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April Newsletter
CCENDU Drug Alert—Nitazenes
The Canadian Community Epidemiology Network on Drug
Use (CCENDU) has released a drug alert regarding
nitazenes.
What are Nitazenes?
• Potent synthetic opioids from benzimidazole-opioids
drug class
• Some estimated to be several times more potent than
fentanyl
• Typically appear unexpectedly in drugs expected to
contain other, more traditional opioids, often alongside
non-medical benzodiazepines
Why Are They a Concern?
• Rising presence in unregulated drug supply
• Tend to be used unintentionally and in unknown
quantities

•
•
•
•

Can increase risk of accidental overdose
Overdoses involving nitazenes may be difficult to
reverse
Fentanyl test strips cannot detect nitazenes, and
detection by point-of-service drug checking requires
sensitive equipment that is not always available
Relationship to health risks and overdose deaths is
difficult to monitor

Local data from Toronto’s Drug Checking Service first
identified a nitazene in February 2021 and has since
identified seven different analogs.
The latest report from Toronto’s Drug Checking Service,
results from samples February 26-March 11, unexpectedly
found 23% of samples to have contained a nitazene opioid.
19% of the expected fentanyl samples checked contained
at least one nitazene opioid.
CLICK HERE for the full alert

Clinical Corner: Pregnancy Supplement— Provincial Guideline for the Clinical
Management of High-Risk Drinking and Alcohol Use Disorder
This guideline supplement reviews evidence pertaining to care principles, screening and risk assessment methods, and
treatment and continuing care options for pregnant individuals with high risk alcohol use and alcohol use disorder. The
objectives are to address barriers to routine screening for the early identification of alcohol use and alcohol use disorder
among pregnant patients and to promote the uptake of appropriate evidence-based prevention, risk reduction, and
interventions. Emphasis is placed on the need for a non-judgmental, inclusive, trauma-informed, and culturally safe
approach to care. This document supplements the British Columbia Centre on Substance Use (BCCSU) Provincial
Guideline for the Clinical Management of High-Risk Drinking and Alcohol Use Disorder with clinical guidance specific to
pregnant and post-partum patients.
The British Columbia Centre on Substance Use is also developing the first National Guideline for the Clinical Management
of High-Risk Drinking and Alcohol Use Disorder (AUD). The guideline will help Canadian health care providers quickly
identify and address harmful drinking, and treat and support patients throughout their lifetime and is expected to be
available in 2022-23.
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Young Adult Corner

Alcohol Education Tailored for Youth
In February 2021 the Canadian Centre on Substance Use
and Addiction (CCSA) conducted a study to build upon
previously produced knowledge and to develop tailored
public education resources to support Canadian youth
regarding the use of alcohol. The specific goals of the study
were to learn how to develop knowledge products that
better relate to young people to address the following
areas:
• The harms associated with alcohol use;
• Harm reduction strategies youth can utilize; and
• The association between alcohol consumption and the
risk of developing breast cancer.
Two online focus groups were used to gather insight into
young people’s perspectives on several topics: Canada’s
Low-Risk Drinking Guidelines, drinking and youth culture,
young people’s use of alcohol to cope with stress, harm
reduction messages about alcohol, and the association
between alcohol and breast cancer. Participants provided
insight as to what kinds of information materials about
alcohol they would like to see be developed by CCSA for a
youth audience and the messages most important to them.

felt that the guidelines do not align well with youth culture
generally and their own drinking habits. Participants
reported the tendency for youth to engage in binge
drinking with the goal of
intoxication, contrary to the very nature of the Low-Risk
Alcohol Drinking Guidelines.
Youth primary focused on the short-term risks of alcohol
consumption, rather than long-term, highlighting the need
for messaging about alcohol for youth to be clear and
focused on the facts.
Finally, rather than using alcohol to cope with and control
stress, the youth participants utilized alcohol as a reward
system to motivate the completion of tasks.
The final products developed by the CCSA based on youth
input include knowledge products that highlight the health
risk of binge drinking, provide tips for young adults to
reduce their risks of experiencing alcohol-related harms,
and one focused on the relationship between alcohol
consumption and breast cancer.

In regards to the Low-Risk Alcohol Drinking Guidelines and
youth drinking culture, participants largely

Understanding the service needs of
youth with opioid use
A recently published study by Sverdlichenko, Hawke, &
Henderson (2022) sought to understand the demographics,
mental health, substance use and co-occurring concerns
of service-seeking youth who use opioids. Their goal was to
inform future service and research in this area. The study
consisted of 1779 participants between 14-24 years of age
who were seeking substance use services at an urban
treatment facility in Toronto, Ontario between 2008 and
2019. The authors believe that significant barriers to
treatment and a lack of appropriate programming for
youth with opioid use may lead to worse outcomes for
youth, emphasizing the necessity for a more
comprehensive understanding of the specific needs of this
patient population.
Several barriers to treatment are noted such as limited
recognition of problematic substance use and a

2

preference to self-manage problems, inadequate or
inaccessible programing, and a lack of integration of
mental health and substance use services into mainstream
healthcare. Through the completion of a battery of selfreport questionnaires, the authors identified findings
advantageous to addressing youth with opioid-related
concerns and validate previous reports that youth with
opioid use have more complex treatment needs. Youth
who use opioids in this study were more likely to experience
challenging social determinants of health, to report more
concerns surrounding substance use including earlier age
of onset and increased frequency, endorse internalizing
and externalizing symptoms.
Furthermore, the results of this study emphasize the growing
need to evidence-based programs for opioid use amongst
youths in the context of community-based integrated
models of care and support the call to action for more
integrated models of care.

Trends in Cannabis Use Prior to First Admission to Inpatient Psychiatry in
Ontario, Canada, Between 2007 and 2017
New research published in The Canadian Journal of Psychiatry, by McGuckin et al., 2021, analyzes the correlation
between cannabis use and admission to inpatient psychiatry care in Ontario: Trends in Cannabis Use Prior to First
Admission to Inpatient Psychiatry in Ontario, Canada, Between 2007 and 2017. The report in short and infographic from
the Canadian Centre on Substance Use and Addiction are based on the research.
Key points from the article include:

•

Prior cannabis use has become more common among individuals at first admission to inpatient psychiatric beds in
Ontario.

•

Young adults (ages 18 to 24 years) were more likely to use cannabis before their first admission to inpatient psychiatry
than older adults (ages 55 years and older).

•

Cannabis use increased more in males than females between 2007 and 2017. Males with schizophrenia were more
likely to use cannabis but females with schizophrenia were less likely to use cannabis.

•
•

Gender differences in cannabis use exists among individuals at first admission to inpatient psychiatry in Ontario.

•
•

Having a mood disorder or experiencing mania or psychotic symptoms were strongly associated with cannabis use.

Those with prior abuse (e.g., physical, verbal, sexual) and lower levels of education have increased chance of
cannabis use.
Using tobacco and alcohol were strongly associated with cannabis use.

The authors noted the presence of complex interactions between cannabis use and mental illness, including an
established relationship between regular cannabis use and psychosis, as well as the need to understand broader patters
of cannabis use among persons with mental illness, especially as cannabis policies in Canada have evolved in the last
several years. This study aims to inform cannabis research and policy as it demonstrates the effect of cannabis-related
policies on cannabis use and mental health.
The study analyzed trends in nonmedical cannabis use in the 30 days before individuals were first admitted to inpatient
psychiatry beds in Ontario, Canada between 2007 and 2017. They also examined the characteristics associated with
persons who reported cannabis use prior to admission. Data was analyzed from the Ontario Mental Health Reporting
System of the Canadian Institute for Health Information and included data for all persons aged 18 years and older at their
first admission to a psychiatric hospital for all admissions that occurred between January 1, 2007 and December 31, 2017.
The proportion of patients using cannabis within 30 days of admission increased from 16.7% in 2007 to 25.9% in 2017, with
20.1% of patients reporting use across all years. The data analysed identified a significant increase in the proportion of
patients who reportedly used cannabis within 30 days of their first admission to inpatient psychiatry between 2009 and
2017 compared to 2007. Cannabis use was notes as being more common amongst individuals admitted to inpatient
psychiatry compared to the general population, with 20% and 14% reporting use respectfully in the prior year in 2017. As
the age-adjusted proportion of the general Canadian population who reported use increased, the increasing proportion
of psychiatric patients reporting use may be indicative of a broader national trend of increased use.
Questions were raised as to changing sentiments around the use of cannabis, the use of cannabis for self-medication of
unmet mental health needs, and changes to cannabis policies as potential influences to their findings. The authors of the
study concluded that as medical cannabis policies in Canada have evolved, reported cannabis use prior to a first
admission to inpatient psychiatry has increased.

“
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Spring: a lovely reminder of how beautiful change can truly be.
– Unknown
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Loved Ones Group
Click here for information on the Loved Ones Education Group
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One-Page Overview
Click here for a one-page overview of the YA-SUP program
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Podcast:Educational
Heart of the
Opportunity
Matter, Hosted by
Elizabeth Vargas

VEGAUpcoming
Family Violence
Education
Education
Resources Opportunity
The VEGA (Violence, Education, Guidance, and Action)
Project has created evidence-based guidance and
The
CDCBT
will accessible
be holding
its to
monthly
education
resources,
at no cost,
assist
education
session
on
TUESDAY,
APRIL
healthcare and social
service
providers
in recognizing
and
responding
to
family
violence.
This
project
also
seeks
to
26TH, from 12:00pm-1:00pm virtually
reduce experiences of any associated problems and
over Zoom. This month we will be
prevent further violence.
discussing
Harm Reduction. Please see
To access:
• Individuals
can register
project
website
page
6 to view
the through
postertheand
access
•
Organizations
are
asked
to
contact
to
seek
permission
the link to register. Please note that this
for your organization to use the VEGA resources

education will not be held through
OTN.
https://vegaproject.mcmaster.ca

Cannabis and Older Adults eLearning Modules
developed
by the
Canadian
Coalition
Heart
of the Matter,
hosted
by Elizabeth
Vargas, is for
a
production
from Partnership
Addiction. Inwith
this in
Senior’s Mental
Health to
inend
partnership
unique interview series guests are given the opportunity to
Baycrest
share
their personal experience
with addiction. The podcast
• Asynchronous
eLearning
offers
safe space for individuals
to open
up about addiction,
• 11a individually
accredited
modules
substance
use and
mental health. The goal is to share the
• No cost
to learners
ways
in
which
people
shifting
their narrative other
to support
• For physicians,are
nurse
practitioners,
the cause of ending addiction. New episodes of this podcast
healthcare provider and healthcare
are released every other Tuesday, and are available wherever
students
you get your podcasts.

CLICK
HERE
foramore
and
to Heart of the
Matter,
Podcastinformation
Hosted by Elizabeth
Vargas
register
Partnership to End Addiction (drugfree.org)

Your CD Capacity Building Contacts
SJHH - West 5th Site: R151

Fax: (905-381-5620)

Catherine McCarron (RSW, MSW, Manager)

Ext. 34388
yasup@stjosham.on.c
a
Ext. 36227

Young Adult Substance Use Program (YA-SUP)

Amanda King (Community Support Counsellor), Charlton Site
Bill Baker (Addiction Specialist) Charlton Site
Jonathan Paul (Community Support Counsellor), West 5th & Charlton
Site
Melissa Bond (Administrative Assistant)
Michelle Sanderson (Community Support Counsellor), West 5th &
Charlton
Nick DiCarlo (Addiction Attendant), West 5th & Charlton Site

Ext. 32801; Pager 5799
Ext. 36287; Pager 5799
Ext. 39343
Ext. 36868; Pager 5707

Patrick Geuba (Registered Nurse)
Stephanie D’Odorico (Mental Health Worker), West 5th & Charlton Site
th

Ext. 35047

Tracie Groff (Addiction Attendant), West 5 & Charlton Site

Ext. 34901

Victoria Kay (Concurrent Disorders Intern)
*Opioid Replacement Therapy consultations available through
Addiction Medicine Service Team*

Ext. 39124
Contact Paging

*Updated evening/night coverage for ED/PES: Monday to Thursday 8:00pm-6:00am, Saturday and Sunday 12:00pm-12:00am
SJHH Intranet: http://mystjoes/sites/Depts-A-L/concurrent
External Website: https://www.cdcapacitybuilding.com
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