements/details/public-policy-statements/2021/08/09/overdose-prevention-sites
https://www.ccjrc.org/wp-content/uploads/2022/03/Fentany-in-Colorado-Special-Brief.pdf
https://www.ccjrc.org/wp-content/uploads/2022/03/Fentany-in-Colorado-Special-Brief.pdf
https://files.constantcontact.com/7bdcf64c001/80cb7cfd-a223-448a-906c-d8bd1ad0580f.pdf
https://www.theguardian.com/us-news/2020/jul/08/secret-us-drug-injection-safe-site
https://www.sciencedirect.com/science/article/abs/pii/S0376871621000168?dgcid=rss_sd_all
https://pubmed.ncbi.nlm.nih.gov/16076587/


Vancouver's INSITE Service and Other Supervised Injection Sites: What Has Been Learned from 
Research? - Final Report of the Expert Advisory Committee on Supervised Injection Site 
Research [Health Canada, 2008]

https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/vancouver-insite-service-other-supervised-injection-sites-what-been-learned-research.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/vancouver-insite-service-other-supervised-injection-sites-what-been-learned-research.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/vancouver-insite-service-other-supervised-injection-sites-what-been-learned-research.html


 
To Chair Daugherty and the Members of the Senate Health & Human Services Committee, 
 
My name is Dr. Corey Walsh, and I am a Family Medicine physician caring for underserved patients in 
the Denver Metro area in both clinic and hospital settings. Beyond this, I have received additional 
training in the care of patients with substance use disorders and people living with HIV. I am submitting 
written testimony on behalf of myself in support of HB24-1028 because it will save lives and promote 
healthier, safer communities by preventing overdose deaths, enhancing connections to substance use 
treatment, decreasing public drug injections, and decreasing rates of dropped syringes. Almost daily, I’m 
reminded of the impacts of the ongoing opioid epidemic and I imagine how things could be different if 
our infrastructure was built with supervised injection facilities.  
 
In December I cared for a patient diagnosed with HIV from their injection drug use. Accessing sterile 
injection supplies and getting connected to substance use treatment may have prevented their HIV 
diagnosis in the first place. This week I found a needle cap in my own Denver neighborhood, only blocks 
away from our local public elementary school – research studies on supervised injection sites have 
shown time and again that they decrease rates of dropped syringes and decrease public drug use. In 
March I cared for a patient who had been on life support for a week after an unintentional fentanyl 
overdose that stopped his breathing. A 75 cent fentanyl test strip or an immediate administration of 
Narcan at a supervised injection site could have saved the tens of thousands of taxpayer dollars from his 
stay in the intensive care unit.  
 
I ask that you vote in favor of this bill to save the lives of my patients in Colorado. Thank you for your 
time and consideration of my testimony, and I’ve included citations below that support this evidence-
based measure. 
 
Kindly, 
Corey Walsh, MD 
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