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Executive Summary
The British Columbia Harm Reduction Strategies and Services (HRSS) Committee establishes goals for harm
1
reduction service delivery in British Columbia. The HRSS policy provides a monitoring and reporting framework
which commits to the annual progress reporting of these goals. Indicators and data sources are monitored by the
BC Centre for Disease Control (BCCDC), health authorities and other health system partners. The HRSS
st
Committee has prepared this second annual report, based on data collected from January 1 , 2012 to December
st
31 , 2012 and comparison to previous years’ data. The four goals of the HRSS program and a summary of
progress are outlined below.
Goal 1: Reduce incidence of drug-related health and social harms, including transmission of blood-borne
pathogens
In 2012, safer sex and safer drug use supplies continued to be distributed throughout the province in efforts to
reduce the incidence of blood-borne pathogens and social harms related to unsafe substance use. The reported
number and rate of new cases of HIV attributable to injection drug use and 24 month hepatitis C seroconversions
continue to decline. Both the number of illegal opioid/stimulant-induced deaths in 2012 and the number of
emergency room admissions associated with illegal opioid/stimulant-induced illness increased from 2011. The
number of patients participating in the methadone maintenance program continues to increase.
Goal 2: Promote and facilitate referral to primary health care, addiction and/or mental health services,
and social services
Referral services across the province include alcohol and other drug use addiction support, HIV counselling and
testing, education, housing, and mental health support services. Over 49,000 referrals took place throughout BC
in 2012.
Goal 3: Reduce barriers to health and social service, including activities to reduce stigma and
discrimination and raise public awareness of harm reduction principles, policies and programs among
those in the health system, municipalities and the general public
Health authorities engage in a variety of activities to reduce barriers, including outreach, peer surveys,
partnership with local agencies to plan client service delivery, public education, meetings with local governments
and delivery of specialized programs to reach marginalized individuals.
Goal 4: Ensure full and equitable reach of harm reduction programs to all vulnerable British Columbians
who use drugs, to provide education about health promotion and illness prevention to inform decisionmaking
In British Columbia, harm reduction supplies are purchased and distributed provincially. Harm reduction supplies
include safer injection supplies (needles and syringes, sharps containers, sterile water vials, alcohol wipes,
disposable cookers, tourniquets, and ascorbic acid),safer inhalation supplies (push sticks, screens, and vinyl
tubing – used as mouthpieces for glass stems), and safer sex supplies (variety of male condoms, female
condoms and lubricant). In 2012, over 6.9 million needle/syringe combinations and over four million condoms
were distributed across the province, and a take-home naloxone pilot was initiated to prevent opioid overdose
fatalities.
The HRSS Committee and its partners will continue their collaborative action to increase reach and gain
engagement in harm reduction services and strategies in British Columbia. Improvements in service efficiencies
and health outcomes for British Columbians will continue to be measured through annual progress reporting.
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See BC Harm Reduction Strategies and Services Committee Policy, May 2011.
http://www.bccdc.ca/NR/rdonlyres/4D0992FA-0972-465B-81DD-970AEF178FDD/0/BCHRSSPolicyFinalMay2011.pdf
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Introduction
Harm reduction refers to policies, programs and practices that seek to reduce the adverse health, social and
economic consequences of the use of legal and illegal psychoactive substances. Harm reduction is pragmatic
and focuses on keeping people safe and minimizing death, disease and injury associated with higher risk
behaviour, while recognizing that the behaviour may continue despite the risks. It seeks to lessen the harms
associated with substance use while recognizing that many individuals may not be ready or in a position to cease
use. Harm reduction does not require, nor does it exclude, abstinence from drug use as an ultimate goal.
Harm reduction is an essential part of a comprehensive public health response to problematic substance use that
complements prevention, treatment and enforcement. A harm reduction philosophy should inform strategies
directed at the whole population, as well as specific programs aimed at sub-populations of vulnerable people.
Harm reduction acknowledges the ethical imperative of helping to
keep people as safe and healthy as possible, while upholding human
rights, respecting individual autonomy and supporting informed
decision making in the context of active substance use.
The BC Harm Reduction Strategies and Services (HRSS) Committee
is composed of representatives from:
 the BC regional health authorities (Fraser Health, Interior
Health, Vancouver Island Health Authority, Northern Health,
and Vancouver Coastal Health);
 the BC Centre for Disease Control (an agency of the
Provincial Health Services Authority);
 First Nations Health Authority;
 Health Canada (First Nations and Inuit Health);
 Health Officer’s Council of BC; and
 the BC Ministry of Health
The HRSS Committee’s vision is to ensure British Columbians
receive evidence-based harm reduction strategies and services. The
HRSS Committee is dedicated to reducing drug-related harms such
as death, disease, and injury, including the transmission of bloodborne pathogens through the sharing of drug paraphernalia.
Community harm reduction services go beyond the distribution and
recovery of harm reduction supplies to include other evidence-based
harm reduction programs, such as opioid substitution treatment (i.e.,
methadone or suboxone) and supervised injection services. The
meaningful participation and active engagement of people who use
psychoactive substances, and who engage in risky sexual activity, in
the design and delivery of policy, programs and services, is central to
the development and provision of effective harm reduction
interventions.

Four Goals of the HRSS Committee
1. Reduce incidence of drug-related
health and social harms, including
transmission of blood-borne
pathogens

2. Promote and facilitate referral to
primary health care, addiction
and/or mental health services, and
social services

3. Reduce barriers to health and social
services, including activities to
reduce stigma and discrimination
and raise public awareness of harm
reduction principles, polices and
programs among those in the health
system, municipalities and the
general public

4.

Ensure full and equitable reach of
harm reduction programs to all
vulnerable British Columbians who
use drugs, to provideeducation
about health promotion and
illnessprevention toinform decisionthree provincial
government policy
making

The work of the HRSS Committee is key in meeting the goals outlined in
documents: Following the Evidence: Preventing Harms Associated with Substance Use (2006); Healthy Minds,
Healthy People: A Ten-Year Plan to Address Mental Health and Substance Use in British Columbia (2010) and
an indicator in From Hope to Health: Towards an AIDS-free Generation (2012). The HRSS committee also
provides guidance for harm reduction supply distribution through the BC Harm Reduction Strategies and Services
Policy (2011). These policy documents outline the strategic directions needed to achieve an integrated and
comprehensive approach to preventing and reducing the harms from substance use and the intended health
outcomes as a result of these directions. The goal of all prevention strategies in these papers is to protect and
improve health by minimizing the harm to individuals, families and communities from problematic psychoactive
substance use.
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Goal 1: Reduce incidence of drug-related health and social harms, including
transmission of blood-borne pathogens
Indicators:
1.1 Number and type of sites distributing safer sex and safer drug use supplies
1.2 Number and rate of new cases of HIV attributable to injection drug use and acute HCV
1.3 Number of Patients Prescribed Methadone
1.4 Number of illegal opioid/stimulant induced deaths and potential years of life lost from such deaths
1.5 Number of emergency room admissions associated with illegal opioid/stimulant induced illness

Problematic substance use can result in a variety of health and social harms, including, in some cases, the
transmission of blood-borne pathogens. Sharing injection drug use equipment, such as needles, cookers, and
water, can result in the acquisition or transmission of blood-borne pathogens, including hepatitis C (HCV) and the
human immunodeficiency virus (HIV); providing sterile equipment for drug injection or inhalation is a means by
which to reduce or lessen the risk of associated harms. Harm reduction supplies available in BC are shown in
Figure 1 below. Access to safer substance use and safer sex products is essential to harm reduction. Harm
reduction supplies ordered and distributed throughout the province are discussed in detail in Goal 4.
Figure 1: Harm Reduction Supplies available in BC

1.1 Number and type of sites distributing safer sex and safer drug use supplies
Receiving and satellite (formerly primary and secondary) sites distribute safer sex and safer drug use supplies in
British Columbia. Receiving sites order supplies directly from the BC Centre for Disease Control (BCCDC) by fax;
satellite sites access supplies for further distribution from the receiving sites. Receiving sites operate independently
and are responsible for communication between satellite sites and the BCCDC, and work alongside harm reduction
leads in the health authorities to train satellite site staff, and ensure ongoing compliance with the policies and best
practices established by the HRSS Committee. Satellite sites work with receiving sites and are responsible for
informing receiving sites of supply needs, quality assurance and inventory of supplies while aligning strategies with
receiving sites. BCCDC distributes to 330 receiving sites across BC.
1.2 Number and rate of new cases of HIV attributable to injection drug use and acute HCV
People who inject drugs for non-medical purposes (PWIDs) are often disproportionately affected by HIV and
HCV; therefore, they are an important population for providing HIV and HCV prevention, care, treatment and
support services in BC. Factors at multiple levels contribute to the HIV epidemic among PWID in BC. At the most
immediate level, the likelihood of HIV infection among PWID is related to the exchange of blood through sharing
of injection drug use equipment such as syringes and other drug paraphernalia and unsafe sex practices.
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However, despite the prevalence of HIV and HCV among PWID, newly identified and/or reported HIV and HCV
2
cases among PWID has declined considerably since 2002, particularly in the Vancouver Coastal Health region.
HIV
In 2012, 29 new HIV infections were reported among PWID in British Columbia; a decline from 35 new infections
3
in 2011 (see Figure 2). PWID comprised12.2% of all new HIV diagnoses in the province in 2012.The continued
decrease of new HIV diagnoses among PWID is observed in both males and females and across all age groups.
In 2012, the majority of new HIV diagnoses among PWID continued to be male (20 cases; 70.0%) (see Figure 3),
with the greatest number of new HIV diagnoses between the ages of 40 and 59 years (see Figure 4).
Figure 2: Number of new positive HIV cases among PWID in BC, by health authority, 2002 to 2012

Source: BC Centre for Disease Control (2013)

2

Gilbert, M., Buxton, J., & Tupper, K. (2011). Decreasing HIV infections among people who use drugs by injection in British
Columbia. Victoria, BC: Office of the Provincial Health Officer of British
Columbia.http://www.health.gov.bc.ca/library/publications/year/2011/decreasing-HIV-in-IDU-population.pdf
3
HIV in British Columbia: Annual Surveillance Report. BC Centre for Disease Control. 2013.
http://www.bccdc.ca/NR/rdonlyres/1B9A6F49-97E3-4C66-BF00-2EE0E3B0D51E/0/CPS_HIV_Annual_Report_2012.pdf
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Figure 3: Number of new positive HIV cases among PWID in BC, by gender, 2003 to 2012

Source: BC Centre for Disease Control (2013)
Figure 4: New positive HIV cases among PWID in BC, by age group, 2003 to 2012

Source: BC Centre for Disease Control (2013)
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Hepatitis C
Hepatitis C (HCV) remains a serious health issue in British Columbia as the rate of HCV identification is still
4
considerably higher than the Canadian average of 31.5 per 100,000 people. In 2012, a total of 1,885 new HCV
cases were reported in BC; this is a rate of 40.8 cases per 100,000 British Columbians. Figure 5 provides the
number of new HCV cases reported between 2002 and 2012 for BC. Newly identified cases of HCV infection may
be a result of recent or remote infection (i.e., infections that occurred in the past, but have only been recently
identified). Diagnosis of HCV depends on testing availability and acceptability; overall testing for HCV has
continued to increase over time. Testing for HCV occurs on the basis of ongoing or past risk factors, for insurance
purposes or as a result of symptoms of liver disease due to long term chronic infection.
24 month HCV Seroconversion
Seroconversion is the development of detectable antibodies as a result of an infection. A person who tested
negative and has “seroconverted” to show HCV antibodies within a 24 month period is considered to be newly
5
diagnosed with HCV.
In 2012, the numbers and positive HCV tests decreased and the numbers of overall HCV test, negative HCV tests
and 24 month seroconversion cases increased (see Figure 6). All regional health authorities show an overall
decline of HCV 24 month seroconversion since 2008.

Figure 5: Number of newly reported HCV cases in BC, 2002 to 2012

Source: BC Centre for Disease Control (2013)

4

Community Acquired Infections Division, Public Health Agency of Canada. Reported cases and rates of hepatitis C by
province/territory and sex, 2005 to 2010. 2012.
5
Deacon. R., Newland. J., Harris, M., Treloar, C., Maher, L.(2010). Hepatitis C seroconversion: using qualitative research to
enhance surveillance. National Centre for HIV Epidemiology and Clinical Research and National Centre in HIV Social
Research, The University of New South Wales. http://nchsr.arts.unsw.edu.au/media/File/HCV_seroconversion.pdf
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Figure 6: Annual Number of Anti-HCV Tests (First-Time Positive and Negative) and Number of Seroconversion Cases (24-months), BC,
1992-2012

Figure 7: Number of HCV seroconversion in 24 months in BC by health authority, 1992-2012

6

Repeat positives and indeterminate/non-resulted tests excluded.
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1.3 Number of Patients Prescribed Methadone
Opioid substitution treatment (i.e. methadone or suboxone maintenance) is an established international best
practice for treatment of heroin or other opioid dependence. In BC, the College of Physicians and Surgeons of BC
oversees the prescribing and physician care components through the Methadone Maintenance Program, and the
College of Pharmacists of BC oversees pharmacy and medication dispensing practices for opioid substitution
treatment. Both physicians and pharmacists are required by their respective colleges to complete special training
to prescribe or dispense methadone. The reach of the opioid substitution treatment system has expanded in the
7
past decade. In December 2012, almost 14,000 patients were receiving methadone for maintenance purposes.
1.4 Number of illegal opioid/stimulant induced deaths and potential years of life lost from such deaths
The use of psychoactive substances (e.g., opioids and stimulants, but not including alcohol alone in this report)
results in a significant number of premature deaths each year in British Columbia. There were an estimated 280
8
illicit drug overdose deaths in 2012.
1.5 Number of emergency room admissions associated with illegal opioid/stimulant induced illness
Data on hospitalizations associated with illegal opioid or stimulant induced illnesses are through the Centre for
Addiction Research of BC’s Alcohol and Other Drug Monitoring Project. Data from 2012 was not available at the
time of writing. For more information, see: www.carbc.ca/FactsStats/AODMonitoring.aspx

Goal 2: Promote and facilitate referral to primary health care, addiction and/or mental
health services, and social services
Indicator:
2.1 Number of referrals to and from services
Many people who may have substance use problems are not actively engaged with health care or social service
systems. Along with the provision of supplies, harm reduction programs increase engagement of vulnerable and
marginalized populations in the health and social service system to reduce transmission of communicable
diseases, and to support treatment of mental illness and/or substance dependence, and to address other social
determinants of health.
2.1 Number of referrals to and from services
Referral streams include tobacco, alcohol and other drug services, addictions support, blood-borne pathogen
(e.g., HIV) testingandcounselling, education, housing, parenting services and mental health support
services.There is currently no standardized provincial approach to collecting data required for referrals to and
from services; therefore referral numbers below are not comparable, and may not be a complete representation.
Table 1: Number of referrals by health authority in BC, 2010-2012

Health authority
Vancouver Island Health Authority
Vancouver Coastal Health
Fraser Health
Interior Health
Northern Health

Referrals in 2010
2,240
26,752
1,346
1,881
4,765 (Prince George only)

Referrals in 2011
5,433
32,518
1,658
3,176
N/A

Referrals in 2012
3,950
21,752
20,297
9
3,410
N/A

7

Office of the Provincial Health Officer. (2013). BC methadone maintenance system: Performance measures, 2011/2012.
Victoria, BC: Office of the Provincial Health Officer.http://www.health.gov.bc.ca/pho/pdf/methadone-2011-12.pdf
8
Personal communication, BC Coroners Service
9
Referral numbers are from NOYFSS, ASK Wellness, Living Positive Resource Centre and ANKORS. Numbers of referrals
were not available for Williams Lake, Salmon Arm, Sicamous, Revelstoke, the South Okanagan and rural parts of the
Thompson-Cariboo-Shuswap. Referral numbers are not available for ASK Wellness in Kamloops for January – March and
July – September 2012.
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Goal 3: Reduce barriers to health and social services, including activities that reduce
stigma and discrimination and raise public awareness of harm reduction principles,
policies and programs among those in the health system, municipalities and the
general public
Indicators:
3.1 Activities by health authorities and partners that reduce barriers to accessing primary health care
and mental health and addition services for those who use drugs and engage in risky sexual
activity
3.2 Activities by health authorities and community that increase awareness of harm reduction
philosophy as it pertains to illegal drugs and legal drugs such as alcohol in the health system,
municipalities and the general public
People experiencing difficulties with substance use and marginalization are likely to experience stigma. Public
attitudes and beliefs, often based on fear and misunderstanding, tend to stereotype people living with substance
use problems, exposing them to prejudice and discrimination. This can isolate people within their own families
and communities, and make it hard for them to seek help.
Reducing stigma and discrimination can enhance the reach of health services, including but not limited to the
distribution and recovery of harm reduction supplies. Health authorities and service providers should take every
opportunity possible to provide information about the benefits of harm reduction strategies for individuals, families
and communities.
The engagement and involvement of people who use drugs (also known as peers) in harm reduction services and
activities can strengthen effective service delivery. Peers contribute to expanding the reach and effectiveness of
prevention and harm reduction services, care and support services, and advocacy for the rights and dignity of
people who use illegal drugs. This includes providing valuable input to pilot activities and the evaluation of harm
reduction supply products and service delivery.
3.1 Activities by health authorities and partners that reduce barriers to accessing primary health care
and mental health and addiction services for those who use drugs and engage in risky sexual activity
Activities to reduce health service barriers are offered in a variety of ways across the province, including harm
reduction, HIV testing and counselling, primary outreach, Aboriginal health services, mental health services,
prevention programs, withdrawal management and addiction treatment services, managed alcohol programs and
supported housing. In 2012:


The Vancouver Island Health Authority continued planning with community partners to redesign the care
model to better address the needs of the Greater Victoria area population. The redesign of the care model
includes the implementation of two fixed distribution/collection service sites and a new Intensive Case
Management Team (ICM), which will complement the established Assertive Community Teams (ACT) and
the VICOT team, which focus on those who are most vulnerable and hardest to reach. Through this redesign,
it is intended that harm reduction, problematic substance use, mental health, and related services will be
available to all who may need or benefit from them. The projected implementation date for the new services is
early 2014.



In Vancouver Coastal Health, many VCH direct-contracted and partner harm reduction services offer
additional services on-site. On the North Shore, for example, the primary harm reduction supply provider
offers vaccines and direct connections to a Nurse Practitioner for healthcare needs. Vancouver Coastal has
increased Point of Care training for staff, and client access to HIV testing through the province’s collaborative
pilot project, Seek and Treat for Optimal Prevention of HIV/AIDS (STOP HIV/AIDS).
The Safer Smoking Pilot Project, to reduce health risks from crack cocaine smoking, began in December
2011 ended in December 2012. The evaluation report of the pilot has been released and is available here:
http://vch.ca/media/safer-smoking-pilot-2013.pdf. Overall, the pilot indicated that demand for the supplies was
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high and that engagement with users was positive. The safer smoking supplies pilot provided reduced the
number of injuries users experienced (e.g., cuts or burns on the mouth) and clients shared their supplies less,
which is important to reduce the potential risk of disease transmission. As a result, safer crack smoking
supply distribution will be expanded across the health authority.


In Fraser Health, the Quibble Creek Primary Care Clinic in Surrey (co-located with Substance Use Services,
the Sobering and Assessment Centre, and Creekside Withdrawal Management) offered low barrier access to
primary health care physicians and nurse practitioners, mental health and substance use services and
supports. Blood borne pathogen team nurses worked with community partners to reduce barriers to testing,
increase awareness about HIV/HCV, and provided access to harm reduction supplies through outreach to
recovery and transition houses, truck stop wellness fairs, homeless connect events, youth centres, and
community health fairs. BCCDC STI/HIV Outreach nurses provided consistent access to harm reduction
supplies and nursing care every Wednesday to some of the most vulnerable people who use drugs in Surrey
by reaching out to potential clients in hidden areas. 35 presentations were given by the Prison Outreach
Program (Positive Living BC). 18 Fraser Health residents were clients of the Peer Navigation program of
Positive Living BC; 282 of Positive Living BC’s members reside in Fraser Health and visited their Lounge on
Seymour Street a total of 2,532 times in 2012.



Interior Health has continued to work collaboratively with community agencies and government services
agencies in many areas of the region. Several regions participate in local integrated meetings to continue to
build community relationships. The meetings are comprised of mental health and substance use services,
RCMP, local hospital staff, Ministry of Social Development and other key members in the community; the
meetings have been instrumental in developing solutions and reducing barriers for those accessing services.
Several community agencies providing harm reduction supplies have increased their hours in order to meet
the demands of the area. In all areas, non-profit agencies continue to offer referrals to Primary Health Care
and Mental Health and Substance Use Services and act as a bridge to these services. The Boys and Girls
Club of Williams Lake developed a mobile sexual health clinic which would provide mobile testing and
education. In Kamloops, ASK Wellness has increased their harm reduction supply service to include an afterhours mobile service and have worked to increase access to HIV testing in their area.
In October 2012, the Creating Caring Communities, a regional harm reduction group, and ANKORS hosted
an event in Grand Forks and heard the concerns of current substance users, as well as at-risk youth. They
were able to identify several gaps and challenges facing both these groups
Interior Health began the process of mapping harm reduction supply sites throughout the health authority.
The mapping tool will assist in assessing the reach of harm reduction supplies. The tool will also be used to
help increase supply access across the region.



In Northern Health, the STOP HIV/AIDS education and awareness campaign launched on May 29, 2012,
encouraging Northerners to seek early HIV testing. The vast geography within the Northern Health region
presents a challenge in the delivery of health care services. Telehealth helps address those issues, using
information and communication technology to allow a physician to provide patients with access to excellence
in HIV care, in an efficient, affordable, and timely manner.
After six years of operation, the former Northern BC Aboriginal HIV/AIDS Task Force transitioned in February
2012 into its new structure as the Northern BC First Nations HIV/AIDS Coalition. Their mission is to support
meaningful efforts for Aboriginal communities in Northern British Columbia to address HIV/AIDS and related
issues in a culturally relevant manner.
A Mental Health and Addictions Case Worker worked with clients, community partners and service providers
to assess mental health and substance use service needs from a bio/psycho/social/spiritual perspective. The
worker is also a resource for treatment planning for partners within the region by providing input to develop
and maintain mental health and addiction programs/services to meet community and regional needs.
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3.2 Activities by health authorities and community that increase awareness of harm reduction
philosophy as it pertains to illegal drugs and legal drugs such as alcohol in the health system,
municipalities and the general public
Informative workshops, training and education sessions for health care providers, the public and other community
organizations are part of ongoing work for health authorities to increase awareness of harm reduction in their
regions. In 2012:


The BC Centre for Disease Control, part of the Provincial Health Services Authority, along with support
from the HRSS Committee, implemented a Take Home Naloxone pilot program to help prevent overdose
fatalities. To learn more about the program, visit www.towardtheheart.com/naloxone.



Presentations to educational institutions, business groups and neighbourhood organizations were integral to
Vancouver Island Health Authority’s contracted services. VIHA also held meetings with local municipal
governments. The City of Victoria and the Victoria Police Department were and continue to be very
outspoken on the issue of harm reduction; VIHA, whenever possible, works collaboratively with these
partners.



Vancouver Coastal Health continued to offer the Core Addictions Practice education series, a 5-day training
workshop to increase service delivery consistency in BC. The program engages and supports clinicians who
encounter clients experiencing issues with substance use, including primary care, emergency departments,
contracted addiction services, housing and the criminal justice system. Ongoing harm reduction training
sessions are offered to VCH staff, partners and to community members on the topics of Addictions, Harm
Reduction Theory, and Harm Reduction Practice.



In Fraser Health, the Harm Reduction Service Plan was presented to Abbotsford City Council in April 2012.
In May 2012, PIVOT legal society appeared as a delegation before Abbotsford City Council Executive
11
Committee urging the City to repeal its anti-harm reduction bylaw. A Fraser Health regional harm reduction
coordinator position was created and staffed. There were several community-hosted presentations and
forums on harm reduction throughout the health authority. The Women’s Resource Centre of the Fraser
Valley facilitated all day staff training on Satir Level 1, Gabor Mate’s "Addictions & Attachment", "When Love
Hurts" and a "Trauma-Informed Practice" workshop.



Interior Health and community agencies began to engage communities and pharmacies in rural communities
in order to discuss the provision of harm reduction supplies in rural communities in Interior Health. Living
Positive Resource Centre in Kelowna provided educational sessions and information to residential inpatient
addictions treatment centres and local colleges and universities. The North Okanagan Youth and Family
Services Society (NOYFSS) began to implement the Take Home Naloxone program through facilitating a
meeting with key stakeholders. In November of 2012, their first service user was prescribed Naloxone with
the Take Home Naloxone pilot program through the BCCDC. NOYFSS also engaged local rural health
committees around working with the community to provide harm reduction supplies in rural communities.

10

The Boys and Girls Club in Williams Lake partnered with Interior Health to successfully provide a harm
reduction booth at ArtsWells, a local folk music festival. In the Kootenay region, the East Kootenay
Community Care Team Coordinator with ANKORS has facilitated multiple sessions to the community on HIV,
Hepatitis C and harm reduction. ANKORS has also been active in supporting a group for LGBTQ individuals
in rural areas.


In Northern Health, resource development included grab-and-go presentations, displays and print materials,
and internal and external websites. HRSS members continue to explore opportunities for improving supplies
distribution and assessing the reach of HR supplies for opportunities. Accessibility is a challenge in rural and
remote communities that requires creative thinking. In the Northwest, harm reduction funds were used to hire
a facilitator who created a harm reduction presentation including community development elements and
packaged as a facilitator manual for future offerings in the communities. The workshops were offered in eight

10

http://www.abbotsford.ca/Assets/Abbotsford/Strategic+and+Community+Planning/Social+Planning/Mental+Health+$!26
+Addictions/FHA+Proposed+Abbotsford+Harm+Reduction+Service+Plan.pdf
11
http://www.pivotlegal.org/pivot-points/blog/abbotsford-city-reviews-anti-harm-reduction-law
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Northwest communities as a springboard for community development.In the Northeast, Dawson Creek has an
active Harm Reduction Advisory Committee which consists of various stakeholders in the Dawson Creek area
and Northern Health staff. With last year‘s IMAGINE grant money, they put on a successful education event.
Several education workshops have been held in the Northeast through 2012, focusing on harm reduction,
HIV and hepatitis C, and youth and harm reduction.

Goal 4: Ensure full and equitable reach of harm reduction programs to all vulnerable
British Columbians who use drugs, to provide education about health promotion and
illness prevention to inform decision-making.
Indicators:
4.1 Supply distribution numbers by Health Service Delivery Area
4.2 Safe disposal activities
Access to harm reduction supply distribution programs should extend to whoever needs them regardless of the
person’s age, drug-using status, drug of choice, or residence (e.g., a health facility or correctional centre).
4.1 Supply distribution numbers by Health Service Delivery Area
Harm reduction supplies distributed in sixteen health service delivery areas (HSDA) within the province include
male and female condoms, lubricant, needles and syringes, tourniquets, sterile water vials, disposable cookers,
ascorbic acid, screens, personal sharps disposal containers, push sticks, and vinyl tubing (for use as a temporary
mouthpiece for glass stems for smoking crack cocaine). Harm reduction supply orders are faxed to the BCCDC
by receiving sites. However, the numbers of supplies sent to sites may not necessarily equal the number of
supplies distributed to clients from these receiving sites.
SAFER SEX PRODUCTS (Condoms)
In 2012, Vancouver Coastal Health was supplied with just over half of the province’s condoms for harm reduction
distribution. Condom orders included female condoms, male non-lubricated condoms, male lubricated condoms
and assorted-flavour/scented condoms. Over four million (4,499,060) condoms were ordered across the province
in 2012, an increase from nearly four million (3,984,292) condoms in 2011 (see Figure 8).
Figure 8: Total number of condoms ordered in BC by health authority,2012
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SAFER INJECTION PRODUCTS (Sterile Needles and Syringes)
Figures 9 through 14 show the distribution numbers of sterile needles in BC and in each health authority. In 2012,
over 6.9 million sterile needle/syringe combinations were distributed throughout British Columbia.
Figure 9: Needle/Syringe Distribution by health authority, 2006 – 2012

Figure 10: Needle/Syringe combinations distributed in Vancouver Island Health Authority by HSDA, 2008 – 2012
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Figure 11: Needle/Syringe combinations distributed in Vancouver Coastal Health and Insite by HSDA, 2008 – 2012

Figure 12: Needle/Syringe combinations distributed in Fraser Health Authority by HSDA, 2008 – 2012
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Figure 13: Needle/Syringe combinations distributed in Interior Health Authority by HSDA, 2008 – 2012

Figure 14: Needle/Syringe combinations distributed in Northern Health Authority by HSDA, 2008 – 2012

OTHER SAFER INJECTION EQUIPMENT (Cookers, ascorbic acid, sterile water)
Cookers are used for mixing and heating substances such as crack cocaine or heroin to dissolve them before
injection; in the absence of sterile cookers, teaspoons or beverage cans may be commonly shared. Providing
sterile, disposable cookers decreases sharing and as a result reduces both the transmission of blood-borne
infections and bacterial infections from unsterile paraphernalia. Acidifiers are used to dissolve crack cocaine,
brown tar heroin or coated pharmaceuticals so they can be injected. Harsher acids, such as lemon juice or
vinegar, are often used and cause more pain and damage to the veins. The single-use acidifier packets provided
are medical grade vitamin C (ascorbic acid) powder. Both cookers and acidifiers began to be distributed in 2010.
Sterile water vials are used to avoid harms from alternative unhygienic or contaminated sources.
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Figure 15: Number of Acidifiers, Cookers and Water Vials distributed in BC by health authority, 2012

Figure 16: Number of personal sharps containers distributed in BC by health authority, 2012

SAFER INHALATIONEQUIPMENT (Vinyl tubing and push sticks)
Vinyl tubing is cut to create a mouthpiece which is put on a glass stem used for smoking crack cocaine. The
mouthpiece can reduce the risk of oral lesions, as the tubing avoids direct contact of the mouth and lips with hot
or broken glass stems. It also allows individuals to use their own mouthpiece and so protect themselves from the
potential transmission of communicable diseases through sharing glass stems. Tubing is available in three sizes
(1/4” x 3/8”, 3/8” x 1/2”, and 5/16”x 7/16”) and is cut into individual sizes, approximately 4 inch lengths, although
the length may vary. Push sticks are used to remove residue from the glass stem, and to avoid the use of
syringes, coat hangers and car aerials for this purpose.
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Figure 17: Number of 100 foot length vinyl tubing units (all sizes) distributed in BC by health authority, 2012

Figure 18: Push sticks distributed in BC by health authority, 2012

4.2 Safe disposal activities
Harm reduction programs have an obligation to provide an efficient recovery and disposal system because
inappropriately discarded injecting equipment undermines the safety, credibility and sustainability of the
programs. While the risk of transmission of HIV or HCV infection from discarded needles is low, a high level of
public concern understandably exists about this issue. Given that discarded drug use equipment may be found
almost anywhere, effective recovery and disposal services require the participation of a variety of stakeholders
including municipal governments, business associations, community agencies, and those who use injection
drugs.
In some parts of the province there are ongoing challenges with meeting best practice and local by-law
regulations regarding the safe disposal of harm reduction supplies. HRSS Committee representatives from each
health authority are working towards establishing a provincial standard for safe disposal. Safe disposal practices
vary across the province, but health authorities generally use contracted services to provide needle disposal
services for needles collected at receiving and satellite sites, in street disposal containers and returned sharps
containers or shampoo bottles used for that purpose. In 2012:
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Vancouver Island Health Authority continued the use of a Stericycle contract that provides needle disposal
services to contracted agencies. VIHA also provides a pamphlet targeted to the general public which outlines
what to do if inappropriately discarded harm reduction supplies are discovered. VIHA has an agreement with
some municipalities that appropriately packaged sharps may be discarded into the garbage.



Vancouver Coastal Health provided personal sharps containers to harm reduction clients. Harm reduction
supply collection is available at most supply distribution points, and VCH advertised this service to clients. In
Vancouver, VCH coordinates over 200 community needle sweeps per month, and contracts a mobile needle
recovery van to provide on-call retrieval of inappropriately discarded syringes in the community. Safe needle
retrieval education is available to the public in some communities.



Fraser Health continued to optimize disposal activities through the public health units with a number of
communities employing peers to help with safer disposal.



In Interior Health, some communities partnered with local city council, community agencies and nongovernmental organization to set up and maintain disposal containers located in areas accessible to the
public. Receiving and satellite sites provide personal sharps containers provided by the HRSS.



In Northern Health, sharps can be dropped off in acute care settings or at Health Unit sites where they are
managed in the normal course of the internal system of disposal. Personal sharps containers are also
provided to clients in Northern Health.

Summary
Harm reduction services across the province are in place to reach a broad scope of individuals to reduce the
associated social, health and economic harms of problematic substance use and risky sexual activity. In 2012,
harm reduction supplies were being distributed through 330 sites throughout the province. Numbers and rate of
new cases of HIV attributable to injection drug use are continuing to decline, and reports of new cases of hepatitis
C are declining overall.
In 2012, 6.9 million needles and over four million condoms were distributed across the province. Health
authorities distribute personal sharps containers and use contracted services to ensure safe disposal of needles,
and distribute other harm reduction products to enhance public safety. Over 49,000 referrals to other service
streams, including mental health and social services, occurred in 2012. Steps to reduce barriers to service,
including activities to reduce stigma and discrimination, have taken place across the regional health authorities
through direct and contracted services.
The HRSS Committee and its partners will continue collaborative action to increase reach and gain engagement
in harm reduction services and strategies in British Columbia. Improvements in service efficiencies and health
outcomes for British Columbians will continue to be measured through annual progress reporting.
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