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RECOMMENDATION 

THAT City Council receive the report Preventing Harm from Psychoactive Substance 
Use for information and referral for public review and report back to Council with a 
revised final draft.  

GENERAL MANAGER'S COMMENTS 

The General Manager of Community Services recommends approval of the foregoing noting 
that the public discussion of this prevention plan will provide significant input on the further 
development of strategies to prevent the harm from psychoactive substance use in 
Vancouver.  

CITY MANAGER'S COMMENTS 

The City Manager recommends approval of the foregoing.  

COUNCIL POLICY 

On May 15, 2001, Council unanimously endorsed A Framework for Action: A Four Pillar 
Approach to Drug Problems in Vancouver.  In doing so, City Council supported a 
comprehensive and evidence-based strategy to reduce harm from the sale and use of illicit 
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drugs in the city. It committed itself to work with all levels of government to implement the 
four pillars of prevention, treatment, harm reduction and enforcement. 

On May 2, 2002, City Council moved support 1) for a multi-city pilot program in partnership 
with Health Canada to carry out scientific trials of supervised injection sites, 2) that Federal 
and Provincial governments be told that improved access to detox and treatment be a priority 
for Vancouver, and 3) that staff report back on supervised injection site implementation and 
the integration of these sites with current treatment and enforcement strategies. 

On March 11, 2003, City Council voted unanimously to support the City’s work plan to 
continue drug policy implementation.  Part of this work plan included the development and 
implementation of community prevention and education initiatives as well as a 
comprehensive community and school based prevention program. 

SUMMARY 

This report summarizes the findings and recommendations of the draft report, Preventing 
Harm from Psychoactive Substance Use.  It outlines the need for a comprehensive prevention 
strategy for Vancouver and the importance of locally-based strategies for prevention. It 
explains why the City of Vancouver is uniquely positioned to provide leadership on this critical 
issue. The plan proposes immediate actions that can be taken to build capacity for prevention 
activities in Vancouver as well as draft recommendations for public review.  
 
This report puts the impacts of psychoactive substance use (including tobacco, alcohol, 
cannabis and other illegal drugs) in Vancouver into context.  The draft plan Preventing Harm 
from Psychoactive Substance Use includes findings from a local series of prevention dialogues 
and an overview of research in the field of prevention.  It emphasizes that prevention is 
complex and requires an ongoing effort at multiple levels to maximise benefits. The plan 
acknowledges that substance use is pervasive in contemporary society and prevention 
initiatives should clearly focus on the prevention of harm from substance use. The plan also 
indicates that harm from alcohol and tobacco as well as pharmaceutical drugs must be 
considered within a comprehensive prevention framework as significant areas for prevention 
initiatives.  
 
The report outlines the importance of creating a strong local prevention infrastructure 
supported by senior governments that focuses on strengthened community capacity, the 
creation of integrated networks for those involved in prevention efforts and ongoing training 
of individuals within the prevention field.  The development of a clear public understanding 
of prevention issues is outlined as a starting point.  Action is called for in five priority areas.  
These are: 
 

• Risk and Protection Across the Life Course 
• Community Centred Prevention 
• Harm Reduction 
• Legislative and Public Policy Change 
• Regulated Markets and Market Intervention 
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PURPOSE 

The purpose of this report is to summarize the draft plan, “Preventing Harm from 
Psychoactive Substance Use” that recommends action on problematic drug use prevention 
across five key strategic areas. The report asks Council to refer the document for public 
review.  

BACKGROUND 

 Vancouver City Council’s adoption of A Framework for Action: A Four Pillars Approach to 
Drug Problems in Vancouver in 2001 was prompted by the growing need for action following 
the failure by all levels of government to adequately respond to the sale and use of illicit 
drugs in the Downtown Eastside in the mid 1990s.  The declared public health emergencies 
surrounding HIV and hepatitis C among injection drug users, drug overdose deaths and the 
development of a significant open drug market in the inner city called for a more coordinated 
approach to this issue.   
 
A Framework for Action sought to address in a comprehensive and integrated way the 
problems associated with drug use across the pillars of prevention, treatment, harm reduction 
and enforcement. There has been broad public acceptance of the Four Pillars Strategy as the 
most appropriate path to address drug related harm in Vancouver. The approach has grown in 
popularity and is currently being considered or implemented in numerous Canadian 
municipalities. While much work remains to be done within the four pillars, significant 
progress across all pillars has occurred. Highlights over the past four years include the 
opening of North America’s first supervised injection site in 2004, the beginning of the North 
America Opiate Medications Initiative (NAOMI), the City-wide Enforcement initiative targeting 
the open drug scene, the expansion and decentralization of addiction services and the 
implementation through the Vancouver Agreement of a range of initiatives focusing on social 
and economic development in the Downtown Eastside. (See Report:  Four Pillars, Four Years. 
Where to Now? www.fourpillars.vancouver.ca)  
 
In November of 2003, the City, in conjunction with Simon Fraser University’s Wosk Centre for 
Dialogue, held a symposium on the prevention of problematic drug use. Over 150 people 
representing diverse organizations came together to discuss root causes of harmful drug use. 
Twelve themes emerged ranging from diversity and youth to the regulation of drug markets, 
and the need to base approaches on research evidence. 
 
Between June and August of 2004, the City of Vancouver, also in collaboration with the 
Centre for Dialogue, conducted a series of 50 community dialogues on the prevention of 
problematic substance use.  This community input helped shape the Preventing Harm from 
Psychoactive Substance Use plan. The dialogues included representatives from various ages, 
sexual orientations, ethnicities, vulnerable populations and service providers.   
 
While much of the focus to date of the Four Pillars has been focused on the Downtown 
Eastside there is much work that remains in the implementation of a comprehensive drug 
strategy.  It has also become increasingly clear that the negative impacts of addiction and the 
drug trade go beyond the Downtown Eastside and that an effective approach must be city-
wide. The harm from substance use, particularly related to alcohol and tobacco, continue to 
cost us economically, socially, environmentally and in terms of security. In order to assure 
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healthy, livable communities in all city neighbourhoods, full implementation of all four pillars 
of the City's drug strategy, with a particular emphasis on supporting prevention, is required.  
 
 
DISCUSSION 
 
The Importance of Prevention 
 
Prevention has been shown to be effective and save lives. Sustained and intense health 
promotion and population health approaches have produced significant shifts in societal 
norms and improved knowledge and skills in a number of areas. We see this in Canada with 
tobacco use which has been reduced almost by half in the last 50 years. We also see it with 
seat belt compliance rates which went from 11 per cent to 80 per cent in a five year span. 
And drinking driving charges have dropped by almost half in 20 years. Evaluations of alcohol, 
drug and tobacco education programs report that most school programs influence knowledge 
and attitudes (key elements for future behaviour change) and that some programs were 
capable of reducing the start of substance use itself (Tobler, N. 1997). One study found that 
students who began a prevention program in junior high, reduced their use by between 20 to 
30 per cent of various substances (Pentz et al. 1989). 
 
Prevention is cost efficient. Canadian and other research has found a $15 savings on every 
dollar spent (benefit cost ratio of 15:1) on drug abuse prevention (Kaiserman, 1998; Kim et 
al., 1995). Cost savings from prevention are echoed in a European cost benefit analysis of 
school health programs. Every $1 spent on preventing tobacco use was shown to save $19 in 
treatment costs for the consequences of smoking; and every $1 spent on preventing alcohol 
and drug abuse can saves $6 in treatment costs related to the consequences of that behaviour 
(St. Leger, et al., 2000). 
 
For prevention efforts to be successful, a wide range of activities across various sectors of 
society are needed.  The draft plan draws on, amongst others, population health and 
community centred approaches to address prevention. It acknowledges that improving the 
many social determinants of health, which include housing and employment, may be as 
important to prevention as health oriented approaches. It also notes that for those who 
develop problems with substance use, some harm reduction efforts are a critical component 
of prevention efforts. The plan is based on the understanding that substance use is part of our 
society and our objective is to prevent and reduce the harm from this use (including that of 
tobacco, alcohol, cannabis and other illegal drugs) for individuals, families, neighbourhoods 
and communities. 
 
The plan establishes two significant directions for prevention in Vancouver. The first direction 
involves mapping out the areas where prevention efforts are critical to strengthening factors 
that protect individuals and communities from developing harmful drug use and proposes 
areas for action. The second direction calls for the City of Vancouver to advocate a departure 
from our current system of prohibiting illegal drugs by advocating the need for a framework 
for the legal regulation and control of presently illegal substances.  
 
The intent of broaching the discussion of prohibition of illegal drugs in a prevention plan is to 
highlight the notion that regulatory controls for both illegal and legal substances are 
inadequate. The plan contends that a simplistic model of prohibiting substances where there 



Report to Vancouver City Council 5 
Drug Policy Coordinator - A Plan to Prevent Harm from Psychoactive 
Substance Use 

 

 
is a demand for them is ineffective in preventing and reducing harm. On the other hand the 
plan notes that the regulatory model for the legal substances, alcohol and tobacco, where 
wide scale marketing, promotion and increased availability is allowed is unsatisfactory as 
well.  
 
A prohibition framework limits prevention because prohibiting substances when there is a 
significant demand for them creates an underground market that is beyond our ability to 
regulate. Any successes that we have had with legal drugs comes from our ability to regulate 
and control the manufacture, selling, marketing and context of use of substances such as 
alcohol, tobacco and pharmaceutical drugs and combine these regulatory approaches with 
good quality education about the harm caused by these substances.  
 
Prohibition ironically allows unregulated access to those substances that are prohibited and 
hampers efforts to develop quality educational approaches that address issues of harm from 
use. Governments and communities have little control over well developed and sophisticated 
organized crime networks created by lucrative illegal drug markets. These illegal drug 
markets cause significant harm to individuals, disruption to neighbourhoods, negatively affect 
the business community and result in unacceptable costs for services including police, fire, 
ambulance, insurance costs and costs to the criminal justice system among others.  
 
The rationale for moving towards a legal, regulated market in psychoactive substances is the 
potential for increased prevention of harm. Psychoactive substances are potentially 
dangerous and it is, in fact, for this reason that it is better they are regulated. Moving 
towards a regulated market is an effort to gain more control over these substances, not an 
attempt to liberalize our approach or encourage more use of potentially harmful substances. 
“No drug is made safer left in the hands of organised criminals and unregulated 
dealers”.(Danny Kushlick from the Drug Policy Organization, Transform in the UK.)  
  
Regardless of whether we move towards a regulatory framework for currently illegal drugs or 
not, prevention efforts remain critical with much work still to be done in preventing harm 
from the full range of psychoactive substances. Prevention efforts are recommended across 
multiple areas, ages and populations. Consideration of culture, ethnicity, gender and 
vulnerability are critical for the development of appropriate activities for all populations. 
Through public review of the draft plan, specific prevention strategies for sub-populations 
will be explored and articulated in the final document. 
 
The prevention plan attempts to broaden the discussion of what prevention is and how we as 
a community can move forward towards developing a comprehensive prevention effort. 
Prevention has been traditionally seen by many as an activity that takes place primarily with 
young people or within the school system. This plan acknowledges the importance of youth 
engagement and the role of the school in prevention initiatives, but also states that 
prevention is an activity that occurs across the life course, that community capacity building 
is critical for long term benefits, and that preventing harm from illegal substance use will 
likely be limited if we continue to operate under a framework of prohibition.  
 
Harm from Substance Use in Vancouver 
 
Because of the media focus in recent years on the health epidemics related to injection drug 
use in the Downtown Eastside, trends that show declining use of some substances have 
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received little attention. Surveys show that alcohol use among youth has decreased in recent 
years and young people say they are waiting longer to try alcohol (McCreary Centre Society, 
2004). The same survey also found that Vancouver students don’t use as many substances as 
students in other parts of the province. Vancouver students are less likely to drink alcohol 
than youth in other areas of BC: forty-four per cent of Grade 7-12 students from Vancouver 
said they had ever drunk alcohol, considerably less than 57 per cent province-wide. The 
number of young people who say they are current smokers has gone down in Vancouver from 
12 per cent in 1998 to 6 per cent in 2003. 
  
These positive trends must be viewed alongside emerging issues of concern.The pervasive and 
increasing use of cannabis represents another important trend. The use of illegal drugs is 
now, in fact, mostly limited to cannabis. Among 15 to 19 year olds in BC, occasional and 
regular use of cannabis is actually higher than is tobacco use. The lifetime use of cannabis in 
BC for those 15 and over is 52.1 per cent, the highest in Canada (CCSA, 2005).  
 
Almost 80 per cent of British Columbians 15 years and older say they have drunk alcohol in 
the past year. So-called ‘light drinkers’ make up about two-thirds of the BC population, about 
7 per cent are abstainers and about 13 per cent are classified as heavy drinkers (Buxton, 
2005). In the 2004 Canadian Addiction Survey, over 35 per cent of British Columbians reported 
that alcohol use by others had harmed them during the past year (CCSA, 2005). 
 
Tobacco was responsible for the highest costs to the Canadian system, followed by alcohol 
and illegal drugs, according to a study using 1992 data (Single et al, 1998). Tobacco cost the 
system almost seven times as much as illegal drugs. When one considers costs for health care, 
law enforcement, morbidity, premature death, lost productivity, crime, fire damage and 
traffic accidents, the total yearly avoidable cost from alcohol in BC has been estimated at 
$944 million (Single et al, 1996). 
 
An increase in methamphetamine related deaths in the province reported by the BC Coroners 
Service is being monitored, with governments at the federal and provincial level responding 
to rising concern over crystal methamphetamine. And while reduced considerably (the 
number of illegal drug deaths in Vancouver in 2003 was nearly a quarter that of 1998), the 
number of overdose deaths from illegal drugs in Vancouver remains unacceptably high at over 
50 per year.  
 
While alcohol and tobacco account for most of the economic costs, harm related to injection 
drug use continues to represent a considerable cost in Vancouver. A recent study estimated 
the costs of one illness, HIV, among injection drug users in the DTES to be $215,852,613. 
Other high profile harms associated with injection drug use include theft (including theft of 
and from autos) and break and enters. Environmental harms associated with discarded 
syringes and related drug equipment and lab cleanups also remain a concern. 
 
 
Vision 
 
The attached report outlines a framework for furthering a broad scope of prevention work. It 
includes a vision, goals, guiding principles and desired outcomes.  
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A vision is an ideal end state that to be achieved over time through concerted action. The five 
year vision for this strategy is as follows: 
 

It is acknowledged that the use of psychoactive substances is part of human behaviour. 
Public discourse reflects an understanding that substance use is a complex social, 
cultural, health, and economic issue. Social norms promote safety and safer substance 
use. Appropriate regulatory mechanisms exist for all substances. Civic responses to 
psychoactive substance use focus on preventing and reducing harm. As a result, 
Vancouver’s individuals, families, neighbourhoods, and communities experience less 
problem drug use, crime and related harm. 

 
Goals: 
 
1. Citizens and residents engage in critical discourse on substance use. 
2. Individuals, families, neighbourhoods and communities make healthy, informed decisions 

about substance use. 
3. Legislation, regulations and public policies promote non-use and safer substance use, 

reduce harm from substance use and mitigate any unintended consequences.  
4. Living, working and social environments promote non-use and safer substance use, reduce 

harm from substance use and mitigate any unintended consequences. 
5. People with problem substance use and substance dependence get the care and treatment 

they need.  
 
Outcomes: 
 
√ Reduced individual, family, neighbourhood, and community harm from substance use  
√ Delayed age at which substances are first used 
√ Reduced incidence and prevalence of problematic substance use and substance 

dependence 
√ Increased public health and safety and public order  
√ Neighbourhoods and communities are secure, vibrant places to live and work   
 
Guiding Principles: 
 

• Respect individual autonomy;   
• Promote the welfare of all in the community, but recognize the disproportionate 

burden of harm experienced by people on the basis of age, gender, culture, 
socioeconomic status and other societal factors; 

• Do no harm by anticipating the negative consequences of actions and identifying ways 
to lessen the harm that may result; and 

• Ensure people are treated with fairness, equality and impartiality.  
 
 
Strengthening Local Prevention Infrastructure: the starting point 
 
The City of Vancouver has played a significant role in the region in advocating greater 
municipal leadership in developing local responses to substance use. The prevention pillar is 
perhaps the most complex of all four pillars to develop and implement in a sustainable 



Report to Vancouver City Council 8 
Drug Policy Coordinator - A Plan to Prevent Harm from Psychoactive 
Substance Use 

 

 
fashion. To adequately support continuing prevention efforts this plan proposes a Municipal 
Prevention Institute to be founded by municipalities in partnership with the Province of BC 
and addiction research organizations. The Centre would focus on the prevention of 
problematic drug use and problem gambling. The plan proposes that municipalities contribute 
10 per cent of gaming revenues to be matched with provincial funds in creating a Municipal 
Prevention Trust, an endowment that would fund prevention programs and applied research 
and evaluation at the municipal level. Municipalities in BC hosting community casinos or 
racetracks with slots receive 10% of revenue from gaming. Municipalities hosting destination 
casinos (four in BC) receive 1/6 of the net revenue from these operations. In the three years 
2002 – 2005 municipalities received a total of $137 million from combined gaming revenues. 
Given this level of revenue to municipalities from gaming the establishment of the Municipal 
Prevention Institute could occur over a few years and would not necessitate a permanent 
commitment of funds from municipalities.  
 
The Municipal Prevention Institute, in partnership with other levels of government would 
focus on municipal policy issues and provide, among other things: 

• Program development, applied research and evaluation resources to municipalities 
mounting prevention initiatives. 

• Investigation into the most promising community based prevention interventions 
• Facilitation of knowledge transfer of research findings to municipal officials 
• Linkages for municipalities to a wide range of research disciplines and the 

dissemination of strategies with the greatest evidence of success. 
• Monitoring of patterns and trends in substance use within different localities. 
• Research on the impact of land use policies on substance use and the drug trade.  
• Evaluations of current municipal systems for preventing and reducing harm from 

substance use including by-laws, permitting processes, enforcement and policing 
strategies. 

• Leadership in defining research, treatment and policy systems to best address 
problematic substance use across the lifespan. 

• Education and training opportunities for municipalities and local organizations. 
• A common basis of for work with other levels of government and regional agencies.  

 
The Municipal Prevention Institute would be governed by an independent board of directors 
with representatives from participating municipalities, local health regions, school districts, 
police and addictions research organizations and community serving organizations. Two-thirds 
of revenues would be directed towards an endowment fund, the Municipal Prevention Trust, 
and one-third of the funds would go towards immediate prevention program and research 
needs. Funds would be directed into the endowment until such a time as the Municipal 
Prevention Institute is self-sustaining. The Board of the trust would set investment guidelines, 
distribution policies and funding priorities and include representatives from contributing 
municipalities, health authorities, school boards, the police, the research community and 
community serving organizations.  
 
The plan also recommends that the Province of British Columbia establish a monitoring body 
or capacity that monitors the use of psychoactive substances in BC and related health and 
social harms resulting from the misuse of these substances and that to move this plan forward 
the City of Vancouver establish a prevention task force through the Four Pillars Coaltion to 
assist in moving prevention in Vancouver forward.  
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1. Recommendation: That the City of Vancouver advocate that municipalities that receive 
funds from local gaming operations commit 10 per cent of these funds towards the creation of 
a Municipal Prevention Institute that focuses on assisting municipalities and their community 
partners to develop programs and conduct research on problem substance use and problem 
gambling in partnership with the Provincial and Federal governments, addiction research 
organizations and the community.  
 
2. Recommendation: That the City of Vancouver establish a Prevention Task Force with 
diverse representation through the Four Pillars Coalition to assist in the ongoing development 
and implementation of the City’s Prevention Strategy. 
 
3. Recommendation: That the Provincial Government establish a monitoring body that 
monitors the sale and use of psychoactive substances in British Columbia and related health, 
social and environmental harms, identifies early trends of drug use, provides information to 
the public on purity of illicit drugs and related dangers and provides timely information to 
policy makers that will assist in evaluating current drug policies, regulatory mechanisms and 
health and enforcement interventions.  
 
Five Prevention Priorities 
 
The prevention plan includes five prevention priority areas for action. These priorities focus 
on enhancing protective factors and limiting risk factors across the life course as well as for 
the general population, the community as the site of building capacity for prevention, the 
addressing the impacts from drug use, public policy changes and regulatory interventions for 
legal and currently illegal substances.   
 
Prevention Priority #1: Risk and Protection Across the Life Course 
 
This prevention priority focuses on risk factors for harmful substance use and protective 
factors that mediate individual risk across one’s lifetime and at key transition points. 
Prevention efforts must strive to reduce individual risk factors and maximize protective 
factors that mediate risk. Strategies that are supported by research, which include support 
for non-use and safer substance use, target both the general population and specific groups at 
increased risk of harm.  
 
Substance use is part of human behaviour. It occurs across the life course and, consequently, 
prevention efforts should be an ongoing consideration for all age groups. At the same time, 
we need to make sure we support non-use, especially for children and youth, and safer use 
options as a primary way of preventing harm from substance use.  Delaying the beginning of 
substance use can reduce the likelihood that a person will develop harmful substance use and 
related health problems from such use later in life. 
 
Many young people use substances, such as alcohol, tobacco and cannabis, as a part of their 
development, either on an experimental or sustained basis. Knowledge, skills and support for 
safer use of drugs and alcohol, therefore, is key to preventing and reducing the harm from 
substance use. 
 
This means that prevention efforts need to be flexible, age-appropriate and gender-specific. 
They must consider the stresses that individuals experience as they move from one 
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developmental phase to another and negotiate key transitions, such as moving from school to 
work, entering or leaving marriage and retirement.  
 
There is also significant evidence that sex and gender shape the motivation, nature and 
impact of substance use for all addictive substances. For example, psychoactive substances 
are often taken by girls for different reasons than boys, and these substances pose more 
severe health risks for girls and young women than for boys and young men . 
 
The priority discusses prevention opportunities during pregnancy and fetal development, 
childhood, adolescence, early adulthood, adulthood, older adulthood and for the general 
population.  
 
4. Recommendation: That Vancouver Coastal Health Authority, the Province of British 
Columbia and Health Canada, as part of an overall prevention strategy, make a priority 
support for early childhood development and learning initiatives for vulnerable families with 
newborn babies and children who are making the transition to primary school and support the 
development of comprehensive support systems for families with children in Vancouver.  
 
5. Recommendation: That the City of Vancouver partner with the Vancouver School Board, 
Vancouver Coastal Health Authority and the Vancouver Police Department to implement a 
comprehensive prevention strategy for school-aged children and youth, parents and 
professionals such as teachers and community nurses working with children and youth.   
 
6. Recommendation: That the City of Vancouver partner with Vancouver Coastal Health, 
addiction prevention organisations, health education agencies and parenting organisations to 
develop and implement a multi-layer plan for parent/family education that increase parents’ 
knowledge and skills for prevention and intervention concerning substance use. 
 
7. Recommendation: That the City of Vancouver, in partnership with the Vancouver Public 
Library, Vancouver Coastal Health Authority and the Centre for Addictions Research of BC 
develop and implement a public education campaign based on best evidence to deepen 
awareness of the harm from drug use in the community. 
 
8. Recommendation: That the City of Vancouver, in partnership with Vancouver Coastal 
Health Authority, Health Canada, local community serving organizations and researchers 
develop a component of the prevention strategy that specifically focuses on seniors and 
problematic substance use, including the use of pharmaceuticals. 
 
9. Recommendation: That the Provincial Government fund the development of social 
marketing and mass media marketing campaigns for tobacco, alcohol and cannabis that seek 
to influence attitudes and norms surrounding substance use and provide accurate information 
on substance use and the relative harms of each of these drugs.    
 
10. Recommendation: That the City of Vancouver develop a local media advocacy strategy 
that heightens the profile of substance use and related issues in the community by connecting 
media, including non-English language media, to prevention service providers, researchers 
and others in the prevention field.  
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Prevention Priority #2 - Community Centred Prevention 
 
This prevention priority focuses on the community as the primary site for preventing the 
harms from substance use. Improving the long term health of the community is increasingly 
regarded as a promising and cost-effective strategy for the prevention of harmful substance 
use. This priority acknowledges that harmful drug use is influenced by the many social 
determinants of health, and includes a discussion of housing and employment. The strategies 
address assisting vulnerable populations through employment and housing and strengthening 
community capacity through information sharing, networks, coalitions and engagement.  
 
Overall, the evidence suggests that policymakers and service providers need to plan and 
implement a wide range of interventions that involve both universal prevention strategies for 
the general population at lower risk and targeted strategies for people at greater risk of 
harmful substance use.  
 
11. Recommendation: That the City of Vancouver convene an annual prevention summit in 
partnership with the Four Pillars Coalition that invites local community serving organizations, 
prevention service providers, drug users, funders, researchers, members of the public and 
other levels of government to determine key directions for Vancouver’s plan to prevent harm 
from psychoactive substance use 
 
12. Recommendation: That adequate resources be allocated to a youth position to work with 
the City of Vancouver, Vancouver Coastal Health, community youth organizations and other 
levels of government to engage youth in the development and implementation of a city-wide 
youth component of the City’s prevention strategy.  
 
13. Recommendation: That the City of Vancouver support the creation of the Four Pillars 
Literacy Pilot Project to be delivered throught the Hastings Institute and that the Vancouver 
Agreement partners support the creation of a case coordination position focusing primarily on 
individuals in recovery from substance dependence who are working towards gaining 
employment 
 
14.  Recommendation: That the City of Vancouver urge the Federal and Provincial 
Governments to give high priority to the provision of funding for 3,200 supportive housing 
units and 600 transitional housing units, as identified in the City's Homeless Action Plan and 
that the Provincial Government provide funding for services to support indiviuals and families 
in these units. 
 
15. That the City of Vancouver, Vancouver Coastal Health, CARBC, MARC (Methamphetamine 
Response Committee), the Provincial government and community partners continue to build 
upon current efforts to address issues related to methamphetamine (MA) use and include a 
broad-based prevention strategy that focuses on the individual, family, peer group and 
community and includes a continuum of services that addresses the range of individual needs 
with appropriate prevention initiatives including harm minimization strategies, treatment and 
after care.  
 
 
Prevention Priority #3 –Addressing Impacts From Drug Use 
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This prevention priority focuses on addressing impacts from problematic and dependent drug 
use on the individual and the community. It is based on the need to keep the community and 
the user as safe and healthy as possible.  
 
The harm from substance use is the result of a complex interaction between the substances, 
patterns of use and contexts of use. Contexts of use refer to physical environments where 
substance use occurs such as the home, school, street, workplace, entertainment venues, and 
correctional facilities. Context also refers to the reasons why people use substances, the 
meaning they attach to substance use and the cultural settings of use. Where people take 
drugs can influence how risky they think the drugs are.  
 
The harm from substance use affects child and family development, mental health, individual 
well being, public safety and order, social and economic health of communities, and the 
environment. Environmental harms occur during the production and manufacture of 
substances (e.g. toxicity of methamphetamine labs and cannabis grow operations), and when 
drugs are taken in public places through discarded syringes and other injecting equipment.  
 
Recommended areas for action include substance specific efforts around alcohol and 
interventions related to syringe recovery, development of low threshold programs and 
methamphetamine lab cleanup.  
 
16. Recommendation: That the City of Vancouver partner with the Centre for Addictions 
Research of BC, the Vancouver Police Department, health professionals and the Accociation of 
Licensed Beverage Establishments (ABLE)to implement a Safer Bars Pilot Program in 
Vancouver bars and clubs.  
 
17. Recommendation: That the City of Vancouver in partnership with Vancouver Coastal 
Health Authority, local business improvement associations, community serving organizations 
and neighbourhood organizations develop a comprehensive city-wide syringe recovery system 
in order to minimize the number of discarded syringes found in the city’s streets and parks.  
 
18. Recommendation: That the City of Vancouver  work together with law enforcement, 
environmental health, front line responders and other community and government 
stakeholders to address the potential threat of clandestine labs in residential areas including 
the development of remediation protocols to clean up and remove toxic materials.  
 
19. Recommendation: The Vancouver Agreement partners, housing providers, employers and 
community serving agencies work towards ensuring the availability and integration of low 
threshold health, housing, employment and other support services for drug users.  
 
Prevention Priority #4 - Legislative Change 
 
Current prohibition legislation, both in Canada and internationally, creates policy-related 
harm that is distinct from the harm created by psychoactive substance use.  Extensive public 
consultations, academic studies, and public policy analyses have emphasized that the harm 
caused by control regimes themselves should not outweigh the harm they are intended to 
prevent.  From a prevention perspective, reducing policy-related harm can be achieved by 
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creating laws and regulatory mechanisms that more appropriately deal with the reality of 
drug use in our communities instead of treating drug use as somethingthat can be eliminated.  
 
Evidence indicates that prohibition is ineffective at curbing the demand and supply of illegal 
drugs and does not serve as a deterrent against use.  In spite of a large amount of resources 
applied to control the market in illegal substances the drug trade persists. It is lucrative and 
pervasive. Its presence endangers individuals and neighbourhoods in Vancouver. Many voices, 
including the Health Officers Council of BC, are calling for a different, more measured 
approach. 
 
Historically, alcohol prohibition demonstrated the consequences of prohibiting a substance for 
which there is significant demand. Important and avoidable policy related harms include the 
creation of crime, crisis in the criminal justice system and prisons, wasted expenditure and 
lost tax revenue, undermining public health and maximizing harm, destabilizing drug 
producing countries and undermining human rights.  
 
A number of academic studies and policy analyses have determined that the most effective 
legal responses, policies and penalties are based on a thorough study of scientific evidence, 
are integrated across all sectors, give specific consideration to local contexts, and 
incorporate population health values and policies. 
 
Focusing on legislative change offers a unique opportunity to discuss the reality of drug use in 
society and resolve to treat it as a public health, rather than a criminal issue.  There is also a 
great need for legal approaches to be integrated across a number of sectors, including health 
and enforcement. This plan recommends that the federal government take active steps to 
reform current drug laws, and that senior governments create institutional structures that 
have clear responsibility and accountability for coordinating all government activity around 
psychoactive substances. 
 
20. Recommendation: That the Federal Government take a leadership role at the national and 
international levels to initiate reform of current drug laws and move towards creating 
regulatory frameworks for psychoactive substances that will allow municipalities to better 
address the harms associated with the trade and use of these substances at the local level. 
 
21. Recommendation: That the Federal Government implement further legislative changes to 
create a legal regulatory framework for cannabis in order to enable municipalities to develop 
comprehensive cannabis strategies that promote public health objectives, include appropriate 
regulatory controls for cannabis related products, and support the development of public 
education approaches to cannabis use and related harms based on best evidence. 
 
Strategic Prevention Priority #5: Regulated Markets and Market Intervention 
 
This section explores the importance of influencing markets for both legal and illegal drugs 
with appropriate regulatory systems to help prevent harm from use. Regulations can target 
specific harm and contexts of use.   
 
Many studies outline the ways it is possible to create incentives for responsible supply and 
demand of legal substances.   Current regulatory regimes identify mechanisms that could be 
tailored for currently prohibited substances as the legal frameworks that control these 
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substances evolve.  It is appropriate, though, that some substances remain prohibited 
indefinitely.   
 
Successful measures for tobacco and alcohol, most effective when integrated across all 
community sectors, are designed to control access, promote responsible sale and 
consumption, reduce demand, regulate the location and conditions of sale and mitigate any 
negative impacts from use, particularly for vulnerable populations. When considering 
regulations for other substances we must not repeat the mistakes created through the 
commercial marketing of tobacco and alcohol.  
 
Market interventions are also possible within illegal drug markets. Evidence strongly suggests 
that focusing enforcement options on dismantling market infrastructure instead of targeting 
small scale dealers and users, reducing the role of organized crime in drug trafficking and 
separating drug markets are all effective responses. 
 
22. Recommendation: That the City of Vancouver advocate for stricter regulation of precursor 
chemicals that are necessary for the manufacturing of large quantities of methamphetamine 
and for increased capacity by the Federal and Provincial Governments to enforce these 
regulations.  
 
23. Recommendation: That the Provincial Government implement the recommendations in 
the report, Public Health Approach to Alcohol Policy: A Report of the Provincial Health 
Officer, (May 2002) as part of a comprehensive response to the increased availability of 
alcohol products in BC. 
 
24. Recommendation: That the City of Vancouver, in partnership with Vancouver Coastal 
Health Authority, the Vancouver Police Department, the business community, community 
organizations and the prevention research community proceed with the development and 
implementation of a comprehensive alcohol strategy that includes enforcement, public 
education and community mobilization interventions. 
 
Review Process for the Draft Plan 
 
The plan will first be reviewed by the Four Pillars Coalition on June 15th. The public review 
process will also include meetings with stakeholders in the field of prevention including 
prevention service providers, youth and community serving organizations, parent groups, 
women’s groups, police, and government representatives. The public process will culminate 
in the first annual prevention summit in the fall of 2005 where practitioners, policy experts, 
researchers and community representatives can come together to work on further 
development of the strategy. Staff will incorporate feedback and bring a final prevention plan 
back for Council’s consideration at the conclusion of this process.  

FINANCIAL IMPLICATIONS 

There are no financial implications for this draft report.  After the proposed review process 
and upon the submission of the final report, financial implications for the implementation of 
the City’s prevention plan will be articulated. Identification of where and how the City might 
be involved in financing the implementation of the plan will have to be refined and reported 
to Council for consideration. 
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PERSONNEL IMPLICATIONS 

Any personnel implications will be considered in the report back. 

ENVIRONMENTAL IMPLICATIONS 

This plan makes provisions for addressing environmental harms related to substance use and 
manufacture. A comprehensive city-wide syringe recovery system is recommended as well as 
procedures to ensure the safe clean-up of methamphetamine labs. 

SOCIAL IMPLICATIONS 

A key component of this strategy relies on long term community capacity building through 
sustainable prevention infrastructure directed towards general populations and specific 
groups.   

IMPLEMENTATION PLAN 

Concurrent to the draft review process, City staff will develop an implementation plan with 
timelines and cost estimates that outline measures to begin work on the recommended 
initiatives. 

CONCLUSION 

The prevention pillar is perhaps the most difficult of the four pillars to develop and 
implement: it is a long term proposition requiring interventions at multiple levels among 
many actors over considerable periods of time. We know that successful and sustainable 
prevention outcomes will not be achieved without firm funding commitments from all levels 
of government to support adequate prevention infrastructure. The challenge becomes even 
more daunting if we consider the political courage required by our local, provincial and 
federal leaders to question the current system of prohibition and begin to move towards a 
more rational approach to psychoactive substance use based on scientific evidence and public 
health principles. 
 
Vancouver has become known across the country as a municipality that is on the cutting edge, 
using pragmatic and innovative drug policies to tackle problems at the municipal level. The 
development and implementation of this prevention plan is simply another contribution to 
this growing reputation. Given the serious levels of harm from problematic drug use that 
continues to occur in our community, this is not the time for half measures but for bold 
directions and committed follow through.  
 
This strategy’s recommendations highlight the need to put prevention front and centre in our 
city’s approach to the use of psychoactive substances. As well as being the most complex, 
many believe it will be the most significant pillar in the City’s Four Pillar Drug Strategy. Most 
importantly, it is essential that as a community we work together with the common objective 
of creating prevention initiatives that are concerted, based on best practice and sustained 
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throughout Vancouver. The city’s innovative harm reduction initiatives, such as the 
supervised injection site and treatment trials such as the NAOMI project, have demonstrated 
that new ways of approaching drug related issues are possible.   
 
This prevention plan is a first step in articulating an approach to preventing harm from drug 
use that builds capacity at the individual and community level. It acknowledges that 
prevention efforts will likely reap greater rewards if appropriate legislative and policy 
changes are initiated to allow us greater control over potentially harmful psychoactive 
substances than we currently enjoy under a prohibitionist framework. Preventing harm from 
substance use is a local, regional, national and international issue that requires leadership at 
all levels to move towards creating healthier communities and ultimately a healthier 
approach to substance use at the global level.   
 
 
 

* * * * * 



Drugs, 2002). This allowance,
combined with the current proposed
legislation before the House of
Commons to depenalize the culti-
vation and possession of small
amounts of cannabis, recognizes a
change in the social standards around
use. It also poses a serious policy
challenge for the City. 

Other jurisdictions that have decrimi-
nalized cannabis, including some in
the United States and Australia, have
not noticed an increase in use and

have reduced enforcement costs.
(Single et al., 2000). However,
cannabis under decriminalization will
remain an illegal substance and there
will continue to be a significant draw
on police resources. Public percep-
tions of a “relaxed” stance on
cannabis control may create new
challenges such as public cannabis
smoking, commercial operations that
endorse cannabis consumption or
tacitly accept cannabis sale on their
premises, and a further increase in
the number of grow operations in
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Wholesale

Controls on drug purity and
potency to keep THC levels
within reasonable limits

Price controls to reduce incen-
tives for involvement of
organized crime

Strict restrictions on adver-
tising, promotions,
sponsorship and branding
(outright ban)

Labelling requirements that do
not promote use and include
health and safety warnings

Distributor or Retailer

Price controls and limits to
purchase quantities

Business licenses that restrict
hours and days of sale, charge
fees for enforcement, have
impact reduction measures,
control conditions of sale,
disallow other drugs on
premises

Licensee code of conduct

Strict age limits for purchase
and entrance to premises

Zoning regulations that
consider community goals,
dictate type and size of
outlets, control outlet density

Ban on commercial adver-
tising

Mechanisms to revoke
business licenses at any point
with cause

Consumption Facility

Same regulations as for
distributors

On premise controls, including
security measures and
promotion of responsible
consumption

Environmental improvements,
including food services and
entertainment options

Consumer

Guidelines for use, similar to
alcohol consumption

Social marketing campaigns
that promote codes of
conduct, social responsibility,
stigmatize endangering
behaviour such as excessive
use and impaired driving

Taxes at point of sale as disin-
centive for individual use

Table Five:
Options for Cannabis Controls



Vancouver which will require ongoing
enforcement and pose serious safety
and fire hazards. 

The high level of cannabis use in
Vancouver combined with issues
arising from the proposed decriminal-
ization legislation, places the
municipality in an awkward position.
On the one hand, the nature of
cannabis use will change based on
changing public attitudes. On the
other hand, the law maintains that
cannabis is illegal and requires the
dedication of scarce enforcement
resources to manage the changes in
use patterns. The challenge,
therefore, is to maintain a firm stance
on the sale of cannabis while allocating
enforcement resources appropriately to
reduce any unintended harm and
promote public health and safety.

A control regime for market actors
involved in the production, sale and
consumption of cannabis could
include the following regulations:
Full cannabis regulation would be a
positive step towards taking control of
illegal drug markets and reducing
policy related harm. A regulatory
regime for cannabis would allow:

• separation of cannabis markets
from those for other illegal
substances;

• movement of supply of cannabis
away from large-scale, criminal,
commercial suppliers; 

• enforcement efforts to focus on
reducing the involvement of

organized crime groups;
• increased revenue from taxation

and price controls; 
• dedicated tax revenue for

prevention and treatment efforts;
• controls on the production, sale and

consumption of cannabis
facilitation of medicinal and
ceremonial uses;

• systematic public education and
prevention at the point of sale (e.g.
health warnings, education 
materials and trained staff used as
prevention resources); and

• allocation of funds currently spent
on enforcement to long term
prevention interventions.

Transition from an unregulated market
to a regulated one will not be
seamless or fast. Because organized
crime groups are heavily involved in
the illegal cannabis trade, grow opera-
tions are extremely common and
lucrative, and cannabis is easily
accessed, it will take time for the
cannabis market to move into a
controlled regulatory regime. However,
benefits to public health and safety
warrant an attempt to make this
transition.

Other Illegal Substances

The relative harm of prohibition for
other illegal substances is also signif-
icant: demand for, and supply of,
these substances is well entrenched
and harm to individuals and commu-
nities is widespread. Contrary to
public perception, much of the harm

D R A F T  P L A N

J u n e  1 4 ,  2 0 0 5

P r e v e n t i n g  H a r m  f r o m  P s y c h o a c t i v e  S u b s t a n c e  U s e

83



that results from heroin use, for
example, is actually driven by its
prohibition rather than its toxicity.
Heroin is a relatively non-toxic
substance chemically that is highly
addictive. Those addicted to heroin
must navigate a criminal market to
obtain a product with an unknown
purity often containing toxic additives.
Because heroin is illegal, users often
put themselves at great risk of
overdose by using the drug while
alone. They risk developing infections
through unsterile equipment. Stigma
is increased. Developing a full
regulatory mechanism that can
adequately address the need for
heroin within a small segment of
society could significantly reduce
individual and community harm. 

The North American Opiate
Medication Initiative (NAOMI) project
provides an example of moving a
substance, heroin, from the black
market economy into a regulatory
system within a medical context. In
essence, this kind of project is
attempting to separate the issues of
substance use and addiction from the
criminalized context where both the
heroin user and supplier operate
outside the law.

The North American Opiate
Medication Initiative (NAOMI), which
began recruiting up to 157 partici-
pants in Vancouver this year, is a
clinical trial that seeks to determine
whether medically prescribed heroin
can successfully attract and retain

chronic street heroin users who have
not benefited from other forms of
treatment. Half the participants will be
randomly selected to receive pharma-
ceutical grade heroin and the other
half will receive methadone and the
pharmaceutical opiate dilaudid as 
well as other supports such as
counselling. The study will try to
answer whether heroin maintenance
therapy can also help to reduce the
use of illegal drugs and drug-related
crime. It will take up to two years 
to complete in three different
Canadian cities. 

Clinical trials and programs that
provide users medical access to
heroin have been in existence in
Switzerland, the UK and the
Netherlands. Prescription heroin trials
are underway in Germany and Spain.
The evidence of the effectiveness of
these programs in reducing individual
and social harm is promising, with
trials reporting improved health status
of users, decreased use of illegal
drugs, significant reductions in
criminal activity and increased
employment (CIHR, 2004). According
to provincial health officer Perry
Kendall, the science clearly and
unequivocally supports a role for
heroin maintenance in Switzerland
and Holland (Kendall, 2005). 

Changes in regulatory frameworks will
be most effective if they are accom-
panied by public education efforts
and community engagement in estab-
lishing clear social norms regarding
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the appropriate and inappropriate use
of drugs within the community. 

Movement towards a regulated
approach should precede cautiously,
one drug at a time, and be based on
the best evidence that is available
about each substance and the
potential for creating regulated
markets. Each psychoactive
substance will present specific
challenges to regulatory systems
depending on their toxicity, the level
of demand and the substances’ 
potential for dependency. Many drugs
will presumably remain as controlled
substances within a health care
context. Some drugs, such as crystal
methamphetamine, may continue to
be prohibited because of their
extreme toxicity and harmful health
effects. 

The growing concern surrounding the
use of methamphetamine under-
scores some of the issues that
regulatory agencies must face when
there is a demand for highly toxic
stimulants such as crystal metham-
phetamine. Currently, federal
regulations allow a significant amount
of control over the precursors
(substances necessary for the
manufacture of crystal methamphet-
amine) and many in the field support
further strengthening regulations
governing the precursor materials. In
2002, Health Canada strengthened
regulations for the major precursors
for the production of methamphet-

amine - ephedrine and
pseudoephedrine. Business operators
are now required to have a license to
import, export, manufacture and
distribute ephedrine and
pseudoephedrine. Monitoring of the
effectiveness of these changes is an
important aspect of the ongoing
regulatory environment when it comes
to dangerous products. 

The ability to monitor compliance with
regulations, enforce infractions,
develop sound information systems
that lead to timely action are all
challenges that must be addressed if
regulatory approaches are to be
successful. At the recent Western
Canada Methamphetamine Summit in
2004 concern was expressed over
both the adequacy of the current
regulations to control meth precursors
and the actual capacity to monitor
and enforce the new regulations.
Since methamphetamine is of growing
concern in Vancouver, and throughout
the western provinces, it would
appear prudent to revisit the current
regulations and protocols. 

24. Recommendation: That the City of
Vancouver advocate for stricter
regulation of precursor chemicals that
are necessary for the manufacturing of
large quantities of methamphetamine
and for increased capacity by the
Federal and Provincial Governments to
enforce these regulations. 
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Roles and Responsibilities

The division of responsibilities
between levels of government and
service delivery agencies such as VCH
and the VPD compromises the ability
of any single entity to effectively
address the harm from substance
use. Any comprehensive strategy
must therefore combine efforts across
sectors and levels of government. This
section briefly outlines the roles and
responsibilities of the municipal,
provincial and federal governments in
the context of prevention. Each level
of government has specific statutory
authority, jurisdiction and resource
capacity that can be mobilized to help
implement the recommendations in
this prevention plan.

Municipal Government – The
City of Vancouver

The City of Vancouver has a number
of responsibilities for delivering a
range of services that improve
community and individual well being.
Broadly speaking, the City of
Vancouver may respond to any given
issue in one of the following ways:

• Community infrastructure development
• Policy and program development

• Public education
• Public process and consultation
• Providing political leadership and

advocacy with other institutions 
and bodies

• Developing legislative/regulatory
frameworks for business licenses,
permits, appropriate and inappro-
priate behaviours (such as fighting,
parking or smoking), etc.

• Enforcement of by-laws.

Infrastructure Development

The City’s role in community capacity
building may be as a facilitator,
funding source, liaison or coordinator.
This is a crucial step in moving
towards a community-based and
community-driven approach to
prevention that is fully supported by
local government. Prevention recom-
mendations that fulfill this role
include:

1. Recommendation: That the City of
Vancouver advocate that municipal-
ities that receive funds from local
gaming operations commit 10 per
cent of these funds towards the
creation of a Municipal Prevention
Institute that focuses on assisting
municipalities and their community
partners to develop programs and
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conduct research on problem
substance use and problem gambling
in partnership with the Provincial and
Federal Governments, addiction
research organizations and the
community. 

2. Recommendation: That the City of
Vancouver establish a Prevention Task
Force with diverse representation
through the Four Pillars Coalition to
assist in the ongoing development
and implementation of the City’s
Prevention Strategy.

3. Recommendation: That the
Provincial Government establish a
monitoring body that monitors the
sale and use of psychoactive
substances in British Columbia and
related health, social and environ-
mental harm, identifies early trends of
drug use, provides information to the
public on purity of illicit drugs and
related dangers and provides timely
information to policy makers that will
assist in evaluating current drug
policies, regulatory mechanisms and
health and enforcement interventions. 

Policy and Program Development

The City formulates policy for different
issues on a regular and ongoing
basis, and in some cases is also
involved directly in program delivery.
Prevention recommendations that
reflect this role are:

6. Recommendation: That the City of
Vancouver partner with the Vancouver

School Board, Vancouver Coastal
Health and the Vancouver Police
Department to implement a compre-
hensive prevention strategy for
school-aged children and youth,
parents and professionals such as
teachers and community nurses
working with children and youth. 

7. Recommendation: That the City of
Vancouver, in partnership with
Vancouver Coastal Health, Health
Canada, local community serving
organizations and researchers develop
a component of the prevention
strategy that specifically focuses on
seniors and problematic substance
use, including the use of pharmaceu-
ticals.

11. Recommendation: That the City of
Vancouver support the creation of the
Four Pillars Literacy Pilot Project to be
delivered through the Hastings
Institute and that the Vancouver
Agreement partners support the
creation of a case coordination
position focusing primarily on
individuals in recovery from
substance dependence who are
working towards gaining employment.

12. Recommendation: That the City of
Vancouver urge the Federal and
Provincial Governments to give high
priority to the provision of funding for
3,200 supportive housing units and
600 transitional housing units, as
identified in the City’s Homeless
Action Plan and that the Provincial
Government provide funding for
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services to support individuals and
families in these units.

15. Recommendation: That adequate
resources be allocated to a youth
position to work with the City of
Vancouver, Vancouver Coastal Health,
community youth organizations and
other levels of government to engage
youth in the development and imple-
mentation of a city-wide youth
component of the City’s prevention
strategy. 

16. Recommendation: That the City of
Vancouver partner with the Centre for
Addictions Research of BC, the
Vancouver Police Department, health
professionals and the Alliance of
Beverage Licensees (ABLE) to
implement a Safer Bars Pilot Program
in Vancouver bars and clubs. 

18. Recommendation: That the City of
Vancouver in partnership with
Vancouver Coastal Health, local
business improvement associations,
community serving organizations and
neighbourhood organizations develop
a comprehensive city-wide syringe
recovery system in order to minimize
the number of discarded syringes
found in the city’s streets and parks. 

Public Education

The City often plays a significant role in
educating its residents on significant
issues. This prevention strategy
maintains that an educated public will
be more informed participants and

supporters of prevention-based 
initiatives.

This prevention strategy therefore
recommends that:

8. Recommendation: That the
Provincial Government fund the devel-
opment of social marketing and mass
media marketing campaigns for
tobacco, alcohol and cannabis that
seek to influence attitudes and norms
surrounding substance use and
provide accurate information on
substance use and the relative harm
of each of these drugs.

9. Recommendation: That the City of
Vancouver develop a local media
advocacy strategy that heightens the
profile of substance use and related
issues in the community by
connecting media, including non-
English language media, to prevention
service providers, researchers and
others in the prevention field. 

10. Recommendation: That the City of
Vancouver, in partnership with the
Vancouver Public Library, Vancouver
Coastal Health and the Centre for
Addictions Research of BC (CARBC)
develop and implement a public
education campaign based on 
best evidence to deepen awareness 
of the harm from drug use in the
community.
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Public and Community
Involvement

The City of Vancouver is committed to
involving the public in important civic
issues through liaison work and
bridge building, public consultation
and public hearings. In this vein, this
prevention strategy recommends that:

14. Recommendation: That the City of
Vancouver convenes an annual
prevention summit in partnership with
the Four Pillars Coalition that invites
local community serving organiza-
tions, prevention service providers,
drug users, funders, researchers,
members of the public and other
levels of government to determine key
directions for Vancouver’s plan to
prevent harm from psychoactive
substance use.

This is a crucial role in the devel-
opment of an integrated response
toward prevention between govern-
ments, stakeholders, service providers
and the research community.

Political Leadership and Advocacy
with Other Levels of Government

Much of the City’s ability to act is
limited by the sharing of responsibility
between municipal and other govern-
ments – some of the actions that the
City would like to take are the respon-
sibility of other levels of government.
The City therefore advocates for
change with these other levels of

government. This prevention strategy
recommends that:

4. Recommendation: That Vancouver
Coastal Health, the Province of British
Columbia and Health Canada, as part
of an overall prevention strategy,
make a priority support for early
childhood development and learning
initiatives for vulnerable families with
newborn babies and children who are
making the transition to primary
school and support the development
of comprehensive support systems for
families with children in Vancouver. 

13. That the City of Vancouver,
Vancouver Coastal Health, CARBC,
Methamphetamine Response
Committee (MARC), the Provincial
government and community partners
continue to build upon current efforts
to address issues related to metham-
phetamine (MA) use and include a
broad-based prevention strategy that
focuses on the individual, family, peer
group and community and includes a
continuum of services that addresses
the range of individual needs with
appropriate prevention initiatives
including harm minimization
strategies, treatment and after care.

17. Recommendation: That the City of
Vancouver work together with law
enforcement, environmental health,
front line responders and other
community and government stake-
holders to address the potential threat
of clandestine labs in residential areas
including the development of remedi-
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ation protocols to clean up and
remove toxic materials.

20. Recommendation: That the Federal
Government implement further
legislative changes to create a legal
regulatory framework for cannabis in
order to enable municipalities to
develop comprehensive cannabis
strategies that promote public health
objectives, include appropriate
regulatory controls for cannabis
related products, and support the
development of public education
approaches to cannabis use and
related harm based on best evidence.

21. Recommendation: That the Federal
Government take a leadership role at
the national and international levels to
initiate reform of current drug laws
and move towards creating regulatory
frameworks for psychoactive
substances that will allow municipal-
ities to better address the harm
associated with the trade and use of
these substances at the local level.

22. Recommendation: That the
Provincial Government implement the
recommendations in the report,
Public Health Approach to Alcohol
Policy: A Report of the Provincial
Health Officer, (May 2002) as part of
a comprehensive response to the
increased availability of alcohol
products in BC.

24. Recommendation: That the City of
Vancouver advocate for stricter
regulation of precursor chemicals that
are necessary for the manufacturing

of large quantities of methamphet-
amine and for increased capacity by the
Federal and Provincial Governments to
enforce these regulations. 

Developing
Legislative/Regulatory
Frameworks

The City regulates many activities
through the creation of by-laws,
licensing conditions and requirements
for specific kinds of development. For
the purposes of preventing drug-
related harm, the City recommends
that:

The City of Vancouver, in partnership
with Vancouver Coastal Health, the
Vancouver Police Department, the
business community, community
organizations and the prevention
research community proceed with the
development and implementation of a
comprehensive alcohol strategy that
includes enforcement, public
education and community
mobilization interventions.

Enforcement of By-laws

By-law enforcement is a significant
area of ongoing prevention work. City
staff will continue to work closely with
the Vancouver Police and community
and business organizations to ensure
timely and effective enforcement of
the City’s by-laws. 
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Province of British Columbia

Provincial responsibilities include a
broad range of prevention-related
issues, such as health, housing, income
support, education, employment, child
and family development, and public
safety. The Province also plays an
important role in regulating substances,
in particular the restriction of adver-
tising, access and commercial activities
related to alcohol and tobacco. The
recommendations in this prevention
plan outline a significant partnership role
for the Province in the following areas: 

• Annual prevention summit;
• Monitoring and evaluating the sale,

use and harm related to psychoactive
drugs;

• Assistance with social marketing
materials and media strategies;

• Safer Bars Pilot Program;
• A comprehensive alcohol strategy;

and
• Monitoring and assessment of current

drug control policy, including alcohol
policy.

Vancouver Coastal Health

Vancouver Coastal Health delivers a
wide range of health and related
services. Many recommendations in this
plan involve a direct role for VCH. In
particular, VCH’s partnership will be
crucial for:

• Home visits for vulnerable families
with children during the transition
from home to school;

• School based prevention project;
• Plan for parent/family education;
• Public education campaign;
• Seniors’ prevention work; and
• Annual prevention summit. 

Government of Canada

The Federal Government plays two
particularly important roles in relation to
this prevention plan. First, it sets the
broad legislative framework for controlled
drugs and substances, which affects the
ability of all levels of government to
control psychoactive substances.
Second, Health Canada plays a signif-
icant role in funding the development
and testing of innovative health services,
such as the supervised injection site and
prescription heroin clinical trial. 

The Federal Government is central to
the recommendations on drug law
reform and the development of a
comprehensive cannabis strategy. Their
participation through the Vancouver
Agreement to develop an evaluation and
monitoring body will likewise be an
important contribution. The Federal
Government will also play a role in:

• Drug law reform; 
• Stricter regulation of the precursor

chemicals that are used to
manufacture methamphetamine;

• Monitoring and assessment of current
drug control policy, including alcohol
tobacco and cannabis policy;

• Prioritization of support for vulnerable
families with children in the form of
home visits (Health Canada); and

• Enforcement of drug related crime
through the RCMP.D R A F T  P L A N
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A Plan to Prevent Harm from Psychoactive Substance Use:
Recommendations, Municipal Roles and Responsibilities

Public and Community Involvement
• Annual community prevention summit 

Policy & Program Development
• School based prevention project

• Safer bars pilot program
• City-wide syringe recovery system

• Youth engagement strategy
• Seniors’ prevention project

• 4 Pillars literacy pilot project
• Homeless Action Plan

Legislative Change and Regulatory
Frameworks

• Municipal alcohol strategy 

Public Education
• Parent/family education plan
• Public education campaign

• Social marketing
• Media advocacy strategy

Political Leadership and Advocacy
• Early childhood development and learning

support for vulnerable families
• Provincial Health Officer’s 

alcohol recommendations
• Comprehensive cannabis strategy 

• Meth prevention strategy
• Strict control of meth precursors

• Safety issues and cleanup of 
clandestine meth labs

• Federal drug law reform
• Low threshold support services

Local Prevention Infrastructure Development
• Municipal Prevention Institute for assistance with programs and research  

• Prevention Task Force through the Four Pillars Coalition
• Monitoring and evaluation body established by the Province of BC

Outcomes
• Reduced individual, family, neighbourhood and community harm from substance use

• Delayed age at which substances are first used
• Reduced incidence and prevalence of problematic substance use and substance dependence

• Improved public health and safety and public order
• Neighbourhoods and communities are secure, vibrant places to live and work



The prevention pillar is perhaps the
most difficult of the four pillars to
develop and implement: it is a long
term proposition requiring interven-
tions at multiple levels among many
actors over considerable periods of
time. We know that successful and
sustainable prevention outcomes will
not be achieved without firm funding
commitments from all levels of
government to support adequate
prevention infrastructure. The
challenge becomes even more
daunting if we consider the political
courage required by our local,
provincial and federal leaders to
question the current system of prohi-
bition and begin to move towards a
more rational approach to
psychoactive substance use based on
scientific evidence and public health
principles. 

If this commitment towards preventing
and reducing harm from the use of
drugs is achieved, Vancouver will
experience reduced individual, family,
neighbourhood and community harm
from substance use, less problem
substance use and dependence,
increased public health and safety
and a significant reduction in drug
related crime. 

Within the five strategic priorities in
this plan – prevention across the life
course, community centred
prevention, addressing impacts from
drug use, legislative change and
regulated markets – recommendations
work together to achieve outcomes,
providing the City of Vancouver with a
leading role in building the Four Pillar
Drug Strategy’s prevention pillar.
Through strengthening the municipal
infrastructure to participate in
prevention efforts at the local and
regional levels, building community
capacity for implementation of
prevention initiatives, supporting
services for those who continue to use
drugs, and addressing legislative and
regulatory frameworks, there is much
immediate work the City can do to
begin this process. 

Vancouver has become known across
the country as a municipality that is
on the cutting edge, using pragmatic
and innovative drug policies to tackle
problems at the municipal level. The
development and implementation of
this prevention plan is simply another
contribution to this growing
reputation. Given the serious levels of
harm from problematic drug use that
continues to occur in our community,
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this is not the time for half measures
but for bold directions and committed
follow through. 

This strategy’s recommendations
highlight the need to put prevention
front and centre in our city’s approach
to the use of psychoactive
substances. As well as being the most
complex, many believe it will be the
most significant pillar in the City’s
Four Pillar Drug Strategy. Most impor-
tantly, it is essential that as a
community we work together with the
common objective of creating
prevention initiatives that are
concerted, repetitive and pervasive in
Vancouver. The city’s innovative harm
reduction initiatives, such as the
supervised injection site and
treatment trials such as the NAOMI
project, have demonstrated that new
ways of approaching drug related
issues are possible. 

We hope, and expect, that this
strategy will stimulate discussion and
contribute to creating a final plan that
will assist us as a community to
implement a renewed and vigorous
effort to prevent harm from drug use
in the city. 
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Appendix

Populations taking part in Dialogues 
on Prevention of Problematic 
Substance Use in Vancouver
(June-August 2004)

Community Dialogues
Chinese
Drug User Groups
Filipino
First Nations
First Nations User Groups
First Nations Youth
Gay men
Hispanic
Hispanic Downtown Eastside (DTES)
Parents of Addicted Youth
Punjabi
Queer Women (Lesbian & Bi)
Seniors
Service providers
Sex workers in DTES
Trans People
Vietnamese

Community Dialogues (Youth)
Britannia Community Centre
Broadway Youth Resource Centre
Douglas Community Centre
Girls group
Gordon House
Immigrant Services Society
Queer
Strathcona Community Centre
Street Youth Services
Youth Co
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For more information contact:

City of Vancouver 
Drug Policy Program
453 West 12th Avenue
Vancouver, BC, V5Y 1V4

Donald MacPherson 
(Drug Policy Coordinator)
604-871-6040
donald.macpherson@vancouver.ca

Zarina Mulla (Social Planner)  
604-871-6481
zarina.mulla@vancouver.ca

Download this plan from the 
Four Pillars website:
www.vancouver.ca/fourpillars
For general inquiries contact:
fourpillars@vancouver.ca
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