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Abstract 

This study irwestig;~tes public injecling ;llnong parlicipants cnrollcd in VILIUS using 

logistic regression analyses. Variables found to be sigriificanr and positively associated with 

public il!jecliol~ include: Iion~elessness, ficquul~r heroin inject ion. Ji-equent crack usc and binge 

drug use. I'arlicipation ill  addicrion treatment was Sound lo bc negatively associated with pub1ic 

iqjccting. A sub-analysis of reported reasons for public i~!iecling provided SurlIlcr support for a 

strong link betwccn homelessncss and public i~!jocling. A range of policy options t i )  atltlress 

public il~jection tlrug use were subsequently cvaluatcd againsl selecred criteria. Outconies ufthis 

evaluation indicatc Iha~ expanding drug consu~nption I'acilities and builtling supportive housing 

arc the policy iniliativcs cspected ro have the greatest impact on reducing public injecting. 

Moving towards the mcdical regulation ot'selccted currently i l lcyl  drugs \vi\s also itlcntiiicd as 

haviny potential to have a positivc irnpacl on the heal~h ant1 social ha1-rns associated with public 

injccling. 

ICc!;words: drug policy; right to health; ~ncdical replalion of psychoactiw subst:u~ccs, d ~ u g  

consumplion facili~ies, pccr basctl outreach, law enforccmcnt 



Executive Summary 

Public i~i.jection drug llsc prcscnrs a range of scriaus public henltli arid public order 

concerns which have Ions been itle~ltilicd by hcdth professionals and policy 1i1akcr.s ns ;weas 

requiring decisive policy actio11. In reccnt years a number nE new goveminent iniliarives tiwe 

targctctl ~ h c s c  issues, including the 'Vancouver Agl-ee~nent' i l l  2000 and thc implcmcnration of 

the 'Four-Pillar Approach to Drug I'roblerns in Vancouver' in 200 1. 'l'hese initiatives Iuwe 

fiicili!ntud thc adoption of specific policy actions including the ostablishrnen~ of a pilot supervised 

ill-jcction facility in 2003 as well as periodic police crackdown campaigns targeting public drug 

use. Despite thcse initiatives arid intenlentions. public i~!iection drug use con~iriues ro occur i n  

Vancouver's DI'ES. 

Prcvious investigations h a w  described public iqjecling and public illjcctors in other 

cities. but Ihe specific cliaractcris~ics of Vancouver's population ofpublic iniecto1.s reriiains 

largely unexplored, ant1 tictors purpotuating [his bchaviour appear to be poorly understood by 

local policy makers. C'urrcntly. tlic City of Valicouves is i n  thc proccss ol'implcn~cntitg a sangc 

of' initiar ivcs ~lirougti I 'Jlvjcx.r Cil~il Ciy, wliic11 aims to reduce public disosder. However, a 

numlw of P I V ~ ~ C I  C'ilv'f C'i~y it~itiativcs arc no! rootcd i n  s c i c~ i l i f i~  cvitlcncc and have potential to 

uxiiccrbatc hcaltli-related h a m s  associarcd with public drug use. 

To  bcttcr inform local policy, thc following study was undcrlaken to cxalninc key 

characreristics antl be11aviou1.s otpeopIc who irijcct drugs in public spaces antl to identify i'actors 

that may pcrpetui1Ic this risky behaviour. C'l~aracreristics signilicantly associated with pirblic 

i~ijcction drug users in Vancouver were idenriiied through logistic rqressivn analysis and 

atltli~ional sub-a~lalyscs wcrc undestakc~i to explore thc pcrspcctivcs of  public irijecrors and gain 

insiglil into why individuals engage in rhis beliaviour. 'The fimljngs o f  Ihesc quantitative and 

quali~lnive analyses higlilighr a strong associa(ion between public ir?jucting a n d  homelcss~icss. 

Considering Illesc ii~itfiugs i n  light ofcxisting literature, eight potaltial policy 

interventions to target public injection drug use were iderilified and subseq~iently evaluated 

againsr five selected criteria incIudirig: effectiveness (specifically in relation ro atl(Ir-essing boll1 

thc public licalth arid public order colnponents of' public irljcction drug usc); polirical Ieasibility; 

cost ef'Sectiveness; adliere~lce to human rights principles arid associatcd risks. Consultarion 



tllrough sc~ni-st~ucturcd interviews with six selectccl cupcr-ts i n  the field ol'addictions and drug 

policy, including people who use drugs. provided an  additional range ofpcrspcctivcs ctmxrning 

the potential cfftctiveness and political feasibility of presented policy rcsponscs. 

i\ltho~gh honielessucss and a lack of appropriate housing wcrc co~isisten~ly identified as 

root factors pel-peruating public drug use. rlic policy o p t i o ~ ~  that rates the lligl~cst ovcrnll in the 

five c~iteria catcgosics is thc 'cspantl drus ccrnsumpricm thcilitics' proposal, which is corisitlered 

to be mosl effective in addressing public i~i~jection tlrug use behaviour, as well as cost cffcctive 

anti relatively politically f'ensiblc. Increasing supportive housing options fix- people with severe 

addictions is an important and ncccssaly policy step; however, i t  is recognized that constn~cting 

units of I~oi~sing is iI lengthy process 3rd the benefits of  adopting this policy approach would 1101 

be realized for a nunlbcr of years. In lurn, the central policy rccommcnd:ilion put t'olward in this 

ai~i~lysis is to pursue a combination of' policy actions. Specifically i t  is proposed that thc n~ost 

el'fective policy approach to ndtlrcss public injcction drug use is to cspantl access tu drug 

consumption facilities, create 750 units of supportive liousing for active injection drug users and 

niovc towards the ~nedical regulation oi'selected psyclioaclive substanccs. Togelher these three 

policy approaches targel risk-protl~tcimg slruclural factors by altering the contest of injection drug 

use and thereby cnable safer i~~jection prac(ices and bring injectors ot't'tlic strccts. ,4nothet 

advan~age ofthis policy combination is tlial i t  cnctmpasses short and long-term componetm; 

expiwding drug corisun~ptio~i iiicilities responds to the inmediate needs of public drug users 

while building supportive housing atldrcssctl long-term issues. -I'lil: broad scapc of this bundle of' 

policy oplionsis expected to have [he most potential to protecr the heal111 of'peoplc wlio in-jcct 

d n ~ g s  and significantJy reduce public c l r~g use. 

'fhcl-c are a numbcr of key implclncnration issues to consider fnr this policy option 

bundlc. Specifically, fbr drug consumption facilities to bc cf'cct ivc current liniit;ttintls related to 

operational regulations and capacity have 10 be add~wsctl to increase access tu facilities. 1:or 

suppo~tive Iioiciing to be ef'lwtive i r  must be PI-operly rcsou~uxl and managed to accommodate 

irljecrion drug usc and rcla~ed activity. Additionally, given the unknow~is sul-rounding nspccts of 

the medical regulation ofselecrctl drugs iniplcmentatiom of this option s l d d  bc douc in 

incren~ntal sleps will1 corlsisterlt nwnitoring and evaluation. 

Other recommended positive initialives inclutlc espancling adtfiction treatment options 

for people with addictions and pronioting peer-bascd outreach targeted at cncouragirig public 

it,jectors to iniect in safer locations. 1Iowt.ver. Iliese options are narrow in scopc and Ilavc Icss 

potenrial that the previous options to modi Sy si~ucti~ral factors associated with pcrpetinating publ~c 



ill-icction tfnlg usc. 11s such, tlic adoprion of t tme  policy options is desirable, but only 

recon~mcnded i f '  in co~!iurlction ivith more structurall y- f'ocuscd intervc~~tions. 

'T'he current policy analysis concludes that law enforcement and urban redesign strategies. 

including those cunxntly proposcd in Projerr Civil C i~y ,  are untlcsirable policy approaches 

associatcd with signitrcant hedlh, social and monetary costs. It i s  recom~nendctf ttial policy 

niakcrs avoid these courses o f  action in hvour of  evitlence-bnsctl policy approaches. 

Ful-therrnorc, the policy analysis porlion o f  this cnpstone establishes the importance: ol' 

considcr-ing Ihc rclntionsliip belwccn policy nclion and human rights principIcs. Mo\\~cvcr. Pr-o~ccl 

Civil Cilv docs not i~iclude a Iocused co~isidel-at ion o i ' h  hurnari rights or public hcaltli ilnlwcts 

of proposed policy aciiolis, and this failure rcllccts a serious h v  in the City of Vancouvc~.'~ 

cun-cnt approach to managing issucs relaled to public diso~der. Thc City of Vancouver is urged to 

 quire that all Ii~turc policy action l o  atldress public drag co~isur~~ption i~ic lu t i~  il focused 

consideration of 11icir impact on the health arlrl wzllbcing of vulnerable ILIU popul;~tions. 
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1 Introduction 

Drug market activity in tho fc)rnl of' individuals openly tlcaling and cons~~ming illegal 

drugs is promincn~ in a nurnbzr of [ h e  parks, alleys a~itl streets of Vancou\w's Dow~ilown 

Eastside (DTES). 'I'he q~propriation of these public spaces for 111u purpose of i~~jectjng ilkgal 

drugs is a conccnl for he;tlth profession;ds and policy makers. Thwc concerns Iwgely pertain to 

the public health sisks associatctl with public irljccli11g beliaviour as \\;ell as the dmg-related 

puldic disorder that rcsulls li-om open injection drug scenes. Dcspite a 1m2e of explicit ;ttte~npIs 

to address thesc issues. open ifrug use and dcaling cnntinuc lo take placc in the DTES. Hi~iltling 

on  previous research. and through a studied examination of'public in.jcc~ors in Vancouver's DTES 

the goal of this project is to idcnlify and dcvelop policy inlervenlions thal protcct the health ot' 

injuction drug users and reduce drug-related public disorder. 

7 7 

1 o inform ~ h c  tlcveIopnienr of appropsiale policy responses data obtained ~hrough a 

cohort-based srudy 01' Incal ili.jcclion d n ~ g  uscr-s (IDU) is uscd to identifl prominent 

charxtcrjs~ics and bchaviours of people who injec~ dnigs in public spaccs and to iilcnlify 

po~ential structural factors that may pcrpeluate this risky beliaviour. While prcvious investigations 

have dcscribcd the profilo ol'public injectors in Mont~.enl and Ortawa (Circen el a1. 2004: Navar~w 

& Leonard, 2004) anti explored public injecting among people wt~o  use \~ancouver's supervised 

injection facility (h4cKnight el a]., in press), the clia~xferistics of Vancoilvcr.'~ broatler 

population of public iiijcctors remains largely unexplored and I'aclors perpctuating [his hchaviour. 

appcar to be poorly understood by local policy makers. Currcnlly. the City of Vancouver is in the 

process of implelnenling il range of initial ives through PI-ojccv C i v i l  Ci!)! 1ha1 aim to rcduce public 

disorder (Office of the Mayor 2006). I-Iowever, a number of thcsc initiative are not bilsed in 

scientific ovidcnce and arc likely to cxacerbalc health harnls associated with public drug use. To 

betlcl- inform local policy, the following study was underlakcn to identify characteristics 

significanlly and iridcpendently associated with Varlcouucr based public injection drug usc 

through logislic regressio~i analysis, and addirional sub-analyses were untlujaken to csplore Ihc 

perspwti\;es of public IDU and gain insighl into why itldividuals engage in this behii\;ioul-. 

Consitlcring existing li~eralure in light of these findings, a I-;mgc oFeig,lit potential policy 

inlerventions I ~ R I  target public injection drug use are idcnlifid and suhseclucntly evalualetl 



against tive selecled criteria including: effecliveness (speciiically in relation to aclclressi~~g both 

thc public heal[ll and public order componrnts ofpublic irijuctiorr drug use); political feasibilily; 

cost ef'fecliveness: and adherence to I~tirnan rights principles and associa~ed risks. Consultation 

througli short ititc~vicurs with sclcctul espelts in thc licld or'addiclions and d111g policy, including 

people who use drugs. provides an additional range ol' perspec~ives concerning thc porcntial 

cff'ec! ivericss arid polilical J'easiblIit y of' presented policy response. I'he tindings of  his policy 

analysis of'fcr vduable dirccrion fbr currcnt policy 1nakc1-s ai~ning to addrcss public I~ealth and 

public order conccrrls rclatctl lo public injection clrug usc, 



Background 

2.1 History of Vancouver's Downtown Eastside 

'Tliis capstone is based 011 ~*escarcli of injection dr-ug user (IDU) populations i n  an  area of' 

Vancou\~er know11 as the Downto\r,n IJastside (DTES). Situatcd nest to Vancouver's Ilasbour 

front i m l  central business diskicr, ttic D I'ES is 0116: of'llle oldest ucigl~bourhoods in Vancouver. 

Historically the DTES attracted seasonal workers, particularly loggers ard fisliennen, who where 

drawn to the area by inespensive hotels and rormring houses ils well i1s by thc Ialge number of 

puhs iintl drinking cstablisluiients locntcd in the neighbourhood (Ncwnha~n 2003). With thc 

crosion of nl'i'ordahle Iiousi~ig in other parts of Vancouver :~ntl t hc deinstit ut ionalizat ion o t' 

tliousii~itis of psychiarric paticn~s in the 1970s. the D'I'ES has bccome home For largc numbers of 

indivictr~als with little or no income, and horh substarlce ahusc illid mental hcalth issues (City of 

Vaucouver 200G). 

In the ear-ly 1990s the social problcms oflhe D'I'ES were esaccrbntetl by an  inuntlation of 

iucxpensi ve crack cocaine ilnd high puri~ y Ilcroiu which Izd to a dramatic increase in the nu~nbcr 

o f  ovcrdose tfcallis among local JDU pcy~ulations (from 18 in 1988 to 200 by 1993) (Cain 1993). 

Shortly after an explosive IIIV epidemic crncrgecl among injection drug users (Strathdee el al. 

1997) which rcsulted in itpproxirnntely 35 percent oftlie city's estirnatcd 15.000 IDU becoming 

I-IIV i~lfcctcd (Wood et al. 200 1 ). l 'hc D'I'ES is now known as tllc poorest urban poslal code i n  

Canada ant1 specialized liealt h and social se~vicc:s for I IIU populations arc: concenr rated i n  [his 

area (Smith 2003). l'lic policy problem which is [he focus ofthis capstonc is the high prevalence 

of'public irijec1ion drug use i n  tllc D'l'llS which presents sesious public hc.;~ltl~ and public order 

concerns. 

2.2 Public Health Concerns Related to PubIic Injecting 

Public hcal~li is an approach to r~ictlicine thar focuscs on and duecis action to prorccl and 

iniprovc lllc health and wellbeing of entire populations. or sub-population. rather than individual 

persons (Public fkalth Agency of C'anatla 2002). I'racticcs associi~tcd with ir!jecti~ig tlrugs have 

made IDU populatio~~s especially vulnerable lo HIV i~ifection and other injection-relatcd heallh 



hazards includ~ng conkacting hcpatit is C Virus (I ICV), dcvcloping abscesses itnd cndocard~tis. 

and overdosing (Atflaf'ct id. 2005; 1MCDDA ct a1. 2005; hlillar. 1998; Ca~n.  1994). According 

lo the I'ublic IIcallh Agency of Canada, in the first sis ~norltl~s of 2005, ovcr 20 pcrccnt ol'all 

newly rccordcd IILV infections i n  Can;ldil wcrc associated with 11ijcctio11 drug use (Public IIcalth 

Afency of Canada 2005). Given the health risks rclarcd lo i~ljection drug use, IDU populations 

have bccome a focus of public licalth atlcntion. Moreww, IDU who ~njcct i n  public settings have 

bccn iderirified :is il population cspccially susccptiblc to cspcriencing ncgativc Ileal111 outcomes. 

T3oth cpidemioIogical ant1 e~hnagrapliic rcscarch indicates tlial individuals who injcct 

drugs i n  puhlic settings pa~ficipntc in riskier injecting practices. 'l'liese injcctors h;tve bccn foound 

to be less likcly to t'ollow risk-reduction injection procedures w11en injecting in public seltings 

(Navarro & Ixonard, 2004; Grcen et al. 2003; Fitzgei-ald et a1. 2004; Klee & Morris, 1995) due, 

i11 part. lo fear of police and slrcct ilssociates (C'oopcr ct nl. 2005; Aitken et al. 2002; SrnalI et 211. 

2006a; Mayer XL D~SOII, 1990: Burris et al. 2004). For instance, to avoid arrest and police 

harassrnenl, public i11jeclo1.s hovc becn fbund to bc lcss likely to carry clcan needles and syringes 

and are rnorc likcly to share contaminated needles ;m1 syringes. increasing lhcir risk of 

contracting I-IIV, I IC'V and other blood borne infechns (Blankcnship Sr Kocskr, 2002; h~layer & 

Dison, 1999; SmaIl et al. 2006n; Dovey et al. 2001). I'ublic injectors are also less likcly ro cook 

and filter their drugs which puts rltem at iricreased risk of'clcvcloping absccsscs and othcr 

ir~jcction-related infec~ious (Mayer Q Dixon, 1999). I:urther~nore. puldic irijcction sertings onen 

lack acccss ro clcari watcr which perpetuates [he llse of tintiygicnic substaiiccs lor rnising drugs 

and dercrs public in.jec~ors Srom washing their hands or their injection site. which Surtlm 

inc~.c;lscs the risk of inKcclion (Rhodes 2002; Bourgois er al. 1997; S~nall cl al. 2006b; 13roatlheatl 

ct al. 2002). Given llic pressured nalure ofthe in.jeclion sctting. public injcctors are lcss likely to 

'taste' their cl~ugs lor potency wliich increases their chance of overdosing and they arc more 

likely to damage thcir veiris in Ihc injection process duc to rushing (Smiill er al. 2000a: Aitken ct 

al. 2002; Mayer & Dison. 1999; Broadticad el al. 2002). 

Cant racting I-11V. ElCV, developing inject iun-related inl'ecr ions or overdosing as a result 

of the risky practices crnployed wlicn injecting in ptrblic settings is a serious public policy 

concern. Not only do these conditions negarively inipact the quality oflifc and lifc cspectancy oS 

cfr'ccted IDU, but lhey also posc signilicnnl health costs and strain our already ovcrbnrdened 

hcaltli care systcms. For instance, cvery new case of 11IV inl'ection in Canada hits lxcri estimated 

to cost $150,000 in medical costs alone ( N b c ~ l  et at. 1998). Based on [hat tiguru Dr'itish 

Columbia can cspcct to spend over 62 IS million in rnedicd cxpcnditures for IHlV inlkction 



among its IUU populalion (Kuyper et al. 2004). Furthermore, recent mal ysis of Vancouver-bascd 

IDU dctel-nlinetl that the grcatcst proportion of emergency room visits among this population 

werc cluc lo abscesses, cellulitis and olher skin-rclated inkclions (Ken et al. 2005b); contlitio~is 

likely per-petuatctl by practices employed by irijectors wticn i~ijcctirig in public scitings. 111 

addirion to the above heallh-related costs, the problcms associated with public i~ijecrion drug use 

also can-y significant public ordcr implications. 

2.3 Public Order Concerns Related to Public Injecting 

In the contest o f ~ h i s  projccl 'public order' is ~nea~ i l  to reflecl the appearance of civil 

obedience wlicrcby individuals outwardly respect and follo\v stale laws and regulations giving 

pirblic spaces a scmbla~lce of peace and safety. Convcrscly 'public disordcr' rcflects a condilion 

ot'relativc pubIic chaos whereby individuals engage in beliaviour which opcnly disregards state 

laws and/or rcgulalions. ' Drug-rclated disorder' is one form of public disordzt- aud occurs when 

i~idividuals openly deal ant1 collsunle illegal tl~ugs i n  pubIic spaces thcrcby violating criminal 

codcs pr-oliibiling the distribution, possessio~i and use of illegal substances (Macl)hersot~ 2001). 

Given the unregulated nature of the illegal drug market. dnrg n~arket aclivily is often 

r~ccornpauied by violence and hostility, which Liir~her crotlcs tbe appearance of public order and 

safe[}! on rhc streets (Erickson 200 1 ). 

Some c i h x i s  and governing bodies fear that drug-related disordcr pcrpetuales fu~ther 

tlevianl ~ransgressions which could polentially undermine thc rule o f  law ;uld threatcn cstablish 

societal norms and values (Fisher cl al. 2004). In addition, as a resuh of tliug-related disortler. 

investment corifidcnce in businesses localed in the prosimity of open dng  scenes is oStcn low and 

these areas typically suffcr ccoriomically (Smith 2002). In Vancouvcr, tIw-e is also Sear thnl 

pub1 ic t l~ug use and thc presence cr f d~ug-related dehris, including uscd ncedles arid syringes. 

negatively af'kcts (he global image and rcjx~tatinn of Vancouvcr. liecently the internatio~~nlly 

renowned Lcorm,ri.s/ magazine challenged thc s~alus of Vancouvcr as the 'Most Livable City' in 

lighl of'tlie open drug scene and the prevalence oF poverty in tlx DT'ES (T<couornist. J u l y  2006). 

Tllere is concern that publicity ofthis nature has Sar rc;~ching iniplications will1 thc power t o  cierer 

lourism and even foreigi ccouomic investment (Office of the Mayor 2006). Furthermore. 

projccling a posilive global image Iias bccome increasingly important for Vancouver with thc 

upcoming 20 10 Winter Olyn~pic Chnrs.  

. . 1 he Vnncouvcr Police Department (VPD) I-ccently (2006) rclcascd a D w g  Pol iq  

Posiriou f+ipcr. which ;~ffi~-~ned thal the rcduction of 'srreet disorder' and cnforce~nent 'againsr 



public psychoac~ ive substance abuse' wcrc strategic priorities for the Deparrment (Vancouver 

l'olicc Dcpo~lmcnl 2006). In identifying public drug usc as a priority problem the VPD 

emphasizes [hat its niandalc and cenlral objeclives r e h e  to promoting publrc safkty and ordcr. 

11ot pubIic I~calth. They slate that "The VI'D IS seIuctan1 to cngagc in a dcbatc about public health 

practices as our expcrlise lies in policing, not hcalth" (Vancouver Police Llcpal-t~nent 2006. p7). 

'I'his statemcnt reflects a tensinn that has hislorically csisled bctween public health anti public 

order objectives (Colm 6r Csctc. 2006). Ilowcver, givcn Ihe cstablishctl health implications 

associatcd wit11 public in-ieclion beliaviour it is clear that both public order and public healrh are 

inlporrant public policy priorirics and thus a pol~cy approach which lakes both concerns inlo 

accounl is requircd when dcvcloping and implemenring intcrvcnrions to address public i~!jcction 

" IISC. (1111, 

2.4 Past Policy Responses 

Ln response lo rhe public lwdth and public ordcr challenges presented by public dsug use 

governmcnt officials have developed a range of policy iniliativcs including the formation of the 

'Vancouver Agrcemcnl' in 2000 and the rmplcmcnta~ion of the '1:our-Pillar Approach ro Drug 

Problems in Va~lcouver' in 2001. both arc outlined briefly bellow. 'l'hese initialives have 

1hciIil:rtccl the adoption of' policies and program tat-gcting public drug usc and a numbcr have 

generaled consitlerable conti-ovcrsy. 

2.4.1 Vancouver Agreement 

12cplescnratives from thc City of Vi~ncouver, the Province of British Columbia and the 

Govcrnuient of  Canada camc together in 2000 to f o m  an urban dcvelop~nent initiative largeling 

t l ~  L3'1'1:S callcd Ihe 'Vancouver Agreement'. Thc tcr-ms o f  the Ayeemcnt cxtendcd over a fjve 

ycar period in which I hc provincial and federal parlncrs each contributed $10 million in lirnding 

and the C'i~y of Vancouver made 'in kind' con1 ributions. The goals ol' the Vancouver Agreernenl 

werc to promote cconornic developrnenr and job creation, improvc the lieall11 ol' area rcsidenls 

and increase public safety. Dismantling lhr opcn-drug sccne in the DTES was identified as :I kcy 

priority Ibr the first five year phasc of the Vancouver Agreement and law enCorccnmit effor~s and 

the impIementation of a sopel-viscd inject~on facility \vcrc rccognizecl to be ccnlral componcnls 

supporling this objective (Vancouver Agrec~uenl 2004). 

Afler the initial five year period oflbc Vancouver Agreement all three lcvels of 

governmcnt rencwcd the tcrms of lhc agreement for an additional five years. In the renewed 



Agrecnwnt dismanrling Vaucouvcs's open-drug scelie was again identilicd as a key priorily. 

Initiatives to provide permanent and transitional housing for individuals suffering liom addic~ion 

and mental illness, as wcll as law enforce~iicnt initiatives targeting street-based dsug nctivily are 

included as actions suppoiling this objective (Vancouver Agreement 2003). 

2.4.2 Four Pillar Approach 

111 rcsponse lo Vancouves's substantial substance addiction problcliis rhe City of 

\limcouver iilso clrafied and adopted a municipal dlug policy in 2001 callcd the 'Four PilIar 

Approach'. This policy drew hcavily on German and Swiss drug policy models which incorporate 

a range of harm reduction practices. The adoption of harm reduction lnmsurcs ;is a central 

compwenl in Viincouvcr's drug policy cspa~~tied the ~raditional tirug policy nlotlel which 

previously d i e d  oil piwention, treatment, and enf01-cemen~ measures to address all aspects of 

problemalic substance use. The goal of Va~~couver's I-'oul Pillar Approach is to rcstorc- public 

order, psotecl public Iicalth and involve all lcvels of gtrvemmcnt i.n addressing prohlema~ic 

substance use (Macl'herson 200 I ). 

2.4.3 Controversy ovcr Policy Approaches 

l 'hc Vancouver Agree~iient and thc 1;oul- Pillar Approach have supported the adoption of 

:I ~iumber ot'controvcrsial policy interventions; specifically targeted law enforccmcn~ campaigns 

ro crackdown on public drug use activity as well as a pilot supervised injec~ion Ibcilirp in 2003. 

Two tbcal points or present conlroversy conccsning hese ir~tervcnlio~is relare to: a) thc impact of 

policing action the healrh of people who use tlrugs and sun.oumling cornmunities. and 1)) the 

efficacy of providing sanc~iolled co~isunip~ion fhcilitics l i ~ r  people who usc illegal t11.ugs. 

Heallh and policy researchers are generating a growing body uf literatim docu~iienIing 

how law cnf'orcelnenl crackdown campaigns do not effectively deter dtug usc o r  manage drug- 

relaled disortler bur rather has ttic cffecr of dispersjng concentrated ~ I - L I ~  SCCIWS into s~~rrounding 

areas which creatcs addition pul,lic health atld public order conccl-11s (Wood el aI. 2004b; C'oopcr 

et al. 2005; Aitken ct al. 2002; Evlayer & Dison, 1999; Burris et al. 2004: I3lankenship R: Koester, 

2002). For instancc, thc destabilized effect of drug market dispersion is associated with 

heightened Ievels of' violence and increase theft mtl propel~p cri~iic (Mayer R: Dison, 1999). 

llispcrsion also separates d n ~ g  users fiom health and prevention services which pcrpe(uates risky 

itljection practices (Wood er al. 2004b). As well, ro conserve drugs during periods of police 

c~rckdowns. sonic uscrs have bee11 hutid to shili to iniecling illstead of smoking or snorting 



dlugs, iricrcasing [heir r~sks for experie~lcing a range of negative hcalth oulccmes (klayer & 

Dixon. 1900). One notabIe study conductctl by Vancouver based public health researchers 

csteblished tha~ a Vat~couver Police Departnient crackdown on public drug usc launchcd in April 

2003 named the 'Citywide E~lfwcernent 'I'eam' did not cflctivcly eliminate drug market activity. 

but rather displaccd i t  into surrounding areas, which rcsultctl i n  additional individual and social 

harms (Wood et al. 2004b). 

Policing tactics that target open drug use tlirough crackdown campaigns also receive 

criticism fi-om 11111iian rights ndvocatcs. Thc i~~te~natiolial human rights organization I-luman 

Rights Watch contlemlicd Ihc VPD's 2003 crackdown on public drug usc for violating rllc humall 

rights of drug uscrs and negatively impacting public hcalth and safety in tlie D'I'FS (Csete & 

Cohcri, 2003). l~hnographic obsesvntion il l  the D'TES during tlic pcriod ol'the c i~~npi~ign fi~rlhcr 

documents the range of negative tieah ti impacts resulting li-om the crackclown (Small el al. 

2006a). 

.l'hc VPI) cut~ently acknowlcdgcs that their enfrwceriient activities Inay at times 

u ~ ~ t l e ~ m i ~ w  public hcalth objcclives, but affirm thal their mandate primarily relates lo promoting 

public ordcr. 'The VPD asserts that tlicy, 

Strivc to manngc and mitigate ~hese  [negative Iiealth] irnpacts tllrough 
com~nunication with ~ t s  partners in health scrviccs. IIoivciw, i t  is untlerstoocl t l ~ t  
[liere will be some [ension betiveen the need of substance abuscrs to acccss linrni 
rcductiori measures. antl the rights of other citizens who simply want to iiccly 
acccss public spiiccs free ofcrinw and disorder. 
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Along side enhanced enforcement strategics. the 'Vancouver Agrccmcnt' and thc 'Four 

Pillar Approach' supported tlic cstablislimcnt of a pilor superi~iseti injection fi~cility (SlF) in 2003. 

Supervised injection facilities are places where injection drug uscrs can injccl prc-obtaincd illegal 

drugs under ~nedical sllpervision ivithout fear ol'arresl or tw-assriienl. A scierititk evaluation of 

V:~ncouvcr's ~~ijrctitm fhcilily has cstablishetl thal lhe SII:'s ahilily to recluce the prevalence of 

public irl.jecliori antl tlie amount of iri.ieclion related debris improved public order in the 

iriirnediatcly surrounding area (Wood et al. 2004a). As well the cvaluation l o u d  that tlie injection 

silc simultaneously p~ntccts and promotcs thc hcalth of IDU throush a 11umber of mec1i;rnisms 

(\Vood cl al. 2006b: Ken et al. 2006b; Kerr ct nl. 2005a). While thcsc arc pronlising fintli~igs, 

Va~lcoui~cr's supel-vised injection facility is cun-cntly rcstriclcd by capacity co~istraints and ;I 

number of opcrnlional regulations havc bccn associatctl with dctcrring IDU from ulilizing thc sitc. 

Specifically. operati~lg hours. wail times 2nd tile banning of assisted irljectinns within lhe L'aciIity 



(McKtiigl~t er al. i n  press) have bcw idcntrfied as potenlial barncrs to the use of'the supe~vised 

injccliori site. In tu~n, l l~c  supel-vised ir~jectiori facility tloes not adequately meet the needs of all 

~hosc  who inject illegal drugs in public settings. Preliminary research on the facility intlicnlcs that 

expanding thc capacity and broatlcning thc model O F  dnrg cons~~mprion room could further 

significantly improve both public health and public order. components of  public drug use. 

I lowevcr, vocal mcmbers of'the RCMP and the current fetlcral govcnlnwnt admitiislration do not 

support cspanding this i~iitiative claiming that llie evidence prewnted to date does not 

comlxAlingly dis~nir ;~  their conccrns ahout providing harm retltrction oricnted services o f  this 

nature (Doucctte 2006: tlci~ltli Canada 2006). 

llespite lcnsio~is over policy approaclics public hcalth and law cnlorcemenr agents have 

been el'fi-ctivc palners on a tiu~nbcr of health promoting initiatives. lisamplcs include the 

Vancou\~r  Police Dcparlrncnl's drug overdose policy whereby thc police ernploy discretion lo 

avoid attending non-htal c~veriloscs to eticour'itge drug uscrs to call arnbul;i~icc services in the 

wen1 of an e~ncrgcncy. Similarly, Ilic VPL) is mandated to minimize physical prcscncc around 

health scrviccs ulilized by drug users. iricludin~ V ~ I I C O U V C ~ ~ S  S I I ~ C I T ~ S ~ C I  injection site and ncctllc 

cxchangc scrvices, to cnsurc thiil people who usc drugs feel cornfos~ablc acccssing Ihest: servcs 

(Bsitish Colu~nb~a iblin~stry of I Icalth 2005). 

Ncverthcless, aside Jrom a handful of esa~nplcs 11ic uumber of partnerships bctweeri law 

enrorccnlent ant1 public health ol'licials arc limited. I t  has been obscrvccl, "the major challenges to 

cultivaling healthy working partilerships arc thc different objeclivcs, values and service 

philosophies of poIice and health agcncies" (Ihitish Columbia Ministry ot'IIcalth 2005. p0). One 

aspect o f  thcse different philosophies selales lo approaching addiction. Tllc culture of law 

enlbrcement could be described as supyol-ting a 'tough love' a p p m d i  towards people with 

addiclinn issues. 'l'his is b;rscd, in part, on a belicl' that action laken to makc life uncornf'ortablc 

and unpleasant Ib. peoplc who use drugs puslics tlwn to their 'rock bottom', which encourages 

them to make other choiccs; ulli~nately, to scck addiction treat~nent and abstain from using drugs 

(Caulkins 2002) Conversely, pi~blic Iica lth proponents seek ro protcct people who use dnlgs f'i.0~11 

tlic ncgative heallli outcomes associntcd with their drug i ~ s c  highlighting an important difference 

in the sesvicc philosophies of many law enforcement and public heallh agencies. Given the 

complicatetl rialure of different itlcologicnl posi~ions o n  psychoactive substancc use, addressing 

dnip-related public disordcr involves complcs dynamics and policy approaches to datc have bee~l 

unabIe to effectively manage Ihcsc issues. 



3 Literature Review 

To address thc public Iiealtl~ arid public ordcr components oTpublic i~qection dnlg use 

potenrial policy options range limn i~lter~entions that focus on altering the behaviour oT targeted 

irtdivitluals to broader approaches that I'ocus on the social and stn~clural conditions which 

surroul~d public drug use. Since idctitifying [he role oi'i~ijection drug use in driving I-IIV 

rransmissio~i, individually based intervcnlions have typically dominated public health approaches 

to managing  his form of substance abusc. Public health intcrsent ions h a w  mainly sought lo 

provide irtjcctors with safcr irjection cducalion with the assurnptiori that if injectors wcro ~nade 

aware of the risks associaled with tIleir behaviour thcy would respond rationally and adopt the 

proposcd sakr  i~!jection practices that rnitigate ncgative health outcomes (bioorc 2004). Whilc 

i~xreasirig awareness of the dangcrs associalctl with injection dnig use is  imporlanl, [his approach 

has been ~inablc to effectively eliminate risky injeclion practices artd the spread ol'blood-born 

infections among IUU remains a prominent health concern, RecenlIy public heal111 espcrts have 

estimated thal intcn~entions focused on i ~ l t ~ ' l * i ~ ~ g  the behaviour of individual IDU have o~tly been 

able lo reduce the risks ofttansmission c>f'blood-bor11 V~IIISL'S by 25-40 percent s t  the mosl 

(Heimcr ct al. 2002). 

Tlirough estensivc observation and interviews with strcet-based IUU in Australia, lhvid 

b1or)t.u (2004) describes the 'I~vcd esperiencc' of street-based i~ijcctors as being charactcrizctl by 

I'car oi' police. ftar of being robbctl by slreet associiitc~ and the pain ol'withdrawal syt~ploms. 

Moorc outlines how beliaviourally focused harm reduction stratcgies devclopcd by rnctlical 

rcsearcliers. cpitlemiologists arid psychologists do no1 account fijr the social and st~ucrural 

realities that shape the 'livcd experier~cc' of'this population of' IDU and arc hence ilnpractical and 

incffcctivc inten untions. 

'I'hc gap bctween thc dcliver-y of public health education niessagcs aud the ability of 'at 

risk' populations to adopt the endorwl health promoting beh;tviour has becn tlocumenled by 

olhcr soci:d reseal-ctiors. l'lu-ough his Iield work observing street-based homeless heroin riddicts in 

San Fralicisco l'hilippc Hourgois' (1997, 1998) idcr~titics a range ~Tmeclianisms by which Ihc 

short-term survival s~ralegics of homclcss lietoin adtlicrs can prevcnt the atloption of 1-1IV 

pi-cvention and h a m  ruluction stratcgies. Ilourgois explains: 



Risky needle pracrices are a n  inlcgrnl part of the micro-strategies that strcct 
addicts uhc to prcvcnl themselves Sro~il beconling "tlopc-sick", lo minimize !he 
risk of amst ,  and to construct reliable social networks.. . Viitually all the core 
rnembers of' our nerwosk admit that when they suffer fi-om heroin withdrawal or 
cvcn anticipate i t  Ihcy usc "any old needle: hell! Even a Bic pcn if it's aror~nd". 

Oortt~,qois cv ol lYY7p.160 

13ourgois' work has ~natlc an iinportanl contribution to the advanccmcnt of I llV preventio~i 

effbits as i l  higliliglits the significancr: ofconsider'ing the social and structi~rnl aspccls ofllie d n ~ g  

use envi~x~nr~ient in thc production 01' I-IIV risk. Similarly, writing in the contcst ortlic clioicra 

cpidcmic in Vcnc~ucIa in the early 1 (NOS, Charles Rriggs (2003a, 2003b) illuslrates discrepancics 

bctwccn public healrli cholera prwention messages antl thc d d i t y  of indigenous and other 

rnarginalixd populations living in povcrly to cmploy the advice of' public lica[th ofiicials, again 

drawing alterition [lie role lliat social and shuctural factors play in shaping health risks. 

Ciiven tllese lessons i t  is critic:ll that policy inte~ventions designed to addrcss public 

ill-iection drug use do not scly on i11jecto1-s to alter their injecling bchaviciur without addressing the 

social and stnrcrural realities facing street-basctl injection dnig users. Indeed there is growi~lg 

suppo~l in public health literatilre for the riecessi~y to adopt comprehensive policy approaches 

which consider the co11texruaI factors in which hca1tIi risks related lo injection drug usc arc 

psodu~ed ( R I ~ n k c ~ ~ s h i p  et at. 2000; Sumat'to.io 2000; Lies Jarlais 2000; 1Icimt.r et 81. 2002; Galea 

et at. 3003; lihodes 2002; Moore and Dietze, 2005; Rhodes el al. 2005: lihodes ct al. 2006; 

Hlankensllip ct id. 3006). 

S~I-uctural policy interventio~is in rhis contest can be defined as policy approaclics thal 

focus on lllc conrcst and c ~ l v i r o ~ m e ~ ~ l  s u ~ ~ ~ u n d i t l g  risk beliaviour. Structural intc~venlions in 

public heahh literature have been defined as "intcrvcnlions that work by altering the context 

within which health is produced or reproduced. StructurnI iurcn:cntions locate the source of 

public-health problcrns in fhctors in  (he social, cconomic antl polilical environment that shape alltl 

co~islrain individu;~l. community, and socielal health outcomes." (Blankc~isliip et a l .  2000. p SI I ). 

Addir ionally, sh-uclural in te~~er i t  ions have been rlcscribcd ns intcrvent inns t hat rnily "require 

charigiug laws, s~andards, or adrninisltalivc procctlurcs using strategies that irlclude advocacy, 

community organizing. Icgislalion and li(ig;l(ion. 'They are based on thc itlc;~ that I~eiilth is a 

producl of s o c ~ d  stl-uclures i~ntl processes [hat can be promotcd by changing the political, legal, or 

cullural contest within which health is produced or dirninislicd." (Ilcimer el at. 2002. pl03). 

S I ~ U C I I I ~ B I  in~ctvcnlions are iinlcndcd to modify environmental conditions lo effectively '"frcc' 

individual 11lU to act upoil alrrady existing molives lo practicc risk rcduclion" (Dcs .Jarlais, 2000, 



p S42). An identified strength ofstructur:il puhlic health intcrvelitions over individually bascd 

intc~wntions in the contesl of'itijection drug use is that structuri~l approachcs ~notlify the 

c n v i r o ~ l ~ ~ c u t  for a lasger portion ol'i~irlividuids. and licncc can have a larger i~iipact witli mnse 

cfict ivc prevention resulls (Dcs Jarlais 2000; 13liinkc~sIiip et al, 2006). 

Despite lhe strengths of sr111cru1.d interventio~is to reach beyond individually based 

iipproiiches there are limiling aspecls of strucrural i~itcrvcntions which may i~iipede  heir 

adoption. Specifically, tlie direct ei'fects of stnictm-ill interventions hy na~iire arc inherently 

dificult to l~lci~surc and evaluate. Standard scientific practices arc currently ill equippctl to 

establish direct causal links betwen risk behaviours and clianges in the structu~-a1 environment 

(Des J d a i s  2000; Surnartojo 2000: Blankenship el al. 2006). Therefore i! is dil'ficult For 

researclicrs to psovide policy makers witli precise rneasurcs of the cffccts that changes in the 

structural envimnmenl will have o n  risk beliaviour and puhlic health. Furthennore. stn~ctiiral 

inten~entiotis may i ~ ~ w l v c  aclion thal challengc cs[iiblisl~etl legal, political and social norms 

~naking their implcmcntatinn a contro\wsi~iI process in comparisou [o  individual bascil 

intelvcntions (Blankenship et al. 2006). Neve~theless. ciivironlnenlal and stl-uctundly Socrrsed 

policy interventions reIatcd to public health arid drug use are successfulIy iniplernented. Hoth 

needle excliangc progrms and supewiscd drug consumption fiicilitics are designed to enable 

i11.jeclors lo practice safer i~~jcctiug hy altering the conkst ofdrug use. Hy increasing access lo 

clean injecting cquipmenl and similarly, by providing a sanctioned hygienic environment fiw 

consu~ning (hugs, these inte~wntions have been found to seduce risky i~ijcction practices among 

IDU. 

Ciiven [hat imlividuiil mid sl~ucturally fbcuscd interventions both make import an^ 

conlribntions to public health promotion. the most bcnclicial policy approachcs are likely ones 

which incorporak aspccts of c;ich. In sllrn.  tic following policy analysis ~nclurles a focused 

ccmsidcration or the role that environmental fktors play in producing risk arid dsug-rclatctl lianns 

ancl aims lo itlcnt~fy policy interventions that supporl Ihe crcation ol'environnients which c1i;tblc 

in-jcc~ion clruy uscrs to employ saf'cr injecting pracrices. l'orential policy ;lppsoaches also draw on 

individually focused public hcalth interventio~is with the aim of comgili~ig ;I mnlrif'aczted public 

policy strategy to address public injection d n ~ g  use. 



4 Methodology 
7 -  I his study uscs quantitative and qualitative itnalysis to psofilc public injection drug users 

and identify stsuctural fhctors t h i t  may perpetuate this beliaviour. Ideritifyiug arid understanding 

public irijcction drug users a[ tlic population level is critical for dcvcloping policy inlervcntions 

that have the widest sprc;ttl potential to sctfuce public drug consumption. Basing rhis projcct on 

data tlcrived from a lasgc sample of  IDU is especially appropriate given thesc aims. 

4.1 Data 

The currcrit study is based on cross-sec[ional data colleckd tllsougI~ the Vanconvcs 

11i.jcclion Dsug Uscr Study (VIIIUS) which i s  a n  opc~i  prospective co1io1-1 study that bcgan in 

1996 and has since enrollcd over 1.500 pa~~icipanls .  Most participants (82%) have heen recruited 

thnngh outreach and word of  month frotil other parlicipi~nts. R e c l u i ~ n m t  is also doric through 

postel- advcrlising in the Ll'l'ES ( I  0%). and rcfcrrals fsorii community orga~iizations (5% needlc- 

cschange program, 3" clinics). To  be cligible participants irre requircd to be over 14 p r s  c ~ f  

age. have iri+xtcd tllugs i11 tlic last monlh. live in the Greater Vancouver lkgional District antl 

provide written infosr~~cd consent. Thc population of 1I3U in Vancouver's DT13 is estimated to 

be 4,700 and is found lo over-rqmscnt Aboriginal peoples and the Iowes1 S O C ~ U - C C O I ~ ~ ~ J ~ ~ C  stsala 

(h4illcr ct nl., 2006). 'l 'l~c VIDUS samplc is found to be highly ~xpsesen~ativc ofthis 113U 

population (Wood ct al., 21300). 

At enrolment arid semi-annually suljects complc~e an interviewer-admiIlistcrcd detailed 

questior~nnitx which elicils irr~ormarion regardirrg dcn~ographics, pailcrns o f  drug use, in-jccring 

practices and behaviour. scsual practices. rieedlc exchange s c n k x  utiliza(ion, hcalth case access 

arid participation in drug treatment program, I'articipants also providc blood sariiples arid ~ w c i v e  

pre ;lnd posl-tcst HIV counselIing as well as refemls lo appropriate cli~lics and agcncics for 

medical or social support s e ~ ~ i c e s  i C requested. l 'a~t icipants secei ve a S20 honorarium for cac h 

study visit and the study is approved by the St. Paul's Hospilal Ethics C'ommiltcc antl the 

University of  British Columbia's Kescarcli Ethics Boasd (Tyndnll et al., 2002: Wood ct id.. 2001). 

A key strength ofthis dala is ils abi l i~y to p~.ovide information on injcctior~ diug users at a 

population level. 



4.2 Variables 

The dependenr variable irsctl ~h~oughout this study is self-~.epc~lled public injection drug 

usc. Participants who responded (hat in the past sis rnonlhs thcy had i11.jecletl in public 'always'. 

'usuaIly', 'somclirnes' ilnd 'occasionally' were codctl as a 'public injector'. Puhlic spaces arc 

definctl to includc; public washrooms, strccts, alteys, parks arid rrhantlonetl buildings. 

'I'he rational for sclcctiug iutlependent variables ro ~nclude in statistical analysls is biised 

on: selevance [o public ill-iection, potential espla~~atory power. tlworetical soundness. and 

cvidcncc i n  cxisting literature indicating that the variablc is an jrnporlant predictor of'public 

injection drug use (Hosnicr & L~cmtshow, 1989). Variables 01' interest for tllc prilnary anaIysis 

include a ratlgc of gcncral tlcmographic chasactcristics, drug use pat~ers. scsual risk bcliavicwrs 

a~ id  other risk ~I~aracterisrics. Variables ~ I I O S L ' I ~  which iileet one or nroro ol'the above criterion 

are: sentlcr (L'cmalc vs. male): ethnicity (Aboriginal yes vs, no); age (atlditional year); 

homelessness. tlcfincd ;IS having no tlsed address in liist six monrhs (yes vs. no): sex trade 

iovolvcmcn~ (in last six monlhs yes vs. no): dru2 tlcalir~g (in lasi six months yes vs. no); recent 

incxcer-alion (m l a s ~  sis months yes vs. no) ;  liequenl cocainc injection (a l a i ly  vs. .-: daily); 

Srequcnt Iwroin injection ( rdaily vs. --' daily); ficquent crack cocainc snioking ( hlaily vs. . 

daily); bingc drug use, dotined as going through periods of'consuniing niorc tIrugs than usual in 

thc 1 i 1 ~ t  six months (yes vs, no): overdosc (in last six ~nonrhs yes vs. no); ayringe borrowing (in 

last sis morilhs yes vs. no): syringe lending (in last six mon(lis ycs vs. no): condom use with 

rcgulnr paliner (ill last sis monlhs yes vs. no): corltloni use wilh casual parlner (in last sis mon1hs 

ycs vs. no): rcquircs hclp injecting (in last six monllis ycs vs. no): LYI'LES scsidcncy (yes vs. no): 

I-IIV sracus (posi~ive vs, riegativc); and par~icipa~ion in any addiction Irciilrnent program (in last 

six months ycs vs. no). 

4.3 Univariate and Logistic Regression Analyses 

Disti.liguishing traits associated with public in.jeclion by comparing individuals who inject 

in public with those wlio tlo 1101 iniect in public is an appr.opriate Ineans of identifying thc risk 

taking hchaviaurs and potential needs of public in,jcctors. as well as isolating l'nctors which may 

he driving public ir!jection drug usc. 1.n undcrlaking this invcstigat ion [he prima~y cross secl ional 

analysis is resrrictcd lo VlDUS pai~icipants \\tho were seen Tor a folloiv-up visir during tile period 

March 1" 2005 to Decen~her 31'' 2005. 



I n  lhc primary i~nalysis n~livariate and multivnriate sl;~tistics arc uscd to idenl~ljl fhctors 

ilssocii~Icd with public injection drug use. At irs first stcp, univariate analysis is conducted using 

Pcarson's Chi-square test for diclwtomous variablcs and Ihe WiIcoson rank sum tesr for 

contiriuous variables. '1.0 adjust for- polential confounding variables and idcntify variablcs 

indepentlcnlly associated with public irijcclion tlmg rrsc, n ~nul~ivariate nzodcl is prepared 

whereby variablcs that arep --- 0.05 i n  univariate analyses arc cntered inlo a fixctl logistic 

regrcssio~l modcl. All p-valucs arc IWO sidctl ;~nd all statistical analyses arc performed using SAS 

sol'tw~r-e version 8.0 (SAS, Car-y. NC). L'revious studics esamining co~rclates of public il~jcction 

drug use have successfully cmployed this approach (Klee & lMorris 1995: Green et al. 2003; 

Navnrro & Lconnrd 2004; McKnight et al in press). 

4.4 Sub-Analyses 

To gain insight into tlic plicnomenon of public injecting fi-om thc pcrspcclive of iujcction 

d111g users and to idcnlrijl polential focus arcas for policy intcn~cntions a sub-analysis is aIso 

conducted among public injectors bascd on reportcd rcasons to the open-ended questio~i "why do 

you inject i n  public'?" This ~nvesrigation involves untlertakitig a contenl andysis which r.equires 

dcvising a coding sche~ne to idcnlif'y recurring thcmes and patterm in ~ h c  responses. Also. to 

dclern~ine whether rcspcrnscs to this question are influenced by thc intens~ty ol'public injection 

drug usc, two categories ofpublic i~?iectors ('always' and 'usually' =ti-equent vs. 'somei~mes' and 

'occasionally' =~nfecliient) arc analyj.cd separalely. Previously. Navam and I.conard (2004) 

successfi~lly e~npIoycd a similar conlent analysis approach lo assess variation i n  rationales li)r 

i~ijccting in public localions in Ottawa, Canada. 'l'liis currcnt sub-analysis draws on the coding 

sclicme devised by Navarro and Leona~-d. 

A limitation of coulent analysis is thal aspects of coding involve ;r degree of sub-jectivily. 

which could potcntinlly I-etlucc the rcliability of'flndings (C'arncy 1972). However. specilk 

criteria for each category urcrc determined for coding and  rans slat ion mlcs were used to support a 

consistent and collercnt process (Weber 1990). To fi1111ier increase rcliability the researcher had a 

WDUS rcsearch associate with cxtcnsive qoalilalivc research experience scparatcly code 

responsesusi~ing the same category specifications. There were no ~ l o t c w o ~ ~ h y  vnriarions bct\vcel 

tlic two analyses indicating that within the current study thcre is a high tlegrcc ol'corling 

1.eljabi1ily. 



4.5 Expert Interviews 

l'lic filial research component of this capslone is G semi-stn~u~uretl interviews with a City 

of Vancouver employee associatcd will1 tlic L h g  Policy I'rogram. a mcrnbcr of'rhc Vancouvcr 

Police Depa~lrnent involved in local drug policy de\clop~ncnt, a Vancouver Coastal Ilcaltli 

actdictions scrvice provider and three injection dwg users living in the IYl'liS I-ecn~ited from the 

VANIIU Injectioti Suppor~ Tcam (IST).' I~itIividurtIs IVLW sclcc~cd and contactcd for interviews 

based on their knowlcdgc of lhc DTES drug use cnviro~~rncnt. Tlic i~!icction support team was 

approachcd as a g o u p  and asked if any member-s were interested it1 taking pall in the study. 

Three members voluntocrcd to pa~licipate and received a $10 stipend at the end of the interview. 

7 .  

I he purpose of tlicsc inta-vicws was to gain l'ecdback and insigh li-on1 individuals 

involved i n  ;uldiciio~i and drug policy issues to inform the evaluation of'proposcd lmlicy options, 

'I'liis sample of' experts is not rcpresc~italive w d  outcomes should not bc intcrprclcd to ~rl lcct  a 

compreherisive assessment of all releva111 pcrspeclives. Neve~.lhcless, the cxpc~lisc arid insiglits 

ofl'cl-cd fiom this group are invaluable tools in determ~ning the feasibility and potential 

effwlivencss of proposed policy options. As well. given their intimate knowledge of dynamlcs 

spccific to Vancouver-'s local (11-ug market and ent.ironmeut. thest: inclivitluals arc uuiquely suitcd 

to hc ahlc to ide~~tify important issues and factors requiring spccific consitieration at the policy 

development arid policy irnplemen[a~ion shgcs. 

17spcrI intcrv i c w  co~isisted of open-ended discussioris between t tic researcher iintl 

selected individuals. l'lie firs1 question posed to inte~-viewecs W i l s  "why do you think people 

inject dmps in public spaces in  the II'I'ES'?" Pa~licipants were then asked I O  iden(ih potential 

policies they thought would bc cSficctivc in ittltlrcssing public injcclion drug use in the I ) ' f l3  and 

were then presented wit11 a list ol'eiglit proposed policy options defined by the I-eseardier and 

asked to assess the effectiveness, political viability and potential risks associatcd with each 

option. Respondenrs were also givcri tllc opportunity lo makc gcncral remarks on the topic of 

public injection drug use at the cnd of t l~c  iritcrviciv. All inlcrvicws were [ape recorded ;~nd the 

content of~nterviews is analyzed with thc purpose of idcntil'ying stalemerits which provide 

importa~it infolmation and perspectives regarding the proposcd policy options and public 

i~ljcction drug use generally. 

I~i~erview subjects provided arritlen informed consent and a11 study insrn~ments are 

;~ppl-oveJ by the Univcrsily of' Simon 1:raser Research I311ics Board. 

I The Injection Support I'eani is a gmup ofi~jcction drug users who :Ire ~nined in provtd~ng health and 
safety cdrrralion to pcer injection drug uscn. Two mcn~bors oCr1ic 1cn111 patrol  lie LIT13 for 2hrs hlnn-Fri. 



5 Results 

5.1 Univariate and Logistic Regression 

Of'the 465 II)U included in slatistical analysis. 208 (45%) arc I-k~naIe, 140 (30%) arc of 

A b o r i ~ i n n l  decent, 55 ( 12%) repoll being homcless (no  fised atl(11-css), a d  10 1 (33%) rcport 

having injected tlrogs i n  public in the 1as1 sis months. The univariate and logistic regression 

;~nalyses of'associatctl bchaviou~-a1 and socio-demographic variables a rc  prcscntetl in tnhlc 1. 

LJniv:lriatc Analysis Logistic Regressiorl 

Cl~aracteristics' 
[Ycs vs. No] 

Odds 12atio 
Adjusted Odds 

('15'%, CI ) ~ V I I / I ~  11:1tio p-vnltr~ 
(95% C I ~ )  

I-Io~nclesr~~ess 

Drug Dciiliiq 

Rcccnr 1ncnrct.ration 

W'ES Rcsidc~ucy 

Scu 'I'radc In\ olven~cr~t 

Fretl~:cnt Ilcroin l~iject 

I~rcqnrnt  Cocaine Inject 

I+xluPnt C'rilck USC 

Binge L)rng Usc 

12cccnt O\Trclosc* 

Requires llclp In jcc t in~"  

Syringe Borrowi~~g* 

Any Trcstrl~ent 

Norc: :CI = Confidence Interval: 'All variables are ~.efcrring to aclivirics or si[uatioris thal l iavr 
(akcn place in the prcvio~rs 6 mon~hs: * Indicnrcs vnri;hlcs whcrc 25% o f  cclls Ilave cxpcc~cd 
courus of less than 5 i n  univariiite analysis. [n=465] 



I'resc~i!cd in the firs1 column of table I. i~rc  thc 13 factors lound to be significantly 

associateci 0, < 0.05) with public ill-jection drug use in univar-iate analysis. Outcomcs ofthe 

univariare i~nalysis are represented in 'otlds ratios' (OR) which indicate Ihe otlds of'an IDU 

possessing the cllirractcristic to i11jec1 in public vs. the odds ofan I i N  who does not posscss the 

characteristic to injccl in public (when nu other factors arc hcld consrmt). Odds ra~ins arc 

presentcd with contidencc intervals which reprcscnl tlie rangc of values that Cali be espectcd 05% 

of the time. For instance. the t i n t  column of lablc I. indicates !hat there is a 95% grohnbility that: 

hounelcss IDU are 5-19 lirnes more likcly to ir~~ject it1 public tlinn housed IDU, frequent hcroin 

i~n-icc[ors are 6-15 timcs mow likely 10 injcct in public 11-tan those who  do not li-equcntIy inject 

hcroin. IDU who requirc help to inject arc 3-35 lime more likely L O  inject i n  public t l m  thosc 

wI10 do not reqi~irc hclp j~~.jecring. and IIIU who engage ill binge druy usc are 3-5 timcs more 

likcly to inject i n  public than IDU who do no1 engage in biuge drug use. 

No signilicanl associatio~ls wcre found between public injecting and other vr~riablcs of' 

intcrcs~. I-Iowvcr, it shcndci bc noted thi~t among this sa~nple there is a low nitmber of 

observarions (less than 5 in 35% ol'cells) anlorig the variables: recent o\;crdose. rcquires help 

ir~.iccting and syringe borrowing, as well as syringe Icntling (which is not lir~lnd to be siynificant 

in univariate analysis). In  [urn the Chi-square test for 111ese variables may 1101 bc valid. 'l'llus low 

corifide~lce is placed on thc associations (or lack nf  association) fonnd in the cul-rcn~ analysis 

bctwccn lhese variables and public injccring. Most no~ably. this carries imporhi1 implicatious for 

r l~c  variable 'rcquircs help i~ijccting' as prcviorls litcraturc has idcntilictl this as a prcdictiw factor 

fbr public irljcction dnlg use in Va~~couver (McKnight et d., in press). 

'Tlic I-cliability of univarialc analysis is relatively \~~eitk bccause i t  does not conlrol fbr 

other variables. Therefore, factors that are fhund to havc signitkanl univariate ;tssocialions m y  

not be independently associated with the dependc111 variable once other variables arc co~isidered. 

.I'o determine factors i~idependently associated with h e  depet~deril variable all variahlcs found to 

be significaut in univariale i~nalysis were e~lterctl inlo a multivariate rcgrcssiori. 

O U ~ C O D ~ S  of the niullivariate analysis are reprcscnted in 'atIjustcii odds ratios' ( / \OR)  

which indica~e the odds of a11 IDU possessing the cllaraclcrjstic to ir~jccl i r ~  public vs. ~ h c  odds of' 

an 1DU who docs not posscs thc characrcristic to inject in public (whc~i olher factoss are held 

constant), Acljustcd odds salios are also presentcd with conficlc~~cc inten::~ls which reprcscnt the 

rangc of values that can he cspcctcd 95% of the lime. In [his multivariate analysis faclors that 

rcmaincd positive and significan~ly associated with public in-jcction drug use inclndc 

honiclc.ss~icss (,\OR = 7.9, 95%C'I 3.7- 17.1 ), frequent Iieroin injection (AOR = 4. I .  0 5 % U  3.1 



7.S), binge dsug use (/\OR = 3.5, 95%CI 1.8-6.8) and ti-equent crack snloking (A012 = 1.9, 

95%C1 1.0 3.6). Enrolment in addiction trei~tment is found 10 be ncgative and significantly 

sssociated wirh public i~i~iecting (AOR = 0.4, W%CI 0,2 0.7). l'hcse fi~iilings can bc interprctctl 

to indiciitc !hat when other wriab1es iirc held constant, ho~ncless IDU are drnost 8 timcs more 

likcly to inject in public than housed ILIU 95% of the time. /?dtlitioniilly, IUU who are fscquent 

heroin ii!ieclors are ovcr 3 times more likcly to irjcct in public, II)U who engaged in b i n y  drug 

usc ~ I I  Ihe last six 111onIlls are almost 4 linles more likely to i~qecl in public, arid lhosc wlio 

fi-equcntly smoked crack cocaine are 2 times mow likely to inject in public spaces 95% of the 

~ i ~ n c .  C'onversely, 1DU who had been par~icipatctl in addictiori trearlnent in the last six mor~rhs i~rc 

lcss ~ l i : t ~ i  half as likcly ro ir~~icct i l l  public spaccs 95% of the li~nc. 

5.2 Sub-Analyses 

.Among t l~c  101 in-icction drug u c r s  who rcported having injcc~ed in public in tlic lasl six 

~nnnths. 92 provitlerl a brief rcsponse lo the open-cridcd clueslion "why do you iri-jcct in public'!" 

Initial contcnt analysis determined that all reportcd rc:rsons for public ir~jccliori drug use could be 

classified inlo scven tiistincl caicgorics (largely atloptctl fium the prcvious works or  Navarro c! 

Lconmd 2003). Scc table 2 Ibr catcgorical dcscriplinns of I-csponses lo thc tlucstion "why do you 

inject in pulAic?". 

This catcgosy includes responses I I ~ L  ~ sp l i i i~ l  that thc dccision to in.jcct in public 
was based on convenience i n  t1ii11 respontlents indicated that [hey inject in public 
becausc i~ is easier Ibr thc~n to do i t  [here tt~iiu to go any~vhcre elsc. An ~mportanl 
distirictioi~ for this carcgory \ilits thal respondents did not indicate rliat public 
locn~inns arc rheir overall prcfi-rred injecting venue, only I I I N  t ime is something 
convenient or easy about i11,jcctiny in public spaces. 
Actual responses that f;ill into (his crjtegory include "It's a quick pi1 slop" and 
"li's handy". This category also includes respondents who indicaled that they 
were in ;I  ust ti, Iwt tin( individuals who explicitly slate that they were in ;I rush 
because tlwy were experiencing wi thd~m~al  symptoms imd were 'drug sick'. 
The majoriry of respcmes includcd in h i s  category esplicitly slak that thcy 
injected in public bccause they were espericncing withdrawr~l symptoms and 
werc too ' d n ~ g  sick' to go anywhere else. FxampIes include: "dope sick and necd 
to get i t  in me'' and "ton sick to get Ilo~r~e". 
'This category enconlpasses rcsporlscs that indicate [hat the decision to inject in 
jmblic was due to the supervised iniection f;icility being either flu11 or closctl. 



This ciitegory inclr~rlcs responses t h r  specikicnlly indicate thi~t thcy injecred in 
public because thcy do not h a x  a home or did not have anywhcre else to go, 
Esamplcs include: "l'hal is where wc live'' and "Dcpressed atid homeless". 
This category captured respcmses which indicnted that thc dccision to injcct in 
public was lxiscd on prefkrencc. l ieaso~~s for this preference inclutlecl statements 
indica~ing that the ourdoors wcre more comTortable and two respondcurs said 
they fL.11 'safer' outside. 
This category reflected esplar~ations that public locations were sought out Ibr 
injecting because rhc respondent fclt i t  gave 1hc111 privacy. Onc csample is: 
"Don't want kids and landlord to know". 
The category 'too f i r  lo go elsewhere' included esplanations fix injectins in 
pitblic that attributed the diflkdty ofrclocating to a private lucation to 
gcographicd tlisrance. Some rcspontlc~~~s in this category indicated that i l  was 
'too far' lo go to home to injcct because they were in a nish to use a h  they 
~~urchasehlrugs froni tliei~. tlcnler -although 11iey did not say  hey wcrc dm3 sick. 
EsampIes include: "Too far away lion1 homc or InSite", "Was clowntown 
working" and "When 1 get lily dope from my dealer I want to use i t  right away". -- 

The reportccl intensity of'prrblic in-iecting among this sample of public i11~it.clo1-s ranges 

tiom 'always' (n= 1 0 ,  21 96). to 'usually' (11=22. 23%. to 'somelimes' (n=2S. 30%), to 

'occasionally' (n=23. 25%) (scc ligure 2). 'SIw tlistribution ol'rcsponses among calegorics is 

present i n  fi~ul-c 1 .  'Convcniencc-' is the most li'equcritly reported reason for puldic injecrion d ~ u g  

use ( 1 ~ 3 0 ,  33%) folInwcd by 'No CAlicr Place' (n-21, 23%). Howcvcr, when ttic responses arc 

aggregated by illtensity of pitblic i~ljection drug use the tlndi~igs are n~arkcdIy different. In 

contrast to respontlcn~s who inf~*etpcntly ir!irct in public (see Iigurc 4), among injectors who 

frequcn~ly ir~ject ill public 'Convcnicnce' is not ~ h c  nlosl pre\~illcntly ~qx~i- tcd  esplanario~~. Kalher, 

'No CNhcr Place' is the ~iiost common reporled reason Tor irljec~ing i n  public among ticqucnt 

public ir~jcclors (35% \IS. 14% for 'No Other Place') (see figures 5 and 3). Most of lhcsc frequent 

public i~~jcclors i~dicatcd t hat t hey had 110 other place lo inject because t llcy were homeless. One 

responded esplained that [hey injected in puhl ic bccairse I hey were "depressed and hnmeless" and 

another responded st:~led that they injected in public because that was wllcr-e they livctl. It is also 

likcly that a number of individtrals who arc cakgori;.cd as 'ho~~scd '  live in :~ccommodations that 

clo not allow active drug use (such as recow. and tr-ansition houses), and thus may rcsort to 

ill-icc~irig in public becausc they too feel thcy have 110 othcr place. 







5.3 Discussion 

'I'licsc analyses indicatc that homclcssncss antl polcntinlly the lack of appropriale housing 

are driving hctors of public in-jcction drug use. As policy action that targets Srcquent public 

injectors is Irkely to haw the grciltcst impact on reducing public injection ill-ug use i t  is ol'inlerest 

from a policy perspec~ive that ficquent pitblic ill-jcclors arc more likely than inti-cqocnt public 

i~ijcctors to identily their situation oThomclcssncss and their lack nfoplinns as primary 

esplanar~ons for ir~jccting in public. 'l'lus finding provides ~rnportant direction Sol- lailoring an 

cikctivc policy rcsporlse to public ir!icctio~l dnl, ( 1  use. 

i\tltlitional policy implications ernerge from cxnmination o r  other val-ialdcs that remained 

i~~dcpc~dent ly  associated with public injection drug use in mulrivariate regression analysis. 

Notably. parlicipation ia addictio~i trcalmcnt programs is f i ~ ~ l ~ d  lo bc ~wgatively associated wit11 

public injection drxg use suggcsling that increasing acccss to kc-alment programs may rediicc 

public ir+xtinn drug usc in Va~lcouvcr's DIES. Adtlilionnlly, the finding lhat fieqlient crack usc 

is positively associaled wi~h  public iniectirig may be interpreted to suppori previous work 

(Sl ia~i~~on et al.. 2006) which indica~es rhat significant ~~umhcrs  oS1DU in Vancouver are poly- 

drug users who may s111okc crack and inject in  the same drug ccmsumption session. Although i t  is 

beyond the ability of rcgression analysis lo explain this type of causal liuk witlr authority, i t  is 

rheorelically sound lo intcrprct [his finding as an indicarion that injcc~ors who prefer to srnokc 

crack wlic~l tlicy injecl are not ahle lo acccss the supcrviscd i~+xtion site and thus arc more likely 

to rcsoll lo consu~ning heir  drugs in public arcas. 

'1'1ie1-e iLre a number of limita~ions in this study. 1:irst. ;IS w i ~ h  most other cohort stotlics 01' 

injection drug users. the VIDUS study is not a random sample and thcrcforc these iimlings may 

not Iw ge~~cralizi~blc to o~lier- IIIU popdations, Secondly, this study relies of scl f-rcpofled 

infimtmtion co~~ccmiiig stigmalizzrl bebavicwrs, including injecting drugs in pubIic spaccs and 

cngaging in other forms of risk bebilviou~., and is lic~ice susceptible to socially desirable rcporliug 

(Dcs Jarlais et al. 1999). 111 llie present sludy this may have led to an under-rcponing of  public 

ill-jecrion drug use and related risk hchaviours resultiug i n  thc prcvalcr~ce of and risks associaled 

with ~niblic injecting bcing underestimated, Third. ~ h c  abscnce of an association bctwcen public 

i~!iccting and the w-iabIes; syringc borrowing, syringc lending, rcccnt overdose and requircs liclp 

~njccling is not a I-cliable tindinp given thc lo\\. numbcr of observations \vithin these caregories. 

I:oii1111ly, while t l~c  sub-a~ialysis of repo~letl reasons liv public ilijectiorl drug use is in fosmalive, i t  

should be liotecl that cn~cgories are not ~nuti~ally cxclusivc and i t  is likely Illat in each casc of 

public t h y  LISC a number of li~ctors are interacting antl contr~buring to lliis phenomenon. 



F~~rlliertmm, responses si~ch as 'convenicnce' and 'prcfcrencc' are sotiiewliat incompIete as they 

do not identilj~ or specify the aspects of public spaces that makcs them convenient or prcfcrred. 

For instaiicc, are public spaces 'convenient' becausc the respondent is a sex wade workcr and 

does not want to take time out tiom work to go to a privale location to usc dl-ugs? Or is i t  

'convenient' hecsuse the respondent wishes to remain anonymous antl finds i t  easier ro use in ijn 

ally ~ l ~ a r i  co~iccal their use ti.om a partner- or parent'? Similarly. arc puhlic locations 'prefen-cd' 

bccausc the ruspotidenl fccls unsafe bringing drugs into their home? 01. is iri-iecting in pubIic 

'prcf'crred' for sociiil I-casons, pe~.haps relalctl to being palt of'a social nclwork or community that 

gathers and socializes outsidc? In a number ot'\vays, 11iese types of vague responses prcsent a 

range o f  additional questiuns for I-esc;ircliers antl policy rnakcrs. 'The inabilily of'rhe rcseal~chcr to 

probe and have respondetits clarify and elaborate on vague responses such as thcse Iiighlighls the 

constrai~its inherent in ulilizing questiolmsire based dalil collection ~nelhnds. I n  turn this analysis 

lllily bccn secn as a lirst step in clc\:cloping n cornprebcnsively underslnnding of thc perspec!ivcs 

of public ir!jcction drug users and the complcs dynamics belijntl fgclors perperuating public drc~g 

use. Ncve~~hcless, an in~po~tant  strcngth of tlic lindings of the current an;~lysis arc that thcy arc 

tlcrivcd from a large samplc of II3U ant1 itlentilj, important behaviours and cbaractcristics 

;issociatctl with public injecting thus providing nscf'ul policy direction and i~l.i;ight. 



Policy Criteria 

'1'0 detcrmnc an ~ ~ I ) ~ T O P I . I ~ ~ U  policy rcspolisc lo the problems sunound~rng pilblic jnjcction 

h u g  use ;I ranyc of potential policy op~ions arc evaluated agairlst jive criteria categories (sce table 

3). Specifications of'cl-iteria are presented bellow and in lhc fo1lowirng section policy opliorls are 

prcscnrcd and scored 011 a scale of low. medium lo high in rclalio~i to each critericm. 

6.1 Effectiveness 

The cenlral fictors that are taken into considcrat ion when evaluating policy options 

against this criteria i s  whcthcr rhc intervention is likely to adtlress both public bealtli and public 

order componcn~s of public injection drug use. Intlic;~tors used In rcIation to meeting public 

hcaltli objcctivcs include whether 111e inlervention: a) i~ncrcascs contact between itijection drug 

users and health and social scrviccs; and b) has a positi\,e intluence by rctlucing risky ill-jecting 

hehaviours, specilically: sharing needles and other contaminated injection paraphernalia 

(cookers!jilters). rushing injcctio~ns a d  following recommended hygienic practices througl~out 

 he in-jectiou proccss. Indicators of interest in relation lo rhc public order counponenls of rhc 

policy problciu are whelher [he inlervcution is cxpectctl to rcduce the prevalence of'opcn 

injcc~iou drug use and dmg-related debris in tlnc neiglibourliood. 

I:or an intervention lo be considerctl effeclive il must both promole p~iblic hcaltli 

ob-iective arid reduce rlie prcvalcncc of public injection ;IS speciljed abovc. If rile intervention is 

cxpccted to address both these nspccts i t  is givcn a 'chcck' which is a riitinp of  nodera rate' in the 

effectiveness category (see tables 3 and 4). If the option addrcsscs structural conditions associated 

with perpe\uaring public i~~-iecling and is cxpccted to have an impact at thc pol~ulation level i t  is 

consitler~ed 10 be il large scale intervention and receives ;t 'clicck plus' making i t  a 'highly' 

et'f'eclive policy option. I;ui-rhermore, il 'tl~e inlpact of lhe option is cxpectetl to be relativcly 

immediate its rating is 'check plus plus' and i t  is considered to be a 'very highly' ci'Scclive policy 

option. 

/lcknowledging that ~twre arc inhcrcnt liniita~ions in measuring the pr~~jected 

cl'fcctiveness of proposed policy options, evaluations are b;~sctf on critical analysis of previous 



~wcarch si~rrounrling thc presented policy oplions. 'l'hesc evaluations arc hrlhcr supplemented 

w iih information gathered from interviews will1 people who iniect drugs a id  sclecled 

professionals worki~lg in the fkld of addiction and d n ~ g  policy. 

6.2 Political Feasibility 
7 - 1 be ccnrral component of polilical feasibility that is exaniinetl rclates to whcthcr a 

significant por-iio~i of the public body perceives the policy option lo he an appropriate response. A 

proxy measures Tos perception of  appropriateness inclutlcs public opinion polls indicating public 

support Ibr a policy, A policy approach is also   no re likcly to be perccive as acceptable i f  i t  

fa~iiiliar to the puhlic and if i k  reflccts the values ot'C;~nxlian citi~cns. It '  there is cviclcnce 11mt the 

policy can be "sold" to the public i t  is rated 'modclarcly' politically kasihle. Ifel'l'cclively 

impleri~enting s1rc1i a policy docs not require multiple levcls of government to act, Ihc rating of 

Ihc policy increases to 'Iiighly' politic;illy ti-asible. Similarly, iftherc we n o  direct cquiry issues 

involvccl in implementing thc policy i t  too will incrcase its political feasihili~y rating to 'very 

high' (il'it did not requirc nnultiplc levels of govel.n~zlcnt to acr') or 'high' (if i t  docs rcquire 

multiple lcvels of'governmenl ~i~obilization). t lowver ,  i f  there is signiticrlnl vocal opposition to 

the policy rhe highest rating it can get is '~noderatcly' politically feasible. 

Infmmtion to assess ~ h c  political feasibility of each option is galherccl li-om public 

oprnion pollb a~id  other existing tfocuments. -I'his information is further supplemcntcd with expert 

i~ltervi~.ws lo illicit the direct perspective:, of selcctcd stakcholdcrs. 

6.3 Cost Effectiveness 

A specific policy option is consitlerctl to be cost-eflkc~ive ifthcrc is evidcnce of potcnrial 

long-ten11 cost savings, 'I'he prevention of'illriess arid rclated Iiealth cosls, as well as redi~clions in 

the rcliancc on espensivc emergency services. such policing, ambulirncc and acute hospital care 

scrvices are exanlples oi'polential long-tern1 cost savings. In turn, policies that have large inilia1 

start-up costs may still be consitleretl 'cost cl'f'ectivc' if thcre are cxpectcd long-tern1 cosl s;~vi~igs. 

'I'hc costs associated with the current status quo policy approach are j11 so~ine cases used as a point 

of refc-rcnce lo measurc other policy action. As \ \ d l ,  prc\~iously untlcrtaken cost-bcnefit analyscs 

and cosl-el'fecti\/eness calcula~io~ls are used to inform evaluations of policy options iigainsr lliis 

criterion. 11'tIlel-e is evidcnce of long-term cost savings a policy is rated 'high' for cost- 

e I'kct ivencss. 



6.4 Adherence to Human Rights Principles 

Evaluating potential policy interventions on the basis of hl~uian rights principles as 

deti~led hy lhc United Nations is critical for developing public policies that i~dliclr to the social 

and cultural \ d u e s  of Canadians. As a ~iieniber of the United Nations, the Go\lernment of C'anatla 

has agrccrl that Ihe protectio~~ and promotion of humall rights "is the iirst ~csponsibili~y of 

Go\~crnn~enls" (Unitccl Nalions 1093). The most relevan1 human right for thc purpose of this 

policy analysis is allicle 25, paragraph 1 of Ihc Lrt-riivr.strl Ileckit~i~iorr (~f ' l l~rr~tr t l  Riglif (UDl lR) 

which is "the right of everyone tc, the enjoyment of the highest attainable standilrd of physical and 

~nenlal hcallh", colnmonly referred to as the 'Right to I lcalth'. I n  arliculating aspects of'tl~e rig111 

to health ?'lw Utrirrd ~\krtiot!s Cottrrnif/cv on  C'cor~ort~ic, Soiicll ( i d  Crrltrlr(11 Rig11r.v tlcclarcd that 

Ilic right lo hetrlth includes having assess to lhe determinants of health, which i~icludes nutrition 

and housing (United Nations C'onimittcc on Economic, Social and Cultural Rights 2000, para. 4). 

l:urtherrnore, /lw U ~ i i r ~ d  A W i o n . ~  Q(/icc (?f'rhc. Iliglr C'orrirrri.s.siorrc~~~~(i)~. Il~rtwtl Riplrrs tleclarctl 

tliar the right to l~eal t l~  rcquires states to "pay special attention to the situation of vulnernblc 

groups" (Uniled Nations Office of the Iligh Commissioner for I-Iu~nan Rights 2004). 

Additionally. in articu1ating aspects of go\le~-nnienls' ~.esl)onsibilities with respec1 to thc right to 

IleaItli 17rc U ~ r i ~ t d  ~Vtrriorrs C'otrn,rir/w on E~mottric. Social wrrl C~rlrrrrvrl Rig1rr.v states that "The 

fo~mulation and implcmentnlion of ~iatiotial health strategies and plms of action should respect, 

ir1rc.r- olicr. tlic principles of ~lon-ciiscri~ninarion and people's participalion.. . Prolnoting hntllh 

musf in\~olve elleclivc cornrnunity action in serting priorities, making tlccisions, p l i ~ ~ ~ l i n g ,  

iniplemcnling and evaluatin~ stra1egies to achieve hettcr lical!h." (Unitcd Nations Colnrnittee OH 

Economic. Social atltl C'ulturaI Rights 2000, para. 54). 

t i i w i  the slrong association betiveeo ill-icction dl-ug usc and a nunlber of negatiw hcaltli 

outcomes including I-IIV, 1 ICV, ilijec~ion-related infeclioris and ovel-(losing, it is especially 

appropriate to include a discussion of human rights wlicn evalu;rring policies thnl aim to atldrcss 

this issue (C'olien 6L Cscte. 2006). I n  consideration of the above mentioned Uniled Nations 

documents policy options are considered to rale 'high' in the h111nan rights criterion if they 

promote a~ticle 25.1 o f ~ h e  UDI-IR by, a) supporting populations to gain access to deterrninallls of 

health. b) paying special attention to prolect thc l~calth oS\~rlnei.able populatious, andfor c) 

supporting 'people's' par-licipation i n  tbc policy ruaking process. 



6.5 Rislts 

'fhis policy c~.ilerion is intendccl lo indicatc iflhe adop~io~l  of the proposed policy option 

will likely carry unintended liar-miid consequences. Iflher-e ii1t many unkno\vns su~-~~ountling a 

policy op~ion this is also considelmi 10 be n signiticant r-isk faclor. 

I -+ Structural focas/impart at pop lcvcl I =+ I 
I 4 lnlrncdiate impact I =+ I 
1 -r Perceived as a11 approprialv rusponsc I 

+ NO significant equity issucs =+ 
I 

-, Vocal opposition - - - 
I I 

I 4 Potcl~tial for long-term cost sminps I =J+ I d +  

-,m.~~:j-l - ,:I '-k-y:.i r : ~  
-4 Attuntion to vulnerable popuIations = J+ 

:*,J i-<;-i: k7~?.&- d+ 
-b Support for "pcoplc's" participation = J+ - I I 

I J* I = Vesy High Rating I - I = No Risk I 

J 

J+ 

= Modcratc Rating 

= High Rating 

8 

! 

= I.ow Rating 

= Risk 



7 Policy Options and Evaluations 

The fi)llowing arc a set oi'cight policy options related lo addressing public injection drug 

use In ~ h c  Di'ES of Vancouver (see table 4 For bricf descriptions of policy options). l'licsc policy 

options have been identified and dcvcloped from the inlonnation cc)llcctctl through this prjccl 's 

quantitative and qualitative investigation ils wcll ils background rcsearch on previously adopted 

policy ilpproaclies and ~ w c ~ ~ t l y  proposct! policy opliot~s. 'fhe ii~nda~iien[al conipo~lcnts oi'cnch 

policy option arc presented aucl an assessment ol'cacll option in rc1;uiotl to Ihe five previously 

specilicd critcria follows. 

No change l'rorn current policy approach 

Create 750 units of supportive housing for penplc wilh dnig atltiictiorl (# 
bilsed on City of Vancouver's 2005 housing stralcgy) 

Expected start up constnlction cosls =S150 rriilliori ($200,000 s 750) 

Yearly suppo~livc housing costs: S20-38 per day =S5.6 million 410.5 
million per year 

Conrrol demolition and convession trends \\fitti regards lo csislinp SRO; 
improve qualily of' existing SRO conditions I~ut mnin~ain zcr-o reclucriori in 
units 

Move loiirards medical regulatioli of psychoactive substances basccl on 
public hcalth model as callcd for by RC I'rovincial Ilcalrh Ofticcrs 
C'ounci I 

I 
L,cgislative reform lo takc place in incrcmcntal steps with careful 
moniloring arid evaluation 

Potcrilial mcchanis~ns lor regularion could include: age and location 
rcstlictions, licensing and registration rcquuernents for sclIcrs and 
purchasers. know led, (ye tests 



Ol?jccti\ e: ellmirule u x t  times fi)r any trcatnicnt program 

f dctosil7ciitio1i ser-viccs unt i l  there are no wait time 

t reside~i~ial treatment mid rchabilitniion sewiccs t r~ i l i l  no wait timcs 

S11ppo1-1 dcvclopmeril o f  in~iovativc addiction treatment options including 
d n ~ g  substitution and dnrg maintenance tlierapics 

T nu~iiber (+4) and capacity uf iri.jcction sites w i ~ h  the objective of 
eliminating wait tirries 

Address current limitations related to operating hours (make 24lirs) and 
regulations against ass~sted injection (dcvc-lop a procccl111.e whereby thosc 
whu require help iti.jccling car1 rweivc Iiclp in a supervised ill-icct ion 
selting) 

Develop inlialation sites to accum~iiod;ire crack and Iicroin smoking 

Train local active IDU in health and safety proniorion 

Support pect outreach workers ro encourage public injectors to inject in 
safer locations: supcrvisctl irijectiun si~c/stif'e indoor locations 

f policc resources detlic;ltetl to DI'ES (incl-easc number ofof'ticers) 

f severity of cri~ninal sat ichns and punisli~ne~its 

iri~roduce ~icw bylaws; rnodcl Ontario's Safe Strects Act, and Kelowna's 
'No Sit No 1.k' bylaws 

Redesign alleys and other public spaces to derer pubIic drug use by 
removing clumpslcrs frv~ii alleys iltltl i~istalling S U ~ V C ~ I I ; ~ I I C C :  cameras 

7.1 Status Quo 

In rtsponding to conccrns related [o public injection drug usc olie poIicy option availablc 

to govcr~ime~it is to maintain thc sralils quo and 'do nothi~~g' .  With this approach measures 

currently i n  placc with rcgards to law cnli)rccment and public Iici~lth promolion woultf rcmain as 

thcy curre~~tly stand but no 11cw policy n c h n  dirccrctl at addressing publ~c injection tlrty use 

would be adopted. An endorsement of lhis option would reflect it decision that thc concerns 

related to public itijcction drug use were not significant enougl~ to wanmt ac~ion, or that available 

actioris urould bc too costly, ineflkctive or potc~lt idly linrniful. 



Evalni\tion 

l 'he efkc~ivcncss of this option is rated 'low' as  it  will not address public hcalih or public 

order cowxms rclatcd to public in,jecti~ig. Givcn the prevalence oEpub1ic injection drug use and 

llw kl~own hcalth liarrus and eco~io~nic costs associated with such bellaviour. maintnining thc 

slatus quo is not perceived to bc at1 appropriate response. It is also not a cost el'fecrive option and 

docs nothing to support hu~nan rights principles relatcd lo any aspect ofthc right to licaltli. None 

of the addiction or drug policy cxperts that were interviewed supported dhis policy approach. In 

sum, the curren~ situation surrounding public irijcction d ~ u g  use is ilc~~tely problematic from 

public Iicalth and public order perspectiws and 'tloi~ig nothing' does nor appear to bc inline with 

t hc v;~lues and interesrs of' Viincouvcr residents. 

I -. Perceived as an approprintr response I * I 
- low 

=low 

x =law 

-p I'ul)lic 11ci1lth a n d  Pal)lic Ordcr  

- Stri~ctural focus/i~npact nl pop level 

-, Access to dclerminants of IlealII~ - Attention to vulnerable popul;~tions 

4 Support for "people's" participation 

-) I I ~ ~ k u o ~ n s / k n o w n  I I L ' ~  outcon~es =risk 
-. 

x 
- 

7.2 Increase Supportive .Housing Options for 1 DU 

Thc findings of both thc qunntilalive and queli~:rlwc poriion of this study i~~dicntc that 

Iiomelcssncss is slrongly associalcd n 4 h  public ir~icction drug use. In Vancouver mcasurcs of [lie 

homelcss adult populrr~ion have morc than doubled h m  628 pcrsons in 2002 to 1.29 1 pcrsoris i n  

2005 (GVRD 2005). During that tirne frame a local con~munity oryanizi~tion has docume~itcd a 



net loss of 415 low cost single occupant housing unirs in the DTI-JS (Pivol 1,cgal Sociely 2005). 

Curre~itly injectio~i drug uscrs face a rangc of'challenges when attempting to secure ni'i-brdablc 

housing in Vancouver. Identified barriers to becoming I-loused include difficulties locating vacant 

units. ohaining required damage deposits, overcomirig prc-iudicc and biascs of landlords and 

~tcccssing social assislancc (Ebg S: Misura 2006). Furlhelmore, according lo one of tIic long time 

d n ~ g  uscrs intel-vic\vcd for I ~ I S  project "social housing in t l ~ c  USES is Sol. cvcrybody bill drug 

atldicts ant1 [scs trsdc] working women" (Interviewee No. 3. "doc" IDU and DTES rcsidcnt). 

'1'0 address ho~nclcss~less among the public iujecting dnig uscr popuIatiiln l l~c  'incrmse 

supporlive housing options for IDU' policy ahernativc involves cr~cating 750 units of suppo~tive 

housing for pcople wiib drug addiclion issues (this figures is based on the Ciry oi'Vnncouvcr's 

2005 housing strategy) (City of' Vancouver 2005). Tlicsc units wcmld be designed to 

accommodate individuals who actively use illcgal drugs and would specilically larger the 'hard lo 

house' drug addicted populalion thal is Iikely contributing to a large propollion of drug-dared 

public disorder in the 1)TkS. Suppoxlive housing of this nature is dcsignecl to provide long-term 

acco~nniodation and connect residerirs with appropriate ticaltli and social scn~ices. Suppor-trve 

housing is described as providing: 

Opportunities for itidividuals to slabilize their personal situation and re-establish 
con~icctions with thc co~nmunily. Tlic housing is linked to suppoll sewices that 
are vvluntary and tlesible to meet residents' needs and p rc fc rc~~cs .  Support 
services may include the development of lile skills, training and support with 
housckccping, meill preparation, banking support, budget mnnagcment. ricccss lo 
niedical care. counselling. rcl'c~~als, crisis 1.csponse and inlervention. 

Ci!). o/ i'(lrrcotilYT, 2003 

'l'lie inilia1 cost of constructing 750 units of'lwusing for pcople with addictions is 

considerable. l'tie City of Vancouver's housing depa~l~ucnt I-cccntly cstimatcd t l i i ~ ~  thc building 

cosr per unit of social housing in Vancoiwer is cu~mntly S200.000 (City of Vancouver IHoilsirig 

Departnieut 2007). Total construction costs fbr  750 units would tlliis be in 111e scope of $1 50 

million clolliirs. Subscqucnt lo construction, opcrarion costs range liom $20-$38 per day per 

person depending on (he type nt'support provided; in turn, yearly operational expcnscs would 

amount 1 0  $7.3 -Sl3.S niilliori for 750 units (Ci~y of Vancouver 2005). 8 y  way of comparison. thc 

City of Va~icouvcr repolls tbal "[be cost of a bed at St. Paul's psychialric \vard is 5500 per day 

and n bed in a Provincial correcrional instilution cosls $1 55 - $200 pel- day'' (City of Vancouver 

2005. p4). Given these figures i t  is dear that the initial slart up costs of providing social 

suppol~ivc housing are large. bur there is signilicant potcn~iaI for' long-term cost savings. 



Important con~piments of' an erf'cctive housi~~g slraleyy Ibr Iiigh-risk 1.DU inclotfcs 

expanding programs which link 'hard to house' substance addicted individuals with supportive 

housing. It is also critical that tlicrc be adequate levels o r  case a d  suppol? w i ~ h i ~ i  the housing 

str-uctures to accomniodntc the coniplux needs orrbis population. I:urthermose, to stabilize the 

broaclcr housing sit~ratjon in the UI'ES measrrr'es at-e rcquircd to control llie dernolilion and 

conversion of esisting sin& room cjccupancy (SRO) units. While i t  is necessaly to improve the 

living conditions of a large pollion ofthe cursent SRO housing stock, these actions shooltl hc 

undellakcn without reducing the lola1 number oravailable units. 

Evaluation 

C'reating 750 supportive housing units lijr people with serious addiction issucs is rated to 

hc a 'highly' effkctive policy approach with rcgards ro public injection driig use. The findings of 

o strong association bciween public injection tirug use allti lion~elessncss i n  both thc qi~an~itative 

and qualilalive co~iiponents of tliis study suygest that indivitiuals are lcss likely to injccl in public 

if they haw secure housing. The link hetu~ccn housing ;uid public drug use was cmphasised in all 

thrcc inlet-views with IDU. One respondent statcd that i l l  tlicir observation as a rcsitlent in the 

DTES and as a rnernbcr of the VANIIU Ilijcclion Support 'l'eanl "(he reason (hat [people] irljccl 

outdoors is [bat rhey have no choicc. they arc homeless" (Inktviewee No. 1 .  "Sarah" IDU and 

D'IXS resident). InrIecd, IongituditiaI studies have fou~itl unstable housiog to bc independently 

associated with IIIV risk bcbaviours including injecting wirh uscd nec-dlcs and involvcnient in scx 

trade work (Cosneil et al., 200h). and i~nprovc~~ients in housing slatus have been found to bc 

associalcd \villi subseqrrent rcdi~crions in I-11V risk bcl~aviour such as slinrilig lieedles and 

cngaging in unpro~ectctl ses (Aitlala et al., 1005). Despite this promising cvitlcncc, co~isrsucting 

new units of hol~sing is a Icnglhy proccss and bencfits of' adopting this policy appsoach woiild not 

he rcalized fbr  a rl111nbcs of'years. 

'I'liere arc n numbcr of important irnplemcnlation iss~ics that havc lo be p~.opcrly addrcss 

in ordes for this policy oplion to prorecl the h ~ l t l i  of irijcction drug usess :ind cf'l'ictivcly I-educe 

the prevalence of injection dsug use in public spaces. 'l'lie ccntraI i~nplcmcntalion issue is thal 

si~ppor-tivc housing units have to acconunotlak 111e injecting bcl~aviour ol'scsidence wluch 

rcquircs extensive planning and ma~lirgcment. For instance. procedures \vould have to be in place 

for responding lo overdosc inciclcnts and orher 111-jccticm-relaled heal111 con~plic;ttio~is. As well, 

rneirsurcs to control violent and dissuptive heliaviour rclatcd to dnlg market ac~ivity and 

inrosica~ion would be required. Onc IDU intcsviewee cxplainud that "some addicrs only rcally 



Sccl sat'c outside" and went on to clcscribc hrw public injecting was a survival strategy for many 

drug users living in the DTES. In thc respotident's espericnce the desperation lo use dnrgs can 

cause some with serious atldicrion to rcsoll to stcaling drugs frolii other drug uscrs making rnaliy 

of'the hotels atid SIZO acco~nmodelions in the DTES wsafe. Thcy state: "imagine living in the 
7 .  

Balnioral or !he 1Zegcn1,- in somc of these places the doors arc hanging off the walls and you want 

to walk in with a quarler, or an eight ball or il half or a gram or wliatcver solilebody is going to 

come along and you know [roh you] and so you do i t  outsitic" (Intcrviewcc No. 3. "Joe" IlNJ and 

DTIS resident). 'l'hesc scenarios cniphasis thar lo meiuiinghlly addrcss the nceds of public drug 

users i t  is critical to ensure rhat peoplc feel that thcy are silk when injecting In private locations. 

Addressing hcal!h imd safcty issucs is intcgral to the efii-ctivcncss of [his policy option 

and highlights the importance ofe~lsuriilg thal supportive housing units arc adequately staffed and 

resourcetl. As i3 policy response, il'suitably implemented and suppolletl, creating 750 suppoilivc 

housing units h r  severely addicted drug ilscrs coi~ltl. will1 time. have a sigriiiican~ long-term 

positive impact 011 public injection drug use in the DI'ES. Given its largc sci~le structural focus 

this policy option is rated 'highly' ct'f'ective. 

The political I'easibility oTcrcating 750 supportive housi~y units is rated 'moder;lte' 

While providing social housi~~g to homeless indivit1u;rls is the type of policy action that thc 

majority of Canaclians cndorsc, i t  requires extelisive resources atid in practice is a tlifficul~ 

initiative to secure funding fbr. Rcal estate in Vancorr\w's Lower  mainland is in  high dcmand 

and ninny othcs gmups of peoplc including fiuniilies with mulliple children, single-parent 

houscl~olds and people with mental l~caltli issues, also espcrience Iiomclcssncss. 'T'his introduces 

the conlplicating issue of equity as i t  is likely that poltions of the public would oppo.se ;I 

goven~ment i~iiliativc rhut builr suppo~tive liousing for peoplc with scvere addicliori issucs but did 

nor psovidc housing Ibr other \~ lncrable  populations wlio also espericnce homelessness. 7'11~ City 

of Vancouver esti~nates thar to addrcss ~ h c  core nccds of the majol-jly of Vancouver's holneless 

population 3.200 atiditional new uuits ofsocial housing arc rcquired over the next f0111- ycars; the 

monetary funds required to providc this Icvel of housing amount to roughly 3640 million dollars.' 

As previously explored in this capstone, sup pot^ for long-[el-rn structural interventions is difficult 

to generate. These types of large scale projects require long-tenn foresight and commitment by 

multiple Iwels of government, liven though such action is i n  accordance with Ciinadian social 

vulucs anti ideals govcr~lmenls do not typically operate in this fashion. 'l'hc feasibilily of 

2 - I'hese are t\vo SRO hotcls located in rhe heart of rhc D T I 3  
' Calculi~rion bascd on City or Vancor~vcr's llousiq Dt.part~nen['?; cstiniation that construction c o s ~ s  for 

each unit oi'\ocial housing costl; S200,000 [3.200*200,1100 = h40,000.000] 



controlling the du~uulition a~td  conversion of thc currenl SliO srock in the 1)TlS is also sul?jcct to 

1nonclm-y constraints as the opportunity costs involved in protecting SRO are significant given 

cconurnic market forces. 

Despite a rating oS'moderare' fol- political feasibility, in terms of long r a q e  economic 

costs. the cost ef'fectivcncss of this policy op~ion is ratcd 'high'. As previously discussed, the 

initial cosls of cl.eilting supportive housing units for pcopk with scvere ;~ddic~ions is consitlerable; 

however, providing housing has been found to bc cost effective ovcr the lory run. In a study 

conduclrd by thc RC Minishy of Social Development and Economic Security. among a sample ol' 

holneless and previously lloiwless but currently Iioused individuals, the costs associatcd with 

providing henltll. critninal jusricc arid social services to Iliosc in periods of ho~nelcssness were 

33% Iligllcr than for individuals ~ 1 1 0  were housed. I n  turn, ovcn when accoi~nting For stall-up 

costs lhe 'increase supportive housing option for 1DLJ' policy option is rntctl 'high' for overall 

cost cl'fi'clivc~~ess. 

Yct, one o f  the slrongest aspects of this policy option is no1 that i t  is cost el'f'eclivc, r;~ther 

i t  is thal i t  adhercs to humiln rights pri~iciples rclalcd to the right to Ilealth. The widespread public 

Iicalth benefits of providing i:ulnerable populations 01 11)U w i h  salt., stahle, supporlive housing 

arc immense. Hoosi~i~l is identified i n  pubIic Iieallh literature as a key deter~i~it~nnt of physical and 

~iicntal hcaltli and rhe positive ripple effccts of increasing conlac1 bctwecn vulnerable populations 

and Ilealth and social scrviccs arc- also well establislicd (Public Health Agcncy of Canada 2004; 

lialea ct al., 200.3; Galea & Vlnhov 2002; WI-I0 2003). 'rhe slress of bcing homeless has been 

associated with limitinl: drug users' ability to adopt IIlV risk r e d u c ~ i o ~ ~  prncticcs and. as 

previously highlighlctl, ilnprovernents in housing status have hecn found to reduce risky injection 

practiccs among IIIU (Aidala et a]., 2005). There is a strong link bctween slnble housing and 

positive health ourcomcs and rhus crei~ling supportive housing uni~s that accommodates iitxive 

injec~ion drug users is ~atcd 'high' in the adherence to Iiumiw rights criteria category. 

The porential risks associatcd with adopting this policy approach are considcrcd to be 

'low'. IIowcver, there are minor risks ~.elatc to Iinding appropriate localions for suppoltive 

housing. Ciivcn thc long-tern1 nature of this approach am1 the increasing reid cstatc prices in 

Vancouver the oppo~tunily cosls of invesling in specific locations arc co~lsiderable and sometimes 

d i f h l t  ti1 determine; also. ucighbourhooii opposition to social I~ousing projects can dclay 

construclion aud i~lcrcilse cosls. 'There are also tradcoi'fs associakd \ v i h  tho decision of whether 

to conccntmte supportive housing units Sor WU in the LYTES or spread the units arou~ld lhc 

I.ower Mainland. Keeping I1)U in [he DTES would mean that they rernaincd i n  close proximiry to 



rhe specialircd health and social services \vhich asc concentrated in  he arm, as \veil, i t  would 

likely contain d n y  markct activity in thc DTES. IIowevel-, there m y  bc i~iiportao~ I,enetics in 

inlegrating [his vulnerable population with communi~ics outside the D'TES. I-laving 1r>U I~vc 

oulside the DYES Inay increase employment options rlr otlicr opportuniries 11nav;iilablc in the 

D'l'liS, and may also scrve to scduce temptation lo usc tlrugs anlong those striving ibr recovery or 

abst i tierice. 

I n  sum. pro~iding supportive housing units for IDU is asscsscd to hnbe an important 

long-tcrm impact on public irijection drug usc and be moderately polltically feasible to 

implcmcnt. 11 is co~lsidcrccl lo be cost effective, a strong pso~noler of I~umnn rights principle:, and 

is anticipated to cany low risks. 

-. Vocal opposition 

-r Potcnlial Tor long-term rosl savings /+ I (+  -high 

-. Access to dctrrn~inants of licalth J+ 

-4 Altcn t ion  to vul~icrable populations 4+ J+ =high 

+ Sl~pport Tor "people's" participation I 

7.3 ~Medical Regidation of  Selected Psychoactive Substances 

In (3ctol)cr 2005 Ihe Provincial llcalth Officers Council of Bsitisil Columbia I-eleased il 

tliscussiorl paper titled A Plrhlic //etrlrlr /fpprncr~4 lo Durg C'onlrol in  Crrntrh in which they 

pseserit a tlrvg policy frnmcwork for regulati~ig cul-rently illegal tlrugs brlscd on public health 

principles. They propose that: 

The removal of' csiminal penalties for dr-113 possession Tor personal use, and 
plnccmcril o f  Ihcsc currently illcgal subsraricr~ in a tight regulatory fi;lmewo~-k, 
could bolh aim implerneritaliori of pl-ogranis to assist those erigogcd in harmful 



drug usc, and rcduce scconclary unintcnded drug-related hanns lo socicty I l l i ~ t  

spring fi,om a failed criminal-prohihitior] i~pproach. This would move i~idividuwl 
hamful illegal rtiug usc from bcing primarily a criminal issue to k i n g  prinlarily 
:L tleal~h iswie. 

fiiw//h O f ) k ~ . \  COIIIK I /  o f B r t ~ i s h  ( ' o h t d u ' ( t  2005 

Mcclical regulation of selected tlrugs as proposed by the Provincial IIealth Officers of 

.British Colu~i~bia involves lcgislativc reform to remove criminal sanctions that punish individuals 

for using psyclioactiw subsranccs and rcplacc Ihcm with a rangc of regulatory mcclianisms based 

on public healili principles. Protecting tlic health o f  both psyclloactive suhstnnce and non- 

psychoactive subslancc using populitlions is espccted to be achicvcd in part through 

irilple~ne~ling age and location resirictions on pludiasing psyclloac~ivc substances, liccnsirig and 

regis~ration r.cquiremcnls for sellers ant1 purcllasers, and requircrnents lo pass knowlcdgc tests 

rclatetl to [he physical and psychological effects of spccitied subs~ances as well as their i~iltiictivc 

atid hannl'ul properlies (I layden 2004). Legislative r e t i m ~ s  requircd ro mow tonwtls the ~iicdical 

regulalion of sclectc<l drugs is espcctcd to take place in incrcniental stcps. Proposed oulcomcb of 

~nctlically rcgularing selccted drugs inclutlc the wickspread in~plcmcnta~ion of mctlicol 

prescription programs such as the North American Opiatc Medication I~litiativo (NAOMI). which 

is currently a clinical trial testing ~ h c  effect of medrcally prcscribing hcroin 10 long-tcrm lieroin 

users who have riot rcspon<lcd lo other fi~rms of addiction crcatmeril (City of Vancouver 2004). 

One outcome o f  Canada's ourrcnt drug policies which includes a legislative ball all 

controlled psychoactive substances has heen to limit Ihc r-angc of mols available to a<ltliciion 

spccinlists for managing addictions. This has impeded wrtcnipts lo develop alternalive systcrns to 

regulate and manage cul-rcntly illegal drugs. 'l'hus, Ilwe i s  relatively litlle empirical cvidcncc 

indicating what the witlespreatl i~nplicntioris would bc of'replacing enforcement orientctl 

strategies for managing nddiciions with public health based approaches. Although many of'the 

eI'fiecrs of medically regular in:: currently illegal drugs are Inrgcly unknown, to the ustcnt that 

regulation creates new tools for prevenring arid miinaging problematic addictions (such as heroin 

prescription p~.og~.i~lns), regularion has the potenrial to signilicanlly influence the public hcahh 

and public order comporicnts of public i~jcction clmg use and as such is considered to he an 

cffectivc approach. 'l'he henetits of heroin maintenance were described by one espert iritcnkwec 

who csplai~icd: 

lieroin docs so~ncthing to level ule out. I've been married. I had kids. My kids 
are n~o~idesfiil -and I did licroin all my lire. 'rhe only time I've hcen in jail is for 



Iieroin possession. 'l'hc only thing I have done is pur heroin in my body and now 
I've been on the heroin project for a year and I've been [speaking about 
:tddiction] all over the country. and I'vc been ablc to do that becausc heroin was 
Icgally given to Inc. 

-I~lrcwintcrc 1Vo. 2. "XI~gcm " IUCi ard DTLY rx~sirk~t~c 

'To bc clear. nltcring the regulatory muchanisms for psychoactive substauccs will not 

addrcss underlying addiction issues, rather i t  will provide govcsnmcnt and public heal111 officials 

with diffcrcnt tools 10 manage and conrrol rlic harmful effects of substance use on indivitluals and 

society. 13y removing the cr imi~~al  sanctions that pu~iish substance depcndcnt individuals for 

using drugs. medical regulation also has tbc ability to rcduce thc isolation and sl~gma associated 

with drug use arirl psovidc important opportullities to make coulacl with chronic public iricc~ors 

i~nd bring lhcni inro safer injcctiug environments. I t  doing so medical 1.egi11ation can siguificnntly 

alter the contesl oi' drug usc 011 a population basis and havc n significant unpacr on scducing risky 

injection practices. Given this s~~-c~clural/popul;~lio~i level focus, mcdical regulation is raled highly 

eff'cctive. 

Altliough mcdical regulation of'scleclcil drugs may appear to be n radical proposal, i t  is 

already taking phcc in forms such as the NAOMI hcsoin prescrip~ion trial in Vnncouwr. 

I:urthcrmore, rllc Canadian public appears lo be increasingly aware of the m r s  and h a m s  

associa~erl with our current law enforcement-based approach to drug control as eviclcnced by il 

national poll released i n  Ja~iuary 2007 which found thal 65% ofCanadians believe thar drug 

abuse is "a medical problcrn requiring more prevention and treatuient programs" and should 1101 

be acldrcssed though law cnfbrcelnent (Innovative Research Group Inc. 2007). It could be argucrl 

that although the Canadian public may \\:is11 to mow ;way from law c~iforcemcnt orientcd 

policics, Canada's obligations lo inlemational drug conhd  11-eaties poses serious barricrs which 

coi~ld bc pcrceivcd to n~akc n~edical regula~ion o f  selccted psychoactive suhslanccs p<~liIici~lly 

rrnfensiblc. IIowevc~., Rroatlhead and colle~tgucs (2002) argue that all intcn~ational drug control 

trcaties allow fbs provisions for public Iiealth approaches arid actively encourage signatures to 

t ; k  'all practicr~l measures' to rcduce discasc and addiction (p343). Although there is a pr;lcIicijl 

basis of'suppo~-t for the medical regulation of selected psychoactive substa~ices, [his rype of action 

\vould require significant muhilevel government coordinalion and aclion, and \vould require 

addressing [lie concerns of those who opposcd medical regulation. Given these facrors the overall 

political feasibility of medically regulating sclcc~ed psychoactive substances is rated 'moderate'. 

. -  I lie cost cfSecti\wms of medical regufalion of selected clrugs 1s partly unknown. 

IIowcvcr. in  rclation 10 rhe cosrs associated with the prcsenr strateyy ot'pol~cirig, proscculirq arid 



incarcera~ing individuals to dcal with dm:: addiction i t  is likely that more cosl ct'fcctivc 

approaches cxist. As a pc)ilil o f  reference, 13sitish Columbia in 2002 sperit $153.35 mi1lio11 on 

policing activities related lo illegal drugs, $43.06 million on courl costs lo prosecute ilIog;~l C I I I I ~  

offences, and SS0.9 million to incarcer-ale intli\~iduals tbr illegal drug oi'fenccs (Rclirn et al. ,3006). 

In total thcsc estimales inclica~e that dircct costs relakd to enforcing dlug I:~ws in British 

Columbia for tlic year of 2002 amounted to S277.3 1 millicrn. In suln. t1ier.c are significant cost 

saving to be realized in rcfor-ming currcnl legislation surrou~iding psychoac~ive subs~ance. 

')'lie human rights componenl of moving ~~~~~~~ds the mcdiaal regulation of sclectcd 

p ~ y c h o i l ~ t i ~ c  substances is rated 'high' as reform which removes criminal penaltics andjail t c m s  

for inclivicluals with sewre addictions are expccted to li;~vc sigriiticarir positive health impacts on 

ir~~jecticm drug users. Cun-entIy, in Canadian prisons Iherc are no needle exchange scrvices and 

lDLl have limited :~cccss to clean irijecting equipment resulting in liigh incidences ofnecdle 

sharing among inmates while incarcerated (S~ii i~l l  el a]., 2005; Canadian ILIVIRIDS Ixgal 

Network 2006). Antllysis of local Vancouver hascd IDU deresmined that approxin~alcly 20 

perccnt of IIIV infcclions among this popularion were acquired in prison (-1 Ingi111 2003). The 

poten~ial for medical scgularion and accompanying legislative I-efb1-111 lo limit conl;tcl betivecn 

cln~g users and rhe criminal juslice systcm is tlius likcly to have significant heal111 benefits tlicrcby 

suppoding linm311 rights psinoiplcs. 

Givcn the unknowns siirroundi~ig rnarly aspects of mcdical regulation this policy option is 

consiclercd to bc a high risk policy approach. 'fllus implemcnling this policy option shoulcl bc 

done 111 incrc~tlcntal steps wit l~ carcliil moni~oring and cvalirstinn. 

In sum, rcforii~ing psychoaclive substance control legislii~ion to rcflcct a public l~calth 

approach hiis the potenlial lo positi\dy ch;mge the conlext of' drug use and reduce risky injcclion 

prac~iccs a~nong a significant portion of irijccting drug users. I t  is considcred to he rnoderatcly 

politically feasible. 'l'herc are considerable cost savings lo bc realized in moving away Ilom 

criforceo~ent oriented approaches. and the human rights imp1icirtions are ri~lcd gosilive ant1 high. 

+ P111)lir l l p a I t l i  2nd h l d i c  01-dcr J 

-) St r~~c tu r a l  fuc.~~slimpact ;it pop IcvcI + J+ 

-e I ~ i i ~ ~ ~ c c l i s t e  inipact 



-) Perceitcd as an :ipprupri;lte response 

-) SO rriultilevrl g u \ r r n n ~ e n t  cooprralion - J -mod 

- Vocal oppusition - I  

-, Potentid Tor long-term cost savings J+ J+ -high 

-> Acccss to detel-nrinants uT healtli 
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7.4 Increase Availability and Expand Models of  Addiction Treatment 

To rctluce the prcvalencc of public i~ijcction drug usc another approach is to i~nprovc 

access to adtliclion trcatmeal services with ~ l i c  aim of stabilizing (he lives of'peoplc with scrious 

atldicliorrs and eliminating or reducing liarrnlirl drug col~surnptinn Ilnbits. 'Adtliclion treatn~ent' is 

a broad tenn and GI11 incluclc i3 range of programs and serviccs based on numerous differen1 

models; liowever. ;~vailid>le addiction trcatnient is largely abstinence oriented meaning that 

participants arc: espccted lo move towards abstaining li-nni all psychnactivc sutx~ancc usc. 'fhc: 

objective of this policy option is to takc action to eliminate wait times for cu~renlly available 

abstinence based addiction treatment progra~ns as well ;is to expand the range of accessible 

addiction trcatnlent models lo accnmmotlak dmg users who may not be willing 01- ready lo cnkr 

abslincnce orie~ltcd treatnlcnt proymis. l'his involves introducing and expanding drug 

subs1 i t  u t  ion and d n ~ g  rnainlenancc treatlncnt models wherc the ol>jectiw may no1 be to havc all 

priicipants move towards iibshining from clrug use but rathcr to enablc pnr~icipants to lead 

stable. healthy lives. 

To incscasc the avi~il:tbili~y of csisting ahstincnce treatment options, this policy pmpnsal 

~nvolvcs increasing dclosificatinn scrvices rrntil all indivitluiils who wish to enter dctos can 

access ~t i~nn~edintely. Similarly, i t  is propnscd ~hnt the csisting capacity of residential treatment 

facilities and rehahilitirtion counselling services be irrcrcased lmil wni~-t~rr~es arc climi~~ntctl. A 

Follow-up colnpnrrent lo trcalment includes providi~ig individuals who completc addition 

treatment programs with post-trealment reintegration suppolt and con~is~ l l i t~g  services: this 1 0 0  

would be part of thc acldic~inn Ireat mcnt policy op~ion. 



I'he h a 1  co~nponent of this policy proposal is to support tlic c.ontinued de\dopment of 

innovative addictiori Ircatlnenl options, including drug substituliorl and clnlg maintenance 

programs. One example of this is Mayor Sullivan's rccently proposed 'C'liro~Gc Addiction 

Substitution '1.rei1trnent l'rial' (CAST) which aims to inlrorluce 700 substitution thcrapy spaces 

which arc designed I O  retlucc the use of illegal street drugs by prescribing lcgal orally- 

admiriistcsed replacemen[ drugs for Vancouver's sevel-cly addiction drug using population (11111er 

Change Society 2007; Ofticc of tlic Mayor 2006, 2007). This initiative will include esploring 

stitiiulant replacement therapy for penplc who use cocaine and rnethamphcta~~~i~~es;  a n  iniriative 

that has nevcr been irnplcrnentcd in Viincouvcr before. 

All ~.spcrt  inlet-vicwecs cnthusirtstically endorsed increasing ;~ctdic!ion treatment, and onc 

rcsponclctl particularly cmpliasiseJ tlic ilnpoltancc of i~lcreasing trcotment options Ibr youth. l ' l~ey 

csplaincd thar "underage [youth] can't get \ \ d h r c ,  can't gel housing - I here are young li l t  le girls 

who are oul on the strce! and a lo1 of them would just love to gel into detox arld they don't need to 

be told ~herc  is a waitlist - we need to he looking out for our youths bctter" (I~ltervicwec No. I .  

"Sarah" IDU atid DI'ES rcsidcnt). 

While there are many bc~lcfits to addiction tscatrnerit the cf'reclivcness of ir~crcasing and 

espa~iding acldiclion treatment options as a vehicle fos addressing public iri.jection drug usc. is 

only espec~ecf to be 'rnoticralely' ef'fective. As with building suppor~ivc housing, 11ic elTcct of 

expanding trcatn~ent o p t i o ~ ~ s  for p e r ~ n s  with addiclicm issues is urilikcly to have :HI inlmcctiate 

impact in rhc D'fES (Interviewcc No. 4. Anonymous representative from thc City of Vancouver). 

1:urIl~erniorc. whilc increasing access to acldiction it-catmciil may attract a portion of public 

ill-iection drug users, willingriess to participate in trei~trnenr is likely lo bc lower Ibr Iicavily 

i~ddicted IDU a ~ ~ c l  many severely addicted drug uscrs do not rcspond to currcri~ trcatmenl rnodcls 

(Iritenlicwee No. 6. Anonymous rcpresentat ive tiom Vancouver Coastal I-fealth). Thus, incscasing 

thc availability of cunent treatmen! models is espccted to have, at best. a small scale efrccl on 

public injection drug use in tlic D'I'ES. I-Iowcver, innc~vatioiis i n  addictiori trcatment rnodcls such 

as drug subsfitution and drug mainteuancc programs which accommodate dn12 users who  arc riot 

willing to enter into currcnt absti~lericc based treatment programs is the typc of'lrcalmcul 

dcvcloplncnt which could h a w  a significant impact on  public dnlg consumption. Nevertheless, 

the imple~ncntarion of innovalive programs iIre associatcd with n range ol'tlifficulties and ~hcir  



success IS unknown. In fact. to date there arc no establishctl pharnlaceutical substitute drugs for 

many ~ ~ ~ ~ ) h l c ~ ~ i c l r ~ c  stinlulants including crack cocai~le and crysral l t ~e th i~n lphe t a t l l~~~~ . .  

The polilical fcasibilily of incrcasing treatment optio~ls for people with substauce 

addic~ions is also rated  nodera rate'. Siinilar to buildiny, social housing, thc public largcly suppcwts 

incrcasing addition treatment programs; howevcr. addiction treatment is espc~isive lo provitlc and 

competcs for fi~ritls with o ~ h e r  health scrvices. I'urlllerniore, innovative suhstilurion ant1 

mainlenancc programs may be conte~itious for intlivitluiils who belicvc abstinelice based 

Ireat~nent is the only appropriate modcl for atldressing acldictions. Nevertheless, increasing 

trealment options ibr persons with addictions is politically feasibIe. 

AS previously me~ilioned, adtliction treatment is costly, but many studies have also found 

i t  to be very cost cfli-clivc. Vancouver's Foor Pillar Drug Stratcgy highlights tlic Alberta Alcohol 

and I)171g A ~ I I S C  Co~n~n i s s io~ i  which estimates thal aficr o w  ycar each dollar spent on  ddict ion 

trcalmcnr saves $7.14 in IleaIth and justice costs as wcll as through increased prductivity 

(Milcl'he~-s~n 2001). Fu~ihermorc, an American based study. also rekre~lccd in Vallcouver's tlnig 

strategy tlocu~nenl, fouurl that in 1;irgeting cocaine consumplion the comparative cffcctiveness of  

Ircatmcnt was "7 times Inorc zfr'ective than law enf'orccnlcnt, 10 t i~ncs  more effective than 

inlcrtlic~ion and 21 times more cffcctive [hall attacki~lg tlrugs at their stx~rcc" (MacPher.sorl 200 1 ,  

p4l). In lttrn, esisting cvidence indicates t h a ~  thc cost efkclivuncss of increasing atldic~ion 

trcatmcnt oprions is 'high'. 

Similarly. the human rights component of incl-ei~sing addiction treatrncnt options is ratcd 

'high' as i t  rlircctly suppoits the human right principle of cnsuring access to tle;tI111 and social 

services fbr vulnerable populations. Howcvcr. forced participation ill  atldiclion trcatment. 

particularly forced pariicipnlion i l l  substitution or ninintcnance tlicrapies would directly violate 

the rights of pcople who use drugs ro detzrmine w h a ~  tbrm of  treatlncnt would be most 

appropriate for them. 

Whilc i~lcreasing access to establistlcrl addiction trcatment services does not pose ser~ioi~s 

risks or tlircats; the unknowns sunwndinp  irinovative substilution and maintenance therapies 

h a w  yer lo be fully esplorctl and given thc porenrial fur coercive or fbrced participation in 

subsration aud main~cnance freatnicnl, the implcmentatio~l of innovating Ircalrnent oplions is of 

central importance. 

In sum, increasing tlic availability and expnnditig niodels of addiction treatme111 scrvices 

is cspec~cd to be modcrarcly effective in addressing public dlug co~isumprinu and modemtcly 



politically feasible lo implcn1cnt. I f  rhe imple~ncnted nwdel of'trcal~ncr~t is not coercive in  nature, 

it is a low risk policy option, rated highly cosr eficl ivc and highly suppoltive oShurnan riglils 

principles related to thc right to hcalrli. 

I -) Public Hml t l l  :lad Public Order 

--. St r~~c tu r ; i l  focusiiml~nct nt pop level 

-, NO significant q u i ~ j .  issues 

-b Vocal ol)l)osition 

I -r ~lcccss to d c t r r n ~ i m n l s  of  health I J+ [ I 

[ - Support for "pcol)lc'sW participrtiou I I 1 

7.5 Expand Drug Consumption Facilities 

Vancouver currently has [he only supervised ii~jection facility in  all of North A~nerica. 
7 .  

1 IIC site is a pilot prtjccl and the twclve seat facility is reported lo have been opcraling ;it capacity 

tbr ovcr two years ('I'yndall er d.. 2006). I:nltheimmc, coverage cstima~c-s i~itlicate rhat llic 

esisting Sacility can nccommodare ar   no st 5-1 0% o f  iniections that occur in rhe LU'ES (Kcrr ct 

al., 2004). 11s previously outlined. [he potential For drug consutnption fxilities lo accommodn~e 

the ncctls ol'a wider range of 'dn~g users is curre~ltly scstricted by operating hours (it is not opcu 

24111-s). limited capacity (leading to w ~ ~ i t  limes), the banning of' assisted injections within the 

Si~cility and [lie banning or inhalation or smoking within the facility. 'I'o target public ir~jcctio~i 

dntg use the 'cxpand dmg C O I I S U ~ ~ ~ I ~ C ~  ficilities' policy approach involves increasing the 

capaciiy and numbcr ot'ir~ieclio~i sitcs in  he DTES to cover 21 I q c r  area ant1 developing 

operating models for facilities which specilkally [ailor to rhe neecls of drug users who require 

help injecting arid those who smoke drugs as well as olher sub-populatio~xi ot'dl-ug users with 

identi tiable ~iccds that may be accommoda~ed t ti-ur~gh modi fications i n  opcrat ional design. '1'0 



espand drug consumption SaciIitics Ihe City ol'Vancouvcr in partnership with other levels of 

go\munent ;~nd public health bodies could begin by co~~stn~ct ing four additional drug 

consumplio~~ facilities in thc 13TFS. 

Evaluation 

Addictior~ and dnlg policc espel-rs inte~-vicwcd for this analysis had many comments 

regarding drug consumption rooms. 'l'wo IDU intcrvicwccs rtda~nnntly csplainctl hat. base on 

their obscrv;~lions and espcricnces, they feIt that a key reason that people injcct outsidc instead of 

at the superviscd injection site rclalcs lo the Scticral regulation which prohibits assisted i~ijcctions 

(Intcrviewee No. I .  "Sarah" IDU aud D'1'13 resident; Intervien~ee No. 2. "Megan" IDU ard 

DI'ES resident). They itkntificd womcn and young girls as 11;iving per-ticular dificulty i~~jccting 

due in pan 10 a lack of in-jcction kliowlcdgc m d  10 \VOIIICII having snlallc~. vcills tI1a11 111cn 

(Inrerviewee No. I. "Sarah" IDU and LJI'ES resident; Intct-viewce No. 2. "Megan" IDU and 

DTFS resident). Another issuc that elnergctl rclalctl to privacy il~ld thc inlpol-ranc~' for ri~any lIlU 

of' not bcing watchcd when injecting drugs. Creating more private injecting boolhs at fhc 

supcrviscd injection site wi~s one way the facility could he redesigned to anract rnore IDU 

according lo tliesc two i~ltcl-viewccs. 

In rclalio~i to thc proposal to i~ltroduce inhalation rooms to accc11ilrnodalc injectors who 

smoke crack mid heroin, nun ot'the expel1 respondenls saw 11iis as i3 high priority. One IDU 

interviewee did 11ot rhink there were many injection drug users who would irisist on smoking 

crack whcn tlicy ilqectctl (Inlerv~ewee No. 2. "Mega11" IUU and VTES rcsitlcnt) and most 

cmpliasisetl thal pruviding hygienic supervised enviro~lnients fbr injecting ill-ugs was most 

impo~tant (InLer\.ien:ee No. I .  "Si~ri~h" IDU and DTES resident; Interviewec No. 2. "Megan" IJIU 

21x1 II'l'FS resident: Interviewee No. 3. "Joe" IDU and DTES I-esitlenl). One intcrvic\vcc 

cmpliasised that "when we ask li>r smoke i~lhaIatio~i rooms we put less bearing on thc importance 

ofthe whole aspect ~Sinjection use and the infection i t  cscatcs - -  wc are doing it  [providing 

ilijcction sires] ti)[, the inkction i t  creates" (Intervicwec No. 1 .  "Sarah" IDU and DTES rcsitlc~~t). 

Simi1a1-ly, the VPL) intenkwee indicated thal the VPD would not suppoll inhalation rooms as 

they Sclr therc was not compelling cvidcncc to i~idicc~tc that thcrc wils a significant prrblic lical~h 

concern tI i ;~i  an inhalation room \vould ntldress. 

Given these perspeclives i l  appears thar the benefits ol'inhalations rooms are less certain 

and emphasis should be placed o n  expanrlin_c superviscd i~i.jeclion sircs ant1 improving thcjr 

models to iwconmodate more IJ3U. The effectiveness dadopting [his policy npproacli is rated to 



be 'wry high'. Prov~ding casily acccssible alternative locations for d n y  users to consume drugs 

has been shown to attract high risk injectors and Inwe rlicir ~njccting behaviour out of public 

spaccs in Vancouver (Wood et al., 20043; Wood ct al., 2006a). Unlike building supportive 

housing units, tllc impact of this policy option will be realized rclativcly quickly and both public 

he;rltli i111tl puhlic order bcnefits would rcsult (Intcrvicwce No. 4 ,  iklonyrnous reprcscntativc from 

the City of'Vancouvcr). 

'I'he political fi-asibility ofthis option is rakd '~iiotlcratc'. \Vl~ile vocal nicmbers of'the 

1<CMI' and the current ktleral aclmiaistralion do not wpport supewised tlrug consu~nption 

facilities, both provincial and ~nunicipal levels of government arc strongly in filvour of 

Vancouver's injcclion site, as arc local ~nunicipaI police and tlic public a( large. Rcccnt public 

opinion polls show that 71% o.t'nritish Columhians supporl supervised injection ficilitics 

(Dccima Research Inc. 2006). It appcars  hat should the fctlcraI political climate shift, the 

feasibility of espariding supervised consumption hcilitics would signillcantly increase. O f  note. 

the V;~ncouver Policc Departrnenl representative intervicnd for [his project raised concci-11s 

about the cffcct of'cstabIishing additio~liil injcctiou facilities in other arcas without a signilicant 

itlcrci~sc ~ J I  policing resources. From thc \/I'D'S perspective having policc present to maintain 

order around an i~~jcctiori facilily is critical fhr its operation. 'This interviewe did not hnvc any 

concerns about iricreasing the capacity ant1 estcnding the Iiours of'thc currcnt faciliry stating that 

this would be a ncgligible additional strail1 011 policing resources. 

Comparctl to the costs associated with crcating supporrive housing for peoplc with 

atltlictions, providing supcrviscti spaces tbr consuming d ~ u g s  is relalively incsperisive. 

Izu~-lhermore. the scopc of thc intenention is likely lo bc broader and morc clircclly talgetctl at 

pl~blic iri.jec1io11 drug use than inle~ventions which aim tu incrcasc addiction lreatmcut programs 

(Intcrviewee No.  4. A~~onyrnous rrpresentntivc from the City of V;incouver). As such, cspanding 

t ln~g consunpion filcilities is rated 'highly' cost eifective. Similarly, providing drug users with a 

supervisctl hygienic environ~nent to consume drugs anlounts to trcating drug addiction as a 1ie;illh 

issuc ~hcreby pror~~oting human rights p~incipks rclateci to health. 'l'hus this policy optjon is also 

rated 'high' in the hunian rights ca[egory. 

Ciiven [he evidcnce gcncratcd from the current pilot supervised ir~jecrion site, the risks 

associated with cspanding drug consumption hciliti.es are consitlcid 'low' (Wood et al.. 2006a). 

'To datc therc has been no cvidcnce to indication that drug consur~ipt ion rooms encourage tlrug 

use or acr ;is 'magnets' drawing additional tiny users ;mtI d a t e d  pitblic disorder inlo the a m  

surrounding such a facility. 



In  sun^ cspanding drug consunlptio~~ rou~iis i s  cimsidcrcd to bc very highly cfl'cctive in 

addressing pi~blic injcction drug use behaviour ;rnd moderately poliiical feasible in tlw cw~-ent 

po1itic;rl cli~natc; howcvcr, changes in tho fkderal govenmunt atlministra~ion are espcctcd to have 

a sigriificant 1 m p ; ~ t  or1 thc acceptability of this policy approach, 130th the cosl efftcti\.cncss ol' 

tlrt~g consi~~nplion facilities a ~ i d  their s11ppo1-1 Tor human rights principles are ratcd Iiigh, and h e  

potential fbr risks related to this policy option arc consiclcred to be low. 

-* I'ublic l l r n l t l ~  and Public Ordcr J 

-b St~actul-al  forus/irnpict at pop level + J++=very high 

--t NO ~ ~ ~ u l t i l e v e l  g n v e r n ~ ~ ~ c n t  cooperation 
J =tnod -. NO sigrhilicar~t equity iss~rcs + 

--. \!oc:~l opposition 

-p I'otential for lung-term cost savings J+ J+ =high 

-- Aeccss to rlcter~ninants of  he;dth 

-* h ~ t c n t i o n  to vulncri~blc popul;itior~s J+ J+ =high 

- Support for *bpeoplc's" participation 

7.6 Promote Peer Based Outreach 

'l'he D1'I;S oT Vancouver is home to an es~ablished intcr-nationally recognized drug user 

nln organization called VANLIU (Vancouver Al-ea Network of'LI~ug Users). Through political 

ac~ iv i s~n  and peer 1~nsc.d outrcach VANLIU works to i~npruve tlic livcs o f  drug users (Ken- ct nl., 

2006a). Currently, VA,NLIU runs l\vo peer based outreach programs in the IDTES callcd the 'alley 

patrol' and the 'injection support team'. I n  both p l q p n s .  VANDU memhcrs (who at-e lypically 

activc d n y  users) sign up for patrol shifts wliicll involve walking [hi: strccts and allies t11'thc 

D'I'ES picking up discarded needles and drug paraplicrni~lia and providing clen~i injecting and 

smoking equipment for olher users. Tlie injection support ~ c n m  is also specifically trained to 

provide information to users about sarcr i~ljccling practices and inform uscrs about available 

health and social sc~-vices. This policy oplion would involve expanding these types oT initiatives 

and introducing rncasures to encourage drug ilscrs involved in outreach lo co~nmunicnte lo their 



public in,jecting peers thc lleahh and safety bcnclits of selocali~lg to private or supcnlised injecting 

loc;~tions. 'l'liis could be described as an individual vs. structurally oricntcrl intervention as ir alms 

to change thc hehaviour of pcoplc who iri-jecr drugs i n  public spaces through pccr delivered 

education arid support. 

IT allernative iniecling ensiroruncnts (such as housing or drug consurnprion facilities) are 

not crcntctl on a lilrg~" scale in  conjunctiou with promoting peer hil~ed oulreach, tlwn adoptirig (his 

appro;~ch will bc inel'lkclive as outl-cach workers will have no place to direct their public iiijecling 

peers. T'lic overall coverage of lliis init inrive is also likcly to be low as peer ou~re;icli is mainly 

scstrictcd to individual one on one contact with public IDU. For these reasons promoting pccr 

hased oulrcach is  rared 'low' for effecriveness. I Io\vever, if supporlive progi.anls which oflks 

allcniative ir!jccting locatiorls for public i~!iectors are available then peer bi~sctl outreach can be n 

irnpol-tant tool in r ed l ing  hard to access drug uscrs and connecting them with licalth and social 

services. 

Supporting this Ievel of pccr based oulreacli is ~xIa!ivcly inespensivc, does riot rcquire 

government cooperntion, is unlikely to face polilica1 opposirion or prcscnl cquity issucs and is 

lo\v risk. Given Ihe participatory nature of'empouwing active dsug users ill efforts to address thc 

health antl social harms associated wirh public injcclion drug usc, pcer based oulrcacli is ratcrl 

'high' on the scalc of p ron io~ i~~g  Imrnan righls principles. 

-) I ' u b l i c  I I c a l t h  and I ' u b l i c  Ordcr I n I  

J++ =very high 



7.7 Increase .Law Enforcenlent 

/Is the distribution, possession and use of con(ro1 subsrances :IIT prohibilctl by law. 

imposing criminal penalties for people who  use drugs in public lo punish and deter such 

bcl~aviour is a too1 available to policy ~nakers to discourilgc public il~jecting drug usc. This action 

would include cn~lccntrati~ig law cnfbrcelnent eflorts to [he [)TI'S, launching 'cr;~ckdown' 

campaigns against public c h g  rise, and increasing resources for police and courts to punish 

pt-oplc found consu~ning dnigs in public. Additional byl;~ws niodelled on Ontario's 'Sak Streets 

Act' could bc introduced to increase the severity of punislimcnts associntctl with public chug 

consumptio~i (Salk Slrcets Act. 1999). 

Increasing law erifo~ce~nc~lt is Iikely to rctlrlcc thc visible signs o f  public injection tl~-rrg 

usc in targeted areas. I-[owever, as previously noted. resc:~rcli has establish that [he effect is likely 

Lo be sho1.l [ e m  (Scott 2003). Fu~-thcrmorc. whcn police presence is high i n  one arcn IDU have 

bccn found to relocate their injecting itctivitics to adjacent areas. Neighbourhoods whcrc drug 

activity relocates suffer from increased Icvcls of in1propcrIy distal-tletl needles and syringes and 

ot1le1- activities that surround drug markets (Wood el a] . ,  2004b). Drug markct displacement is 

also associated with disrupting established co~lncclions bcrwccn drug users and important health 

and social services, jnclr~ding discnuraging IDU fiom ncccssing and carrying clean inject ing 

cquipmcnt fi~r-ther perpetualing risky injec[ion prncticcs (ivIaycr & Disoli 1999). 

.l'he in~erviewetf VPD rqmsenlativc sl~uggIcd with these realilies slating that "policing 

can have a tletinik impact in tcrms ol'what thc strcct looks like, but of'coursc tllc rcsearch is out 

t lwc thal indicates that when you do rhat thcre is a ncgativc public health impact so how do you 

balaucc thal?" (I~~tervieivee No. 6 .  Anonymous rcprescnlative ii-om the Vancouver Policc 

Department). The respontlcnt wcnt on to describe that the nature of the rclationstiip between 

police ant1 drug usws is complicatecl due in part lo the pcnwm of'police lo arrest and incarcerate 

d ~ u g  users for drug-related activities. Hut the respontlen~ remarked that dcspite thcse !ensions 

Inany dnig rlscrs can apprcciatc the inlportance and necessily o f  policing and have benefltctl horn 

policing prescncc UI various forms. The interviewee prvvitfed csaniples of drug users 

approaching specific police officers who arc wcll know I'nr lielping peuplc will1 addiclions gct 

into addict ion trcalmcnt prngranls. 



Dcspite rhe ability of individual officers to rcr~cli out to IlIU. substan~ial evidence 

indicates that iucrcasirig law enforccmcnt activities are likely to undcrrnine irnpo~lant public 

llcalth objectives as ent'orcenlent cracktlown campaigns arc associated with driving drug users 

into isol:~~ion and likely to tlecrcasc contact bc-lween dsug USL'J.~ and health and social services. 

Intensifictl cn1'0rcc1nenl is also likcly to i~lcrease incarceration ratcs for ITIII and corrccriond 

facilities are associated with negative hesllh outcomcs t i ~ r  this wlrwraklc population. According 

to this study's definition oScffcctivcness, rhe el'fcctivcncss of increasing law cnlbrcemeril to 

addrcss public injcc~ion thug use is rated 'low'. 

Tlowevcr. givcn Ihc historical precedent oS;ldopting punitive npproacllcs in dealing wirk 

drug iiddictiori and puldic tlisordcr the political feasibility of this option is ratctl ' v e ~ y  high'. I n  

fact, the Mayor 01' Vancouver is proposing to in~roducc ;I range ot'stifhr penalties Liv law 

cnforcerneril lo usc against individuals who contsiburc to public disorder in Va~~couver (Ofticc of' 

Ihe Mayor 2006) arid this option has not bceri met wirh rrotahlc public resixlance. Political supporl 

for increasine law cnforcernent remains despite ttlc cxubcrant costs associi~tctf with policing. 

prosecuting and incarccratirig individuals fbr drug-related ol'fences. As previously noled. British 

C'ol11111hii1 annually spends in t11c range of $275 million dollars 011 drug law eellforccrnent alone 

(Rehm ct al., 2006). Given thesc costs the cost eftcc~iveness of h i s  option is rated 'low'. 

'l'he ~iega~ive health outcomes associatcd with en forccmcnt pract iccs and i~~carceralion 

undermi~ic human rights principles reIa~ed to health arid protection of vulnerable populations. In 

3002 the Canadian Centre on Substance Abuse f'ou~id that 20 percent of Scdcral inmates i n  

Canada report {hat thcy coriunitted thcir most scsious offence in order to obtain ilIegal drugs 

(I'erna~icn ct 31.. 2002). WIicn addiction is recognized as a licalth issue sending large numbers of 

people to prison for ac~ion directly related lo their substance addiction violates lllc Canadian 

Govet-nrnenl's oldigation to protect and uphold the human righl to health of all its cilizens: 

cspccially its mas[ vulnerable citizens. 

In  sum, I hc risks associaled will1 alforcerilent-related aclivit ies are high and i l  is nor 

considered to be effec~ivc i n  addressing the public health and public ordcr components of public 

injection tltug use. Whilc 11ic political feasibly ol'law cnforccmenl has heell ratcd 'very high'. tbc 

cost effec~ivencss and support for human righls principles arc both raled 'low'. 
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7.8 Urban Redesign 

Making changes to (he urban e~lvironiiicnt to discourage public irijcction dsug use is 

nnorlier potenlial policy approach Tor discouraging public drug co~isumption. In the rcccntly 

releascd I'ro~ccr C'i\v'/ C~IJJ the hr1:tyor of Vancouver proposed removing tlumpstcr from alleys in 

the 11'1'1S and installing closed circuit carntms to addrcss hug-related public disorder in lhe area 

(Oflicc of the Mayor 200h), l 'hese initiatives f i t  the c r i w  prcvcntion model ol"tlcsigning out' 

crime or in this ciisc dcsigning out drug use by making public spaces inliospitablc to drug uscrs 

(Khodes ct al.. 2006). 

Evaluation 

Reconfigwing the urhan geography of the 11'1'13 lo make public drug use more tlifficulr 

is uldikcly to reduce thc ovcrall prevalence of p~iblic ill-jcction dmg use. If in-jcctors arc no( 

provided with viable aller~iativu injecting locations the11 blocking of seleckd public arcas through 

urban sedcsign may reduce public drug co~lsumption in those areas Iionwcr injectors are likcly 10 

rclocatc their untlesirable activity to surrounding locations. l'hc effectiveness of this approach is 

thus co~~siclerctl to be 'low'. I'olitically urban rcdcsign is rated 'high' on political kasiblc. While 

a numbcr of' Vancouver rcsiclcnts may be opposed lo lhc city installing closcd circuil cameras to 

monitor Ihc public, a number of' LII'ES business owners install cameras at thcir own cxpense to 



deter crime and [tius are likely to suppor-~ the Cirg taking idditional crime preventinn measures in 

the form ol'urban redesign. 

In 11ic cul-renl analysis thc cost el'fcc(ivcness of' urban rcdesign is r ~ t c d  'low' as  wlthoul 

crcating alternative ir~jecting cnvirnnmcuts measures titken to rcduce public d n ~ g  cotisurnptio~i in 

onc area are likely to 1,ush the aclivity lo other public locations. 'I'licrc is no eviclencc lo suggest 

that invest ing i n  survcillancc cameras or re~iioving durnpsrers fi-om alleys will result in any h n n  

of long-term cost savings. Wit11 rcspcct to hurnan rights principles urban lrdcsign ratcs 'Iow' as 

we1 1. Invcstigalion into the cl'Sccts of spnrial critnc prevention in commuuitics with marginalized 

popularior~s similar lo the DTES have found such action to cause "the disintegration of loci11 

social networks.. . nntl the disproportiona~c largeling ot'marginali~cd populaiions rln-ough the 

~ncrcnscd surveillance, regulation and puni~ivc control o f  public space" (Rhocles ct al., 2006). 

111 sum, there are high risks assoc~atetl with urban redesign on the health and \vcll-being 

of nia1-ginalized populations as wcI1 as risks f'or areas whcrc drug consurnplion activity is 

displaced. The ovcrall effect~vcncss oi'rhis slrategy in nica~iingtirlly atldressing public irijection 

d ~ u g  usc is low, rhough politically ScasibIe to ~mplcmcnt. Finally, there are few mouetar-y bcncfils 

to be realizcd in urban ~ tdes ign .  

-+ Structur~l  focusiin~pact at pop I c \ ~ l  x =low 

-B I m r ~ ~ c d i a t c  i lnp;~r t  



8 Policy Recommendations 

At i?rst glace it m y  appear that the housing oplion is tlic kcy intcrvcnlion to acldrcss 

public drug usc. liowevcr, i n  looking at the evaluations of ci'fcctivencss (sce tahlc 14) housing is 

not the llighesl ratccl policy option indicntitig that a stl-atcgic policy response rcquires action 

beyond hoirsing. 

In evaluating kcy cornponcnts of'tlie proposed policy options, 111e pol~cy option that rates 

tlic liighcsl ovcriill iu the five criteria categories is the 'cspand t11ug consumption f'acilitics' 

proposal (scc tablc 15). Along with 'espand drug COIISLI I I IP~~OII  facililies, tlic ' Iwusi~~g'  aud 11w 

'medical regulation of selccted psychoaclive substance' options are logether considered to be the 

most promising policy approach. All three of tllcse oplicms targct risk producing st~ucti~~-al  factors 



(scc tablc 14) by altering the conterrl ot'injccting enviro~ui~cnts lo cnablc saSw irljcctiun practices 

and bring 111jector.s off rhe streets. As highlighted i n  a rcviciv oftlie Iiteraiurc on public ill-iection 

drug usc, givcn the limirations of individually ~ocusccl in~cn;cnlio~is, initiatives that seek to alter 

the contcsl surrounding drug consulnptiol~ are lllosr cquippecl to have an irnpact at the populiitio~l 

Icvcl and thus arc   no st able t o  s~grlificantly reduce risk bchaviour (in this C ~ S C  public ii~cction 

drug usc). R y  providing drug uscrs with options (1a1-gzly in the for111 oi'alternativc i~iecting 

cnvironmcnts) that enihle safer i~yection practice, drug consulnption room,  supportive housing 

and thc tneclical regulalion ol'selsctr-d cirups are all tools 11iat promole public hcalth objcctivcs 

anti haw thc potential to significantly redi~cc public ir~jcction tlrug usc. 

Expanding drug consump~ion facilities is cspcctcd to rcducc public ir!jection dl-ug use 

more r;ipidy thar~ the polrcy approachus of pr*ovicling Iiousing and sefonning current legislation 

surrountiing selected psychoaclive subs~anccs 10 allow Lbr thc mcdical regulation or sclectccl 

tl1-11gs (see lable 14). As both 'housing' and the 'nicdical regulation of selecred drugs' arc 

anticip;~tcd to produce impacts in the long-tcrm. tllcse two policy uplions in co~nbinatio~i will1 the 

5 3 



'dnrg consumption facility' policy option Torm a nultifaccted policy appro;ich to public irljccrion 

drug use and is the reco~nmendetl ctnme of action for policy ruakers. The greatest weakncss 

associatccl with lhc 'sspand drug consumption facilities' portion of this policy recommcntlatioli 

rclates lo the currelt political climate of governnlenI at thc ficdcral level. Howei~er, givcn the 

broad based suppolt fix drug consumption rooms in other govcrnmellt and public scctors. i t  is 

espcctcd that thc current political dynatnics sul-rounding d n y  consumplion hcilitics Itas a limired 

life spall. 

I t  is likely that inli-oducing struclucll intc~wntions of this naturr;: ;is r~ecom~ncndcd will 

impact a broad range of injection drug uscrs. Conversely,  he policy options 'cxpand addicrion 

trea~~ncnt '  and 'protnore peer basctl ouIrcilcll', although consider.etl positive ini~ialivcs, do not 

liavc a widespread reach aml arc Icss cquippetl to modify r he struc~ural factors which art. 

i~ssociatcd with pel-petui~ti~ig prrblic ill-jcction drug use (see table 14). For il~sralicc, wiIli~lgness to 

participate in adtlicrion trcalment programs is lypically lower ;rinong scvcrcly addiclion IDU, 

which i s  of particular relevance giver1 [hat high intensity ncltficrion is Ibund to be independc~llly 

associntcd i i ~ i t h  public injection. In lurri espartding addition Ir-cal~ncnt for puhlic injectors is 

cspcctcd to have a small scale impact at bcst. 

Si~nilarly. peer based outreach is resrricted In individual one on o w  contact with public 

IDU am1 is ihus it small scale intcrvcution. Additionally. ifalternali\le ir~~jcctirig cnvironmcn~s in 

thc kt-111 of housing Or drug consumption facilities are not available for public i~ijectors tIie11 pecr 

bwcd ourrcacll workers will Ilavc no place to redirect their public injecting pccrs fur~her reducing 

the potcnlial impact of this inte~vcntion. Nevellheless. espanding addiction treatment aud 

sr~ppor~ing pcer tmed outreach supports human righls principles rela~etf to thc right to heal111 and 

arc dcterminetl to hc cost efl'eclive. As such. 111ey arc considcred lo be supportive policy actions 

;tnd their adoprion is clcsirablc. I-Iniiwer. to be e ffecr ive i t  is rcconuuended Ihat rhey be 

i~nplernentcd only in col~juncfio~i with the thrcc spccifietl st~ucturally fbcuscd inlcnlc~itions. 

The current policy melysis concludes that law ent'orccn~enr i111d urban redesign strategies 

arc undesirable policy appr.oi>~l~es associakd with signilicant social and monetary cosrs. 111 

disrupling esiablished links bctween vull~erable lDU populations autl hcalth and social serviccs 

(incIuding HIV prwenlion scrvices), law enforcement crackdown campaigns have been l;>und to 

undcrmine ilnportaut public hcaltb objectives. I:urthernlore, the displxcmcnt thal resulrs from 

crackdown ca~npnigns is associated with increased Icvch of public disorder in surrc>unding areas; 

slxcificaliy increnscd numbers or impropcrIy discarded needles and syringcs and increased 

incidcnces of viulencc and other drug rnarkct activiry. 'I'here is no compelling justification for 



rhcsc initiniivcs as 11ieir ci'fcctivcness is sho1-I [el-n~ at best and does nothing to address lllc 

underlyirig fkctors perpctualing the problem. It is sccommended that policy nx~kers avoid these 

courses of'acrion in rehion to public injection drug usc in Vancouver's DI'ES and focus on 

taking adions wl~ich encourage those curre~~lly injccling in  public to I-clocale to safcr injecling 

cnvironmcnts. 

8.1 Policy Inlplementation 

For I he pmposcd policy options to produce thc illtended effects a numher o f  issues 

require attention a1 11ie policy i~nplemcnta[ion stagc. For supervised d n q  co~~srmption rooms lo 

hnvc a signilicanl inipact on scducing public drug use and prolecting thc health of IDU access to 

Siicilities has to be expanded i n  a nu~nbcr of ways including: 

Increase hours oSoger;~rion to 2411s a day 

I~icrciise capacity of tjcilitics to eliminate wail times 

Anicv~d operational ~'cgulations lo nccornnic~tlatc those who require assistmcc in-icclmg 

Dcsign injecting booths ~nsidc Gicililies lo he luore private 

Broaden thc location of I;tciIiries to prwidc services to iI larger geographic area 

Introtlucc inllalarion rooms to acccm~noclntc injectors who smoke drugs 

For thc housjng option to be successful, thc crealion ofsuppnrtive bousuig units fi)r IDU must bc 

dcsigned ro safely accom~nodnle injcclion praclices. Kcy aspects to ;I successfi~l design include 

securing cxperieticetl fi.onl line staff to work with housing residcnrs and tIewAoping practical 

managemenl strategies to co~itrol violc~it and disruptive behwiou~. associared noilh drug o~arkct 

activity and intoxication as well :IS to ensure appropriate responses to overdosc cvcnts and otllcr 

i~~~icction-related lxalth hazards. The succcss of providing IDU with supposLise housing options 

will bc ~nnxil-niscd if  irnplemcntation inclutlcs cxtensiit training for slafl'and the development of 

a comprehensive management strategy; both of which require adequatc and stable sources of 

funding. 

hlcdical regulation of sclccted drugs should be uudcrtakcn in inc~.cmcntal sleps with 

consislent ~nonitoring ant1 c\laluat~on. Issues of i~nporlance ~-eliitetl to the irnplc~ucntalion of 

substiru~icm and main~onance addict ion htalrncnt oplions for IDU largely pcrtain to ~ h c  nalurc of 

part icipa~ion in t hc programs. Forced or coercivc sccmit incnt inlo t reatniem is ethically unsound 

and infringes on the rights of people \\rho nsc drugs and as such is an u~~dcsirable course ofaclion. 



11 is rccommcndcd 1l1aI llle implcmcn~alion o f  lhc policy option 'i~lcrcasc availability a i d  espnnd 

models of acidiclion trt.atment' be dcsigncd to incrcasc trcntnlcn! oplior~s for peopIc w i l h  

ndclic~ions; not Fcwe IIIU inlo Ironlmcnt. 



9 Policy Implications 
. - I he t i~dings of tliis ci~psronc are of particular ilnpol-taricc in the current policy making 

climate as  Vancouver Mayor Sam Sullivan is in  the process of developing and implc~nentilig thc 

P).~;CC.I  Civil C7if.y initiative which inclutics activities found in thc current analysis to bc coslly and 

harnifi~l. Specifically, Pmjecr Civil Ci/y discusses introducing to~rghcr penalties for "crimes ot' 

d i s d c r "  and suggcsts incrcasing policc prcsence and law enforccmen~ measures in ~ h c  D'l'ES. 

Si~nila~.ly, i t  proposes pursuing urban redesign stratcgics to deter public drug use (Ot'fice of rhc 

Mayor 2006). 11s prcscnted throughout tliis project. thesc actions are expected to push drug users 

into isolation and r ~ a ~ l t  in ificreiis~d levels oI"incarccration among people who usc drugs. In 

uliderscoring the costs and I~ar~ns  associated with policy actions currenlly proposcd in A.rykc,/ 

C'ivil C'i/y. Ihis czpstone illuslrates that tlie City of' Viuicoil~cr's response lo public drug 

co~~sumption includcs poorly informcd policy initia[ivcs which are not supportctl by scietitilic 

cvidencc. 

In tlie process of developing the foundation of Pwjccr Civil C i ~ j  Mayor Sullivan posted a 

non-scienritk sor-vcy on his websilc to gage pitblic option on issues surrounding public diso~dcr. 

Mayor Sullivan subscqucntly used tlic rcsults of tliis web survcy to conclude that ''only a very 

small percentage ( I  .5%) [ofrcspondents] said thcy lee1 that the current h a m  reduction stratcgizs 

to address d n ~ g  rdtlition (inclutling the safe inject ion sitc) were working.. . sat her. the survcy 

findings suggcst that a larger number ofrespontlcnts Gel there is a ncctl for "tough low" 

designcd to help those chalIengcd with mc~ital illncss and drug addiction" (p21). Wllilc citizen 

engapx~cnt ant1 public opinion arc ilnportl-ln~ couiponcnts of policy devclopnient, i t  is concerning 

that tlic findings of this non-scient i l k  jnta'net basctf survcy are poltraycd lo accurately reilect rlie 

pcrsppectives and opinions of citizens. I t  is cvcn marc alarming 11iat tlicse firidirigs iirc bcing used 

to direct and inform policy action when a nurnbel-ol'scicntifically credible public opinion survcys 

haw Ibund that 7 I "/o o t' Brit is11 Columbians s~ppo1-t supervised injec~ iwi si tes (13ecima Rcscarch 

Ilic. 2006) and 66% of8rirish Columbians belicve that the use of illcgal drugs should bc treated 

as an illncss anti atldrcssed through focused prevention and addiction treatment initiatives - not 

law enforcement (Innovative Research Group Inc. 2007). Irnplernenti~~g law entorcement-based 

approaches to addressing issucs related lo public d n y  use based, in part, on speculation that 



ci~izens support a 'tough love' approach towards acldictions is poorly infornied policy that is not 

well-supporteel by the nvnilable evitlcncc. 

Furthemorc, tlie policy evaluation pollion of this capstone cmphasiscs the importancc of 

consiclering Ihe relationship between poJicy action and Iiuman rigbs principles, Ilowever. Pw/cc./ 

Civil City does not include n focusctl considera~io~l of thc hu~nan rights or p b l i c  health impacts 

oi'propowd policy actions. Karher, Pw;ect~ Civil Cip is statcd to be "designctl to restore the 

public's sense of personal safcty. promotc civic pride and encourage pcrsonal rcspo~isibility 

through incremenrd change" (p7). The hilurc to directly integrate h u n ~ ~ t ~  rights principles ant1 

public liertltli ol!jcctives inlo f'wjc~cv Civil Ci'p retlects a scrious flaw in rlie City of'Vancouver's 

current ;~pproach lo ~nanaging issues rclatctl to public dist?rdcr. I'lie City o f  V:tncouvcl. is urged to 

rcquirc that all lilturc policy action to address pulllic drug consu~nptio~l i~lclude it fclc1iscd 

consideration oTIheir impact on the hedrh and wlIbeing of ~ l ~ l ~ ~ r i ~ b l c  UIU populations. 

l~urthcrrnore, [he City o f  Vancouvcr is called upon to upllolcl rhe obligalior~ to e~isure  hat 

linlitations and infrjngcrnents on tlie hrrman rigllls of an inclivitlual or popula~ion be 

'proportional'. Mcnni~ig that iFinGingeriient oFa human right is deemed ncccssa1-y to preserw 

other importanr yoverna~~cc objectives, imion must he laken lo ensure that fhc lcast restricfive 

alter~lalive be aclopted (Unitctl Nations Commitlcc on Ilconomic, Social and Cultural Rights 

2000. para. 29). 

l~vitfcnce based aspccts of Pt.q/c~:/ C' iv j l  ilCi/y which arc suppor~etl by tlic cun-en[ m n l  ysis 

include actions which protect the hcalrh of people who  usc drugs by ~notlifyinp the contcxt of' 

drug use. Creating alternative injecting environments by espanding drug consu~nption rooiiis anel 

provitlii~g supportive housing fbr 113U are crilical policy lools for addressing puhlic dmg 

consumption and arc rcconiniended policies fol- Prc!jecv C i v i l  Cilv to pur'snc. I ~ u ~ h e r m o w ,  given 

the relaticlrisliip he~wccn housing and public injection rln~g use, fhc Cily of Vancouvcr should 

take immctiia~c action to control the dcmolitiou and con\~crsion of esisting i~ffordablc housing in 

 he DI'1-:S and takc decisive action ro begin constructing supportive housing units for 

Va~lcouver's lm~ncless population. 

A~iother aspect of l'r.c?jc~e,t Civil C'i(v is the proposcd Chronic Addiction Subsri[ution 

I'I-eatment 'I'rial (CAST) which is designed to seduce rhc use of illegal strcct d n ~ g s  hy prcscribing 

lcgal orally-adn~inis~erecl replacement drugs Ibr those \villi clironic addictions (Inner Cliangc 

Society 2007). A stated focus of this iniliarive is to inlprove the liedth of people who chronically 

use drugs. Although CAST is cmIy in the initial stagc of development arid will retluirc approval 

l ion  1-lealth Canada beforc i t  can be launched. pselimina~y CAST plans state thar 111c objective of 



subslitution Ircattnenl is to end tlrug dependency. While h i s  way bo cl'kciive for some 

pallicipanls, this goal should nor cclipse ihe potential of substilutinn thcmpy to help those wfm 

may remain acli\.c dnlg users. Inovc towa~ds leading healthier, mow sli-~blc livcs. In finalizing 1lie 

proposed C/\ST' inilialive, mucha~iis~ns should be in place to ensure that acccss 10 the b e n c h  of  

this initinlive are av;~il;thlc lo pcople with chronic atltlictio~is who may 11ot be able ro eliminntc 

their druy dcpcntlcncc. 



10 Next Steps 

To fiu-tlw deconstrucl public injecrion d r u ~  use addiiiooal esploration into the 

perspcctivcs of p ~ b l i c  IIIIJ could provide irnportanr insights for pojicy dc\~elopment. '1'Iirough 

padcipant obsa-\:ation and in-dcplh interviews with public irijcction drug users, a deepcr 

understanding ot'how fhctors such as 'convenience' and 'preference' scnie to peqxluale this 

bcllrrviour would I)c uscrul. Sruclies of i~ broad range of injection localions coi~ld be uscd lo 

iclcrllify anti isolate aspects of injecling environ~iictit that promote safer irijccling practices. A s  

well the clc\lelopmcnt of methods to encourage public injectors 10 relocale lo those safer Io~atjons 

would bc bencficial, Also, longitudinal atlalyses or arialyscs involving a la~gcr saniple of WIJ 

11ligh1 bc better able to delcrrninc \\:l~cther a sig~lilicanr rclalionship exists bctwecn syringe 

sharing, requiring assistarice lo ir!jcct, o\crdosing and public i~ljeclion d n ~ g  use. 
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