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Lessons from a Large Overdose Prevention Trial

Implications for jurisdictions responding to a rapidly evolving

overdose crisis

The HEALing (Helping to End Addiction Long-
term®) Communities Study (HCS) was one of the
largest overdose prevention trials ever conducted.
It cost$350 million USD and involved 67
communities across the United States. The trial
tested widely accepted strategies, including
naloxone distribution, safer opioid prescribing,
overdose education, stigma reduction campaigns,
and efforts to increase access to opioid agonist
treatment (OAT).2 These approaches have been
generally seen as effective in Canada and other
jurisdictions.

Despite strong community engagement and use of
best-supported strategies, the trial did not meetits

Increasing knowledge and reducing stigma did not
substantially increase OAT use when services remained
difficult to access or sustain. Improving reach requires:

1. Designingforreal-world reach: OAT is known to be
effective when people can access it. Program designers
should prioritize convenient and accessible treatment
options, including virtual options, that are safe for
patients and communities.

2. Removing economic and frequency barriers: Even the
most convenient treatment portals fail if patients cannot
afford medications. Jurisdictions should prioritize
programs that ensurerapid, low-cost access to
medications and evaluate long-acting options that
remove the burden and costs associated with daily or
weekly clinic visits.

3. Building systems that are stable in crisis: Prioritize
evidence-based adaptable delivery systems using
timely real-world data that captures outcomes that
matter (e.g., emergencyvisits, overdose rates, and
mortality) to evaluate progress and ensure interventions
remain effective.
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primary goalof reducing overdose deaths by 40%.
It showed no statistically significant reduction in
overall overdose mortality and no improvement in
OAT initiation or retention during the study period,
even though community attitudes toward opioid
use disorder improved.'-3

Jurisdictions should continue to evaluate
outcomes to guide improved interventions. This
important field of study serves communities with
real and unmet needs. Addiction policy must
adapt when well-designed study results do not
align with expectations.

RECOMMENDATIONS

* Prioritize the last mile.5 Shift investment toward
testing how evidence-based strategies reach
people in high-barrier environments.

* Invest in real-time tracking data systems to
support continuous evaluation of outcomes
and adaptive program decisions like where and
how strategies would be implemented.
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