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Outline 

• What is the data telling us?

– Federally?

– Provincially?

– Locally?

• How did this all come about?

• What is being done about it at a population level?

• Let’s bring it back to opioid de implementation as a key 
strategy



“It’s quite necessary in a prohibition environment for drug 

traffickers to move towards more toxic, smaller chemicals 

because they’re much easier to traffic,” 

- Addictions Medicine Specialist, Dr. Viranii



``There has never been a more 
dangerous time to use drugs``

- Dr. Kieran Moore, MOH



A way to conceptualize opioid related harms
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Situational Update

• Opioid related deaths

3-4 deaths per day (105 a month) in Ontario from Jan to Oct 2017 
(increase of 52% from last year)

KFL&A: 22 deaths from Jan – Oct 2017

• Opioid related hospitalizations 

2449 ED visits from July to September 2017 (increase of 29% from 
last year)

• ED visits 

KFL&A Public Health: ED visits above provincial averages (July-Sept)



Situational Update

• Some further demographic information:

– Median age: 42

– 74% male

– 50% of cases are 25-44

– ½ of the cases were unemployed (construction most common 
industry of those currently or previously employed)

– 81% using for 5 or more years

– 46% challenges with mental wellness



Situational Update

– 67% had fentanyl present (not sure yet if fentanyl direct cause 

of death)

– 55% had cocaine as well (compared to 44% last year)

– 58% deaths occurred in private residences



How did we get here?

Patient Factors Physician Factors System Factors

Predisposition –

adverse childhood 

experiences (e.g

trauma), genetic

Awareness/education 

re: opioid risks

Over prescription

Lack of screening

Lack of informed 

consent

Tapering quickly?

Access to mental 

health care

Access to addictions 

treatment

Access to affordable 

ancillary pain treatment

Societal resiliency and 

attitude towards meds



Keep in mind root causes







We were mislead…





What we are doing?

Funding through 

LHINs (RAM)

Ministry – funding pain 

treatment

Naloxone Distribution

Needle exchange

Overdose Prevention 

Site

ACES/surveillance

Public education

Talk to your 

patients re: risks

Ministry campaign

Teach trainees


