
 

Strengthening BC’s collective action on HIV, hepatitis C, and harm reduction. 

PAN FAQ: Heroin Assisted Treatment (HAT) - using 
diacetylmorphine (DAM) for Opioid Use Disorder 

Why do we need Safer Supply… and what is it? 

BC’s drug mortality rate is higher than ever, at 6.2 deaths a day in 2022 (Coroner’s Report).  Over 10,000 
people have died in BC since the public health emergency was declared in 2016.  Safer supply can 
include providing prescribed medications as a safer alternative to the toxic illicit drug supply, thus 
preventing overdoses, saving lives, and connecting people who use drugs to health and social services.  
To do this, we need to provide people the medications they need.  In this backgrounder we focus on the 
need for more medicalized solutions – specifically, prescribed heroin / DAM - for people with opioid use 
disorder, while fully recognizing and supporting the need for non-medicalized models, such as 
compassion clubs, for the wider at-risk public.  

Don’t we already have Opioid Agonist Treatment (OAT)? 

Opioid Agonist Treatment (read more) continues to be needed for those who are ready, but is limited in 
effectiveness for people with opioid use disorder overall.  OAT that prescribes methadone, suboxone or 
kadian in oral form can be effective and should remain the first line response, but other options are 
required for those who do not respond well to these treatments. 

What about the Dilaudid tablets rolled out during COVID? 

In order to mitigate risk as COVID-19 took hold in 2020, British Columbia expanded safe supply options 
by allowing the prescription of hydromorphone and/or morphine in oral tablet form (called Dilaudid). 
These worked as a substitute to the toxic street supply for some, but for the rest it was complementary 
because the tablets were not able to compete in terms of strength or experience of non-medical effects.   

What is iOAT with DAM? 

Injectable Opioid Agonist Treatment (iOAT) with hydromorphone or diacetylmorphine (DAM) under 
supervision is an intensified option for people who have tried all other treatment options and continue 
injecting drugs from illicit sources. DAM is pharmaceutical-grade heroin, and its use is termed Heroin-
Assisted Treatment (HAT), one that has been used successfully in Europe for over 25 years. 

HAT has been proven to be effective at engaging and retaining clients, greatly reducing illicit drug use 
and criminal activity, and improving physical and mental health.  The NAOMI Study (2005-2008) based 
out of the Crosstown Clinic in Vancouver contributed to the body of evidence. The SALOME Study (2011-
2015) followed and found that liquid hydromorphone, a pain medication commonly used in acute and 
palliative care, produced a similar effect.  

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://bcpsqc.ca/wp-content/uploads/2020/03/BCCSU-Handout-2-FAQ-about-OAT.pdf
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/heroin-on-trial-systematic-review-and-metaanalysis-of-randomised-trials-of-diamorphineprescribing-as-treatment-for-refractory-heroin-addiction/A3C4F1D0F709099E47472B42507FF97C
https://thedailyscan.providencehealthcare.org/2022/10/providence-crosstown-clinic-opens-at-new-purpose-built-space/
https://doi.org/10.1111/add.14171


 
 

2 
 

Unfortunately, currently there are only two specialized clinics, Crosstown and one in the Fraser Health 
region, that offer iOAT with DAM. As a result, only several hundred people are presently accessing 
injectable DAM.  Despite all the evidence, iOAT with DAM is not reaching the vast majority of people 
who need it even though regulations have allowed for it since 2016. 

What are the barriers to expanding iOAT with DAM/ HAT in BC? 

One argument has been the high cost of starting up clinics with the necessary facilities. However, even if 
this is a barrier, there are other viable solutions: dispensing fees can be reduced via vending machines or 
compassion clubs, or by using existing Overdose Prevention Sites (OPS).   

Considering the wider financial picture, a report has shown that iOAT has more benefits than 
methadone treatment, and at lower cost for individuals who had previously used other treatment 
options. The SALOME trial estimated societal savings at $140,000 per person enrolled over their lifetime 
– mostly attributable to savings in property and violent crime. 

In the past, BC‘s government has said supply and import limitations have prevented the expansion of 
treatment with DAM from Europe, but that the province is working to expand access to injectable 
hydromorphone. With a domestic supply of DAM now available, the issue that remains is budgeting for 
the cost, and political will. 

What about inhalable DAM/ HAT? 

There is also a huge need for DAM to be available in inhalable forms. In March 2022, the coroner’s 
Death Panel Review found the most common mode of consumption identified among people who had 
died from overdose/drug poisoning was smoking. Most OPS and supervised consumption sites (SCS) 
services do not offer inhalation services at all.  Guidelines are in production to permit indoor sites in BC.   

Fair Price Pharma (FPP) is aiming to create an affordable domestic supply of legal heroin for use in 
inhalable DAM treatment. FPP is working towards a decision in March 2023 on this compounding 
option, but at present both the Ministry of Health and the Health Authorities would not cover the cost 
of this treatment. 

Who is calling for expanding treatment options in BC? 

Many people with lived and living experiences of drug use, peers, and other leaders such as the Harm 
Reduction Nurses Association (HRNA) have long been calling on the province to immediately expand 
access to DAM.  Here is an excellent safe supply concept document from CAPUD from 2019.  PAN will be 
supporting their calls in its advocacy. 

 

EXPLORE:  

Click for more on HAT, and the NAOMI and SALOME trials.  

https://www.bccsu.ca/wp-content/uploads/2019/02/Report-Heroin-Compassion-Clubs.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%20Final.pdf
https://pubmed.ncbi.nlm.nih.gov/29589873/
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/review_of_illicit_drug_toxicity_deaths_2022.pdf
https://fairpricepharma.ca/
https://www.hrna-aiirm.ca/wp-content/uploads/2022/01/Open-Letter-DAM-2022-01-11-1-1.pdf
https://vancouver.ca/files/cov/capud-safe-supply-concept-document.pdf
https://www.capud.ca/
https://www.providencehealthcare.org/salome/faqs.html
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