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“Both the LGBTQ+ liberation and drug policy reform movements are rooted in
the principles of privacy, personal and bodily autonomy, and the need to
tackle stigma, moral panic, police surveillance and repression.” 1]

The need to address problematic substance use among 2SLGBTQ+ people

The use of both legal and criminalized substances plays a significant role in the lives of many
people who identify as lesbian, gay, bisexual, trans, queer, Two-Spirit, and/or non-binary
(“2SLGBTQ+ people”). This role can be both positive and negative. There is ample evidence that,
for various reasons, 2SLGBTQ+ people have higher rates of substance use, including problematic
use. Similarly, at the population level, the types and patterns of substance use are different for
2SLGBTQ+ people than for the population as a whole, and many 2SLGBTQ+ people have particular
relationships with substances and patterns of use that are intertwined with their social and sexual
identities, networks, and behaviours. This has implications for efforts to reduce the harms
sometimes associated with substance use, and to prevent and treat problematic use, among
2SLGBTQ+ people.

GBT2Q people: specific populations of concern, including in relation to HIV and other STBBIs
As a specific population, gay, bisexual and other men who have sex with men (GBMSM) and who
use drugs are disproportionately affected by HIV, hepatitis C virus (HCV), and other sexually
transmitted or bloodborne infections (STBBIs). Effectively responding to HIV and STBBIS (and
other harms sometimes associated with substance use) therefore requires working with this key
population to address its needs. This is also an opportunity to attend to the needs of not only
cisgender GBMSM who use drugs, but also trans, non-binary, and Two-Spirit people who have sex
with men — and for whom HIV and STBBIs are similarly a concern. All these populations of concern
are referred to collectively here as “GBT2Q people.”

Intersecting identities: varying needs and additional barriers to services

In addition to facing greater risk of harm, both GBT2Q people and people who use drugs also face
barriers to healthcare, including harm reduction services and services for preventing and treating
problematic substance use. The intersection of these two identities means that GBT2Q people
who use drugs often have particular needs and face additional barriers. Furthermore, GBT2Q
people who use drugs are not a homogenous population. Differences such as HIV status, gender
identity, Indigeneity, race, ethnicity, age, (dis)ability, level of education, socio-economic status,
involvement in sex work, current or previous incarceration, and more also often play a role in
shaping sexual identity and behaviour and the use of substances. All of these can also affect
access to health and other services.



Gaps in the response to problematic substance use among GBT2Q people, including chemsex
Sexualized drug use among GBT2Q people — including the sub-category known as “chemsex” or
“party and play” (PnP) — has been the subject of increased community discussion, research, and
programming over the past decade, particularly in relation to its association with a greater risk of
HIV and other STBBIs. However, “a coordinated response to PnP has yet to materialize.”[2]

There are still many gaps in the research on what is needed, and what works best, to address
problematic substance use among GBT2Q people. There are few programs specifically for GBT2Q
people who use drugs, including those who participate in chemsex. There are ongoing barriers to
the services that do exist; one major barrier is stigma, not only at a societal level but also within the
2SLGBTQ+ community and on the part of service providers.

Need for action by policymakers and community

Furthermore, there has been little attention to the need for action at the level of public policy as
part of protecting and promoting the health and other human rights of 2SLGBTQ+ people who use
drugs. For various reasons, including the stigma and prejudice still surrounding both gay sex and
drug use — and particularly the combination of the two — there has been reticence in some
quarters to take up the health of 2SLGBTQ+ people who use drugs as an important human rights
issue.

Currently in Canada, there is an ongoing crisis of drug poisoning deaths from a toxic, unregulated
drug supply. Dishearteningly, there is also an ongoing, concerted effort from some quarters to
adopt legal, funding, or other policy measures that will impede or even roll back the
implementation of harm reduction initiatives, despite the evidence that this will contribute to
further deaths and other harms. Given that 2SLGBTQ+ people have a higher prevalence of
problematic substance use and already face greater barriers in accessing the insufficient services
that do exist, they will be further harmed, and disproportionately so, by such regression. The
health and lives of 2SLGBTQ+ people are at stake. Community advocates in both the 2SLGBTQ+
and drug policy spheres can and should play a role in pressing for the actions needed to protect
and promote the health and human rights of 2SLGBTQ+ people who use drugs.

This policy brief set outs an Agenda for Action on various fronts, including research,
education and awareness-raising, the provision of services, 2SLGBTQ+ community
spaces, government strategies, and legal reforms. Adequate funding is required for
many of these initiatives.

This brief should be read alongside the companion Summary Report of findings that
draws on an extensive literature review, interviews with selected key informants, and an
environmental scan of programs and initiatives in Canada relevant to substance use by
GBT2Q people.



Terminology
These resources from the HIV Legal Network focus on improving the response to problematic

substance use among GBT2Q people, in part because this is a necessary component of effectively
addressing HIV and other STBBIs, which disproportionately affect GBT2Q people. However, in many
instances the observations, conclusions, and recommendations are relevant to addressing substance
use-related concerns among 2SLGBTQ+ people more broadly. Therefore, while the recommendations
for action below often refer to GBT2Q people as the population(s) of focus, in some instances there is
deliberate reference to 2SLGBTQ+ people or communities more broadly.

These resources generally avoid using stigmatizing terms such as “addiction” or “substance use
disorder,” and refer instead to “problematic substance use.” This term should not be misinterpreted
as suggesting that substance use is inherently problematic. To the contrary, the qualifier
“problematic” signals that there is also non-problematic substance use. In fact, most instances of
substance use, regardless of the legal status of a substance, do not cause significant harm,[3] although
it is also the reality — especially in the context of a toxic illegal drug supply — that a single or
occasional use can result in an unintentional overdose/poisoning. The frequency and/or intensity of
use can become “problematic” for a person when it begins to cause actual harm or significant risk of
harm, either to themselves or to another person. In the case of the person using the substance, this
harm can come in the form of negative consequences in one or more domains of their life (e.g. health,
work, relationships, legal difficulties) that they find disproportionate compared to the benefits of their
use and that they wish were otherwise. In recognition of the agency and autonomy of people who use
drugs, itis in this sense that the term “problematic substance use” is used.

Recommendations for Action

Research

There is insufficient information, particularly country-wide, regarding the health of 2SLGTBQ+ people,
including in relation to substance use. Better data is needed to better protect and promote the health
of GBT2Q people who use drugs, not only in relation to HIV and other STBBIs but also other concerns.

1. Strengthen existing sources to gather better data

Statistics Canada, academic researchers, and community organizations should collaborate to improve
national population-level surveys to gather better data regarding the health of all 2SLGBTQ+ people.
This should include data regarding:

e the prevalence and patterns of substance use, including problematic substance use;

factors that contribute to, and protect against, problematic use;

outcomes associated with substance use;

access to harm reduction services and services for treatment of problematic substance use; and

barriers to, and facilitators of, access to such services.



Such efforts should include specific, dedicated attention to the health of trans people, for whom there
is even less data regarding healthcare needs and who face additional barriers in accessing care.
Surveys should include specific questions regarding sexualized substance use, given particular health
needs associated with such use. National surveys where such improved data could be gathered
include the Canadian Community Health Survey (CCHS), the Canadian Health Survey on Children and
Youth (CHSCY), the Canadian Alcohol and Drugs Survey (CADS), the Canadian Student Tobacco, Alcohol
and Drug Survey (CSTAD), and the Mental Health Survey (MHS). [4] Provincial and municipal
governments should similarly gather such data in their relevant surveys, as they play key roles in
funding and implementing health services, including in relation to substance use, mental health, and
sexual health.

2. Support new research

Public and private research funders should support additional research, including community-
based research, on how to protect and promote the health of GBT2Q people who use drugs. Such
issues fall within the purview of many of the institutes comprising the Canadian Institutes of
Health Research (CIHR) and of initiatives such as the Canadian Research Initiative in Substance
Misuse (CRISM). Health Canada and the Public Health Agency of Canada (PHAC) also administer
funding programs (e.g. Substance Use and Addictions Program, HIV and Hepatitis Community
Action Fund) that could be used to enhance the evidence base for promoting the health of GBT2Q
people who use drugs. Each of these bodies should consider how they can support, within their
portfolios, research into the health of GBT2Q people who use drugs. Provincial health research
agencies should similarly identify opportunities for supporting such research, as should private
foundations.

3. Priorities for research
There is a need for more research in many areas to improve the health of GBT2Q people who use
drugs. Among these, some priorities include:

e Clinical research to develop more effective interventions, both pharmacological and psychosocial,
for preventing and treating problematic stimulant use. Especially in the context of chemsex, the
use of stimulants (such as crystal methamphetamine) is substantially higher among GBMSM than
among the population as a whole. Unlike with opioids, there are currently no medications
approved for use in managing or treating problematic stimulant use. The available evidence
suggests certain psychosocial interventions are more effective than others, but the research base
is still limited.


https://crism.ca/
https://crism.ca/

o Implementation research to determine best practices in the design and delivery of harm reduction
interventions for GBT2Q people who use drugs, as was recommended by the first survey
generating national data regarding the prevalence of chemsex among GBMSM.[5] Such
implementation research among GBT2Q people should include harm reduction practices in
relation to sexualized drug use, and stimulant use in particular. Research into optimizing benefits
of harm reduction interventions among GBT2Q people is needed in relation to not only sexual
health initiatives and supplies, but also the full range of interventions to reduce drug use-related
harm, including drug checking, distribution of sterile equipment (needles, pipes, etc.), naloxone
distribution, supervised consumption, safer supply programs, and peer and other support
programs (including in-person and virtual/online interventions).

e Thereis a need to ensure targeted research specifically into the needs of specific sub-populations of
GBT2Q people who use drugs, including: trans and non-binary people; Black, Indigenous, and
other racialized people; sex workers; people with disabilities; and people experiencing poverty
and/or homelessness.

Education and Awareness
Despite the higher prevalence of substance use within them, 2SLGBTQ+ communities are not

immune to the misinformation and stigma that surround it, nor are service providers, even if they
are from or familiar with these communities.

4. Raise awareness within 2SLGBTQ+ communities
There is a need for information tailored specifically to GBT2Q people, and to 2SLGBTQ+ communities
more broadly, about:

e the effects of various substances, their interactions, and their short- and long-term effects
(including stimulants, given the much higher prevalence of their use among at least GBMSM);

e harm reduction measures, including in relation to sexualized substance use;
e strategies for preventing substance use from becoming problematic;

¢ the evidence-informed interventions that exist to support people in reducing or abstaining from
substance use if this is their goal,

e where and how to access harm reduction services and services for the treatment of problematic
substance use; and

e the harms caused by stigma against people who use drugs and by punitive drug laws and policies.



Such information needs to be evidence-based and non-stigmatizing. It needs to be delivered in
formats, venues, and media that will reach GBT2Q people, including both physical and
virtual/online spaces (including via social networking apps and websites). Federal, provincial, and
municipal governments, as well as private funders, should fund community-based organizations
— especially peer-based organizations that employ people who use drugs — to lead the
development and dissemination of such information resources, including in ways that will reach
specific sub-populations among GBT2Q people who use drugs.

5. Challenge stigma against people who use drugs

The stigma surrounding substance use — and especially against those who engage in
chemsex/PnP and those who use certain substances (e.g. crystal meth) or use substances in
certain ways (e.g. injection) — is one of the most significant barriers to people seeking health or
other services for support. Governments and private foundations should fund initiatives to reduce
such stigma among various audiences, including service providers and those training and
regulating service providers. They should also fund initiatives challenging stigma against people
who use drugs (including sexualized drug use) within GBT2Q communities. Such stigma creates
barriers to GBT2Q people seeking and receiving support from friends, organizations, and service
providers within their GBT2Q communities, on top of the challenge of finding supports that are
also GBT2Q-friendly. GBT2Q people need access to service providers able to competently address
the intersections between substance use and sexuality, and even more so in the case of
problematic sexualized drug use. All anti-stigma initiatives must be developed and implemented
with the meaningful involvement of GBT2Q people who use drugs.

Services

6. Enhance harm reduction outreach and support to GBT2Q people

In many instances, harm reduction organizations and GBT2Q health organizations (including HIV
organizations) may need to add, enhance, or tailor their services to address the needs of GBT2Q
people who use drugs, including those who participate in chemsex. Ideally, harm reduction
supplies are delivered through multiple means, including mail-order distribution, mobile in-
person services, automated dispensing machines, and direct delivery (including peer delivery).
Harm reduction outreach also needs to include social spaces frequented by GBT2Q people,
including sex-on-premises venues. Appropriate supplies and services need to be available in
spaces where and when people are using; this should include distribution of harm reduction
information and supplies (e.g. kits that include both safer sex and safer drug use supplies) and the
provision of services (e.g. drug checking, supervised consumption). Outreach and support also
need to be accessible online or by phone (e.g. monitored or accompanied consumption that can
facilitate an emergency response, if needed, to someone using alone), and in ways that allow
people to preserve their anonymity and confidentiality as they deem necessary.[6]



7. Integrate and coordinate services for sexual health, substance use, and mental health
Where not already the case, service providers should identify opportunities to integrate harm
reduction services into sexual health services (e.g. STl clinics), including providing information
about how to use substances more safely, access to sterile equipment, and connections to
services providing treatment and support for GBT2Q people dealing with problematic substance
use. Conversely, providers of mental health and substance use services should identify and
integrate the provision of safer sex information and materials (including material directed to
GBT2Q people), and connections to sexual health services, especially GBT2Q-friendly services, into
their practice.

8. Improve access to the full continuum of substance use supports

GBT2Q people who use drugs are diverse and have a range of needs for support in dealing with
substance use. Federal and provincial governments should fund services that meet those needs.
This includes funding the range of harm reduction outreach activities described above (see
Recommendation 6) and measures such as safe supply (see Recommendation 23). It also includes
funding a range of services for treatment of problematic substance use. Importantly, there is a
need for longer-term psychosocial support in sustaining reduced use or complete abstinence,
depending on the person’s goal, including coping with factors leading to their problematic use.
For some people who engage(d) in chemsex, ongoing psychosocial support may be needed to
address longer-term effects on sexual and mental health, including challenges with “sober sex,”
sexual function and shame.

9. Expand services from GBT2Q service providers, including peers

Governments and private funders should fund community organizations to develop or expand
harm reduction and substance use support services that are provided by GBT2Q people — and in
particular peer outreach and support, by and from a diversity of GBT2Q people with current or
previous experience of substance use, including chemsex. This includes hiring and supporting
peers as service providers. Support services need to include opportunities for social connection
between GBT2Q people with personal experience of substance use, and be available in multiple
forms (e.g. groups, one-on-one) and accessible in multiple ways (e.g. in-person, online, via phone
or chat/text, etc.), including in ways that allow users to preserve confidentiality or anonymity.

10. Build the cultural competence of all service providers

Some GBT2Q people have experienced homophobia or transphobia from service providers; many
will feel more comfortable seeking support from GBT2Q providers, including for frank discussion
about sex and sexuality. But as noted above (Recommendation 5), such a provider will not
automatically be equipped to provide appropriate, quality support to someone in relation to their
substance use, including sexualized use. In any event, support from qualified 2SLGBTQ+ service
providers will not be accessible to many. It is essential that all health services providers be
competent to address, within the scope of their practice, the needs of 2SLGBTQ+ people who use
drugs.



e Governments and private funders should support initiatives to sensitize and train mainstream
service providers so that they are better equipped to address the needs of 2SLGBTQ+ people
who use drugs, including sexualized drug use — and of diverse populations, including trans
and non-binary people, and Black, Indigenous, and racialized people.

e Educational institutions that train health services providers should require some pre-service
training regarding serving 2SLGBTQ+ people who use drugs, including sexualized drug use, as
part of the curriculum.

o Professional associations and regulatory bodies for regulated health professionals should
provide continuing professional education to improve members’ cultural competence in
providing services to 2SLGBTQ+ people who use drugs, including those seeking support with
problematic substance use.

» Entities such as the Canadian Centre on Substance Use and Addiction (CCSA) should play a
role in developing and disseminating evidence-based resources to boost the competence of
service providers.

All such initiatives must necessarily involve meaningful collaboration with, and be led by,
2SLGBTQ+ organizations and people who use drugs, who must be adequately funded to provide
their expertise and deliver such training.

11. Set and enforce standards for 2SLGBTQ+-friendly mental health and substance services
In collaboration with 2SLGBTQ+ organizations, and with the input of 2SLGBTQ+ people who use
drugs, provincial governments should develop regulatory standards for mental health and
substance use services to ensure a minimum level of competence in providing services to
2SLGBTQ+ people, including ensuring no discrimination on the basis of sexual orientation or
gender identity. While such regulatory standards are ultimately matters within provincial
jurisdiction, the federal government plays a convening role and a role in setting standards and
developing good practice guidance. For example, in 2022 the Canadian Institutes of Health
Research, Health Canada, and the Public Health Agency of Canada launched an initiative to
develop national standards for mental health and substance use services.[7] Such standards
should reflect the needs of 2SLGBTQ+ people who use drugs, including those who participate in
chemsex. Governments should also require service providers to abide by such minimum standards
as a condition of public funding.



12. Expand housing, income, and mental health supports

2SLGBTQ+ people face additional mental health challenges and needs in a homophobic and
transphobic environment. They also disproportionately experience homelessness and poverty, as
well as homophobia and transphobia in accessing inadequate housing and shelter services.
Homelessness and poverty can contribute to substance use becoming problematic and also
complicate efforts to treat it; therefore, these factors need to be considered in implementing harm
reduction programs to reach the diversity of 2SLGBTQ+ people who use drugs. Part of the
response must be adequate public funding generally for housing and income support programs and
for mental health services, so as to address these upstream social determinants of health, which
are of particular importance to 2SLGBTQ+ people. In addition, there is a need for targeted funding
specifically for housing options that are safe and inclusive of 2SLGBTQ+ people (including youth),
people who sell sex, and people who use drugs, including options that are not dependent on
abstinence from substance use and that, ideally, integrate harm reduction services. Federal,
provincial, and municipal governments all have a role to play in funding such services and
programs. In addition, they should develop standards for shelters and other housing providers
that stipulate that they cannot deny services to people on the basis of sexual orientation or gender
identity or based on their past or current substance use. Abiding by such a standard of non-
discrimination should be a condition of public funding.

2SLGBTQ+ community organizations and spaces

13. Creating stigma-free services and spaces within 2SLGBTQ+ communities

Community organizations, individual service providers and businesses working in and with
2SLGBTQ+ communities need to take steps to create an environment and services free of stigma
and discrimination against people who use drugs. This includes educating their staff and
volunteers, as is done in an effort to address other forms of discrimination. (This complements
Recommendation 5 above that funders should fund anti-stigma efforts within 2SLGBTQ+
communities.)

14. Increasing access to harm reduction within physical venues

Businesses and other establishments in or serving 2SLGBTQ+ communities — including bars and
sex-on-premises venues (i.e. bathhouses, saunas, cinemas) — should commit themselves to
protecting and promoting the health of those communities, which include people who use drugs.
Working with frontline organizations, these establishments should take steps to provide access to
harm reduction information, services, and tools (e.g. safer sex packs, safer injection/inhalation
packs, drug checking), as befits their premises and its activities, keeping in mind the need to avoid
acting based on stigmatizing and discriminatory assumptions about substance use and people
who use substances. (This complements Recommendation 6 above for harm reduction
organizations to extend their outreach to such spaces.)



15. Social networking websites and apps

Social networking/hook-up apps and websites should support, not stigmatize, GBT2Q people who
use drugs. Yet most currently maintain policies or practices that discriminate against people who
use drugs, with many even threatening users with penalties for referring to their substance use.
Such approaches do little other than reinforce stigma against GBT2Q people who use drugs.
Instead, the companies operating such websites and apps should actively take steps to challenge
anti-drug-user stigma on their platforms (as they purport to do with certain other kinds of
objectionable, discriminatory behaviour, such as racism). They should also provide users with
information about reducing harm when using drugs (including in the context of sexualized drug
use) and links to online sources that users can consult to find harm reduction supplies and
supports for dealing with problematic substance use. They should collaborate with GBT2Q
organizations in providing such information.

16. Advocate for harm reduction and drug policy reform

Individually, many 2SLGBTQ+ people have made significant contributions to harm reduction and
drug policy reform, but relatively few 2SLGBTQ+ advocacy organizations have been actively
engaged. Access to harm reduction and treatment services, and drug policy more broadly, are
concerns that disproportionately affect the wellbeing of 2SLGBTQ+ people. These issues also raise
many of the same human rights concerns as punitive laws targeting people based on sexual
orientation or gender identity. But stigma surrounding drug use impedes recognition of these
considerations and of the need for greater collaboration between organizations and movements
focused on drug policy reform and on the rights of 2SLGBTQ+ people. In recent years, there has
been limited, but growing, recognition within drug policy reform advocacy of 2SLGBTQ+
communities as having specific concerns. Organizations within the 2SLGBTQ+ community should
explicitly commit themselves to:

e challenging stigma against people who use drugs, including within 2SLGBTQ+ communities
and spaces;

e supporting greater access to harm reduction and substance use support services, through
measures to ensure that services are accessible to 2SLGBTQ+ people without discrimination
as well as supporting services specifically tailored to the needs of diverse members of
2SLGBTQ+ communities; and

o challenging punitive drug laws that criminalize drugs and otherwise target and harm people
who use drugs.



Government strategies and funding

17. HIV and STBBI strategies

Canadian jurisdictions agreed in 2018 on a Pan-Canadian STBBI Framework for Action (until 2030).
Within that framework, the federal government then adopted in 2019 Accelerating our response, its
five-year action plan (until 2024) on HIV and other STBBIs; in 2024, it updated and extended its
Action Plan (for 2024 to 2030). The updated federal action plan does not explicitly identify the
health needs of GBMSM and trans, non-binary, or Two-Spirit people who use drugs, includingin a
sexualized context, even though these are key populations at heightened risk of HIV and other
STBBIs. However, as a result of community advocacy, the Action Plan does expressly recognize
that people may belong to multiple populations affected by HIV and other STBBIs, and it includes
a general commitment to “strengthen public policy and guidance to support harm reduction and
health promotion efforts in the context of sexualized drug use.” In its implementation, the federal
action plan should include specific action commitments to reduce that risk (e.g. proactively
scaling up access to pre-exposure prophylaxis, and to harm reduction information and services
tailored to GBT2Q people who use drugs). Provincial governments should also concretely address
these needs in their strategies on HIV and other STBBIs (as should municipal governments in their
relevant initiatives).

18. Drugs strategies

The federal Canadian Drugs and Substances Strategy should explicitly acknowledge 2SLGBTQ+
people as a population with specific needs related to harm reduction and to the prevention and
treatment of problematic substance use (including sexualized drug use). The strategy should also
identify the need to ensure that all services related to substance use are accessible free of stigma
and discrimination, including on the basis of sexual orientation and gender identity, as well as the
need for services specifically tailored to 2SLGBTQ+ people (including in relation to sexualized drug
use).[8] Provincial strategies on substance use should do the same, as should municipal strategies
where these may exist.

19. 2SLGBTQ+ strategies

In its 2SLGBTQ+ Action Plan and in calls for funding proposals under the Action Plan, the federal
government should explicitly recognize 2SLGBTQ+ people who use drugs as a population facing
particular intersecting stigmas and challenges. Funding should be available for community
organizations that are addressing the needs of 2SLGBTQ+ people who use drugs, building the
capacity of community organizations and of service-providers to address those needs, and
advocating for the human rights of 2SLGBTQ+ people who use drugs. The 2SLGBTQ+ Secretariat,
which leads on the implementation of the federal Action Plan, should engage specifically with
such organizations and support implementation of the recommendations presented in this brief
to address the health and wellbeing of GBT2Q people who use drugs. Beyond the existing
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2SLGBTQ+ Action Plan, the federal government should create a dedicated funding program
focused on protecting and promoting the health of 2SLGBTQ+ communities, which should include
support for community-based organizations working with and for GBT2Q people who use drugs.

20. Housing, homelessness, and poverty reduction strategies

The available data indicate a higher prevalence of poverty and homelessness among 2SLGTBQ+
people overall (and of specific sub-populations in particular) and, for some, these factors are
linked with problematic substance use. Housing is harm reduction; housing is health. Addressing
problematic substance use among 2SLGBTQ+ people requires that federal, provincial, and
municipal governments ensure the inclusion of 2SLGBTQ+ voices and community-specific
measures within their respective housing, homelessness, and poverty reduction strategies, in
addition to strategies to address substance use.[9]

21. Accessibility of funding for research and for services

Funding programs need to be structured to provide longer-term funding so that community-based
research can be more easily undertaken and so that services can be provided with greater stability
and achieve greater impact. They also need to include a mix of different levels and streams of
funding, including simple, low-barrier, streamlined application processes for smaller-scale,
grassroots initiatives to address local community needs among GBT2Q people who use drugs.

Legal and policy reforms

The legal environment in which GBT2Q people use drugs shapes the harms, and risks of harm, they
experience. It also affects their access to the information, services and tools needed to reduce
harm or to prevent or treat problematic substance use.

22. Decriminalization of people who use drugs

There is a solid evidence base supporting the benefits of decriminalization of drug possession.[10]
Such decriminalization has also been recommended by public health experts in Canada,[11] the
federal government’s own expert task force,[12] and all UN agencies,[13] and has already been
implemented in various forms in dozens of countries.[14]

o The federal government should fully decriminalize drugs, as urged by a broad coalition of
Canadian civil society organizations in their joint platform released in 2021, Decriminalization
Done Right: A Rights-Based Path for Drug Policy. This should include the full repeal of the
provisions of the Controlled Drugs and Substances Act (CDSA) that criminalize simple
possession, as well as enacting amendments to decriminalize “necessity trafficking” (i.e. the
sharing and selling of drugs for subsistence, to support personal drug use costs, and to
provide a safe supply). Decriminalization should also include a simple, accessible mechanism
for expunging previous convictions for simple possession.
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e Both federal and provincial governments should also remove and cease applying other
punitive measures related to simple drug possession or necessity trafficking, including
coerced or involuntary treatment or other health interventions.

23. Scale up safer supply programs

There is an urgent need to respond effectively to the ongoing epidemic of poisoning and other
harms from a toxic, unregulated illegal drug market. This must include not only expanding existing
opioid agonist treatment (OAT) efforts but also facilitating the scale-up of other programs that
provide a safer supply of pharmaceutical-grade alternatives to currently criminalized drugs,
including cocaine, heroin, methamphetamine, and MDMA.[15] Such programs are based on
evidence of benefits[16] and recommended by Health Canada’s expert task force. Safer supply
must include both medical models (i.e. prescription and dispensing by medical providers) and
lower-threshold, more accessible peer-led models (such as the not-for-profit “compassion club”
model being implemented by the Drug User Liberation Front distributing quality-assured
methamphetamine, cocaine, and heroin). To this end, the federal government should make
further use of existing provisions of the CDSA to issue exemptions from criminal prosecution for
such models (and as recommended by Health Canada’s own expert task force, should ultimately
replace an approach that consists predominantly of criminalization with a more sophisticated,
public health-oriented approach of legalizing and regulating substances).[17] With respect to
medical models of safer supply, provincial bodies regulating healthcare professionals should work
with prescribers and recipients to develop guidance for prescribers. Providing such assurance that

prescribing in accordance with the guidance meets professional standards of practice would help
facilitate efforts to scale-up prescribed safer supply.

24. Decriminalize the sale of poppers

The use of “poppers” (alkyl nitrites) has long been a feature of sexualized substance use among
GBMSM, much more so than in the population as a whole. While it is not illegal to possess poppers,
for more than a decade, Health Canada has pursued a crackdown on the sale of poppers. The
federal government should end this harmful and counter-productive policy. Available evidence
indicates this it has not led to reduced use of poppers among GBMSM in Canada but does impede
policy approaches that would enable access to a safer, regulated supply.[18]

25. Scale up harm reduction services

Until such time as there is full decriminalization as recommended above, the federal Health
Minister and Health Canada should use the full flexibility afforded under the CDSA to grant
exemptions needed to facilitate the impimentation of various harm reduction services without risk
of criminal liability.
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e Most significantly, they should streamline the approach to exemptions supporting the
operation of supervised consumption services (SCS), also known in some contexts as
“overdose prevention sites” (OPS) or “consumption and treatment services” (CTS). This
should take the form of a single, proactive “class” exemption that protects all clients and staff
(including volunteers) from prosecution when accessing or providing SCS that meet a few
minimum conditions (to ensure safety and the quality of services).[19] Provincial and
municipal governments should not create additional legal hurdles to the operation of such
services (e.g. exceptional preconditions for receiving provincial funding or municipal by-laws
prohibiting or unreasonably restricting the delivery of such health services).

o CDSA exemptions also need to be flexible enough to allow service providers to adequately
address the harm reduction needs of various populations of 2SLGBTQ+ people who use drugs
without risk of criminal prosecution. For example, exemptions should be broad in scope and
“portable” — i.e. not necessarily limited to a single fixed site, but instead covering activities
such as drug checking and supervised consumption at multiple locations (e.g. designated
spaces in multiple sex-on-premises venues) as well as mobile services (e.g. such as an
outreach van or even direct service in a private residence).

 As a matter of basic human rights, including for incarcerated GBT2Q people, harm reduction
services in prison need to be as comprehensive as those available outside. This must include
access to safer drug use information and equipment (including needle and syringe programs),
as well as safer sex information and materials, in all federal and provincial prisons.

26. Increase access to emergency assistance without fear of police or prosecution

o Thefederal Good Samaritan Drug Overdose Act provides immunity against criminal
prosecution to anyone who experiences or witnesses an overdose/drug poisoning and calls
911 or the local emergency number for help, as well as to anyone who is on the scene when
emergency services arrive. However, it only protects against charges of simple possession of a
controlled substance (or violating various kinds of conditions related to an earlier simple
possession charge). To provide more robust protection and further reduce concerns about
calling for assistance, the federal government should amend the law to provide immunity
against a broader range of charges, such as trafficking and any but the most serious of
criminal offences.

e Even with the (limited) protections of the law, police conduct toward those present at an
overdose scene — and even the prospect of a police presence — will still be an understandable
deterrent for some to seek assistance in an emergency. A medical emergency requires a
response from emergency health services, not a police presence. All police forces should
adopt, and publicize, a policy of not responding to overdose calls unless there is a specific
request for a police response.



27. Decriminalize sex work

Significant numbers of 2SLGBTQ+ people have experience of sex work, and available data indicate
that the criminalization of sex work impedes access to health services, including harm reduction
services for those who use drugs. As sex workers have repeatedly urged, the federal government
should decriminalize sex workers, their clients, third parties with whom they work, and their
workspaces, including by repealing the Protection of Communities and Exploited Persons Act
(PCEPA) enacted in 2014.[20]

28. Strengthen protection against discrimination

Stigma and discrimination against people who use drugs are widespread and are major barriers to
seeking health services, including in relation to substance use that has become or risks becoming
problematic. Existing anti-discrimination law in Canada only protects people who use drugs
against discrimination in the case where their substance use can be characterized as a “disability”
(e.g. physical dependence or a substance use disorder), in which case a “reasonable
accommodation” (e.g. by an employer, landlord, or service provider) may be required. Federal and
provincial governments should amend human rights statutes to add that, absent a reasonable
justification in the circumstances of the case, in the areas prescribed by anti-discrimination
legislation it is prohibited to discriminate against someone on the ground that the person uses or
has used drugs or is perceived to use or have used drugs.[21] Similarly, sex work experience
should be added to these statutes as another ground on which discrimination is prohibited.
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