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. Mumber of deaths

Includes deaths related to all illicit drugs including, but not
limited to, opioids and stimulants

cludes deaths related to all drug or opicid intoxications
«..cluding, but not limited to, opioids and stimulants
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Total 5,886 52,262 140,748 195,696 232,312

Figure 26 - Number of Take Home Naloxone (THN) kits shipped to naloxone distribution sites in BC, 2015-2019.

(Source: BC CDC)



What about Opioid Agonist Therapy?

Low uptake of and retention in conventional approaches



Medications for opioid use disorder (MOUD)

First-line Expert-led approaches
e " Slow-release oral Diacetylmorphine
u/pre?orp 'ne Methadone morphine
R (off- label) Hydromorphone
Treatment intensity
Lower Higher

Evidence-based Harm Reduction across the spectrum
e Education

* Access to injection supplies

* HIV/HCV testing

e Supervised Consumption Sites

* Naloxone kits
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Supervised Drug Consumption
Services




Reduction in overdose mortality after the opening of North W
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« Sanctioned in 2016 in response to
ministerial order in BC

 Less medicalized and lower-barrier than
federal SCS

 Few clinical services

» Primarily staffed by people with
lived/living experience of drug use

« 25+ OPSin BC
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ADDICTION S
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Modelling the combined impact of interventions in
averting deaths during a synthetic-opioid overdose
epidemic
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* Estimated # of overdose deaths averted by: (1) opioid agonist therapy (2) supervised
2 500
§ 400

consumption sites; (3) take-home naloxone;
300 II

The study estimated that without the scale up of harm reduction
strategies, the number of overdose deaths in B.C. would have been 2.5

OAT averted
OPS averted
THN averted
Observed

1011

times as high.



Drug Checking Programs

* Anonymous

e Provides information about what is in the
drugs people intend to consume/share

 Facilitate informed decision making
e Challenges with uptake...
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Safer supply

* Primarily a medical model of prescribing pharmaceutical alternatives
to the toxic unregulated drug supply

e Seeks to overcome limitations of conventional OAT

e Rationale: providing people with drugs of known content and purity
will reduce their reliance on the toxic, unregulated, and
unpredictable drug supply, and thereby reduce overdose risk.



Substances offered

Opioids Stimulants

 Hydromorphone (HDM) e Dexedrin

* Morphine  Methylphenidate

« Fentanyl patch * Dextroamphetamine
e Ritalin

* Fentora

IOAT: All inj. HDM + 2 DAM . .
Benzodiazepines

TiOAT: HDM tablets * Clonazepam

* Diazepam
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The Value of a Longitudinal Cohort-based Approach?

« Community recruited = § selection effects

* Allows for before and after studies, and evaluations
of naturally occurring experiments

* Linked administrative data strengthens exposure and
outcome ascertainment

* Potential to support other research activities (e.g.,
basic science, modelling)

e Most harm reduction interventions cannot be
evaluated via RCTs



Ongoing Challenges for Harm Reduction Research

Outdated “hierarchies of evidence”
Many programs are small in scale and reach
Lack of suitable research infrastructure, including cohort studies

Politicization of harm reduction research



Why does the toxic drug crisis continue in BC?

Ineffective and unbalanced drug policy

No coordinated substance use system of care
Rising toxicity of the drug supply
Incrementalism during a crisis

Stigma, discrimination and habituation
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