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Background: Safer opioid supply programs in Canada have come under intense scrutiny related to the perceived
risk of diversion of safer opioid supply medications. We sought to explore the experiences and perspectives of
safer opioid supply medication diversion with clients of a safer opioid supply program in Toronto, Canada.
Methods: From December 2022 to August 2023, we conducted in-depth, semi-structured interviews with 25 adult
clients of a safer opioid supply program in Toronto, Canada. We analyzed the data using deductive and inductive
approaches via thematic analysis.

Results: Our analysis identified five themes regarding clients’ perceptions and experiences with safer opioid
supply diversion: (i) Compassionate sharing with others to address withdrawal symptoms; (ii) Selling or sharing
due to unmet medication or survival needs of program clients; (iii) High demand for safer alternatives to those
that are available in unregulated drug markets; (iv) Price of safer opioid supply medications in the unregulated
drug markets as a diversion deterrent; and (v) Coerced diversion through harassment or violence.

Conclusions: These findings document experiences of medication diversion and the multifaceted and complex
interplay of various individual and contextual factors that motivate safer opioid supply clients to engage in it.
Future policy and safer opioid supply practice should address root causes of diversion, particularly barriers to
service access and the diverse medication needs of clients.

Background

Canada is currently experiencing an opioid toxicity crisis, with over
42,000 deaths reported between January 2016 and September 2024
(Federal, provincial, and territorial Special Advisory Committee on
Toxic Drug Poisonings, 2024). In response, several harm reduction
strategies have been temporarily funded, including the piloting of safer
opioid supply (SOS) programs. SOS programs have been implemented
across a variety of settings and prescribe opioids of higher, known po-
tency and composition to individuals at high risk of overdose, often
dispensed through local pharmacies, as an alternative to the highly toxic

and unpredictable unregulated drug supply (Karamouzian et al., 2023;
Ledlie et al., 2024). Ontario, one of the three Canadian provinces with
the highest rates of accidental apparent opioid toxicity deaths (Federal,
provincial, and territorial Special Advisory Committee on Toxic Drug
Poisonings, 2024), offers SOS programs that typically provide hydro-
morphone. Most of these programs also offer traditional opioid agonist
therapy (OAT) medications, such as methadone and/or slow-release oral
morphine (Ledlie et al., 2024).

SOS programs have been criticized due to concerns about the po-
tential diversion (i.e. selling or sharing prescribed medications volun-
tarily or involuntarily (Larance et al., 2011)) of opioid medications to
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opioid-naive populations (Michaud et al., 2024). While experiences with
diversion have been well documented for other interventions, such as
OAT (Johnson & Richert, 2015; Lofwall & Walsh, 2014; Harris & Rho-
des, 2013), there is a small body of qualitative research examining ex-
periences of diversion among SOS clients (Giang et al., 2023; Haines &
O’Byrne, 2023). However, we know less about the contexts of and mo-
tivations for SOS medication diversion among SOS clients. Therefore,
the objective of this study is to explore the motivations for and per-
spectives of medication diversion among clients of an SOS program in
Toronto, Canada.

Methods
Setting and recruitment

This study was undertaken in an urban community health centre
hosting a pilot SOS program in Toronto, Canada. Clients in the SOS
program are prescribed immediate-release hydromorphone, often
alongside slow-release oral morphine and/or methadone to help manage
withdrawal symptoms and cravings. Eligibility for participation in this
program includes daily or near-daily use of unregulated opioids. Priority
for inclusion may be determined by factors, such as housing status,
residential location, and acute health concerns. Potential participants
are deemed ineligible for this SOS program if screening indicates that
only OAT treatment is required. Medications are dispensed daily; how-
ever, after an extended period in the program and in consultation with
their prescriber, participants may become eligible to receive multi-day
take-home doses, commonly referred to as “carries”. Clients typically
pick up their prescriptions daily at a partner pharmacy that is conve-
nient for them. To confirm the use of prescribed SOS medications, the
program conducts urine drug screening of participants. In addition to
prescriptions for SOS medications, the program also provides case
management, counseling, harm reduction services, and connections to
other services in the community. Participants were informed of the
study by SOS program staff. Eligibility criteria to participate in this study
were as follows: to be able to understand and speak English, 18 years or
older, and enrolled in the SOS pilot program. We used a stratified pur-
poseful sampling strategy (Palinkas et al., 2015) to ensure the sample
involved diverse experiences and positionalities from participants who
are racial and gender minorities.

Data collection

Data collection consisted of a brief sociodemographic survey (age,
gender, and housing status) and in-depth, semi-structured qualitative
interviews. The interviews were conducted from December 2022 to
August 2023. Prior to beginning the interviews, we obtained a written
informed consent from each participant. Audio-recorded interviews
were conducted in-person with participants in private meeting rooms at
the community health centre hosting the SOS program. All interviews
were conducted or co-conducted by LM; RK and MK co-conducted in-
terviews during the pilot stage. FN co-conducted interviews after
piloting was complete. The interviewers did not have an existing rela-
tionship with the study participants. The number of study participants
interviewed was determined by data saturation, in terms of both code
and meaning saturation (Hennink et al., 2017).

The interview guide was informed by a literature review and
developed in an iterative process with input from experts in substance
use research and qualitative methods. The interview questionnaires
asked SOS clients about their motivations for enrolling in SOS, experi-
ence with the program, as well as perceptions of and experience with
diversion of SOS medications (See Supplement 1). Interviews lasted
about 60 minutes, and participants were offered an honorarium of CAD
$40.00.
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Data analysis

Interviews were transcribed verbatim, de-identified, assessed for
accuracy, and uploaded to NVivo 14. Verbatim transcriptions were
produced from audio recordings by an institutionally approved con-
tracted external professional transcriptionist. A preliminary codebook
was deductively derived based on interview topics and previous litera-
ture in this domain, including a code pertaining to discussions about
diversion. Next, we inductively organized data captured within our
initial codes into broader conceptual categories directly related to our
research objective of identifying experiences and motivations with
diversion. The central codes were organized into the key themes that are
presented below in our findings (Bradley et al., 2007). Interview tran-
scripts were thematically analyzed following the six steps outlined by
Braun and Clarke (2006): (i) becoming familiar with the data, (ii),
generating initial codes, (iii) searching for themes, (iv) reviewing
themes, (v) defining and naming themes, and (vi) producing the report.
In this manuscript, we only present findings pertaining to diversion.
Intercoder reliability was tested with authors LM and RK. High levels of
agreement were found for the majority of codes, with kappa values
above 0.80, and a consensus was reached where there were low levels of
agreement.

To ensure methodological rigor, we employed multiple strategies:
investigator triangulation through team-based data collection, coding,
and analysis; multidisciplinary perspectives to challenge interpretive
assumptions; and systematic reflexivity. The lead author (LM, male, PhD
student, trained in qualitative research methods) maintained reflexive
memos documenting positionality and potential interpretive influences
of the research team throughout the study process (Olmos-Vega et al.,
2023).

We followed the Consolidated Criteria for Reporting Qualitative
Research (COREQ) guidelines (Tong et al., 2007) to enhance methodo-
logical transparency (Supplement 2).

Ethics statement

The study protocol was reviewed and approved by the Unity Health
Toronto research ethics board (REB code: 21-273).

Results

A total of 25 SOS program clients were interviewed, the character-
istics of whom are presented in Table 1. Participants shared their own
motivations for and experiences with engaging in diversion, including
their perceptions as to why other clients might be diverting their SOS
medications. Five themes emerged from our analysis.

Table 1
Characteristics of the study participants.
Variables N (%)
Age range
25-34 2 (8%)
35-44 8 (32 %)
45-54 9 (36 %)
55-64 6 (24 %)
Gender
Men 19 (76 %)
Women 6 (24 %)
Race
White/Caucasian 16 (64 %)
Indigenous 6 (24 %)
Black and other people of color 3(12%)
Ever injected drugs
Yes 25 (10 %)
No 0 (0 %)
Overdosed (last 12 months)
Yes 11 (44 %)

No 14 (56 %)
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Theme 1: Compassionate sharing

Participants who had diverted their medication largely focused on
compassionate sharing as a key motivation. Of the instances of diversion
discussed, no medication was shared or sold to opioid-naive individuals
and was instead limited to other people who use drugs. A subset of
participants reported sharing their SOS medications with others outside
of the program who were eligible to receive SOS, and who would later
become program clients:

“I gave my girl that was living at my house before she got on the [SOS]
program as well, I gave her a few pills, you know what I mean. I
couldn’t... I couldn’t watch her sit there and be sick.” (P2, Man)

SOS medications were also shared with other SOS program clients
who were experiencing difficulty in accessing their own medications.
For example, participants emphasized how they had observed their
peers experiencing painful opioid withdrawal symptoms and decided
that they needed to share their medications to help them address those
symptoms. Here, participants tended to perceive the sharing of SOS
medications as “just a friendly thing, it wasn’t like a transaction or any-
thing.” (P7, Man). For instance, one participant described lending a
portion of their medications to another client in withdrawal, only to
have the borrowed quantity returned later:

“I have given a couple out, to say, my friend who is also on safe supply,
when [she]... you know, [she was] dope sick and [she] didn’t have any of
[her] Dilaudids, I gave [her] a couple. You know, until [she] got to a
pharmacist, you know, [she] gave them back to me... That kind of thing. I
haven't... I haven’t sold any.” (P23, Woman)

Theme 2: Sharing or selling due to unmet needs

A number of participants reported that their initial SOS dose did not
sufficiently address their opioid withdrawal symptoms given the high
potency of the unregulated opioids to which they were accustomed. For
some participants, selling or trading a portion of their SOS medications
thereby provided them with the funds they needed to buy higher po-
tency drugs from unregulated drug markets to meet their medication
needs:

“When I first got on the program I was still using fentanyl, I was selling
some. I would sell or trade some of them because I wanted the fentanyl.
But that changed and now that I'm not on the fentanyl, I need those [SOS]
pills. You know, if I don’t have those pills, I'm going to wind up going back
to the fentanyl. So, you know, initially, sure, I traded some of them, but I
was still trying to use the majority of them [for myself].” (P20, Woman)

Some participants also described how they had previously diverted
their SOS medications to meet their basic survival needs and/or to avoid
having to engage in other criminalized income-generation activities that
were viewed as being precarious. For example, one participant described
how their enrolment in the program and their previous experiences of
selling hydromorphone tablets had addressed some of their basic
financial needs. By selling their SOS medications, the participant was
able to stop engaging in survival sex work, something she described as
representing a “big change” in their life:

“I used to work, like, street [sex] work, right. And then, like, I would sell
my Dilaudids, and then I wouldn 't have to, like, street work, right. So, that
was, like, a big change. And now, like, I don't... like, I don’t go back...
like, I haven’t gone back to that. But that was, like, when I first started.”
(P25, Woman)

Theme 3: Demand for safer alternatives in the unregulated drug markets

A subset of participants described how the unpredictable and
increasingly toxic nature of unregulated opioid markets has fueled a
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high demand for pharmaceutical-grade opioids in their community. One
participant emphasized how diverting medications from SOS programs
into unregulated opioid markets could address some of the harms
associated with unregulated markets that include drugs with unknown
potency and composition:

“When you talk about diversion, like it being diverted to the street, it’s
also a good thing. Because it’s much safer for someone to be using a
known substance like a Dilaudid than to be using fentanyl, which is of
unknown dose, and who knows what’s in it, right.” (P19, Man)

Participants also discussed the limited but growing capacity of SOS
programs in meeting the needs of people who use opioids who could
benefit from the programs, with several noting that they perceived that
the demand for diverted medications had decreased as more people who
use opioids became clients of SOS programs: “it sounds like a lot of people
have gotten on the program since I've started the program... so there’s less
need to give it to other people... because they 're getting their own” (P9, Man).
Moreover, some participants described how they now felt comfortable
directing those asking for their SOS medications to the SOS programs,
rather than sharing their own SOS medications:

“You wanna get on the safe supply program, here’s the address, here’s the
name of the person you gotta talk to, you need help. You don’t need dope,
you need help.” (P10, Man)

Theme 4: Price of SOS medications in the unregulated drug markets as a
diversion deterrent

Some participants described how an oversaturation of hydro-
morphone in the unregulated markets had led to a sharp decrease in
prices, making diversionary sales less attractive. For example, one
participant contrasted the current low price of hydromorphone tablets
with the significantly higher former market value, concluding that
adhering to their prescribed regimen offered greater utility than the
near-negligible financial gain that they could acquire from selling their
SOS medications in current market conditions:

“I don’t sell my pills. I know there are people who do that. I don’t know
who, but obviously, I know the price of a Dilaudid is near to nothing when
it used to be twenty-five bucks a pill. It’s, like, it’s down to like two bucks
or something, right. So, no, I'll save the whole big wealth of the two dollars
and keep my medication and feel proper, you know.” (P5, Man)

Theme 5: Coerced diversion

Some participants described the potential for harassment, violence,
and exploitation they faced due to the perceived value and demand for
their prescribed medications in unregulated drug markets. One partici-
pant described being “harassed” and “robbed” by drug sellers, under-
lining the vulnerability associated with being a known SOS client:

“Well, it makes for a lot of dealers come round [to] scout out who’s got
Dilaudids. I was harassed in the beginning because I got so mary [refer-
ring to Dilaudid pills]. I've been robbed [and] harassed.” (P12, Woman).

Another participant shared details of a traumatic experience of being
viciously attacked by others, revealing the precarious realities faced by
SOS clients, who may become targets for exploitation and violence due
to the perceived value of their prescribed medications within the
broader context of unregulated drug markets and unmet treatment
needs:

“I've been jumped [for my medication]... Yeah... And my ribs... Three
ribs fractured, three broke, fractured neck... stabbed multiple times with a
massive fucking old school wine bottle... If others [people who use
opioids] hear about you getting daily drugs, yeah, they re going to try to
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take them off you to ease their situation if they can’t get a hold of any.
That’s just common sense.” (P11, Man)

To mitigate the risk of being targeted, some participants emphasized
how they keep their enrolment in the SOS program confidential as a self-
protection measure, underlining the possible dangers tied to public
awareness of their access to an SOS program:

“No, I just say I'm in the methadone clinic. I just get my methadone same
as before. They don’t know anything. I don’t brag about it, like some of
these people [SOS program clients] do. I don’t say a word. You're asking
to be robbed. It’s not a safe city, you know.” (P3, Man)

Discussion

We interviewed 25 clients of an SOS program in Toronto to explore
their motivations for and perspectives of SOS medication diversion. We
found that diversion of SOS medications reportedly occurred via a
complex interplay of personal motivations coupled with structural fac-
tors, such as the volatility of the unregulated drug market, limited access
to safer supply programs, adverse social determinants of health, and a
narrow range of available prescribed medications.

Building on the findings of previous SOS program evaluations
(Haines & O’Byrne, 2023; Haines et al., 2022; Henderson et al., 2024),
we found that participants reported diverting medications to fellow SOS
program clients and non-clients to manage withdrawal symptoms or
chronic pain. However, the criminalization of selling unregulated drugs,
along with other societal and structural factors (e.g., systemic discrim-
ination, poverty, racism, and classism) that contribute to the negative
perception of selling unregulated drugs as predatory, make it chal-
lenging to study the acts of mutual support and care involved in sharing
SOS medications (Kolla & Strike, 2020; National Safer Supply Commu-
nity of Practice, 2022). Diversion of SOS medication was also reportedly
driven by insufficient potency and medication availability for an indi-
vidual entering the program after having high tolerance from an
increasingly potent drug supply, reported here and elsewhere (Haines
et al., 2022; McMurchy & Palmer, 2022).

Factors influencing diversion may be addressed by increasing the
capacity of SOS programs and increased control over the unregulated
drug supply by public health organizations (Bardwell et al., 2021;
Henderson et al., 2024). For example, expanding the range of opioid
medications available on the provincial drug formulary to better match
client preferences and tolerances is likely to reduce instances of diver-
sion stemming from client dissatisfaction and/or withdrawal (Bardwell
et al., 2021; Ferguson et al., 2022). Moreover, providing higher potency
medications that are preferred but not received by a large number of SOS
clients (Speed et al., 2024) through programs, such as those prescribing
fentanyl patches (Norton et al., 2024) would be hepful. Additionally,
diversion reportedly occurred to meet basic survival and subsistence
needs including procuring food, clothing, shelter, or supporting friends
and family, consistent with previous research (Bardwell et al., 2021;
Giang et al., 2023; Henderson et al., 2024). These findings underscore
the urgent need to address systemic poverty and provide comprehensive
support, including expanded income assistance programs, as part of a
holistic and integrated care approach for clients of SOS programs (Van
Draanen et al., 2020). As explored in the current study and discussed
elsewhere (Haines et al., 2022), diversion of medication from SOS pro-
grams can allow for non-clients to also access opioids of a known po-
tency and lower their risk of overdose, and can allow an individual to
access a safer alternative supply before they enter an SOS pilot program
(McMurchy & Palmer, 2022). However, this perspective warrants
caution given the complex dynamics of the unregulated drug markets.
Large-scale diversion of SOS medications might theoretically increase
the overall supply and accessibility, potentially leading to plummeting
prices of hydromorphone tablets in the Canadian unregulated drug
market (Mathew et al., 2021). This contrasts with rising prices in the
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United States, where higher demand and decreased access to
high-potency opioids during the COVID-19 pandemic drove prices up
(Mutter et al., 2023). Moreover, the experiences of clients who were
harassed or faced violence from others attempting to acquire their
medication highlighted the complex interplay between harm reduction
programs and the potential unintended consequences of inequitable
access to regulated substances within marginalized communities.

Although we only had six women in our study, it is important to
highlight the gendered dimensions of medication diversion within SOS
programs. Our findings showed a notable example of a woman who
transitioned from street sex work to selling prescribed hydromorphone,
ultimately ceasing both activities after fully engaging with the SOS
program. This experience resonates with reports from other safer supply
programs (Sullivan, 2023) and underscores the complex interplay be-
tween gender, substance use, and survival strategies. The is a significant
finding given the elevated overdose risk among women who use drugs
and engage in sex work (Harris et al., 2023). While existing literature on
safer supply programs often notes reductions in sex work engagement
(lvsins et al., 2021; McMurchy & Palmer, 2022), there is a lack of
gender-specific analyses across SOS programs. Our study thus highlights
the need for a more nuanced understanding of how safer supply pro-
grams differentially impact individuals based on gender, particularly in
relation to diversion practices and associated risk behaviors. Future
research should prioritize exploring these gendered experiences to
inform more effective and equitable program design and
implementation.

Despite current media attention focused on the potential for sub-
stantial diversion of SOS medications (Michaud et al., 2024), empirical
evidence remains limited (BC Coroners Service, 2024). However, a
growing body of evidence suggests improved clinical outcomes among
clients of safer supply programs (Nafeh et al., 2023; Slaunwhite et al.,
2024). Qualitative research has found increased stability, autonomy,
and reduction of engagement in criminalized activities in the lives of
people accessing safer supply programs (Haines & O’Byrne, 2023;
Henderson et al., 2024; Nafeh et al., 2023). However, as Nielsen et al.
(2024) point out, the evidence base for these novel interventions is still
in its early stages, with diverse implementations across varied contexts.
As such, a consensus on effective programs and their key features is still
evolving, if indeed one will ever fully emerge. Moving forward, it is
crucial to conduct high-quality quantitative evaluations with large
sample sizes in specific contexts. These studies should incorporate
expanded data collection methods to better understand and address
potential diversion, rather than dismissing these programs outright
based on diversion concerns (Office of the Provincial Health Officer,
2023). Enhancing care for clients who benefit most from SOS programs
and implementing robust outcome monitoring allows for refining these
interventions, rather than resorting to blanket shutdowns that could
have dangerous consequences for their clients. This approach is likely
more beneficial than imposing punitive methods to address diversion as
seen in OAT treatment where this can be counterproductive (Doernberg
et al.,, 2019; Harris & Rhodes, 2013) and stigmatizing (Markway &
Baker, 2011), and could lead to low retention rates in SOS programs
(Gomes et al., 2022; Sadek & Saunders, 2022).

Limitations

Our findings should be interpreted with caution due to several lim-
itations. Firstly, our findings are based on clients participating in a single
SOS program in Toronto. Factors influencing diversion and client ex-
periences of diversion may vary across different implementation con-
texts, such as programs that provide higher potency medications such as
fentanyl to better meet higher tolerances that resulted from accessing
drugs sourced from unregulated markets (Norton et al., 2024). None-
theless, sociocultural factors that drive many of the diversion experi-
ences shared here, such as poverty and homelessness, are also prevalent
among populations accessing other safer supply programs (Haines &
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O’Byrne, 2023). Secondly, even though interviewers reassured partici-
pants that their responses would not impact their participation in the
SOS program, given the stigmatized nature of medication diversion, not
all study participants may have felt comfortable disclosing their expe-
riences. The recruitment setting, inside the community health centre
where the SOS program operates, may have also contributed to an
underreporting of diversion, as seen in previous literature reporting
significantly higher reports of methadone diversion for participants
recruited outside of the prescribing agency as compared to those
recruited at the agency (Duffy & Baldwin, 2012). Peer interviews, rather
than those done by researchers, as was done for this project, also found
significantly higher levels of diversion in a study exploring methadone
and buprenorphine diversion (Johnson & Richert, 2015). While this
study was a high-level overview of diversion, future work, developed
and implemented through community-based participatory or peer-led
processes, could further explore the mechanisms of diversion in a
more detailed manner.

Conclusions

Multiple intersecting individual and contextual factors influence
diversion of opioid medications among clients of SOS programs in
Toronto, Canada, which have key implications for future intervention
adaptations. Potential adaptations, such as increased capacity and
availability of a greater number of types and dosages of medications,
may help to reduce diversion. To further understand the experiences and
extent of diversion in SOS programs, future research may benefit from
larger-scale, quantitative work.
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