Opioid Overdose Prevention & Harm Reduction

As the rise of opioid related deaths in Canada moves east, more children and youth in Ontario are being
affected. Harm reduction based interventions and awareness of overdose prevention protocols can inform
post-secondary institutions’ response to the current opioid crisis.
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The result:

Opioid prescriptions declined,
but deaths from synthetic opioids
increased dramatically.

OPIOIDS IN ONTARIO

+ 80% of people in residential treatment for opioids were first exposed through prescriptions.
« Among youth aged 15-24, 70 opioid-related deaths and 702 emergency visits occured in 2016
s Fentanyl is the leading cause of opioid deaths in Ontario. Hydromorphone is second.

« In 2016, there have been at least 865 deaths related to opioids in Ontario.

* Currently an overdose death due to opioids occurs every 10 hours in Ontario.

THE ROLE OF DIALOGUE IN ADDRESSING THE CRISIS

Health promotion:

« Focus on collective holistic wellbeing

« Aim to improve environments

« Use intersectoral, multidisciplinary endeavors & combined strategies
« Empower trust, affirm agency, build connectedness & increase skills
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https://www.publichealthontario.ca/en/dataandanalytics/pages/opioid.aspx

Culture change on campus:

* Be reflective on common basic assumptions & beliefs

* Be constructively critical about shared values

* Be intentional about popular social practices

* Be consciously collaborative in choosing and pursuing goals and means

Engaging in dialogue:

* Reach out, build rapport, identify misunderstandings & divides

« Plan suitable settings, invite, recruit & capitalize on diversity

+ Welcome & affirm interdependence; encourage reciprocity

« Empathize (strive to identify with others’ experiences & vantage points)

« Listen attentively, reflectively; learn intentionally, appreciatively - model it!
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An evidence-based, client-centred approach that seeks to reduce the health and social harms
associated with substance use, without necessarily requiring people who use substances from
abstaining or stopping.

« Pragmatism: Harm reduction recognizes that substance use is inevitable in a society and that it
is necessary to take a public health-oriented response to minimize potential harms.

« Humane Values: Individual choice is considered, and judgement is not placed on the substance
user.

« Focus on Harms: An individual’s substance use is secondary to the potential harms that may
result in that use.
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Read more about recognizing symptoms of an overdose and developing an overdose
prevention protocol

To learn more about opioid overdose prevention and harm reduction, be sure to watch our webinar
recording with Catriona Remocker, Dr. Tim Dyck and Jean Hopkins at

http://campusmentalhealth.ca/webinar/opioid-overdose-prevention-harm-reduction/

Credits for all content here go to our speakers: Catriona Remocker, Research Associate with the Centre
for Addictions Research of BC, Dr. Tim Dyck, Research Associate with the Centre for Addictions
Research of BC, and Jean Hopkins, Policy Analyst for the Canadian Mental Health Association, Ontario.

This webinar is a collaboration between CICMH, CMHA Ontario Division and CARBC.
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https://cmhaontario-my.sharepoint.com/personal/vali_ontario_cmha_ca/_layouts/15/guestaccess.aspx?docid=1d9cd2704f8dc45739919a186e383b3d4&authkey=ARq4JmN4837BF2-IgRTfcaw&e=0e144880afc24064b7249279413e0e49

