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Section 1

The Opioid Crisis in Canada and the US 
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Opiates & Opioids 
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Opiates (derived from opium poppy plant)

Opium, Morphine, Heroin, Hydromorphone (Dilaudid), Percocet, 

Vicodin & Codeine 

Synthetic Opioids (created in a lab, similar to opiates)

Methadone

Fentanyl (50-100 times more powerful than morphine)  

Carfentanil (up to 100 times stronger than fentanyl)



The Opioid Crisis ïBackground 
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In April of 2017, Sheryl Ubelacker published an article on Canadaôs opioid crisis in 

MacLeanôs magazine, she wrote;

ñCanada (and the US) is in the midst of an epidemic of opioid use and abuse, 

involving both prescriptions and illicit foreign potent narcotics, that shows no 

sign of abating and has led to an explosion of fatal overdosesò 

(Ubelacker, 2017, pg.1)



2016 = 2816 overdose deaths

8 deaths per day 

Canadian Overdose Statistics 

CCSA  (2017)



Between 2009 and 2015 overdose deaths indicated the 

following;

Fentanyl related deaths increased by 548 %

Hydromorphone related deaths increased by 232 %

Heroin related deaths increased by 975 % 

Canadian Overdose Statistics

Ubelacker (2017) 
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2016 = 66,000 overdose deaths

180 deaths per day 
(equivalent to a new 9/11 every 17 days)

US Overdose Statistics

Katz (2017) & Brody (2017) 



US has 5 % of the worlds population, but 80 % of prescription opioid use 

& 

27 % of the worlds overdoses

Over 55,000 children presented at US emergency departments addicted 

to opioids in 2016, up from 32,000 in 2008

6 States have declared a óPublic Health Emergencyô ïAlaska, Arizona, 

Florida, Maryland, Massachusetts & Virginia 

US Overdose Statistics

Holpuch & Glenza  (2017) & OôNeil (2017)
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Section 2

How Did We Get Here?
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It started with a misunderstanding 
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Jane Porter and Hershel Jick published research in 1980 in the New England Journal of 

Medicine on the addictiveness of narcotics in a group of approximately 12,000 

hospitalised patients, the articles headline was, ñAddiction rare in patients treated with 

narcoticsò.

ñRecently we examined our current files to determine the incidence of narcotic addiction 

in 39,946 hospitalised medical patients who were monitored consecutivelyéWe 

concluded that despite widespread use of narcotic drugs in hospitals, the 

development of addiction is rare in medical patients with no history of addictionò.

(Schultze, 2017, pg. 3)



It then snowballedé 
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1980-1990 - 500 of 600 articles misquoted the Porter & Jick article

1980 -1990 - Opioid pain relief flooded the health system, cheaper 

than non-addictive non-opioid pain relief

1990ôs ïPurdue Pharma released OxyContin to the market, 

advertised as non-addictive ïit wasnôt 

2012 ïUnder pressure from politicians, Purdue Pharma released 

OxyNeo to the market ïadvertised as tamper proof  - it was ïand 

coupled with changing prescribing practices, weak regulation & 

oversight & reduced heroin supply, demand for illicit pain relief rises, 

2012-2017 ïHeroin, Fentanyl and Carfentanil fill the void created by 

legislation in the market



Prescription Painkillers ï
fueling a crisis
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Section 3

Post-Secondary Substance Use 
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Emerging Adulthood ïA Critical Time 
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Emerging adulthood (18-29) is a critical time because ofé

ÇContinued developmental changes

ÇReduced parental supervision

Ç Increased independence

ÇLack of experience

Ç Increased levels of stress

ÇEntrance into college or university

Ç Increased financial independence 

Ç Increased exposure to alcohol and drugs 

(Bergman et al. 2016) 



Emerging Adulthood cont.é 
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Emerging adulthood (18-29) is a critical time because ofé

ÇPeak mental health incidence

ÇHighest psychiatric comorbidity 

ÇLower motivation 

ÇPoor treatment outcomes 

Ç64 % of substance use treatment admissions state their substance use began 

during emerging adulthood

Ç20 % of substance use treatment admissions occur during emerging adulthood 

(Smith et al, 2016, Stanis & Anderson, 2014) 



Canadian 2016 National College Health 
Assessment Data
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Ç43.2 % of students used alcohol between 10-29 days 

Ç12.5 % of students used alcohol all 30 days 

Ç30.5 % of students used marijuana between 10-29 days 11.1 % of students used marijuana all 30 days 

Ç18.1 % of students drove a vehicle after 5 or more drinks 

Ç26.1 % of students consumed 5 or more drinks at one setting in the last two weeks

Ç25.9 %of students used someone elseôs prescription drugs in the last 12 months  

Ç1.3 % of students were diagnosed or treated for addiction in the past 12 months 

(Canadian NCHA data, 2016 ï41 institutions & 43,780  students) 



Canadian 2016 National College 
Health Assessment Data Cont....
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In the last 30 days;

Ç1.4 % of student used MDMA

Ç1.7 % of students used Cocaine 

Ç1.7 % of students used Amphetamines 

Ç2.2 % of students used Sedatives (downers)

Ç0.3 % of students used Opioids (Heroin, Fentanyl) 

Ç0.8 % of students used Hallucinogens (LSD, PCP) 

Ç0.4 % of students used other club drugs (GHB, Ketamine, Rophynol) 

Ç0.9 % of students used other illegal drugs

(Canadian NCHA data, 2016 ï41 institutions & 43,780  students) 



Substance Use Harms Experienced by 
Using Students 
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Murphey & Dennhardt (2016) & Hustad et al. (2010) reported the following harms to students that drink 

heavily and/or use drugs;

Ç Risky sexual activity

Ç Blackouts

Ç Sexual/physical assaults

Ç Arrests

Ç Injuries

Ç Fatal accidents 

Ç Academic underachievement 

Ç Career underachievement  

Ç Property damage

Ç Alcohol  poisoning



Substance Use ïHarms Experienced 
by the Post-Secondary Institution 
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Dejong (2008) and Wechsler & Nelson (2008) reported that failure to address substance on campus led to 

the following outcomes for post-secondary institutions;

ÇDamaged a institutions reputation

ÇNegatively impacted an institutions academic ranking

Ç Increased operating costs

ÇDamaged the relationship with the institutions community

ÇStudents falling behind with assignments

ÇStudents grades slip   



Substance Use ïHarms Experienced in 
the Post-Secondary Institutions Local 
Community  
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Cousins et al. (2014) and Wechsler & Nelson (2008) reported that non students living close to 

college/university campuses were twice as likely to encounter;

Ç Vomit on sidewalks, gardens and parking lots

Ç Public urination

Ç Vandalism 

Ç Sexual assault

Ç Being pushed, hit or assaulted  

Ç Increased garbage

Ç Noise disturbances

Ç Serious arguments 



Section 4

Harm Reduction 
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Harm Reduction ïA Definition 
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ñHarm reduction is a range of practical strategies, policies and 

programs focused on reducing the adverse health, social and 

financial consequences associated with [drug policy and] drug 

use.ò

(International Harm Reduction Association (2010); Harm Reduction Coalition)  



Harm Reduction ïA Definition 
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ñHarm reduction is any policy or program designed to 

reduce drug related harm without requiring the cessation 

of drug use. Interventions may be targeted at the 

individual, the family or community.ò 

(Canadian Addiction & Mental Health Association, 2002) 



History of Harm Reduction 
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ÇOriginated 1980ôs in Liverpool, England & Netherlands

ÇGoal ïlimit blood borne infection rates due to intravenous drug use

Ç1990 ïFirst ever International Conference on harm Reduction  

ÇRapid worldwide expansion and acceptance of harm reduction principles 

over past three decades 

Ç2016 Kuala Lumpur Declaration called for a óharm reduction decadeô  

(Denning, 2006 & Cook, 2016) 



Basic Principles of Harm Reduction
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ÇPragmatism

ÇRespecting human rights

ÇReducing harms

ÇGoal prioritization

ÇFlexible 

ÇPersonalized interventions

ÇAutonomy 

ÇPerson Centered 

(BCHRSS, 2011 & Cook, 2016)



Benefits of Harm Reduction 
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Ç Improves individuals quality of life 

Ç Saves lives

Ç Improves health outcomes 

Ç Is respectful and supportive

Ç Cost effective 

Ç Increases treatment uptake

Ç Adapts to cultural contexts

Ç Limits the spread of infection and disease

Ç Is compassionate and re-humanizing 

(Cook et al. 2016)


