Implementation of safe supply alternatives
during intersecting COVID-19 and overdose
health emergencies in British Columbia,
Canada, 2021
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Figure 1: lllicit Drug Toxicity Deaths and Death Rate per 100,000 Population B+
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HOW TO ACCESS

SAFER DRUGS NOW Risk Mitigation was a

RISK MITIGATION clinical guideline that
O fcil
@ ATRISK OF COVID INFECTION OR HAVE A SUSPECTED CASE il Ml b ta,te(,j acce?s,to
Py OQEC;Q/&S(L)JESTT(%\IACCEC%SE OF OPIOIDS, STIMULANTS, ALCOHOL, - prescription OpIOIdS,
HIGH RISK OF WITHDRAWL OR OD ‘ stimulants, and benzos
WHO CAN PRESCRIBE? | to people dependent on
’ *WORK WITH YOUR EXISTING DOCTOR OR NURSE PRAC. ‘ oIS _e .
»DON'T HAVE ONE? CONTACT HEALTHLINK (811) AND ASK TO I"ICIt drugs durlng the
BE CONNECTED TO A RAPIC ACCESS CLINIC OR OUTREACH COVID-19 pan demic
WHAT ARE SOME OPTIONS? | e
<&  +OPI0IDS: HYDROMORPH, M-ESLON, OR OAT - - v
W STIMULANTS: DEXEDRINE, METHYLPHENIDATE RY . A nk
W .. .BENZOS: DIAZEPAM, CLONAZEPAM —
+ALCOHOL / TOBACCO: OPTIONS BASED ON AVAILIBILITY !
*DOSAGE DEPENDS ON USE / ALTERNATIVE DRUGS MAY BE OFFERED 'ntended tO reduce the risk of
oo o000
HOW WILL IT WORK?
= +YOU WILL LIKELY RECEIVE A SCRIPT FOR 23 DAYS o o o .
@2 _<CiRer 5H0ULD NOT END ON WEEKEND OR MONDAY )  Withdrawal durlng self-isolation

« PRESCRIBER CAN HELP FIND A DELIVERY OPTION

REPORT ANY ISSUES | * Exposure to COVID-19

‘ «[F YOU HAVE ANY ISSUES, TEXT OR CALL BC YUKON
ASSOCIATION OF DRUG WAR SURVIVORS (778-801-5920)

- Exposure to the toxic drug supply

THESE STEPS WERE CREATED FROM THE BCCSU GUIDELINES:
“RISK MITIGATION: IN THE CONTEXT OF DUAL PUBLIC HEALTH EMERGENCIES”

A RESOURCE BY: BC / YUKON ASSOCIATION OF DRUG WAR SURVIVORS V2l

B a9 - k. 3 - W Y EE




DISPENSATION

A1

HOW TO AcCESS ¥ I'd
SAFER DRUGS NOW |

WHOISELIGIBLE? , : E S .‘1

Al

# | OPIOIDS
e - | Hydromorphone, 8mg tablet
i —— J . AND/OR
o || SRS | M-Eslon, SR Morphine
STIMULANTS
. Dextroamphetamine, SR & IR
OR
Methylphenidate, SR & IR

y R' & Radrr vy 3
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THESE STEPS WERE CREATED FROM THE BCCSU GUIDEUINES:
RISK MITIGATION: IN THE CONTEXT OF DUAL PUBLIC HEALTH EMERGENCIES"

A RESOURCE BY: BC/ YUKON ASSOCIATION OF DRUG WAR SURVIVORS

* Prescriptions dispenseci / delivered daily.
* Remote locations can be dispensed weekly.
» Witnessed dosing not required.

| DRUG OPTIONS 'y pE

”
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MAX DAILY
112 mgs

480 mgs

80 mgs

100 mgs



« At risk of COVID-19 infection, confirmed
COVID-19 positive, or with a suspected case \‘ .

(symptomatic and self-isolating)

 History of ongoing active substance use /
(opioid, benzos, stimulants)

"
.
|

JME,H}’AFI'ER A LIFE‘_\

&7 OF QUESTIONABLE « Hiah-ri :
PARTINERS : High-risk of withdrawal, overdose, or other

g/ LLICITIDRUG|USE harms related to drug use.
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(symptomatic and self-isolating)
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Have you tried to get

STIMULANT Safe Supply
during COVID 2

Posters In
HR Services

N S ' o ' y =R Researchers at BC Centre on Substance Use want to interview
Ay ' oI S > people who use stimulants about their experiences of risk
N\ e N\ RS mitigation prescribing guidelines during COVID.
Screening e, : ki HAREEVEIN You may be eligible to participate if:
> by Phone | s A v\ R ¥ You use meth, crack or cocaine
< S S . Y You got, or tried to get, a stimulant
o o T ! |\ N prescription between March 2020 and today
\ ,'_\ ; ¥ » ) " s
® 3 B ST e Participants will receive $30 for a 30-60 minute interview.

For more information please call 778-945-5676 or email stimulant.study@bccsu.ubc.ca

Inter‘"ew ’, ’ This study is being led by Dr. Ryan McNeil (Principal Investigator). October 19th, 2020. Ethics Approval #417-00557
by Phone
o BRITISH COLUMBIA . CIHR Cas nadlanlns::(utesof UBC|r1e » Yale University
: ICENTRE N Q.”ﬁovu{;nce db reﬂ::':s::;:«che W omirisn School of Medicine
: . SUBSTANCE USE HEALTH CARE IRSC en santé du Canada
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COVID-19 increased
vulnerabllity and overdose risk

“The border closed and meth went
from being clean to being shitty. Then
you paid an arm and a leg for shitty
stuff, which you never used before.”



Access to no-cost pharmaceuticals
reduced vulnerability & overdose

“The [hydromorphone] kept me alive —
guaranteed me that | was gonna be alive
because the dosage doesn’t change. With

down, you don’t know. One batch can be
stronger than another.”



Program reduced participant’s need to
engage In criminalized activities

“It wouldn’t cost me anything, because
my medical would cover it. | wouldn’t
have to go out and do thing | don’t like
doing, like sex work, or stealing, or any
of that kind of thing.”



Doses were often insufficient, and
many still wanted to get high

“It’s just fucking boring. | don’t really feel
the rush... It’s like having cereal with

no milk. It’s just like jerking off with no
busting a nut. You know what | mean? It’s
not the same. There’s no comparison.”






