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Post-Disaster Emergency Response: Supporting People Who
Use Substances

By: Kelsey James, Environmental Health and Knowledge Translation Scientist, NCCEH

Introduction

It has been nearly seven years since BC declared on April 14,2016 that our province had an illicit drug
toxicity emergency. The toxic drug supply has had a devastating impact on communities across Canada
that has worsened throughout the COVID-19 pandemic. From January 1-August 31 2022, 1,468 people in
BC died due to illicit toxic substances; this is a sharp increase from the 755 deaths recorded for the entire
year of 2016.

Many people engage in some form of substance use, some of which are socially normalized, such as alco-
hol. However, people who use currently illegal substances, those who have problematic substance use,
and those with physiological substance use dependencies are more likely to be part of marginalized pop-
ulations. People who have experienced trauma, such as racial or sexual violence, social exclusion, and
oppression are disproportionately represented among people with substance use disorders, as are peo-
ple who are experiencing poverty or housing insecurity. People who use currently illegal substances al-
so face barriers to accessing traditional health and social services and often rely on community-based
harm reduction and treatment services. There is also a long history of community care and resiliency in
communities of people who use substances who have faced structural marginalization.

Along with the toxic drug supply as a public health emergency, climate change is a co-occurring threat
that is increasingly and negatively impacting populations in BC. In the past couple years alone, BC has
experienced a heat dome, unprecedented wildfires, floods, and drought, all of which offer a glimpse of
the increased frequency of extreme weather events that are expected under our changing climate. Envi-
ronmental public health professionals
(EPHPs) play an integral role in many as-
pects during and following extreme weath-
er events, including being deployed as part HIGHLIGHTS IN THIS ISSUE
of emergency response where they are
among the first responders on the ground
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BC Branch Update

Goodbye summer and hello autumn

Where does the time go? As we go into the end of October, we want to send our appreciation and grati-
tude to all of our members here in BC. As EHOs, we managed to handle another busy summer with no
shortages of wildfires, heat warnings, air quality concerns, oh and who can forget about concerns with
new and emerging infections (COVID-19, Monkeypox). I hope everyone has ,or will, find some time to
take care of themselves, and take some well-deserved time off to recharge. I am excited to be in the posi-
tion of President Elect for CIPHI BC/Yukon and look forward to moving into the role of President and
serving the Executive the best I can. Our branch has many dedicated members, and its exciting to see
the direction we as CIPHI are heading in. I look forward to the benefits we will see from all the hard
work that is done.

A special thank you goes out to our executive members for their continued service and support. I would
like to take a moment to welcome our newest branch executive member to the team, Timothy Millard
who took on the role of councilor.

We still have three councilor positions open for anyone interested in joining this great team and getting
involved with CIPHIL

Advocacy update

In the Spring of 2022, pandemic public health restrictions were lifted across Canada. The CIPHI National
Executive Council re-visited a national summer advocacy campaign concept that was generated in 2020
and paused during the pandemic. The council voted in favor of proceeding with the campaign and land-
ed on an August 3rd-September 14th 2022 6-week campaign date range, so that the summer CIPHI advo-
cacy images would be relevant and appropriate.

The audience for the campaign was the general public, which would capture employers, decision-
makers, students and members. The campaign goal was to bring the public back to CIPHI's new-
ly redesigned public-facing website: "See how we protect you at ciphi.ca".

During the campaign, CIPHI National purchased online digital buys across Canada and advocated in
both official languages. A French billboard was purchased in Montreal to advertise for the newly accred-
ited EPH program. Individual branches purchased additional targeted buys such as billboards, print or
digital ads for their regional
targeted audiences. BC/
Yukon Branch was very in- ; ;
volved and had great partici- 1 A 7 e,
pation in this campaign. BC/ \ - i o
Yukon branch was active on
social media during this time
sharing the campaign posts
and content and purchased
advertising buys in West Ke-

lowna and Vancouver. Thank & ° « LW > gillboards
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Bc Branch Update. . . continued

Environmental Public Health Week 2022

This year’'s theme was “Strength through Collaboration” recognizing that EPHPs work collaboratively
with partners to collectively control disease, hazards and injury, and help Canadians stay out of hospi-
tals.

The National Environmental Public Health Week (EPHW) celebrations occurred September 26, 2022,
the same day as World Environmental Health Day. From September 26 - Sept 30, 2022 we celebrated the
important work of Environmental Public Health Professionals (EPHPs) across Canada. The campaign
included social media posts shared by National CIPHI and across the branches.

Thank you to our members and to all EPHPs for your ongoing commitment to the profession, and to
protecting the health of all Canadians!

EPHW 2022 Theme
Valerie Jackson Strength Through Collaboration
President Elect V ‘ - g
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Happy Environmental
Public Health Week
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YOU KNOW WHAT

REALLY GRINDS MY
GEARS...

“When you tell a food handler to discard foods that have been
mishandled, contaminated, temperature abused, you name it,
and they ask “CanI just eat it instead?"...”

Please submit your “heard it a thousand time before one-liners” that you hear in the field over and over and your

EPHP pet peeves to bcpageeditor@ciphi.bc.ca. Let’s all share in the hilariously annoying joys of our environ-
mental public health experiences.
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Giardia's Corner

Hello Environmental Public Health Professionals!

Drought season has clung on and while it’s nice to enjoy the pro-
longed warm weather, many arms of environmental public
health are being challenged. Water systems are experiencing wa-
ter shortages and, in some instances, loss of source. Food securi-
ty is being further threatened with variable growing seasons.
Wildfires are reeking havoc on air quality and leaving behind fur-
ther impacts to be managed. There is no shortage of work for
EPHPs.

On October 27th, CIPHI National released the CIPHI 2022 Sum-
mer Advocacy Campaign Newsletter. CIPHI National Advocacy
Committee has been effectively promoting the hard work that
you and your colleagues do. Be sure to take a read of the news-
letter to see some of the campaign highlights.

On a final note, please take a moment to get to know one of our
new BC Branch Councillors, Timothy Millard in this Edition’s in-
terview.

QWhat school did you go to for the ENVH program? What year did you graduate?
Al. Attended BCIT and graduated in 1994

Q2. Where have you worked and what roles have you been in throughout your career?

A2. Initially worked with Boundary Health (Surrey/Langley) in the Land program when we, stiR @hd imgpeetibns
the Surrey Health Protection Team and worked as a District Inspector as well as the FoodSRiasmordinator.
Health Strategic Operations Systems Team and was one of the trainers and trouble shootersasbietsier Heal
the field. In 2014, | joined the Fraser Health Management Team and have worked in a variety of offices acrc

Q3. How have you seen the focus of Environmental Public Health change over the years?
A3. The obvious change for me is that wethtdEbl@sthave i
more focus on education.

Q4. What is one of the most memorable moments or situations in your ca e
A4. There are so many, but the ones that | enjoy remembering most are v
tunity to assist a FoodSafe stude
understand before.

Q5. On a scale of Educator to Enforcer, where would you place your heal * i
A5. | am an educator [
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Timothy Millaocdntinued. . .
Q6. What do you enjoy about your role with CI PHI
A6. Opportunity to give back to an organization that supports what we do.

Q7. Legislative recognition for CIPHI passed in Sept 2013 and mandatory membership was implemented in
do you see as the next big goal for ClIPHI 6s BC B
A7. Making sure that we provide sufficient opportunities for EHOs to attend trainings to ujesdéotiediDskills a
velopment Hours.

What is one of your favorite quotes? Read on a Kindle or paperback book?
Today impossible tomorrow @omsdrteaster HU Lee Paperback
What s your favoritp i ndo d/achtionirt Hhwao or AlaskaP i vijt y ?
Teaching and training in Martial Arts. Alaska
When was the last time you had an amazingimeal? Have a night out or evening in?
Thanksgiving Dinner with family Evening in
What do you miss most about being a kidf? Read the book or watch the movie?

The freedom of just being a kid Watch a movie

Post-Disaster Emergency Response. . .continued

ations in the aftermath of a natural disaster. This article provides information relating to substance use
that would be helpful in an emergency response scenario to support the important work that is done on
the front lines in connecting with individuals who have been affected by natural disasters.

People who use drugs face unique risks in a natural disaster

People who use substances may experience unique risks in the event of a natural disaster, including the
risk of withdrawal and of overdose. Natural disasters may disrupt the drug supply, making drugs less
accessible, less affordable, and less predictable in terms of adulterants and concentrations of active in-
gredients. Particularly for people with physiological dependency and would otherwise experience with-
drawal symptoms, this unpredictability may result in people using substances that are more potent
than desired or expected, and thus carries a higher risk of drug toxicity and other negative outcomes.
Natural disasters also disrupt social connections that help people who use substances manage their
health risks (for example, people may use substances alone when normally they would use with others
present).

Experience from other natural disasters have shown that people who use drugs may be reluctant to
evacuate as it would mean relocating to an area where they are unsure where to buy what they need or
what harm reduction services will be offered. There may also be a shortage of substance use equipment
such as syringes, potentially leading people to share injection equipment with others, increasing the risk
of blood-borne infections.

It can be expected that large-scale natural disasters will likely disrupt all medical services. Substance
use services such as supervised injection/consumption sites, drug testing, and managed alcohol pro-
grams are often operated by community organizations and may be more vulnerable to disruptions and
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Post-Disaster Emergency Response. . .continued

gaps in emergency communications. These substance use services, along with treatment services such
as opioid agonist therapy (OAT) and methadone maintenance, are often accessed on a regular basis by
(often daily) by people who use substances, which may be a monumental task if transportation routes
and services are disrupted due to a natural disaster. Without these services, people may choose to delay
taking their substances or medications or reduce their daily dose in order to extend their supply, both
actions possibly resulting in withdrawal symptoms. These services also act as a significant source of so-
cial support for people who use substances, and their disruption creates a gap in practical non-
substance related supports for the people they serve.

A harm reduction approach

In public health, substance use is approached within the framework of harm reduction, which aims to
minimize risks associated with substance use rather than aiming for individuals to abstain from sub-
stance use in all scenarios. Withdrawal and overdose are both dangerous scenarios for people who use
drugs that can cause serious health complications and even death. In an emergency scenario, it is neces-
sary to assist individuals with their immediate needs of preventing withdrawal and overdose rather
than initiating any new treatment protocols aimed at reducing substance use.

Measures taken during the COVID-19 pandemic provide a good example of harm reduction measures
that were taken to ensure that people who used substances were able to continue to access safe sub-
stances and avoid withdrawal and overdose. The Province of British Columbia introduced risk mitiga-
tion prescribing that allowed clinicians to prescribe substances similar to what they would access
through the illicit drug supply so that individuals could follow public health mandates and avoid unfa-
miliar sources of drugs. Liquor stores were also kept open during lockdowns as an essential service to
support individuals with alcohol use disorders to access lower-risk forms of alcohol to avoid withdraw-
al.

There is evidence that flexibility in providing substance use services is an effective way to mitigate the
harms of withdrawal and overdose that may be exacerbated in an emergency scenario. Communication
with regulatory agencies is critical to ensure that flexibility is implemented within clinical guidelines
and to avoid confusion between those providing substance use services on the front line. It is also essen-
tial to communicate any changes to people who use substances to support continued access.

The role of EPHPs in supporting people who use substances

EPHPs are often involved in emergency response scenarios by interacting directly with the public, coor-
dinating emergency response, and be part of a team for implementing emergency shelters. While not di-
rectly involved with clinical care provision, EPHPs will likely work closely with other agencies involved
in coordinating medical care, including substance use services. Building an awareness of the unique
needs of people who use substances and being able to direct them to relevant services is one way that
EPHPs can provide support. In the absence of substance use services such as supervised injection sites,
EPHPs can support the development of an episodic overdose prevention service (eOPS) as part of emer-
gency shelters. This is a separate and private area that supports safe substance use with naloxone and a
trained overdose responder available. This area is also as sterile as possible with access to clean water to
reduce risk of infections. The eOPS should also be set up to support adequate ventilation for those who
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Post-Disaster Emergency Response. .. continued

wish to smoke their substances, such as a tent two sides left open for air flow. EPHPs can also advocate for
harm reduction supplies such as sterile needles and naloxone kits to be provided in emergency shelters,
and take naloxone training themselves to learn how to administer naloxone for someone experiencing an
overdose.

To be noted is the importance for EPHPs to approach personal interactions with an equity perspective.
This entails an understanding that people who use substances are often marginalized and stigmatized for
their substance use. Stigma involves applying stereotypes or shame to individuals in a discriminatory way,
and can prevent people who use substances from accessing help that they need. Stigma can be reduced by
using person-first language when talking with and about people who use substances, and by using lan-
guage that recognizes the medical nature of substance use rather than slang terms. There are online re-
sources such as the Canadian Centre on Substance Use and Addiction course Overcoming Stigma that pro-
vide a more in-depth perspective on stigma and substance use.

EPHPs can also employ a trauma-informed approach in personal interactions with people who use sub-
stances. This refers to a recognition that past trauma can make people more vulnerable in scenarios where
they experience a loss of control, as would likely be the case in the aftermath of a natural disaster. In this
case, it is essential to ensure that people who use substances feel they are in a space that is physically and
emotionally safe. This requires the use of a non-judgmental, empathetic, and non-stigmatizing communi-
cation approach.

In coordinating with emergency response agencies, it is also important to build and foster trust with peo-
ple who use substances and their communities. Historically, people who use substances have been disen-
franchised and may have low levels of trust in medical, government, and law enforcement personnel.
However, many cities and towns in BC have close-knit communities of people who use substances with
organizations that are active in advocating for and providing substance use services. In an emergency sce-
nario, these organizations are likely who people who use substances would turn to for guidance on where
to access substances and substance use services, and thus should be a crucial part of emergency response.
EPHPs can prioritize the reopening of these organizations after a natural disaster, especially if they have
physical spaces that can be used to provide supports for people using substances. This partnership work
can begin as part of emergency preparedness efforts as well, which can help to empower communities of
people who use substances to plan for their own needs in natural disaster events and have a voice in deci-
sion-making.

Conclusion

People who use substances have unique needs that are likely to be exacerbated in the aftermath of a natu-
ral disaster due to an unpredictable drug supply and disruption to community-based substance use ser-
vices. As EPHPs are often on the front lines as part of emergency response, they can provide support for
people who use substances. EPHPs can continue to build trust within the community of people who use
substances and advocate for their needs as part of emergency planning and on the front line as part of
emergency response. The increasing frequency of extreme weather experienced in BC highlights an ur-
gent need for inclusive emergency planning to ensure that there is capacity to respond to the needs of all
members of impacted communities.

The author gratefully acknowledges the valuable input offered by Dr. Alexis Crabtree (Substance Use and Harm Re-
duction, BCCDC) in reviewing this article.
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News from BCIT

BCIT Recognizes Environmental Public Health Week

In the lead up to Environmental Public Health week, BCIT Faculty were considering ways to
recognize and promote the profession. It was decided to tie it into the annual ‘Meet and Greet’
where the first and second year students formally meet and faculty introductions are made.
Working together, the students were tasked to produce a poster given a short period of time
and random magazines and newsprint in support of the theme, “Strength through Collabora-
tion,” all while getting to know each other. After they were complete, they presented their
work to the group. Overall it was a fun event and the posters turned out really well!

In addition, BCIT Marketing used their social media platforms to promote Environmental
Public Health week and the program.




