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ABSTRACT

In 2016, 2,458 Canadians died of opioid-related drug overdoses. The opioid crisis has most affected the western provinces of Alberta and British Columbia, who declared this a public health emergency. Youth aged 15-24 had the fastest growing rate of hospitalization for opioid poisoning. Factors contributing to opioid use and overdose in youth are unique, as are the prevention, harm reduction and treatment strategies that will be most effective for this age group. In this article, we outline strategies for school prevention programs, education around the Good Samaritan Drug Overdose Act, and innovative prevention and harm reduction programs and tools. 	Comment by Christina Schweitzer: Re-write
The opioid crisis is a growing public health concern in Canada, and especially in British Columbia, which has declared it a public health emergency. In response to the rising number of youth overdose deaths, BC has implemented a number of harm reduction and prevention strategies. Areas for continued improvement include naloxone kit training, encouraging users to not use alone and for bystanders to call 911 in the event of an overdose, and minimizing risk factors for addiction while maximizing protective factors. As the opioid crisis continues it spread east, other jurisdictions have much to learn from the BC experience.  
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THE OPIOID CRISIS 
The opioid crisis is a growing public health issue concern in Canada, especially in the western provinces of British Columbia,  and Alberta. (1)which has declared it a public health emergency.(1) Continuing the increasing trend in the rate of fatal overdoses in BC since 2012, the rate for the first nine months of 2017 has already surpassed 2016 by 49% (Table 1).(2) 

Nationwide, young people age 15-24 had the fastest growing rates of hospitalization for opioid poisoning in the last decade.(3,4) In BC, overdose deaths amongst youth and young adults continue to rise in 2017 (Table 1). While BC has implemented a number of strategies, there is an unmet need for understanding factors contributing to drug use and overdose in youth, and for effective prevention and harm reduction programs. 

The situation is of such concern that BC declared a public health emergency in April 2016, a year in which 755 people died of illicit drug overdose deaths, which had been increasing every year since 2012.(2) The recent epidemic of illicit drug overdose deaths has often been connected to the increased prevalence of illicit fentanyl, a potent opioid, which was detected in 60% of illicit drug overdose deaths in BC in 2016, up from 5% in 2012.(3,2) In 2016, there were 2,458 opioid-related deaths in Canada, or 8.8 per 100,000 population, with that rate rising to 10.0-14.9 in Alberta and over 15.0 in BC and the Yukon.(3) 

Nationwide, youth aged 15-24 had the fastest growing rates of hospitalization for opioid poisoning in 2016, and among the highest rates of increase in the last decade.(4,5) The causes and contributing factors for opioid overdoses in youth are unique (see Perry Tompkins’ article in this issue), as well as the potential prevention, harm reduction and treatment programs. 
Delay in seeking medical treatment is a major contributor to overdose fatalities.(5) Using in the presence of others who can recognize the signs of overdose, call for help, and provide medical interventions (e.g. naloxone) reduces fatalities, and is a strength of INSITE, Vancouver’s supervised injection site for adults.(6) There has never been a death at a supervised consumption site anywhere in the world.(7) A review of overdose deaths in BC from 2009-2013 found that 77% of youth age 13-18 were with other people when they overdosed.(5) While not using drugs alone is an important step in reducing the risk of fatal overdose, in 15% of youth overdose deaths, someone had placed them in the recovery position or performed a welfare check, but did not call 911.(5) Educating people likely to witness an overdose and reducing barriers to seeking medical assistance are of utmost importance. The BC Coroners Service has recommended the physical education curriculum in schools address the issue of calling 911 when witnessing someone in medical distress, including overdose.(5) A common misconception among drug users is that by calling 911 for an overdose, they may face sanctions for drug possession.(8,9) Education surrounding the Good Samaritan Drug Overdose Act, which provides legal protection for people seeking emergency support while experiencing or witnessing an overdose, is important to encourage calling 911.(10) 

Of youth who died of overdose in BC, 50% lived with family, and none lived on the street exclusively.(5) People living with them knew about their drug use, in 62% of youth who lived with family and 100% who did not.(5) Most fatal youth overdoses occurred at a residential address.(5) Educating those living with drug users about the signs of overdose and how to respond is an important measure in preventing fatalities, and could be provided through pharmacies or by the Ministry of Child and Family Development, who had contact with 77% of youth who died of overdose.(5) 31% of youth who died had previous hospitalizations for overdose, an opportunity for education for youth and their families.(5) Families can be referred to campaigns providing resources and tools, such as Moms Stop the Harm.(11) Medications prescribed to someone else were involved in 31% of youth overdose deaths, usually from a family member (23%).(5) This highlights the need for patient education when prescribing opioids on their risk to others, the importance of securing medications, and safe disposal.(12) 


Educating front-line staff involved with high-risk youth (e.g. group home workers, police, school outreach programs) about naloxone kits (a lifesaving tool that can reverse opioid overdose), increasing knowledge about signs of overdose and where youth and their families can access free kits (e.g. through towardtheheart.com), and furthering awareness of resources for prevention and addiction treatment could reduce the impact of opioids.(9,13–18) Several school districts in BC and higher education institutions, including the University of British Columbia, have already implemented or are planning make naloxone kits available.(19,20) Naloxone training was viewed positively by participants of the Vancouver Inner City Youth program, suggesting this could be beneficial elsewhere.(21)

The recent epidemic of drug overdose deaths has been attributed to the increased prevalence of illicit fentanyl, a potent opioid detected in 83% of overdose deaths in 2017 (January – September), up from 5% in 2012.(1,2) The number of illicit drug overdose deaths not including fentanyl has remained relatively stable since 2011 at an average of 300 deaths per year.(2) Of BC youth who died of overdose from 2009-2013, 23% had consumed a drug other than what they thought they were, or that had been adulterated with another substance (e.g. MDMA adulterated with fentanyl).(5) Increasing the availability of drug-testing kits could reduce the number of these accidental deaths. Free, non-judgemental drug testing has been provided by ANKORS at festivals in BC, and can reduce the risks of drug use where it is already occurring.(22,23) This is a critical opportunity for drug education in a trusting environment, the “hook” that engages users in conversations about harm reduction.(22,23) 



PREVENTION PROGRAMS IN SCHOOLS
A major challenge in implementing prevention strategies targeted at youth as a whole, regardless of their drug use history, is ensuring that these programs are multi-faceted, long term, and integrated into the school experience.(15) 

Alberta Health Services has recommended against the following strategies which do not work alone: special guests, recreational alternatives, and feel good activities, which have a short-term impact but do not equip students with life-skills.(15) 

Factual presentations on drug education can be effective for low-risk students, who tend to make decisions based on information, but are less impactful for high-risk students who tend to make decisions based on feelings.(15) 

Hard-line approaches such as locker searches, drug testing and sniffer dogs tend to drive drug-related activities underground and increase student reluctance to approach authority figures to ask for help.(15) Scare tactics can send mixed messages and students may become desensitized to the material presented. (15)

Sustainable programs, integrated into the school curriculum and including prevention strategies that have been shown to be effective are essential.(15) Life skills training focused on processing feelings, masking decisions, managing moods and effective communication, as well as refusal skills (‘saying no’), assertiveness training, conflict management and social skills have been shown to be effective.(15) Programs that foster a feeling of connectedness, meaningful participation in school life, peer leadership and mentoring can help foster a sense of security, self-identity, confidence belonging, purpose and personal competence.(15)

GOOD SAMARITAN DRUG OVERDOSE ACT


INNOVATIVE PREVENTION AND HARM REDUCTION PROGRAMS
There is an unmet need for creative and innovative prevention and harm reduction tools specifically aimed at youth, their friends, teachers, and families. Improving access to naloxone and opioid substitution treatment, expanding the number of supervised consumption sites, piloting drug testing, and increasing public awareness are imperative to reducing the harmful effects of opioid addictions in youth.(16) 

ANKORS, a program providing drug testing for contaminants such as fentanyl at music festivals where substance use among youth is prevalent, can help reduce the risks of drug use where it is already occurring.(13) ANKORS also provides a secure place to dispose of unwanted drugs.(13) This non-judgemental, non-stigmatizing, and confidential approach offers a critical opportunity for drug education in a trusting environment. 

Another Canada-wide campaign, Moms Stop the Harm, provides resources and tools for family members.(15)

Preventative measures to minimize risk factors for addiction, like childhood trauma or mental illness, and maximize protective, such as strong family, school and community support systems, are another key aspect of reducing substance misuse.(21)  

Finally,Y youth engagement in harm reduction approaches is an essential in preventing opioid-related harm and overdoses.(24) Peer-to-peer programs involving peers with lived experience of drug use are an effective method of engaging and empowering youth, and have been effective in reducing mortality amongst Vancouver’s Downtown Eastside adult drug users.(25–27) Preventative measures to minimize risk factors for addiction, like childhood trauma or mental illness, and maximize protective developmental assets, including family, school and community support systems, are another key aspect of reducing substance misuse.(28–30) 

BC has implemented many effective strategies for prevention and harm reduction in youth, which could be effective in other regions as the opioid crisis spreads east.(31,32) While increasing the availability of naloxone kits, encouraging bystanders to call 911, and minimizing risk factors for addiction are areas for further improvement in BC, a bolder approach would be decriminalization of all illegal drugs, which would improve the safety of drug consumption and allow policing costs to be re-directed towards treatment and prevention programs. While a controversial strategy, it has been highly successful in Portugal, which in the midst of a heroin epidemic decriminalized drugs in 2001, and now has one of the lowest fatal overdose rates in the world.(33) What is clear is that the opioid crisis is a complex issue, that will require a multi-pronged approach to overcome. 

NALOXONE KITS 
Educating front-line staff who are involved with high risk youth (e.g. group home workers, police, school outreach programs) about Naloxone kits (a lifesaving tool that can reverse an opioid overdose), increasing knowledge about where at-risk youth or their parents can access free kits (e.g. at pharmacies in Alberta), and increasing awareness of resources for prevention and addictions treatment for youth could help reduce the harmful impact of opioids. Several school districts in BC and Ontario have already implemented or are planning make Naloxone kits available in their schools.(19,20) The University of British Columbia has made naloxone kits freely available to students, and several other universities have implemented staff training to deal with opioid overdoses or have made naloxone kits available to students.(21) Health Canada has issued a warning to university students about the risk of contamination of drugs with fentanyl and other powerful opioids, and recommended students administer naloxone in the event of an overdose.(22)

Increasing the availability of Naloxone kits in schools and access to free kits for youth are important steps in reducing the harm caused by opioids, but ultimately this must be coupled with support for families and prevention strategies integrated into the school curriculum that empower youth to make informed, safe choices. 
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Table 1. Overdose deaths in Canada and BC, 2016-2017


	
	Deaths
	Deaths per 100,000 population

	
	2016
(year-end)
	2017
(to Sep 30)
	2016
(year-end)
	2017
(to Sep 30)

	Opioid-related deaths in Canada(34)
	All
	2,458
	
	8.8
	

	Illicit drug overdose deaths in BC(2)
	All
	981
	1,103
	20.6
	30.6

	
	Youth
(age 10-18)
	12
	16
	2.7
	4.8

	
	Young adults (age 19-29)
	206
	205
	29.2
	38.7
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