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Who we are

* The Ontario Drug Policy Research ... changing AR
Network (ODPRN) is a network of @i EEEeis ——
researchers dedicated to S -6 o
producing evidence relevant to :
drug policy across the province.
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* We work closely with community
organizations and people who use
drugs to develop public reports to
Inform responses to substance
toxicity crisis in Ontario.
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Project Origins

Alcohol and drug toxicities continue to be a significant public health
concern leading to enormous loss of life both in Canada and globally
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Opportunity: Leverage newly available data to better understand context of substance related harms and

engagement in the healthcare system in Ontario, Canada through a series of 3 reports
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First Report

September 2023 St
 Rising trends in toxicity deaths attributable to
alcohol, benzodiazepines, opioids, and stimulants A
 The increasing role of polysubstance use Toxicty Deatht.
in Ontario
» Characteristics surrounding death, and variability s, ot
In these circumstances across different Ao Rlated Dot
substance combinations
@4

Gomes, T., Leece, P., lacono, A., Yang, J., Kolla, G., Cheng, C., Ledlie, S., Bouck, Z., Boyd, R., Bozinoff, N., Campbell, T., Doucette, T., Franklyn, M., Newcombe, P., Pinkerton,
S., Schneider, E., Shearer, D., Singh, S., Smoke, A., Wu, F. (2023). Deaths caused by alcohol, stimulant, opioid, and benzodiazepine toxicity in Ontario.
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Second Report

JODPRN |

March 2024

* 1in 5 were treated for a non-fatal substance-
related toxicities in the year prior to death

* Two-thirds of people had a previous substance
use disorder diagnosis

* Access to treatment(s) prior to death among
those with a substance use disorder (SUD) was

low
O}

Prescribing Patterns, Substance Use Disorder
Diagnoses, and Access to Treatment Prior to
Substance-Related Toxicity Deaths in Ontario

Stimulant, Opioid, Benzodiazepine, and Alcohol-Related
Toxicity Deaths

©

A Report By
Tho Ontano Drug Policy Research Network
and Public Heath Ontario

E

Holton A., Gomes T., Leece P., Yang J., Hamzat B., Ledlie S., Boyd R., Bozinoff N., Doucette T., Franklyn M., Kolla G., Newcombe P., Pinkerton S., Regehr T., Schneider E., Shearer D., Singh S.,
Smoke A., Wynne W. (2024). Prescribing patterns, substance use disorder diagnoses and access to treatment prior to substance-related toxicity deaths in Ontario.




Third Report

Released Today

 All-cause healthcare encounters (including
emergency department [ED] visits,
hospitalizations, and outpatient Vvisits)

« Mental health diagnoses, and
« Health conditions preceding substance-related

toxicity deaths

E] RN,
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ODPRN

Pulylic Santd
Health publigue
Ontario Onhtand

Healthcare Utilization and Clinical
Comorbidities among People
Who Died of a Substance-Related

Toxicity Death in Ontario

Stimulant, Oploid,
Benzodiazepine, and

Alcohol-Related Deaths

A report prepared by
The Ontano Drug Policy Research
Network (ODPRN)

ath Ontano (PHO)

Holton A., Gomes T., Leece P., Yang J., Hamzat B., Ledlie S., Boyd R., Bozinoff N., Doucette T., Franklyn M., Kolla G., Newcombe P., Pinkerton S., Regehr T., Schneider E., Shearer D., Singh S.,
Smoke A., Wynne W. (2024). Prescribing patterns, substance use disorder diagnoses and access to treatment prior to substance-related toxicity deaths in Ontario.
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Methods

Study Population

People who died from an alcohol, stimulant, benzodiazepine, or opioid toxicity
in Ontario, Canada from January 1, 2018 to December 31, 2022."

* We defined a substance-related death as an acute toxicity death that was accidental and resulted
from the direct contribution of the consumed substance, regardless of how the substance was obtained.

Data Sources /'-

Dat
Linked health data, including: dld

Discovery
 Demographic information \ Better Health
* Healthcare encounters

e Coronial records for confirmed deaths from alcohol, stimulant, benzodiazepine, or opioid toxicity
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Substance Toxicity Deaths in Ontario
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Rising Number of Substances Involved

Toxicity death rates (per 100,000 population) stratified by number of substances
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Most Common Combinations of Substances

. 31.6%, N=524
= 24 1%, N=674
% ) 14 1%, N=234
) Stimulants only
2 13.1%, N=367
o
‘§ Alcohol only r 3.3%-3.6%, N=55§59
; 1.4%—1.6%, N=40-44
g N
® enzodiazepines only
41.6%, N=1,162
@ . 5.0%, N=83
'ﬁ Opicids and alcohol .&9%1 N=110
2 Most common
8 Opioids and benzodiazepines r 4.7%, N=78 substance-related toxicity deaths
= 3.0%, N=85
8 o N
a Opioids, stimulants, and alcohol - 45;82';; h:‘f& 4 2018 2022
o 2%, N= 1. Opioids with stimulants 31% 42% 7T
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Most Common Combinations of Substances:

Toronto Drug Checking

Sample type Date checked %% 7
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Oct 2019 Apr 2020 Oct 2020 Apr 2021 Oct 2021 Apr 2022 Oct 2022 Apr 2023 Oct 2023 Apr 2024 Oct 2024
Date checked
B Barbiturates B rFentanyl-related drugs Phenacetin
Benzodiazepine-related drugs Mitazene opioids B synthetic cannabinoid-rela
Fentanyl Cpioid-related drugs Veterinary tranguilizers

Source: https://drugchecking.community/ 12
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Clinical Complexity

Diaghoses in the last 5 years

87% had a mental health diagnosis ‘

64% had a mood or anxiety disorder

59% had a substance use disorder

ODPRN
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HALF

Had diagnoses in

smergency Eah
Departments or -
during LEEE
Hospitalizations EEEE PHARMACY

[ ]
More than 1 | n 50 were recently hospitalized for a serious infection

And over 1 in 10 were diagnosed with HIV and/or Hepatitis C
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Hospital Encounters in Week before Toxicity Death

Substance-related toxicity deaths

Healthcare Encounters 2018 2022
(week before death) (N=1,581) (N=2,672)
Any healthcare encounter 514 (32.5%) 778 (29.1%)

Outpatientvisits

369 (23.3%)

520 (19.5%)

Primary care outpatient visit

164 (10.4%)

228 (8.5%)

Hospital encounters

238 (15.1%)

384 (14.4%)

ED visit

230 (14.5%)

369 (13.8%)

ED self-directed discharge 15 (6.5%) 53 (14.4%)
Inpatient hospitalization (acute) 26 (1.6%) 46 (1.7%)
Inpatient self-directed discharge 7 (26.9%) 13 (28.3%)
Mental health hospitalization 13 (0.8%) 23 (0.9%)
64 (4.0%) 105 (3.9%)

Hospital visits for non-fatal substance toxicity

Healthcare Encounters
Declined

Mainly driven by fewer

primary care visits

Still, 1 in 3 people had a

healthcare encounter in
the week before death

Inpatient Admissions and ED
Visits Remained Unchanged

Leaving Hospitals Before Medically Advisedin the week before death

1in7

had contact in a
hospital setting

1in 10 i 1in4

people visiting ® people
the emergency admitted to
department (ED) E /4 R’* 5 75 = & the hospital

left before medically 7A left before medically
advised advised

2X INCREASE in people leaving ED before medically advised from 2018 to 2022 14
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What does this mean?

Deaths driven by unregulated supply, and increasingly multiple
substances (primarily opioids + stimulants +/- benzodiazepines)

Implications for overdose response broadly

Frequent healthcare interactions are an opportunity for
engagement and support that is often missed

Improvements needed in:

« Access to primary care
« Services and specialized care in hospitals (AMCS, RAAM, Harm Reduction
Services)

15
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Community Response and Lived Experience
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