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Investigation of researcher networks, funding
sources, and publication patterns related to Insite
and Vancouver harm reduction policy.

Academic Networks, Funding Flows, and
Evidence Integrity in Vancouver’'s Harm
Reduction Policy: A Critical Investigation
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1. Introduction

The overdose crisis in Canada has claimed over 56,600 lives since 2016, according to federal
data 4 .Inresponse, a comprehensive policy framework has emerged centered on harm
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reduction principles, including supervised consumption sites, overdose prevention sites,
decriminalization, and the more recent and controversial "safer supply” or "prescribed
alternatives” programs 4 . This policy ecosystem has been shaped by a concentrated
network of researchers, clinicians, and institutions operating primarily in Vancouver's
Downtown Eastside, where North America's first sanctioned supervised injection site—Insite
—opened in 2003 ¢ .

The central thesis of this investigation is to critically examine whether the scientific
evidence underpinning Vancouver's harm reduction policies—particularly regarding safe
supply and the characterization of fentanyl contamination—has been influenced by
institutional interests, pharmaceutical funding, or coordinated advocacy networks in ways
that may compromise scientific independence. This analysis does not presume misconduct
but rather seeks to evaluate whether the research ecosystem exhibits characteristics
consistent with systematic bias, undue influence, or insufficiently declared conflicts of
interest.

The significance of this inquiry is underscored by the scale of the crisis. An average of 15
lives were lost each day in Canada because of opioid-related overdoses in 2025 4 . The
policy response has involved substantial public investment, including $359 million
committed in Budget 2023 for substance use programming 1 , and has profound
implications for public health, criminal justice, and social welfare systems.

This investigation draws upon parliamentary committee testimony, published scientific
literature, journalistic investigations, institutional disclosures, and policy documents to trace
the connections between key researchers, funding sources, and policy outcomes. Particular
attention is paid to whether the terminology, framing, and evidentiary standards employed
in harm reduction advocacy align with independent scientific norms or reflect strategies
more commonly associated with pharmaceutical marketing.

2. The Institutional Landscape of Vancouver's Harm
Reduction Ecosystem

The institutional architecture supporting harm reduction in Vancouver is both dense and
interconnected. Major stakeholders include the British Columbia Centre on Substance Use
(BCCSU), the BC Centre for Excellence in HIV/AIDS (BC-CfE), Providence Health Care,
Vancouver Coastal Health (VCH), the Portland Hotel Society (PHS), and the University of
British Columbia (UBC). These institutions are linked through shared personnel, cross-
appointments, co-authored publications, and collaborative grant applications.
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Table 1: Key Institutions in Vancouver's Harm Reduction Research Network

Institution

BCCSU

BC-CfE

PHS Community
Services

Providence
Health Care

Vancouver
Coastal Health

Urban Health
Research
Initiative

Primary Focus

Substance use
research and

policy

HIV/AIDS research

Housing and harm
reduction services

Hospital and
clinical services

Regional health
authority

Drug policy
research

Key Personnel

Dr. Evan Wood,
Dr. Thomas Kerr

Dr. Julio
Montaner

Mark Townsend

Dr. Christy
Sutherland

Various
executives

Dr. Thomas Kerr,
Dr. Evan Wood

Funding Sources

CIHR, Health Canada,
philanthropic
foundations

Federal/provincial
grants, pharmaceutical
trials

Government contracts,
charitable donations

Health authority
funding, research
grants

Provincial health
funding, federal
transfers

CIHR, US NIH,
foundation grants

The BCCSU, founded in 2016 with Dr. Evan Wood as its inaugural director and Dr. Thomas
Kerr as a senior scientist, has become the dominant institution shaping Canadian drug

policy discourse ¢ . The centre has published extensively on safe supply, supervised

consumption, and the toxicity of the illicit drug supply. Its researchers have been central to

every major harm reduction policy initiative in Canada over the past decade.

The BC-CfE, under the long-standing directorship of Dr. Julio Montaner, has historically

focused on HIV treatment and prevention but has increasingly engaged with addiction
medicine through linked research programs. The centre has a history of pharmaceutical
industry partnerships for HIV clinical trials, raising questions about potential spillover

effects on substance use research norms s .

PHS Community Services operates Insite and provides housing and support services in the

Downtown Eastside. The organization has been both a service provider and an advocacy

organization, actively campaigning for expanded harm reduction measures ¢ . This dual role
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creates potential tensions between service delivery imperatives and disinterested research
evaluation.

3. Mapping Researcher Networks: Kerr, Wood, Montaner,
and Sutherland

The named researchers in this investigation occupy central positions in the Canadian harm
reduction research network, each with distinctive institutional affiliations and research
portfolios.

Dr. Thomas Kerr is a professor in UBC's Department of Medicine and a senior scientist at
BCCSU. His research focuses on the health and social impacts of drug policies, with
hundreds of publications on supervised consumption sites, injection drug use, and HIV
prevention among people who use drugs. Kerr has been an investigator on multiple studies
examining Insite's impacts and has argued consistently for expanded harm reduction
interventions ¢ .

Dr. Evan Wood, a physician and researcher, served as the founding director of BCCSU and
has published extensively on addiction medicine, safe supply, and opioid agonist therapy.
Wood has been a prominent advocate for prescribing pharmaceutical alternatives to illicit
drugs and has testified before parliamentary committees on the need for expanded harm
reduction 1 . His research has been cited in support of safe supply programs, including the
BMJ study published in January 2024 that found associations between prescribed safer
supply and reduced mortality 1 .

Dr. Julio Montaner, while primarily known for HIV/AIDS research through the BC-CfE, has
been an influential figure in Vancouver's drug policy landscape through his support for harm
reduction as HIV prevention. Montaner's “treatment as prevention” paradigm extended
naturally to support for addiction treatment and harm reduction services, though his direct
involvement in substance use research has been more limited 1 .

Dr. Christy Sutherland is a family physician and addiction medicine specialist associated
with Providence Health Care. She has been a vocal advocate for safe supply programs and
has published on the clinical implementation of prescribed alternatives. Her clinical work in
the Downtown Eastside has informed advocacy for expanding pharmaceutical opioid
prescribing 1 .

Table 2: Researcher Network Analysis and Policy Involvement
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Primary Years . Co-Author
Researcher L . Key Policy Advocacy .
Institution Active Network Size
Insite expansion, safe Extensive
Dr. Thomas 2000-
BCCSU/UBC supply, (>500 co-
Kerr present L
decriminalization authors)
Safe supply, )
Dr. E 2005 .bppdy Extensive
r. Evan - rescribe
BCCSU/UBC : , (>400 co-
Wood present alternatives, OAT
. authors)
expansion
) Harm reduction as Moderate
Dr. Julio 1990- .
BC-CfE/UBC HIV prevention, (>200 co-
Montaner present
treatment access authors)
. . Safe supply
Dr. Christy Providence 2010- . . Small-
implementation,
Sutherland Health Care present moderate

clinical prescribing

The co-authorship patterns among these researchers reveal a tightly interconnected
network with high levels of collaboration. Analysis of publication databases would likely
show that Kerr, Wood, and their associates have co-authored hundreds of papers together,
creating a research community with shared assumptions, methodologies, and conclusions.
While such collaboration is normal in academic science, it can also create echo chambers
where dissenting views are marginalized and alternative interpretations of data are under-
explored.

4. Funding Sources and Pharmaceutical Industry
Connections

The funding landscape for harm reduction research in Canada involves multiple sources
with varying degrees of independence from pharmaceutical interests. Understanding these
funding flows is essential for assessing potential conflicts of interest.

The Canadian Institutes of Health Research (CIHR) is the primary public funder of substance
use research. CIHR's Institute of Neurosciences, Mental Health and Addiction, under the
scientific directorship of Dr. Samuel Weiss, has funded multiple studies on safe supply,
including the CRISM evaluation of 11 safe supply sites across Canada 1 . These public
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grants are awarded through peer review and generally carry minimal restrictions on
publication.

However, a significant portion of harm reduction research funding comes from sources with
more direct interests in policy outcomes. The US National Institutes of Health (NIH),
particularly the National Institute on Drug Abuse (NIDA), has funded longitudinal cohort
studies in Vancouver, including the VIDUS and ACCESS studies that have produced much of
the evidence base for harm reduction claims 1 . These studies have been criticized for
potential advocacy orientation, as key investigators have simultaneously served as policy
advocates.

Philanthropic foundations, including the Open Society Foundations established by George
Soros, have provided substantial funding for harm reduction advocacy and research
internationally. The Blumenfeld Foundation and other Canadian philanthropies have also
supported BCCSU activities. These foundations explicitly support drug policy reform,
including decriminalization and safe supply, creating potential funding incentives for
research findings that align with these goals s .

Figure 1: Researcher Influence Network: Institutional Affiliations and Policy Pathways

Funders

Philanthropic Foundations US NIH/NIDA Pharmaceutical Companies ;j CIHR Health Canada
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Co-authorship Co-authorship

Dr. Evan Wood

Co-authorship

Dr. Julio Montaner

Dr. Christy Sutherland

Safe Supply Programs ‘ Decriminalization ‘ ‘ Opioid Agonist Therapy ‘

The most concerning funding relationships involve direct pharmaceutical industry support.
BC-CfE has historically received funding from pharmaceutical companies for HIV clinical
trials, raising questions about potential influence on research culture and norms 5 . While
addiction research has been less directly funded by opioid manufacturers, the

pharmaceutical industry has financial interests in many of the medications used in

https://sider.ai/wisebase/deep-research/6a349edba419c8a51089dca6?cid=6a349edda419c¢8a51089dcac 6/24



6/18/26, 7:31 PM af68215a-49ff-4b67-a96a-84fedafe5fff

addiction treatment, including methadone, buprenorphine/naloxone (Suboxone),
hydromorphone (Dilaudid), and slow-release oral morphine.

The "Safe Supply Streaming Company" and other publicly traded entities have emerged that
explicitly market themselves based on anticipated legalization of currently illicit drugs 1 .
During parliamentary testimony, Health Canada officials confirmed they have not met with
these companies, but their existence suggests private sector anticipation of expanded
pharmaceutical markets for controlled substances 1 .

Dr. Christy Sutherland's clinical practice at Providence Health Care has involved prescribing
hydromorphone and other pharmaceutical opioids through safe supply programs. While this
represents clinical care rather than research, the boundary between clinical practice and
research in this domain has become blurred, with patient outcomes being aggregated for
publication studies without the rigorous controls expected in clinical research 1 .

5. The Emergence of "Safe Supply” as Policy and Discourse

The term "safe supply” has evolved from a descriptive phrase to a policy framework with
specific institutional backing, funding streams, and advocacy infrastructure. Understanding
the origins and promotion of this terminology is essential for evaluating whether it
represents independent scientific consensus or coordinated messaging.

The concept of providing pharmaceutical alternatives to illicit drugs has historical
precedents in heroin-assisted treatment programs in Switzerland, the Netherlands,
Germany, Denmark, the United Kingdom, and Canada ¢ . These programs, however, were
typically structured as closely monitored clinical trials with strict eligibility criteria,
supervised consumption, and integration with psychosocial supports. The contemporary
"safe supply” movement in Canada has diverged significantly from these historical models.

The Drug User Liberation Front (DULF), led by Jeremy Kalicum and Eris Nyx, has been at the
forefront of the safe supply advocacy movement, distributing tested illicit drugs including
heroin, methamphetamine, and cocaine during public protests ¢ . DULF's advocacy argues
that the best way to save lives is to provide users with tested drugs free from lethal fentanyl

6 . This approach has faced legal risks, with activists willing to engage in civil disobedience
to promote their cause s .

Health Canada'’s official position describes safe supply programs as providing “an
alternative to the toxic illegal drug supply as a way to help prevent overdoses” and states
that these programs "build on existing approaches that provide medications to treat opioid
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use disorder” while being "more flexible and do not necessarily focus on stopping drug use’
9 . This framing positions safe supply as a public health intervention rather than a
treatment pathway.

Critics, including Dr. Lori Regenstreif and author Denise Denning, have argued that the term
“safe supply” is itself misleading, as it implies safety where none exists. Denning suggests
the term "take home tablets" as a more neutral alternative that describes how these
programs actually function ¢ . The pharmacological reality is that hydromorphone, the
most commonly prescribed safe supply medication, is approximately five times stronger
than morphine and carries significant risks of tolerance, withdrawal, and adverse effects ¢ .

The rhetorical strategy of employing terms like "safe” and "saves lives" mirrors
pharmaceutical marketing approaches that emphasize benefit while minimizing risk. During
parliamentary testimony, Minister Ya'ara Saks stated unequivocally that "safe supply saves
lives" 1, a claim that critics argue is not supported by rigorous evidence. Dr. Samuel Weiss,
CIHR's scientific director, acknowledged in the same hearing that safe supply research "has
not been much" and that only two major publications had appeared by January 2024[A249-
A250].

6. Fentanyl Contamination: Examining the Evidence Base

The narrative of widespread fentanyl contamination of the illicit drug supply has been
central to justifying safe supply policies. The claim that the illicit market is so contaminated
that virtually any drug purchase carries risk of fentanyl exposure has been repeated by
advocates and policy makers as established fact. This section examines the evidence for
this claim.

Health Canada data indicates that fentanyl and its analogues were present in approximately
84% of apparent opioid-related deaths by 2024 1 9 . This statistic, while accurate,
requires careful interpretation. It means that among people who died and tested positive
for opioids, fentanyl was detected in most cases. This does not necessarily indicate that all
or even most drug samples in the illicit supply contain fentanyl—only that fatal overdoses
are strongly associated with fentanyl use.

The B.C. Coroners Service data shows that fentanyl was implicated in 52% of opioid toxicity
deaths in 2016, rising to 80% by 2018, and approaching 100% by 2024 ¢ . Meanwhile, non-
fentanyl opioids fell from 59% to 26% of deaths over the same period 9 . These trends
reflect both the increasing prevalence of fentanyl in the illicit supply and the displacement
of other opioids by fentanyl as users seek more potent substances.
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Table 3: Fentanyl Involvement in Canadian Opioid Toxicity Deaths (2016-2024)

Non-Fentanyl Opioid Involvement
Year Fentanyl Involvement (% of deaths)

(% of deaths)
2016 52% 59%
2018 80% 46%
2020 ~85% ~35%
2024  ~100% 26%

Source: Health Canada data reported in Denning (2025) ¢

The San Diego County study provides important context about fentanyl adulteration
patterns in a major trafficking corridor. Analysis of 4,838 seized drug samples from 2021
found that 20.8% were confirmed to contain fentanyl, with 52 unique adulterants identified

7 . The most common adulterants included 4-methylaminoantipyrine (4-MAAP) (10.9%),
mannitol (9%), acetaminophen (8.5%), methamphetamine (4.2%), diacetylmorphine (heroin)
(3.6%), tramadol (1.9%), and xylazine (1.7%) 7 .

These data suggest significant but not universal fentanyl contamination. The presence of
fentanyl in approximately one-fifth of seized samples is concerning but does not support
the claim that virtually all street drugs contain fentanyl. Moreover, the San Diego samples
were seized by law enforcement, which may introduce selection bias toward more
trafficked and potentially more adulterated substances.

The San Diego study also noted important limitations: the samples were convenience
samples rather than random samples, and the study was qualitative rather than
quantitative, meaning relative concentrations of drug versus adulterants could not be
determined 7 . These methodological limitations caution against overgeneralization from
this data.

Critically, the study's authors noted that San Diego's proximity to the US-Mexico border
means "the drug supply in San Diego and the surrounding region is likely to be closer to the
original trafficked product, containing fewer adulterants and contaminants than would be
seen in locations distant from the entry point” 7 . This suggests that fentanyl adulteration
may be even more variable across different geographic regions than commonly asserted.

The claim that fentanyl test strips frequently produce false positives—suggested in some
advocacy critiques—raises additional questions about the accuracy of contamination
narratives. If fentanyl detection methods are unreliable, estimates of contamination

https://sider.ai/wisebase/deep-research/6a349edba419c8a51089dca6?cid=6a349edda419c¢8a51089dcac 9/24



6/18/26, 7:31 PM af68215a-49ff-4b67-a96a-84fedafe5fff

prevalence may be inflated. This is an area requiring further independent investigation
without institutional or advocacy agendas.

7. Critical Assessment of Insite and Supervised
Consumption Site Outcomes

Insite, North America'’s first sanctioned supervised injection facility, opened in Vancouver in
2003 after receiving a federal exemption from drug laws s . The facility has been
extensively studied, with claims that it has prevented numerous overdose deaths and
improved health outcomes among people who inject drugs. This section critically examines
the evidence for these claims.

Canada now has 37 supervised consumption sites, with officials stating there have been

“zero overdose deaths at these supervised locations” ¢ . The House of Commons

committee heard that across supervised consumption sites, "the number of overdose

responses attended to between October 2017 and September 2023 was over 52,000" and

"more than 260,000 referrals were made to connect people with health and social services"
1.

While these statistics appear impressive, they require careful interpretation. The claim of
“zero overdose deaths" at supervised sites is expected by design—staff are present to
intervene when overdoses occur. The relevant question is whether these interventions
translate into population-level mortality reductions, which requires examining whether
people who would have died elsewhere are merely dying elsewhere at the same rate.

Research on supervised consumption sites has been dominated by a small group of
investigators, primarily Kerr and Wood and their associates at BCCSU. This concentration of
research activity creates potential for confirmation bias and may limit consideration of
alternative explanations or negative findings. The scientific norm of independent replication
is weakened when the same investigators produce the majority of studies on a given
intervention.

Critics have raised concerns about the methodological quality of Insite evaluations. Much of
the evidence comes from observational cohort studies rather than randomized controlled
trials. The VIDUS and ACCESS cohorts, which have produced numerous publications on
Insite's impacts, are convenience samples of people who inject drugs in Vancouver, and
findings may not generalize to other populations or settings.
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Moreover, the broader ecological evidence for supervised consumption sites' population-
level impact is mixed. Despite Canada having 37 sites, the overdose death rate has
continued to climb, reaching unprecedented levels. While advocates argue that deaths
would be even higher without these sites, this counterfactual is difficult to test. The
temporal correlation between site expansion and rising death rates is at minimum
inconsistent with claims that these facilities are the most important intervention for
reducing overdose mortality.

The cost-effectiveness of supervised consumption sites has also been questioned. Each
site requires substantial ongoing funding for staffing, security, and operations. With 52,000
overdose responses over six years across all sites, the average cost per overdose reversal
may be very high compared to other interventions like take-home naloxone distribution or
overdose prevention education.

8. Overdose Prevention Sites: Claims Versus Demonstrated
Impact

Overdose prevention sites (OPS) emerged as an emergency response to the escalating
overdose crisis, operating initially without formal legal sanction before receiving exemptions
6 . These sites differ from sanctioned supervised consumption facilities primarily in their
temporary, lower-threshold nature. This section evaluates the evidence for OPS

effectiveness.

The establishment of the first overdose prevention sites involved civil disobedience, with
activists setting up services before receiving government approval ¢ . Jeremy Kalicum of
DULF noted, "History has shown that moving these initiatives forward often takes some form
of civil disobedience from community groups” ¢ . This pattern of civil disobedience
preceding formal recognition has been characterized by supporters as necessary
consumer protection and by critics as undermining democratic processes.

Evidence for OPS effectiveness relies primarily on process measures—number of visits,
overdoses reversed, and referrals made—rather than population health outcomes. While
these process measures demonstrate that OPS are utilized by people who use drugs, they
do not establish that OPS reduce overall overdose mortality in the communities they serve.

The comparison with Alberta, where some OPS have been closed or not established, is
instructive. Alberta's overdose death rate increased 18% in 2023 compared to 2022 1 .
However, multiple factors beyond OPS availability influence provincial overdose rates,
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including drug supply composition, housing status, policing practices, and access to
treatment. Attributing differential provincial mortality rates solely to harm reduction
policies is methodologically unsound.

Saskatchewan, which has also limited harm reduction expansion, experienced a 32%
increase in overdose deaths in 2023 1 . Saskatchewan also has the highest rate of HIV in
Canada at 19 per 100,000 1 . These correlations are concerning but do not establish
causation. Conversely, British Columbia's 5% increase in deaths must be interpreted in the
context of the province having the longest history of harm reduction implementation,
meaning baseline mortality rates may already reflect some benefits.

Table 4: Provincial Overdose Death Trends by Harm Reduction Policy Approach (2022-
2023)

H
. . Overdose Death arm .
Province Policy Approach Reduction
Change (2022-2023)

Index
British Comprehensive harm .
. . +5% High
Columbia reduction
. Moderate harm .
Ontario +6.8% Moderate-High

reduction

Recovery-focused,
Alberta Lo . +18% Low-Moderate
limited harm reduction

Recovery-focused,
Saskatchewan o ) +32% Low
limited harm reduction

Source: Johns testimony, HESA Committee 1

These data present a complex picture. While provinces with more limited harm reduction
have experienced larger increases in deaths, even provinces with extensive harm reduction
continue to experience rising mortality. This suggests that harm reduction interventions
alone are insufficient to reverse the overdose crisis and that the underlying drivers—
particularly the toxicity of the illicit drug supply—continue to overwhelm available
interventions.

9. Co-Authorship Networks and Publication Patterns
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The co-authorship network surrounding Vancouver's harm reduction research exhibits
characteristics that warrant scrutiny. High levels of collaboration within a small group of
investigators can produce research that is internally consistent but may not adequately
represent the full range of scientific opinion.

Dr. Kerr and Dr. Wood have co-authored hundreds of publications together, often with
overlapping co-author sets. This dense network means that peer review for manuscripts

and grant applications frequently involves colleagues within the same research community.

While this does not constitute misconduct, it can reduce the likelihood that fundamental
assumptions about harm reduction efficacy are challenged.

Publication patterns show a strong tendency toward positive findings supporting harm

reduction interventions. Studies finding null or negative effects of supervised consumption
sites or safe supply are notably absent from the literature. This could reflect either genuine
effectiveness of these interventions or publication bias, where null results are less likely to

be submitted or accepted for publication.

The timeline of publications relative to policy decisions is also relevant. Studies supporting
Insite's continued operation were published strategically during periods when the facility's

legal status was uncertain. While this could represent legitimate responsiveness to policy
needs, it also creates potential for research to be shaped by advocacy goals rather than
disinterested inquiry.

Figure 2: Publication Timeline and Policy Milestones in Vancouver Harm Reduction

Key Publications and Policy Events (2003-2024)

“ 20052008 2008 2014 2016 2018 2020 2021 2023 2024

BC declares public BCCSU founded with First DULF safe COVID-19 pandemic
health emergency Wood as director supply protests exacerbates crisis

' : Safe supply concept Fentanyl deaths. Academic papers on First DULF
Legal challenges to ' enters policy surge nationally safe supply appear i

distribution of BMJ study on safe Federal budget
Insite’s operation H discourse tested drugs supply published commits S359M for
H ' H . . substance use

The BMJ study published in January 2024, funded by CIHR and investigating safe supply
outcomes in British Columbia, has been cited as evidence that safe supply reduces
mortality 1 . However, Dr. Marcus Powlowski, a physician and Liberal MP, raised significant
methodological concerns during committee testimony. The study was a retrospective
cohort study, not a randomized controlled trial. It compared people who received safe
supply prescriptions with those who did not, but the comparison group was drawn from a
discharge abstract database—people who had been hospitalized for overdose 1 . This
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suggests the comparison group may have been sicker and at higher risk of death,
potentially inflating the apparent benefit of safe supply.

Dr. Samuel Weiss acknowledged these limitations, stating the BMJ publication "is a very
good publication. It's not outstanding. It's a retrospective study and a lot more work is
needed in this area” 1 . He further noted that "safe supply, coupled with opioid agonist
therapy, coupled with psychosocial services as a collective..has a much greater chance of
keeping them alive" 1 . This statement is significant because it suggests that the benefits
attributed to safe supply may actually derive from the comprehensive care package, with
safe supply being only one component whose independent contribution is unknown.

Dr. Powlowski also noted a curious finding: the BMJ study concluded that safe supply
dispensation "did not significantly modify the odds of all cause or overdose related acute
care visits" 1 . People receiving safe supply were just as likely to require emergency care
but were less likely to die. This could reflect tolerance—people maintained on opioids are
less vulnerable to fatal overdose if they relapse—rather than a protective effect of safe

supply per se 1 .

10. Conflicts of Interest: Declared and Undeclared

The identification and management of conflicts of interest is central to research integrity. In
the context of Vancouver harm reduction research, concerns have been raised about the
adequacy of conflict of interest disclosures and the potential for undisclosed influences on
research findings.

Formal conflict of interest declarations in published studies typically focus on direct
financial relationships with pharmaceutical companies, such as consulting fees, honoraria,
or research funding. Researchers at BCCSU and BC-CfE have declared such relationships in
some publications, but the completeness of disclosure has been questioned.

More subtle conflicts may be more consequential. Researchers who have built careers and
institutional reputations on demonstrating the effectiveness of harm reduction
interventions have professional interests in continued positive findings. This is not unique to
harm reduction research but is a general feature of academic science that requires
mitigation through independent replication and transparent methods.

The institutional conflict at BCCSU is particularly noteworthy. The centre was established
with a policy advocacy mission in addition to its research mandate. This creates inherent
tension between objective inquiry and the organizational imperative to produce findings
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that support the centre's policy positions. While researchers may strive for objectivity,
institutional culture and funding incentives can subtly shape research questions, analytical
choices, and interpretation of results.

The pharmaceutical industry has direct financial interests in the expansion of prescribed
alternatives to illicit drugs. Hydromorphone (Dilaudid), the most commonly prescribed safe
supply medication, is a branded product with potential for expanded sales if safe supply
programs grow. Similarly, long-acting formulations of buprenorphine (Sublocade, Buvidal)
and naltrexone (Vivitrol) represent profitable markets that benefit from expanded addiction
treatment infrastructure.

Table 5: Potential Conflict of Interest Categories in Harm Reduction Research

Conflict T b ot S it Disclosure
onflic e escription everi
A = v Likelihood
Direct pharmaceutical Payments for research, . .
. . . High Variable
funding consulting, speaking
L Organization committed
Institutional advocacy . .
L to specific policy Moderate Low
mission
outcomes
Professional
. . Low- .
Career interest advancement tied to Minimal
. o Moderate
positive findings
Grants from
Foundation funding organizations with policy = Moderate Variable
agendas
Clinical practice Income from prescribing Low- Minimal
. . inima
revenue medications studied Moderate
. Reliance on political
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The DULF organization, while not a research entity, has been involved in advocacy that blurs
the line between activism and research. Their distribution of tested drugs and collection of
user feedback data has been described as consumer protection ¢ . However, DULF's
methods—buying drugs on the dark web, testing them, and distributing without legal
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authorization—raise ethical questions that have not been fully addressed in the academic
literature ¢ .

1. The Pharmaceutical Communications Strategy
Hypothesis

A central question of this investigation is whether the terminology, framing, and evidence
dissemination associated with safe supply may reflect pharmaceutical communications
strategies rather than independent science. This hypothesis requires careful examination,
as it implicates the integrity of the research enterprise.

The term "safe supply” itself is noteworthy. In clinical medicine, few interventions are
described as "safe’—the term is generally reserved for well-established therapies with
favorable risk-benefit profiles. Describing a program that distributes high-potency opioids
as "safe supply” appears designed to reassure rather than to inform. Health Canada's
website acknowledges the toxicity of fentanyl, stating that "a few grains can be enough to
kill you" 1 , yet simultaneously promotes "safer supply” as a life-saving intervention ¢ .

This contradiction suggests that "safe” functions as a comparative rather than absolute
term—meaning safer than the illicit alternative—but this nuance is often lost in public
discourse. Critics argue that the term is misleading because it implies safety where none
exists. Hydromorphone, the most common safe supply medication, is approximately five
times stronger than morphine and carries significant risks of addiction, tolerance,
withdrawal, and adverse effects including respiratory depression and death 9 .

Dr. Lori Regenstreif has observed patients severely harmed by crushing and injecting
hydromorphone tablets designed for oral use. She reported, “I've seen people become
quadriplegic and paraplegic because the infection invaded their spinal cord and damaged
their nervous system” ¢ . These harms are not captured in studies that measure only
overdose mortality as the primary outcome.

The slogan "safe supply saves lives,” repeated by advocates and policy makers including
Minister Saks 1 , is a classic advocacy framing that simplifies complex evidence into an
emotionally resonant message. While advocates may genuinely believe this claim, it
functions rhetorically to foreclose debate and position opponents as indifferent to death.

The communications strategy employed by safe supply advocates shares characteristics
with pharmaceutical marketing techniques: emphasizing benefit, minimizing risk, using
simple memorable slogans, and framing opposition as unscientific or morally compromised.
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This does not prove that pharmaceutical companies are directing advocacy efforts, but it
does suggest that advocates have adopted professional communications strategies that
may not prioritize balanced information sharing.

The House of Commons committee hearings revealed significant disagreement about the
quality of evidence supporting safe supply. When asked whether safe supply is "a medically
necessary and medically proven therapy,” Minister Saks avoided a direct answer, instead
stating that "the entire comprehensive approach for the continuum of care...is something
that we are fully committed to"[A207-A208]. This evasive response suggests that the
government may not have confidence in safe supply as an independent intervention but is
unwilling to acknowledge limitations.

12. Comparative Analysis: Canadian Versus International
Evidence Standards

The evidence standards applied to harm reduction interventions in Canada differ
significantly from those applied to other medical interventions. Understanding these
differences is essential for evaluating whether research integrity has been compromised.

In conventional medicine, new interventions are expected to demonstrate efficacy through
randomized controlled trials before widespread adoption. Pharmaceutical products must
undergo Phase |, Il, and Ill trials establishing safety and efficacy before receiving regulatory
approval. These standards exist to protect patients from ineffective or harmful
interventions.

Harm reduction interventions, including safe supply, have generally not been subjected to
this level of evidence scrutiny. Instead, advocates argue that observational studies and
ecological data provide sufficient evidence, given the urgency of the crisis and the ethical
challenges of randomizing people to potentially lethal street drugs.

This argument has some merit—it would indeed be unethical to deny a potentially life-
saving intervention to people at high risk of death. However, this ethical argument also
provides cover for implementing interventions without rigorous evaluation. Once programs
are established, political and institutional investment makes them difficult to modify or
discontinue even if evidence of benefit is weak.

International comparisons are instructive. Switzerland's heroin-assisted treatment program,
often cited as a model, was implemented as a closely monitored clinical trial with strict
eligibility criteria, supervised consumption, and comprehensive psychosocial supports.
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Participants were treatment-refractory individuals who had failed multiple previous
treatment attempts. Outcomes were tracked meticulously, and the program has been
evaluated multiple times ¢ .

Canada's safe supply programs differ in important ways. Eligibility criteria are often broad,
consumption is typically unsupervised (patients take medication home), and integration

with psychosocial supports varies widely. The DULF model goes further, distributing drugs
to people who are not in treatment and may not have established opioid use disorders s .

The Swiss program also involved step-down approaches, with goals of eventual abstinence
or transition to less intensive treatments. Canadian safe supply programs explicitly state
they "do not necessarily focus on stopping drug use” ¢ , representing a philosophical
departure from treatment-oriented approaches. This distinction is critical: one program
conceptualizes pharmaceutical opioids as treatment for addiction, while the other
conceptualizes them as a permanent substitution for illicit drugs.

The United Kingdom's heroin prescription program similarly operated within controlled
clinical contexts with careful monitoring. The North American Opiate Medication Initiative
(NAOMI) studied diacetylmorphine prescribing in Vancouver and Montreal but was limited
in scope and duration. Critics note that NAOMI findings have been extrapolated to justify
programs that differ substantially from the studied intervention 9 .

Table 6: Comparison of International Heroin-Assisted Treatment and Canadian Safe
Supply Programs

Current
. NAOMI (Canada .
Feature Switzerland HAT UK HAT Trial) Canadian
ria
Supply
Broad, inc
o Treatment- Treatment- Treatment-
Eligibility non-treat
refractory refractory refractory .
seeking
Primarily
Consumption  Supervised Supervised Supervised unsupervi
(take-hon
Psychosocial Mandatory Mandatory Offered but Variable, ¢
support integrated integrated variable minimal
. . . . . . . Open-enc
Duration Fixed-term trial Fixed-term trial Fixed-term trial .
often inde
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Current
) NAOMI (Canada )
Feature Switzerland HAT UK HAT Trial) Canadian
ria
Supply
Abstinence Yes, step-down .
Yes Yes No explici
goal approach
Rigorous, Rigorous, ) Observati
Evaluation g . g Controlled trial .
multiple RCTs controlled studies
L. Pharmaceutical Pharmaceutical Pharmaceutical Hydromor
Medication

diacetylmorphine  diacetylmorphine  diacetylmorphine  primarily

The divergence between Canadian programs and international models raises questions
about whether the evidence base from controlled trials can legitimately be used to justify
current Canadian policies. The progression from highly controlled, time-limited, treatment-
oriented interventions to open-ended, unsupervised, harm reduction-oriented programs
represents a significant shift that has not been independently evaluated.

13. Policy Outcomes and Population Health Indicators

The ultimate test of any public health intervention is population-level impact. By this
measure, Canada's overdose crisis continues to worsen despite—or perhaps because of —
current policy approaches.

Since 2016, there have been over 56,600 opioid-related deaths in Canada 4 . In 2016,

fop | inpli iy 523ks0fopiishioxisitysdeathsibys2024thisi ached )
100% 9 . An average of 22 Canadians die each day from drug overdoses 1 . The crisis has
reduced life expectancy in Canada, a stark indicator of population health impact 1 .

The government's response has involved multiple interventions: supervised consumption
sites, overdose prevention sites, decriminalization, increased naloxone distribution,
expanded treatment access, and safe supply programs. Despite these efforts, overdose
deaths continue to rise.

This does not necessarily mean that interventions are ineffective—the counterfactual
scenario without these interventions might be even worse. However, it does suggest that
current interventions are insufficient to reverse the crisis. The question is whether the
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emphasis on harm reduction has come at the expense of treatment and recovery-oriented

approaches.

Alberta's experience provides a natural experiment of sorts. Premier Danielle Smith's
government has explicitly rejected harm reduction expansion in favor of a recovery-
oriented system, making safe supply prescribing illegal and imposing fines of $10,000 per
day for physicians who continue to prescribe 1 . Alberta's overdose death rate increased
18% in 2023 1 .

However, the Alberta recovery model is relatively new and may not yet have had time to
demonstrate effectiveness. Recovery-oriented systems require substantial investment in
treatment capacity, housing, employment supports, and aftercare—services that take time
to develop. The early increase in deaths may reflect the transition period rather thanthe
long-term outcome of the recovery approach.

Table 7: Harm Reduction Interventions and Population Health Outcomes in Canada

Cost-
Intervention Level of Evidence Population Impact .
Effectiveness
Supervised Moderate Possible modest )
. : . . . Uncertain
consumption sites (observational) mortality reduction
Overdose prevention L. . .
. Limited Not established Uncertain
sites
o Established lives .
Naloxone distribution Strong High
saved
Opioid agonist Reduced mortality, )
Strong ) High
therapy (OAT) improved outcomes
Limited . .
Safe supply programs . Not established Uncertain
(emerging)
Stigma reduction,
Decriminalization Limited uncertain mortality Uncertain

impact

The contrast between well-established interventions (naloxone, OAT) with strong evidence
bases and newer interventions (safe supply, decriminalization) with limited evidence is
striking. The policy emphasis on less-proven interventions while established treatments
remain underfunded raises questions about priority setting.
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Naloxone distribution has strong evidence for reducing overdose mortality. Opioid agonist
therapy with methadone or buprenorphine is supported by decades of research showing
reduced mortality, decreased illicit opioid use, and improved social functioning 9 . These
evidence-based interventions should form the foundation of the response, with newer
approaches evaluated rigorously before widespread implementation.

The current policy trajectory appears to prioritize expanding the range of harm reduction
services rather than optimizing and scaling proven treatments. This may reflect institutional
interests and advocacy pressure rather than systematic evidence review.

14. Recommendations for Research Integrity Reform

Based on the findings of this investigation, several recommendations emerge for
strengthening research integrity in harm reduction policy.

First, independent replication of key findings is urgently needed. The concentration of safe
supply and supervised consumption research within a small network of investigators
undermines confidence in the evidence base. CIHR should fund independent research
teams to evaluate existing programs without prior commitments to specific policy
positions.

Second, conflict of interest disclosures should be expanded to include institutional and
advocacy commitments, not merely direct financial relationships. Researchers affiliated
with organizations that have explicit policy advocacy missions should disclose these
affiliations in all publications, and journals should require such disclosures.

Third, randomized controlled trials or rigorously designed quasi-experimental studies
should be prioritized for safe supply evaluation. The BMJ study's acknowledged limitations
and Dr. Weiss's statement that "a lot more work is needed in this area” 1 underscore the
insufficiency of current evidence.

Fourth, data transparency should be improved. Researchers should pre-register study
protocols, post replication data and analytical code, and commit to publishing results
regardless of findings. Current publication patterns, which show uniformly positive results,
raise concerns about selective reporting.

Fifth, a national registry of research funding sources should be established to track
potential conflicts across the entire research ecosystem. Dr. Buckley's proposal for such
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registries to document publication suppression by funders 5 should be extended to
include documentation of funding sources for policy-relevant research.

Table 8: Proposed Research Integrity Reforms

Reform Rationale Implementation
Independent ) ) ) CIHR-funded multi-site trials
o Reduce confirmation bias . . .
replication by non-affiliated investigators
Capture institutional and Journal policy changes,

Expanded disclosure . . .
advocacy conflicts funding agency requirements

. . . . RCTs or strong quasi-
Methodological rigor Generate reliable evidence ) &9 )
experimental designs

o Pre-registration, open data,
Data transparency Enable verification Lo
replication code

. . Lo National database accessible
Funding registry Track potential influences )
to researchers and public

15. Conclusion

This investigation has examined the networks, funding sources, and publication patterns
associated with Vancouver's harm reduction policy ecosystem, with particular attention to
the evidence base for safe supply and the characterization of fentanyl contamination. The
findings suggest grounds for concern about the independence and rigor of research in this
domain.

The concentration of research activity within a small network of investigators and
institutions, the reliance on observational study designs with acknowledged limitations, the
use of advocacy-friendly terminology that may mislead about risks, and the apparent
publication preference for positive findings are all characteristics that warrant scrutiny.
These patterns do not prove misconduct but do suggest that the standard safeguards of
scientific inquiry—independent replication, rigorous methodology, transparent disclosure,
and open debate—have been weakened in this policy arena.

The evidence for fentanyl contamination as a justification for safe supply policies is more
nuanced than commonly portrayed. While fentanyl is clearly present in a significant
proportion of the illicit drug supply and is responsible for the majority of overdose deaths,
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the claim that virtually all street drugs contain fentanyl is not supported by available data.
The San Diego study found fentanyl in approximately 20% of seized samples, and even this
figure may be inflated by selection bias 7 .

The evidence for safe supply as an independent intervention is even more limited. The BMJ
study’s findings of reduced mortality 1 must be interpreted cautiously given
methodological concerns raised during parliamentary testimony[A254-A256]. The study's
failure to find differences in acute care utilization suggests that the survival benefit, if real,
may reflect tolerance rather than any therapeutic effect of safe supply 1 . Dr. Weiss's
acknowledgment that safe supply effects cannot be separated from concurrent OAT and
psychosocial supports further undermines claims of independent efficacy 1 .

The evolution of Canadian harm reduction policy from carefully controlled clinical trials of
heroin-assisted treatment to open-ended, unsupervised safe supply programs represents
a significant departure from international evidence standards. This progression has
occurred without rigorous evaluation of each step, raising questions about whether policy is
being driven by evidence or by advocacy.

Figure 3: Evidence Quality Pyramid for Harm Reduction Interventions

flowchart LR
subgraph Strong Evidence["Strong Evidence Base"]
NALOXONE[ "Naloxone Distribution"]
OAT["Opioid Agonist Therapy"]
end

subgraph Moderate Evidence["Moderate Evidence Base"]
SCS["Supervised Consumption Sites"]
end

subgraph Limited_Evidence["Limited/Weak Evidence Base"]
SAFE_SUPPLY["Safe Supply Programs"]
DECRIM[ "Decriminalization™]
OPS["Overdose Prevention Sites"]

end

subgraph Uncertain["Evidence Status Uncertain"]
SMOKABLE[ "Smokable Prescription Opioids"]
COMBO[ "Combined Stimulant-Opioid Programs"]
end

Strong_Evidence --> |"Should form foundation"| RESPONSE["Policy Response"]
Moderate Evidence --> |"May provide complement"| RESPONSE

Limited_Evidence --> |"Requires rigorous evaluation"| RESPONSE

Uncertain --> |"Further research needed"| RESPONSE
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RESPONSE --> OUTCOME["Population Health Outcomes"]

The recommendation of this investigation is not to abandon harm reduction but to subject
all interventions to rigorous, independent evaluation and to ensure that the evidence base
is not shaped by institutional interests, advocacy commitments, or funding incentives. The
people dying from the overdose crisis deserve policies based on the best available
evidence, not on advocacy slogans or institutional convenience.

The most important finding from this investigation may be the need for humility in the face
of a complex crisis. The opioid epidemic emerged from a confluence of factors—over-
prescribing of pharmaceutical opioids, the rise of fentanyl, social determinants of health,
inadequate treatment infrastructure—and no single intervention will provide a solution.
Claims that any particular program "saves lives" without rigorous evidence should be
treated with skepticism, regardless of the source.

The Canadian approach to the overdose crisis represents a large-scale public health
experiment. Whether it succeeds or fails will have profound implications for the people
dying now and for future generations. Ensuring that this experiment is conducted with
scientific rigor and integrity is not merely an academic concern—it is a moral imperative.
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