
 
Mental Health, Addiction 

& Opioid Summit 

May 25, 2023
Dr. Andrea Sereda MD, CCFP(EM)

she/her



Status Quo
Harm 

Substance 
Use 

Homeless





“More mental health and 
addictions funding!!!”





“When there is no way out, 
people start to act like it”

- Karen Ward
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Canadian deaths in 7 years: 34445 +
Year Canada Ontario Deaths per day 

2016 3017 867 8
2017 4100 1265 11
2018 4588 1471 12.5
2019 3811 1512 10.4

2020 6214 2600 17

2021 7902 2755 21.6
2022 Jan – 
Sept 5360 2521 21

> 90% due to 
fentanyl
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Skin and Soft Tissue 
147% 

Infective endocarditis 167%

Spinal Infections 394%

Non-vertebral bone 
191%

Removal of 
oxycontin



Emerging issues
 Increased community tolerance 

• Prior to 2020, fentanyl use measured in points (0.1g)

• 2016-2019, average daily fentanyl use in London was 1-5 points

• Post March 2020, average daily use is measured in full grams, 
often ½ ball to full ball (1.7 – 3.5G, 17-35 points)

• High users may use multiple balls per day, even up to an ounce



1 point FYL = 
0.1g = 100mg 

Median purity 
4.4%

1 point =  
4.4mg  = 

4400mcg FYL

1 point = 440 
MEQ 

Avg daily use 
5-20 points

Avg daily 
MEQ 2200 - 

8800

164 - 656 
percocets
 PER DAY



Fentanyl has changed the status quo





What is Safer Supply?

• NOT addiction treatment program

• Extension of harm reduction

• Goal is to replace contaminated street drugs with prescription 
alternatives

• Catalyst for engagement with housing and healthcare



SOS program statistics



Use of unregulated opioids
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Involvement in criminal activities





Involvement in survival sex work



Decreased involvement in sex work





Comparisons of primary clinical outcomes: 
1 year prior to and following cohort entry 

34

Health care utilization:
Primary Outcomes

Clients in Safer Supply Program (N=82) Matched Unexposed Individuals (N=303)

1 year prior N (rate 
per person-year)

1 year following
N (rate per 

person-year) p-value
1 year prior N (rate 
per person-year)

1 year following 
N (rate per 

person-year) p-value

Number of emergency department 
visits 250 (3.09) 170 (2.12) 0.007 591 (1.98) 550 (1.86) 0.5

Number of hospital admissions 74 (0.91) 34 (0.42) 0.001 98 (0.33) 95 (0.32) 0.9

Number of hospital admissions for 
any incident infections 26 (0.32) 13 (0.16) 0.04 30 (0.10) 21 (0.07) 0.2

vs.



Comparisons of costs: 1 year prior to 
and following cohort entry 

Costs

Safer Opioid Supply Clients (N=82) Matched Unexposed Individuals (N=303)

1 year prior 
($ per person)

1 year following
($ per person) P-value 1 year prior 

($ per person)
1 year following 
($ per person) P-value

Primary Outcome  

Total healthcare costs not related to 
primary care or outpatient 
medications

$15,635 $7,310 0.002 $8,316 $6,527 0.7

Secondary Outcomes  

Total publicly-funded medication 
costs*** $12,840 $21,119 <0.001 $6,162 $6,861 1.0

Costs for hydromorphone and/or 
opioid agonist therapy*** $1,080 $3,128 <0.001 $1,719 $1,626 0.02

35***Among public drug beneficiaries only  [N=71 Safer opioid supply clients, and N=262 matched unexposed individuals] 

vs.















“What if, instead of talking about hard to reach patients, 
we flip that around and talk about hard to reach doctors?

Or hard to reach services?

Or services with dumb barriers or restrictions on access? 

Or a system with shitty attitudes?”




