
THE GREAT AMPLIFIER: 
Opioid Overdoses in Times of 

Disruption
Dr. Samim Hasham BSc. Pharm (Hons), CDE, MMngt, PharmD

Consultant  | CMHA Peel  | Rapid Access Addiction Clinics | 102- 60 West Drive, Brampton, ON

Session Instructor | Faculty of Health Sciences | Midwifery Education Program | McMaster University | Hamilton, ON

Faculty  | Adler College  | 870 Yonge Street  | Toronto, ON

Robb Johannes MA, BA (Hons.) [he/him]

Health Promotions and Program Development, Fred Victor

Adjunct Lecturer, Factor Inwentash Faculty of Social Work, University of Toronto

Co-Chair, St. James Town Service Providers’ Network



Questions

▪ How many deaths linked to opioids occurred in Canada 
between January and June 2020  (the latest national figures 
available)?

▪ 1%    =  925

▪ 10%  =  1,050

▪ 36%  =  1,910

▪ 53%  =  2,670

▪ Opioid-related deaths have increased by approximately 
how much since the pandemic began?

• 20%

• 30%

• 40%

• 50%

▪ Which opioid is responsible for the most 

deaths?

▪ Hydromorphone
▪ Heroin
▪ Oxycodone
▪ Fentanyl 

▪ I can name at least one opioid and one 

Benzodiazepine.

▪ Yes
▪ No
▪ I’m not sure



OBJECTIVES:

▪Recognizing Pandemics as System Disruptors and describe what 

disparities the Covid-19 Pandemic has exposed 

▪Discuss Community & System solutions for approaching 

Disruptions 

▪Describe what Harm Reduction looks like during Covid-19 and 

briefly discuss changes in use of Naloxone for Opioid overdoses 

during COVID-19



Recognizing Pandemics as 
System Disruptors 

and 
Describe what disparities the 

Covid-19 Pandemic 
has exposed 

Please hold questions till the end 



The Pandemic is 
liberating everyone to 

experiment with radical 
new ideas:

Some of these will persist 
after the crisis passes



Pandemics as System Disruptors

➢ Pandemic

➢ Epidemic



• Disruption

• System Disruptors

• Opioid epidemic disruptor 

• Changes in rates of Opioid Overdoses 





















Modelling and the opioid overdose crisis
Projections to June 2021
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Opioid are Depressants
Alcohol and Benzodiazepines are also Depressants



FentanylFentanyl 

• 100x stronger than morphine 
• 50x stronger than heroin

• There are members of the “fentanyl 
family” in current medical and/or 
veterinary use that are much stronger 
than fentanyl.

• Sufentanil
• Carfentanil

• Because of its strong opioid effects, 
fentanyl has a potential to be abused

• Why will things get worse? 

• Fentanyl is cheap.

• Fentanyl is easy to traffic.

• Fentanyl has many legal 
chemical derivatives
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As little as 10 mg carfentanil 
would be needed to sedate 
– or even kill – an elephant
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The Chief Coroner of Ontario reported Carfentanil as the opioid 

that contributed to deaths in 

21% of accidental opioid-related deaths in 

Toronto and Ontario between 

April 1, 2019, and April 30, 2020.

Although never tested, deadly dose of Carfentanyi may be 
in the order of 

20 micrograms (0.02 mg) 



Why does the Brain prefer Opioids to Broccoli?
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Impact of Disparities on PWUDs  

Increased drug 
contamination 

and toxicity

Decreased drug 
quality and 

purity

Increased 
drug prices

Increased 
violence in 

drug 
market

Barriers to harm 
reduction and 

Healthcare 
services

Housing

Food insecurity



Discuss Community & System 
solutions for approaching 

Disruptions 



Disparities Exposed by COVID-19

• COVID-19 has been less of a “great equalizer” and more of a great “amplifier”

• Vulnerable populations have been hit the hardest globally

• Collaboration on best practice internationally

• Social determinants of health integration into public policy

• Need for comprehensive data collection (i.e. race, gender, decision-making)





Supervised Consumption Sites in Toronto
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Table 1: CATEGORIES OF CRITICAL INCIDENT

Category Type of incident Examples Response Range 1

1. Relational 2 Shootings, stabbings, physical assaults, sexual assaults, violent incidents, 

deaths by suicide or overdose

12-72 hours

2. Neighbourhood-wide Large-scale building displacement, multiple concurrent property or electrical 

standards and/or fire code violations, environmental and weather extremes, or 

other incidences that may present unsafe circumstances upon many residents. 

12-72 hours

3. Long-term Pandemics, epidemics 1-6 months

Community-Level Response: St. James Town

[1]. Time frames are approximations depending upon community need; response, activation and coordination requirements; and other support factors. Systemic elements in 

seemingly interpersonal encounters (i.e. the relationship of marginalized communities with the police, race relations, hate crimes, domestic violence); such incidents are broader 

in scope and require time and space for identification. 
[2]. For a parallel crisis response protocol relating to individual violent and traumatic incidents (Level 1), please refer to the City of Toronto Community Crisis Response Program 

(CCRP):  https://www.toronto.ca/community-people/public-safety-alerts/community-safety-programs/community-crisis-response-program/

applewebdata://E06C1E51-4077-4754-A65A-746BBC5CF2A6/#_ftnref1
applewebdata://E06C1E51-4077-4754-A65A-746BBC5CF2A6/#_ftnref2
https://www.toronto.ca/community-people/public-safety-alerts/community-safety-programs/community-crisis-response-program/


SECONDARY RESPONSE TEAM

(DURING incident)

* frontline support

* logistics

* resource dissemination

TERTIARY RESPONSE TEAM

(POST-incident)

* follow-up

* data management

* funerals / vigils

Important Contact Information for Activating Protocol 

Respite location(s)

Community asset inventory

Community ambassadors and support groups

CORE RESPONSE TEAM

(PRE-incident)

* database management

* stakeholder engagement

* activation

Community-Level Response: St. James Town (cont’d)

Figure 2: Circle of Response



Describe what Harm Reduction looks 
like during Covid-19



Substance Use & Harm Reduction







ACTION NOW DETERMINES OUR FUTURE







Stigma is a barrier to accessing services, health care, and 

treatment for people who use drugs. 



• Safer drug supply 
• Decriminalization 
• 24/7 Treatment 

• Opioid Navigator 
• “Never waste a crisis”
• Telehealth
• Innovations 

• Apps
• NORS (national 

overdose response 
service)



Discuss changes in Naloxone 
response to Opioid overdoses during 

COVID-19



Opioid Overdose Response & COVID-19



Let’s Talk

Robb Johannes, MA, BA (Hons.)   
rjohannes@fredvictor.org

Dr. Samim Hasham, BSc.Pharm (Hons), MMngt, 
CDE, PharmD  

Hashams@cmhapeel.ca
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