
SNAP: Telling Our Stories, Heroin Assisted-
Treatment and Advocacy



NPA PARTICPANT SUPPORT 

and ADVOCACY 

In January 2011, Dave Murray with support from 

Ann Livingston organized a group of participants 

from the NAOMI heroin-assisted treatment (HAT) 

research study in the Downtown Eastside of 

Vancouver. 

The NAOMI Patients Association (NPA) (now 

SNAP) meets every Saturday at Vancouver Area 

Network of Drug Users (VANDU).



SNAP  - SALOME/NAOMI 
Association of Patients

SNAP is a unique group of people who were 
participants in the NAOMI and/or SALOME heroin-
assisted therapy (HAT) clinical trials in Vancouver, BC. 

We are an independent group that formed to support 
each other and to educate peers, researchers, 
government, and the public. We advocate for the 
human rights of people who use opiates, the 
establishment of permanent and less medicalized HAT
programs in Canada and an end to drug prohibition. 



SNAP

SNAP members are the only patients in 
North America to receive HAT and to 
organize independently to advocate for 
change. 



Influencing decisions about our health care.

Advising future studies on HAT and drug substitution 
trials and programs.

The right to a stable life and improvement in quality of 
life.

Having the continuous choice of diverse routes of 
administration – injection, oral, and smoking. 

Having access to safe affordable housing, social, legal, 
and medical support, and nutritious food for self and 
family. 

Support to move life forward (school, trade, family 
reunification).



Public Health Research
Worldwide prohibition has failed: costly, fuels an 
illegal market & drug trade violence, adulterated drugs, 
disease and over doze deaths

Worsened health and well-being of people who use 
criminalized drugs

Increased imprisonment, undermining of health 
services (prevention and treatment such as HAT) that 
would more effectively counter HIV and Hepatitis C 
epidemics.

Fails to lower addiction rates



Harm Reduction and Regulation of Criminalized 
Drugs

Services and treatments to minimize harm not just 
abstinence programs: needle exchange, methadone 
maintenance programs, heroin-assisted treatment 
(HAT).

Successful HAT programs in UK, Netherlands, 
Switzerland, Belgium, etc. 

Portugal decriminalized all drugs for personal use 
(possession) in 2001. Eighty to ninety percent of illegal 
drug use non problematic. Focus shifted to harm 
reduction services & treatment for problematic user 
(not prison).  



NAOMI Results (2005-8)

HAT proved to be a safe and highly effective treatment.

Decreased use of illicit “street” heroin

Decreased criminal activity and money spent on drugs. 

Improved physical and psychological health.

The treatment clinics had no negative impacts on the 
surrounding neighbourhoods.

The NAOMI Study Team, October 17, 2008,
http://www.naomistudy.ca/documents.html, p. 18.

http://www.naomistudy.ca/documents.html


Lack of an ethical exit strategy

NAOMI clinical trial made no provision for post-trial 
access to HAT in their research design.

Nor did SALOME.

The NAOMI and SALOME trials are the only studies 
that failed to offer HAT to their participants when 
patients exited the trial.



Declaration of Helsinki: Ethical Principles 
for Medial Research

Medical research with a vulnerable group is only 
justified if the research is responsive to the health 
needs or priorities of this group….[and] this group 
should stand to benefit from the knowledge, practices 
or interventions that result from the research.

In advance of a clinical trial, sponsors, researchers and 
host country governments should make provisions for 
post-trial access for all participants who still need an 
intervention identified as beneficial in the trial.



SALOME
Study to Assess Longer-term Opiate Medication 
Effectiveness (SALOME) opened its doors in 
Vancouver in December 2011.

Whether Dilaudid is as good as heroin for people 
suffering from chronic opioid addiction and not 
benefiting from conventional treatments.

Three-year study

13 months for patients: 6 months of injection heroin 
or Dilaudid. Transition at end of 6th month to oral or 
injection, followed by one month transition to 
conventional treatment. Again, no exit strategy in 
place for research participants.



Legal Challenge
November 13, 2013, five plaintiffs (all members of 
SNAP, all SALOME patients) with co-plaintiff, 
Providence Health Care of BC, filed a constitutional 
challenge in the BC Supreme Court to overturn the 
federal government’s decision to prevent further 
Special Access Requests for HAT.  

They argue that the new federal regulations are 
unconstitutional and infringe on the Charter Rights of 
SALOME patients. Pivot Legal Society is representing 
the five plaintiffs and Joe Arvay is representing 
Providence Health Care. 



The fight continues . . .

“if a cancer drug is proved to be efficacious during a clinical 
trial, would the patients be denied the drug at the end of the 
trial?”

SNAP members continue to question why it was 
ethical to deny NAOMI patients the best medicine—
HAT— and why it is ethical to deny SALOME patients 
the same medicine. 



SNAP: Advocacy
SNAP is part of a wider social movement advocating 
for an end to drug prohibition and unethical drug 
treatment regimes.

“SNAP: Telling Our Stories, Heroin Assisted-
Treatment and Advocacy” is a call for action. 



NPA research 2011

Telling Stories

We need to tell our own stories.

If we don’t tell our stories,

People with power 

will tell our stories for us.

And we won’t like what they say.

When we tell our stories,

we reach out to each other

And build community.

*Sandy Cameron



SNAP: Telling Our Stories, Heroin Assisted-
Treatment and Advocacy



November 2011



2013 SNAP decided to tell their story: Focus 
groups – themes emerged

Life prior to trial

Stability

Six-month transition

Support

Exiting the trial

Ethics: Lack of exit strategy, no provision for HAT

Advocacy



Our Stories: Life Prior to Trial

My life had become uncontrollable, and I was 
becoming unglued before I could get on the 
SALOME project.  I found out it was going to take 
me about 11 months before I could get on, so I 
started getting more and more addicted to 
Methadone, which wasn’t helping.

[It was] tough, it cost me a lot of money. Ate all my [welfare] 
check. I am left with maybe $100. each month for food, or 
whatever. . . . All you focus on is: How am I going to get the 
money, you don’t have time for anything else.  



Prior to the trial

I didn’t want to be walking the streets. I didn’t want 
to be selling stuff. I didn’t want to be stealing stuff. I 
didn’t want to be stealing from my dates and getting 
hurt because of it, because when I’m sick . . . . you’re 
hurting. 



December 2011: SALOME opens its doors   



Our Stories: For some, stability in the 
first 6 months

My life is starting to become more manageable and everything 
now already, and I’m only two and a half months into it. . . . 
I’m putting on weight, that’s one thing. I’m eating 
better….It’s stabilized my life . . . I don’t wake up in the 
morning having to figure out what crime I’m going to do to 
pay for my drugs. It’s stabilized my life that way, and I’m 
actually looking for other things in my life, like even going 
swimming, leisure and stuff like that.. . . And this is only at 
the start.



Stability

I don’t get sick. I sleep all night. I don’t do crimes. That’s 
really good.

It stabilized my life . . .I didn’t have to do the things I had to 
do. It was just — my life became a lot easier. . . .I made plans 
to do a lot of things that, you know, I normally wouldn’t and 
believed that I could make them happen.



Our Stories: Six-month transition

While I was on injection, I didn’t use — after the first month 
I didn’t use any [street] heroin. I didn’t use any powder 
cocaine. After about two months on the oral Dilaudid, the 
hydropmorphone, I found myself starting to inject street drugs 
again.

I’m not on the program.  When I got switched over to oral, I 
just couldn’t make it work. So for all the benefits and things 
like that that I got from it while I was on the injection side, 
I’ve got to say after coming off it it’s like walking away from 
a huge Methadone habit more or less cold turkey and trying 
to find enough of whatever opiates you can to get better or try 
to get better.



Six-month transition

If I had to write the study over or help them write the study I 
would have given a bit more choice involved at those six months. 

We want people that use opiates to have a choice . . . and part 
of it [SALOME] runs counter to that objective, that I still don’t 
have choice in this. I’m told what I’m getting and I’m told what 
I’m doing.



Our Stories: Nearing the end of the 
study

What’s going to happen to us after, you know?

Study to Assess Long-term — what do they mean by 
long-term? There’s no long term in this when they’re 
talking about one year.



May 2013

May 2013: Providence Health Care decides to 
temporarily offer oral Dilaudid to some patients exiting 
the trial. Yet, some patients are wary of this solution:

When they’re talking about giving us oral Dilaudid at the 
end of the study, you know, and offering us that as if it’s a big 
prize — they’re offering us a drug that’s never been tested on 
human beings as a treatment for addiction.  They’re offering 
us a drug that’s never been tested



End of the study period: Oral Dilaudid

I am doing [street] heroin every day now. I would like to get 
[legal] injectable heroin long-term. My life was so much better 
then.



The future

SNAP members question the responsibility researchers 
have to their subjects in these studies. One member said:

Are they not ‘patients’ rather than merely ‘subjects’?

I think there should be a program.  I mean, like, why have 
another stupid, you know, trial?  Because, I mean, Denmark has 
a program because of NAOMI.  Sinful, you know.  Why don’t 
we?



SNAP Advocacy

I think I come because of what the [SNAP] group has 
accomplished so far… I know it can accomplish more… I just 
would really, really like to see a heroin treatment program in 
Vancouver. I don’t see why not because they have that in 
Denmark now because of the data they got from NAOMI.



Advocacy: Three SNAP members:

P1: The ideal program would be if we could get heroin, an 
injectable program.

P2: For as long as you want to be on it.

P3: For as long as you need it. I’d say the doctor should have 
everything in his tool bag and recognize the fact that 
everyone’s different…what will work for me might not work for 
you.



P1: This is the first…these [SNAP] groups, it’s the first time 
in my life I’ve ever witnessed people, you know, working 
towards, you know…

P2: a bunch of fucking junkies got something done.

P1:Yeah, I mean, it’s not the drug that fucks us up; it’s the 
fucking lifestyle that we wind up living too, you know ...

P2: To get it.

P1: Yeah.  I mean, you know, it’s so simple.  It’s a no-brainer, 
but fuck, you know, like, for me to go and tell one person that 
and hope they listen and da, da, da is not going to change 
anything; the only way anything is going to change is by doing 
what we’re doing.



Advocacy and Federal 
Response

September 2013: 21 Special Access Program Requests 
approved by Health Canada.

September 2013: Federal Health Minister Rona 
Ambrose publicly announces that her government will 
stop Special Access Requests for heroin. 

Oct. 2013: New regulations for Health Canada Special 
Access Programme. Diacetylmorphine is no longer 
accessible (along with other criminalized drugs) for 
treatment of addiction. 



SNAP



Un-song hero



Minister of Disease



Support: Housing

I haven’t been able to get social housing of any form.

Another participant said that he lived in:

A little crappy hotel room downtown.

A woman stated she lived in a:

horrible place, bug infested


