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NNPBC Position 

• BC is coping with dual public health emergencies and health care resources have been stretched in 
response.  

• BC’s nursing professionals play an important role in supporting and advocating for increased 
opportunities and interventions for people who use substances. 

• NNPBC has supported harm reduction mechanisms to the opioid crisis since it was declared a public 
health emergency back in April 2016. 

• NNPBC supports safe supply and other harm reduction resources to prevent overdose deaths in 
individuals who use substances. 

• NNPBC supports enhanced access to proven therapies that allow for access to safe alternatives to an 
increasingly toxic drug supply. 

• The inclusion of diacetylmorphine (DAM) as a treatment therapy has proven efficacy (see citations in the 

body of this document). Despite system barriers, there is an opportunity to better utilize DAM at 
Injectable Opioid Agonist Treatment (iOAT) centres across the province, thereby expanding important 
harm reduction measures to a broader population. 

• Relationship and trust building are cornerstone to nursing practice and both iOAT and tablet or injectable 
OAT (TiOAT) prescribing is within the nursing scope. It is therefore imperative that advocacy for the 

expanded use of iOAT and TiOAT on the part of nursing is critical in order to reduce the human cost of 
illicit substance use. 

Background 

In April 2016, Dr Perry Kendall declared the opioid crisis a public health emergency due to the increase in 

overdose deaths in 2015 and 2016. As a result, there was an increase in funding for harm reduction and 
mental health services, the development of overdose prevention sites and other community initiatives, and 

work aimed towards the de-stigmatization of substance misuse. A lot of progress occurred in these areas until 
early 2020. Then in March 2020 the World Health Organization (WHO) declared COVID-19 a pandemic and BC 

declared a public health emergency related to same, which halted much of the work being done around harm 
reduction. 

Since the start of the COVID-19 pandemic opioid overdose deaths have been increasing at a steady and 
alarming rate.1 The COVID-19 pandemic has contributed to this rise because of an increasingly toxic drug 

supply and a higher incidence of people using substances at home due to physical distancing guidelines. While 
efforts are being made to reduce the number of deaths, the fact remains that lives are being lost to a crisis 

that is worsening as we grapple with COVID-19 and the realities of competing priorities during dual public 

health emergencies. There are many strategies to cope with the opioid crisis and safer supply is one essential 
component. For those individuals that do not respond well to agonist therapies such as suboxone and 

methadone, the use of alternate options is necessary. This includes injectable opioid agonist treatment with 
diacetylmorphine (DAM) and hydromorphone. 

 
 
1 BCCDC Overdose Response Reports. Accessed October 2020. 

http://www.bccdc.ca/health-professionals/data-reports/overdose-response-reports
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Evidence supports that both DAM and hydromorphone are clinically and cost effective.2 While DAM is not a 
first line therapy, there is a small but significant number of patients who are not retained in care with oral 

treatments on injectable hydromorphone therapy that when transitioned to DAM see clinically significant 
improvements in treatment outcomes.3 In BC, the initial ground-work on this transition has been led by Dr. 

Scott MacDonald, Anna Bojanczyk-Shibata NP(F), and other members of Dr. MacDonald’s team, who have 

advocated for access to DAM at Injectable Opioid Agonist Treatment (iOAT) centres across the province. Much 
of this work has demonstrated that patients seeking treatment identify supportive relationships built at iOAT 

centres as essential to improving their overall response to treatment. This response confirms the importance 
of nurses and other health care professionals advocating for iOAT therapies4 to reduce deaths related to illicit 
substance use5.  

Due to logistical challenges, DAM is not currently available in BC outside of Providence Crosstown Clinic and 

Surrey Lookout Clinic. This creates a geographical service delivery inequity. Several health care professionals 
in BC including nurse practitioners, pharmacist(s) and Dr MacDonald have identified barriers that impact the 
availability of DAM as an iOAT treatment option Provincially and nationwide. These barriers include: 

• Supply and supply chain issues. The current supply comes from out of country (Switzerland) and is not a 
registered product in Canada. The quantities allowed for Canadian import is limited and there is a 
rigorous process associated with importing which reduces ease of access.6 

• The federal approval process. There is a lengthy federal approval process via the special access program 

or the list of drugs for urgent health need, that must be navigated to secure medications, this delays and 
reduces access. 

• The medication compounding process: The reconstitution process and National Association of Pharmacy 

Regulatory Authorities (NAPRA) guidelines can be cost prohibitive, particularly for smaller non-hospital 
pharmacies.7 

• The medication dispensing process: DAM requires 12 hours per day, multiple days per week, staffing of 

qualified persons to meet iOAT safe dispensing guidelines that requires patients to pick up their 
medications three times a day, at least three hours apart. 

• Forthcoming new regulation: The New NAPRA Pharmacy dispensing guideline coming into effect in late 
2020, will be cost prohibitive and require the use of negative pressure sterile hoods. (This despite the 

Canadian Research Institute in Substance Misuse (CRISM) guidelines that note that this process is not 

needed if the product can be ordered by a pharmacy and shipped to a local clinic that can draw-up and 
administer the DAM.8) 

As with hydromorphone, DAM may be dispensed by pharmacy, who are authorized (NAPRA-compliant) and 

equipped to do so in two ways: through advanced compounding and preparation of doses directly to the client 

or via delivery of single-use vials to iOAT clinics, which are drawn into a syringe prior to administration for 

 
 
2 CADTH RAPID RESPONSE REPORT: SUMMARY WITH CRITICAL APPRAISAL Injectable Opioid Agonist Treatment for Patients with Opioid 
Dependence: A Review of Clinical and Cost Effectiveness. Accessed October 2020.  

3 CADTH RAPID RESPONSE REPORT: SUMMARY WITH CRITICAL APPRAISAL Injectable Opioid Agonist Treatment for Patients with Opioid 
Dependence: A Review of Clinical and Cost Effectiveness. Accessed October 2020.  

4 Research on the safety and efficacy of TiOAT is ongoing.  

5 BCCSU: Guidance for Injectable Opioid Agonist Treatment for Opioid Use Disorder. 

6 Government of Canada. Accessed October 2020.  

7 National Association of Pharmacy Regulatory Authorities. Guidance Document for Pharmacy Compounding of Non-Sterile Preparation. 
Accessed October 2020.  

8 Canadian Research Institute in Substance Misuse (CRISM) National iOAT Operational Guideline. Accessed October 2020.  

https://www.providencehealthcare.org/hospitals-residences/providence-crosstown-clinic
https://lookoutsociety.ca/project/medical-clinic/
https://napra.ca/
https://napra.ca/
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%20Final.pdf
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(19)30705-4/fulltext
https://www.bccsu.ca/wp-content/uploads/2017/10/BC-iOAT-Guidelines-10.2017.pdf
https://www.canada.ca/en/health-canada/news/2019/05/government-of-canada-approves-new-treatment-options-for-opioid-use-disorder-and-supports-research-treatment-and-harm-reduction-projects-in-ontario.html
https://napra.ca/general-practice-resources/guidance-document-pharmacy-compounding-non-sterile-preparations
https://crism.ca/wp-content/uploads/2019/09/CRISM_National_IOAT_Operational_Guideline-17Sept2019-English-FINAL.pdf
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just-in-time dosing at the  point of care. Just in time dosing is within nursing scope and therefore NAPRA 
would not apply, however the College of Pharmacists of BC would be required to agree that a pharmacist can 

dispense a vial to such a clinic (understanding that a nurse would be the one drawing up the medications and 
administering it to clients). This change to process would reduce barriers to access, improve care and reduce 

harm.  It is important to note, Fair Priced Pharma (FPP) Inc will be introducing a made in Canada DAM 

injectable within the next couple of years. In the interim (within three-four months) their division, FPP Public 
Health Services, is able to provide ready to use prefilled syringes of DAM produced under NAPRA and GMP 
standards for $9 per syringe. 

Recommendations 

• DAM is a cost-effective, evidence-based treatment that can be used to reduce deaths caused by the 
opioid crisis.  

• Registered Nurses and Registered Psychiatric Nurses, per the September 2020 public health order 
expanding prescriptive authority for safer alternatives to street drugs, may also prescribe (Note: NPs 

were given the authority to prescribe iOAT and TiOAT in 2017) as it relates to the overdose crisis. 
Nurses have an ethical responsibility to advocate for ongoing expansion of prescriptive authority and 

other alternatives for reducing harm in marginalized and hard to serve patient populations. As a next 
logical step, NNPBC supports RN/RPN prescribing of iOAT and TiOAT as nurses continue to be at the 
forefront of response to the overdose crisis. 

• Advocacy efforts must be ongoing in order to push for the inclusion of DAM on provincial formularies and 
enable reduction in reliance on current inefficient clinical models.  

• NNPBC strongly advocates for increased access to the Overdose Emergency Response Centre (OERC) for 
marginalized and hard to serve patient populations. 

• NNPBC suggests that the College of Pharmacists of BC and health authorities should be involved in 

providing this service and/or contracting for pharmacy services within their area for the effective roll-out 
and use of DAM. 

Conclusion 

Nurses have a responsibility to protect and advocate for at-risk populations, such as those who use 

substances. As an organization, NNPBC supports harm reduction strategies including decriminalization for 
personal use, safe-supply and increased options to access diacetylmorphine (DAM) and hydromorphone for 

those who do not respond to suboxone and methadone. As a professional association, we can positively 
impact policy by providing evidence-informed recommendations to government, facilitate consultations with 

subject matter experts and work collaboratively towards finding opportunities to enhance treatment and 
recovery methods. 

Enhanced access to iOAT therapies allows promotes inclusion of safe alternatives to the increasingly 
contaminated substance supply, into current harm reduction strategies and improves outcomes in 

marginalized and hard to serve patient populations. Without ongoing and increased advocacy for these 

solutions, change will not occur. It is therefore NNPBC ’s position that advocacy efforts must take place to 

push for the inclusion of DAM on provincial formularies and enable reduction in reliance on the current 
inefficient clinical models. It is therefore necessary to advocate to the Overdose Emergency Response Centre 

(OERC), the College of Pharmacists of BC and health authorities who each have required steps in providing 
this service to join with us to enhance this process. 
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References & Further Reading 

• BCCDC Overdose Response Reports 

• British Columbia Centre on Substance Use 

• BCCSU- Guidance for Injectable Opioid Agonist Treatment for Opioid Use Disorder 

• CADTH RAPID RESPONSE REPORT: Injectable Opioid Agonist Treatment for Patients with Opioid 
Dependence: A Review of Clinical and Cost Effectiveness 

• CRISM National IOAT Operational Guideline_ 

• Harm to Healing 

• Health Canada has approved injectable hydromorphone and Diacetylmorphine for use as a treatment for 
severe opioid use disorder in adults 

• NNPBC Issues Brief- Safe Supply 

• Overdose Emergency Response Centre TOR 

• Supervised Injectable Opioid Assisted Treatment  
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http://www.bccdc.ca/health-professionals/data-reports/overdose-response-reports
https://www.bccsu.ca/
https://www.bccsu.ca/wp-content/uploads/2017/10/BC-iOAT-Guidelines-10.2017.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%2520Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2020/RC1277-iOAT%2520Final.pdf
https://crism.ca/wp-content/uploads/2019/09/CRISM_National_IOAT_Operational_Guideline-17Sept2019-English-FINAL.pdf
http://fromharmtohealing.com/
https://www.canada.ca/en/health-canada/news/2019/05/government-of-canada-approves-new-treatment-options-for-opioid-use-disorder-and-supports-research-treatment-and-harm-reduction-projects-in-ontario.html
https://www.canada.ca/en/health-canada/news/2019/05/government-of-canada-approves-new-treatment-options-for-opioid-use-disorder-and-supports-research-treatment-and-harm-reduction-projects-in-ontario.html
https://nnpbc.com/pdfs/policy-and-advocacy/opioid/IB-Safe-Supply.pdf
https://www2.gov.bc.ca/assets/gov/overdose-awareness/terms_of_reference_nov_30_final.pdf?bcgovtm=CSMLS
https://static1.squarespace.com/static/578c88eae3df28207e624909/t/58978f3129687ff9f4ccc121/1486327601521/siOAT+one+pager+.pdf

