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Public Health




MEMORANDUM

TO:

Board of Health Members, Dr. Kieran Moore, MOH          

FROM:
Susan Stewart, Director, Chronic Disease and Injury Prevention
             
Daphne Mayer, Manager, Substance Use, Mental Health, and Injury Prevention
DATE: 
2016-09-28
SUBJECT:
A public health approach to drug policy reform
Issue:
There is growing support for illicit drug decriminalization in Canada and around the world.  Canada is desperately trying to manage the on-going opioid overdose crisis in their communities.  The current landscape highlights the need for productive discourse about drug policy reform as the lever for change. 
Background:
Communities manage the health, social, and economic consequences of substance use in various ways.  In addition, the legal options for dealing with substance use range across a continuum that includes variations of criminalization, decriminalization, and regulation.  Globally, the dominant framework is orientated to the prohibition and criminalization of illegal substances. Drug policy reform advocates contend that these dominant frameworks have not effectively deterred substance use and have resulted in harmful unintended social and health consequences such as:1, pg 6
· institutionalized organized crime, illegal markets, corruption, and criminal organizations that produce crime, violent injuries, and deaths; 

· spread of infectious diseases such as HIV and hepatitis by inhibiting the provision of harm reduction programs and services for various populations (e.g., people who are incarcerated or homeless); 

· enforcement activities that drive people who use illegal drugs away from preventive and treatment programs and services, towards high risk environments and behaviours; 

· increased availability and potency of illegal drugs resulting in hospitalizations and overdose deaths from concentrated and contaminated products;  

· decreased access to basic needs such as nutrition, housing, transportation, etc. because of a lack of personal resources (e.g., employment);  

· increased stigmatization, discrimination and marginalization of people who use drugs and the resulting health and social inequities; 
· challenges to the criminal justice system’s capacity because of unsustainably high arrest, prosecution, and incarceration rates, and the lost opportunity costs of scare resources; and
· property damage and community disruption.
The public health approach to substance use considers the principles of social justice, addresses human rights and equity, uses an evidence-informed approach, and addresses the underlying determinants of health,1 and is being positioned as an alternate way forward to addressing the opioid overdose crisis.  This approach to drug policy reform ranges from decriminalization to legal regulation of substances -- decriminalization is a legal and policy regime that is a non-criminal response to personal use and possession of drugs.2  
Current context

Decriminalization as a drug policy reform option has been endorsed by multiple health and drug policy organizations such as the Canadian Public Health Association, Canadian Drug Policy Coalition, Canadian Mental Health Association, Canadian Centre for Addiction and Mental health, Health Officers Council of British Columbia, American Public Health Association, Global Commission on Drug Policy, the World Health Organization, and the United Nations,3 among others.  
There are various decriminalization strategies that have been implemented across the globe, including in Canada, Australia, the United States, Portugal and the Czech Republic.2  These strategies can be de facto (non-legislative or informal guidelines), de jure (formal policy or legislation), or some combination of the two.  Police diversion approaches, drug-checking services, heroin-assist treatment programs, safe consumption sites, and the enactment of the Good Samaritan Drug Overdose Act, are examples of de facto and de jure approaches that have been implemented in Canada to date.2  
A broad de facto decriminalization approach that is supported by policy reform advocates in Canada includes the removal of criminal penalties associated with drug possession under the federal Controlled Drug and Substances Act, and Ontario’s local public health agencies have contributed to this discourse.  In July 2018, Toronto Public Health recommended the decriminalization of the possession of drugs for personal use, the scale up of prevention, harm reduction and treatment services, and the creation of a task force to explore options for the legal regulation of all drugs in Canada.3  Simcoe Muskoka District Health Unit has endorsed the Canadian Public Health Association’s call on the Federal government to:4  

· decriminalize the possession of small quantities of currently illegal psychoactive substances (IPS) for personal use and provide summary conviction sentencing alternatives, including the use of absolute and conditional discharges;

· decriminalize the sales and trafficking of small quantities of IPS by young offenders using legal provisions similar to those noted above;

· develop probationary procedures and provide a range of enforcement alternatives, including a broader range of treatment options, for those in contravention of the revised drug law;

· develop the available harm reduction and health promotion infrastructure such that all those who wish to seek treatment can have ready access;

· provide amnesty for those previously convicted of possession of small quantities of illegal psychoactive substances; and

· provide expanded evidence-informed harm reduction options that include, for example, improved access to supervised consumption facilities and drug purity testing services.

The Canadian Mental Health Association’s Care not Corrections report urges policymakers to consider problematic substance use as a health issue and to apply a comprehensive approach that includes significant investment in mental health and addictions services, health promotion, upstream factors, harm reduction, and initiatives that aim to reduce stigma, in addition to considering decriminalization.5  In countries such as Portugal and the Czech Republic where personal drug use and possession has been decriminalized, there has been a concomitant investment in public health interventions.  The resulting positive health and social outcomes included: reductions in drug use among vulnerable population and decreased drug related deaths; increased numbers of people accessing substance use treatment; decreased HIV transmission; decreased costs to the judicial system and improved community relations with law enforcement.6  
Summary
Stakeholders across Canada are working tirelessly to address the ravages of the opioid overdose crisis.  There have been many in-roads, and the Government of Canada should be applauded for supporting some of the foundational pieces necessary to address “…an emergency that originates from the suffering of many Canadians who experience structural inequalities, untreated pain, mental illness and addictions.”5 pg 42  But, the opioid crisis continues without relief.  Drug policy reform needs to be considered as an alternate and compassionate approach to substance use in our communities.  This policy reform needs to be informed by people with lived experience and Indigenous communities, focused on upstream approaches, and take a harm reduction approach to substance use.  Illicit drug decriminalization needs to be considered as a fundamental element of comprehensive drug policy reform.  
Recommendations 

THAT the KFL&A Board of Health urge the federal government to strike a national advisory committee to consider drug policy reform, which will include the full spectrum of decriminalization options that may have the potential to address the opioid overdose crisis, and that are best supported by evidence informed prevention, harm reduction and treatment interventions, and send correspondence to:
1) The Right Honourable Justin Trudeau, P.C, M.P., Prime Minister of Canada
2)  Honourable Ginette Petitpas Taylor, Minister of Health

3)  Honourable Jody Wilson-Raybould, Minister of Justice and Attorney General of Canada

4)  Mark Gerretsen, MP for Kingston and the Island

5)  Scott Reid, MP for Lanark-Frontenac-Kingston

6)  Loretta Ryan, Association of Local Public Health Agencies
7)  Other Ontario Boards of Health.
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