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Letter from Dr. Moore

Dear Mr. Speaker,

| am pleased to share with you my 2023 Annual Report,
“Balancing Act: An All-Of-Society Approach to Addressing
Substance Use and Harms,” in fulfillment of the
requirements of the independent Chief Medical Officer of
Health for Ontario, and as outlined in section 81. (4) of the
Health Protection and Promotion Act, 1990.

Our collective experiences during recent challenges, notably
the COVID-19 pandemic, have showcased the resilience and
strength of Ontario’s communities. Today, we face another
challenge - the rise in substance use and related harms,
which threatens the health of Ontarians and the well-being of our
communities.

Opioids have claimed over 2,500 lives each year in Ontario in the past few years through toxicity deaths alone,
indicating the need for urgent intervention. We have also seen concerning changes in substance use patterns
and harms more broadly, including higher rates of vaping among non-smokers, increased unintentional
poisonings in children from cannabis ingestion, and an ongoing high burden of hospitalizations and cancers
caused by alcohol. It is our duty to take action now both to address today’s challenges and to lay the foundations
for a future state where everyone in Ontario can live longer and healthier lives.

With this report, | am adding my voice to the voices of many professional, public health, and community
organizations, and of people with lived experience of substance use and substance use harms, who have
identified the need to take collective action urgently to address the harms of substance use in Ontario.

To address these challenges, | am recommending that we invest in what we know works, which includes

health promotion efforts, strategies to prevent harms from drug use, access to evidence-based treatment, and
regulatory measures and enforcement. Recognizing that substance use is often rooted in early life experiences
and intergenerational trauma, the report advocates for comprehensive interventions—both upstream
investments to address structural factors and downstream strategies to mitigate acute risks. This approach

is crucial to fostering healthier individuals, communities, and societies. And, as reflected in the report title,
“Balancing Act,” | recognize the need to strike a balance between individual autonomy and political interests with
the overall health of our populations to achieve these goals.

Substance use cannot be addressed by the health sector alone. In this report, | call for collaboration between
communities, all levels of government, health and social services, organizations at all levels, the public health
sector, the healthcare system, and Ontario residents.

| wish to express my appreciation to all contributors who have played an important role in shaping this report,
and | invite partners at all levels to engage in meaningful dialogue, including people with lived experiences of
substance use, on how we can collectively do better. By working together, we can find that critical balance to an
all-of-society approach that will lead to a healthier future for all Ontarians.

Yours truly,

Dr. Kieran Moore
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Executive Summary

Mood-altering substances like cannabis, alcohol, opioids, and tobacco and vaping products that contain nicotine
are widely used in Ontario. Some people use them for enjoyment. Others use them to reduce anxiety, relieve
depression, manage pain, and cope with stress and trauma. Most Ontarians who use these substances do so
without seeming to harm their health or wellbeing, but some people experience real damage to their health,
lives, and relationships.

Measuring Substance Use Harms

There are currently between 2,500 and 3,000 opioid toxicity deaths in Ontario each year - or one tragic,
preventable death every three hours, largely due to the toxic unregulated drug supply. Thousands more
Ontarians are also treated for accidental overdoses in our emergency departments each year.

But substance-related harms are not limited to unregulated substances. Every year, the use of regulated
substances, like tobacco/vaping products, alcohol, and cannabis, results in thousands of emergency department
visits, hospitalizations, and deaths.

The use of these four substances costs the province billions of dollars each year in health care, lost productivity,
criminal justice, and other direct costs.

Harms and Estimated Costs Attributable to Substance Use in Ontario, 2020

Substance use

attributable harms Tobacco Alcohol Cannabis Opioids
Deaths 16,296 6,201 108 2,415
Hospitalizations 54,774 47,526 1,634 3,042
Emergency Department Visits 72,925 258 676 16,584 28.418
Total Costs $4.18 billion $7.11 billion $0.89 billion $2.73 billion

Source: Canadian Substance Use Costs and Harms Scientific Working Group. (2023). Canadian substance use costs and harms 2007 -
2020. (Prepared by the Canadian Institute for Substance Use Research and the Canadian Centre on Substance Use and Addiction.)
Ottawa, Ont.: Canadian Centre on Substance Use and Addiction. Available from https://csuch.ca/explore-the-data

During the COVID-19 pandemic, Ontario saw disturbing trends in substance use and harms, including;:
e more people, who had not previously smoked tobacco, using vaping products that contain nicotine (the
highly addictive substance in tobacco)
* more adults using cannabis and more cannabis-related emergency department visits
* asignificant increase in alcohol toxicity deaths

e more polysubstance use (i.e. alcohol and cannabis, opioids with benzodiazepine, alcohol and/or
cannabis), which increases the risk of death

e the growing number of youth in grades 7 to 12 who reported using alcohol and cannabis more frequently,
and the growing number using toxic unregulated opioids.

It is time to focus attention on substance use and harms.

-
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The Upstream and Downstream Drivers of Substance Use

Why are some people able to use substances without any apparent harm to their health or well-being, while
others experience serious harms?

The likelihood that someone will develop a substance use disorder or addiction is strongly influenced by:

Downstream factors, such as
Upstream factors, such as early
. . . the nature of the substance (e.g.
life experiences, and the social and Factors s
. g the product, how it’s used, how
structural determinants of health driving toxic/predictable the supply is
- which affect people’s sense of substance P o PRYIS, .

. , . how addictive it is), and the social
belonging and social connection, use and environment (e.g, how accepted its
and their ability to get the services harms . - P

use is, how easy it is to access, how
and supports they need. - |
\ it's priced and promoted). )

To reduce substance-use harms, we must invest upstream to help people develop strong relationships and social
connections, and to provide more equitable access to the determinants of health that can protect them from
harmful substance use (e.g. income, education, employment opportunities, housing, mental health supports).

At the same time, we must put in place the downstream policies and “guardrails” that limit risks associated with
specific substances.

Addressing Substance Use Harms: A Balancing Act

Ontario’s public health sector aims to help all Ontarians lead longer, healthier lives. Part of the public health
sector’s legislated mandate is to prevent harms associated with substance use.

Public health has a long history of working with communities to implement effective and promising interventions
that reduce substance use harms and change social norms related to substance use. As a society, we have also
had experience with strategies designed to reduce substance use harms that have had unintended negative
consequences (e.g. awareness campaigns that used “scare” targets and were ineffective).

The challenge is to find the balance between:
e respecting people’s autonomy - including their desire to use substances - and public health’s
responsibility to protect citizens, families, and communities from substance-related harms

¢ the economic and societal benefits of substance use, including the jobs, wealth and enjoyment generated
by the regulated alcohol and cannabis industries, and the health and social costs of substance use harms

e providing accurate information about the very real risks of substance use without stigmatizing people who
use drugs

* helping people use substances, including unregulated substances like opioids, more safely while not
increasing their use

e providing life-saving services to people who use opioids while also ensuring overall community safety.

o



An All-of-Society Approach to Improve Health and Reduce
Substance Use Harms

Substance use harms are an urgent public health issue, and one that public health cannot solve on its own.
This report calls for an all-of-society approach to improve health and reduce substance use harms: one that
recognizes the complexity of human experience with substances, the factors that drive substance use, and the
policy environment where public health policies may conflict with
economic policies, and with public attitudes and perspectives.

The report challenges key partners - communities, local, provincial,
federal, and Indigenous governments and agencies, social services,
other organizations involved in reducing substance use harms,
people with lived and living experience, the public health sector,
and the health care system - to pursue a range of thoughtful,
evidence-based strategies designed to address both the upstream All-of-Society
and downstream factors affecting substance use and harms. The Approach
goals are to: build healthy families and healthy communities; and
ensure Ontarians have the knowledge, sKills, supports, services, and
relationships to lead healthy lives and avoid substance use harms

- as well as the harm reduction and treatment services they need if
they use substances or develop a substance use disorder.

Substance-Specific Strategies

The report also describes the current trends and health threats for four substances - tobacco/vaping products,
cannabis, alcohol, and opioids - and recommends that Ontario work with its partners to develop multi-pronged
substance-specific strategies to reduce those threats.

The aim of tobacco/vaping products strategy is to: The aim of the cannabis strategy is to: @

* Meet the 2035 national target of fewer * Reduce high rates of cannabis use by
than 5% of the population using tobacco youth and young adults whose brains are
(e.g. increase taxes, age of purchase, and highly vulnerable to its ill effects (e.g. increase
availability of smoking cessation treatment) age of purchase)

e Develop and enforce a broad regulatory e Promote Health Canada’s Low Risk Cannabis
framework (i.e. beyond tobacco) that covers Guidelines
all vaping and nicotine-containing products « Reduce high risk cannabis use behaviours,

* Review and strengthen policies that reduce including during pregnancy, if driving, among
smoking and vaping (e.g. tobacco/nicotine people with mental health problems, and
pricing and taxation) polysubstance use (e.g. cannabis and alcohol,

» Prevent/reduce vaping among youth, most cannabis and opioids)
of whom have never smoked, are too young e Work with the federal government to reduce
to legally purchase vaping products, and are the risks associated with edibles, including the
highly susceptible to nicotine addiction increasing incidence of pediatric poisonings

» Prevent non-smokers from vaping nicotine by requiring safeguards (e.g. child-proof
products (e.g. make them less appealing, packaging, warning labels)
ban flavoured products and disposable e Limit online advertising and sales of cannabis
vapes) products

e Limit online advertising and sales of e Train more providers in evidence-based
tobacco/vaping products. management of cannabis use disorder.

J

)
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The aim of the alcohol strategy is to:

e Shift social norms by making Ontarians more
aware of new evidence on alcohol-related
harms, particularly its carcinogenic effects,
and the risks/harms associated with binge
drinking, hazardous drinking, drinking and
driving, and drinking during pregnancy (e.g.
warning labels)

* Promote Canada’s new Guidance on Alcohol
and Health

* Bring down rising rates of alcohol use among
youth and women

* Monitor the harms of alcohol on youth aged
19 to 21 and explore whether to revisit the
current minimum legal drinking age

* Review and strengthen policies that reduce
the risk of alcohol-related harms (e.g. alcohol
pricing and taxation)

e Monitor the impact of any increases in
alcohol retail outlets or hours of sale, and
develop a strong regulatory framework to
enforce alcohol regulations in all outlets
where alcohol is sold

e Limit online marketing and sales of alcohol

* Increase access to effective treatments for

@ people with alcohol use disorder. )

While the multi-pronged substance-specific strategies
use a similar framework and tools, the priorities

and recommendations will be different because

the threats are different. For example, Ontario has
many decades of experience implementing a tobacco
strategy and regulatory system. The province has
already had significant success changing social
norms and reducing smoking. Its experience with
opioids - an unregulated, illegal substance - is much
more recent, and the challenges are different.

The aim of the opioid strategy is to:

Raise awareness of the risks associated

with the toxic, unregulated drug supply

Improve access to housing, mental health, and
other services that can help people avoid or
reduce unregulated opioid use and its harms

Decriminalize simple possession of
unregulated drugs for personal use as
recommended by the Chiefs of Police

of Ontario and has been done in other
jurisdictions, including British Columbia,
Oregon, and Portugal

Develop programs that direct people who use
opioids to health services rather than the
criminal justice system

Provide non-judgmental services that reduce
the negative impacts of criminalization

on people who use opioids (e.g. stigma,
discrimination, lack of access)

Meet the urgent harm reduction needs of
people struggling with opioid addiction (e.g.
consumption treatment services, naloxone kits,
sterile supplies, safer supply programs) while
supporting community safety

Improve access to timely, low-barrier evidence-
based treatment programs

Enhance harm reduction program (e.g.
consumption treatment services) that are
integrated in the community and offer broad-
based services and connections to care

Ensure harm reduction and treatment services
can adapt quickly to changes in substance

use patterns (e.g. the shift from injecting to
smoking/inhaling opioids)

Support the families and friends of people who
use opioids as well as workers who provide
prevention, harm reduction, and treatment
services.

J

When thousands of people are dying from preventable opioid overdoses each year, the system must first take
urgent steps to keep people alive, such as creating safe spaces where people can use unregulated drugs and
providing regulated pharmaceutical alternatives (e.g. opiate agonist therapy, a safer drug supply). With these
harm reduction responses in place, people who are using opioids may be in a position to benefit from offers of
education and treatment, and to make choices that enable them to reduce or even stop their opioid use.

-



The Need to Act Now

When we see preventable threats, like substance use, that harm too many people too young, devastate families,
destroy communities, and reduce life expectancy, we must act.

Ontarians will continue to use substances. The challenge is to help people understand the risks, and moderate
or stop their use. The recommendations in this report reflect the best available evidence on interventions that

can reduce substance use harms. To keep pace with new knowledge, we will revisit these recommendations in
two years, and refine our strategies as needed.

While the right toolbox of downstream public health interventions is important, Ontario also needs an all-of-
society approach to prevent substance use harms and improve health and well-being. We must continue to
advocate for upstream health, social, and economic policies that support strong, healthy, connected families and
communities.



Why a Report on Substance Use and its

Harms? Why Now?

Ontario’s public health sector aims to help all Ontarians lead longer,
healthier lives, to improve health for all of society, and leave no one
behind.

To fulfill that goal, public health must address the risk factors,
diseases, and conditions that threaten health or reduce life
expectancy. In recent years, some of the biggest threats to what had
been a steady increase in life expectancy in Ontario have been the
COVID-19 pandemic and preventable deaths related to substance
use. In past years, the Chief Medical Officer of Health’s reports
highlighted some drivers of substance use and its harms, such as
health inequities (Improving the Odds: Championing Health Equity in
Ontario, 2016).X They also identified ways to mitigate those harms,
including the role of strong social connections in helping people

reduce stress and build resilience (Connected Communities: Healthier

Together, 2017),? and the need for better health, economic and
sociodemographic data on communities and populations to guide
health programs (Mapping Wellness: Ontario’s Route to Healthier
Communities, 2015).2

This year’s report focuses specifically on substance use and effective
ways to reduce substance use harms in Ontario.

Part of public health’s legislated
mandate is to prevent harms
associated with substance use.
My office works closely with our
partners to monitor:

trends in substance use
across the province

the rapidly evolving
evidence on how
different substances
affect health

policy changes that

affect substance use

and harms
evidence-informed
interventions that can reduce
substance use harms.

Substance Use Harms are an Urgent Public Health Issue

Ontario knows first-hand the harms of substance use. The current opioid toxicity crisis is causing untold pain and
suffering: we lost almost 3,000 lives to the toxic drug supply in 2021, and about 2,500 more in 2022.# Too many

of those deaths were in teens and young adults.

That’s one tragic, preventable death from opioids about every three hours - with thousands more Ontarians
seeking care in emergency departments and being hospitalized for accidental overdoses each year.

Most opioid-related overdoses and deaths in

Ontario are due to fentanyl: a highly potent Between 2014 and 2021, the number of opioid-
synthetic opioid that is often found in the related deaths among teens and young adults in
unregulated drug supply, making the supply more Ontario tripled.

toxic and unpredictable, and increasing the risk of Ontario Drug Policy Research Network, 2023°
overdose.

Q:Q 10



Figure 1: Opioid toxicity deaths in Ontario, 2003 - 2022
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Source: Ontario Agency of Health Protection and Promotion (Public Health Ontario). Interactive opioid tool: cases of opioid-related
morbidity and mortality, Ontario, 2003 - 01 - 2023 - 06 [Internet]. Toronto, ON: King’s Printer for Ontario; 2024 [modifed 2024 Jan 17;
cited 2024 Feb 9]. Available from: _https://www.publichealthontario.ca/en/Data-and-Analysis/Substance-Use/Interactive-Opioid-Tool.

Opioid-related harms reach far beyond the individuals using drugs. They have a devastating impact on families
and friends, communities of peers (i.e. people with lived or living experience of drug use), and frontline workers
who provide health, social, housing, and other services. The stigma associated with opioid use, along with a lack
of services and supports, undermines the ability of people affected by opioid overdoses or deaths to prevent and
to publicly grieve the heartbreaking losses.

While toxic, unregulated street drugs - like opioids (e.g.
heroin, fentanyl), cocaine, and methamphetamine - can
cause stark and severe harms, they are not the only
substances that threaten health. Other addictive and/or
psychoactive substances, including regulated and commonly
used products such as tobacco' and vaping products’,
cannabis, and alcohol®, can also be extremely harmful for
the individuals using them, their families, their communities,
and society at large - although not everyone who uses these
substances experiences harms.

Tobacco and alcohol use contribute to
thousands of emergency department

visits, hospitalizations, and deaths every
year in Ontario. Since cannabis use was
legalized in 2018, the number of emergency
departments visits for cannabis use disorder
has increased.

" For purposes of this report, “tobacco” refers specifically to commercially manufactured tobacco/nicotine containing
products that are used recreationally. It is not intended to encompass tobacco used by First Nations, Inuit and Métis
communities for traditional and sacred purposes, which differ in composition, production and use.

i For purposes of this report, tobacco and vaping products have been combined in one category mainly because vaping
products were originally developed as a device to deliver the nicotine in tobacco while reducing the harm from other toxic
substances released in tobacco smoke. We recognize that vaping products are now also used for cannabis as well as
nicotine.

Q:Q 11
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Table 1: Harms and Estimated Costs' Attributable to Substance Use in Ontario, 2020

Substance use

attributable harms Tobacco" Alcohol Cannabis Opioids
Deaths 16,296 6,201 108Y 2,415
Hospitalizations 54,774 47,526 1,634 3,042
Emergency Department Visits 72,925 258 676 16,584 28,418
Total Costs" $4.18 billion $7.11 billion $0.89 billion $2.73 billion

Source: Canadian Substance Use Costs and Harms Scientific Working Group. (2023). Canadian substance use costs and harms 2007 -
2020. (Prepared by the Canadian Institute for Substance Use Research and the Canadian Centre on Substance Use and Addiction.)
Ottawa, Ont.: Canadian Centre on Substance Use and Addiction. Available from https://csuch.ca/explore-the-data/

COVID-19 Exacerbated Substance Use and Harms

During the COVID-19 pandemic (2020-2023), we saw concerning trends in the use and harms of tobacco and
vaping products, cannabis, alcohol, and opioids:

Smoking rates remain
persistently high in
Northern Ontario.

* Tobacco sales and the overall prevalence of tobacco smoking in Ontario
continued to decline during the pandemic. The proportion of people who
reported smoking dropped from 15% in 2018 to 11% in 2022. But more
people reported using vaping products (15.5% in 2020, up from 12.3% in
2019) - including people who had not previously smoked tobacco.”

* More adults reported using cannabis - 33% in 2020 compared to 25% in 2019 - and more visited
emergency departments for cannabis-related mental health problems and behavioural disorders.?

e Although the proportion of Ontarians who drink alcohol (80%) did not increase during the pandemic, more
adults and youth reported binge drinking (i.e. five or more drinks on a single occasion at least once in the
past month) and hazardous alcohol use (i.e. eight to 14 drinks a week in the past month).2°

e Between 2018 and 2021, Ontario saw a 16% increase in alcohol toxicity deaths (from 256 to 296). Most
of these deaths involved other substances as well as alcohol, and alcohol directly contributed to 13% of
all substance-related deaths during that time period.**

* Youth substance use patterns changed during the pandemic. Young people in grades 7 to 12 reported
drinking alcohol more frequently, and were more likely to use cannabis (once the initial pandemic stay-at-
home orders were lifted).2216

e There was an increase in polysubstance-related toxicity deaths .

* More people who use opioids died without someone else present to recognize the overdose and
intervene. X’

e In 2023, a majority of Indigenous Friendship Centres in Ontario (72%) reported concerns about

widespread substance use among Indigenous people, including the use of opioids (fentanyl), alcohol, and
methamphetamines.t8

TNote: Several different reports that include cost estimates for substances have been cited in this report. Because they
use different methodologies, their estimates for morbidity/mortality/costs may differ.

vRefers to tobacco use only; does not include outcomes or costs related to vaping.
v Motor vehicle accidents are the main cause of cannabis-related deaths and injuries.®

Total costs include health care costs (hospitalizations, emergency department visits, paramedic services, specialized
treatment, physician time, prescription drugs), lost productivity costs, criminal justice costs, and other direct costs (e.g.
research and prevention costs, motor vehicle collision damage, workers’ compensation).

Q:Q 12
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Over the pandemic period, we also saw changes in the broader environment that may be contributing to
substance use harms, including:

* people using substances to help them cope with mental health
problems (e.g. stress, anxiety, depression, post-traumatic stress
disorder)

* the marketing of vaping products to youth - although federal
regulations implemented in 2020 did reduce overall marketing of
vaping products compared to pre-pandemic times

e easier access to and availability of a greater variety of cannabis
products

e more retail outlets licensed to sell cannabis and alcohol
* more marketing of alcohol to women and young adults

* the increasing toxicity and unpredictability of the unregulated
drug supply, particularly opioids

e growing community concerns about some of the harms
associated with substance use, such as: injuries caused
by people under the influence of alcohol, cannabis or other
substances; public intoxication; discarded needles; the
exacerbation of existing mental health problems (e.g. psychosis);
the increase in homelessness; the potential increase in crime if
people steal so they can buy substances; violence related to the
use of both unregulated and regulated substances (e.g. alcohol);
and the lack of community-based supports and services that
could reduce these harms.

Polysubstance Use

“Throughout the COVID-19
pandemic ... over 80% of alcohol
and stimulant deaths, and 95%

of benzodiazepine deaths also
involv[ed] opioids. The complex
interaction of multiple substances
contributes to higher fatality rates
compared to exposure to a single
substance.”

The Ontario Drug Policy Research
Network and Public Health
Ontario. Characteristics of

Substance-Related Toxicity Deaths
in Ontario: Stimulant, Opioid,
Benzodiazepine and Alcohol-

Related Deaths. 2023."

The social costs of harms stemming from substance use - young lives lost, damaged relationships, devastated
families, lost productivity, lost opportunities, and anxious and grieving communities - are tragically high. So are
the economic costs.

$18 Billion

5X

In 2020, the harms associated
with substance use cost
Ontario about $18 billion"" - or
$1,234 per person - in health
care, social and legal/policing

Those costs are more than
five times as much as the
Ontario government collected
in income"" from alcohol sales
($2.55 billion)?2% in 2021-22

The costs are also about 4.5
times the amount the province
spent on all its population

and public health programs in
2021-22 (during the COVID-19

and from estimated taxes on
tobacco ($840 million)2t and
cannabis sales ($194 million)%
in 2023.

costs.1? pandemic), and almost 14 times
the amount spent on population
and public health programs in

2019-20 (pre-COVID)%.

$1,234 per person

ViSubstance use cost is based on overall costs from alcohol, tobacco, cannabis, opioids, other central nervous system
depressants, cocaine, other central nervous system stimulants and other substances.

Vi Income generated by alcohol is based on sales as well as taxes because the provincial government has largely controlled
the sale of alcohol through the Liquor Control Board of Ontario (LCBO), while estimated income from tobacco and cannabis
is based on taxes on sales only.
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Public Health Approaches Can Reduce Substance Use Harms

Ontario’s public health sector has a long history of implementing population health interventions designed to
build healthier communities, promote safer substance use, and protect people from substance use harms,
including substance use disorders or addictions.” Working collaboratively with communities, we have had
marked and sustained success in changing social norms related to substance use. For example:

e Ontarians know that smoking tobacco is bad for their health. The number of Ontarians who smoke
commercial tobacco products is at its lowest ever.

Figure 2: Cigarettes sold (in thousands) in Ontario, 2001 - 202122
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¢ Public health has been able to work successfully with regulators and store owners to enforce regulations
that limit sales of commercial tobacco, alcohol, and cannabis to youth under age 19, who are more
susceptible to substance use harms.

¢ Qver time, the legalization of cannabis has shifted a significant proportion of people who use cannabis
from the illegal market to safer, regulated products: from 63% in 2021 to 67% in 2022.2*

e Self-reported rates of driving under the influence of alcohol and cannabis decreased between 2018 and
2022.1%12 However, the Ontario Provincial Police charged more than 10,000 people with impaired driving
related to any substance in 2023: a 16% increase compared to 2022.25 With the increase in cannabis
use among youth, we continue to have serious concerns about the risks associated with people driving
under the influence of cannabis.

*In this report we use the terms “addiction” and “substance use disorder” interchangeably.

o



Well Intentioned Efforts to Address Substance Use Can Cause Harm

We have also learned from past experiences that broader government and social strategies designed to reduce
substance use harms can sometimes have unintended negative consequences. For example:

Awareness campaigns developed in the 1980s and 1990s to prevent substance use, such as “DARE” and

“Scared Straight,” were ineffective.>

Sudden restrictions on the prescribing of regulated opioids without adequate treatment supports can
push people experiencing pain or a substance use disorder to the toxic unregulated opioid market.?”

Enforcement activities designed to reduce the supply of street drugs,
such as drug seizures, can disrupt individuals’ usual supply, forcing
them to find other less predictable sources, and increasing the risk of
overdose and death.?®

Safer supply programs, which improve health by providing people who
are addicted to opioids access to safer regulated substances, may
result in some of that supply being diverted to others for whom it was
not intended, without sufficient controls in place.

Consumption and treatment services, which provide a space where
people can use opioids with supervision, are not currently designed
to serve people who smoke or inhale (rather than inject) drugs. Well
intentioned efforts to provide harm reduction services that prevent

overdoses and deaths may not be keeping pace with changing trends in

substance use.

Enforcement of restrictions on regulated substances (e.g. pricing
policies) may result in people selling unregulated products (e.g.
tobacco, cannabis) without warning labels or approved packaging,
providing products that are less safe or predictable but cost less, and
marketing them to minors.*®

Approaches to enforcement
that do not take into
account the health issues
related to substance use
have not been as effective
in reducing use or in
protecting public health
and safety, and may deter
people who use substances
from accessing health
services.

Health Canada.
Strengthening Canada’s
Approach to Substance Use
Issues, 2018.%

People arrested for possession of substances can end up with a criminal record, which can limit their
ability to find work or housing, and affect their long-term health and well-being.

People who use substances such as opioids who have been incarcerated are at higher risk of overdose
and death due to a loss of drug tolerance and risk of relapse when they are released back into the
community- particularly if they are not able to access appropriate treatment and support services.
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My Call for Health-First Substance Use Policy and Action

So, what is the best approach to respond to worrisome trends in substance use in Ontario? How do we find the
balance between respecting people’s autonomy - including their desire to use substances - and public health’s
responsibility to protect citizens, families, and communities from substance-related harms, prevent iliness, and
promote health?

How do we balance the economic and societal benefits of substance use, including the jobs, wealth, and
enjoyment generated by the regulated alcohol and cannabis industries, with their health and social costs?

How do we give Ontarians accurate information about the very real risks associated with substance use -
particularly the use of unregulated drugs - without stigmatizing people who use drugs? How do we balance
policies designed to support people struggling with opioid use disorder and keep them alive (e.g. safer supply
programs) with our responsibility to protect communities from exposure to toxic drugs?

How do we balance our efforts to help people use substances more safely (e.g. regulation) without increasing
their use? How do we communicate clearly to Ontarians that efforts to make access to and consumption of
substances safer do not make the substances “safe” - that there are still real health risks and harms from
using them?

Substance use harms are a public health issue, but the public health sector cannot solve the problems
associated with substance use on its own. Ontario needs a comprehensive all-of-society approach that engages:

e all levels of government: federal, provincial, territorial,
local and Indigenous

e all partners currently involved in substance use issues,
including: the regulatory system, the commercial system,
finance and taxation systems, the social service system,
the child welfare system, the health care system, and the
justice system at local, provincial and federal levels

e clinicians and researchers

e communities and populations most affected by
su!o§tance use harm's, including First Nations, Inuit, uncertain, value laden or contested. This
Metis, and other Indigenous peoples process of community engagement also

* citizens - including people with lived or living experience helps build consensus and trust.
of substance use - who will contribute their expertise
and perspectives (i.e. tacit knowledge - see box).

Including the voices of citizens in policy-
making increases public interest in, and
understanding of, evidence and political
processes, which in turn enhances the
legitimacy of policy decisions as well as
societal trust.

Tacit knowledge helps contextualize
research evidence and find effective ways
to address issues where research is either

World Health Organization. (2022).
Implementing Citizen Engagement within
I am calling on Ontario to recognize that: evidence-informed policy making?!

1. Human experience with substances is complex.
Substance use is widespread in Ontario. Many people use substances, and report personal and social
benefits from that use; however, others suffer real harms. The challenge is to help Ontarians understand
the benefits and risks, and make safer, more informed decisions about their substance use while, at the
same time, implementing the right mix of effective policies and interventions to support the health of
people who use substances and reduce substance use harms.

2. The drivers of substance use are complex. Substance use is influenced by genetics, early life
experiences (e.g. trauma, adverse childhood events, family history of mental health or substance use
issues), other mental health conditions, social determinants of health, health inequities, and the social/
cultural context, including - for Indigenous peoples - the impacts of colonization. To reduce substance
use harms, we must invest upstream to ensure that people have equitable access to income, education,
employment opportunities, housing, mental health supports, and other determinants of health as well as
strong relationships and social connections that can protect them from harmful substance use. We must
also understand culture as a social determinant of health and invest in culturally responsive, community-
based programs as a way to improve health outcomes. At the same time, we must put in place the kind of
downstream policies and “guardrails” that limit risks associated with specific substances.
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Figure 3: Risk and Protective Factors for Substance Use Related Harms

Risk Factors
Trauma

Childhood Adversity
Mental lliness
Poverty

Unstable Housing
Drug Availability
Chronic Pain

Protective Factors
Caregiver Involvement
Coping Skills

Social Inclusion

Safe Neighbourhoods
Quality School
Environment
Permanent Housing

Source: Health Canada. The Canadian drugs + substances strategy: the Government of Canada’s approach to substance use
related harms and the overdose crisis. Ottawa, ON: His Majesty the King in Right of Canada, as represented by the Minister of
Health; 2023. Figure 3. Risk and protective factors for substance use related harms; p.9. Available from: https://www.canada.ca/
en/health-canada/services/publications/healthy-living/canadian-drugs-substances-strategy-approach-related-harms-overdose-
crisis.html

3. The policy environment is complex. Many of the drivers of substance use harms - including the
product itself and its potency, predictability, price, promotion, packaging and placement (availability/
accessibility) - can be influenced by policy. However, public health policies designed to reduce substance
use harms can conflict with other economic and social policies. The public health system must work
closely with other government policy makers and industry to find a better balance between the immediate
economic benefits of regulated substance use, and the responsibility to minimize short- and long-term
substance use harms, including health, societal, and economic costs.

Addiction is not a choice. It is a chronic health condition: one that people can manage with the right supports
and treatment.22 To support Ontarians experiencing substance use harms, we need to build communities that
promote safer substance use, and provide compassionate, evidence-based harm reduction and treatment
services on demand for people struggling with substance use.

This report: Substance use harms are - first and
* Provides a brief overview of substance use in Ontario, foremost - a health issue that requires
including the factors that drive those harms, and the a comprehensive all-of-society, health-
populations most at risk first strategy. We cannot and should

not continue to look to the criminal
justice and regulatory systems to
solve health problems associated with
substance use.

e (Calls on Ontario to build on existing upstream initiatives
to create healthier communities that engage citizens, and
provide programs that address the underlying social and
economic determinants, including systemic harms and
discrimination, that drive substance use harms

e Looks at the current trends and impacts of four substances - tobacco/vaping products, cannabis,

alcohol, and opioids - and recommends specific strategies to reduce the harms associated with those
substances.

Note: This report does not directly address other unregulated substances that can be harmful, such as
cocaine, crystal methamphetamine, benzodiazepines, or ecstasy. However, many of the recommendations
can be adapted and used to reduce the harms of those substances.



https://www.canada.ca/en/health-canada/services/publications/healthy-living/canadian-drugs-substances-strategy-approach-related-harms-overdose-crisis.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/canadian-drugs-substances-strategy-approach-related-harms-overdose-crisis.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/canadian-drugs-substances-strategy-approach-related-harms-overdose-crisis.html

l. Understanding Substance Use in Ontario

People have been using substances like tobacco, alcohol, cannabis,
and opioids for thousands of years. In many ancient cultures, these
substances were part of medicinal practices as well as social
celebrations and spiritual rituals that brought community together.

Addiction refers to the problematic
use of a substance. Addiction is
associated with the presence of the

. Cs:
Some substances were used for enjoyment. Some were used to 4
reduce anxiety, relieve depression, manage pain, and cope with + Craving
stress and trauma. ¢ Loss of Control of amount or

People still use these substances for these purposes today, and s ey i L

most do so without experiencing harm to their health or well- * Compulsion to use

being.** However, because these substances affect the brain, ¢ Use despite Consequences

alter mood and behaviour, and can be addictive, some people will

experience harms. Substance use can also have negative effects on Centre for Addiction and Mental
people’s health, lives, and relationships. Health (CAMH)*>

What are the Factors Driving Substance Use and Harms?

Why are some people able to use substances without any apparent harm to their health or well-being, while
others will experience serious harms?

Individual and societal harms and

The best antidote to problematic substance use and addiction is benefits of substances are driven by

connection: connection to family and friends, to community, and interactions among biopsychosocial

to society. and economic conditions, the

informational environment, growth/

The likelihood that someone will develop a substance use disorder production of substances, other supply
or addiction is strongly influenced by early life experiences and and demand variables, availability,
other upstream social and structural determinants of health that accessibility, context, social norms and
affect people’s sense of belonging and social connection, and their  the laws that govern many of these
ability to get the services and supports they need. activities. The interaction of these

factors leads to use patterns.
It is also influenced by downstream factors, such as the nature of

the substance (e.g. how it’s used, how toxic/predictable the supply Health Officers of British Columbia,
is), and the social environment (e.g. how accepted its use is, how 2011.3
easy it is to access).

Upstream Factors Factors Downstream Factors

 Early life experiences Driving  The nature of the substance

e Social and structural e Social attitudes, promotion
determinants of health and availability

Substance Use
and Harms

¢
%
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Upstream Factors

LEarly life experiences

Individuals and groups most at risk of harm from substance use are often those who were exposed to certain
predisposing factors early in life including:

biological or genetic factors

adverse childhood experiences (ACEs)3’ between the ages of 0 and 17 including:

0 experiencing physical, sexual or emotional violence or abuse

0 being physically or emotionally neglected (including
inadequate supervision)

withessing violence in their home or community

growing up in a household with substance use or mental
health conditions (including being exposed to alcohol or other
substances prenatally)

having a family member attempt suicide or die by suicide
living with instability due to parental separation or divorce
having a parent or household member in jail or prison

The more ACEs a child
experiences, the greater the

risk of substance use harms,
including developing a substance
use disorder later in life.

mental health conditions, including mental health disorders and poor mental health.

LSociaI and structural determinants of health

Broader social, economic, and structural factors can create health inequities and increase the risk of substance
use harms, including:

inadequate income and housing/living conditions

living in neighbourhoods or communities with high rates of poverty, violence and/or substance use

lack of access to education /health literacy:

lack of employment opportunities and unhealthy working
conditions

not fitting in socially or experiencing peer pressure to use
substances

lack of access to timely health services, including mental health
services, harm reduction resources, and addiction treatment
services

lack of healthy alternatives to substance use (e.g. recreational
opportunities, physical activities, social connections, hobbies and
interests)

colonizing and marginalizing social structures, and structural
forms of racism, stigma and discrimination

criminalization of substance use that may drive that use
underground, and keep people from using substances more safely
or seeking treatment services

Q:Q 19

Health equity is created

when individuals have the fair
opportunity to reach their fullest
health potential. Achieving
health equity requires reducing
unnecessary and avoidable
differences that are unfair and
unjust. Many causes of health
inequities relate to social and
environmental factors including:
income, social status, race,
gender, education and physical
environment.

Public Health Ontario3®



https://www.publichealthontario.ca/en/health-topics/health-equity

These social, economic and structural factors affect risk in complex

ways. For example, people may use substances as a way of coping with Social and structural inequities
poverty, violence, unemployment or other health inequities or negative increase the risk that a person
life experiences. The experiences of colonization, racism, marginalization, will start using substances and
stigma, and discrimination are drivers of substance use among Indigenous  that their substance use will
peoples, members of 2SLGBTQ+ communities, and Black and other become harmful.

racialized populations in Ontario. For Indigenous peoples, those traumas

have been reinforced by policies that created the residential school system, and continue to contribute to
substandard living conditions, racism, and worse access to services in many communities as well as in the
broader health care system.

Downstream Factors

tl'he nature of the substance

The extent to which a substance can cause harm depends on:

How addictive the substance is. Nicotine, opioids, and drugs like methamphetamines are highly and
quickly addictive for many, while it typically takes longer for people to become dependent on cannabis or
alcohol.

The product itself and its form, which can affect its appeal and impact.
For example, edible forms of cannabis may be more appealing and The Ps that affect substance
safer than smoking cannabis for many people, but the drug takes effect use and harms:

more slowly when ingested than when cannabis is smoked or vaped.
Edibles may reduce risks associated with smoking but they increase
the risk that people will consume a higher dose than they expect.

Its potency/toxicity. Some cannabis products available today,

e Product
e Potency
* Predictability

including synthetic cannabis, are more potent than they were in the * Price
past. Synthetic opioids, like fentanyl and carfentanil, are also more e Promotion
toxic than other opioids (e.g. morphine, heroin). e Placement

How predictable/safe the substance is. Does the person using the

substance know what’s in the substance? Has it been adulterated with

other substances that can cause harm? In the unregulated drug market, opioids are often mixed with
other substances, such as benzodiazepines and xylazine. The unpredictability of the current unregulated
opioid supply contributes to overdoses and deaths.

The impact substance use has on health and whether people are aware of those risks. In addition to the
risk of addiction associated with nicotine, the smoke from cigarettes, cigars, and pipes contains at least
80 chemicals that can cause cancer. People who smoke cannabis or opioids face similar risks associated
with inhaling smoke. There are also serious health risks associated with injecting opioids and other drugs,
including abscesses/infections, endocarditis, and bloodborne infections.

Whether the substance is used alone or combined with other substances - either unintentionally or
intentionally. For example:

0 People often use drugs from the unregulated supply not knowing exactly what other substances may
be present (i.e. unintentional polysubstance use), which increases their risk.

0 Some people choose to use alcohol and cannabis together, or take benzodiazepines or stimulants
with opioids (i.e. intentional polysubstance use). Substances used simultaneously may interact in
ways that exacerbate the risks: using cannabis and alcohol together leads to more impaired driving,
while using benzodiazepines with opioids increases the risk of sedation, respiratory depression, and
death.
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LSociaI attitudes, promotion and availability

* How socially acceptable or stigmatized a particular
substance is within families, cultures, and broader
society. For example, in most communities in Ontario,
alcohol use is more socially acceptable than smoking
cigarettes or cannabis. It is also more acceptable than
opioid use. Both acceptability and stigmatization can be
harmful. High acceptability can increase use and harms,
while stigmatization can cause people to use substances
in unsafe environments or to not seek care they need.

* How appealing the substance or its delivery device
is. For example, flavoured cigarettes and vaping
products, the design of vaping devices and the way
they are packaged can make vaping more appealing -
particularly to youth - and drive use.

e The price of the substance, which determines how
accessible it is.

* How effectively substances are promoted by the
industries that sell them (see box).

e The placement of the product and how easy it is
to access through the regulated market (e.g. outlet
density), the unregulated market, and family and friends.

* The level of popular support for policies that limit
access and promotion, such as pricing policies or
restrictions on where substances can be sold and
marketed.

e How willing and able different regulatory systems are
to enforce legal restrictions on substance use, such as
age limits, and the distribution and sale of regulated
products, like tobacco and cannabis, outside the
regulated system.

e The public health messages people receive about how
safe or risky a substance is, and whether they trust
public health and believe those messages.

Public awareness of the health risks associated with substance
use is key to reducing substance use harms. For example, it
was not until people were aware of the negative impacts of
smoking tobacco - both on their own health and on the health
of the people around them - that smoking rates began to drop.
Even now, most smokers still underestimate the harms that
smoking does to their health.
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The marketing of legal regulated
substances can be a powerful force
in affecting choice and driving use,
particularly among youth:

Over the past few years, the alcohol
industry has actively targeted
women with pink drinks and slogans
like “mummy wine time,” and
women’s alcohol use and alcohol-
related hospitalizations have
increased.#

Tobacco companies that created
vaping projects have used sleek,
colourful and flavourful products to

target youth.#

The dramatic uptick in prescriptions
for medicinal opioids, which planted
the seeds for the current opioid
toxicity crisis, can be traced directly
to a pharmaceutical company’s
aggressive and deceptive marketing

to physicians.*

In a soon-to-be published study with
people who drink alcohol, 60% were not
aware that alcohol causes cancer.

2024 email from E Hobin
(Public Health Ontario)
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https://onlinelibrary.wiley.com/doi/pdf/10.1111/add.14929

Who is at Greatest Risk of Harms from Substance Use?

While everyone is vulnerable to the harms of substance use, some groups have higher rates of substance use
and related harms.*_ As noted above, risks are influenced by factors such as genetics,** gender, age, occupation,
geographic location, and social determinants of health and health inequities - as well as by the presence of

other health conditions.

Note: Ontario does not have detailed information on all populations at risk (e.g. racialized populations), so this
list is not comprehensive. Risks can also be cumulative or layered: people may fall into two or more populations

at higher risk of substance use harms.

People with mental
health conditions

People living in rural
or remote areas

People who work in
industries such as
construction, mining,

Who is at
Greatest Risk
of Harms from

Female

Q Pregnant people

and oil and gas |

=

Indigenous peoples

Substance Use

2SLGBTQ+
populations

6 Youth

Children aged 10 and under

People experiencing social inequities -
including lower income, less education,

housing insecurity, and incarceration

Males. Males are more likely than females to smoke, use cannabis - both long-
term and more frequently - and use opioids. They also tend to consume more
alcohol, and experience more alcohol-related harms.

Females. Although males drink more alcohol and consume more cannabis

than females, the gender gap for the use of both substances is narrowing.*®
Females - particularly professional women - are now drinking more alcohol
than they did in the past: between 2013 and 2017, heavy drinking increased by
22% among females while remaining stable in men.*¢ Increases in alcohol use
and heavy drinking among females are concerning as evidence demonstrates
females are more susceptible to alcohol-related harms: they develop alcohol-
related problems (e.g. liver disease) and alcohol use disorders sooner and at
lower levels of alcohol use than males.*"8

A recent Canadian study also showed higher substance use among people who
are non-binary compared to people who identify as male or female.*®

Males account for 75% of all
alcohol-attributable deaths,
85% of hospitalizations,

and 71% of emergency
department visits in
Ontario.”*

Since the start of the
COVID-19 pandemic, 3 in
4 people who died from
opioid toxicity in Ontario
were male.”

Pregnant people. In addition to the risks that these four substances pose to the health of pregnant people
themselves, they also threaten the pregnancy, and the health and well-being of the fetus.>®

* Note: This list is not comprehensive, and it relies on available data and may miss key groups.
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Youth. Young brains are highly susceptible to the harms associated with substance use,* and young people’s
use of many substances is increasing. Youth use cannabis more heavily and more frequently than people in
other age groups.*22€ Young people reported more hazardous alcohol drinking during the COVID-19 pandemic.°
Rates of fatal and non-fatal opioid toxicity have increased substantially in the past decade in Ontario for
adolescents and young adults age 15 to 24,> with the number of deaths increasing from 48 in 2013 to 225 in
2021. Over that same period, the rate of opioid agonist therapy (OAT) decreased by 55.9% in Ontario youth.®2

Figure 4: Rates of Opioid Agonist Treatment and Opioid-Related Deaths for Youths in Ontario, Canada,
2013-2021
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Children aged 10 and under. With edible forms of cannabis becoming more available and popular, young
children are now at higher risk of serious health problems from accidentally eating products that contain
cannabis.®2 After the legalization of cannabis edibles in January 2020, Ontario saw a sharp spike in cannabis
poisoning in children under age 10. The number of children who visited an emergency department increased
from 81 (between January 2016 and September 2018 or pre-legalization) to 317 (between February 2020 and
March 2021). Aimost 40% of children who were taken to an emergency department for cannabis poisoning had
to be hospitalized.>* Rates of hospitalization were higher in Ontario than other provinces. And particularly higher
than in Quebec, where there are additional restrictions on cannabis edibles - they cannot be made of anything
that would make them attractive to those under 21 years old, including anything sweet or any added colouring.>>

Figure 5: Rate of hospitalizations due to cannabis poisoning in children aged 0-9 years in four Canadian
provinces, 2015 to 2021.
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People experiencing social inequities -including lower income, less education, housing insecurity,

and incarceration. If we look more deeply at other factors that affect substance use harm, both income and
education appear to play a more important role than a person’s level of substance use. For example, adults in
Ontario with higher household incomes are more likely to consume two or more alcoholic drinks in a week or
report heavy drinking than those with lower household incomes (see Fig 6) - however, those with lower incomes
and less education are at higher risk of alcohol-related harms.85%

Figure 6: Percentage of adults (age 19 and older) reporting drinking more than 2 alcoholic drinks in the past
week, by household income quintile, Ontario, 2017 to 2020
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Household Income Quintile

Smoking is more common in adults with lower household incomes.®*

Figure 7: Percentage of adults (age 20 and older) reporting smoking daily or occasionally, by household income
quintile, Ontario, 2017 to 2020
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Opioid-related emergency department visits and deaths are also more common among adults with low
incomes

During the COVID-19 pandemic, one in six opioid-related deaths occurred among people experiencing
homelessness - up from one in eight before the pandemic.®®

More than one in four people who died from opioid toxicity in Ontario between 2015 and 2020 had recently
been incarcerated.>2
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Indigenous peoples. Indigenous peoples experience a disproportionately large burden of harms related to
substance use, including criminalization and violence.®® The rate of drug toxicity death was almost 6 times higher
for First Nations people in BC compared with other BC residents in 2022,5! and the rate of opioid toxicity death
was 7 times higher for First Nations people compared with non-First Nations people in Ontario in 2021.5>

Most of the available data on substance use among Indigenous peoples come from studies at the national or
federal level, which found:

rates of commercial tobacco smoking two to five times higher among
Indigenous peoples compared to non-Indigenous populations.®

higher rates of cannabis use among Métis adults and youth than

in others in the general population. Métis youth were also more
likely to have used alcohol, smoked tobacco, and taken other drugs
than their non-Métis peers. Those who consumed high levels of
these substances were more like to report experiencing risk factors
including poverty and deprivation, physical and/or sexual abuse,
and/or the loss of a family member to suicide.®®

lower rates of alcohol use or binge drinking in First Nations adults
(42.6%) than other adults in Canada - however, among those who do
use alcohol, binge drinking (i.e. five or more drinks on one occasion)
is common. Those who drink alcohol and avoid some of the harms
(i.e. do not binge drink), tend to be individuals who have greater
access to the social determinants of health (e.g. more education,
greater career responsibilities).%®

The Chiefs of Ontario (COO) and the Ontario Drug Policy Research Network
(ODPRN) have been collaborating to study trends in opioid use among First
Nations people in Ontario. The most recent update found:5Z

an increase in opioid-related toxicity events, despite a decrease in
opioid prescriptions for the treatment of pain.

higher opioid use among members of First Nations who live outside
their community.

Almost 3 times the rate of deaths from opioid toxicity among First
Nations in Ontario from 2019 to 2021 compared, from 4.1 per
10,000 people to 11.4 per 10,000 people, with 190 deaths in First
Nations people in 2021.

The substance use harms experienced by Indigenous peoples, which are
impacted by intergenerational trauma from colonial policies and practices
such as residential schools, can manifest in ongoing cycles of substance
use and addictive behaviours. The risk of harms is also exacerbated by
systemic anti-Indigenous racism and discrimination in the health care
system, and the lack of culturally appropriate mental health and addictions

care.t

Substance use among
Indigenous peoples is driven
by health inequities, including
the long-term and ongoing
impact of colonization

and the residential school
system, experiences of
stigma and discrimination,
intergenerational trauma

and substandard living
conditions in many Indigenous
communities.®

€¢

The opioid epidemic has

been disrupting families
and communities across
Ontario ... The decades long
war on drugs has not worked,
especially for our people who
are already over-represented
in the criminal justice system.
People need to be supported
culturally and spiritually in
dealing with mental health and
substance use disorders.”

Ontario Regional Chief,
Glen Hare®

In Ontario, 88% of all Indigenous peoples live off-reserve in cities, towns, and rural communities,®® and particular
attention must be paid to addressing their needs. It is also important to understand that Indigenous people are
the fastest growing population and the youngest population in Canada.” Indigenous youth make up a significant
proportion of the provincial youth population and need access to culturally responsive services.”®
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2SLGBTQ+* populations. 2SLGBTQ+ people experience higher rates of substance use than heterosexual
people. Substance use harms in this population are linked to childhood experiences of bullying, homophobia,

discrimination, and physical and sexual abuse, as well isolation,
alienation, and loss of family or social supports, which result in

higher rates of depression, anxiety, obsessive-compulsive and phobic
disorders, suicidality and self-harm, as well as double the risk of post-
traumatic stress disorder (PTSD).”* These conditions may cause people
to turn to substance use to help them cope. For example: use of alcohol,
tobacco, and other substances may be two to four times higher than
among heterosexual people.

e Use of alcohol, tobacco, and other substances may be two to four
times higher than among heterosexual people.”?

* Smoking and vaping rates are more than twice as high among
members of 2SLGBTQ communities, and estimates suggest use
ranges from 24% to 45% across different groups.®*

* Individuals who identify as gay/lesbian (39%) or bisexual (61%)
have higher rates of cannabis use than those who identify as
heterosexual (25%).”>

An Ontario-based study of trans
people found that 20% had
experienced physical or sexual
assault due to their identity,

and that 34% were subjected to
verbal threats or harassment.
Their identity can also affect their
access to the social determinants
of health: trans people in both
Canada and the U.S. report high
levels of violence, harassment, and
discrimination when seeking stable
housing, employment, health or
social services.”?

Figure 8: Past 12-month cannabis use (%) by sexual orientation, Ontario
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e Studies done in the U.S. and elsewhere report higher rates of alcohol-related problems among lesbian

and bisexual women than heterosexual women.”

e 2SLGBTQ+ youth face approximately 14 times the risk of suicide and substance use than their

heterosexual peers.”2

X Two-spirit, lesbian, gay, bisexual, trans, queer plus other gender and sexual identities

Q:Q 26


https://ontario.cmha.ca/documents/lesbian-gay-bisexual-trans-queer-identified-people-and-mental-health/#:~:text=Some%20research%20suggests%20that%20use,LGBT%20people%20than%20heterosexual%20people&text=A%20Toronto%2Dbased%20study%20found,than%20other%20adults%20(17%25)
https://ontario.cmha.ca/documents/lesbian-gay-bisexual-trans-queer-identified-people-and-mental-health/#:~:text=Some%20research%20suggests%20that%20use,LGBT%20people%20than%20heterosexual%20people&text=A%20Toronto%2Dbased%20study%20found,than%20other%20adults%20(17%25)

People who work in industries such as construction, mining, and oil and gas. People working in the
construction industry, who make up 3.6% of the entire Ontario population and 7.2% of all employed people

in Ontario in 2021, have been disproportionately affected by the opioid toxicity crisis. A 2021 report showed
that one-third of those who were employed when they died from an opioid overdose worked in the construction
industry.>® The nature of these jobs - physically demanding, long hours, stressful - means that workers

are prone to injuries and chronic pain, which may contribute to their opioid use.*® Research currently being
conducted by the Institute for Work & Health and the Occupational Cancer Research Centre reinforced these
findings: previously injured workers in sectors including construction, mining, and forestry are more likely to end
up needing emergency department services or hospitalization due to opioid-related harm than workers in other
sectors in Ontario.”®

People living in rural or remote areas. Compared to those living in urban areas, a greater proportion of
Ontarians living in rural areas (37% vs 30.5%) drink more alcohol than recommended by alcohol drinking
guidelines.>” According to the CAMH Monitor (2022), current rates of smoking

and the average number of cigarettes smoked daily varies significantly across The highest rates of opioid-
the province, and both are highest in Northern Ontario.X: A recent analysis by related deaths in the

the Ontario Drug Policy Review Network and Public Health Ontario also found province are occurring in the
significantly higher rates of substance-related toxicity deaths in Northern Northern Ontario.

Ontario than Southern Ontario, at 47.9 vs. 16.9 per 100,000.1

Figure 9: Rates of toxicity deaths from the 5 most common substance combinations, by residence in Northern or
Southern Ontario, 202142
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People with mental health conditions. The use of all four of these substances is often associated with efforts
to cope with mental health issues, such as stress, anxiety, and depression. For example, cannabis use is highest
among people with poor mental health, and lowest among those who report good mental health. Cannabis-
related harms are also higher for people with a family history of mental health conditions, such as psychosis,
depression, and anxiety. Some people use cannabis to cope with stress or poor mental health, but its use can
make existing mental health conditions worse, and contribute to people developing a mental health disorder.”®

X Northern Ontario covers the part of Ontario north of Lake Huron (including Georgian Bay), the French River, Lake Nipissing,
and the Mattawa River. It includes almost 87% of the province but only six per cent of the province's population lives in the
area.
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Il. Taking an All-of-Society,
Health-First Approach to
Reduce Substance Use Harms

Public health has been effective in reducing substance use harms because it strives to address both the
upstream and downstream factors that drive substance use. Public health goals are to:

e Create healthy communities where everyone has the opportunities, services and supports they need to
thrive (i.e. to address the social and structural determinants of health)

e Prevent adverse childhood experiences that make people more vulnerable to mental health conditions
and substance use harms

* Protect people from exposure to addictive substances during critical stages of development (e.g.
pregnancy, childhood, youth)

* Make the substances people use less harmful whenever possible

e Educate people about the risks associated with different substances

e Influence social attitudes towards substance use

* Encourage low-risk or moderate use of substances (i.e. less is better) by making substances less
attractive, harder to access, and more expensive (e.g. pricing, taxation, distribution, marketing policies).

In the all-of-society, health-first approach | am recommending, all partners - including citizens with lived and
living experience of substance use - will work collaboratively to:

e Support initiatives that have the potential to change social and
structural environments and reduce health inequities, such as Ontario’s Interventions focused on

Poverty Reduction Strategy,”~ affordable housing policies, programs upstream drivers are more
for families that reduce the risk of adverse childhood experiences effective at enhancing
and domestic violence, initiatives to improve social circumstances, population health and

opportunities for Indigenous peoples to decolonize services, and efforts improving health equity,
to address stigma and discrimination within the health care system and  which will reduce harmful

society substance use and have
* Provide clear, evidence-based information and education about the peneﬁts across other
risks associated with the use of different substances so people can important aspects of health.

make informed decisions about their substance use
* Regulate the quality and safety of legal substances

e Continue to find effective ways to limit the supply and use of unregulated substances without having a
negative impact on the health of people using those substances

* Implement a range of substance-specific policies that create “guardrails” that help people who use
substances do so more safely - similar to the way we use seat belt laws and speed limits to reduce the
risk of traffic injuries

* Provide timely access to effective mental health, harm reduction, and addiction treatment services.
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An effective all-of-society approach requires:

Empathy Education

for the people and families experiencing to help individuals make healthy choices
substance use harms

Economic investment
in effective, evidence-based interventions -
both upstream and downstream

Engagement

of people with lived and living experience of
substance use and their families, as well as all
levels of government, organizations, services, and

industries
Engineering
products and processes to reduce harm and risk
Empowerment
of individuals, families, and communities to
protect and enhance health Enforcement

of legal measures to reduce harms

Environments
that support and promote health and Elimination
connection of harms whenever possible

Ontario has already put in place many policies and initiatives designed to influence the drivers of substance use.

However, as we learn more about substances and their impact on health, and as the substances themselves, the
market for them, and the populations most at risk evolve, we must continually assess and adapt our policies.

Using a Balanced, Progressive Strategy to Reduce Harms

Figure 10: Nuffield Intervention Ladder: Using public health policies
to encourage healthier choices™

To develop a thoughtful,
comprehensive range of interventions
that can help people who use
substances reduce their risk and
protect their health, the public health Eliminate choice: regulate to elimiate choice entirely.
sector uses a practical tool: the
Nuffield Intervention Ladder (see
Figure 10).”2 The laddered approach
begins with the least intrusive .§
interventions and progresses to S
those that are more intrusive only

if and when needed. Less intrusive
interventions are preferred as long as
they are effective.

Restrict choice: regulate to restrict the options available to

Guide choice through disincentives: use financial or other
disincentives to influence people to not pursue certain activities.

Guide choice through incentives: use financial and other
incentives to guide people to pursue certain activities.

S
(<)
7
S Guide choice through changing the default: make
2 ‘healthier’ choices the default option for people.
A
&
S
[
O

Adapted from: Nuffield Council on
Bioethics. Public health: ethical issues
[Internet]. London: Nuffield Council on
Bioethics; 2007 [cited 2024 Jan 24]. Provide information: inform and educate people.
The intervention ladder. Available from:
https://www.nuffieldbioethics.org/
publications/public-health/guide-to-the-
report/policy-process-and-practice

Enable choice: enable people to change their behaviours.

Do nothing or simply monitor the current situation.

o
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If we apply this ladder to, for example, reducing harms associated with tobacco smoking, we see that, over the
past 20+ years, collaboration across all levels of government and health organizations resulted in effective
interventions at each step of the ladder - which led to a shift in societal norms and acceptability:

Eliminated choice by banning sales of cigarettes to anyone under age 19,
and actively enforcing that restriction by fining retailers and, in some cases,
prohibiting repeat offenders from selling tobacco for a period of up to 12 months.

Restricted choice by limiting the locations where cigarettes could be sold,
banning flavoured cigarettes and other products that might appeal to younger
people, and establishing penalties for non-compliance with the restrictions.

Guided choice through disincentives by increasing the tax on commercial
tobacco products.g®

Guided choice through incentives by reducing the amount that non-smokers
pay for life insurance.

Guided choice by changing the default by limiting or restricting advertising,
banning the “power walls” of cigarettes in stores, and requiring retailers to keep
cigarettes out of sight, banning smoking in designated places, and making it less
socially acceptable to smoke indoors or around others.

Enabled choice and behaviour change by providing access to smoking cessation
tools and counselling, and making stop smoking aids cheaper than cigarettes.

Provided information about the health risks associated with smoking cigarettes
by educating people about the harms of smoking and second-hand smoke, and
requiring warning labels on all cigarette packages. Note: Health Canada recently
implemented a program that requires warnings to be printed on each cigarette.”2

Monitored trends and patterns in tobacco use to guide all other interventions.

If we were to apply this ladder to unregulated opioids, the strategies would be different because the threats are
different. When thousands of people are dying from preventable overdoses each year in Ontario, the system
must take urgent steps to keep people alive, such as creating safe spaces where people can use drugs, and
providing regulated pharmaceutical alternatives (e.g. a safer supply of drugs). With these harm reduction
responses in place, people who use opioids may be in a better position to benefit from offers of education and
treatment, and to make choices that enable them to reduce or even stop their opioid use.

While the Nuffield Ladder has mainly been used to address downstream drivers of substance-specific harms,
it can be a critical part of a broader effort to address all the factors driving substance use, including ongoing
upstream efforts to change social and structural environments, and to ensure individuals and populations at
highest risk have access to services that address the social determinants of health. The interventions would
focus less on restricting or eliminating choice and more on reducing the health inequities that drive substance
use and helping people who are experiencing or at risk of substance use harms to develop stronger social
connections and find less harmful ways to cope with stress and pain.
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Using the ladder’s progressive, tiered approach, | believe it is
possible to find the balance between: long-term, upstream efforts to
build healthy communities whose citizens have the knowledge, skills
and supports to avoid substance use harms; and more immediate,
short-term efforts to respond to substance-specific challenges and
opportunities, like the opioid toxicity crisis.

A comprehensive whole-of-society
population health approach requires
interventions across the full spectrum
of substance use, from prevention to
harm reduction to treatment, and at
each step of the ladder.

Effective and Promising Substance Use Interventions

The following are examples of effective and promising interventions that can influence both upstream and
downstream drivers of substance use and reduce harms.

Targeting Upstream Drivers

Effective upstream interventions focus on building stronger families and stronger, more connected communities,
addressing systemic and structural determinants of health, and improving health equity.

LBuiIding stronger families

Healthy Babies, Healthy Children, a program funded by the Ministry of Community and Social Services and
administered by public health units, provides services to pregnant people, their partners, and their children from
birth up to school age. Public health nurses and family home visitors help families: prepare for the baby’s arrival,
develop a strong relationship with the baby, learn parenting skills, be knowledgeable about their child’s health,
behaviour, nutrition, growth and development, and find helpful services in the community.&

In 1997, the province committed to providing 100% of the funding for the Healthy Babies, Healthy Children
program; however, with the exception of one increase in base funding in 2012 to add public health nursing
positions (as part of the 9,000 Nurses Commitment), the program’s budget has been flat-lined since 2008. As a
result, public health units are not able to fully meet the urgent and growing demand for these services.®2

The Nurse-Family Partnership is an evidence-based home-visiting program developed in the United States that
is now being evaluated in Canada. It partners public health nurses with first-time, low-income mothers from early
in pregnancy through until the child is two years old. The nurses develop a strong therapeutic relationship with
the mother, support the health needs of moms and babies, coordinate care and referrals in the community, and
focus on helping them access the social determinants of health. For mothers who have a history of substance
use, the goal is to reduce the risk factors that predispose them to substance use harms and replace them

with protective factors that support healthy child development and reduce the likelihood of future substance
use.®2 The program, which has been in place for more than 20 years in the U.S., has been shown in randomized
controlled trials to improve the health, well-being, and self-sufficiency of first-time parents and their children,8*
reduce childhood injuries, improve mothers’ parenting and economic self-sufficiency, and improve child mental
health and cognitive development. As of the beginning of 2024, 10 health units in Ontario were involved in
delivering and evaluating the impact of the program, alongside their Healthy Babies, Healthy Children program.

Umproving youth mental health

Ontario has established a network of 22 Youth Wellness Hubs across the province that provide integrated
services co-designed with youth for youth.2® The hubs, funded by the Ministries of Health and Education, were
established to fill gaps in the youth mental health system. They provide youth ages 12 to 25 with convenient and
free mental health, substance use, and primary care services in a safe, welcoming, youth-friendly space. Youth
can drop in for counselling or peer support, book an appointment, or access services virtually. Youth who have
more specialized and intensive care needs are connected with the right supports and services in the community.
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Youth Wellness Hubs Ontario is also leading the provincial implementation of PreVenture®® by: working with
School Mental Health Ontario and school boards to deliver the program in grades 7 to 12, and by providing
the program in the local hubs. PreVenture is a targeted prevention program that reduces the risk of substance
use by giving young people the skills to cope with challenges. Youth learn useful coping skills, set long-term
goals, and channel their personality traits to achieve their goals. The program has proven effective in: reducing
drug and alcohol use by 50% and tobacco use by 30%; delaying initiation of alcohol use; reducing bullying; and
reducing anxiety, depression, and suicidal ideation.

Effective January 2024, all school boards in Ontario are now required to provide mandatory education about
mental health, including substance use, and to have a mental health and addictions strategy.c”-

All four school boards in Ottawa along with health authorities (Ottawa Public Health, Ontario Health East) and
community-based organizations that serve youth have come together to form project step:2 a cross-sector,
community-wide, collective impact initiative that works to ensure young
people and their families have access to support, treatment, education, and
prevention of harms related to substance and technology use. The partners
have created formal linkages between their systems to: deliver addictions
counselling, prevention education, and support in every publicly funded high
school and five community-based schools in Ottawa (57 in total), and to
provide live-in treatment at two centres - one in each official language - so
young people can receive long-term care close to home. The goal of project
step is to address substance and technology use challenges early, and stop
the cycle of addiction before it begins.

In 2022, 86% of youth who
accessed project step
counselling in community
improved their academic or
employment success, and
76% had improved mental
health outcomes.

Community agencies across the province have also developed programs that help parents develop strong
parenting skills, and provide opportunities for young people to be involved in meaningful, well supervised school
and community activities. When young people have the opportunity to develop social-emotional learning skills
throughout early childhood and the school-age years, they enjoy better overall health and well-being and positive
mental health. They also build resilience and thrive .2

LPreventing initiation and escalation of youth vaping

Youth use of e-cigarettes has grown since these devices entered the market. When the Ontario Tobacco
Research Unit conducted a literature review on behalf of the Simcoe Muskoka District Health Unit and the
Central East Tobacco Control Area Network, they found little evidence about effective prevention interventions
for youth, so they developed an Ontario-based program. Not An Experiment aims to prevent the initiation and
escalation of vaping among youth in grades 7 to 12.%° The project was informed by:

* best practices from youth smoking prevention

e youth engagement - messaging and health promotion activities were informed by and piloted with youth
at multiple stages in the planning process

e input from adult stakeholders (e.g. educators, parents, public health colleagues across Ontario).

Not An Experiment has produced a range of interactive and fun resources and activities to communicate
important health messages, which are available on its web site (NotAnExperiment.ca). It appears to be a
promising practice that can help prevent youth vaping. In a post-activity survey of the program, youth in grades 7
to 12 reported that: they had a better understanding of the harmful effects of vaping (82%); the game gave them
good reasons not to try or continue vaping (84%); and they are now more aware of how the tobacco industry
makes youth want to try vaping (90%).
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LDecoIonizing practices and interventions for Indigenous peoples

Indigenous people are cultural experts who hold the knowledge to ensure programs and services are wholistic,
trauma-informed, safe, accessible, community-focused, and culturally abundant. Across the country, Indigenous
communities are leading unique and innovative programs to address harms

associated with substance use. These Indigenous-centred approaches include

traditional healing practices, language-based services, culture- and arts-based ~ The OFIFC’s approach to
programs, land-based programs, system navigation, and services embedded vaping cessation strategies

in the community. They work by:%* reflects the community-

. ; . driven research principles
e creating space for Indigenous practices, languages and culture .. ..
gsp g : guag of Utility, Self-Voicing,

e promoting self-determination in planning and delivery programs Accessibility, and Inter-

* engaging people with lived experience in program planning and delivery relationality (USAI).

e destigmatizing programs and communities OFIEC. (2012). USAI
e creating programs that are person-centred Framework®
* respecting each person’s personal journey.

LYouth-Ied strategies for vaping cessation

In 2023, the Ontario Federation of Indigenous Friendship Centre-Indigenous Youth Council (OFIFC IYC)
launched the Youth-Led Strategies for Vaping Cessation in Urban Indigenous Communities in Ontario
Project. The project moves beyond “anti-vaping” or “vaping cessation” messages to focus on traditional tobacco
use in Indigenous communities. Community-grounded relationships and teachings take priority, and the project
seeks to advise, inform, and guide health-related policy and consultation within and outside of urban Indigenous
communities.

Project activities centre on youth engagement and community education, and include:

* holding a two-part workshop exploring traditional tobacco use and teachings with a recognized community
Elder as well as a two-spirit, trans-youth knowledge carrier from the OFIFC IYC

e creating and sending bundles of essential items used in tobacco ceremonies (e.g. a cedar tree, the four
sacred medicines, a copper mug, a shell, feathers) to support ongoing education efforts to promote long-
term engagement with the Friendship Centre’s health-related activities, and foster learning about the role
of traditional tobacco, how to care for it, and its purpose in wholistic community wellbeing

* stressing the importance and impact of youth direction and involvement in research on and solutions to
issues that directly affect them.

LSupporting Indigenous youth who have to leave their communities for high school

Many students who live in First Nations communities in Northern Ontario must leave their communities to
attend high school. In Ontario, Indigenous youth are less likely than their non-Indigenous peers to report being in
excellent or good health (57% vs 72%),%>°* to graduate from high school (40% vs 57.5%),® or to find employment
(59% vs 70%).2° To address these disparities as well as the challenges Indigenous youth face making the
transition from their homes to unfamiliar communities and schools, the Northwestern Health Unit and the
Keewatin-Patricia District School Board collaborated to create the Community Pathways Partnership program.
Culturally competent student support navigators work with Indigenous and other at-risk students to ensure they
can access health and social services, and that their basic needs are met. The navigators differ from community
health workers in that they focus on preventing problems and coordinating community supports rather than on
treatment. The program actively engages the whole Indigenous student population rather than working only with
students who have sought out services on their own. In addition to supporting Indigenous students, the program
aims to focus the community health and social service systems on addressing the social determinants of health
- the root causes of poor health and academic performance - as well as low graduation rates. The program, now
in place in four high schools in the district (Dryden, Beaver Brae, Sioux North, Fort Francis) builds on the existing
Four Directions Graduation Coach program, and is based on the Pathways Community HUB model, a recognized
best practice approach and effective strategy for achieving improved health, social, and behavioural outcomes.
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LBuiIding stronger communities

Planet Youth (the Icelandic prevention model) is a promising community-based framework to reduce alcohol and
drug consumption among young people. It involves: analysing the predisposing (i.e. risk) and protective factors

in each community, building a coalition of stakeholders, and developing
interventions that will work in the local context. For example, implementation
of this framework in Iceland involved: working with parents to develop their
parenting skills and encourage more parental supervision; providing more
organized leisure time activities for youth; creating new social norms, such as
establishing curfew hours for children under a certain age and encouraging
family dinners; and supporting the community with strong alcohol policies.*®

The Planet Youth model

has been adopted in Lanark
County, Ontario. See: https://
planetyouthlanark.ca/

Housing First programs provide affordable supportive housing for Ontarians living with mental health and
addiction issues. These programs enhance physical and mental health, decrease stress, improve sleep and diet,
and make people feel safer. People who are stably housed are more likely to participate in treatment programs
and manage their addiction.®”

LCreating healthier workplaces

The Opioids and Work Data Tool, an interactive data visualization tool, uses data from about 1.7 million

Ontario workers to understand how many were diagnosed with opioid-related harm and who was most likely to
have an opioid-related injury (e.g. age, sex, occupation, industry, and health region).°® Workplaces can use this
information to develop targeted prevention programs. The National Institute of Environmental Health Sciences
in the U.S. has developed a series of training tools on the prevention of occupational exposure to opioids, and
on the impact of the opioid toxicity crisis on workers, the workplace, and the community.22 A group representing
Ontario construction companies is launching a campaign to raise awareness of the risk of opioid use by workers,
and urging companies to take action to create safer, more supportive workplaces.:?® In terms of harm reduction,

the Ontario government now requires high-risk workplaces to have naloxone on site.2%

Diverting people from the justice system to the health system

Decriminalization of simple possession of unregulated
substances for personal use reduces or eliminates the risk
that people will be arrested simply because they use drugs.
Decriminalization of simple possession also allows the
justice and enforcement systems to focus their resources
on stopping the organizations and individuals profiting from
unregulated drug sales rather than on people who use
substances whose needs would be better met in the health
system.

As the 2020 statement from the Ontario Association

of Police Chiefs supporting decriminalization of simple
possession notes: “Ontario police services recognize the
benefits of addressing the simple possession of drugs
through health channels rather than a criminal justice
response. Decriminalization of simple possession of

drugs must be accompanied by a framework of diversion
program options to provide frontline police with established
pathways to health, rehabilitation, and recovery support.
The policing lens will maintain its focus on public safety
and wellbeing by combatting organized crime and targeting
the illegal production, sale, and import/export of drugs and
the various substances used in their production.”*2

o

Because opioid use is highly stigmatized,

some of these policies and interventions are
controversial. However, the public health sector
has a responsibility to try a range of evidence-
based strategies to slow and stop opioid-related
illnesses and deaths, while also supporting the
health of people who use unregulated opioids.

Mental health conditions and substance use
disorders account for between 11% and 15% of the
burden of disease in Ontario. However, only 7%
of health care dollars are invested in services to
treat these conditions, and wait times for these
services are often long. Many services are only
available through private insurance or private

pay.
Institute for Health Metrics and Evaluation
(2018). Global Burden of Disease Study — GBD

compare data visualizations.'**
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Other ways to divert people from the criminal justice to the health system include multidisciplinary crisis
response programs and drug treatment courts.*®® Culturally responsive and trauma-informed crisis response
programs, where social or mental health workers accompany police on mental health crisis calls and wellness
checks, help ensure that people struggling with mental health conditions are connected with health services
rather than being arrested. In communities with drug treatment courts, people arrested for possession

are referred to treatment and supportive services instead of being sent to jail. Depending on how they are
implemented, drug treatment courts have the potential to reduce the harms associated with incarceration, as
well as the risk of overdoses and deaths when people are discharged from prison, while also improving access to

treatment.

Targeting Downstream Drivers

LEducating people about the risks

Both Health Canada and the Ontario Ministry of Health provide information/education about the risks associated
with different substances - tailored to populations most at risk of harms. They also actively promote low-risk
alcohol and cannabis use guidelines. For example, with the legalization of cannabis, Ontario and Canada:

e provided information/education on the effects of cannabis on the brain and mental health, particularly for

youth and young adults

* reinforced the risks and consequences of cannabis-impaired driving

e provided information on how to avoid pediatric cannabis poisonings, including storing edibles safely
e promoted Cannabis Low Risk Use guidelines and the importance of choosing legal products to reduce

risk.

Most recently, a number of public health initiatives are trying to raise public awareness of the carcinogenic (i.e.

cancer-causing) effects of alcohol.

Figure 11: Ontario Central East’s Regional Cancer Program social media campaign - June 2023

You don't smoke
because you know it
can increase your risk
of cancer.

Did you know that
drinking alcohol also
increases your risk

of cancer?

Now you
e know.
The risks from 1 glass of alcohol are
similar to 1 cigarette. Central East
I gen:;:lafacs;ncer Program Reglonal cancer Proqr'm
For more information visit www.cercp.ca off.nmmammom?m Ontario Health (Cancer Care Ontario)  www,

| just wanted to
have fun with my
friends...

| just wanted to
relax at home...

I did not know
drinking alcohol
increased my risk
of cancer.

Cenéal E;n
| Regional Cancer Program N OW you knOW.
= Al

(Cancer Care Ontario)

Source: Central East Regional Cancer Program. Community resources [Internet]. Scarborough, ON: Central East Regional Cancer
Program; [cited 2024 Jan 24]. Printable handouts. Available from: https://cercp.ca/community-resources

Education programs also make people aware of the predisposing factors, such as a mental health condition, that
can affect a person’s response to a substance, and encourage pregnant people to protect their children from

being exposed to substances prenatally.
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LReguIatory Measures

Regulatory systems establish the minimum legal age to buy substances, which helps protect youth from
substance use harms.

Because of the negative impact of substance use on young brains, Ontario restricts the sale of tobacco, vaping
products, alcohol, and cannabis to people aged 19 or older, which is consistent with most other provinces

and territories. However, some jurisdictions have established a higher minimum age to legally purchase some
substances, such as Prince Edward Island for tobacco (21), Quebec for cannabis (21), and the U.S. for alcohol
and nicotine products (21).1%

Table 2: Minimum legal age to purchase tobacco, alcohol, and cannabis by province/territory

Minimum Legal Age for Minimum Legal Age Minimum Legal Age

Province/Territory Tobacco and Nicotine for Cannabis for Alcohol
Vaping Products

Alberta 18 18 18
British Columbia 19 19 19
Manitoba 18 19 18
New Brunswick 19 19 19
Newfoundland and Labrador 19 19 19
Northwest Territories 19 19 19
Nova Scotia 19 19 19
Nunavut 19 19 19
Ontario i) 19 i)
Prince Edward Island 21 19 19
Quebec 18 21* 18
Saskatchewan 19 19 19
Yukon 19 19 19

*increased from 18 on January 1, 2020

There is a growing sense that the minimum legal age may be an underused and - in the case of alcohol - an
underrated intervention that could prevent serious harms among young people.’” A recent review of alcohol
control policies classified laws that increase the minimum legal drinking age
as best practice,*?® and research from the US and Canada has identified that

increasing the legal drinking age is associated with decreases in alcohol- The minimum legal age to
related deaths and crime among those below the minimum legal drinking purchase alcohol in Ontario
age.'°® However, the evidence regarding the health impacts of changing the (19) is consistent with most
minimum legal drinking age is inconsistent, and there are challenges to other provinces but lower than
quantifying these impacts.’?~%° More research would help to understand the U.S. (21).

the potential impacts of increasing the minimum legal drinking age to 21
for Ontarians, in particular on impacts on alcohol-attributable mortality and
morbidity in young people.
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Regulatory systems also:

« control the types of products that can be sold, product quality and toxicity (level of psychoactive
ingredients)

* set requirements for product packaging (to make products less appealing) and warning labels (to make
consumers aware of the risks)

e control availability (where regulated substances can be sold and consumed), product price, and
product marketing.

e work with other partners to inspect retail outlets, and enforce relevant laws and regulations.

For example, in 2020, Ontario used the Smoke-Free Ontario Act to ban the sale of vaping products in flavours
other than mint, menthol, and tobacco in hon-specialty (e.g. convenience, grocery) stores - although these
products, which are banned outright in other provinces/territories, can still be sold in specialty vape stores in
Ontario. 110

In terms of availability/accessibility, there is good evidence that the more places people can buy substances
(i.e. retail density) and the way those products are displayed (placement),

the more people buy and use.*** Ontario currently limits the sale of Since vaping products became
tobacco, vaping products, alcohol, and cannabis to certain retail outlets legal in Canada (2018), the number
- although it is not as strict as some other jurisdictions, and the number of retail outlets in Ontario selling
of outlets licensed to sell alcohol or cannabis has increased in recent vaping products has proliferated.
years. Restricting the number of retail outlets also makes it easier for (Seale et al 2022).">

regulators/inspectors to ensure that retailers are trained to verify age,
and are enforcing age restrictions.

All 13 provinces and territories tax tobacco, 10 of 13 tax alcohol, and the federal government taxes cannabis
and shares the revenue with the provinces and territories. There is general public support for tax and pricing
policies to reduce harmful substance use, and consistently strong evidence they are effective in reducing
consumption of both tobacco and alcohol.*3#+ Minimum unit pricing - that is, setting a minimum price below
which a standard drink (or unit) of alcohol cannot be sold - can significantly reduce deaths and hospitalizations
attributable to alcohol and address inequities in health harms,**>¢ while increasing tax revenues. To be an
effective disincentive, legislated tax rates and minimum unit prices should be automatically adjusted each year
for inflation to avoid products becoming less expensive relative to other consumer goods over time.>”

Promotion (advertising) is a driver of substance use, and policies that limit advertising are effective.*!’ Both
federal and provincial laws restrict the advertising and display of tobacco products - although Ontario does allow
marketing of tobacco through signs in bars, price signs in convenience, grocery and some other stores, and
displays of tobacco products in specialty tobacconist stores. The federal Cannabis Act prohibits advertising of
cannabis products but Ontario allows specialty retail outlets to display their cannabis and vaping products under
certain conditions. Ontario’s restrictions on alcohol advertising are not as comprehensive as those in some

other jurisdictions. The province does prohibit advertising of alcohol to minors on traditional media outlets (e.g.
television, radio, print) but neither the federal nor the provincial government limits advertising on social media
platforms, which is where youth get most of their information.

Enforcement of restrictions on selling to minors is a key part of the Smoke-Free Ontario Strategy. Public Health
Enforcement Officers hold retailers accountable for complying with age restrictions. They visit retail outlets,
monitor their practices, and use methods such as “test-shoppers” to ensure retailers are verifying ages.*& This
approach could be expanded and adapted to help enforce cannabis and alcohol regulations.

A number of jurisdictions have had success taking legal action against companies that promoted products
that they knew were harmful, such as tobacco and prescription opioids. When these settlements occur, a
portion of the awards should be protected to support public health efforts to reduce the use and harms of these
substances.
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LReducing the harms of regulated substances

Health promotion efforts support lower risk ways to use regulated

substances (when available), such as using edibles or oils rather
than smoking cannabis to reduce the risks associated with
inhalation.2*2The market also makes low and no-risk alternatives
available. For example, the Liquor Control Board of Ontario (LCBO)
began stocking non-alcoholic drinks in 2018, and it reports that
sales of these products grew 20% in 2022 compared to the
previous year.t2%

Between 2019 and 2021, sales of
edible products increased rapidly.
Edible forms of cannabis reduce the
risks associated with smoking, but
they increase the potential risk that
children will accidentally be exposed
to cannabis in the home or that adults
consume too much because it takes

LReducing the harms of unregulated substances MR DA ErEl P e

A number of harm reduction policies and services have been developed to address the harms associated with
the use of unregulated street drugs, including opioids:

Harm reduction supplies distribution programs distribute sterile needles and other supplies to prevent
the spread of infectious diseases when people use substances like opioids and stimulants, and collect
and safely dispose of used supplies.

Naloxone Kkits, which can be used to reverse an overdose from opioids, are now widely available through
public health units, community-based organizations, pharmacies and hospital emergency departments
free of charge.

Consumption and treatment services (CTS) are integrated service hubs that offer seamless wraparound
care for people who use drugs, including supervised consumption and overdose prevention services,
mental health services, access to primary care, public health and housing services, and connection to
other community-based services, including addictions treatment.

Drug checking services will analyze a person’s street drugs for toxic substances currently in the supply.
Although these programs cannot ensure the drugs are safe, they help provide information to people who
use drugs to allow them to adjust their substance use patterns in response to what is in their supply.

For safer supply programs, physicians prescribe regulated or prescription opioids for people at high risk
(e.g. numerous overdoses; imminent threat to their lives; unable to use opioid agonist therapies, such as
suboxone and methadone) to reduce their reliance on the unpredictable unregulated toxic drug supply.
Monitoring substance use trends helps the system respond quickly to changes in use patterns (e.g.
inhalation versus injection).

Service providers, including peers, working with people who use opioids actively encourage them to use with
other people or in a supervised setting (such as a CTS) so someone can intervene in the case of an overdose.
Researchers are also working with people who use opioids to pilot the use of “spotting” services where someone
who is about to consume a drug in their home calls a family member or friend who stays on the line with the
person for five to 15 minutes after they take the drug to make sure they are safe.1%

The Good Samaritan Drug Overdose Act'?> protects bystanders who help someone who has overdosed (e.g.
administers naloxone, calls 911) from a lawsuit if the person dies or suffers other harms. However, the ongoing
criminalization of unregulated opioid use may discourage people from using with other people, providing
assistance, or calling first responders in time of crisis for fear of legal repercussions.

LProviding fast, easy access to evidence-based treatments

In March 2020, the Ontario government released Roadmap to Wellness, the province’s mental health and
addiction strategy.*2®> Roadmap sets out a plan to build a mental health and addictions system that provides
people across Ontario with consistent, high-quality services where and when they need them. Through the
Roadmap to Wellness, Ontario has made significant investments across the mental health and addictions care
continuum, including establishing developmentally appropriate substance use services for youth through the
Youth Wellness Hubs Ontario program, and funding the Rapid Access Addiction Medicine (RAAM) clinics, which
offer low-barrier access to addiction medicine and wrap-around supports.
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Opioid agonist therapy (OAT) is the gold standard treatment for opioid use disorder: it reduces mortality, and
has other positive health outcomes.t?* OAT involves treatment with methadone, buprenorphine or slow-release
oral morphine (SROM), which prevent withdrawal, reduce cravings, and maintain tolerance, thereby reducing
the risk of overdose as well as other substance-related harms. There are also highly effective pharmacological
treatments for smoking cessation as well as alcohol use disorder. Notably, fewer than 2% of eligible people with
a diagnosed alcohol use disorder in Canada are currently prescribed anti-craving medication.*2°

Pharmacological treatments for substance use disorders are most effective when combined with mental health/
behavioural interventions, such as cognitive behavioural therapy.*2¢

The Next Steps in an All-of-Society, Health-First Approach to
Substance Use and Harms

Substance use is common in Ontario. Most Ontarians use substances in low-risk ways that do not threaten their
health. However, some individuals, and their families and friends struggle with the heartbreaking impact of
substance use disorders and addictions.

When developing policies and programs that encourage safer substance use, we must try to find the balance
between supporting Ontarians to make informed choices about their substance use and protecting the most
vulnerable. The role of public health is to minimize substance use harms, and help society ensure that the
personal, social, health, and economic costs of a substance’s use do not outweigh its benefits.

Ontario should continue to pursue a range of thoughtful, evidence-based strategies designed to build healthy
communities and ensure Ontarians have the knowledge, skills, supports, services, and relationships to lead
healthy lives and avoid harms from substances.

Recommendations

| recommend that our province adopt a comprehensive, whole-of-society approach to reduce the harms
associated with substance use. To that end, | challenge:

- Communities, including leaders, organizations, networks, service providers, people with lived and living

experience of substance use, and their families and neighbours, to come together to build community
coalitions and create supportive local environments.

Local, provincial, federal and Indigenous governments and agencies to:

* Invest in programs and services that address the upstream social factors, such as equitable access to
income, education, housing, and child care, that contribute directly and indirectly to people initiating or
continuing substance use

¢ Increase the investment in public health programs, such as Healthy Babies, Healthy Children, that support
healthy child development and strong families and communities

e Enforce legislation on the sale of illegal tobacco, alcohol, and cannabis products

e Earmark a portion of any settlement from litigation against a company for knowingly marketing a
substance that causes harm to fund public health measures to reduce those harms. e
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Public health and social services to work together and with community partners to:

m

Engage with community coalitions, including non-governmental organizations, to develop community
substance use committees as well as policies and resources to support local action

increase local substance use prevention interventions, such as positive parenting, social-emotional
learning, and youth hub services

Organizations at all levels (local, provincial, national, Indigenous) responsible for developing and
delivering policies, programs and services to reduce substance use harms to:

Partner and engage people with lived and living experience with substance use in the design of those
interventions, recognizing their knowledge, expertise and relationships, and providing employment
opportunities

Work collaboratively with populations at greatest risk of substance use harms to enhance health equity
Increase access to culturally competent and culturally safe, trauma-informed care and services for people
who use substances - including those with addictions and those experiencing other substance use harms
- and their families

Address the systemic and structural stigma, racism and discrimination that people who use

substances experience when they access health, social, housing, and legal services.

The public health sector to:

Enhance the province’s capacity to conduct surveillance and assess population health related to
substance use, harms, risk and protective factors, equity considerations, and specific substances that are
causing harms, including the toxic drug supply

Evaluate policies and programs that may have an impact on substance use and harms and/or on health
equity, to build evidence and advance healthy public policy

Determine whether the public health standard related to substance use should be updated to meet
emerging needs

Continue to educate the public and increase awareness of substance use harms

Continue to work with regulators to enforce age restrictions on the sale of all regulated substances.

The health care system to:

Build on the Roadmap to Wellness to develop a comprehensive, connected mental health and addiction
system that improves quality and access, expands existing services, and implements innovative solutions
Provide effective and acceptable treatment for conditions that make people vulnerable to substance use
and its harms, including stress, anxiety, depression and other mental health conditions, and chronic pain
Establish recommended minimum wait times for Ontarians to access addiction and mental health
treatment services

Enhance the capacity of primary care to assess, monitor, and treat substance use disorders

Enhance and ensure equitable access to evidence-based screening, diagnosis, crisis response,
withdrawal management, and treatment for substance use disorders in primary care and acute care
settings such as emergency departments and hospitals

Enhance access to evidence-based treatment programs within correctional facilities as well as continuity
of care and supports post-release

Enhance and ensure equitable access to evidence-based treatments, including pharmacotherapy as well
as longer-term and residential treatment programs
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lll. Adapting Our Substance-Specific
Responses

Tobacco/vaping products, cannabis, alcohol, and opioids are different substances with different harms and
challenges. As the number of different products grows and the market for them evolves, we must continually
review and refine our efforts to reduce their harms. In addition to the all-of-society, health-first approach to
substance use discussed above, | recommend that the province take specific steps to reduce the harms caused
by each of these substances.

In this section of my report, we describe the current trends in each substance’s use, its impacts on health, and
the current policy environment, and recommend substance-specific strategies that address each substance’s
unique challenges.

1. Tobacco/Vaping Products

Trends and Health Impact

e Qver the past 20 years, Ontario has seen a steady decline in the

number of people who smoke tobacco. In 2022, only about 11% Tobacco is a carcinogen>
of the population reported smoking at all (including having an and can cause cancer almost
occasional cigarette) - down from 14% in 2019 - and only 8% anywhere in the body,
reported smoking daily2¢ - although smoking rates remain high in  including the mouth and
Northern Ontario. throat, esophagus, stomach,

colon, rectum, liver, pancreas,
voicebox (larynx), lung,
trachea, bronchus, kidney and
renal pelvis, urinary bladder,
and cervix. It also causes
atherosclerosis, coronary heart
disease, and peripheral arterial

¢ Ontario had the lowest reported smoking rate among 15-19 year
olds in 2022 (2.9%) in the country.*2"%

e Cancer continues to be the #1 cause of death in Ontario. Despite
the significant decrease in the number of Ontario adults who smoke,
tobacco continues to be the leading preventable cause of cancers
and premature death in Canada.’?®

* There is no safe level of smoking. People who smoke have two to disease, increases the risk of
three times higher risk of premature death than those who do not. strokes and ischemic heart
On average each year, smoking tobacco is responsible for about disease, a risk factor for type
17% of deaths (16,673), 8.7% of hospitalizations (68,046), and 2 diabetes and the leading
3.4% of emergency department visits (125,384) in Ontarians aged cause of chronic obstructive
35 and older.** pulmonary disease (COPD) and
e Too many Ontarians are still being exposed to second-hand smoke. death due to COPD.

People who do not smoke and who live with someone who smokes
have a 30% greater risk of lung cancer, heart disease, and stroke
than those who live with non-smokers.222

* In 2020, people in Canada reported a higher level of second-hand
smoke exposure than those from the United Kingdom and the U.S.5”

e Tobacco use costs Ontario about $4.2 billion a year in health care,
disability, premature mortality, criminal justice, and other direct
costs.*34

*  While fewer people are smoking tobacco, more are vaping. In
the first few years after vaping products were legalized, their use
increased rapidly in individuals ages 15 and older. In 2020 - the
first year of the COVID-19 pandemic - 15.2% of Ontario adults
reported using e-cigarettes or vaping - up from 12.8% in 2019.%°

D

(https://www.cdc.gov/cancer/
tobacco/index.htm)s"

Vaping has increased among
students across all groups by
gender, ethnicity, and smoking
status. The largest increases in
use between 2017-18 and 2018-19
were among females.

PHO, Youth Trends in ON3>
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e Vaping products that contain nicotine - and most vaping products sold in Canada do**® - are addictive
and can affect brain development, particularly in youth and young adults, who can become dependent on
nicotine at lower levels than adults. 237

* Youth vaping rates in Canada and the U.S. went down early in the COVID-19 pandemic -when students
were at home and had less access to vaping products - but they went back up again in each country post-
pandemic.*32

* One of the most concerning recent trends is the rising rates of vaping among youth in grades 9 to 12,
most of whom are too young to legally purchase vaping products.*3>

¢ Youth who vape also tend to use other substances, particularly alcohol and cannabis. This polysubstance
use is often related to mental health challenges: most youth who vape and use other substances report
symptoms of anxiety, depression, or both.24°

Figure 12: Percentage of high school students (grades 7-12) in Ontario using E-cigarettes (vaping) by sex,
2015, 2017, 2019
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Note: significant increase between 2015 and 2019 for the total sample, and for males and females (p<01)
Source: Boak A, Elton-Marshall T, Mann RE, Hamilton HA. (2020). Drug use among Ontario students, 1977-2019: detailed findings from
the Ontario Student Drug Use and Health Survey (OSDUHS). Toronto, ON: Centre for Addiction and Mental Health; 2020. Figure 3.3.11,
Past year e-cigarette use (vaping) by sex, 2015-2019 OSDUHS (Grades 7-12); p.62. Available from: https://www.camh.ca/-/media
files/pdf-—-osduhs/drugusereport_20190sduhs-pdf.pdf

* Another concerning trend is the growing number of individuals who have never smoked who are vaping.
People exposed to nicotine through vaping are more likely to develop a nicotine addiction and to start
using tobacco later in life.

Figure 13: Number of Canadians who vape but who have never smoked, 2017 and 2019-2022
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Sources: Canadian Tobacco, Alcohol and Drugs Survey (CTADS),45 2017 and Canadian Tobacco and Nicotine Survey (2019-2022).128 424
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e Athird disquieting trend is the development of non-tobacco nicotine
products, such as nicotine pouches, that can lead to nicotine addiction Tl el afeas o

and future.tobzf\oco use. These products do not fall under tobacco exposure to second-hand
co.ntrol Iegl.slatlon and are not adequ.ately regulated. To addressf aerosol from vaping devices
this emerging threat to health, Ontario needs a broad, overarching are currently unknown.

framework for nicotine regulation and control that goes beyond
tobacco-based products.14¢

* |n addition to containing highly addictive nicotine, most vaping products contain and emit many toxic
substances that can affect the respiratory, immune, and cardiovascular systems, cause coughing and
wheezing, and exacerbate asthma.24-

The Policy Environment/Challenges

tl'obacco

The serious harms associated with smoking tobacco were identified almost 60 years ago,**®and Ontario - like
many jurisdictions - has introduced a range of initiatives, such as the Smoke-Free Ontario Strategy, designed to
help people who smoke stop smoking, and to keep those who don’t smoke from starting. As a result, the trend
in tobacco use in Ontario is different from the other substances in this report. Between 1999 and 2020, the
province saw a significant and steady decline in the number of people who smoke tobacco, ™ and in smoking
rates across all age groups.

Figure 14: Current smoking prevalence* for people in Ontario, by sex and overall, 1999 to 2020
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Source: Reid JL, Hammond D, Burkhalter R, Rynard VL. Tobacco use in Canada: patterns and trends: 2022 edition [Internet]. Waterloo,
ON: University of Waterloo; 2022 [cited 2024 Feb 8]. Figure 2.15: Current smoking prevalence* among males and females, Ontario,
1999-2020; p.29. Available from: https://uwaterloo.ca/tobacco-use-canada/sites/default/files/uploads/files/tobacco_use_in
canada_2022_4.pdf

Despite that progress, Ontario has fallen behind other provinces in its use of taxation policy to reduce smoking.
As Figure 15 indicates, the provincial/territorial tobacco tax rate on cigarettes is lower in Ontario than any other
province or territory except Quebec, and it has not increased since 2018.24° [t also falls short of covering the
health care and other costs associated with tobacco use. To be an effective deterrent, the tax on cigarettes
should be increased each year to keep pace with inflation otherwise it will effectively become cheaper over time
compared to products that rise with inflation.

T Includes both daily and occasional smokers
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Figure 15: Provincial/territorial tobacco taxes per carton of 200 cigarettes, December 2023
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Source: Physicians for a Smoke-Free Canada. Taxes on cigarettes in Canadian jurisdictions [Internet]. Ottawa, ON: Physicians for a Smoke-
Free Canada; 2024 [cited 2024 Feb 8]. Price of a hypothetical ‘average’ pack of cigarettes in Canadian provinces and components of this
cost, January 1, 2024; p.2. Available from: https://www.smoke-free.ca/pdf_1/taxrates.pdf

Both Prince Edward Island and the United States have

21 years as their legal age of tobacco purchase. Ontario The same policies used to reduce use of

lags behind other provinces and jurisdictions in terms of tobacco products should also be applied to
restricting where Smoking is allowed, and how it is marketed new non-tobacco nicotine products, and the
(e.g. number of signs allowed in retail locations), and in sale of nicotine pouches which, because they
managing tobacco retail density. Ontario currently does don’t contain tobacco, are not covered by

not require tobacco retailers to pay an annual licensing current regulations. These products do contain
fee as it does for alcohol retailers. Despite the health risks nicotine and are being actively marketed to
associated with water pipe smoking,'*° Ontario does not youth and people who do not smoke.

prohibit smoking of water pipe products in places where
smoking is banned.

LVaping Products

Efforts to reduce tobacco use and harms have been complicated by the relatively recent introduction of
electronic cigarettes (e-cigarettes) and other vaping devices and products. E-cigarettes - first introduced into the
U.S. market in 2006 - were originally promoted by companies as an alternative to traditional tobacco products: a
way for people to use nicotine in places where smoking is not permitted - although all provinces and territories,
and many municipalities have now passed by-laws that restrict vaping in public spaces (e.g. workplaces, public
spaces, parks, beaches, transit facilities).

Vaping devices were also seen as a potential harm reduction and smoking cessation tool: a way for people

to obtain the nicotine in tobacco without breathing in the other toxins in tobacco smoke and, perhaps, a way

for people to stop smoking. Recent findings from a Cochrane Review**! found strong evidence that nicotine
e-cigarettes are more effective than traditional nicotine-replacement therapy (NRT) in helping people quit
smoking for at least six months. However, this review has been criticized on the basis of its methodology.152
Studies comparing nicotine e-cigarettes to usual care/no treatment suggest only a small benefit, and the long-
term (i.e. longer than two years) benefits and harms of e-cigarette use are largely unknown due to short follow-up
of current studies. The World Health Organization (WHO) recommends that “any government pursuing a smoking
cessation strategy utilizing e-cigarettes should control the conditions under which the products are accessed to
ensure appropriate clinical conditions and regulate the products as medicines.”*3
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Although originally developed as an alternative for people who smoke,
vaping products are increasingly and alarmingly being used by people
who have never smoked, including significant numbers of youth and
young adults. While using vaping products may be less risky than
smoking tobacco, these products can still cause harm. They contain
different concentrations of nicotine, which can lead to dependence

or addiction and interfere with brain development in youth. Vaping
products sold in Ontario are required by law to list their ingredients,
including concentrations of nicotine. However, in a number of instances,
products that contain nicotine have been mislabelled as “nicotine- free,”
which means consumers can unknowingly be exposed to nicotine and
its associated health risks. Vaping products also contain a variety of
substances, including propylene glycol and/or glycerol (vegetable glycerin)
as well as chemicals used for flavouring which, when they are vaped, are
harmful to health.14>

To increase the appeal and use of vaping products, manufacturers are
actively marketing them to people who do not smoke. They have also
created flavoured products that appeal to youth. While Ontario limits
where flavoured vaping products can be sold, it has not gone as far as
some other provinces and territories, which have banned all flavours
except tobacco in all retail locations.

Vaping products are also now sold in single-use disposable units that
create plastic waste as well as toxic hazardous waste from the nicotine,
lead, and other chemicals they contain. The full environmental impact of
these new disposable products is not yet known.*35

In December 2023, the World Health Organization issued a call for urgent
action to protect children and prevent the uptake of e-cigarettes.*®® To
reduce demand for vaping products, particularly among youth, Ontario
announced that it will join the federal vaping tax, imposing an additional
tax on vaping products that will double the current federal duties.**® The
policy will not only increase the price to help deter consumption, it will
generate approximately $49.4 million in annual revenues, which can be
reinvested in health care and disease prevention.*>* However, Ontario still
falls short of many of the World Health Organization recommendations to
protect children, including banning flavours as well as any features that
could appeal to youth.122

Figure 16 illustrates how Ontario compares to other provinces and

territories in terms of regulating the sale of and access to vaping products.
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To keep pace with rapid
changes in the vaping
product industry, Canada
legalized the use of vaping
devises and products in
2018, and began to establish
aregulatory framework

to mitigate their harms.
More work must be done to
understand and minimize the
potential harms associated
with vaping.

€¢

Taxation is one of

the more effective
policy measures to reduce
consumption and it is
particularly impactful among
price-sensitive youth. [... ]
We’ve seen through tobacco
control efforts that an
increase in price prevents
initiation and increases quit
rates. Preliminary results
from other regions show
a similar outcome, with
vape rates among youth
declining after a vape tax is
implemented.”*+

Dr. Lesley James, Director,
Health Policy & Systems,
Ontario at Heart & Stroke



Figure 16: Overview of federal, provincial, and territorial regulatory measures to prevent youth from initiating
vaping, November 2023
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Source: Physicians for a Smoke-Free Canada. At-a-glance: provincial restrictions on vaping products: November 2023 [Internet]. Ottawa,
ON: Physicians for a Smoke-Free Canada; 2023 [cited 2024 Feb 8]. Overview of federal and provincial regulations on marketing of
electronic cigarettes; p.1. Available from: https://www.smoke-free.ca/SUAP/2020/Provincial%20regulations%200n%20vaping%20

promotions.pdf

Figure 17: Overview of provincial and territorial minimum age for legal sale of vaping products, November 2023
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ON: Physicians for a Smoke-Free Canada; 2023 [cited 2024 Feb 8]. Overview of federal and provincial regulations on marketing of

electronic cigarettes; p.1. Available from: https://www.smoke-free.ca/SUAP/2020/Provincial%20regulations%200n%20vaping%20
promotions.pdf
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Figure 18: Overview of places where vaping products may not be sold*, November 2023
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Internet Sales
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Measures proposed
*Generally the same as for tobacco sales, other than BC and Ontario which restrict some types of e-cigarettes to specialty
stores.

Source: Physicians for a Smoke-Free Canada. At-a-glance: provincial restrictions on vaping products: November 2023 [Internet]. Ottawa,
ON: Physicians for a Smoke-Free Canada; 2023 [cited 2024 Feb 8]. Overview of federal and provincial regulations on marketing of
electronic cigarettes; p.1. Available from: h ://www.smoke-free. AP/2020/Provincial%20regulations%200n%20vaping%2

promotions.pdf

Figure 19: Overview of places where vaping products may not be used, November 2023
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Source: Physicians for a Smoke-Free Canada. At-a-glance: provincial restrictions on vaping products: November 2023 [Internet]. Ottawa,
ON: Physicians for a Smoke-Free Canada; 2023 [cited 2024 Feb 8]. Overview of federal and provincial regulations on marketing of

electronic cigarettes; p.1. Available from: https://www.smoke-free.ca/SUAP/2020/Provincial%20regulations%200n%20vaping%20
promotions.pdf
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While existing laws prohibit retail stores from selling vaping products to youth, these rules are not always
enforced. In 2022, at least 23% of specialty vape stores and 9% of non-specialty stores in Ontario®” were non-
compliant with laws that ban the sale of vaping products to youth. More work must be done to enforce the
restrictions designed to protect young people and delay initiation of vaping. Some public health units have been
using Section 13 orders under the Health Protection and Promotion Act - which can be used to eliminate health
hazards - with vaping product retailers who are persistently non-compliant.

Enforcement within physical retail settings is only one part of the problem. Many youth (and adults) are ordering
vaping products online. E-commerce now accounts for ~34% of vaping product sales in Ontario, which is the

highest of any province or territory in Canada.*®” Enforcement of age-verification of online purchases is both time
and labour-intensive, and it typically requires an in-person interaction with the purchaser at the point of delivery.

Ontario will need to work with its partners, including Health Canada, the Canada Border Services Agency,

and Canada Post, to develop new strategies to reduce the potential harm of online sales - domestic and
international - as well as new policies to address the growing use of new generations of personal vaping devices
to deliver other regulated substances, such as cannabis, as well as unregulated substances, like fentanyl, and
crystal methamphetamine.**8

Recommendations

Reinvigorate the Smoke-Free Ontario Strategy, focusing on populations and regions with high rates of
tobacco use. Expand the strategy to create a comprehensive, coherent public health-oriented framework for
regulating vaping and all nicotine-containing products.

tl'argets

e Adopt Health Canada’s target of less than 5% tobacco use by 2035
* Develop aggressive targets to prevent the use of vaping products by youth and people who do not smoke

LHealth Promotion

e Continue to raise awareness among Ontarians, particularly youth, of the risks associated with tobacco
and vaping products

LReguIatory Measures

Minimum legal age of purchase

* Increase the minimum legal age to purchase tobacco and vaping products from 19 to 21 years old

* Consider progressively increasing the minimum legal age to purchase these products over time as a way
to ban the purchase of these products by future generations

Product Controls

e Ban flavours for all tobacco and vaping products

e Expand restrictions on where people can smoke or vape (i.e. not in social housing, near building
entrances, exits and air intakes, in all outdoor spectator stands, beaches, and specified parts of provincial
parks)

* Require apartment landlords and condominium boards to have a smoking/vaping policy
e Ban the use of water pipes in all places where smoking is banned

e Expand the current regulatory framework to include specified non-tobacco nicotine products, such as
nicotine pouches, and prevent their sale and promotion to youth and people who do not smoke

* Ban the sale of disposable vaping products

e Establish product controls to prevent the evolving risk of vaping devices being used to deliver other drugs,
such as cannabis, fentanyl, and crystal methamphetamine

v Note: the level of non-compliance was even higher based on Health Canada compliance checks.

s



Availability

e Restrict physical store locations where tobacco and vaping products can be sold, including prohibiting any
new stores within 200 metres of an elementary or secondary school or an existing tobacco/vaping retail
outlet, and capping the total number of retail locations in a municipality/region (i.e. retail density)

* Impose a licensing fee for retailers of tobacco and vaping products

* Explore measures to reduce illegal, untaxed tobacco sales outside of First Nations communities

e Work with the federal government to ban online retail sales of tobacco and vaping products without in-
person age verification at delivery

Pricing and Taxation
* Increase the provincial sales tax on tobacco products and increase the tax each year to keep pace with
inflation
e Maintain provincial sales tax on vaping, and increase annually to keep pace with inflation

Promotion

*  Work with the federal government to restrict:
o online and social media advertising of tobacco and vaping products
o the design, appearance, and branding of e-cigarettes to reduce their appeal to youth
* Reduce or eliminate the number of price signs allowed in tobacco and vaping retail settings visible to
youth
* Prohibit manufacturers from offering incentives to retailers (e.g. bonuses for reaching sales volume
targets, chances to win vacations or entertainment tickets, lower prices based on volumes purchased),
and prohibit retailers from passing incentives on to consumers

Enforcement
* Issue time-limited suspensions for retail outlets that repeatedly sell vaping products to minors, as is done
for tobacco

e Enforce the current limitations on nicotine concentration in vaping products (20 mg/ml), determine
whether companies are using product strategies to undermine the 20 mg/ml standard, and restrict the
capacity of tanks, pods and refill containers

tl'reatment

* Increase access, including free products, to evidence-based smoking cessation therapies and supports,
such as the Ottawa Model for Smoking Cessation®?
* Increase research and training on vaping cessation therapies and supports for youth and adults

LMonitoring and Reporting

e Establish key performance indicators for public health inspectors and others involved in enforcing tobacco
and vaping policies designed to protect minors and non-smokers

*  Work with Public Health Ontario and with federal, provincial, territorial and Indigenous partners to
continue to:
0 Monitor the impact of tobacco and vaping on health
0 Review new evidence on vaping and other non-tobacco nicotine use
0 Assess the impact/effectiveness of tobacco and vaping policies
0 Issue regular public reports on Ontario’s progress (key performance indicators) in reducing harms
associated with tobacco and vaping use
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2. Cannabis

Trends and Health Impact

e Cannabis use began increasing before legalization (2018) and has grown steadily since. It is now the
second most commonly used psychoactive substance in Canada after alcohol.26260

Figure 20: Prevalence of past 12-month cannabis use for non-medical purposes (%)*152
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* In 2022, more than half of Ontario adults (54%) reported having used cannabis at least once in their
lifetime, and a third (33%) reported using cannabis in the past 12 months. More concerning: 19%
reported problematic cannabis use.161 Cannabis use and frequent cannabis use (i.e. five or more days a
week) is highest among those between the ages of 20 and 34.152

e Ontario limits the sale of cannabis to people age 19 and older, which is younger than the 21 age-limit in
Quebec. Despite the age restrictions on cannabis sales, a significant proportion of youth in grades 7 to 12
reported using cannabis in 2021: almost 1 in 4 (22%) had tried cannabis, 14% said they used it at least
once to cope with a mental health problem, and 12% reported using alcohol and cannabis together.**

e Canadian youth and young adults have some of the highest rates of cannabis use among developed
countries 1623

* The rates of cannabis use are highest among youth ages 15 to 18, and young adults ages 18 to 24. The
highest rates of increase are among youth 18 to 241545

*  While most people who use cannabis smoke it (70%),73 there has been an increase in Ontarians using
cannabis in the form of edibles and vaping products.1¢

e Polysubstance use - cannabis and alcohol, cannabis and opioids - is common, and has a significant
impact on judgement.

* The long-term impacts of cannabis use are not fully understood but evidence suggests the health risks
include: becoming dependent on cannabis, developing a mental health condition (e.g. cannabis use
disorder, psychosis, schizophrenia),**” problems concentrating and making decisions, slower reaction
times (e.g. when driving), and developing bronchitis from smoking cannabis.*®® A growing number of
people who use cannabis long-term are experiencing cannabis hyperemesis syndrome (CHS): recurring
episodes of nausea, vomiting, dehydration, and abdominal pain that result in frequent visits to emergency
and possible health complications.2*® Between January 2014 and June 2021, the monthly rate of
emergency department visits for CHS in Ontario increased 13-fold.*™°
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e Since 2015, Ontario has seen a marked increase in the number of adults - most between the ages of
19 and 24 - hospitalized for mental health and behavioural problems related to cannabis use. Cannabis-
induced psychosis doubled between 2015 and 2019.2%

¢ While cannabis edibles reduce the harms associated with

smoking cannabis (which are similar to those associated with Arecent study found that 76% of
smoking tobacco), they create the risk of other harms. As children presenting to the Emergency
noted earlier, Ontario has seen a sharp spike in emergency Department with unintentional
department visits and hospitalizations for cannabis poisoning cannabis ingestion had been exposed
in children under the age of 10 since the legalization of to edible products.’”?

cannabis edibles in January of 2020. These trends are

related to commercialization and availability of cannabis, and
highlight the challenges associated with regulating substances
that can cause harm.’2 However, restrictions on edible product formulations, as required in Quebec, are
associated with a much smaller increase in pediatric poisoning hospitalizations post-legalization.>®

* Arecent study found that among children younger than 18 presenting to the Emergency Department of
the Children’s Hospital of Eastern Ontario for unintentional cannabis ingestion, 76% had been exposed
to edible products.*”® The majority of these injuries have occurred post legalization. Of 581 pediatric
hospitalizations for cannabis poisoning for children younger than 10 years old between January 2015 and
September 2021, 79% occurred after cannabis use was legalized in October 2018.1%

e Cannabis use during pregnancy, which became more common after cannabis was legalized,*”® increases
the likelihood of preterm birth, low birth weight, small-for-gestational age, major congenital anomalies,
learning problems, and depression. 5L

e Rates of cannabis-related emergency department visits for traffic injuries in Ontario increased significantly
after cannabis use was legalized. Those most likely to be in cannabis-related motor vehicle collisions
were younger age males, and individuals with low household incomes.*®

e In 2020, Ontario’s total cannabis-use attributable costs

Coret & Rowan-Legg, 2022

was $890 million.2”® However, Ontario had one of the lowest Health care accounted for about $122
per capita cannabis-use costs at $60.45 compared to other million or 13% of cannabis costs in
provinces. The total costs in 2020 were over 8 times what 2020; the majority of the costs were
Ontario collected in taxes on cannabis products in 2020 criminal justice related.

($106 million).2&0

The Policy Environment/Challenges

Canada legalized the sale of cannabis in 2018. Over the past five years, the market for legal cannabis in Ontario
has grown steadily, particularly among young males.

Health Canada is currently in the process of its five-year review of the national cannabis legislation,*®* which

has identified successes as well as opportunities to strengthen the legislation and reduce harms. The review’s
recommendations are expected in 2024. In the meantime, Ontario has identified pressing challenges with trends
in cannabis use in the province.

Legalization of cannabis drew people
away from the unregulated market,
and reduces the risk that they will
purchase and use substances that
are more potent or toxic than they

In addition to the high rates of cannabis use among youth and the expect.

increase in emergency department visits and hospitalizations in the

province noted above, Ontario has identified a number of issues that must be addressed. Although the legislation
has been effective in shifting people to the regulated market, the unregulated market still exists and continues
to make unregulated products widely available at lower prices and higher concentrations of tetrahydrocannabinol
(THC), the principal psychoactive constituent of cannabis, than legal, regulated cannabis products.

In July 2023, the Council of Chief Medical Officers of Health and
Public Health Physicians of Canada submitted a joint statement,
that | signed on to, outlining the public health challenges and
recommendations for the future of national cannabis policy.28=
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While cannabis legislation sets limits on the concentrations of THC in products that can be sold in the legal
market, information about the content of different products (e.g. leaf, edibles, oils/extracts) is not clearly or
consistently communicated to purchasers, so they are less able to make informed choices about their use.183419
This is a gap that should be addressed.

The Public Health Agency of Canada published Low
Risk Cannabis Use Guidelines (LRCUG) in 2019.184

and a follow-up Lower-Risk Cannabis Use Guidelines , . .
for Psychosis (LRCUG-PSYCH) was published in Canada’s Lower-Risk Cannabis

Use Guidelines for Psychosis

2023.1% Both are evidence-based recommendations
to reduce the harms of cannabis use. Complete

with posters, brochures, and other tools that make (LRCUG'PSYCH)
the information more accessible, the guidelines
are designed for individuals who are either using or
thinking about using cannabis, and for clinicians to
encourage non-judgmental conversations with their
clients about the risks of cannabis use and safer
cannabis practices.

Evidence-based recommendations for reducing
psychosis-related risks when using cannabis

There is also a youth version of the LRCUG, developed for youth by youth.28¢ However, research has shown that
- despite the availability of these guidelines - Ontario service providers treating problematic substances use in
youth are not aware of low-risk use guidelines or had not mentioned them to the youth they treated.*s”

The researchers also found that legalization of cannabis has made its use more acceptable and normalized,
affecting youth’s perception of the risks. As one provider said, “Cannabis is widely considered normal and a rite
of passage for youth. It is also legal (for adults) and even considered a medical treatment, natural, ‘good for
you’ by many people in Canada. As such, youth tend to think it's not a big deal to use it often and/or to self-
medicate.”*¥’ This message is reinforced by the number of cannabis retail outlets, and by the way cannabis is
promoted on retailers’ web sites.*&”

Families also struggle to find providers who have been trained in evidence-based management of cannabis
use disorder. The research highlighted the urgent need to educate and train providers, reduce access to and
availability of cannabis, increase public education, and improve availability of health and addiction services,
particularly for youth.&8

Recommendations

Develop a comprehensive cannabis strategy designed to reduce cannabis-related harms, focusing on youth
and young adults who have the highest rates of cannabis use.

LHealth Promotion

e Actively promote Canada’s Low Risk Cannabis Use Guidelines
e Continue to educate Ontarians about the risks associated with:

o the impacts of different forms and concentrations of cannabis, very high THC content products, and
oral versus inhaled cannabis use

driving under the influence of cannabis

cannabis use exacerbating mental health problems, including risks of developing cannabis use
dependency, disorder and psychosis

0 cannabis use during pregnancy
0 accessibility of cannabis products in the home by young children
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LReguIatory Measures

Minimum legal age of purchase
* Increase the minimum age to purchase cannabis to 21 years old as Quebec has done

Product Controls

e Work with the federal government to:
Limit the potency of cannabis products
Set maximum concentrations of THC for all cannabis products

Maintain the limit of 10 mg THC per package of edible cannabis to reduce the likelihood and severity
of unintentional pediatric poisonings

Require plain packaging and health warning labels (e.g. don’t use and drive) for all cannabis products
Develop and promote safeguards to reduce harms from edible products (e.g. lockboxes, child-proof
packaging, limiting appeal of edible products)

Availability

e Restrict physical store locations where cannabis products can be sold, including prohibiting any new
stores within 200 metres of an elementary or secondary school or an existing cannabis retail outlet, and
capping the total number of retail locations in a municipality/region

*  Work with the federal government to ban online retail sales of cannabis products without in-person age
verification at delivery

Pricing and Taxation
e Consider tiered taxation based on the THC content of the cannabis product

Promotion
e Work with the federal government to restrict online and social media advertising of cannabis products

Enforcement

e Enforce legislation related to the legal sale of cannabis products, age verification to purchase cannabis,
packaging, and promotion

tl'reatment

* Increase access to mental health and addiction services for youth and young adults
* Improve access to treatment for cannabis use disorder:
o Educate health care and social service providers on the treatment of cannabis use disorder

0 Increase access to primary care, emergency, and other health professionals trained to identify and
treat cannabis use disorder

0 Increase emergency room capacity to respond to cannabis-related conditions

LMonitoring and Reporting

e Establish a “standard unit” of cannabis to improve surveillance and research on cannabis use and its
associated harms
* Establish key performance indicators for those involved in enforcing cannabis regulations and policies
*  Work with Public Health Ontario and with federal, provincial, territorial, and Indigenous partners to
continue to:
Monitor the impact of cannabis on health, including the impact of the illegal cannabis market

0 Review new evidence on cannabis use
0 Assess the impact/effectiveness of cannabis policies
0 Issue regular reports on Ontario’s progress (key performance indicators) in reducing harms

associated with cannabis use
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3. Alcohol

Trends and Health Impact

e Alcohol is the most widely used substance in Ontario. About 8 in 10 Ontarians ages 15 and older (80%)
report using alcohol.X° During the COVID-19 pandemic, Ontarians who use alcohol reported drinking more,
and alcohol consumption was higher in Ontario than in other provinces. More adults reported consuming
5 or more drinks - the equivalent of a bottle of wine - on the days they used alcohol during the pandemic,
and more reported hazardous use.*82Reasons for the increase in drinking included: lack of a regular
schedule, boredom, and stress.5-120

Figure 21: Percentage of adults in Ontario reporting higher risk alcohol use,* 20221
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* Hazardous/harmful drinking is defined as a score of 8+ on AUDIT. Binge drinking is 5 or more drinks on a single occasion
at least once weekly in the past month.

e Although men drink more than women on average, women'’s alcohol consumption and the associated
harms have been increasing at a faster rate, and the gender gap is narrowing. Between 2008 and
2018/19, emergency visits and hospitalizations in Ontario related to alcohol use increased by 37% and
300% for females compared to 2% and 20% for males.*%*

e [n 2021, 60% of students in grades 7 to 12 reported trying alcohol, 24% using alcohol in the past month,
8% binge drinking (i.e. five or more drinks on one occasion at least once in the past month), and 5%
hazardous drinking (i.e. 8 to 14 drinks per week in the past month).2%2

e Alcohol is a leading cause of preventable death in Ontario and a significant cause of serious health
harms. In an average year in Ontario, about 4,330 (4.3%) deaths, 22,009 (2.1%) hospitalizations, and
195,693 (3.7%) of emergency department visits among
people aged 15 and older can be attributed to alcohol use.**2

Most alcohol-attributable deaths in Ontario are from cancers Alcohol is a carcinogen, and even low

(e.g. breast, colon, throat, mouth, larynx, esophagus, and levels of exposure to a carcinogen are

liver) while most hospitalizations are for neuro-psychiatric likely to have adverse health effects,

conditions, such as alcohol withdrawal, amnesic syndrome especially if the person has other

and other mental and behavioural disorders, and most risk factors for cancers caused by

emergency department visits are for unintentional injuries alcohol.®

such as falls or alcohol poisoning.1*2 Paradis C, Butt P, Shield K, Poole N,
¢ Even a small amount of alcohol per week (i.e., more than 2 Wells S; Low-Risk Alcohol Drinking

standard drinks) can be damaging to health.222 And the risk Guidelines Scientific Expert Panels.

of alcohol-related harm increases with how frequently people 2023.

drink and the amount they drink at one time.5®

e Although lower levels of alcohol consumption may have a
protective effect for some diseases, such as ischemic heart disease, people cannot selectively experience
the potential benefits of low alcohol consumption while avoiding its carcinogenic effects. “Less is better”
is the best message when talking to patients about alcohol.*%*
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e Alcohol use is particularly harmful during pregnancy as it interferes with fetal growth and development.
Exposure to alcohol in utero can lead to fetal alcohol spectrum disorder (FASD), a lifelong disability that
affects the brain and body, and results in physical, mental, behavioural, and/or learning problems. There
is no safe amount or type of alcoholic beverage, and no safe time to drink alcohol during pregnancy.**>

e Alcohol is frequently associated with violent and aggressive behaviour, including intimate partner violence,
male-to-female sexual violence, and other forms of aggression and violence between adults. Alcohol can
also increase the severity of violent incidents. No exact dose-response relationship can be established,
but consuming alcohol increases the risk of alcohol-related
violence.®

e Alcohol plays a significant role in injuries and accidental
deaths, including those that occur when people are driving
under the influence.®®

e Economically, alcohol and its related harms cost Ontario $7.1
billion in 2020 - significantly more than other substance use
including tobacco ($4.1 billion) and opioids ($2.7 billion).234

Compared to other substances,
alcohol has the highest cost to the
criminal justice system: higher than
the use of opioids.

Canadian Centre on Substance Use
and Addiction (CCSA)*3

The Policy Environment and Challenges

Alcohol is the most commonly used substance in Ontario. Binge drinking and hazardous drinking both increased
during the COVID-19 pandemic.

Health Canada funded an initiative to update Canada’s Low-Risk Drinking Guidelines to reflect the most

recent evidence on alcohol and health (see box).22 Developed by the Canadian Centre on Substance Use and
Addiction (CCSA) and released in January 2023, the new guidelines represent a marked change in public health
messaging about alcohol consumption. They note that “no amount of alcohol is good for your health. It doesn’t
matter what type of alcohol it is — wine, beer, cider or spirits. Drinking alcohol, even a small amount, is damaging
to everyone, regardless of age, sex, gender, ethnicity, tolerance or lifestyle. That’s why, if you drink, you should
drink less.”

Canada’s Guidance on Alcohol and Health recommends that if you drink more than 2 drinks a week, you should
not exceed 2 drinks on any day to reduce the risk of injuries or violence.

The key message is “less is better.” The guidelines acknowledge that the health risks of alcohol are greater
for females than males, but they no longer suggest different alcohol consumption thresholds by sex. They
encourage Ontarians to balance any benefits they derive from alcohol use against its negative health effects.%4

Figure 22: Spectrum of Risk from Alcohol Use
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Your risk of developing several different types
of cancer, including breast and colon cancer,

increases.

7 or more standard drinks per week

Your risk of heart disease or stroke increases.
Each additional standard drink

Radically increases the risk of these alcohol-

related consequences.
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Increasingly
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341 ml (12 oz) of drinks 5%
alcohol

or
Wine

142 ml (5 0z) of wine 12%
alcohol

or
Spirits

(whisky, vodka, gin, etc.) 43
ml (1.5 oz) of spirits 40%
alcohol

and Addiction; 2023
[cited 2024 Jan 30].
Alcohol consumption
per week. Available

from: https://www.
ccsa.ca/sites/default,

files/2023-05/CGAH-
Drinking-Less-is-
Better-en.pdf
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Despite research on the health impacts of alcohol and the new guidelines, public awareness is low regarding
the links between alcohol and risks such as cancer.*%® Alcohol warning labels - similar to those used on tobacco
products - are one possible tool to raise awareness of the risks. According to a recent (2022) systematic review,
43 countries currently require alcohol warning labels, including 14 countries in the Americas. In the United
States, alcohol warning labels have been shown to be effective in raising awareness, particularly among higher
risk drinkers, and stimulating discussions about alcohol consumption. They appear to have the potential to
change the conversation about alcohol, and may play a role in shifting social norms to reduce risks.*°*

Evidence-informed efforts to reduce alcohol harms by, for example, limiting its availability (i.e., where and when
alcohol can be sold) are often in conflict with economic policies designed to support the alcohol and restaurant
industries as well as reflect societal preferences. For example:

* In 2015, the province expanded alcohol sales to certain If the number of retail outlets for
grocery stores. Ontario now has 2.1 alcohol retail outlets per alcohol increases, the province
10,000 population, which is slightly higher than the 2.0 per will need to invest in services to
10,000 maximum retail density recommended by the Canadian monitor whether these new sites
Alcohol Policy Evaluation (CAPE),**® an ongoing research are complying with laws related
project that provides rigorous assessments of the progress that to minimum age of purchase,
provinces, territories and the federal government are making in products, and promotion. It will
implementing policies proven to reduce alcohol-related harms. need to consider other measures

e During the COVID-19 pandemic, Ontario introduced policies that to reduce potential harms, such as
permitted: fines and license fees, progressive

alcohol take-out and delivery from licensed establishments enforcement up to and including
loss of license, and enforcing

o0 alcohol sales and service on docked boats - !
- . restrictions related to the distance/
o lower minimum alcohol delivery fees ..
) . proximity of these outlets to places
o0 extended hours for alcohol sales in authorized grocery and

like schools and daycares.
alcohol stores.

* In 2019, Ontario passed legislation that gave municipalities
the authority to permit alcohol consumption in public parks. In
August 2023, Toronto began a two-month pilot project allowing people aged 19 and older to drink alcohol
in 27 select parks in the city. That pilot was extended to March 31, 2024.

* The province may allow convenience stores, gas stations, and remaining grocery stores in Ontario to sell
beer - in which case, Ontario will exceed the CAPE recommendations for alcohol retail density.

Public health-driven alcohol pricing strategies can also run up against policies enacted for other social and
economic reasons. For example:

* Pricing has long been used as a way to reduce how much No type of alcohol product (beer,
people drink. In 2021, Ontario reduced wholesale alcohol prices  wine, spirits) meets the World
to help businesses, including bars and restaurants, affected by Health Organization’s recommended
the COVID-19 pandemic. Businesses saved 20% compared to minimum unit price of $1.97 per
retail prices, which reduced the cost of alcohol sold at licensed standard drink in 2022 dollars. The
establishments, making it easier for people to buy more. gap between the recommended

* In 2022, Ontario delayed the basic beer tax increase to 2023 to minimum price and the actual retail
support beer brewers. price in Ontario has been increasing

since 2013.%7

While these types of policy changes can benefit the industry, they can

also cause health harms. For example, the expansion of alcohol sales

in Ontario in 2015 was associated with a 17.8% increase in emergency department visits attributable to alcohol,
which was more than twice the rate of increase for all emergency department visits over this period.*°® Ontario
must continually monitor the impact of recent pricing and other policy changes on rates of alcohol consumption
and alcohol-related harms.
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Ontario restricts alcohol advertising in traditional media, but those restrictions do not extend to online media
where many people- including most youth- get their information. Youth and young adults are particularly
vulnerable to sophisticated social media alcohol marketing campaigns. In recent years, there has been a
marked increase in alcohol advertising targeting both youth and women, which is likely a factor in the increase in
women'’s rates of alcohol use and harms.

Ontario does have a graduated licensing program as well as a requirement that all young drivers 21 and under,
regardless of license class, have a blood alcohol level of zero. These types of restrictions on young drivers,
including zero-tolerance for drinking and driving, help mitigate some of the harms associated with a minimum
legal drinking age of 19. The province also has a relicensing program for people who lose their license for driving
impaired. However, that program falls short of the CAPE recommendations. As Figure 23 shows, Ontario has yet
to implement the full range of effective, evidence-based alcohol policies/interventions (e.g. pricing, taxation,
number and location of outlets, marketing controls, enforcement) recommended by CAPE.**? If it were to do so, it
could make significant progress in preventing or reducing alcohol harms.

Figure 23: Score for Ontario and other provinces and territories on assessment of implementation of best
practice policies for alcohol
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80%
60%
44% 40% 42% 4%
36% 34% 36% 5% 38% 37% 33% 32% 34% BT
S N I ———— [ S S R P ——— avg.
score
20% — —
0% | | | | | | | | | | | | |
BC AB SK MB ON QcC NB NS PE NL YT NT NU

Source: Canadian Institute for Substance Use Research; Naimi T, Stockwell T, Giesbrecht N, Wettlaufer A, Vallance K, Farrell- Low A, et al.
Canadian Alcohol Policy Evaluation 3.0: Results from Ontario. 2023. Available at: https://www.uvic.ca/research/centres/cisur/assets/
docs/cape/cape3/on-results-en.pdf.

In December 2023, in light of the new guidance on alcohol and health, and growing evidence on the
effectiveness of different alcohol policies and interventions, the Association of Local Public Health Agencies
(alPHa) recommended that Ontario create a provincial alcohol strategy. | endorse that recommendation as well
as the CAPE policies and interventions that have the potential to reduce harms associated with alcohol use.

When it comes to treatment for alcohol use disorder, the health care system has been slow to adopt highly
effective pharmaceutical treatments. As noted earlier in this report, fewer than 2% of eligible people with a
diagnosed alcohol use disorder in Canada are currently prescribed anti-craving medication,125 and fewer still
have access to the mental health/behavioural interventions such as cognitive behavioural therapy, dialectical
behavioural therapy, and trauma therapy that are critically important in helping people recover from alcohol
addiction and improve their health and wellbeing.
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Recommendations

Develop and implement, in collaboration with stakeholders, including local public health units and the
alcohol regulatory system, and in consultation with the alcohol industry, a comprehensive alcohol strategy
designed to reduce alcohol-related harms.

LHealth Promotion

e Launch a wide-reaching evidence-informed education/multimedia campaign designed to improve public
awareness and understanding of the health risks and harms of alcohol over consumption - particularly its
carcinogenic effects as well the risks of driving under the influence, alcohol-related violence, alcohol use
during pregnancy, and addiction.

* Encourage clinicians to communicate to patients that alcohol consumption, even at low levels, has
adverse effects on health.

LReguIatory Measures

Minimum legal age of purchase

e Continue to monitor:
o The impact of the minimum legal drinking age on the health of Ontarians
o0 Evidence supporting a higher minimum legal drinking age
0 Public support for increasing the minimum legal drinking age

* Explore the value of increasing the legal minimum drinking age from 19 to 21 in terms of youth morbidity

and mortality as well as longer-term health outcomes
e Require proof of age verification for anyone purchasing alcohol online or by phone

Product controls

e Continue to limit/control the potency/toxicity of alcohol products sold in Ontario

*  Work with the federal government to require that all alcohol products have warning labels and signage
that describe the risks/harms of alcohol use (e.g. cancer risk, standard drink size, national alcohol
guidance, calories)

Availability

e Continue to implement strategies to control alcohol availability:
o Establish and maintain a moratorium on alcohol privatization (i.e. no further privatization of the
alcohol distribution system, and no expansion of existing private retail channels)

Implement an evidence-informed, quantity-based system to manage outlet density
Maintain or reduce current per-capita levels of retail outlet density
Limit or prevent further extension of hours of sale in both on- and off-premise outlets

Pricing and Taxation

e Continue to use Ontario’s alcohol pricing system to help reduce alcohol related harms:
0 Increase the legislated tax rates and minimum pricing per standard drink for all beverage types sold
both on- and off-premises
o0 Automatically adjust the taxes and minimum prices annually to keep pace with inflation so alcohol
does not become less expensive relative to other goods over time

Promotion

*  Work with the federal government to restrict alcohol advertising - particularly online and social media
marketing that targets youth and/or women
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Enforcement

* Ensure a strong regulatory and funding framework to support enforcement of alcohol regulations,
including licensure, age verification, hours of operation, advertising, and signage, with all alcohol retailers.

(6]

Explore the potential for the Alcohol and Gaming Commission of Ontario to invest in additional
enforcement to enhance inspections and prevent youth access to alcohol in convenience stores.

Explore the potential for the Ministries of Health and the Attorney General, the Alcohol and Gaming
Commission of Ontario, and public health units to collaborate to implement a referral system -
similar to the existing system for the Tobacco Tax Act - to ensure all convenience stores licensed
to sell alcohol comply with liquor laws, including age limits and verification, hours of operation,
promotion, and signage (e.g. public health unit inspectors who observe non-compliance with liquor
laws during their regular tobacco and vaping product inspections would refer those incidents to the
Alcohol and Gaming Commission of Ontario)

Explore the potential to support the Alcohol and Gaming Commission of Ontario in implementing a
youth test-shopping program to ensure compliance with age limits and verification requirements to
purchase alcohol, like the ones in place for tobacco and vaping products

e Adopt the CAPE 2023 recommendations to keep pace with best practices and reduce harms related to
impaired driving:

0 Strengthen the graduated licensing program by making stage 1 a minimum of 12 months and stage
2 a minimum of 24 months, and implement a stage 2 night-time driving ban

0 Extend the zero-tolerance for alcohol to all new drivers with less than five years’ driving experience,
and set penalties for all graduated licensing program and new driver violations

o0 Impose stricter penalties for people driving under the influence of alcohol and another substance
(e.g. cannabis)

0 Impose comprehensive mandatory administrative license suspensions and automatic vehicle
identifications that increase based on blood alcohol level and repeat occurrences

0 As a condition of relicensing, continue to require all first and repeat federal convictions for driving
under the influence to successfully complete the ignition interlock program (i.e. driver must blow into
a breathalyzer on the device before being able to start or operate the vehicle), and offer incentives
for people to enroll in the program to discourage unlicensed/uninsured driving

trreatment

e For people who are experiencing harms related to alcohol use, enhance access to screening, brief
interventions, harm reduction services (e.g., managed alcohol programs), withdrawal management, and
treatment for alcohol use disorder:

o

Make training in the health impact of alcohol use and treatment of alcohol use disorder mandatory in
medical and nursing schools

Continue to train and update health professionals in primary care, emergency departments, and
hospitals

Promote the use of best practice guidelines for the treatment of alcohol use disorder

Facilitate mobile/online and in-person care

Increase access to evidence-based treatments, including residential treatment and pharmacotherapy

LMonitoring and Reporting

*  Work with Public Health Ontario and with federal, provincial, territorial, and Indigenous partners to:

O O O O o

monitor alcohol-related indicators in Ontario

review new evidence on the effects of alcohol use

assess the impact of alcohol policies implemented across Canada and internationally
identify opportunities to strengthen provincial policies

issue biennial public reports on progress (key performance indicators) to guide Ontario’s alcohol
strategy
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4. Opioids

Trends and Health Impact

Over the past decade, both Canada and Ontario have seen a dramatic and tragic increase in harms associated
with opioid use, including deaths and iliness (e.g. fatal and non-fatal overdoses) related to the toxic unregulated

drug supply.

* The rate of opioid-related deaths is Canada is 2.5 times higher than the average of other Organization for
Economic Co-operation and Development (OECD) countries.2%°

e The number of people who died from opioid toxicity - which was already

The toxicity of the
o - . 4
high in 2019 (1,559 deaths) - almost doubled in 2021 (2,857 deaths). unregulated drug supply
* Fentanyl contributed to most (84%) opioid-related toxicity deaths in has caused thousands
Canada in the first half of 2023.2% Fentanyl and fentanyl analogues of accidental deaths in
are highly potent, synthetic opioids that are now widely present in the Ontario.2

unregulated opioid supply, making the unregulated supply more toxic and
more likely to result in death.

e Every year between 2013 and 2022, Ontario saw an increasing number of opioid-related visits to
emergency departments and deaths. In 2020, opioid-related emergency department visits were up over
50% (28,419 visits) compared to 2013 (15,275 visits).2%3

* Non-fatal overdoses can cause serious and lasting harms. Approximately 1 out of 25 people hospitalized
for opioid toxicity is diagnosed with an anoxic brain injury.2%4

e As high as the number of opioid-related deaths and emergency visits are,?® they do not show the actual
extent of opioid use. We do not have good population-level data on the extent of opioid use, but we do
know that, in 2022, 4 of every 1,000 people in Ontario received opioid agonist therapy to treat opioid use
disorder.2°® We also know that people who have net been diagnosed with an opioid use disorder are at
risk of harm from the toxic unregulated drug supply: approximately one-third of Ontarians who die from
opioid toxicity have no indication of having been diagnosed with an opioid use disorder in the last five
years.2%

e There is a substantial treatment gap in Ontario. People who could benefit from opioid agonist therapy are
either not receiving it or not retained in treatment. From 2005 to 2019, the proportion of people retained
in opioid agonist therapy for six months decreased, and those living in rural areas and/or with a history of
a mental health diagnosis were less likely to be on OAT and to stay on OAT for 6 months or longer.12

e Access to OAT is remarkably low even for people with opioid use disorder who access hospital-based care
for opioid toxicity in Ontario. During the first quarter of 2020, only 5.6% of people accessed OAT within 7
days after an emergency department visit for opioid toxicity or after being discharged from hospital for
opioid toxicity.2°"

* The opioid toxicity crisis has placed extreme pressure on ambulance and paramedic services, as well as
on community outreach and harm reduction workers, many of whom are peers. The stress of responding
daily to so many overdoses and deaths can cause trauma and burnout,2® and reduce the level of these
services available to respond to other emergencies.

* To meet the needs of the broad range of people in our communities at risk of opioid harms, we need
comprehensive services and supports.
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The Policy Environment/Challenges

Of the four types of substances in this report, opioids are the only substance that is not fully regulated in Ontario.
There is a legal, regulated supply of prescription opioids and an unregulated supply of opioids, which is often
unpredictable and contaminated with other substances. It is also the only one of the four substances discussed
in this report for which simple possession for personal use is a criminal offence.

Ontario has responded to the opioid toxicity crisis by funding a range of
responsive, evidence-based harm reduction services that help prevent
overdoses and deaths, including naloxone programs, and consumption
and treatment services (CTSs), where people who inject drugs can use
substances safely, with someone nearby to intervene in the case of an
overdose and provide access to other health services. Ontario is also
actively supporting efforts to reduce opioid-related harms among Ontario
workers.2%?

The challenge for Ontario is

to stop the overdoses and
deaths - that is, reduce the
harms - while, at the same
time, addressing the drivers of
opioid use.

However, the existing CTS programs are not widely available across the province, and they do not allow people to
smoke or inhale opioids, which has become an increasingly common form of use: people who only smoke rather
than inject opioids now account for about one-third of opioid toxicity deaths.>® Because the substances that
people use and how they take them are continually changing, harm reduction policies must be more nimble. To
be effective, harm reduction services must be able to adapt quickly to changes in patterns of substance use.

While there is public support for compassionate, supportive services for people dealing with opioid use disorder,
there are also public concerns about the impact of the opioid toxicity crisis on neighbourhood safety, including
discarded needles, public substance use, and people who sell drugs being attracted to CTS sites. Many of these
problems can be addressed through the way services are planned and delivered. Providing a wider array of harm
reduction and treatment services (e.g. more supportive housing, less stigma) and changing existing services
(e.g. more CTS sites and allowing inhalation so that people can use substances within CTS rather than outdoors)
would help to meet the urgent harm reduction needs of people who use opioids while promoting community
safety.

Criminalization of simple possession for personal use increases the risk of people using drugs alone, and
overdosing and dying. It also makes people less willing to call 911 in the event of emergency, or to help someone
who is overdosing for fear they, too, could be charged for possession. People who use opioids who experience
incarceration are often at greater risk of overdose when they are released from custody because of inadequate
access to treatment while in prison, lost tolerance for the drug while incarcerated, and poor continuity with
community-based health care and other services after release.

Diverse organizations, including the Ontario Association of Police Chiefs,?° the

Registered Nurses Association of Ontario (RNAO),?** the Centre for Addiction Arresting, charging, and

and Mental Health (CAMH),?*2 the Association of Local Public Health Agencies incarcerating people who use
(alPHa) in Ontario,?* and organizations of people who use drugs®** have all drugs has failed as a strategy
called for decriminalization of the simple possession of opioids for personal to reduce harmful opioid use.

use, along with the services required to support people who are using
unregulated drugs.

Some jurisdictions (e.g. Portugal, Oregon, BC) have decriminalized simple possession of small amounts of
opioids. Ontarians are carefully watching the experience in these jurisdictions to determine the best way to
move forward with a public health-based and evidence-based approach to opioid use. In March 2023, the City
of Toronto put forward its proposed approach to decriminalizing drugs for personal use: instead of charging

and arresting people who had drugs for personal use, police would give them a referral card that contains
information about a range of health and social supports, legal rights, and youth programming. The goal is to
“reduce the mental, physical, and social harms associated with criminalizing people for possessing drugs for
their personal use,” with “the potential to meaningfully improve the health and wellbeing of all Torontonians.”%

Q:Q 61



The model would apply to all areas of the city except around child care facilities and K-12 schools - where
provincial laws prohibit alcohol, cannabis, and unregulated drug use - and airports, which fall under federal
jurisdiction.

Even without the legal changes required to decriminalize possession for personal use, Ontario has seen a
marked decrease in possession charges. In response to a 2020 directive asking federal crown attorneys to avoid
prosecuting people for possession, about 85% of drug possession charges were dropped in 2021 (compared

to 44% in 2019).2*” The directive was an effort to establish a community standard and reduce backlogs in the
system. It also reflects the growing recognition that charging people for possession is not the most effective way
to address a health issue like opioid use.

In coming to grips with the negative impacts of criminalization, Ontario has had some success diverting people
arrested for possession of opioids away from jails into drug treatment courts where they receive access to harm
reduction services, treatment, and comprehensive health care and supports. However, access to these services
is extremely limited and inequitable. The programs tend to be concentrated in larger urban centres rather than
in parts of the province, like Northern Ontario, where there are relatively high rates of opioid use, overdoses, and
deaths. Depending on how they are implemented, drug treatment courts have the potential to reduce the harms
associated with incarceration as well as the risk of overdoses and deaths when people are discharged from
prison, while also improving access to treatment.

It is also extremely difficult for people experiencing opioid use disorder and their families to access effective,
evidence-based treatment and support services. There are long waits for addiction treatment services in most
communities, including for youth.

Recommendations

Develop and implement, in collaboration with stakeholders- including people with lived or living experience
with substance use - a comprehensive strategy designed to reduce opioid-related harms.

LHealth Promotion

* Increase access to evidence-based education, mental health, and supportive housing programs and
services that have the potential to prevent people from developing an opioid use disorder

* Continue to raise awareness of the risks associated with the toxic, unregulated drug supply

* Raise awareness of the Good Samaritan Drug Overdose Act to encourage people to respond effectively
(e.g. administering naloxone, calling 911) when they see someone experiencing an overdose

LReguIatory Measures

Decriminalization
e Decriminalize the simple possession of unregulated drugs for personal use as recommended by the
Ontario Association of Chiefs of Police

e Develop a framework of diversion program options to provide front-line police with established pathways
to refer people to health services, and rehabilitation and recovery supports

o0 Develop policies and programs to increase access to evidence-based programs that divert people
from the criminal justice system (e.g. drug treatment courts)

0 Involve nurses and mental health workers on emergency teams responding to people experiencing
problems related to their substance use

e Engage people who use drugs in the process of implementing decriminalization of simple possession and
creating service pathways
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Toxic Drug Supply Controls/Availability

*  Work with the federal government to protect the community from exposure to toxic drugs

*  Work with the federal government,2*€ local law enforcement. and other partners to develop effective,
timely strategies to:

0 monitor and understand the local impact of the toxic drug supply (e.g. overdose monitoring platform)
o0 help communities detect and respond to a sudden increase or spike in overdoses
* Avoid the unintended negative consequences of disruptions and unpredictable toxicity in the illegal drug
supply:
o Increase access to evidence-based safer supply programs219-20

o Continue to evaluate safer supply programs for any risk of diversion, and address broader public
concerns about diversion

Enforcement

*  Work with the federal government, the Canada Border Services Agency, and the U.S. and other
international governments to control the illegal drug supply and address the role of organized crime in the
production, distribution (i.e. trafficking), and diversion of toxic drugs:

o Disrupt shipments of illegal drugs and precursor chemicals
o Dismantle illegal drug labs

o0 Share intelligence among different enforcement and regulatory agencies responsible for reducing
harms related to the toxic drug supply

0 Use forensic accounting services to help find and break up organized crime groups
* Provide new training and tools for enforcement officers to reduce drug stigma

LHarm Reduction

* Increase access to integrated harm reduction services for people who use opioids, including:
0 Supervised consumption services (including for smoking/inhalation)
o Naloxone Kits, including for people who use drugs other than opioids and any others who may be at
risk of experiencing opioid toxicity or witnessing opioid toxicity?
Distribution of sterile supplies
Peer-led outreach supports

o0 Links to public health and health services, including RAAM (rapid access addiction medicine) clinics
and wrap-around services

* Increase investment in drug checking services, and continue to evaluate their ability to reduce harms

* Continue to evaluate and learn from experiences in Ontario and other jurisdictions (e.g. Portugal, Oregon,
B.C.) about effective ways to locate, structure, implement, and manage harm reduction programs

* Ensure equitable access to harm reduction services that are tailored to the specific needs of rural,
remote, and northern communities

*  Work with Indigenous communities to increase access to Indigenous-led culturally appropriate, responsive
harm reduction programs and interventions

* Integrate access to harm reduction services in housing/shelter supports for people who use substances

*  Work with people who use substances, harm reduction programs, communities, and police to ensure
community safety
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* Increase access to timely, low-barrier evidence-based treatment for people with opioid use disorder:
o Develop integrated, culturally appropriate care/service hub models for people who use opioids that:

- Build on existing services, including RAAM (rapid access addiction medicine) clinics and other
health system partners

- Provide a full spectrum of evidence-based services based on each person’s goals (e.g. harm
reduction, medications for opioid use disorder, support for abstinence)

- Include psychosocial supports, peer support, counselling, and/or psychotherapy

- Include residential treatment models, including longer-term assisted living and supportive
housing that may be required for individuals living with acquired brain injuries or other sequelae
or co-occurring conditions

o To reduce the risk of overdose and death for people released from prison, ensure continuity of opioid
agonist therapy and access to coordinated community-based treatment and harm reduction services

o Ensure opioid use disorder treatment services in Ontario meet the forthcoming national standards
for mental health and substance use services

0 Expand the Ontario Drug Benefit (ODB) formulary to include injectable forms of opioid agonist
treatment

0 Provide multiple types of low-barrier treatment and withdrawal management services in primary care,
emergency departments, and specialized clinical settings, such as the RAAM (rapid access addiction
medicine) clinics, including:

Same-day access to care and agonist therapies

Inpatient and outpatient, virtual and mobile models of care

- Injectable opioid agonist treatment

- Expansion of addiction medicine consulting services.

o0 Work with correctional services to address the health needs of people with opioid use disorder who
are incarcerated, including ensuring access to first-line treatment options (i.e. opioid agonist therapy)
and harm reduction services

LServices for Families, Friends and Workers

e Address the impacts of grief and loss caused by the opioid toxicity crisis:

o0 Provide compassionate mental health and counselling services, and other forms of grief and loss
programs and supports for family members, peers, and friends

0 Provide support for memorializing activities and cultural ceremonies

LMonitoring and Reporting

e Work with Public Health Ontario, the Chief Coroner, police, local public health units, and with federal,
provincial, territorial, and Indigenous partners to enhance surveillance:

0 Monitor the impact of the toxic drug supply on the health of Ontarians
0 Assess the effects of provincial opioid-related policies and programs

o Develop more integrated data reporting tools, such as a comprehensive dashboard, that could be
used to identify opportunities to strengthen Ontario’s response to the opioid toxicity crisis

Identify best-practice interventions to reduce harms associated with opioid use

Issue regular reports on Ontario’s progress (key performance indicators) in addressing the opioid
toxicity crisis

e



Conclusion

Public health aims to help all Ontarians lead longer, healthier lives. We focus on entire populations across the
life course from birth to death. When we see preventable threats, such as substance use, that harm too many
people too young, devastate families, destroy communities, and reduce life expectancy, we have no choice but to
act.

But the public health sector cannot solve the problem of substance use harms on its own. We need an all-of-
society approach that engages communities, governments, public health
and social services, and individuals - including people with lived and living

: If we do not invest upstream,
experience of substance use.

more Ontarians will die
preventable deaths, families
will continue to suffer, and the
province will continue to spend
billions each year to cover the
health care, social and legal/
policing costs of substance use
harms.

Our approach must recognize the complexity of human experience

with substances - many people use substances without experiencing
harms while some struggle and suffer - as well as the complex factors
that drive substance use, and the complex policy environment in which
health policies sometimes conflict with economic policies and with public
attitudes and preferences.

Ontarians will continue to use substances. How can we help them
understand the risks, moderate their use (less is better), and use in ways
that are less risky?

We must be responsive. The health care system
must be able to provide quick easy access to
effective, on-demand harm reduction, and mental
health and addiction treatment services for
Ontarians at risk of or experiencing substance use
harms and their families.

We must be focused. We must strive to find a

way to balance the benefits and risks of substance
use, leveraging the full toolbox of effective and
promising public health interventions to reduce
harms and improve health.

We must be nimble. We need to actively monitor
how specific substances are affecting health,

and how those threats are changing (e.g. new
products in new forms, delivered in different ways,
targeting different people, promoted through

new channels). We must be able to quickly adapt

our downstream programs, services, policies,
and regulations - the guardrails we have put in
place to protect the most vulnerable - to counter
evolving threats.

We must take action. There are concrete steps
and actions we can take now to reduce harms
from tobacco/vaping, cannabis, alcohol and
opioids.
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We must be strategic. At the same time that
we are constantly refining our downstream
interventions, we must continue to invest
upstream to create the social conditions that can
prevent harmful substance use and help people
find other, healthier ways to cope with stress,
anxiety, depression, pain, and trauma. The best
antidote for addiction and other substance use
harms is connection and a sense of belonging:
strong, healthy, connected families and
communities

We must be determined. Working together in

an all-of-society approach, we must continue

to advocate for health, social, and economic
policies - at all levels - that will build stronger
communities, and help all of us enjoy longer lives
in good health.
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Appendix

Ontario Public Health Units with Vacant Medical Officer of Health (MOH) Positions*
Filled by Acting MOHs as of December 31, 2023

Chatham-Kent Health Unit

Halton Region Health Department

Peel Public Health

Timiskaming Health Unit

Total = 4 Public Health Units with MOH Vacancies

*Under 62. (1)(a) of the Health Protection and Promotion Act, every board of health shall appoint a full-time
medical officer of health.

Ontario Public Health Units with Vacant Associate Medical Officer of Health (AMOH) Positions*
as of December 31, 2023

Durham Regjonal Health Unit

Grey Bruce Health Unit

Halton Region Health Department

Niagara Region Public Health Department**

North Bay Parry Sound District Health Unit

Northwestern Health Unit

Peel Public Health

Sudbury and District Health Unit

Thunder Bay District Health Unit

Windsor-Essex County Health Unit

Total = 10 Health Units with AMOH Vacancies

*Under 62 (1)(b) of the Health Protection and Promotion Act, every board of health may appoint one or more
associate medical officers of health.

**Vacancies may include less than or more than one FTE position per health unit and include positions filled by
qualified physicians awaiting appointment by boards of health and ministerial approval.
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