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Impact of Disparities on PWUDs  

Increased drug 
contamination 

and toxicity

Decreased drug 
quality and 

purity

Increased 
drug prices

Increased 
violence in 

drug 
market

Barriers to harm 
reduction and 

Healthcare 
services

Housing

Food insecurity





The Opioid Epidemic needs the SAME



ACTION NOW DETERMINES OUR FUTURE



Three ways to face disruption

• There are three ways to deal with a Disruption: 

• Let it do its own thing and adjust accordingly

• Implement policies intended to hold back the tide

•Use policy levers to manage change for competitive 
advantage and harm mitigation.









Stigma is a barrier to accessing services, health care, and 

treatment for people who use drugs. 



• Safer drug supply 
• Decriminalization 
• 24/7 Treatment 
• Opioid Navigator 

• “Never waste a crisis”
• Telehealth
• Innovations 
• Apps



Indigenous Communities
Citizen centricity

Renaissance talent 
Medical education 



Recognizing Opioid Overdose
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Recognizing Opioid Overdose

• Shallow/no breathing

• Vomiting/gurgling

• Skin cold/Pallor

• Blueing under fingernails

• UNRESPONSIVE

• Pain – sternal rub

• Auditory stimuli – yelling their name

• Shaking their shoulders
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REALLY HIGH OVERDOSE

Muscles become 
relaxed 

Deep snoring or 
gurgling (death rattle) 

Speech is 
slowed/slurred 

Very infrequent or no 
breathing 

Sleepy looking Pale, clammy skin 

Nodding Heavy nod

Will respond to 
stimulation like 
yelling, sternal rub, 
pinching, etc. 

No response to 
stimulation 

Slow heart beat/pulse 



AND THEN THERE IS : Etizolam

• Etizolam is a benzodiazepine analogue

• Classification: Depressant

10 times more 
potent than 

diazepam



Harm reduction is a respectful nonjudgmental  approach to reducing 
harms of substance use that  meets people “where they are at” 

Image source: harmreductioncafe.com



Naloxone Basics 101
• Opioid Antagonist

• Competitively displaces opioids from 
receptors

• Complete, temporary reversal of opioid 
overdose effects

• Typical onset is within 2-3 minutes

• Stays active for 20-90 minutes depending 
on metabolism, amount of drug used

• May cause acute/severe opioid withdrawal

• Can not get high on it

• Can not abuse it

• Demonstrated to reduce opioid-related 
deaths and  some high-risk use 
behaviours.
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• Safely administered by laypersons with 
virtually no side effects and no effect in the 
absence of opioids.

• Helps to overcome barriers to accessing 
care.



5 steps to respond to an opioid overdose

Source:  Ontario Ministry of Health and Long-Term Care, 2018



Good Samaritan Drug Overdose Act – wallet cards

English and French versions available for 
download from www.aidslaw.ca

Source:  Canadian HIV/AIDS Legal Network, 2017

http://www.aidslaw.ca/


COVID-19 Guidance for Naloxone Use

• 1. Risk Assessment: Organizational and on-scene

• 2. Infection Prevention: Exposure reduction on-scene

• 3. Infection Control: Interventions and PPE

• 4. Supporting Someone with Symptoms of COVID-19



COVID-19 Guidance for Naloxone Use



COVID-19 Guidance for Naloxone Use



COVID-19 Guidance for Naloxone Use

4. Supporting Someone with Symptoms of COVID-19
• Anyone with symptoms of COVID-19, even mild symptoms, should be helped to self-isolate for 14
days. Provisions are being made to ensure people who are homeless can be tested, and provided
with a space to self-isolate if necessary. 
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‘That tiny person on that speck needs my help – Now!’



Let’s Talk

Robb Johannes, MA, BA (Hons.)   
rjohannes@fredvictor.org

Dr. Samim Hasham, BSc.Pharm (Hons), MMngt, 
CDE, PharmD  

Hashams@cmhapeel.ca
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