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Today’s Talk

• Overview of medical model of addiction

• Where this model succeeds and where it fails

• “Compassion Club” model for regulating drug supply
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Why can’t 
people stop?



Reward Pathway (Pleasure Centre)













ORAL OAT Injectable OAT



Upcoming: Alcohol User Disorder Guideline 
(2019)

Alcohol Use 
Disorder

Coming 2019

Alcohol Use Disorder in 
Pregnancy 

Managed Alcohol 
Guideline Supplement

High-risk drinking and 
alcohol use disorder in 
Indigenous populations





BUT.. This does NOT happen for MOST
people who use drugs
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Adapted from: Anthony, J.C., Warner, L.A. & Kessler, R.C. (1994). Comparative epidemiology of 
dependence on tobacco, alcohol, controlled substances, and inhalants: Basic findings from the 
National Comorbidity Survey. Experimental and Clinical Psychopharmacology. 2, 244—268.
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Chart Review – 424 VCH Overdose Deaths (2017)

• Most people dying are known to the health care 
system

• 88% had contact with health services prior to death 
(21% within one week of death)

• Emergency department most common site of contact

• Most people (75%) who used opioids daily had been 
offered treatment, but were not retained in care
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DAILY SUBSTANCE USE AMONG THOSE WITH 
DOCUMENTED DRUG USE PATTERN (N=261)





Regulation of the heroin Market



Revenue generating potential of fentanyl: a 
game changer



More than 500 youth drug users surveyed as 
part of the At-Risk Youth Study (ARYS)

• >70% said they had immediate access (i.e., 
within 10 minutes) to street fentanyl

• > 85% said they could access fentanyl within 90 
minutes

Among more than 1,400 adult drug users 
surveyed, more than 80% indicated they could 
access fentanyl within 10 minutes

Background: Like other drugs, drug law 
enforcement has failed to limit fentanyl supply



Background: 
Prescription opioid perceived as “safe”



Background: In the US and Canada, prescription opioid 
addiction & deaths are explained by rates of access



Background: The provision of prescription opioids 
does not inoculate against fentanyl deaths



• 555 deaths in comparison to fentanyl’s 752 
deaths



Background: Provision of prescription opioids to 
address fentanyl crisis vulnerable to counterfeit 

pills 



Background: High risk populations are 
particularly vulnerable to prescription opioids 



“The popularity of prescription drugs in the street market was rooted in 
the abusers’ perceptions of these drugs as 1) less stigmatizing; 2) less 
dangerous; and, 3) less subject to legal consequences than illicit drugs. 
For many, the abuse of prescription opioids also appeared to serve as a 
gateway to heroin use.” 



What opioids are opioid users seeking?

• Out of 650 persons who use opioids, approx. 80% 
expressed a preference for heroin, 16% expressed a 
preference for fentanyl, and only 4% expressed an 
interest in prescription opioid pills.

• Increasing reports among those in the community 
experiencing fentanyl-related harms benefiting,  
substantially from transitioning to exclusive heroin use

• High risk populations (e.g. youth) understand risks so 
heroin may provide advantages with respect to reducing 
experimentation among high-risk groups populations



Key Elements of a Heroin Users Cooperative
• Could be operated by a non-profit society rather than government (“government drug 

dealer”) involving experts with lived experience, addiction and public health

• Powder diacetylmorphine (prevent counterfeit pills) obtained from a pharmaceutical supplier 
via a S. 56 exemption with secure storage and handling (i.e., pharmacy model)

• Would require heroin be purchased and limited to personal amounts to address issues related 
to diversion (e.g. sale of opioid pills obtained for free)

• Would involve eligibility screening for all new members by a health care provider including an 
informed consent process describing risks of heroin 

• Members required to complete overdose prevention and naloxone training, as well as 
education on the risks of using heroin alone, risks of combining opioids with alcohol or other 
sedatives and strategies to avoid overdose among themselves and their peers

• Established alongside easily accessible and free addiction treatment and trauma-informed 
recovery services for those with an interest in OAT or other addiction treatment

• Revenue generated to be designated to in-house or other resources including supports for 
heroin access for those without financial means (e.g. sliding scale)

• Robust evaluation strategy established in parallel



Potential Benefits?
• Addresses growing acknowledgement that overdose response must increasingly focus 

on the poisoning of the drug supply and fentanyl as the primary case of deaths

• Directly undermines organized crime profits by allocating revenue to regulated system 
as has been called for by experts for many years

• Acknowledges the public health harms stemming from prescription opioid perceptions 
(e.g. safe) and risks (e.g. addiction/death), and counterfeit pill issue

• Allows for the co-location with public health and addiction treatment interventions

• Establishment of a regulated and controlled supply of heroin may increase demand for 
actual heroin among persons who use opioids, altering current illicit opioid market

• If effective, may present a model that could be evaluated with other illegal or 
unregulated substances where prohibition has failed to reduce supply and contributed 
to public health and safety issues

• May not be inconsistent with reducing overall rates of opioid use in BC if coupled with 
prevention strategies and culture shifts in the drug market as well as strategies to 
reduce opioid prescriptions to opioid naïve individuals

• Provides the opioid that most opioid addicted individuals want


