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Across much of Canada, opioid poisoning deaths have been increasing due to a toxic, contaminated, and un-
predictable drug supply. Multiple prescribed safer supply pilot projects are being implemented and evaluated in
an attempt to save lives. In the province of Alberta, however, new regulations introduced in 2022 significantly
constrain safer supply prescribing by banning the prescription, dispensing, and administration of safer supply
outside of a very limited number of clinics. In this commentary, we review prescribed safer supply programs in
Canada and outline how the Alberta Government’s change in regulations conflict with emerging evidence and

efforts by other jurisdictions to address the rising opioid poisoning deaths. We examine the development of these
regulations and analyze how the Alberta government shaped and justified this restrictive policy. We conclude by
identifying important lessons learned from the experience in Alberta for researchers, healthcare providers, and
decisionmakers in other jurisdictions.

Across Canada and the United States, a toxic drug supply is causing
alarming mortality amongst people who use drugs. Between January
2016 and September 2023, 42,494 Canadians died from apparent opioid
toxicity. Within Canada, Alberta is one jurisdiction that has been
severely impacted by drug deaths. The toxic drug crisis in Canada, as in
the United States, has evolved over time and refers to the exponential
increase in drug-related deaths from illegally obtained drugs, primarily
opioids. Initially, diverted prescription opioids were a primary driver of
mortality, but in the mid-2010’s clandestinely manufactured fentanyl
infiltrated the drug supply, dramatically increasing the number of drug-
related deaths (Belzak & Halverson, 2018). The drug market has
continued to evolve, creating more potent opioids often adulterated
with other central nervous system depressants, e.g. clandestinely pro-
duced benzodiazepines or sedatives, leading to unprecedented deaths
that have reduced life expectancy in some provinces (Paradis, 2023;
Russell et al., 2023; Xibiao et al., 2018).

The highest death rates have been observed in the westernmost
provinces of British Columbia and Alberta. With a crude death rate of
41.6 opioid toxicity deaths per 100,000 population, Alberta’s death rate
is nearly twice the national average of 21.2 per 100,000 (Public Health
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Agency of Canada, 2024). More than 80 % of deaths involve unregulated
fentanyl in Canada (Public Health Agency of Canada, 2024) with this
figure rising to 98 % in Alberta (Government of Alberta, 2024a). In
2023, an average of 5 people in Alberta died daily due to this and other
unregulated opioids (Government of Alberta, 2024a). These deaths are
overrepresented among First Nations people who, due to historical and
contemporary impacts of colonization, racism, and discrimination are
over eight times more likely to die compared to non-First Nations people
(The Alberta First Nations Information Governance Centre & Govern-
ment of Alberta, 2024).

Although healthcare is considered shared jurisdiction between fed-
eral and provincial/territorial governments in Canada, the provinces/
territories are primarily responsible for the delivery of healthcare ser-
vices (Health Canada, 2023c). Responses to the toxic drug crisis from
provincial and federal governments have varied depending on the re-
gion, but generally have include increasing availability of take-home
naloxone, drug checking services, supervised consumption services
(Dow-Fleisner et al.,, 2022; Freeman et al., 2017; Maghsoudi et al.,
2022), and opioid agonist treatment (OAT) (Bruneau et al., 2018; Fair-
bairn et al., 2019). Canadian national opioid use disorder guidelines
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include three medications for OAT, buprenorphine/naloxone (Suboxone
®), methadone, and slow-release oral morphine (Kadian ®). These
medications can be prescribed in specialty addiction centres as well as
community settings. To initiate on these medications, a patient must
have a diagnosis of opioid use disorder and there are incentives for
patients who are abstinent from unregulated substances. The most
straightforward example are more take-home doses of opioid agonist
treatment if urine drug screens are positive for only their medications,
reducing the frequency of pharmacy visits and/or observed dosing
(Canadian Institutes of Health Research, 2019).

Opioid agonist medications significantly reduce risk of mortality
amongst people who use drugs (McNair et al., 2023; Santo et al., 2021).
However, not all people at risk of drug poisoning death qualify for this
medication, as many do not meet criteria for opioid use disorder.
Further, those who do qualify for OAT may not experience sufficient
benefit from treatment, or may face significant barriers to initiating and
stabilizing with these medications (Friedmann et al., 2023; Klimas et al.,
2021).

Because this toxic drug crisis is overwhelmingly driven by the
volatility and unpredictability of the drug supply, many have called for a
‘safe’ or ‘safer’ supply of drugs to replace the unregulated supply
(Canadian Association of People who Use Drugs, 2019). While there is
no consensus definition of safer supply, most are described as harm
reduction and entail pharmaceutical grade drugs or “prescribed medi-
cations to people who use drugs, overseen by a health care practitioner,
with the goal of preventing overdoses and saving lives.” (Health Canada,
2023b, para 4). This commentary reviews the events leading up to safer
supply legislative changes in the province of Alberta and the potential
impact on the affected individuals. This is contextualized within the
Canadian safer supply landscape and outlines Alberta’s unprecedented
regressive policy change. Lastly, we examine some of the narratives
employed by the Alberta government to justify these changes and
highlight implications for other jurisdictions.

Prescribed safer supply models

Within Canada, there are various prescribed safer supply models
each with the goal of reducing unregulated opioid overdose without
requiring cessation of substances. While some programs offer non-opioid
safer supply options including stimulants and benzodiazepines, the
primary focus remains opioids. These programs range in medications
offered, clinical setting, and witnessed or unwitnessed ingestion (Health
Canada, 2023b; Ledlie, Garg, et al., 2024).

Some prescribed safer supply models require patients to consume the
medication onsite, under the supervision of staff. Other models provide
short-acting opioids as take-home doses (often via daily dispensing) but
may require witnessed ingestion for long-acting opioid agonist treat-
ment. Opioid medications offered include oral hydromorphone tablets
(the most commonly), injectable hydromorphone, long-acting morphine
(M-Eslon ®), oxycodone tablets, fentanyl powder, and fentanyl patches
(Klaire et al., 2022; Ledlie, Garg, et al., 2024).

Program settings are diverse, from dispensing at a pharmacy or
biometrically controlled dispensing machine to integration within su-
pervised consumption services, addiction treatment clinics, primary
care clinic, or harm reduction housing. Models have also included
temporary spaces such as dispensing within COVID-19 isolation spaces
(Kolla et al., 2024; Ledlie, Garg, et al., 2024). While the majority of
research has focused on dedicated safer supply clinics or those receiving
federal funding, a notable proportion of safer supply prescribing has
occurred in existing primary care clinics, although in British Columbia
(BC) much of the scale-up was driven by specialized addiction medicine
providers (Glegg et al., 2022).

Policies that necessitate witnessed ingestion multiple times a day
pose a substantial barrier for many patients, and can lead to return to use
of toxic drugs (Bardwell et al., 2023). However, witnessed dosing re-
mains a common practice due to concerns of diversion, which is the
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selling or sharing of safer supply medication to/with others.
Development of prescribed safer supply in Canada

Canada’s first prescribed safer supply model was introduced in 2016
in the province of Ontario (Kolla et al., 2021). Since then, additional
prescribed safer supply programs have been implemented in British
Columbia, New Brunswick, Nova Scotia, Ontario, and Quebec (Glegg
et al., 2022; Hales et al., 2020; Health Canada, 2023a; Kolla et al., 2021;
North End Community Health Centre., 2024).

Many formal safer supply programs in Canada are supported by
temporary federal grant funding. In 2019, the Health Canada announced
the first of multiple requests for proposals seeking to fund development,
implementation, and evaluation of safer supply programs across the
provinces and territories. Alberta did not receive federal grants for
prescribed safer supply programs (Health Canada, 2023a). Although
there were no formal or federally-funded prescribed safer supply pro-
grams in Alberta, some clinicians were prescribing safer supply medi-
cations to a limited number of patients as part of regular primary and
addiction care (Government of Alberta, 2024a).

Despite a growing body of evidence supporting safer supply as one
response to the toxic drug crisis, the approach remains controversial
nationally, and has received tepid political support. Although imple-
mented in multiple jurisdictions in Canada, political endorsement of
prescribed safer supply programs has been limited to the federal gov-
ernment or the province of BC (Wyton, 2023).

Preliminary Canadian data suggests that safer supply programs
reduce deaths due to drug toxicity, improve the physical and mental
health of clients, and increase quality of life (Ledlie, Garg, et al., 2024;
Slaunwhite et al., 2024). Limitations of prescribed safer supply pro-
grams include their low capacity, inequitable access especially for rural
and remote communities, an emerging evidence base, and inadequate
medication options and dosages (Kalicum, 2023; Karamouzian et al.,
2023; Pauly et al., 2024). Safer supply has also been criticized for not
decreasing the overall deaths attributable to unregulated opioids
(Staples, 2024). While existing research suggests that prescribed safer
supply can reduce drug toxicity deaths for those who can access it,
availability has been limited to a small number of patients, therefore, it
is not expected that overall mortality in a province or country would be
impacted (BC Coroner’s Service Death Panel Review, 2023; Slaunwhite
et al., 2024).

A core feature of the controversy of prescribed safer supply has been
related to unobserved dosing and concerns around potential diversion
(Bromley, 2022). Concerns about diversion centre on the potential
harms of opioid-naive individuals ingesting diverted opioid medication,
as well as the threat of associated professional sanction from regulators
(Macevicius et al., 2023; Pauly et al., 2024). This concern is partly
informed by the history of early waves of opioid-overdose deaths linked
to prescription opioids for chronic pain (Fischer & Wood, 2020) which
led to changes in opioid prescribing guidelines as well as several prov-
inces augmenting or implementing prescription drug monitoring pro-
grams. These prescriber-targeted interventions have contributed to
significant declines in opioid prescribing across Canada since 2012
(Jones, Kaoser, et al., 2021).

Unfortunately, the sharp decline in available prescribed opioids
created a supply void for non-medical opioid use coinciding with the
introduction of unregulated fentanyl into the drug supply (Jones, Lee,
et al., 2021). Toxic drug overdose deaths now far surpass prescription
drug related deaths (Public Health Agency of Canada, 2024). Despite the
differences between historic chronic pain prescribing and current pre-
scribed safer supply practices, concerns about diversion persist. This is
despite the lack of objective evidence supporting substantial diversion or
involvement of prescribed safer supply in overdose deaths (McMurchy &
Palmer, 2022; Meissner & Owen, 2024; Public Health Agency of Canada,
2024).
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Political acceptance of prescribed safer supply in Alberta

In terms of formal policy, safer supply was endorsed nominally by a
ministerial commission in 2018 but never implemented by the provin-
cial New Democratic Party government (Minister’s Opioid Emergency
Response Commission, 2018). The election of the United Conservative
Party in 2019 led to a shift in policy direction away from harm reduction
towards an abstinence-focused ‘recovery-oriented system of care’ that
has included strong opposition to all forms of prescribed safer supply
(Smith, 2020).

The Alberta government’s approach to the increasing death rate due
to opioid poisoning has prioritized ideology and ‘expert’ opinion over
evidence. The role and qualifications of experts endorsed by the Alberta
government will be explored in the following sections. Endorsement by
the government was not required for prescribers to implement safer
supply in Alberta, however, significant barriers related to external
support through funding and political acceptance have influenced pre-
scriber willingness to engage in this practice (Glegg et al., 2022). The
Alberta government did not provide funding for these programs and
pressured applicants to withdraw their successful federal funding ap-
plications (Woo, 2021).

This culminated in the government taking steps to formally prohibit
safer supply prescribing under the provincial Mental Health Services
Protection Act (Smith, 2022b). This was enforced through the threat of
substantial fines to health professionals who were found in breach of
these regulations. Below we review the events leading up to these leg-
islative changes.

The special select committee to examine safe supply

In December 2021, the provincial government motioned to establish
a bipartisan Special Select Committee on Safe Supply in the Legislative
Assembly of Alberta. The committee’s mandate was to examine the
concept, evidence, and impact of safer supply. The committee originally
included members of the legislative assembly (MLAs) from both the
Alberta Government (United Conservative Party) and the Official Op-
position (New Democratic Party) (Johnson, 2021). However, the New
Democratic Party (NDP) MLAs quit the committee after the second
meeting, alleging anti-safer supply bias on the part of the majority
government MLAs in structuring the work plan and determining the
witnesses. These witnesses were seemingly chosen by the government
MLAs for their expertise on the committee’s mandate however most had
publicly expressed anti-safer supply opinions ahead of the committee’s
work (Smith, 2022a). Noticeably absent from the government MLA’s
witness list were any clinicians with experience prescribing safer supply,
researchers evaluating safer supply programs, or people who use drugs
(United Conservative Caucus, 2022).

The committee continued to meet with only government MLAs
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present and heard oral presentations from 23 government-selected
witnesses between January and March 2022. They released their final
report in June 2022 (Legislative Assembly of Alberta, 2022a). The
committee also commissioned a literature review to inform their work
(Moniruzzaman et al., 2022). This review was not peer-reviewed and
was heavily criticized as methodologically flawed due to its poor search
strategy leading to a mischaracterization of the safer supply literature
(Ahamad et al., 2022). See Fig. 1 for a timeline of significant events
related to the committee’s work.

Amendments to mental health services protection regulation

In October 2022, the Alberta Government amended the Mental Health
Services Protection Regulation, which formally prohibited prescribing of
safer supply in most clinical settings in Alberta (Smith, 2022b). The
Special Select Committee to Examine Safe Supply’s findings were used
to justify these amendments (Smith, 2022c). The changes restricted the
prescribing and dispensing of short-acting opioid medication with the
indication of opioid use disorder to only six locations at the newly
named ‘Narcotic Transition Services’ clinics and required mandatory
witnessed dosing (Government of Alberta, 2022c). As a result, by March
2023, any patient unable to transfer their care to one of these designated
clinics was cut off their prescribed safer supply medications.

Narcotic Transition Services

Narcotic Transition Services are the only clinics in Alberta licensed to
dispense and oversee prescribed safer supply for opioid use disorder.
The establishment of these sites entailed renaming existing health
authority-operated OAT programs rather than creating new services.
The Community Protection and Opioid Stewardship Standards that guide
the Narcotic Transition Services stipulate that short-acting opioids
should only be used as a temporary measure and “best efforts must be
made to transition patients to an evidence-based OAT medication, such
as Suboxone or Sublocade, as soon as reasonably possible” (Government
of Alberta, 2022b, p.1). However, to qualify for Narcotic Transition
Services, patients must have unsuccessfully attempted to stabilize on
OAT medication (Government of Alberta, 2022c). This creates a para-
doxical situation where patients are required to fail to achieve clinical
stability on OAT to access potentially more effective medications, only
to be transitioned back to the previously ineffective therapies as soon as
possible. Even patients admitted to hospital in Alberta for opioid use
disorder are unable to receive short-acting opioids except under limited
circumstances. Instead, these regulations strongly suggest using only
conventional OAT for symptom management (Government of Alberta,
2023).

Notably, these Standards are prescribing regulations and therefore
must be followed by all prescribers and pharmacists in Alberta

D ber 2021 2022 June 2022 October 2022 March 2023
Formation of Opposition MLAs quit Final report from the Announcement of Safer supply banned in
committee the committee committee prescribing regulations Alberta
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Fig. 1. Timeline of significant events during Select Special Committee to Examine Safe Supply and Notable Outcomes.
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(Government of Alberta, 2023). The penalty for non-adherence by pre-
scribers or dispensing pharmacies is a $10,000 CDN fine for each day
they are found to be in contravention of the regulations (Government of
Alberta, 2023). The proposed enforcement mechanism of these stan-
dards is via pharmacy auditing but this process remains largely unde-
fined (Alberta College of Pharmacy, 2023).

Impact of new regulations

The changes to the prescribing regulations were announced in
October 2022 and took effect in March 2023 (Government of Alberta,
2022c; Smith, 2022b). Despite the lack of formal prescribed safer supply
programs, an estimated 350 people in the province were receiving
prescribed safer supply and were therefore impacted by the change in
regulations (Aldous & Turner, 2023).

The new regulations required that patients transition from receiving
short-acting opioids at their local pharmacy to receiving either OAT
alone (despite many having previously tried OAT) or traveling multiple
times a day to one of the few Narcotic Transition Services clinics for
witnessed dosing of short-acting opioids. Travel to these facilities mul-
tiple times per day is likely a barrier for many patients who had other
personal and occupation commitments, lacked access to transportation,
and preferred to avoid the areas where the clinic was located. Anecdotal
reports indicate that several patients were unable to transition to
Narcotic Transition Services due to these substantial barriers (Aldous &
Turner, 2023). Accounts from frontline workers describe fracturing of
therapeutic relationships between healthcare providers and patients,
declining patient health, and hopelessness as many patients returned to
toxic street opioid use (Wilson & Morris, 2023).

There is no public tracking of what has happened to people cut off
community prescribed safer supply, or a record of how many were able
to successfully transition to Narcotic Transition Services clinics. Simi-
larly, evaluations of this policy change have not been published. How-
ever, it is expected that people rapidly tapered off their safer supply have
experienced substantial harm. Research related to rapid opioid re-
ductions is well-established and demonstrates increased overdoses,
decreased primary care attendance, increased mental health crises, and
increased hospitalizations (Agnoli et al., 2021; DiPrete et al., 2022;
Magnan et al., 2023).

Comparing provincial data available before and after the full
implementation of these regulations reveals a 28 % average monthly
increase in deaths due to the unregulated poisoned supply (Government
of Alberta, 2024a). These tragic deaths are likely attributable to factors
beyond just the change in prescribing regulations, but it is a reflection
that prohibiting prescribed safer supply has not reduced the severity of
the current toxic drug crisis.

One prescribed safer supply patient unable to practically attend a
Narcotic Transition Services clinic filed a legal challenge of the gov-
ernment’s decision, alleging that the new regulations violated her rights
under the Canadian Charter of Rights and Freedoms. A provincial court
judge granted a temporary injunction, which allows her to continue to
access her prescribed safer supply, as it was found that she, “has a strong
position that her constitutional rights have been infringed, that she will
suffer irreparable harm” if her prescriber was required to follow the new
regulations (Black v Alberta, 2023 ABKB 123 (CanLlIl), 2023).

Health professional regulators did not publicly condemn the
encroachment of the provincial government on clinical autonomy
resulting in harm to patients. The reasons for this inaction are unknown
but potential contributing factors include the vilification of the College
of Physicians and Surgeons of Alberta during the committee’s work
(Legislative Assembly of Alberta, 2022a), the history of colleges in up-
holding policies that problematize opioid prescriptions (Madryga v.
College of Physician and Surgeons of British Columbia, 2023; TPP
Alberta, 2024), stigma against people who use drugs (Livingston, 2020),
and/or lack of safer supply expertise among regulators.

Having discussed the history of prescribed safer supply in Alberta,
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this commentary will now review some of the narratives used by the
Special Select Committee to Examine Safe Supply. The committee’s
findings shaped a narrative that legitimized the prohibition of pre-
scribed safer supply. During this process, narratives from witnesses
portrayed both recipients and prescribers of safer supply as causing
harm.

Political narratives and policy justifications
Framing of addiction and prescribed safer supply

Central to many of the committee’s findings is the erroneous
assumption that Alberta’s current toxic drug crisis is due to addiction
and not an unregulated poisoned drug supply. This was highlighted
during the first session of the committee when NDP MLAs requested
sessions be opened with a moment of silence to recognize lives lost due
to the toxic drug supply while UCP MLAs countered with recognizing
lives lost due to addiction (Legislative Assembly of Alberta, 2022e).
While “addiction” is frequently invoked by the Government of Alberta,
no formal definition is provided in the committee’s Final Report nor key
documents underpinning their “recovery-oriented system of care”
(Government of Alberta, 2022a; Legislative Assembly of Alberta,
2022a).

By framing toxic drug deaths as an “addiction crisis”, prescribed safer
supply was implicated as increasing the risk of addiction and overdose.
This presupposes that prescribed safer supply will either be inappro-
priately prescribed to opioid-naive individuals or broadly diverted
across Alberta. In all areas of medicine, prescribers regularly engage in
the assessment of benefits and harms of an intervention to strike an
appropriate balance in patient-centred care. The committee’s work as-
sumes this assessment is not an important and routine part of safe supply
prescriber’s practice.

Among the government MLA-invited witnesses were addiction
medicine physicians, researchers, addiction treatment centre directors,
and book authors, however, none had experience in safer supply. The
government’s witnesses were criticized as they, “appear to have been
hand-picked for their stances against safe supply” (Junker, 2022, para.
2). The witnesses described different clinical manifestations of addiction
purportedly arising from exposure to prescribed safer supply. One wit-
ness described how prescribed safer supply takes away someone’s
motivation for abstinence: “safe supply takes away the impetus to go to
recovery because what it does is it keeps the addiction going. It lets the
addiction flourish” (Legislative Assembly of Alberta, 2022¢c, p.ESS-89).
The committee’s disproportionate focus on the potential harms related
to prescribed safer supply, whether diverted or prescribed, neglects the
significant dangers posed by accessing the toxic drug supply. Further-
more, many descriptions of addiction within the committee’s work, such
as the one above, paint addiction as undermining capacity. This reduc-
tive understanding of harms and concerning assumptions about pa-
tients’ capacity frame prescribed safer supply as a precursor to
addiction, creating a perceived need for government oversight.

Stigmatization of recipients of prescribed safer supply

The potential for diversion was a primary focus in the committee’s
work, and was defined by them as, “the transfer of medication from what
is a lawful channel to an unlawful channel of distribution or use by
medication tampering” (Legislative Assembly of Alberta, 2022b, p.
ESS-139). The committee’s framing of diversion as merely unlawful
reduces it to a matter of criminality, ignoring the complex reasons, often
rooted in unmet needs, behind why people divert their medication
(Harris & Rhodes, 2013). While concern of diversion of prescribed safer
supply is acknowledged in peer-reviewed literature, the committee’s
portrayal of the scale and harms of diversion is disproportionate to
existing data (Glegg et al., 2022; Meissner & Owen, 2024). The com-
mittee determined that, without government involvement, diversion of
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safer supply would contribute to community addiction and increase
overdoses, “harmful pharmaceutical practices such as widespread pre-
scription of full agonist opioids, often used in the practice of safe supply,
that can lead to community diversion and increased addiction and
overdose” (Legislative Assembly of Alberta, 2022a, p.1). This perspec-
tive disputes one of the committee’s mandates to examine the health
impacts of prescribed safer supply as it portrays those on prescribed
safer supply as primarily intent on diversion, rather than acknowledging
their legitimate health and social needs (Legislative Assembly of Alberta,
2022g).

Motivations for diversion were nearly always framed as nefarious
and included income generation, exchanging safer supply for fentanyl,
as explained by one MLA, “using safe supply as currency to get unclean
drugs, if you like, that give them a bigger high.” (Legislative Assembly of
Alberta, 2022d, p.ESS-99). Canadian law enforcement drug seizures,
however, demonstrate that fentanyl, not prescribed safer supply pre-
scriptions, are the most common circulating opioid (Government of
Canada, 2024). Canada’s national police force acknowledged that “there
is currently no evidence to support a widespread diversion of safe supply
drugs to the illicit market in B.C. or Canada” (Picard, 2024, para 6). The
link between individuals receiving prescribed safer supply and the
numerous references to crime associated with diversion, reinforces
stigma and criminalizes those receiving prescribed safer supply.

Characterization of clinicians who prescribe safer supply

Prescribers of safer supply, usually physicians, were depicted as
causing harm, both unintentionally and intentionally. Historical over-
prescribing of opioids for chronic pain was often used to emphasize
the risks of current prescribed safer supply, ignoring important differ-
ences in patient population and drug supply toxicity. Both historical and
current prescribing practices were framed as harmful and a reckless
approach to care. Reckless prescribing was frequently attributed to
either the influence of pharmaceutical companies or clinicians adopting
a defeatist (“palliative”) approach in their practice (Legislative Assem-
bly of Alberta, 2022a). When prescribed safer supply was described as
palliation or abandonment, the provided care was often described as less
comprehensive, less evidence-based, or an end-of-life option. One wit-
ness explains, “I think that, really, what is being proposed is palliative
care for all addicts [...] But we’re treating 25-year-olds suffering from
opioid addiction, either heroin or fentanyl, as though they’re 75-year--
olds at the end of their lives” (Legislative Assembly of Alberta, 2022c,
p-ESS-63). Furthermore, prescribers were framed as reckless and
responsible for the spread of addiction. A specific example was offered in
relation to safer supply biometric dispensing machines:

This machine distributes high doses of hydromorphone directly to the
individual who struggles with a fentanyl addiction multiple times daily.
Regrettably, in my opinion, these machines have proliferated across
Canada.

(Legislative Assembly of Alberta, 2022c, p.ESS-64)

In fact, there were only four machines nationwide (three in Van-
couver and one in Victoria, BC), which were part of a tightly regulated
program where patient prescriptions were stored in highly secure stor-
age lockers that could be accessed once per day using a patient-specific
biometric palm scan (mySafe Society, n.d.). There are several docu-
mented program oversights that were incorporated into various pre-
scribed safer supply programs including daily dispensing of medication,
regular follow-up by prescribers and nurses, regular on-call hours, urine
drug screening, support from peers, and pharmacist oversight (Ledlie
et al., 2024). These oversights are part of a self-regulation framework,
where regulatory bodies, empowered by provincial and territorial gov-
ernments, govern professional standards and practices to ensure public
safety (Leslie et al., 2021).

The MLAs of the committee further undermined the expertise of safer
supply medical professionals in an attempt to build the case for political
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oversight of prescribing practice beyond conventional self-regulation of
the profession by a) questioning the intentions of medical advocacy
bodies such as the Alberta Medical Association, b) erroneously sug-
gesting that prescriptions from safer supply programs are not monitored,
and c) questioning the ethics of current prescribed safer supply pre-
scribers (Legislative Assembly of Alberta, 2022¢, 2022d, 2022b). Rep-
resentatives from the Alberta Medical Association voiced support for
continued access to prescribed safer supply during their presentation to
the committee (Legislative Assembly of Alberta, 2022d). In fact, hun-
dreds of Canadian substance use experts, including physicians, have
voiced support for prescribed safer supply and value ongoing research
on this intervention (HIV Legal Network, 2023). The framing of pre-
scribers of safer supply as providing criminalized substances, without
any monitoring, acting in opposition to their ethical standards, with the
support of medical interest groups, sets up the need for political over-
sight and regulation of the medical profession.

Final report recommendations

In March of 2022, the committee released their final report to gov-
ernment, which included recommendations. The committee had suc-
cessfully created an inaccurate narrative that cast prescribed safer
supply as a significant contributor to addiction. The committee’s rec-
ommendations were advanced as a way to restore order and control to
“protect the public from high-risk opioids” (Government of Alberta,
2022a, para.l).

The report’s recommendations include the provision of prescribed
safer supply, “in the context of a treatment plan under strict in-clinic
medical supervision”, that any safer supply policies “should consider
the interplay between diversion of drugs used in provision of safe supply
away from the intended user to the illicit market” (Legislative Assembly
of Alberta, 2022a, p.1). Many health experts raised concerns about the
government’s recommendations and the potential harm they could
inflict on people who use drugs. They pointed out several issues: the
infringement on healthcare providers’ practices, and the mandate
requiring people, for whom conventional opioid agonist treatments have
failed, to revert to those same ineffective medications, the poor quality
of evidence underpinning their recommendations, and the ideologically
driven policy prioritizing abstinence. Additionally, the limited accessi-
bility of Narcotic Transition Services clinics was highlighted as
infringing on the right of Albertans to equal access to care (Alberta
Nurses Coalition for Harm Reduction, 2022; National Safer Supply
Community of Practice, 2023).

Discussion

Prescribed safer supply emerged as a pragmatic response to a
poisoned drug supply in recent years, and has undergone considerable
evaluation and scrutiny (Ledlie, Garg, et al., 2024; Willows et al., 2020).
In Alberta, prescribed safer supply never received political endorsement
and this likely represented a significant barrier to its implementation
(Glegg et al., 2022; Smith, 2020). Despite its limited uptake, the Gov-
ernment of Alberta sought to investigate safer supply through a legis-
lative committee which was heavily criticized for its anti-safer supply
bias, including a methodological-flawed and critically low-quality
literature review (British Columbia Centre on Substance Use, 2022;
French, 2022). These findings supported the implementation of re-
strictions on prescribers, further limiting access to this emerging prac-
tice. Alberta’s safer supply prescribing restrictions are unprecedented in
Canada. Nationally, the conversation regarding prescribed safer supply
is expanding beyond robust but collegial debate and Canada is wit-
nessing a growing movement of political interference in healthcare ac-
cess (Richmond, 2024). Political infringement on access to safe
healthcare expands beyond safer supply, and outside of Canada. Further
examples include the restriction of gender-affirming hormone therapies
for transgender patients in Alberta (Tran, 2024) and increased
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restrictions on abortion in the United States (KFF, 2024). By manipu-
lating professional regulations, governments can swiftly and unilaterally
impose wide-reaching restrictions without needing additional evidence,
approval, or debate.

The new regulations in Alberta underscore several key lessons for
health policy and broader implications of political interference in
healthcare.

Health policy
Infringement on substance use policy

Firstly, the trend towards ideologically driven health policy over
evidence-informed care is evident in Alberta’s approach. While people
in Alberta can still access short-acting opioids for treatment of opioid use
disorder, the prescribing requirements guiding this practice differ from
prescribed safer supply programs in important ways. In Alberta, access is
limited to only six high-barrier health authority-run clinics and man-
dates deprescribing patients from these opioids as soon as possible
(Alberta Health, 2022). These prescribing regulations digress from
existing evidence and established prescribed safer supply programs,
which supports a low-barrier model and open-ended enrollment in
prescribing (Ledlie, Garg, et al., 2024). The Government of Alberta’s
decision to ban prescribed safer supply furthers their movement away
from harm reduction and evidence-based policy, favouring an
abstinence-based approach. The government’s actions also infringe on
healthcare professionals’ clinical discretion, compromising patient care.
These restrictions erode healthcare professionals’ ability to provide
patient-centred care (National Safer Supply Community of Practice,
2023; Wilson & Morris, 2023).

A similar instance occurred in 2019 when the government commis-
sioned a report to review the impact of supervised consumption services
in the province. Despite criticisms of methodological flaws (Livingston,
2021; Salvalaggio et al., 2023), this report was used to justify the closure
and reorganization of supervised consumption services in Alberta and
enacted additional restrictions on the practice of supervising drug con-
sumption (Kalinowski, 2020; Mohatarem, 2021). Though flawed, this
report has been cited as a reason to halt an overdose prevention site from
opening in Philadelphia (Pesaruk, 2021). This has concerning implica-
tions for the biased findings of the Special Select Committee to Examine
Safe Supply, as well as the literature review commissioned by the
committee to inform broader health policy which was criticized as
“[failing] to adhere to best standards for evidence reviews” (Ahamad
et al., 2022, para 3).

Infringement on health policy in other sectors

This infringement extends to other health sectors in Alberta, such as
the government’s plan to limit gender-affirming hormone therapies for
youth, representing the most restrictive gender-affirming regulations in
Canada despite contradicting established pediatric health standards.
The proposed changes would restrict prescribers from providing puberty
blockers to trans youth until much later in adolescence, using parental
choice and youth safety as justification (Rodriguez, 2024). Similar to
banning safer supply, the restrictions on gender-affirming hormone
therapy represent ideology-driven policy over evidence-based policy,
denying access to medically necessary care (French, 2024).

An international example of this type of control is access to repro-
ductive care in the United States. After overturning Roe v. Wade, a
landmark decision by the Supreme Court that made abortion care legal,
individual States were permitted to ban abortion. This reversal has
allowed States to impose abortion bans by restricting medical practice
despite significant medical concerns and evidence of harm (ACLU of
Texas, 2022; Tuma, 2024).
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Framing

Alberta has experienced a nearly 2.5 times increase in years lost to
life due to toxic drugs between 2019-2021, when the majority of safer
supply programs were implemented in other provinces (Ledlie, Juurlink,
et al., 2024). The high death rate attributable to unregulated opioids has
been primarily labeled by the Government of Alberta as an “addiction
crisis”, asserting that addiction is the main cause of the rising death toll
(Government of Alberta, 2024b). However, it is important to note that
addiction rates have remained relatively stable in Canada over the past
decade (Statistics Canada, 2023). In contrast, deaths due to exposure to
the toxic drug supply have surged dramatically across the country,
including in Alberta (Government of Alberta, 2024a; Public Health
Agency of Canada, 2024). This indicates a clear increase in the volatility
of the drug supply rather than a rise in addiction rates. Despite this, the
Government of Alberta continues to support a narrative that in-
terventions like prescribed safer supply, which seek to separate people
from the toxic drug supply, will worsen the current death rate (Black,
2024).

While the Special Select Committee to Examine Safe Supply’s
narrative was not essential for instigating changes in prescribing regu-
lations, it facilitated the involvement of a diverse range of witnesses
with limited or irrelevant experience, thereby publicly legitimizing and
endorsing the impending policy change.

Framing plays a crucial role in the public perception of political
agenda. The Alberta Government and the federal opposition have used
framing to influence public perception and justify government actions
opposing safer supply. Framing can be used by governments to change
public opinion, minimize opposition, and create an appearance of
responsiveness to public safety concerns (Chen, 2019; Li, 2022).

Harm reduction in Canada

The Government of Alberta’s ban on safer supply provides critical
lessons for broader harm reduction policies in Canada and internation-
ally. Governments have an ethical responsibility to protect the health
and well-being of their citizens, a duty that the Government of Alberta
has failed to uphold by banning safer supply. Concerningly, similar
policies have been proposed at the Canadian federal level. The federal
opposition leader has indicated an intention to ban safer supply, using
similar justifications as the Government of Alberta (Arthur, 2023). There
is growing opposition to or withdrawal of public endorsement of harm
reduction interventions in Canada from multiple jurisdictions. Alberta’s
safer supply ban is an early example; however there has been increasing
disparaging remarks by other municipal and provincial governments
against harm reduction interventions including the distribution of safer
drug use supplies, naloxone, safer supply, decriminalization of personal
possession of drug use, and safe consumption services (Caruk, 2022;
D’Andrea, 2024; Davis, 2023; Ryan, 2023; Taylor, 2024). Furthermore,
as harm reduction has become a political wedge issue, there is a decrease
in support from governments who have previously endorsed harm
reduction practices (Little, 2024; Mclnnes, 2024). Health policy and
practice should reflect current scientific evidence and not be controlled
by political agendas that prioritize power over human rights.

Unfortunately, all too often, Canadian patients and their advocates
have had to turn to legal action to secure their access to lifesaving in-
terventions. While a court injunction allowed one patient in Alberta to
continue accessing safer supply, her case is likely to take years to be
settled and may only bring partial (if any) protection for prescribed safer
supply. It is important to recognize that she is not the first person relying
on the legal system to protect her constitutional rights in the face of
government overreach. Insite, Canada’s first supervised consumption
service, faced threats of funding termination by the former Conservative
federal government in 2008, based on anecdotal accounts (Dooling &
Rachlis, 2010). This decision was reversed only after legal action.
Injectable opioid agonist treatments have also faced threats at both
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federal and provincial levels but were allowed to continue after litiga-
tion by patients (Omstead, 2021; Pivot Legal Sociery, 2024).

Regressive policies such as these often fail to meet the needs of
marginalized populations. Even when successfully challenged in court,
protections are often focused and limited, leaving the door open to
ongoing policy threats to the safety of people who use drugs.

Conclusion

The introduction of the Narcotic Transition Services regulation in
Alberta serves as a stark reminder of the dangers of ideologically driven
health policies. It underscores the need for health policies to be groun-
ded in evidence and protected from political interference. Harm
reduction policies continue to face opposition and Alberta’s safer supply
ban serves as a lesson for other jurisdictions or health sectors of the
potential for government overreach into health decisions. The deliberate
mischaracterization of harm reduction policy and the manipulation of
evidence serves to advance a political agenda, while failing to protect
structurally vulnerable populations.

CRediT authorship contribution statement

Patty Wilson: Writing — original draft, Visualization, Formal anal-
ysis, Conceptualization. Kate Colizza: Writing — original draft, Visual-
ization, Resources, Conceptualization. Elaine Hyshka: Writing — review
& editing, Validation, Conceptualization.

Declaration of competing interest

The authors declare the following financial interests/personal re-
lationships which may be considered as potential competing interests:

Elaine Hyshka previously served in two (unpaid) scientific advisory
roles relevant to this paper: Co-Chair Alberta Minister of Health’s Opioid
Emergency Response Commission; and Co-Chair, Health Canada’s
Expert Advisory Group on Safer Supply. She also reports receiving peer-
reviewed research funding from the Canadian Institutes of Health
Research to evaluate aspects of safer supply programs, and travel costs
from the National Safer Supply Community of Practice to attend a sci-
entific meeting.

Kate Colizza received travel costs from the National Safer Supply
Community of Practice to attend a scientific meeting.

Patty Wilson received travel costs from the National Safer Supply
Community of Practice to attend a scientific meeting.

Acknowledgments

We acknowledge that the work was completed on the traditional and
ancestral territory of many peoples, presently subject to Treaties 6, 7,
and 8. Namely: the Blackfoot Confederacy — Kainai, Piikani, and Siksika
— the Cree, Dene, Saulteaux, Nakota Sioux, Stoney Nakoda, and the Tsuu
T’ina Nation and the Métis People of Alberta.

This includes the Métis Settlements and the Six Regions of the Métis
Nation of Alberta within the historical Northwest Metis Homeland.

Funding sources

This research received funding from the following sources.

No direct funding was received to conduct this analysis, however
Elaine Hyshka is supported by the Canada Research Chairs Program via
a Tier II Canada Research Chair in Health Systems Innovation.

References

ACLU of Texas. (2022). Abortion in Texas. August 29. ACLU of Texas. https://www.aclutx
.org/en/know-your-rights/abortion-texas.

Agnoli, A., Xing, G., Tancredi, D. J., Magnan, E., Jerant, A., & Fenton, J. J. (2021).
Association of dose tapering with overdose or mental health crisis among patients

International Journal of Drug Policy 133 (2024) 104600

prescribed long-term opioids. JAMA, 326(5), 411-419. https://doi.org/10.1001/
jama.2021.11013

Ahamad, K., Bach, P., Bardwell, G., Barker, B., Bartlett, S., Bear, D., Brothers, T. D.,
Bowles, J., Boyd, J., Boyd, S., Brar, R., Brooks, O., Buxton, J., DeBeck, K., Dodd, Z.,
Fairbairn, N., Fast, D., Gomes, T., Greer, A., ... Young, S. (2022, May 2). RE: “A
public supply of addictive drugs: A rapid review”. https://www.bccsu.ca/wp-content/u
ploads/2022/05/Letter_re-A-Public-Supply-of-Addictive-Drugs-A-Rapid-Review_Ma
y2.pdf.

Alberta College of Pharmacy. (2023). Amendments to Mental Health Services Protection
Regulation in full effect—Alberta College of Pharmacy. https://abpharmacy.ca/news
/amendments-mental-health-services-protection-regulation-full-effect/.

Alberta Health. (2022, October 5). Community Protection and Opioid Stewardship
Standards. https://open.alberta.ca/dataset/08494f01-ad55-4814-bbf8-43c37e9alac
e/resource/61da4de9-9234-42bc-b19f-e00ad9b068b8/download/health-communit
y-protection-and-opioid-stewardship-standards.pdf.

Alberta Nurses Coalition for Harm Reduction. (2022). Advocacy—ANCHR statement on
the community protection and opioid stewardship standards. October 13. ANCHR
Advocacy http://www.anchr.ca/advocacy.html.

Aldous, J., & Turner, C. (2023). Why an Alberta lawyer is pushing back on part of the
province’s new addictions strategy. February 7. CBC News Calgary https://www.cbc.ca
/news/canada/calgary/the-way-out-harm-reduction-1.6733433.

Arthur, B. (2023, June 7). The attack by Pierre Poilievre and others on safe supply will
cost us lives. Toronto Star. https://www.thestar.com/opinion/star-columnists/th
e-attack-by-pierre-poilievre-and-others-on-safe-supply-will-cost-us-lives/article 57
8234d7-bb2a-5315-88ce-b3856a916681.html.

Bardwell, G., Bowles, J. M., Mansoor, M., Werb, D., & Kerr, T. (2023). Access to tablet
injectable opioid agonist therapy in rural and smaller urban settings in British
Columbia, Canada: A qualitative study. Substance Abuse Treatment, Prevention, and
Policy, 18(1), 14. https://doi.org/10.1186/513011-023-00525-2

BC Coroner’s Service Death Panel Review. (2023). 13,000: An urgent response to a
continuing crisis. https://www2.gov.bc.ca/assets/gov/birth-adoption-death-ma
rriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_respo
nse_to_a_continuing_crisis_report.pdf.

Belzak, L., & Halverson, J. (2018). The opioid crisis in Canada: A national perspective.
Health Promotion and Chronic Disease Prevention in Canada : Research, Policy and
Practice, 38(6), 224-233.

Black, M. (2024). Alberta addiction minister defends province’s recovery approach
before federal committee. Edmonton Journal. https://edmontonjournal.com/ne
ws/politics/alberta-addiction-minister-defends-provinces-recovery-approach-be
fore-federal-committee.

Black v Alberta, 2023 ABKB 123 (CanLII) (Court of King’s Bench of Alberta 2 March
2023). https://canlii.ca/t/jvwgs.

British Columbia Centre on Substance Use. (2022, May 2). Concerns with the recent rapid
review of safer supply interventions. https://www.bccsu.ca/blog/2022/05/02/concer
ns-with-the-recent-rapid-review-of-safer-supply-interventions/.

Bromley, L. A. (2022). Infections and diversion in safer supply programs Response to:
Clinical outcomes and health care costs among people entering a safer opioid supply
program in Ontario. CMAJ, 194(36), E1233-E1242. https://doi.org/10.1503/
cmaj.220892

Bruneau, J., Ahamad, K., Goyer, M.-E., Poulin, G., Selby, P., Fischer, B., Wild, T. C., &
Wood, E. (2018). Management of opioid use disorders: A national clinical practice
guideline. CMAJ, 190(9), E247-E257. https://doi.org/10.1503/cmaj.170958

Canadian Association of People who Use Drugs. (2019). Safe supply concept document.

Canadian Institutes of Health Research. (2019). CRISM National Guideline for the Clinical
Management of Opioid Use Disorder. https://crism.ca/wp-content/uploads/2018
/03/CRISM_NationalGuideline OUD-ENG.pdf.

Caruk, H. (2022). Premier cites non-existent California supervised consumption sites in
argument against Manitoba facilities. November 11. CBC News https://www.cbc.ca/ne
ws/canada/manitoba/premier-heather-stefanson-california-supervised-consumpt
ion-sites-1.6646520.

Chen, S. (2019). How to discredit a social movement: Negative framing of “Idle no more”
in Canadian Print Media. Enviro 1 Co ication, 13(2), 144-151. https://doi.
org/10.1080/17524032.2018.1546201

D’Andrea, A. (2024). Ford calls drug decriminalization a ‘nightmare’ that will ‘never’ happen
in Ontario. May 24. Global News https://globalnews.ca/news/10522445/drug-decri
minalization-ontario-doug-ford/.

Davis, T. (2023). Addiction harm reduction questioned again at Charlottetown city council.
November 28. CBC News https://www.cbc.ca/news/canada/prince-edward-is
land/pei-charlottetown-council-meeting-nov-27-1.7041267.

DiPrete, B. L., Ranapurwala, S. 1., Maierhofer, C. N., Fulcher, N., Chelminski, P. R.,
Ringwalt, C. L., Ives, T. J., Dasgupta, N., Go, V. F., & Pence, B. W. (2022). Association
of opioid dose reduction with opioid overdose and opioid use disorder among
patients receiving high-dose, long-term opioid therapy in North Carolina. JAMA
Network Open, 5(4), Article e229191. https://doi.org/10.1001/
jamanetworkopen.2022.9191

Dooling, K., & Rachlis, M. (2010). Vancouver’s supervised injection facility challenges
Canada’s drug laws. CMAJ : Canadian Medical Association Journal, 182(13),
1440-1444. https://doi.org/10.1503/cmaj.100032

Dow-Fleisner, S. J., Lomness, A., & Woolgar, L. (2022). Impact of safe consumption
facilities on individual and community outcomes: A scoping review of the past
decade of research. Emerging Trends in Drugs, Addictions, and Health, 2, Article
100046. https://doi.org/10.1016/j.etdah.2022.100046

Fairbairn, N., Ross, J., Trew, M., Meador, K., Turnbull, J., MacDonald, S., Oviedo-
Joekes, E., Foll, B. L., Goyer, M.-E., Perreault, M., & Sutherland, C. (2019). Injectable
opioid agonist treatment for opioid use disorder: A national clinical guideline. CMAJ,
191(38), E1049-E1056. https://doi.org/10.1503/cmaj.190344



https://www.aclutx.org/en/know-your-rights/abortion-texas
https://www.aclutx.org/en/know-your-rights/abortion-texas
https://doi.org/10.1001/jama.2021.11013
https://doi.org/10.1001/jama.2021.11013
https://www.bccsu.ca/wp-content/uploads/2022/05/Letter_re-A-Public-Supply-of-Addictive-Drugs-A-Rapid-Review_May2.pdf
https://www.bccsu.ca/wp-content/uploads/2022/05/Letter_re-A-Public-Supply-of-Addictive-Drugs-A-Rapid-Review_May2.pdf
https://www.bccsu.ca/wp-content/uploads/2022/05/Letter_re-A-Public-Supply-of-Addictive-Drugs-A-Rapid-Review_May2.pdf
https://abpharmacy.ca/news/amendments-mental-health-services-protection-regulation-full-effect/
https://abpharmacy.ca/news/amendments-mental-health-services-protection-regulation-full-effect/
https://open.alberta.ca/dataset/08494f01-ad55-4814-bbf8-43c37e9a0ace/resource/61da4de9-9234-42bc-b19f-e00ad9b068b8/download/health-community-protection-and-opioid-stewardship-standards.pdf
https://open.alberta.ca/dataset/08494f01-ad55-4814-bbf8-43c37e9a0ace/resource/61da4de9-9234-42bc-b19f-e00ad9b068b8/download/health-community-protection-and-opioid-stewardship-standards.pdf
https://open.alberta.ca/dataset/08494f01-ad55-4814-bbf8-43c37e9a0ace/resource/61da4de9-9234-42bc-b19f-e00ad9b068b8/download/health-community-protection-and-opioid-stewardship-standards.pdf
http://www.anchr.ca/advocacy.html
https://www.cbc.ca/news/canada/calgary/the-way-out-harm-reduction-1.6733433
https://www.cbc.ca/news/canada/calgary/the-way-out-harm-reduction-1.6733433
https://www.thestar.com/opinion/star-columnists/the-attack-by-pierre-poilievre-and-others-on-safe-supply-will-cost-us-lives/article_578234d7-bb2a-5315-88ce-b3856a916681.html
https://www.thestar.com/opinion/star-columnists/the-attack-by-pierre-poilievre-and-others-on-safe-supply-will-cost-us-lives/article_578234d7-bb2a-5315-88ce-b3856a916681.html
https://www.thestar.com/opinion/star-columnists/the-attack-by-pierre-poilievre-and-others-on-safe-supply-will-cost-us-lives/article_578234d7-bb2a-5315-88ce-b3856a916681.html
https://doi.org/10.1186/s13011-023-00525-2
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_response_to_a_continuing_crisis_report.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_response_to_a_continuing_crisis_report.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_response_to_a_continuing_crisis_report.pdf
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0011
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0011
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0011
https://edmontonjournal.com/news/politics/alberta-addiction-minister-defends-provinces-recovery-approach-before-federal-committee
https://edmontonjournal.com/news/politics/alberta-addiction-minister-defends-provinces-recovery-approach-before-federal-committee
https://edmontonjournal.com/news/politics/alberta-addiction-minister-defends-provinces-recovery-approach-before-federal-committee
https://canlii.ca/t/jvwgs
https://www.bccsu.ca/blog/2022/05/02/concerns-with-the-recent-rapid-review-of-safer-supply-interventions/
https://www.bccsu.ca/blog/2022/05/02/concerns-with-the-recent-rapid-review-of-safer-supply-interventions/
https://doi.org/10.1503/cmaj.220892
https://doi.org/10.1503/cmaj.220892
https://doi.org/10.1503/cmaj.170958
https://crism.ca/wp-content/uploads/2018/03/CRISM_NationalGuideline_OUD-ENG.pdf
https://crism.ca/wp-content/uploads/2018/03/CRISM_NationalGuideline_OUD-ENG.pdf
https://www.cbc.ca/news/canada/manitoba/premier-heather-stefanson-california-supervised-consumption-sites-1.6646520
https://www.cbc.ca/news/canada/manitoba/premier-heather-stefanson-california-supervised-consumption-sites-1.6646520
https://www.cbc.ca/news/canada/manitoba/premier-heather-stefanson-california-supervised-consumption-sites-1.6646520
https://doi.org/10.1080/17524032.2018.1546201
https://doi.org/10.1080/17524032.2018.1546201
https://globalnews.ca/news/10522445/drug-decriminalization-ontario-doug-ford/
https://globalnews.ca/news/10522445/drug-decriminalization-ontario-doug-ford/
https://www.cbc.ca/news/canada/prince-edward-island/pei-charlottetown-council-meeting-nov-27-1.7041267
https://www.cbc.ca/news/canada/prince-edward-island/pei-charlottetown-council-meeting-nov-27-1.7041267
https://doi.org/10.1001/jamanetworkopen.2022.9191
https://doi.org/10.1001/jamanetworkopen.2022.9191
https://doi.org/10.1503/cmaj.100032
https://doi.org/10.1016/j.etdah.2022.100046
https://doi.org/10.1503/cmaj.190344

P. Wilson et al.

Fischer, B., & Wood, E. (2020). A decade of extreme oscillations in opioid control and
availability: Implications for public health in a Canadian setting. Journal of Public
Health Policy, 41(2), 214-220. https://doi.org/10.1057/s41271-019-00214-0

Freeman, L. K., Bourque, S., Etches, N., Goodison, K., O’Gorman, C., Rittenbach, K.,
Sikora, C. A., & Yarema, M. (2017). Alberta’s provincial take-home naloxone
program: A multi-sectoral and multi-jurisdictional response to overdose. Canadian
Journal of Public Health = Revue Canadienne de Santé Publique, 108(4), 398-402.
https://doi.org/10.17269/CJPH.108.5989

French, J. (2022). NDP MLAs quit legislative committee tasked with studying opioid safe
supply programs. Canadian Broadcast Company Edmonton. https://www.cbc.ca/news
/canada/edmonton/ndp-mlas-quit-legislative-committee-tasked-with-studying-opioi
d-safe-supply-programs-1.6340664.

French, J. (2024). Alberta premier says legislation on gender policies for children, youth
coming this fall. February 1. CBC News https://www.cbc.ca/news/canada/edmonto
n/danielle-smith-1.7101595.

Friedmann, Z., Kinkel, H.-T., Kiihner, C., Zsolnai, A., Mick, L., & Binder, A. (2023).
Supervised on-site dosing in injectable opioid agonist treatment-considering the
patient perspective. Findings from a cross-sectional interview study in two German
cities. Harm Reduction Journal, 20(1), 162. https://doi.org/10.1186/512954-02.3-
00896-6

Glegg, S., McCrae, K., Kolla, G., Touesnard, N., Turnbull, J., Brothers, T. D., Brar, R.,
Sutherland, C., Le Foll, B., Sereda, A., Goyer, M.-E., Rai, N., Bernstein, S., &
Fairbairn, N. (2022). COVID just kind of opened a can of whoop-ass™: The rapid
growth of safer supply prescribing during the pandemic documented through an
environmental scan of addiction and harm reduction services in Canada.
International Journal of Drug Policy, 106, Article 103742. https://doi.org/10.1016/j.
drugpo.2022.103742

Government of Alberta. (2022a). Toward an Alberta model of wellness: Recommendations
from the Alberta Mental Health and Addictions Advisory Council. https://open.alberta.
ca/publications/toward-an-alberta-model-of-wellness.

Government of Alberta. (2022b, October 5). Protecting Albertans from high-risk opioids.
https://www.alberta.ca/release.cfm?xID=84811A3784A4C-F22F-9167-64DE880
3563DE876.

Government of Alberta. (2022¢, November 4). Narcotic transition service: Ministry of
Health. https://www.alberta.ca/system/files/custom_downloaded_images/narcotic
-transition-services-fact-sheet.pdf#search=narcotic%2Dtransition%2Dservices%
2Dfact%2Dsheet%2Epdf.

Government of Alberta. (2023). Mental health services protection act. April 1. Alberta’s
King Printer..

Government of Alberta. (2024a). Alberta substance use surveillance system. https://health
analytics.alberta.ca/SASVisual Analytics/?reportUri=%2Freports%2Freports%
2F1bbb695d-14b1-4346-b66e-d401a40f53e6&sectionindex=0&sso_guest=true&re
portViewOnly=true&reportContextBar=false&sas-welcome=false</Dataset>.

Government of Alberta. (2024b, June 4). Alberta’s opioid and addiction response. https
://www.alberta.ca/alberta-opioid-crisis-response.

Government of Canada. (2024). Drug Analysis Service and Cannabis Laboratories.
[Dataset]. https://health-infobase.canada.ca/drug-analysis-service/analyzed-drug-re
port.html?p=CA&y=2024&q=Q2&r=DASreport.

Hales, J., Kolla, G., Man, T., O’Reilly, E., Rai, N., & Sereda, A. (2020). Safer Opioid
Supply Programs (SOS): A harm reduction informed guiding document for primary
care teams. SOS Guiding Document. https://bit.ly/3dR3b8m.

Harris, M., & Rhodes, T. (2013). Methadone diversion as a protective strategy: The harm
reduction potential of ‘generous constraints. The International Journal on Drug Policy,
24(6), e43-e50. https://doi.org/10.1016/j.drugpo.2012.10.003

Health Canada. (2023a). Interactive map: Canada’s response to the opioid overdose crisis.
Government of Canada. https://health.canada.ca/en/health-canada/services/drugs
-medication/opioids/responding-canada-opioid-crisis/map.html</Dataset>.

Health Canada. (2023b). Safer supply: Prescribed medications as a safer alternative to toxic
illegal drugs [Service description]. https://www.canada.ca/en/health-canada/service
s/opioids/responding-canada-opioid-crisis/safer-supply.html.

Health Canada. (2023c). Canada’s health care system. October. Health Systems and
Services [Education and awareness] https://www.canada.ca/en/health-canada/
services/canada-health-care-system.html.

HIV Legal Network. (2023). December 13). More than 130 experts in substance use call on
Federal Government to continue to support and scale-up Safer Supply Programs. HIV Legal
Network. https://www.hivlegalnetwork.ca/site/letter-more-than-130-experts-in-
substance-use-call-on-federal-government-to-continue-to-support-and-scale-up-sa
fer-supply-programs/?lang=en.

Johnson, L. (2021). Alberta proposes legislature committee to examine safer drug supply.
Edmonton Journal. https://edmontonjournal.com/news/politics/alberta-proposes-le
gislature-committee-to-examine-safer-drug-supply.

Jones, W., Kaoser, R., & Fischer, B. (2021). Patterns, trends and determinants of medical
opioid utilization in Canada 2005-2020: Characterizing an era of intensive rise and
fall. Substance Abuse Treatment, Prevention, and Policy, 16(1), 65. https://doi.org/
10.1186/513011-021-00396-5

Jones, W., Lee, M.-H. A,, Kaoser, R., & Fischer, B. (2021). Correlations between changes
in medical opioid dispensing and contributions of fentanyl to opioid-related
overdose fatalities: Exploratory analyses from Canada. International Journal of
Environmental Research and Public Health, 18(14), 7507. https://doi.org/10.3390/
ijerph18147507

Junker, A. (2022). Hostile process’: Harm reduction groups withdraw presentation to
Alberta legislative committee on drug safe supply. Edmonton Journal. https://edmon
tonjournal.com/news/local-news/hostile-process-harm-reduction-groups-withdraw-
presentation-to-alberta-legislative-committee-on-drug-safe-supply.

International Journal of Drug Policy 133 (2024) 104600

Kalicum, J. (2023). We need all the help we can get”: A Qualitative Examination of Service
Provider Perspectives on the Barriers and Facilitators to the Implementation of the
Emergency Risk Mitigation Guidelines. University of Victoria.

Kalinowski, T. (2020). ARCHES to shutter SCS. August 12. The Lethbridge Herald https://
lethbridgeherald.com/news/lethbridge-news/2020,/08/12/arches-to-shutter-scs/.

Karamouzian, M., Rafat, B., Kolla, G., Urbanoski, K., Atkinson, K., Bardwell, G., Bonn, M.,
Touesnard, N., Henderson, N., Bowles, J., Boyd, J., Brunelle, C., Eeuwes, J.,
Fikowski, J., Gomes, T., Guta, A., Hyshka, E., Ivsins, A., Kennedy, M. C., ... Werb, D.
(2023). Challenges of implementing safer supply programs in Canada during the
COVID-19 pandemic: A qualitative analysis. International Journal of Drug Policy, 120,
Article 104157. https://doi.org/10.1016/j.drugpo.2023.104157

KFF. (2024). Abortion in the United States Dashboard. KFF. https://www.kff.org/women
s-health-policy/dashboard/abortion-in-the-u-s-dashboard,.

Klaire, S., Sutherland, C., Kerr, T., & Kennedy, M. C. (2022). A low-barrier, flexible safe
supply program to prevent deaths from overdose. CMAJ, 194(19), E674-E676.
https://doi.org/10.1503/cma;j.211515

Klimas, J., Hamilton, M.-A., Gorfinkel, L., Adam, A., Cullen, W., & Wood, E. (2021).
Retention in opioid agonist treatment: A rapid review and meta-analysis comparing
observational studies and randomized controlled trials. Systematic Reviews, 10(1),
216. https://doi.org/10.1186/5s13643-021-01764-9

Kolla, G., Long, C., Perri, M., Bowra, A., & Penn, R. (2021). Safer opioid supply program:
Preliminary report. London Intercommunity Health Centre.

Kolla, G., Tarannum, C. N., Fajber, K., Worku, F., Norris, K., Long, C., Fagundes, R.,
Rucchetto, A., Hannan, E., Kikot, R., Klaiman, M., Firestone, M., Bayoumi, A.,
Laurence, G., & Hayman, K. (2024). Substance use care innovations during COVID-
19: Barriers and facilitators to the provision of safer supply at a toronto COVID-19
isolation and recovery site. Harm Reduction Journal, 21(1), 17. https://doi.org/
10.1186/512954-024-00935-w

Ledlie, S., Garg, R., Cheng, C., Kolla, G., Antoniou, T., Bouck, Z., & Gomes, T. (2024).
Prescribed safer opioid supply: A scoping review of the evidence. International
Journal of Drug Policy, 125, Article 104339. https://doi.org/10.1016/].
drugpo.2024.104339

Ledlie, S., Juurlink, D. N., Tadrous, M., Mamdani, M., Paterson, J. M., & Gomes, T.
(2024). Opioid-related deaths between 2019 and 2021 across 9 Canadian provinces
and territories. CMAJ, 196(14), E469-E476. https://doi.org/10.1503/cmaj.231339

Legislative Assembly of Alberta. (2022a). Select special committee to examine safe supply:
Final report. Thirtieth Legislature. Third Session.

Legislative Assembly of Alberta. (2022b). The 30th Legislature second session select special
committee to examine safe supply stakeholder presentations. February 15, 2022 [Alberta
Hansard Transcript].

Legislative Assembly of Alberta. (2022c). The 30th Legislature second session select special
committee to examine safe supply stakeholder presentations. February 16. 2022 [Alberta
Hansard Transcript].

Legislative Assembly of Alberta. (2022d). The 30th Legislature second session select special
committee to examine safe supply stakeholder presentations. February 17. 2022 [Alberta
Hansard Transcript].

Legislative Assembly of Alberta. (2022e). The 30th Legislature second session select special
committee to examine safe supply stakeholder presentations. January 18, 2022 [Alberta
Hansard Transcript].

Legislative Assembly of Alberta. (2022g, February 16). Legislative committee seeks input
into safe supply review. https://www.assembly.ab.ca/about/news-and-announce
ments/2022/02/16/legislative-committee-seeks-input-into-safe-supply-review.

Leslie, K., Moore, J., Robertson, C., Bilton, D., Hirschkorn, K., Langelier, M. H., &
Bourgeault, I. L. (2021). Regulating health professional scopes of practice:
Comparing institutional arrangements and approaches in the US, Canada, Australia
and the UK. Human Resources for Health, 19(1), 15. https://doi.org/10.1186/512960-
020-00550-3

Li, Y. (2022). Official framing—Portraying the implementation of an unpopular policy as
responsive governance. Social Movement Studies, 21(5), 571-589. https://doi.org/
10.1080/14742837.2021.1929145

Little, S. (2024). B.C. to ban drug use in all public places in major overhaul of
decriminalization. April 26. Global News https://globalnews.ca/news/10453051/bc-
decriminalization-public-drug-use-overhaul/.

Livingston, J. D. (2020). Structural stigma in health-care contexts for people with mental
health and substance use issues: A literature review. Mental Health Commission of
Canada.

Livingston, J. D. (2021). Supervised consumption sites and crime: Scrutinizing the
methodological weaknesses and aberrant results of a government report in Alberta,
Canada. Harm Reduction Journal, 18(1), 4. https://doi.org/10.1186/512954-020-
00456-2

Macevicius, C., Gudino Pérez, D., Norton, A., Kolla, G., Beck-McGreevy, P., Selfridge, M.,
Kalicum, J., Hutchison, A., Urbanoski, K., Barker, B., Slaunwhite, A., Nosyk, B., &
Pauly, B., (Bernie) (2023). Just have this come from their prescription pad: The
medicalization of safer supply from the perspectives of health planners in BC,
Canada. Drugs: Education, Prevention and Policy, 0(0), 1-11. https://doi.org/
10.1080/09687637.2023.2283383

Madryga v. College of Physician and Surgeons of British Columbia, $231056 (The
Supreme Court of British Columbia 13 February 2023). https://gratlandcompany.
com/wp-content/uploads/2023/06/Notice-of-Civil-Claim-5231056-FILED-Feb-13-
2023.pdf.

Maghsoudi, N., Tanguay, J., Scarfone, K., Rammohan, 1., Ziegler, C., Werb, D., &
Scheim, A. I. (2022). Drug checking services for people who use drugs: A systematic
review. Addiction (Abingdon, England), 117(3), 532-544. https://doi.org/10.1111/
add.15734

Magnan, E. M., Tancredi, D. J., Xing, G., Agnoli, A., Jerant, A., & Fenton, J. J. (2023).
Association between opioid tapering and subsequent health care use, medication


https://doi.org/10.1057/s41271-019-00214-0
https://doi.org/10.17269/CJPH.108.5989
https://www.cbc.ca/news/canada/edmonton/ndp-mlas-quit-legislative-committee-tasked-with-studying-opioid-safe-supply-programs-1.6340664
https://www.cbc.ca/news/canada/edmonton/ndp-mlas-quit-legislative-committee-tasked-with-studying-opioid-safe-supply-programs-1.6340664
https://www.cbc.ca/news/canada/edmonton/ndp-mlas-quit-legislative-committee-tasked-with-studying-opioid-safe-supply-programs-1.6340664
https://www.cbc.ca/news/canada/edmonton/danielle-smith-1.7101595
https://www.cbc.ca/news/canada/edmonton/danielle-smith-1.7101595
https://doi.org/10.1186/s12954-023-00896-6
https://doi.org/10.1186/s12954-023-00896-6
https://doi.org/10.1016/j.drugpo.2022.103742
https://doi.org/10.1016/j.drugpo.2022.103742
https://open.alberta.ca/publications/toward-an-alberta-model-of-wellness
https://open.alberta.ca/publications/toward-an-alberta-model-of-wellness
https://www.alberta.ca/release.cfm?xID=84811A3784A4C-F22F-9167-64DE8803563DE876
https://www.alberta.ca/release.cfm?xID=84811A3784A4C-F22F-9167-64DE8803563DE876
https://www.alberta.ca/system/files/custom_downloaded_images/narcotic-transition-services-fact-sheet.pdf#search=narcotic%2Dtransition%2Dservices%2Dfact%2Dsheet%2Epdf
https://www.alberta.ca/system/files/custom_downloaded_images/narcotic-transition-services-fact-sheet.pdf#search=narcotic%2Dtransition%2Dservices%2Dfact%2Dsheet%2Epdf
https://www.alberta.ca/system/files/custom_downloaded_images/narcotic-transition-services-fact-sheet.pdf#search=narcotic%2Dtransition%2Dservices%2Dfact%2Dsheet%2Epdf
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0036
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0036
https://healthanalytics.alberta.ca/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2F1bbb695d-14b1-4346-b66e-d401a40f53e6&tnqh_x0026;sectionIndex=0&tnqh_x0026;sso_guest=true&tnqh_x0026;reportViewOnly=true&tnqh_x0026;reportContextBar=false&tnqh_x0026;sas-welcome=false%3C/Dataset%3E
https://healthanalytics.alberta.ca/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2F1bbb695d-14b1-4346-b66e-d401a40f53e6&tnqh_x0026;sectionIndex=0&tnqh_x0026;sso_guest=true&tnqh_x0026;reportViewOnly=true&tnqh_x0026;reportContextBar=false&tnqh_x0026;sas-welcome=false%3C/Dataset%3E
https://healthanalytics.alberta.ca/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2F1bbb695d-14b1-4346-b66e-d401a40f53e6&tnqh_x0026;sectionIndex=0&tnqh_x0026;sso_guest=true&tnqh_x0026;reportViewOnly=true&tnqh_x0026;reportContextBar=false&tnqh_x0026;sas-welcome=false%3C/Dataset%3E
https://healthanalytics.alberta.ca/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2F1bbb695d-14b1-4346-b66e-d401a40f53e6&tnqh_x0026;sectionIndex=0&tnqh_x0026;sso_guest=true&tnqh_x0026;reportViewOnly=true&tnqh_x0026;reportContextBar=false&tnqh_x0026;sas-welcome=false%3C/Dataset%3E
https://www.alberta.ca/alberta-opioid-crisis-response
https://www.alberta.ca/alberta-opioid-crisis-response
https://health-infobase.canada.ca/drug-analysis-service/analyzed-drug-report.html?p=CA&tnqh_x0026;y=2024&tnqh_x0026;q=Q2&tnqh_x0026;r=DASreport
https://health-infobase.canada.ca/drug-analysis-service/analyzed-drug-report.html?p=CA&tnqh_x0026;y=2024&tnqh_x0026;q=Q2&tnqh_x0026;r=DASreport
https://bit.ly/3dR3b8m
https://doi.org/10.1016/j.drugpo.2012.10.003
https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html%3C/Dataset%3E
https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html%3C/Dataset%3E
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/safer-supply.html
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/safer-supply.html
https://www.canada.ca/en/health-canada/services/canada-health-care-system.html
https://www.canada.ca/en/health-canada/services/canada-health-care-system.html
https://www.hivlegalnetwork.ca/site/letter-more-than-130-experts-in-substance-use-call-on-federal-government-to-continue-to-support-and-scale-up-safer-supply-programs/?lang=en
https://www.hivlegalnetwork.ca/site/letter-more-than-130-experts-in-substance-use-call-on-federal-government-to-continue-to-support-and-scale-up-safer-supply-programs/?lang=en
https://www.hivlegalnetwork.ca/site/letter-more-than-130-experts-in-substance-use-call-on-federal-government-to-continue-to-support-and-scale-up-safer-supply-programs/?lang=en
https://edmontonjournal.com/news/politics/alberta-proposes-legislature-committee-to-examine-safer-drug-supply
https://edmontonjournal.com/news/politics/alberta-proposes-legislature-committee-to-examine-safer-drug-supply
https://doi.org/10.1186/s13011-021-00396-5
https://doi.org/10.1186/s13011-021-00396-5
https://doi.org/10.3390/ijerph18147507
https://doi.org/10.3390/ijerph18147507
https://edmontonjournal.com/news/local-news/hostile-process-harm-reduction-groups-withdraw-presentation-to-alberta-legislative-committee-on-drug-safe-supply
https://edmontonjournal.com/news/local-news/hostile-process-harm-reduction-groups-withdraw-presentation-to-alberta-legislative-committee-on-drug-safe-supply
https://edmontonjournal.com/news/local-news/hostile-process-harm-reduction-groups-withdraw-presentation-to-alberta-legislative-committee-on-drug-safe-supply
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0048
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0048
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0048
https://lethbridgeherald.com/news/lethbridge-news/2020/08/12/arches-to-shutter-scs/
https://lethbridgeherald.com/news/lethbridge-news/2020/08/12/arches-to-shutter-scs/
https://doi.org/10.1016/j.drugpo.2023.104157
https://www.kff.org/womens-health-policy/dashboard/abortion-in-the-u-s-dashboard/
https://www.kff.org/womens-health-policy/dashboard/abortion-in-the-u-s-dashboard/
https://doi.org/10.1503/cmaj.211515
https://doi.org/10.1186/s13643-021-01764-9
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0054
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0054
https://doi.org/10.1186/s12954-024-00935-w
https://doi.org/10.1186/s12954-024-00935-w
https://doi.org/10.1016/j.drugpo.2024.104339
https://doi.org/10.1016/j.drugpo.2024.104339
https://doi.org/10.1503/cmaj.231339
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0058
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0058
https://www.assembly.ab.ca/about/news-and-announcements/2022/02/16/legislative-committee-seeks-input-into-safe-supply-review
https://www.assembly.ab.ca/about/news-and-announcements/2022/02/16/legislative-committee-seeks-input-into-safe-supply-review
https://doi.org/10.1186/s12960-020-00550-3
https://doi.org/10.1186/s12960-020-00550-3
https://doi.org/10.1080/14742837.2021.1929145
https://doi.org/10.1080/14742837.2021.1929145
https://globalnews.ca/news/10453051/bc-decriminalization-public-drug-use-overhaul/
https://globalnews.ca/news/10453051/bc-decriminalization-public-drug-use-overhaul/
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0068
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0068
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0068
https://doi.org/10.1186/s12954-020-00456-2
https://doi.org/10.1186/s12954-020-00456-2
https://doi.org/10.1080/09687637.2023.2283383
https://doi.org/10.1080/09687637.2023.2283383
https://gratlandcompany.com/wp-content/uploads/2023/06/Notice-of-Civil-Claim-S231056-FILED-Feb-13-2023.pdf
https://gratlandcompany.com/wp-content/uploads/2023/06/Notice-of-Civil-Claim-S231056-FILED-Feb-13-2023.pdf
https://gratlandcompany.com/wp-content/uploads/2023/06/Notice-of-Civil-Claim-S231056-FILED-Feb-13-2023.pdf
https://doi.org/10.1111/add.15734
https://doi.org/10.1111/add.15734

P. Wilson et al.

adherence, and chronic condition control. JAMA Network Open, 6(2), Article
€2255101. https://doi.org/10.1001/jamanetworkopen.2022.55101

Mclnnes, A. (2024). Future of Canada’s first-ever ‘safer supply’ drug program uncertain with
funding set to end in spring. January 2. CBC News https://www.cbc.ca/news/canada/l
ondon/canada-safe-supply-london-ontario-federal-funding-1.7071004.

McMurchy, D., & Palmer, R. (2022). A of the impl ion of safer supply pilot
projects (p. 90). Ottawa, Ontario: Dale McMurchy Consulting. https://www.nss-aps.
ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment
_report_en_0.pdf.

McNair, R., Monaghan, M., & Montgomery, P. (2023). Heroin assisted treatment for key
health outcomes in people with chronic heroin addictions: A context-focused
systematic review. Drug and Alcohol Dependence, 247, Article 109869. https://doi.
org/10.1016/j.drugalcdep.2023.109869

Meissner, D., & Owen, B. (2024). No evidence of widespread diversion of B.C. safe-supply
drugs, say Farnworth and RCMP. March 11. CTV News Vancouver https://bc.ctvnews.
ca/no-evidence-of-widespread-diversion-of-b-c-safe-supply-drugs-say-farnworth-a
nd-remp-1.6803539.

Minister’s Opioid Emergency Response Commission. (2018). Minister’s opioid emergency
response commission recc dations to the mini. [Cc ission recc dations].
Alberta Government. https://www.alberta.ca/system/files/custom_downloaded
_images/opioid-commission-recommendation.pdf.

Mohatarem, K. F. (2021). Boyle Street supervised consumption site closing permanently. April
28. CBC News https://www.cbc.ca/news/canada/edmonton/edmonton-boyle-s
treet-supervised-consumption-1.6005939.

Moniruzzaman, A., Reszansoff, S., Sobey, P., & Somers, J. M. (2022). Public supply of
addictive drugs: A rapid review. Simon Fraser University. https://www.sfu.ca/conte
nt/dam/sfu/carmha/resources/rapid-review/SFU_PSAD_RapidReview.pdf.

National Safer Supply Community of Practice. (2023). Open letter on Alberta’s Narcotic
Transition Services Plan. January 24. Open Letter on Alberta’s Narcotic Transition
Services Plan https://www.substanceusehealth.ca/open-letter-albertas-narcotic-t
ransition-services-plan.

North End Community Health Centre. (2024). Safer Supply. North End Community
Health Centre. https://nechc.com/safe-supply/.

Omstead, J. (2021). Alberta to continue iOAT program for existing clients under $6M grant.
March 2. CBC Edmonton https://www.cbe.ca/news/canada/edmonton/alberta-to-
continue-ioat-program-for-existing-clients-under-6m-grant-1.5934368.

Paradis, D. (2023). Life expectancy for First Nations in Alta. Drops seven years. July 4. APTN
News https://www.aptnnews.ca/national-news/first-nations-life-expectancy-plu
mmets-in-alberta-due-to-opioid-deaths/.

Pauly, B., Kurz, M., Dale, L. M., Macevicius, C., Kalicum, J., Pérez, D. G., McCall, J.,
Urbanoski, K., Barker, B., Slaunwhite, A., Lindsay, M., & Nosyk, B. (2024).
Implementation of pharmaceutical alternatives to a toxic drug supply in British
Columbia: A mixed methods study. Journal of Substance Use and Addiction Treatment.
, Article 209341. https://doi.org/10.1016/j josat.2024.209341

Pesaruk, J. (2021). Alberta’s discredited anti-SCS report still raised across North America.
May 13. Filter https://filtermag.org/alberta-safe-consumption-report/.

Picard, A. (2024). Opinion: Diversion of safer supply drugs is a trivial issue distracting us
from the real challenge: Toxic drug deaths. The Globe and Mail. https://www.theglo
beandmail.com/opinion/article-diversion-of-safer-supply-drugs-is-a-trivial-issue-di
stracting-us-from/.

Pivot Legal Sociery. (2024). Access to heroin-assisted treatment. Pivot Legal Society. https
://www.pivotlegal.org/access_to_heroin_assisted_treatment.

Public Health Agency of Canada. (2024). Opioid-and stimulant related harms in Canada.
Government of Canada. https://health-infobase.canada.ca/substance-related-ha
rms/opioids-stimulants/.

Richmond, R. (2024). Conservatives, London doctor spar over safe supply comments. June
23. London Free Press https://Ifpress.com/news/local-news/conservatives-londo
n-doctor-spar-over-safe-supply-comments.

Rodriguez, M. (2024). It’s used to buy time’: Doctors denounce Alberta government’s policy
on puberty blockers. February 18. Calgary Herald https://calgaryherald.com/news/l
ocal-news/doctors-denounce-alberta-government-policy-puberty-blockers.

Russell, C., Law, J., Bonn, M., Rehm, J., & Ali, F. (2023). The increase in benzodiazepine-
laced drugs and related risks in Canada: The urgent need for effective and
sustainable solutions. International Journal of Drug Policy, 111, Article 103933.
https://doi.org/10.1016/j.drugpo.2022.103933

Ryan, C. (2023). Fate of supervised injection site in limbo as province says it won’t appeal
Charlottetown decision. October 20. CBC News https://www.cbc.ca/news/canada/p
rince-edward-island/pei-supervised-injection-site-no-appeal-1.7002863.

Salvalaggio, G., Brooks, H., Caine, V., Gagnon, M., Godley, J., Houston, S.,

Kennedy, M. C., Kosteniuk, B., Livingston, J., Saah, R., Speed, K., Urbanoski, K.,

International Journal of Drug Policy 133 (2024) 104600

Werb, D., & Hyshka, E. (2023). Flawed reports can harm: The case of supervised
consumption services in Alberta. Canadian Journal of Public Health = Revue
Canadienne de Santé Publique, 114(6), 928-933. https://doi.org/10.17269/s41997-
023-00825-x

Santo, T., Jr, Clark, B., Hickman, M., Grebely, J., Campbell, G., Sordo, L., Chen, A.,
Tran, L. T., Bharat, C., Padmanathan, P., Cousins, G., Dupouy, J., Kelty, E., Muga, R.,
Nosyk, B., Min, J., Pavarin, R., Farrell, M., & Degenhardt, L (2021). Association of
opioid agonist treatment with all-cause mortality and specific causes of death among
people with opioid dependence: A systematic review and meta-analysis. JAMA
Psychiatry, 78(9), 979-993. https://doi.org/10.1001/jamapsychiatry.2021.0976

Slaunwhite, A., Min, J. E., Palis, H., Urbanoski, K., Pauly, B., Barker, B., Crabtree, A.,
Bach, P., Krebs, E., Dale, L., Meilleur, L., & Nosyk, B. (2024). Effect of Risk Mitigation
Guidance opioid and stimulant dispensations on mortality and acute care visits
during dual public health emergencies: Retrospective cohort study. BMJ, 384, Article
e076336. https://doi.org/10.1136/bmj-2023-076336

Smith, A. (2020). Province won't consider safe supply programs to address spiking overdose
deaths. October 3. Calgary Herald https://calgaryherald.com/news/politics/provinc
e-wont-consider-safe-supply-programs-to-address-spiking-overdose-deaths.

Smith, A. (2022a). NDP members resign from Alberta safe drug supply committee, calling it a
‘political stunt. February 4. The Canadian Press https://globalnews.ca/news/8
595760/alberta-ndp-resign-safe-drug-supply-committee-political-stunt/.

Smith, A. (2022b). Alberta to increase access to prescription opioids while limiting locations
for treatment. October 5. Globe and Mail https://www.theglobeandmail.com/cana
da/alberta/article-alberta-to-increase-access-to-prescription-opioids-while-limiting/

Smith, A. (2022c). Drug users, health care staff critical of Alberta’s prescribed opioids
strategy. October 13. Globe and Mail https://www.theglobeandmail.com/canada
/alberta/article-drug-users-health-care-staff-critical-of-albertas-prescribed-opioids/.

Staples, D. (2024). David Staples: B.C.’s safer supply of opioids has failed to cut drug
deaths. Edmonton Journal. https://edmontonjournal.com/opinion/david-staples
-b-c-s-safer-supply-approach-to-narcotics-has-seen-significant-increase-in-drug-pois
onings-so-far.

Statistics Canada. (2023). Insight on Canadian Society: Mental disorders and access to mental
health care. Government of Canada.

Taylor, S. (2024). Federal addictions minister says B.C public decriminalization reversal under
review. April 29. CTVNews https://www.ctvnews.ca/politics/federal-addictions-min
ister-says-b-c-public-decriminalization-reversal-under-review-1.6865984.

The Alberta First Nations Information Governance Centre, & Government of Alberta.
(2024). Alberta opioid response surveillance report: First Nations Peoples in Alberta.
TPP Alberta. (2024, February). Tracked prescription program: Program guide. https://stat
icl.squarespace.com/static/614c8a3e3da79a13089ab6a3/t/65de64fb8eecdf4631

d454f0/1709073660566/TPP-+Guide.pdf.

Tran, P. (2024). Alberta LGBTQ2 advocates raise concerns after trans youths denied gender-
affirming care. June 14. Global News https://globalnews.ca/news/10568286/alber
ta-trans-youth-gender-affirming-care-denied/.

Tuma, M. (2024). They have no options’: Texas court dims hope of timely abortion care for
high-risk patients. June 8. The Guardian https://www.theguardian.com/us-news/arti
cle/2024/jun/08/texas-abortion-high-risk-patients.

United Conservative Caucus. (2022). Safe supply committee to hear from tremendous group
of experts. February. United Conservative Caucus https://unitedconservativecaucus.
ca/safe-supply-committee-to-hear-from-tremendous-group-of-experts/.

Willows, M., Brasch, J., Sobey, P., Tanguay, R., & Martell, D. (2020). Is all “Safe Supply”
safe? Canadian Journal of Addiction, 11(1), 30. https://doi.org/10.1097/
CXA.0000000000000079

Wilson, P., & Morris, H. (2023). Opinion: Alberta harm reduction nurses support safer supply
to reduce deaths. February 21. Calgary Herald https://calgaryherald.com/opinio
n/columnists/opinion-alberta-harm-reduction-nurses-support-safer-supply-to-
reduce-deaths.

Woo, A. (2021). As Canada’s overdose deaths soar, the safe-supply debate enters a new and
urgent phase. February 8. The Globe and Mail https://www.theglobeandmail.com/ca
nada/article-as-canadas-overdose-deaths-soar-the-safe-supply-debate-enters-a-new/.

Wyton, M. (2023). Decriminalization, safe supply already saving lives in B.C., contrary to
backlash claims: Addictions minister. July 10. CBC News https://www.cbc.ca/news
/canada/british-columbia/carolyn-bennett-be-toxic-drug-crisis-decriminalization-
1.6900745.

Xibiao, Y., Jenny, S., Bonnie, H., Mark, T., & Perry Robert William, K. (2018). At-a-
glance—Impact of drug overdose-related deaths on life expectancy at birth in British
Columbia. Health Promotion and Chronic Disease Prevention in Canada : Research,
Policy and Practice, 38(6), 248-251.


https://doi.org/10.1001/jamanetworkopen.2022.55101
https://www.cbc.ca/news/canada/london/canada-safe-supply-london-ontario-federal-funding-1.7071004
https://www.cbc.ca/news/canada/london/canada-safe-supply-london-ontario-federal-funding-1.7071004
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://doi.org/10.1016/j.drugalcdep.2023.109869
https://doi.org/10.1016/j.drugalcdep.2023.109869
https://bc.ctvnews.ca/no-evidence-of-widespread-diversion-of-b-c-safe-supply-drugs-say-farnworth-and-rcmp-1.6803539
https://bc.ctvnews.ca/no-evidence-of-widespread-diversion-of-b-c-safe-supply-drugs-say-farnworth-and-rcmp-1.6803539
https://bc.ctvnews.ca/no-evidence-of-widespread-diversion-of-b-c-safe-supply-drugs-say-farnworth-and-rcmp-1.6803539
https://www.alberta.ca/system/files/custom_downloaded_images/opioid-commission-recommendation.pdf
https://www.alberta.ca/system/files/custom_downloaded_images/opioid-commission-recommendation.pdf
https://www.cbc.ca/news/canada/edmonton/edmonton-boyle-street-supervised-consumption-1.6005939
https://www.cbc.ca/news/canada/edmonton/edmonton-boyle-street-supervised-consumption-1.6005939
https://www.sfu.ca/content/dam/sfu/carmha/resources/rapid-review/SFU_PSAD_RapidReview.pdf
https://www.sfu.ca/content/dam/sfu/carmha/resources/rapid-review/SFU_PSAD_RapidReview.pdf
https://www.substanceusehealth.ca/open-letter-albertas-narcotic-transition-services-plan
https://www.substanceusehealth.ca/open-letter-albertas-narcotic-transition-services-plan
https://nechc.com/safe-supply/
https://www.cbc.ca/news/canada/edmonton/alberta-to-continue-ioat-program-for-existing-clients-under-6m-grant-1.5934368
https://www.cbc.ca/news/canada/edmonton/alberta-to-continue-ioat-program-for-existing-clients-under-6m-grant-1.5934368
https://www.aptnnews.ca/national-news/first-nations-life-expectancy-plummets-in-alberta-due-to-opioid-deaths/
https://www.aptnnews.ca/national-news/first-nations-life-expectancy-plummets-in-alberta-due-to-opioid-deaths/
https://doi.org/10.1016/j.josat.2024.209341
https://filtermag.org/alberta-safe-consumption-report/
https://www.theglobeandmail.com/opinion/article-diversion-of-safer-supply-drugs-is-a-trivial-issue-distracting-us-from/
https://www.theglobeandmail.com/opinion/article-diversion-of-safer-supply-drugs-is-a-trivial-issue-distracting-us-from/
https://www.theglobeandmail.com/opinion/article-diversion-of-safer-supply-drugs-is-a-trivial-issue-distracting-us-from/
https://www.pivotlegal.org/access_to_heroin_assisted_treatment
https://www.pivotlegal.org/access_to_heroin_assisted_treatment
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://lfpress.com/news/local-news/conservatives-london-doctor-spar-over-safe-supply-comments
https://lfpress.com/news/local-news/conservatives-london-doctor-spar-over-safe-supply-comments
https://calgaryherald.com/news/local-news/doctors-denounce-alberta-government-policy-puberty-blockers
https://calgaryherald.com/news/local-news/doctors-denounce-alberta-government-policy-puberty-blockers
https://doi.org/10.1016/j.drugpo.2022.103933
https://www.cbc.ca/news/canada/prince-edward-island/pei-supervised-injection-site-no-appeal-1.7002863
https://www.cbc.ca/news/canada/prince-edward-island/pei-supervised-injection-site-no-appeal-1.7002863
https://doi.org/10.17269/s41997-023-00825-x
https://doi.org/10.17269/s41997-023-00825-x
https://doi.org/10.1001/jamapsychiatry.2021.0976
https://doi.org/10.1136/bmj-2023-076336
https://calgaryherald.com/news/politics/province-wont-consider-safe-supply-programs-to-address-spiking-overdose-deaths
https://calgaryherald.com/news/politics/province-wont-consider-safe-supply-programs-to-address-spiking-overdose-deaths
https://globalnews.ca/news/8595760/alberta-ndp-resign-safe-drug-supply-committee-political-stunt/
https://globalnews.ca/news/8595760/alberta-ndp-resign-safe-drug-supply-committee-political-stunt/
https://www.theglobeandmail.com/canada/alberta/article-alberta-to-increase-access-to-prescription-opioids-while-limiting/
https://www.theglobeandmail.com/canada/alberta/article-alberta-to-increase-access-to-prescription-opioids-while-limiting/
https://www.theglobeandmail.com/canada/alberta/article-drug-users-health-care-staff-critical-of-albertas-prescribed-opioids/
https://www.theglobeandmail.com/canada/alberta/article-drug-users-health-care-staff-critical-of-albertas-prescribed-opioids/
https://edmontonjournal.com/opinion/david-staples-b-c-s-safer-supply-approach-to-narcotics-has-seen-significant-increase-in-drug-poisonings-so-far
https://edmontonjournal.com/opinion/david-staples-b-c-s-safer-supply-approach-to-narcotics-has-seen-significant-increase-in-drug-poisonings-so-far
https://edmontonjournal.com/opinion/david-staples-b-c-s-safer-supply-approach-to-narcotics-has-seen-significant-increase-in-drug-poisonings-so-far
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0101
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0101
https://www.ctvnews.ca/politics/federal-addictions-minister-says-b-c-public-decriminalization-reversal-under-review-1.6865984
https://www.ctvnews.ca/politics/federal-addictions-minister-says-b-c-public-decriminalization-reversal-under-review-1.6865984
https://static1.squarespace.com/static/614c8a3e3da79a13089ab6a3/t/65de64fb8eecdf4631d454f0/1709073660566/TPP+Guide.pdf
https://static1.squarespace.com/static/614c8a3e3da79a13089ab6a3/t/65de64fb8eecdf4631d454f0/1709073660566/TPP+Guide.pdf
https://static1.squarespace.com/static/614c8a3e3da79a13089ab6a3/t/65de64fb8eecdf4631d454f0/1709073660566/TPP+Guide.pdf
https://globalnews.ca/news/10568286/alberta-trans-youth-gender-affirming-care-denied/
https://globalnews.ca/news/10568286/alberta-trans-youth-gender-affirming-care-denied/
https://www.theguardian.com/us-news/article/2024/jun/08/texas-abortion-high-risk-patients
https://www.theguardian.com/us-news/article/2024/jun/08/texas-abortion-high-risk-patients
https://unitedconservativecaucus.ca/safe-supply-committee-to-hear-from-tremendous-group-of-experts/
https://unitedconservativecaucus.ca/safe-supply-committee-to-hear-from-tremendous-group-of-experts/
https://doi.org/10.1097/CXA.0000000000000079
https://doi.org/10.1097/CXA.0000000000000079
https://calgaryherald.com/opinion/columnists/opinion-alberta-harm-reduction-nurses-support-safer-supply-to-reduce-deaths
https://calgaryherald.com/opinion/columnists/opinion-alberta-harm-reduction-nurses-support-safer-supply-to-reduce-deaths
https://calgaryherald.com/opinion/columnists/opinion-alberta-harm-reduction-nurses-support-safer-supply-to-reduce-deaths
https://www.theglobeandmail.com/canada/article-as-canadas-overdose-deaths-soar-the-safe-supply-debate-enters-a-new/
https://www.theglobeandmail.com/canada/article-as-canadas-overdose-deaths-soar-the-safe-supply-debate-enters-a-new/
https://www.cbc.ca/news/canada/british-columbia/carolyn-bennett-bc-toxic-drug-crisis-decriminalization-1.6900745
https://www.cbc.ca/news/canada/british-columbia/carolyn-bennett-bc-toxic-drug-crisis-decriminalization-1.6900745
https://www.cbc.ca/news/canada/british-columbia/carolyn-bennett-bc-toxic-drug-crisis-decriminalization-1.6900745
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0112
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0112
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0112
http://refhub.elsevier.com/S0955-3959(24)00284-6/sbref0112

	Safer supply and political interference in medical practice: Alberta’s Narcotics Transition Services
	Prescribed safer supply models
	Development of prescribed safer supply in Canada
	Political acceptance of prescribed safer supply in Alberta
	The special select committee to examine safe supply
	Amendments to mental health services protection regulation
	Narcotic Transition Services

	Impact of new regulations
	Political narratives and policy justifications
	Framing of addiction and prescribed safer supply
	Stigmatization of recipients of prescribed safer supply
	Characterization of clinicians who prescribe safer supply

	Final report recommendations
	Discussion
	Health policy
	Infringement on substance use policy
	Infringement on health policy in other sectors

	Framing
	Harm reduction in Canada
	Conclusion
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	Funding sources
	References


