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The Investigators from the Feasibility of Opioid Injectable Treatment (FOpIT) trial confirm and note:

1. There is consistent evidence from randomised controlled trials in Europe and North America
that supervised short-acting injectable opioid treatment (diacetylmorphine, hydromorphone) is
a safe, effective and cost-effective treatment option for people with treatment refractory opioid
use disorder.!

2. An open-label feasibility trial? of supervised short-acting injectable opioid treatment (using
hydromorphone) funded by the NH&MRC and Uniting NSW.ACT and conducted at St Vincents
Hospital Sydney has recruited 22 people with long-term refractory heroin use disorder. They
agreed to attend the St Vincent’s clinic up to twice a day for injectable hydromorphone along
with standard opioid agonist treatment, predominantly oral methadone. This has given them
the opportunity to reduce or stop street drug use, to stabilise into a daily routine, and to seek
support in health and social areas. The treatment was time-limited, and all participants had to
stop the injectable component of the treatment within the two-year maximum period, as
intended. Publication of trial results is underway.

3. The key findings to date from this Australian trial include:

e High acceptance by the participants;

e High feasibility of implementation in the context of an existing Opioid Treatment Program
(OTP) clinic;

e Opioid safety was confirmed, with only two incidents where either oxygen or naloxone was
required — both in the same participant and treated onsite with no complications;

e Successful planned treatment discontinuation from hydromorphone with continuation of
other forms of opioid agonist treatment as required.

4. The first-line treatments for opioid dependence remain methadone and buprenorphine
maintenance treatment both of which are safe, effective and cost-effective. These treatments
should be available and freely accessible to people with opioid use disorders.

5. Supervised injectable hydromorphone is a second-line treatment for people with an opioid use
disorder if initial (first-line) treatments have failed, stopped working for the patient, or if side
effects occurred that were not tolerated.?

6. As with most second-line medical treatments, supervised short-acting injectable opioid
treatment is only indicated for and accepted by a relatively small proportion of all patients with
an opioid use disorder. Internationally, it has been shown that this form of treatment (with
diacetylmorphine or hydromorphone) is considered appropriate for around 5% of treatment-
seeking people with an opioid use disorder.*

7. The recent detection of high potency synthetic opioids in the Australian illicit drug market
(nitazenes and the threat of fentanyl and its analogues)® is of extreme concern in relation to a
potential escalation of opioid overdoses. Opioid agonist treatments are protective against



10.

11.

overdose®, and scale-up of all evidence-based programs is urgent, to meet individual needs and
engage people at risk into care.

Second-line medical treatments are often more expensive than first-line treatments.” However
short-acting injectable opioid treatment can attract and retain patients with complex needs,
severe physical health and psychiatric comorbidities, and those at risk of overdose, for whom
first-line treatments have failed. Engaging patients in this form of treatment in a timely manner,
even if a small group, will considerably reduce the high cost associated with untreated opioid
use disorder.

The cost ranges (per annum per person) of providing various responses to opioid use disorder
can be compared:

$120,000 to $260,000 = cost per person/per year in prison 8

$82,000 to $145,000 = cost per person/per year in AOD residential rehabilitation °

$22,000 to $35,000 = cost per person/per year of supervised short-acting injectable
treatment 1°

$5,000 to $10,000 = cost per person/per year of opioid agonist treatment

(methadone, buprenorphine) 1!

Supervised short-acting injectable treatment is significantly less costly than residential
rehabilitation or prison, but also more costly than first-line opioid agonist treatment.

In general our public health system is geared towards first line treatments, as it should be. But
second line options are not ignored in other areas of medicine - from management of
hypertension, or diabetes to breast cancer. Unfortunately in opioid dependence, the small
proportion of people who do not benefit from existing treatments have no access to second line
alternatives. Progressive change is needed to ensure access to the best new technologies and
therapies to treat opioid dependence.

The FOpIT Investigators are committed to ensuring a best-practice opioid dependence treatment
system in NSW and nationally, allowing timely access to the best and most advanced therapies
to provide the support and care patients need, including supervised injectable hydromorphone
as a second line treatment.
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