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ISONING CRISIS IN BC

RUG DEATHS ARE AFFECTING FIRST NATIONS
55 BC EVERY DAY.

TOXIC DRUG POISONING DEATHS

NUMBER OF PEQPLE WHO DIED FIRST NATIONS PEOPLE ARE DISPROPORTIONATELY
OF TOXIC DRUG POISONING REPRESENTED IN TOXIC DRUG POISONING DEATHS

1.7% =~

increase in toxic drug deaths compared to the

same period in 2021. Note that 2021 saw the %&mﬁﬁ
highest number of deaths on record and this 7.7% \
increase is in addition to that. 15.3% 2022 (Jan-Jun)
OF TONIC DRUG DEATHS OF FIRST NATIONS PEOPLE BY GENDER FIRST NATIONS WOMEN
POISONING DEATHS EXPERIENCE VERY HIGH RATES OF TOXIC DRUG POISONING DEATH
IN 2022 d 1 11
15.2%
OF TOXIC DRUG Q 57
POISONING DEATHS
IN 2021
Indigenous people who are not recognized as having
First Nations status under the Indian Act are not 20.2% :
------------- represented in our toxic drug data. Additionally, two- I
spirit, transgender, non-binary, intersex, and gender
RATE OF TOXIC DRUG POISONING DEATH ki e i e Nl el
First Nations people died at 5.3 times the rate of other 48 ed at birth, and mw‘:[om mffadenoﬁed m.tm 33.9%
5 3 x BC residents in 2022 (Jan-June). This number was 5.4 toxic drug data. The FNHA is committed to working mﬁg‘l‘;‘%m
. for the same time period in 2021. with provincial partners towards meaningful, systemic WOMEN WERE

change that will make more inclusive data collection

possible.
8 8 x First Nations women died at 8.8 times the rate of other
" female BC residents in 2022

First Nations men died at 4.4 times the rate of other
x male BC residents in 2022




PREVENT PEOPLE
FROM DYING

® Distribution of naloxone (nasal spray and injectable): From Jan-Jun 2022, the FNHA dispensed:
* 1,334 doses of nasal naloxone spray to individuals through community pharmacies, and
+ 4,165 nasal naloxone kits (2ach kit contains two doses) to 70 First Nations communities and
organizations through bulk ordering,
* The FINHA also collaborated with health system parmers in their distribution of 3,750 injectable
naloxone kits (each kit contains three doses) to 163 First Nations take-home naloxone sites,
¥ Harm reduction-related grants: The FNHA provided 87 harm reduction project grants of up to
$50,000 each to First Nations and Indigenous organizations and 11 *kickstarter” grants of $1,200 -
$2,500 to harm reduction champians.

KEEP PEOPLE SAFE
WHEN USING

B Not Just Naloxone training: 128 people completed virtual training sessions between January and
June 2022; in these one- and two-day virtual workshops, participants leam how to use naloxone
within a wholistic context that also explores the root causes of addiction, racism and prohibition in
(Canada, decolonizing substance use, and community and individual resilience.

¥ Harm reduction community visits: From January to June 2022, 148 people participated in in-person
community engagement and education sessions, that focused primarily on naloxene training and
also included various other types of harm reduction education.

B Regional staff: Expanded toxic drug response capacity with 10 Harm Reduction Educators and 10
Peer Coordinators who are deployed across all five regions in urban hotspors, based on health
surveillance data, and five Child and Youth Care Community Coordinators who work to build youth
connections and networks in First Nations communities.

B First Nations Harm Reduction Policy: The FNHA has worked to implement the five key action areas
of the Palicy, including provision of First Nations harm reduction services, expansion of substitution
therapies, support for safer supply of illicit drugs, and bringing First Nations concerns to BC's
proposed decriminalization of people who use illicit drugs.

CREATE AN
ACCESSIBLE RANGE
OF TREATMENT
OPTIONS

&

B Opioid agonist therapy (OAT): From January to June 2022, FNHA supported 30 rural and remote
First Nations communities to improve access to treatment options for opicid use disorder, induding
OAT; registered nurse prescribing has been approved at five First Nations sites, with planning
underway at seven other locations; and 26 nurses are enrolled in prescribing education (nine have
completed training and preceptorship).

B First Nations Virtual Substance Use and Psychiatry Service: Psychiatrists and addictions specialists
held 974 virtual sessions and care coordinators had 476 encounters with First Nations people and
their family members to support access to culturally safe care planning, treatment and healing.

B Indigenous and land-based healing: Ongoing collaboration with partners and Indigenous service
agencies to support and increase access to Indigenous treatment and land-based healing services
that are grounded in cultural teachings.

B First Nations treatment and healing centres: Ongoing activities to revitalize six existing treatment
centers across the province and construct two new healing centres in the Vancouver Coastal and
Fraser Salish regions.

OAT dlinic fees: 259 people received subsidies to access OAT at medical clinics.

SUPPORT PEOPLE
ON THEIR HEALING
JOURNEYS

I
(¥¥;
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B Courageous Conversations series, | us Women's Megaphone Speakers Bureau, and
educational harm reduction webinars: Hosted 11 webinars in which 712 people participated in
difficult conversations about substance use and harm reduction

¥ Indigenous Harm Reduction Community Council: Convened and consulted a province-wide

network of Indigenous people working on Indigenous approaches to harm reduction and sharing

knowledge across all regions; developing a web portal to support this collaboration.

Unlocking the Gates: Supported 140 people during their release from incarceration to address the

link between transitioning out of correctional fadlities and subsequent toxic drug poisoning events

and deaths.

Promaoting culturally safe services: Nurtured partmerships with Indigenous service providers and

health system partners to address cultural safety and systemic anti-Indigenous racism in health

services provided to Indigenous people.
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Insights from a population-level study on
Opioid Use Disorder in British Columbia
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Faculty of Health Sciences, Simon Fraser University

Health Economic Research Unit, Centre for Health Evaluation and Outcome Sciences

In Partnership with the First Nations Health Authority, BC Ministry of Health and Ministry of
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Opioid Agonist Treatment protects against
mortality, even in the fentanyl era

= Opioid agonist treatment (OAT)
is the evidence-based standard

First fentanyl Public health
of care for OUD and has proven death emergency announced
effective in reducing the risk of e } !
mortality. :

—4— On OAT

-
o

SN

2010 2011 2012 2013 2014 2015 2016 2017 2018
Year

® Increased relative protective

effect of OAT after the first
fentanyl death was detected in
BC.

(=)}

Standardised mortality ratio
-y (o]
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Pearce et al. BMJ 2020; 368:m772.
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Mortality risk is highest in the weeks after
OAT discontinuation
On OAT Off OAT
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-o-Buprenorphine/naloxone -*-Methadone
Pearce et al. BMJ 2020; 368:m772.
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OAT retention is on the decline in BC

OAT retention stratified by discontinuation rules
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Total OAT episodes initiated with 12-maonths fallow-up

* OAT retention declining for the past 12 years
* Changes in: availability of medications, dosing/clinical practice
* Introduction of fentanyl into the illicit drug supply
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Methadone treatment is associated with >40%
longer retention vs. Buprenorphine-naloxone
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Hazard ratio and 95% Wald confidence interval for treatment discontinuation

Objectives: To determine the comparative effectiveness of buprenorphine-naloxone versus
methadone, both overall and within key populations, using population-level data and both
intention-to-treat and per-protocol study designs.
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. PROVIDENCE HEeaLTH CARE
" Research Institute

14




15

Frequent Urine Drug Testing after OAT induction
iIs associated with treatment discontinuation
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UDT monitoring frequency, compared to no testing

inalytical time 0: o~ OAT initiation -®- 4 weeks after OAT initation -®- 12 weeks after OAT initation -®- After take-home initiated*

ledication type: ® Buprenorphine/naloxone 4 Methadone
o . . . Kurz et al, in_lpreparation.
Objectives: To determine the safety and comparative effectiveness of alternative UD

monitoring strategies as observed in clinical practice among OAT clients in British Columbia,
Canada
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BC’s expenditure on UDTs and daily witnessed
ingestion in OAT

Total spending on UDTs during OAT episode by year Excess costs from pharmacy fees
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Nosyk et al, Addiction 2023. doi: 10.1111/add.16160.

BC spends $5-10m/year on urine drug screening among people on OAT (not evidence-
based practice), and an excess of $32-50m/year in pharmacy dispensing fees to
Support daily witnessed OAT ingestion (a stated barrier to sustained retention).
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Initial implementation of prescribed safer supply (03/27/2020 17
- 08/31/2021) demonstrated protection against all-cause

mortal |ty Protective Risk Factor
Opioid RMG
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Adjusted odds ratio
Slaunwhite et al, in preparation.

PS: propensity score; hdPS: high-dimensional propensity score. Marginal structural Cox proportional hazards model with inverse probability of treatment weights. Controlling
for: age, sex, HA of service access (VCH/VIHA vs. others), income assistance receipt - past 12m, prior-week OAT, unstable hosing — past 2 m, overdose — past 30 days,
Charlson Comibidity index, Chronic Disease Score, OUD, AUD, MH condition, chronic pain, tobacco use disorder, HIV, HCV, cancer/palliative care, incarcerated — past 12m,
OA prescription — past 60 days, bZD prescription — past 30 days, week of follow-up (linear & quadratic),
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What is harm
reduction?

Indigenous Harm
Reduction

=

Focus on reconciliation,
and reducing harms of
colonization - not focused
specifically on drugs

Ending the Repairing

War on Drugs Historical
Trauma

9 Principles
of Harm

Reduction

& &
Overdose
Rights-based Prevention & Acknowledgement of
movement

Response risk and respect for
centered on autonomy
agency of choice

Public Health
Autonomy

Human Rights &




Starting the

conversation

“As part of the health screening I do with all my
clients, I like to ask everyone:

Do you ever engage in drugs that are currently
illegal? And if so, do you want any help or support

in how to do that safely?”
B.C. Many of these deaths were preventable.
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Evolution of the
Unregulated
Drug Supply




Overrepresentation of
racialized communities

*“more opioid-related
deaths in “ethnically diverse’
neighbourhoods during the
COVID-19 pandemic”

)

*Ontario Drug Policy
Research Network (ODPRN):

Drug toxicity deaths increased more for
South Asian than non-South Asian people.

South Asian people in Fraser Health

25500 A

between 2015 and 2018

Non-South Asian people in Fraser Health

138% 0 A

between 2015 and 2018

FIRST NATIONS PEOPLE ARE DISPROPORTIONATELY
REPRESENTED IN TOXIC DRUG POISONING DEATHS

L 3.3%

OF PROVINCE'S
POPULATION

14.0%

OF TOXIC DRUG
POISONING DEATHS
JAaNUARY-JUNE 2021

14.9%

OF TOXIC DRUG
POISONING DEATHS
JANUARY-JUNE 2020
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