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Background: 
Supervised Injectable Opioid Treatment (SIOT) is a second line, evidence-based intervention for the 
treatment of opioid dependence. This trial assessed the feasibility of time-limited SIOT using 
injectable hydromorphone in an Australian opioid treatment program (OTP). 
 
Methods: 
Single-site, single-arm, open-label trial conducted in an OTP within a tertiary public hospital in 
Sydney, Australia. Eligible adults were recruited to receive up to 24 months of twice-daily, 
supervised, injectable hydromorphone plus standard opioid agonist treatment (OAT). With cessation 
of hydromorphone, participants were offered ongoing OAT and followed for a further 3 months. 
 
Measurements:  
Retention and participation in treatment were assessed by days of hydromorphone treatment; days 
of OAT medication; missed days of dosing; and number of participants retained on OAT at three 
months post last dose of hydromorphone. Data were collected at baseline, 12 months and 3 months 
following final hydromorphone dose. 
 
Results: 
Sixty-nine people expressed interest, 53 were pre-screened, and 22 enrolled with at least one 
hydromorphone dose. Fifteen participants were retained on OAT at three months following 
cessation of hydromorphone; 9 participants discontinued hydromorphone treatment before 24 
months, and 7 participants were not retained. For 15 participants retained on OAT, median heroin 



 

   
 

use in previous 28 days decreased from 26 days at baseline to four days at month 27. Quality of life 
and mental health outcomes improved, and criminal activities decreased.  
 
There were 379 adverse events in 20 participants, 141 related to hydromorphone, most commonly 
gastrointestinal (n=67). There were eight Serious Adverse Events (SAEs) in four participants, with 
two non-fatal SAEs in one participant that included airway management +/- administration of 
naloxone, which were safely managed in the clinic. One SAE was a death, not temporally related to 
hydromorphone dosing.   
 
Conclusion: 
 
These findings demonstrated the capacity to develop and implement a SIOT service in an existing 
OTP setting and deliver a time-limited intervention. Retention levels in the trial support intervention 
feasibility. 
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