
 
 

Pass legislation that would allow creation of Overdose Prevention Centers in Michigan 
 
Overdose Landscape in Michigan 
The opioid crisis continues to have a devastating impact on the state of Michigan. A Michigan resident dies 
every four hours due to an overdose, with opioids being involved in 80% of these cases.1 The financial burden is 
equally staggering, with the combined cost of opioid use disorder and fatal opioid overdose exceeding $41 
million annually—amounting to over $4,000 per capita.2 The nation's overdose crisis is characterized by 
profound disparities: 

● Black males are twice as likely to die from an opioid overdose compared to white males.3  
● The rate of overdose deaths among unhoused individuals is 30 times higher than that of the general 

population.4 
● Between 2010 and 2021, overdose death rates rose faster among Latinx than non-Latinx people.5 

 
Overview of Overdose Prevention Centers (OPCs) 
Overdose Prevention Centers, also known as safe consumption sites, are healthcare facilities where pre-obtained 
illegal drugs can be consumed under the supervision of nurses, social workers, and other healthcare 
professionals. OPCs support vulnerable populations incapacitated by opioid addiction that have historically been 
neglected by policy initiatives. Free sterilized syringes, stems, and pipes, and testing equipment to detect if a 
drug is laced with fentanyl are provided to visitors to the site, along with naloxone administration in the case of 
an overdose. OPCs offer health care, counseling, and referrals to health and social services, including drug 
treatment for participants. 
 
Benefits of Overdose Prevention Centers 
Health Benefits: 

● OPCs curb the number of overdose-related fatalities by enabling prompt treatment in the event of an 
overdose.6  

● Sterile, private injection centers reduce the spread of blood-borne diseases and aid in the prevention of 
rushed injections.7 Rushed injections increase the risks of using non-sterile equipment, developing and 
spreading infections, and overdosing that result from fear of being caught by law enforcement. 

 
Community Benefits: 

● OPCs ease community-level trauma caused by public use as well as overdose by providing a safe, non-
intimidating space for vulnerable individuals to get treatment and access basic needs, especially during 
the winter months.8 

● OPCs generate spillover effects, creating more secure and healthier neighborhoods. OPCs through their 
provision of sterile injection materials such as syringes have been shown to reduce litter associated with 
public drug use.9 

● Evaluations have found that the presence of OPCs does not result in increases in crime in the area and 
may actually reduce arrests for drug possession near OPCs and a reduction in their broader 
neighborhoods.10 
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Cost Saving Benefits:  

● Cost-benefit analyses of various cities show the potential of OPCs to save local governments millions of 
dollars in healthcare costs.11  

○ New York City's OPCs, projected to save $7 million annually, exceeded expectations by 
averting an average of 565 overdoses per year—430% above initial estimates.12 

○ San Francisco found that one OPC in the city would result in a net savings of $3.5 million per 
year. 

○ Baltimore estimated an annual net savings of $7.8 million with OPC implementation.13 
● Savings are achieved by preventing overdose deaths, decreasing the transmission of infectious diseases, 

reducing skin and soft tissue infections, and increasing the use of medications for opioid use disorder 
(MOUD).14 

  
 
Federal legislation hinders OPC implementation 
The Federal Controlled Substances Act section 416 (21 U.S.C. 856; commonly referred to as the “Crack House 
Statute”) prohibits individuals or organizations from maintaining or opening any location for the purpose of 
drug consumption. This legislation is the key inhibitor to national OPC implementation, despite the endorsement 
of OPCs from various medical associations and 64% of U.S. voters backing OPCs.15 
 
 
Rhode Island is an example of effective OPC implementation 
In July 2021, Rhode Island became the first state to implement a state-regulated OPC.16 The two-year pilot 
program to prevent drug overdoses through the establishment of harm reduction centers is legally authorized by 
state law.17 The OPC is overseen by the Rhode Island Department of Health, similar to other medical facilities.18 
Rhode Island’s OPC is privately funded, primarily through opioid settlement dollars negotiated by the state's 
Attorney General with pharmaceutical companies as reparations for the harm caused by prescription opioids.19 
Additional support comes from private foundations, grants, and individual donors.  
 
 
Michigan should adapt Rhode Island’s OPC legislation to address the opioid overdose crisis and increase 
public safety across the state.   
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