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Fentanyl 

• Synthetic opioid up to 100 times more potent than 
morphine 
– High risk of overdose

• Used clinically to manage severe pain

• Current overdose emergency due to increases in illicit 
fentanyl (or analogues, such as carfentanil)
– Predominantly from China, procured online

– Can be smuggled in small amounts through regular mail

– Cut into other drugs (most commonly heroin)

• Pill form (as fake oxycontin and other club drugs)

• Powder form (as heroin or fentanyl)

• Powder form mixed into other drugs 
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http://towardtheheart.com/fentanyl/



Objectives

• To learn about:

– Current drug use trends among GBMSM in BC

– History of the overdose emergency in BC

– Provincial response to the emergency 

– Implications for service providers working with 
GBMSM
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Drug use trends



Context for drug use by GBMSM

• In general, recreational use of illegal drugs higher among 
GBMSM compared to the overall population

• Not all drug use is problematic
– Creative or experimental response to social marginalization

– One way of coping with normative pressures of heterosexual culture 
(e.g., disinhibition facilitating sexual desires)

– Communities and social relations brought into being through drug 
practices (e.g., use of ecstasy in queer culture)

• Use may cause harms, including dependence or 
overdose

• LGBT community health organizations have long been 
informed by harm reduction principles

Race K. The future of drugs: Recreational drug use and sexual health among gay and other MSM. Sexual Health 2016 Oct 7. 



Categories of drugs reported used
Emergency Department Patients with Known or Suspected Opioid Overdose, June 5-Nov 5 2016

7The BC Public Health Opioid Overdose Emergency. BCCDC / BC Population and Public Health Observatory. Jan 2017.
http://www.bccdc.ca/health-professionals/clinical-resources/harm-reduction/overdose-data-reports



Overlap between GBMSM and PWID?

• 1-7% of MSM newly diagnosed with HIV from 2011-15 were 
also reported to have used injection drugs

• 6% of MSM in the 2008/09 ManCount survey in Vancouver 
reported injecting drugs in past 6 months

Male 
PWID
25,200

MSM
50,900

BCCDC/PAN Key Population Size Estimate Project 2016 Link; BCCDC Annual Report 2015 (pending); ManCount Indicators Report 2010.



Recent substance use among GBMSM
719 participants in Momentum Study, 2012-2014, Greater Vancouver area
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Lachowsky NJ, Dulai J, Cui Z, Sereda P, Rich A, Patterson TL, Corneil TT, Montaner JSG, Roth EA, Hogg RS, Moore DM. Lifetime 
Doctor-Diagnosed Mental Health Conditions and Current Substance Use among Gay and Bisexual Men Living in Vancouver, Canada. 
Accepted for publication in Substance Use and Misuse (November 2016).



Regional drug use patterns
1826 BC participants in Sex Now 2014/15 Survey
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FHA IHA NHA VCHA VIHA

% % % % %

Alcohol 85% 85% 86% 91% 89%

Marijuana 32% 48% 31% 52% 48%

Tobacco 26% 31% 17% 24% 30%

Poppers 28% 25% 20% 36% 28%

Viagra/Cialis 28% 26% 23% 33% 27%

Ecstasy/MDMA 7% 8% 8% 20% 12%

Cocaine 4% 12% 9% 15% 10%

"G"/GHB 3% 3% 2% 11% 8%

Crystal meth 4% .5% 2% 9% 6%

"K"/Ketamine 1% 3% 2% 8% 5%

Steroids .4% 2% 3% 2% 2%

Crack 2% 1% 1% 1% 3%

Mephedrone 0% 0% 1% .3% 1%

RECREATIONAL SUBSTANCES (age-adjusted)
How often have you used the following recreational substances in the last 12 months?

 
 

* This table shows the percentage of respondents in each city who had used each of the listed recreational substances at all in the last 12 
months. 

Trussler & Ham. Sex Now 2014/15: Health Authorities (forthcoming). CBRC, 2017.



History of the Overdose Emergency
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* Provisional data subject to change as cases closed BCCS Jan 18, 2017
http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf

*

783/914 deaths (81%) were male 

Illicit drug overdose deaths and death rate/100,000 population



Where are the overdose deaths happening?

In 2016, of 914 deaths: 560 (61%) in private residence; 
221 (24%) other residence (hotels, motels, shelters)



http://www2.gov.bc.ca/gov/content/safety/public-safety/death-
investigation/statistical-reports BCCS: Dec 7, 2016

% of unintentional illicit drug deaths in which 
fentanyl was detected

*2016 provisional subject to change as cases are closed
Data to Oct 31, 2016 (delay in receiving toxicology data) 

*



Onset and Duration of Action of Opioids: 
Boyer NEJM 2012 
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Provincial response
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• Preventing overdose before it happens
– Public education and awareness

– Improving treatment options – access to MMT & buprenorphine/naloxone; 
treatment beds

– Alerts

– Educate re safer use

• Immediate response to an overdose
– Training to recognize and respond (THN program)

– Naloxone access

– Use in supervised/observed settings (SIS & Overdose Prevention Sites)

• Monitoring and Surveillance
– Improve data collection: BC Emergency Health Services, Emergency 

Rooms and Coroners 

– Identify who is at risk of OD / death; potential interventions, missed 
opportunities and evaluate  

Provincial response
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• Opioid agonist (substitution) therapy
– Buprenorphine/naloxone (Suboxone) first line treatment

– Prescriber does not need a methadone license 

– Opioid prescribing guidelines

– PharmaCare plan G (Psychiatric Medications Plan)– provides 100% 
coverage for methadone maintenance and buprenorphine/naloxone

– Rapid access – e.g. in emergency departments

• Addiction beds
– MoH states 300 new beds available since 2013

– 60 new beds announced Jan 2017 – will include 20 youth specific

Improving treatment options

http://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-
residents/who-we-cover
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Public education and awareness
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Safer drug use and Alerts
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• Immediate response to an overdose
– Training to recognize and respond  

– Naloxone access

– Use in supervised/observed settings e.g. Supervised Injection Sites and  
Overdose Prevention Sites



BC comprehensive overdose program
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Naloxone
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•Opioids attach to µ receptors

•Depress breathing; become unconscious, 
breathing stops, brain damage and death

•Naloxone - opioid antidote greater affinity 
for receptors temporarily reverses opioid 
OD

•No pharmacologic action in absence of 
opioids

How does NALOXONE work?

LASTS 20 
TO 90 

MIN

WORKS IN

2-5 MIN

(1) Naloxone binds  to opioid receptors in the brain

(2) opioids are 

forced off

(3) Breathing 
is restored



S.A.V.E.  M.E. 
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BC Take Home Naloxone kit

Case - changes with input 
Proud to carry naloxone
White zip - easy find in bag
Belt hook – easy to carry

3 amps naloxone 0.4mg/ml
3 safety needles
Breathing barrier
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BC Take Home Naloxone Program 





Calling 911
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From qualitative data
afraid of arrest due to 
breach of parole and 
probation or outstanding 
warrant

June 2016 
BC EHS change of 
policy - do not routinely 
inform police of OD 

Bill C-224 – in Senate



Finding a site

http://towardtheheart.com/site-locator



Facility Overdose Response Box program
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Boxes with 5-20 doses of naloxone and 
OD supplies given to approved sites

Non-profit community organizations 
where people at-risk for an opioid 
overdose live or visit e.g. shelters, 
supportive housing, drop-in centres…

Registered sites commit to 
• Develop OD response policy   
• Staff - training, debriefing & support
• Plan exercises/drills to maintain staff 

competencies and train new staff
• Documentation to BCCDC - reporting 

naloxone use and restocking supplies

http://towardtheheart.com/naloxone/forb/program-
modules



Overdose prevention services
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http://vancouversun.com/news/local-news/b-c-gives-go-ahead-for-more-local-
overdose-prevention-sites-to-deal-with-opioid-crisis

Dec 9, 2016, Ministerial order under 
Emergency Health Services Act and 
Health Authority Act

• Temporary safe spaces for people 
who use drugs to be monitored in 
case of overdose

• >20 sites throughout the province
• Sites vary between and within region

• Supportive housing facilities
• Existing  harm reduction/drop-in  

sites 
• New stand alone sites 

• Collect minimum data

Washington needle depot, East Hastings



http://www.bcmmu.ca/news-stories/stories/mmu-deployed-to-help-respond-to-opioid-overdose-crisis



Implications?



Cause for concern?

• Not known if GBMSM are at higher risk of overdose 
compared to other populations

– Higher levels of illicit drug use compared to heterosexual males

– Small proportion of individual GBMSM may be at risk of overdose due to 
their substance use patterns

41



Practice Implications

• Reiterates importance of 
improving substance use 
services for GBMSM 

• Referrals to / partnerships with 
harm reduction or treatment 
services

• Education about overdose 
prevention and response

• Measures if appropriate to your 
setting (e.g., THN, facility box)

HIV Stigma and Society: Renewing HIV Prevention for gay and bisexual men in BC (2014). 
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Thank you
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mark.gilbert@bccdc.ca

Jane.buxton@bccdc.ca



Please evaluate this 
webinar. 

Thank you!

cbrc.net/network


