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HAMILTON’S ONGOING OPIOID CRISIS
For the past two decades, Hamilton, Ontario—like many
Canadian cities—has faced an escalating opioid crisis. In 2021,
there were 162 opioid overdoses that resulted in death, 43%
higher than the provincial average.! In 2023, the Hamilton City
Council declared opioid-related deaths an official emergency.

The complex nature of opioid use disorder (OUD) in Hamilton
necessitates a thorough investigation into its origins and a critical
analysis of the current stratgies available to address this ongoing
public health concern. Opioid addiction functions as both a
clinical and social phenomenon, requiring contextualization

of the opioid epidemic within the history of Hamilton. Against
this backdrop, the clinical aspects of opioid use are multifaceted.
Hamilton emergency responders face the challenge of rising
rates of opioid-related overdoses, 911 calls, and managing opioid
dependence in conjunction with other comorbidities. As a result,
a comprehensive understanding of the clinical condition is vital
for effective implementation of prevention, intervention, and
treatment strategies. This article will explore the specific patterns of
opioid use in Hamilton, at-risk populations, and health outcomes.

To respond to the epidemic, the municipal government and local
nonprofits have designed a variety of interventions. Analysing
these response strategies implemented in Hamilton has revealed
their response strategies implemented in Hamilton has revealed
their effectiveness on a local scale and areas for improvement.
Whether through harm reduction initiatives, drug-replacement
therapies, or community-based interventions, it is critical that
policies are tailored to the unique needs of Hamilton’s population.
There are funding gaps that create barriers for users to receive
treatment, and exacerbate challenges created by recent increases
in polysubstance use, specifically when preventing overdoses.

By elucidating the specific challenges faced by the community, this



article aims to contribute to the ongoing dialogue surrounding the
opioid epidemic, providing a foundation for targeted interventions
to address this pressing public health crisis in Hamilton.

to an increase in emergency room visits, neonatal abstinence
syndrome,and OUDtreatmentadmissions."?Demographically,
more than 65% of opioid deaths in Hamilton are among men

: " . ; . aged 25 to 65."" Older adults also present a significant concern,
According to the fifth edition of the Diagnostic and Statistical with approximately 15% of Hamilton citizens over the age of 50
Manual of Mental Disorders, OUD is a clinically diagnosed being exposed to opioids.* Overall, the opioid crisis
condition involving a harmful pattern of opioid use leading has strained public health services, with Hamilton
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tolerance, withdrawal symptoms, and impact on daily life. The
repercussions of OUD on an individual’s health are two-fold,
are two-fold, affecting both mental and physical well-being.
Individuals with OUD often struggle with mental health
disorders, such as depression and anxiety, and face physical
health challenges, including respiratory problems and a higher
susceptibility to infectious diseases.*> These complexities
underline the critical need for holistic treatment strategies that
concurrently address the physical and psychological facets of
OUD.® The broader term ‘opioid addiction’ is often defined as a
chronic and compulsive disorder that involves the uncontrollable
use of opioids despite harmful consequences. Understanding
OUD and differentiating it from the more stigmatised and
historically used term ‘opioid addiction’ is crucial for encouraging
open dialogue and promoting effective treatment.' Stigma, in
the context of OUD, often stems from misconceptions about the
disorder, which can lead to discrimination and social exclusion.'
However, the term ‘addiction’ has evolved to bear

social stigma and thus, replacing it with OUD
supports the notion that this condition is a health
issue rather than a personal shortcoming.’

INSIGHT INTO OPIOID ADDICTION AND OUD

The types of opioids used clinically in Hamilton are diverse.
Codeine and tramadol are often the first-line opioids for mild
to moderate chronic non-cancer-related pain.' If these prove
ineffective, stronger opioids like oxycodone, hydromorphone,
and morphine are prescribed. For the treatment of OUD,
methadone or buprenorphine-naloxone are commonly used.'®

The opioid crisis in Hamilton has also led to a rise in
the number of children and young adults exposed to
opioids. The City of Hamilton found that childhood
risk markers predicting opioid use include male sex, tobacco
use, depression, conduct disorder, cannabis use, having peers
exhibitingsocialdeviance,andelevated systemicinflammation.
These factors contribute to the risk through a mix of social,
psychological, and biological vulnerabilities, such as societal
norms, dependence pathwaysinthebrain, mentalhealthissues,
impulsivity, peer influence, familial instability, and potential
links between inflammation and dependence vulnerability.”

EVALUATING HAMILTON’S OPIOID RESPONSE
STRATEGIES

In June of 2023, the city’s Public Health Board
implemented the Hamilton Drug Plan, an
18-month action plan focused on reducing
opioid harm and deaths and increasing access
to various treatment options.” The specific
initiatives included scaling up supervised
consumption sites, developing safer-use
policies, increasing availability of drug-
checking services, and expanding support
for families and youth prevention

In Hamilton, managing OUD presents
challenges unique to the city. Hamilton is
grappling with the need to balance evolving
national and provincial chronic pain opioid
prescribing guidelines with the increasing
demand for chronic pain treatment and
surging overdose deaths’” Furthermore,
Hamilton’s approach to OUD management
needs to contend with the intertwined issues
of homelessness, mental health, and substance
abuse, highlighting the necessity for a
comprehensive approach to controlling OUD.?

programs. This comprehensive
m plan reflects a commitment to
EPIDEMIOLOGY OF OPIOID USE IN HAMILTON %N )a| both immediate and sustainable

long-term  solutions, emphasising
collaboration,  evidence-informed
recommendations, and the inclusion
of individuals with lived experience
in the decision-making process.”

Within the past five years, Hamilton has seen a large increase
in opioid-related incidents and deaths. In 2023, Hamilton
Paramedic Services responded to 964 incidents related to
suspected opioid overdoses, compared to 814 incidents
in 2022, representing a 16% increase in a single year.’ The
number of opioid-related deaths has also been increasing
annually from 52 confirmed deaths in 2016 to 106 in
2023. In January 2024 alone, there have been 36 incidents
of suspected opioid overdoses in the city of Hamilton."

However, gaps exist in Hamilton’s
approach. The city’s strategy
was put on pause during the
pandemic to focus on COVID-
19-related relief, leading to an
increase in deaths linked to
opioids.? This suggests a need for
a more resilient strategy that
can adapt to external shocks
like a pandemic. Additionally,
most drug-related deaths in
Hamilton occur in private
residences, indicating a need
for more community-based

The impacts of the opioid epidemic in Hamilton are
profound. Geographically, the opioid crisis is widespread
across Hamilton, with overdoses reported in every ward.!
However, areas with higher rates of unemployment and lower
median home values have higher rates of opioid prescriptions,
opioid-related hospital visits, and opioid overdose deaths.'

The public health impacts are equally important to consider

as the socioeconomic impacts. The rise in opioid use has led



interventions.” Private residences may lack immediate access to
emergency services and overdose prevention tools like naloxone."
Community-based interventions could include educational
outreach programs, increased resources, direct in-home support,
as well as training for family and friends on how to respond
to overdoses, which could be crucial in preventing fatalities.”

Comparatively, the opioid crisis is also a global issue, with
different regions executing a variety of strategies which
Hamilton can also implement. For instance, in the United States,
strategies primarily involve targeted naloxone distribution and
medication-assisted treatment.® In Europe, regulatory restrictions,
drug policy measures, and large-scale implementation of opioid
dependence treatments have been used.'

Moving forward, the City of Hamilton could adopt strategies proven
successful in other countries. For instance, the U.S. emphasises
specialised care, acknowledging different stages of OUD that
specific citizens are facing, and promoting collaboration among
community entities.® Europe’s approach of better accessibility and
full reimbursement of OUD treatments could also be beneficial
to reduce the financial burden of treatment and incentivize more
citizens to seek help.”® By incorporating elements from both the
American and European strategies, Hamilton can develop a more
robust response to the opioid crisis that addresses various aspects
of prevention, treatment, and recovery support.

In addition to the challenges mentioned, the rising use of other
drugs along with opioids has created new issues. A 2023 report
by Public Health Ontario notes that “opioids and stimulants in
combination with each other made up the highest proportion of
toxicity deaths during the COVID-19 pandemic (43.1%).* They
also reported that deaths in Ontario where the primary cause
was alcohol, stimulants, or benzodiazepine use, over 80% also
involved opioids. In many of these cases, people may be unaware
that their drug supply is impure and could contain additional
opioids or stimulants in their drug supply. Since polysubstance
use is associated with higher fatality rates, this further suggests
that Hamilton needs better substance management programs for
all substances. Addressing polysubstance use may help reduce the
number of deaths due to opioid-related and overall overdoses.

CONCLUSION
Opioid-related morbidity and mortality data has been
collected in Ontario since 2004, and the City of Hamiltons
opioid-related death rate has been consistently higher than the
provincial average.'® To respond to the recent surge in opioid-
related deaths, the City has implemented various community-
based initiatives through the Hamilton Drug Plan, which will
tackle the emergency based on a comprehensive, evidence-
based approach. The recent shift in the substance abuse
landscape towards polysubstance abuse is poised to become a
problem if the city does not address these concerns. Although
there are still gaps in the City’s response, only time will tell
the effectiveness of ongoing initiatives. Nevertheless, the
pressing need to reshape the narrative of stigma associated
with opioid addiction and OUD still remains. It will take the
collective efforts of the community, healthcare workers, and
policymakers for a sustained response to the opioid emergency
in Hamilton to be effective and successful in preventing deaths.
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