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Overview

» Where are we and how did we get here?
» Drug checking

» 2 trends of concern
» Fentanyl & analogues
» Benzodiazepines & analogues

» What does it all mean for people who use drugs?

» Discussion about what’s next
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how did we get here? \




Current state in BC

In 2021, there were 2,224 suspected illicit drug toxicity deaths
» This is the most ever recorded in a year

» This represents a 26% increase over the number of deaths seen in 2020
(1,767)

For BC overall, the rate of suspected illicit drug toxicity deaths was 43 per
100,000 individuals

» The Northern Health region had the second highest rate of illicit drug
toxicity deaths (48 deaths per 100,000 individuals) - second only to
Vancouver Coastal Health (49 deaths per 100,000 individuals).

By Health Service Delivery Area (HSDA), in 2021, the highest rates were in
Vancouver, Thompson Cariboo, Northwest, Northern Interior, and Fraser
East.

(BC Coroners Service
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Table 16: lllicit Drug Toxicity Death Rates by Health Services Delivery Area per 100,000,
2011-20211358

HSDA 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
East Kootenay . 26 51 50 24 157 84 71 12 207 253
Kootenay Boundary . 517 25 38 74 135 20.7 181 16.7 250 345
Okanagan . 46 93 75 116 208 403 332 21.1 365 422
Thompson Cariboo 41 68 58 58 293 289 359 171 419 61.1
Fraser East 69 68 54 138 216 332 299 254 370 512
Fraser North . 48 55 79 111 157 218 222 122 255 327
Fraser South . 72 66 75 116 197 287 319 179 316 396

Richmond 05 15 15 30 67 134 57 6.1 88 146
Vancouver 100 122 153 206 340 543 569 341 585 726
North Shore/Coast Garibaldi . 21 42 52 55 104 150 142 79 164 193
South Vancouver Island . 56 69 60 66 194 26.1 298 179 324 324
Central Vancouver Island . 76 94 92 119 201 346 320 221 340 40.1
North Vancouver Island . 33 74 56 103 212 287 228 218 23.7 493

Northwest . 00 81 27 80 134 107 186 211 23.6 53.2
Northern Interior ! 84 55 75 103 163 23.7 420 225 559 516
Northeast 87 70 11.0 56 254 324 336 237 432 359
Total ] 50 72 78 111 204 303 311 193 343 428

(BC Coroners Service, 2022)
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GOOD HEALTH AND WELLNESS OUTCOMES

INDIGENOUS SYSTEMS,
KNOWLEDGE, PRACTICES

NEGATIVE HEALTH AND
WELLNESS IMPACTS

COLONIALISM

Systems of
subjugation or
opprassion, and a set
of beliefs intentionally
cultivated about the
inferiority of
Indigenous peoples.

Megatively affe

Built on colonial
underpinnings.
History of segregation,
racism and
discrimination.

cts health

outcomes:
Higher suicidation
Higher stress
Reduced life expectancy

Increased rates of
chronic disease

Higher infant mortality

MNegative

POOR OUTCOMES

ly affects

access to health care:

Linwelcoming

Lower G

environmeants
P/NP attachment
Geographic bariers
Misfrust
Avoidance of health care

BREAK THE CYCLE

Indigenous right to health

Self-determination and
Indigenous |EE.'E|EFE|'II|:I' INDIGENOUS B?STEMS_.

Cultural safety and hurnility KNOWLEDGE, PRACTICES +
Anti-racism SUBSTANTIVE EQUALITY

Widespread and ongoing stereotyping
and racism:
Less “worthy"
Drinkers/alcoholics
Drug-seeking
Bad parents
“Frequent flyers"
Non-compliant
Less capable
Get “stuff for free”

Misogynist views of
Indigenous women

COvID-19
P ic Leads to
discrimination
embedded in systems
and experienced at the
point of care:

DISCRIMINATION

Abusive interactions
Denial of senvce
Ignaring and shunning
Inappropriate pain management
Medical mistakes
Disdain for cultural healing

(Turpel-Lafond, 2020)




Regional Toxic Drug Poisoning Events and Deaths
(January 2021- May 2021)

| Fraser |lnterior | VCH | VIHA | NH_| BC__

Number of paramedic-
attended drug poisoning 211 156 385 247 195 1194

events
Number of deaths 19 14 47 20 19 119

Proportion of the population 0 0
that is First Nations 14.8% 3.3%

Proport'lon of a}ll events that 54 2% 18.3%
were First Nations

Proportolon of a}ll deaths that 32.8% 14.0%
were First Nations

(FNHA, 2021)
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Drug hecking as a Tol fo[ Harm Reduction

HARM
| REDUCTION |
SERVICES |

THIS WAY*

(Adam Straughn fo




History of Drug Checking as a Tool for HR

1992: drug checking in the Netherlands
2003: ANKORS offers drug checking at Shambhala music festival
2012: Harm Reduction Client Surveys via BCCDC

» Individuals aged 19+ who access services at participating harm reduction
supply distribution sites

2015: BCCDC started incorporating point-of-care fentanyl testing to
compare what individuals reported using and what was ‘actually’ in
their drugs

» Nearly 29% of participants’ urine samples tested positive for fentanyl, 73% of
which did not report using fentanyl within the previous 3 days

2016: fentanyl testing introduced at InSite in Vancouver
» 80% fentanyl positivity rate in 2016-2017

(Amlani et al., 2015b; Kerr & Tupper, 2017)




DrugCheckingBC.ca

» DrugSense Dashboard
» Data available for past 3 years

» Monthly reports from BCCSU that summarize drug checking results collected
by partners around the province.

BCCSU gratefully acknowledges the contributions of the following partners:
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Drug Checking: FTIR
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(University of Victoria, 2019)




Drug Checking: FTIR
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(University of Victoria, 2019)




Fentanyl Concentration of Opioid Drug Checking Samples in BC, January 2022
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Drug Checking: Point-of-Care

N

63/

(MyPowellRiverNow, 2020)

Fentanyl: Policy developed for Northern
Health sites in August 2019

» Amended in Sept 2021 to include option of
providing supplies for at-home checking

Benzodiazepines: not currently available in
NH due to concerns about validity (i.e.,
high numbers of false negatives)




Drug Checking: Mailing in samples

» GetYourDrugsTested.com
» Founded in 2019

» Free & anonymous

» By mail or in-person (East Van)

HAVE YOU HAD A » BCCDC Non-Typical Overdose pilot

» Pilot running in 6 smaller, rural and remote
communities
FIND OUT WHAT IS IN YOUR DOPE
& HELP OTHERS STAY ALIVE . .
» Relies on BCCDC drug analysis
» Bring drug sample (or cooker, pipe with

residue)

Offered at POUNDS/Two Doors Down in Prince
George




Prince George OPS - Number of Times a Substance was Tested Using Fentanyl Test Strips
January 2020 - Current

Reported Substance

Crystal
Meth

Heroin Fentanyl  Dilaudid Speed Ritaline Cocaine  Morphine

January
February
March
April
May
June
July
August
September
October
November
December
January
February
March
April
May
June
July
August
September
October
MNovember
December
2022 January
February T
Grand Total 195

The susbstances are reported by the client at the site and are not verified by FTIR testing
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Prince George OPS - Number of Times a Substance was Tested Using Fentanyl Test Strips
January 2020 - Current

Reported Substance
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The susbstances are reported by the client at the site and are not verified by FTIR testing



Prince George OPS - Number of Times a Substance was Tested Using Fentanyl Test Strips
January 2020 - Current

Reported Substance
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The susbstances are reported by the client at the site and are not verified by FTIR testing



Prince George OPS - Number of Times a Substance was Tested Using Fentanyl Test Strips
January 2020 - Current

Reported Substance
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The susbstances are reported by the client at the site and are not verified by FTIR testing



Fentanyl Point-of-Care testing (F-POCT)
Prince George OPS - Jan & Feb 2022

Number of days 46

Number of visits 358 (avg. 8 visits per day)

Number of times testing was

offered ) (U135),

27 (1 in 10 people agreed to test

Number of tests completed their drugs)

Positivity Rate 52%




Fentanyl Point-of-Care testing (F-POCT)
Prince George OPS - Jan & Feb 2022

358 visits

27 people wanted 14 positive

sample tested (10%) results (52%)
269 offers of
testing (75%)
242 people
declined testing
89 missed
opportunities



Fentanyl Point-of-Care testing (F-POCT)
Prince George OPS - Jan & Feb 2022 (cona)

Of the 27 samples that were tested for fentanyl:

» 21 samples were expected to contain fentanyl
(individuals believed they were fentanyl or other

opioid containing fentanyl - heroin, morphine, —un p red '| Cta b le

“down” or combination thereof)

» Of these, only 13 samples tested positive for 'i ll'iC'it d rug Su pply

fentanyl

6 samples were NOT expected to contain '
fentanyl (individuals believed they were speed, /
cocaine, methamphetamines or prescribed

substances)

» Of these, 1 sample tested positive for fentanyl




Drug Checking Results

Expected Sample Matches

Polysubstance
Other
Depressant
Unknown
Stimulant
Psychedelic

Opioid

Sample Matches Over Time

@

Matches Expectation m ves M No

I T
0 5k 10k 15k

Samples Checked

(BCCSU, 2022)

Expected Sample Matches

@® Counts O Percentage

Matches Expectation

Samples Checked

Sample Matches Over Time

©

I
2020 2021

2022

BCCSU, 2022
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Trends of Concern

Fentanyl - increasing concentration, increasing potency

> (1)
» (2) Benzodiazepines and analogues

» From July 2020 to October 2021, 44% of samples were positive for at least 1
benzodiazepine.

Benzodiazepine-positive samples increased from 15% in July 2020 to 53% in October
2021.

» Etizolam was detected in 41% of samples between July 2020 and October 2021.

» Data from drug checking services in Island Health show that 78% of expected opioid
samples from

From May to November 2021, 78% of expected opioid samples contained
benzodiazepines or etizolam, according to drug checking services in Island Health




Components in opioids

Calfeine
Fantanyl
* Others

Erythritol
Uncertain Match

Mannitol

150 200 250

Frequency (N=475)

“Other components found in opioids

Hergin

Uncertain Carbohydrate
Kylitol

Etizolam

Fentanyl Precursor
GhaM
para-Fluorofentanyl
Sucrose
Methamphetamine
Dimethyl Sulfane
Inositol
Flubromazepam
Kylazine
Metonitazene
Diphenhydramine
Benzocaine
Lactose
Flualprazolam
Taurine

Mo Library Match
Vitamin C
Uncertain Gil
Procaine
Phenacetin
Moscapine
Mordazepam
MDMA

Ketamine
Dicalcium Phosphate
Clanazalam
Acetaminophen

15 20 25

Frequency (N=475)




Local data?

[J Geographic Sample Distribution

Data for the northern BC
region limited to POCT and a
small number of mailed
samples

Reports of increasing fentanyl
& benzodiazepine
concentrations in street supply

Is northern BC seeing
the same patterns as
elsewhere in the
province?




Urine Drug Screens as proxy data?

Data from Jan 2019 to December 2021 (3 years)

Individuals seen for low-barrier OAT and safer alternative prescribing at
APP/Needle Exchange in Prince George

» Not a representative sample!

» Data available were collected for clinical application (not research purposes)

Urine drug testing at regular intervals is the standard of care in the provision
of OAT

POCT/screening vs. confirmatory testing

Trends:
» Decrease in heroin
» Increase in fentanyl (and analogues)

» Increase in benzodiazepines (and analogues)




» Fentanyl analogues and

metabolites » Benzodiazepine analogues and

metabolites
fentanyl
norfentanyl
acetylnorfentanyl
norcarfentanil

temazepam
clonazepam
diazepam

acetylfentanyl oxazepam
acetylmorphine lorazepam
acetylcodeine alprazolam

carfentanil etizolam

furanylfentanyl
acrylfentanyl
methoxyacetylfentanyl
methylfentanyl
6-mam_(Nov 2020)
morphine

codeine

tramadol
desmethyl-u47700
di-desmethyl-u47700




What does it mean for

people who use drugs in
northern BC? \




Op|0|dsand Benzos or Etizolam Opioid overdose presentation

looks different

The following information outlines how benzos or benzo-like substances can complicate and delay opioid

overdose response, and what to do if these substances are involved.

WHAT HAPPENS WHEN BENZOS ARE MIXED WITH OPIOIDS?

Increased likelihood of overdose from There is no antidote for benzos in community
combined effects on central nervous system and naloxone does not work on Benzos, BUT
(e.g. respiratory depression) will temporarily reverse opioid effects

After naloxone administration the person may When in doubt
begin breathing normally, but may not wake up GIVE NALOXONE

RESPONDING TO AN OVERDOSE WITH BENZOS OR ETIZOLAM

If you witness someone having an opioid overdose and suspect benzos are involved:

1. Call 911 immediately and follow SAVE ME steps

2. More doses of naloxone should only be given if the person is not
breathing normally (less than 10 breaths a minute)

. If the person is breathing normally but remains unconscious, place in
recovery position and stay with them until emergency services arrive

. If available, use a pulse oximeter to monitor oxygen saturation in the
blood

GET YOUR DRUGS CHECKED AND
DON'T USE ALONE

gedation drowsiness:
B ts and memory - When getting your drugs tested, ask for drugs to be checked for benzos

oss €an Jast for houts. - Use with a buddy or at an overdose prevention or supervised consumption site "

fer for nmitodl\!“ - When using with a buddy, stagger use so someone is able to respond
possible

For more o Using Oximeters During an Overdose Response? o Resources for People Who Use Substancesé
information: o Video: Responding to Overdose During COVID-19 o Video: Placing someone in recovery position

e @ 3

Prolonged sedation
Respiratory depression is augmented

May be more difficult to reverse

» Naloxone will reverse opioid effects,
but patients’ level of consciousness
may remain depressed.

Overdose may be prolonged due to
long half-life of etizolam (~7-15
hours); especially in patients with
liver disease (liver metabolism).

SUPPORTIVE CARE is paramount!
Support patients’ ventilation/
oxygenation, monitor (O2 saturation,
end-tidal CO2 where available), treat
symptoms.

3. it/ waw youtube com/watchves imfmibatid
4. hito:/ /www beode ca/hasithvinfo/ diseases-conditions /covid-19// BC Centre for Disease Contro!
5. hitps//www youtube com/watchdveZETK_heuyXU Provadial Hedth Sanices Aathasty

(BCCDC, 2021a)




RRESIREERENRGINSISEEREANN oo 0ic o<rdose presentation

The toxic drug supply is making opioid overdoses look different,
especially when they don't respond to naloxone quickly.
This can be very stressful! Here are some tips to help

towar
"“heﬂr com

BCCOC HANM REDUCTION SERVICES

They can guide you in responding
The Good Samaritan Drug Overdose Act’ can protect you

Call 911

Give Naloxone Give Breaths’

WHEN?
When they're not getting
enough oxygen

@ The risk of brain injury or death
during an opioid overdose is much
higher than the risk of experiencing serious
pro™* complications from COVID-19
Breaths less than 10 per min,

blue lips & fingernails Breaths every 5 seconds.

HOW OFTEN?
3-5 mins apart after initial dose

Use a CPR face shield and
gloves in your THN Kit

.““\“\g‘
3-5 mins = 30-40 breaths

Naloxone isn't your only tool!
In someone with a tolerance to opioids, too much naloxone can cause withdrawal
(e.g. vomiting, sweating, severe pain) and may make the situation worse

If naloxone isn’t working, it’s likely something else

Benzos and Etizolam mixed with opioids are keeping people sedated for longer
Focus on whether the person is getting enough oxygen, not whether they are awake

If they are breathing, help them into the recovery position and stay by their side

looks different

Prolonged sedation
Respiratory depression is augmented

May be more difficult to reverse

» Naloxone will reverse opioid effects,
but patients’ level of consciousness
may remain depressed.

Overdose may be prolonged due to
long half-life of etizolam (~7-15
hours); especially in patients with
liver disease (liver metabolism).

SUPPORTIVE CARE is paramount!
Support patients’ ventilation/
oxygenation, monitor (O2 saturation,
end-tidal CO2 where available), treat
symptoms.

(BCCDC, 2020)




If you've been using opioids, it's likely you've been using benzodiazepines (benzos)
and benzo-like drugs (e.g., etizolam). These substances have been showing up in
the illicit drug supply, especially mixed with opioids and it's hard to know if
benzos are in your drugs. When benzos are stopped suddenly you can experience
withdrawal symptoms. Here is some information about withdrawal from benzos
and benzo-like substances that can be serious and may need medical attention.

(BCCDC, 2021b)

More information on dependence and withdrawal

Benzos are used for anxiety and sleep;
they slow breathing and heart rate

Withdrawal symptoms can last 10 days
or longer and be serious in their effects

Depending on the type of benzo,
withdrawal symptoms can start within 24
hours or possibly earlier, of stopping use

You may not know you're taking benzos.
Withdrawal from Benzos can feel similar to opioid
withdrawal, which can make it hard to know what
symptoms you may be experiencing.

Withdrawal symptoms characteristic of
benzos/benzo-like drugs

headaches, aching skin, feeling emotional, or inability to sleep or
have intense irritability, restlessness, anxiety, panic attacks,
nausea, muscle twicthing 2-5

More severe withdrawal from benzos may include 24:

0

0
0
0

Visual hallucinations (seeing things)

Confusion or having difficulty connecting to time and place
Seizures

Death

(BCCDC, 2021b)




What’s next?

Joanna.Paterson@northernhealth.ca
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