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a b s t r a c t 

Across North America, overlapping overdose and COVID-19 emergencies have had a substantial impact on young 
people who use drugs (YPWUD). New risk mitigation guidance (RMG) prescribing practices were introduced in 
British Columbia, Canada, in 2020 to allow people to decrease risk of overdose and withdrawal and better self- 
isolate. We examined how the prescribing of hydromorphone tablets specifically impacted YPWUD’s substance 
use and care trajectories. Between April 2020 and July 2021, we conducted virtual interviews with 30 YPWUD 

who had accessed an RMG prescription of hydromorphone in the previous six months and 10 addiction medicine 
physicians working in Vancouver. A thematic analysis was conducted. YPWUD participants highlighted a disjunc- 
ture between RMG prescriptions and the safe supply of unadulterated substances such as fentanyl, underscoring 
that having access to the latter is critical to reducing their reliance on street-based drug markets and overdose- 
related risks. They described re-appropriating these prescriptions to meet their needs, stockpiling hydromorphone 
so that it could be used as an “emergency backup ” when they were unable to procure unregulated, illicit opioids. 
In the context of entrenched poverty, hydromorphone was also used to generate income for the purchase of drugs 
and various necessities. For some YPWUD, hydromorphone prescriptions could be used alongside opioid agonist 
therapy (OAT) to reduce withdrawal and cravings and improve adherence to OAT. However, some physicians 
were wary of prescribing hydromorphone due to the lack of evidence for this new approach. Our findings under- 
score the importance of providing YPWUD with a safe supply of the substances they are actively using alongside 
a continuum of substance use treatment and care, and the need for both medical and community-based safe and 
safer supply models. 

I

 

d  

l  

n  

r  

d  

o  

a  

a  

(  

o  

i  

o  

a  

o  

D  

B
 

t  

C  

K  

n  

h

0
(

ntroduction 

North America is experiencing an unprecedented overdose crisis
ue largely to the presence of illicitly manufactured fentanyl and re-
ated analogues in local drug supplies ( Ahmad et al., 2022 ; BC Coro-
ers Service, 2022b ; Mattson et al., 2021 ; Federal, provincial, and ter-
itorial Special Advisory Committee on the Epidemic of Opioid Over-
oses, 2023 ). This drug toxicity crisis is having a devastating impact
n young people who use drugs (YPWUD; referring here to individu-
ls between the ages of 14 and 29) ( Wilson and Bagley, 2022 ). Since
n overdose public health emergency was declared in British Columbia
BC), Canada, in 2016, over 2000 YPWUD under the age of 29 have died
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f an overdose ( BC Coroners Service, 2022a , 2022b ). Not all fatalities
n this setting are occurring among those who have received a diagnosis
f opioid use disorder (OUD). However, research from North America
nd Europe has found that those with this diagnosis have higher rates
f mortality and morbidity ( European Monitoring Centre for Drugs and
rug Addiction, 2021 ; Hser et al., 2015 ; Orpana et al., 2018 ; Wilson and
agley, 2022 ). 

Globally, opioid agonist therapy (OAT) is indicated as an essential
reatment option for YPWUD diagnosed with OUD ( British Columbia
entre on Substance Use and British Columbia Ministry of Health, 2017 ;
rausz et al., 2022 ; Robinson and Wilson, 2020 ). In BC, there is sig-
ificant variability in the extent to which YPWUD are able to access
ticle under the CC BY-NC-ND license 
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AT and other forms of substance use treatment and care across the
rovince. For those who have reasonable access to OAT, such as in
ancouver where the present study is situated, it is widely recognized

hat many YPWUD continue to use unregulated, illicit drugs while on
AT. As we have described elsewhere ( Canêdo et al., 2022 ), drugs are
 source of sociality, pleasure, and fun, as well as a means of navi-
ating physical, psychological and emotional pain, trauma, and forms
f historical and structural oppression along axes of race, class, gen-
er, sexuality, and ability. In our setting, many YPWUD view OAT as
 short-term intervention to help mediate withdrawal symptoms while
ttending in-patient detoxification and treatment programs or while
n hospital, but do not envision staying on it for long periods of time
 Giang et al., 2020 ). 

Recognition of the limitations of OAT in addressing the current drug
oxicity crisis has led to growing calls for a “safe ” or “safer ” supply of
rescribed, unadulterated pharmaceutical-grade drugs to help decrease
isk of overdose and mortality ( Bonn et al., 2020 ; Canadian Association
f People who Use Drugs, 2019 ; Csete and Elliott, 2021 ; Drug Policy
lliance, 2022 ; Ferguson et al., 2022 ; Krawczyk et al., 2021 ). While
ebate continues regarding what constitutes safe or safer supply, the
anadian Association of People who Use Drugs defines safe supply
s the provision of regulated versions of the drugs that people are
sing (e.g., fentanyl, heroin) at dosages that have “mind/body alter-
ng properties ” and in forms that allow people to get high via their
referred route of administration (e.g., injecting, smoking, snorting)
 Canadian Association of People who Use Drugs, 2019 , p.4). Impor-
antly, this definition of safe supply excludes OAT and even injectable
AT, because the implementation of these programs continues to be
rimarily focused on the reduction of drug use and associated risks and
arms. 

Practitioners and policy makers in our setting have defined safer sup-
ly as the provision of prescription “pharmaceutical alternatives to the
nregulated drug supply ” ( Glegg et al., 2022 , p.2). While the term safer
upply is often used by practitioners, government, and public health
rganizations in order to emphasize that prescribed opioids and stimu-
ants are not completely safe, some drug user activists have argued that
n emphasis on the risks of a regulated drug supply can cause confusion
nd increase stigmatization ( Bonn et al., 2020 ). Following the YPWUD
ho participated in this study, we have chosen to use the term safe sup-
ly throughout this manuscript except when referencing specific policy
ocuments, elucidating what that term signaled to them. 

In March 2020, the World Health Organization declared the COVID-
9 outbreak a pandemic ( World Health Organization, 2020 ), and
C declared a COVID-19 public health emergency shortly thereafter
 Government of British Columbia, 2020 ). In BC as elsewhere across
orth America ( Wilson and Bagley, 2022 ), these overlapping pub-

ic health emergencies have had a substantial impact on the health
nd social outcomes of YPWUD in the context of street-involvement
i.e., those experiencing homelessness and unstable housing, frequently
n the context of other kinds of overlapping exclusion and oppres-
ion), and in particular, those who have received a diagnosis of
UD. 

The COVID-19 pandemic has further complicated the North Ameri-
an toxic drug supply crisis by disrupting the illicit drug supply chain,
esulting in an even more toxic street drug supply ( Tyndall, 2020 ).
imultaneously, during the first several waves of the pandemic, peo-
le abruptly lost access to a range of essential healthcare services
ue to physical distancing mandates ( Ali et al., 2021 ; BC Coro-
ers Service, 2022a ; Holmes et al., 2020 ; MacKinnon et al., 2020 ;
ilkinson et al., 2020 ). Forms of income generation such as panhan-

ling, recycling, and sex work were significantly curtailed ( May et al.,
022 ). People were forced to navigate conflicting public health mes-
ages: they could either follow COVID-19 physical distancing recom-
endations or avoid using substances alone to prevent accidental over-
ose ( Bao et al., 2020 ; Tyndall, 2020 ). For those who chose to isolate,
ental health issues often intensified ( Ataiants et al., 2020 ; Henry et al.,
2 
020 ). Overdose rates rose steeply during this time period, and peo-
le who use drugs were also at greater risk of contracting COVID-19
 Afifi et al., 2020 ; Centers for Disease Control and Prevention, 2020 ;
alis et al., 2022 ; Tsai and Wilson, 2020 ; Volkow, 2020 ; Wang et al.,
020 ). 

In an attempt to mediate these heightened risks and harms, new tem-
orary prescribing guidance was released at the start of the COVID-
9 pandemic in BC and remains active at the time of writing, al-
hough the approach is increasingly referred to as “prescribed safer
upply ” following the release of a 2021 government policy document
described in further detail below) ( British Columbia Centre on Sub-
tance Use, 2020 , 2022c ; British Columbia Ministry of Mental Health
nd Addictions and Ministry of Health, 2021 ). The interim risk mitiga-
ion guidance (RMG) introduced in 2020 represents a COVID-19 spe-
ific harm reduction strategy intended to decrease the risk of overdose
nd withdrawal during a time period when people are being asked to
elf-isolate ( British Columbia Centre on Substance Use, 2020 , 2022c ).
or those who are actively using substances and at high risk of harms,
MG allows for the prescription of a limited range of controlled, pre-
cription medications such as 12-hour sustained-release oral morphine
brand name M-Eslon®), hydromorphone tablets (brand name Dilau-
id®), methylphenidate (brand name Ritalin®), dextroamphetamine
ulfate tablets (brand name Dexedrine®), and benzodiazepine tablets
e.g., clonazepam). Across North America and Europe, the pandemic
as ushered in new OAT prescribing measures that include the use of
elehealth for assessments and greater flexibility with take-home OAT
osing ( Andraka-Christou et al., 2021 ; Durand et al., 2022 ). Similarly in
C, RMG prescriptions are dispensed as daily non-witnessed take-home
oses ( British Columbia Centre on Substance Use, 2020 , 2022c ). While
t was immediately recognized that the new kinds of prescribing facil-
tated by RMG fall short of the definition of safe supply advocated by
he Canadian Association of People who Use Drugs and others, in 2020
here was significant optimism that the new prescribing practices would
llow people to better protect themselves while the fight for “real safe
upply ” continued ( Moakley, 2021 ). 

Efforts are ongoing to study and evaluate the impacts of RMG
r other similar pandemic prescribing practices in settings across
anada ( Brothers et al., 2022 ; McNeil et al., 2022 ; Nosyk et al., 2021 ;
ussell et al., 2021 ; Selfridge et al., 2022 ). However, the majority of
articipants in these existing studies were over the age of 30, and stud-
es have not focused on the impact of RMG and safer supply prescribing
n YPWUD, including those who have received an OUD diagnosis. Im-
roving access to a continuum of care for these populations – ranging
rom comprehensive harm reduction services to abstinence-orientated
reatment and recovery programming – has been identified as an ur-
ent public health priority globally ( Bagley et al., 2021 ; Canêdo et al.,
022 ; Hadland et al., 2018 ; Ingoglia, 2020 ; Winhusen et al., 2020 ). We
ndertook this qualitative study to examine how RMG prescriptions of
ydromorphone tablets specifically shaped YPWUD’s substance use and
are trajectories. By substance use and care trajectories, we are refer-
ing to the shifting experiential and experimental dimensions of YP-
UD’s substance use and care engagement across time ( Raikhel and
arriott, 2013 ), as they navigate the continuum of substance use ser-
ices described above, as well as other systems of care and supervi-
ion (the criminal justice, government care, and housing systems, for
xample). A substance use and care trajectories perspective alerts us to
oments when YPWUD engage with, disengage from, and re-engage
ith different forms of care across time (including RMG prescriptions
f hydromorphone), and how these moments are shaped by a complex
nterplay of individual (e.g., experiences of withdrawal), social (e.g.,
he imperative to care for family and friends), and structural (e.g., en-
renched poverty) contexts. We highlight how lessons learned during the
ntroduction of RMG and safer supply prescribing can be applied to the
evelopment of more effective care programing and strategies for YP-
UD, and in particular those who are experiencing street-involvement

nd have received a diagnosis of OUD. 
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Table 1 

Demographic characteristics of young people who partici- 
pated in the study. 

Characteristics N 

Gender 1 

Man (inclusive of trans men) 15 
Woman (inclusive of trans women) 14 

Ethnicity 

White 16 
Indigenous 6 
Asian 3 
Non-disclosed 

1 Gender and ethnicity were self-identified by participants; 
some data (n = 1) has been suppressed for the purpose of 
maintaining confidentiality. 

M

 

d  

1  

c  

p  

P  

p  

t  

(  

h  

t  

c
 

i  

p  

p  

p  

c  

a  

e  

t  

a  

s  

f  

p  

t  

A  

w  

i  

t
 

r  

f  

c  

p  

m  

o  

a  

t  

t  

w  

b  

t  

i  

i  

a  

p  

fi  

t  

r  

a  

u  

o  

f  

Y  

i  

a  

s  

A  

c  

e  

a
 

t  

T  

t  

c  

t  

p  

m  

t  

c  

a  

t  

b  

t  

fi  

d  

t  

M  

t  

t  

a  

a  

d  

V  

i  

s

F

 

w  

n  

p  

m  

(  

a  

t  

w  

p  

f  

t  

i  

r  

t

G

 

b  

o  

o  

i  
ethods 

In accordance with institutional COVID-19 safety protocols, we con-
ucted interviews via telephone with 30 YPWUD between the ages of
9 and 24 (with a mean age of 21), and 10 addiction medicine physi-
ians employed across a variety of acute, community, and residential
rograms designed to serve people who use drugs, including YPWUD.
hysician participants varied in terms of age, gender, and years of ex-
erience, but were all employed by the Vancouver Coastal Health Au-
hority and Providence Health Care and therefore working in Vancouver
not the outlying suburbs) and in particular downtown Vancouver. All
ad at least five years of experience practicing addiction medicine in
his setting. See Table 1 for a breakdown of some of the demographic
haracteristics of participating YPWUD. 

YPWUD were recruited from a youth-dedicated primary care center
n Vancouver known as Foundry Vancouver Granville (FVG). FVG is a
art of a network of integrated youth service centers in BC that provide
rimary care, substance use and mental health support, and a range of
eer and social services ( Mathias et al., 2022 ). Participants were also re-
ruited from an ongoing prospective cohort of over 1000 YPWUD known
s the At-Risk Youth Study (ARYS) ( Wood et al., 2006 ). To be eligible to
nrol in ARYS, individuals need to be between the ages of 14 and 26 at
he time of recruitment, report any illicit drug use in the past 30 days,
nd report accessing health or social services for those experiencing un-
table housing and homelessness in Greater Vancouver. To be eligible
or the study described herein, YPWUD needed to have accessed an RMG
rescription of hydromorphone in the previous six months. Invitations
o YPWUD to participate in the study were extended over the phone by
RYS staff and in person by FVG staff and providers while individuals
ere visiting the center. Physicians were recruited from within the ex-

sting networks of the first and senior authors (KG and DF) and invited
o participate by email. 

Interviews were conducted between April 2020 and July 2021 by a
esearch coordinator trained in qualitative methods (co-author MT) and
acilitated by the use of semi-structured interview guides developed in
ollaboration with a youth advisory council ( Thulien et al., 2022 ) and
hysician study team members. Interviews lasted between 60 and 90
inutes and were designed to elicit detailed timelines and discussions

f YPWUD’s substance use and care trajectories, including experiences
nd outcomes associated with accessing RMG prescriptions. Following
heir initial interview, YPWUD were asked if they consented to be con-
acted for a follow up interview on the study topic. Consenting YPWUD
ere then invited via their preferred method of contact (phone, Face-
ook messenger, message left at FVG) to participate in follow up in-
erviews beginning 3 months after their initial interviews. Follow up
nterviews were conducted with five YPWUD based on their availabil-
ty via phone and interest in talking further about the topic areas, for
 total of 35 interviews. It is likely that COVID-19 safety protocols in
lace over the course of this study, namely, the closure of the ARYS
eld office in downtown Vancouver, significantly impacted our ability
3 
o follow up with participants. Prior to the pandemic, many individuals
egularly dropped into this office to participate in the ARYS cohort study
nd pick up harm reduction supplies, allowing us to maintain more reg-
lar in-person contact and conduct interviews more sporadically based
n individuals’ same day availability and interest. Nevertheless, the five
ollow up interviews provided an opportunity to better understand how
PWUD’s substance use and care trajectories were evolving across time

n the context of RMG. Physician interviews focused on the challenges
nd opportunities of a rapidly transforming substance use care land-
cape in Vancouver, with a particular focus on the introduction of RMG.
ll YPWUD provided verbal informed consent over the phone and were
ompensated for their time and expertise with a $30 honorarium for
ach interview. Physicians provided written informed consent via email
nd were not compensated financially. 

Interviews were transcribed verbatim, deidentified, and reviewed
o ensure that the transcripts corresponded with interview recordings.
ranscripts were then uploaded to NVivo 12 software ( QSR Interna-
ional, 1999 ) where all data (YPWUD and provider interviews) were
oded by co-authors MT and RC using a preliminary codebook that cap-
ured approximately 30 broad descriptive themes (e.g., “safe/safer sup-
ly, ” “OAT, ” “substance use trajectories, ” “lessons learned and recom-
endations [from YPWUD and providers] ”). DF met with MT and RC

hroughout this preliminary coding process to discuss and resolve any
onflicting interpretations of the data. KG is a prescriber at FVG where
 number of YPWUD participants were recruited. To maintain confiden-
iality, KG was given only anonymized, broadly coded data that had
een stripped of patient identifiers, including prescription dosing. KG
hen undertook a more refined coding process that involved the identi-
cation and inclusion of eight more detailed themes (e.g., “RMG and un-
erstandings of safe/safer supply, ” “RMG and OAT engagement across
ime, ” “implementing RMG ”). Regular conversations between KG, DF,
T, and RC allowed us to discuss and resolve any conflicting interpre-

ations of the data at this second stage as well. Emerging analyses were
riangulated by drawing on KG’s clinical experience (e.g., while working
t FVG, and in numerous community health centers since 2014), as well
s the findings of an ongoing program of anthropological research con-
ucted by DF since 2007 with YPWUD and service providers in Greater
ancouver. Below, we use narrative excerpts from a small number of

nterviews to illustrate the themes we identified across our coded data
et. All participant names are pseudonyms. 

indings 

While it was not one of our recruitment criteria, all of the YPWUD
ho participated in this study reported that they had received a diag-
osis of OUD in addition to at least one RMG prescription of hydromor-
hone tablets during the previous six months at the time of their enrol-
ent. Most also reported that they were currently being prescribed OAT

buprenorphine-naloxone, methadone, or slow-release oral morphine),
lthough, again, this was not one of our recruitment criteria. For the par-
icipants who were recruited via FVG, self-reported diagnoses of OUD
ere corroborated clinically with individuals’ permission. All partici-
ating YPWUD were currently using synthetic, illicitly manufactured
entanyl two or more times per week at the time of their first interview;
he majority were using fentanyl daily. All participants were experienc-
ng homelessness or living in government-subsidized, supportive single
oom occupancy hotel (SRO) housing in downtown Vancouver at the
ime of their first interview. 

etting on hydromorphone: disillusionment and confusion 

As RMG was introduced in BC in March 2020, most YPWUD initially
elieved that they were gaining access to a broader range of safe supply
ptions, including prescribed, pharmaceutical-grade fentanyl. A number
f YPWUD participants recalled having discussions with their prescrib-
ng physicians that reinforced the idea that “safe supply ” had arrived in
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ancouver. Participants also recalled seeing advertisements created by
rug user activists announcing the approval of, and how to access, “safer
rugs ” ( BC-Yukon Association of Drug War Survivors, 2020 ), which fur-
her reinforced the idea that RMG prescriptions would be a viable means
f moving away from the intensive use of illicit fentanyl and associated
verdose and COVID-19 risks. As Alicia, a 24-year-old woman of Asian
ncestry, told us in May 2021: 

“I asked to go on it [a prescription of hydromorphone]. Like, I didn’t want

to put my family at risk by going to the Downtown Eastside to do drugs.

I saw the posters online – on social media. There was, like, one poster

going around, that was, like, talking about the different drugs and what

they can possibly prescribe. I was hoping it would do something – I’d just

have something on hand for when I’m feeling like using something else. ”

While talk of both “safe ” and “safer ” supply circulated rapidly dur-
ng this time period, DF’s ongoing (at that time virtual) ethnographic
esearch revealed much discussion about “finally getting safe supply ”
mong local YPWUD. They quickly realized, however, that RMG pre-
criptions of hydromorphone tablets constituted a much less potent form
f opioids than the illicit fentanyl that they were currently using. Con-
usion surrounding the prescribing practices and goals encompassed by
MG frequently led to tension between YPWUD and their prescribers,
ith the former expressing frustration at doctors acting as “gatekeepers ”
nd not being forthcoming about the extent to which they could help
PWUD navigate risks and harms. As Alicia elaborated during the same
onversation in May 2021: 

“I just want safe supply, so people aren’t having to do these other drugs

[hydromorphone] that they don’t necessarily want to be on. [Safe supply

is] clean versions of drugs. It’s fentanyl that’s actually regulated, so people

know how much is in it. They’re trying to claim we have safe supply in

BC, but we don’t. Not really. I just don’t like the whole BC model of, like,

medicalizing it and then having doctors be the gatekeepers of it. It’s just

the whole thing about doctors – like, not all of them are even willing to

prescribe it, or not all of them are even allowed to prescribe the amounts

that people need. It creates a lot of barriers for people. ”

Prescribers working with YPWUD were also critical of how RMG was
olled out, although their understandings of the limitations of RMG were
ften markedly different. Many emphasized that the new prescribing
ractices were not based on robust evidence such as randomized con-
rol trials. Prescribers were forced to adapt tremendously quickly to the
ew guidance and provide appropriate education to young patients and
heir caregivers without a high level of confidence in the guidance and
heir own knowledge. They described how the application of RMG in-
olved a lot of individual discretion. To an extent, they shared YPWUD’s
onfusion surrounding the prescribing practices and goals encompassed
y RMG, which was often attributed to the rapid roll out of RMG with
ittle support and education. As one addiction medicine physician who
orks at a large hospital in downtown Vancouver explained in February
021: 

“The document was put together quickly, as was needed, because of a

pandemic. And it wasn’t directly based on evidence, and so it was, you

know, a pretty rough sketch of, ‘These are the types of medications. These

are the types of doses.’ And then we were kind of all left with, like, okay,

how does this work in the real world? How does it actually work for

people? Is it helpful? And then also: is there anything else we need to be

doing? ”

etting off hydromorphone: “It’s not the drug you’re addicted to ”

RMG prescriptions were not the safe supply that YPWUD expected,
esired, and needed. According to RMG, YPWUD could be prescribed a
ange of doses of hydromorphone, to a daily maximum of 14 tablets of
 milligrams each. All of the YPWUD in this study discovered that even
his highest dose of hydromorphone was nowhere near enough to have
4 
 meaningful impact in terms of offsetting their oftentimes daily illicit
entanyl use. A majority of participants were not ready to stop using
pioids entirely, and instead wanted to continue to get high but with
essened risk. They described having to take large amounts of hydro-
orphone tablets in order to feel any effect on their opioid withdrawal

ymptoms and cravings, let alone any of the desirable affective intensi-
ies (the high) of street fentanyl. As Joseph, a 24-year-old man who did
ot disclose his ethnicity, explained in May 2021: 

“The dillies [hydromorphone, brand name Dilaudid®] don’t do anything

for me. They’re meant to, like, take away sickness [from opioid with-

drawal], but they’re not meant to get you high. And it’s like, I’m not

trying to not get dopesick, I’m trying to get high . Like, I even showed my

doctor. I put, like, twelve of them into a shot [syringe for injection] and

I did them, and it did nothing . I don’t feel anything , since I’m still using

[illicit fentanyl]. ”

The negligible effects and affects of hydromorphone led some YP-
UD to stop their prescriptions shortly after starting. A majority felt

trongly that they were an inappropriate substitution for illicit fentanyl.
or example, Mira, a 19-year-old Indigenous woman, was started on
ight tablets of hydromorphone but soon asked her prescriber to taper
er down so that she could discontinue the prescription. Mira said in
pril 2021: 

“Like, that 8 milligrams did absolutely nothing to me. I was taking it

every day and not having it do anything , so I was basically just wasting

them, you know? And so, I was like, well, I might as well just come off

of it. Why am I still on this?’ ”

All of the YPWUD who participated in this study continued to rely on
he street-based drug market to procure opioids. They were well aware
f the dangers of using unregulated fentanyl, including the high risk
f overdose. Many had experienced at least one unintentional non-fatal
verdose during the previous year due to illicit fentanyl use (some had
xperienced multiple overdoses). However, they stated emphatically
hat there was no replacement for a drug as potent as street fentanyl
xcept, perhaps, prescribed pharmaceutical-grade fentanyl. Nora, a 21-
ear-old woman who did not disclose her ethnicity, told us in September
021: 

“The safe drugs [that are currently available], it’s only oral [medica-

tions]. I don’t see the point of it because, like, it’s not the drug you’re

addicted to. Same with the injectable heroin program. I’m not addicted

to heroin and I’m not addicted to morphine. I’m addicted to fentanyl. So,

they’re not even giving me my drug of choice, and then they’re making me

swallow it. It pisses me off because they’re like, ‘We’re trying to help you,’

and it’s like, ‘Give me my drug of choice then.’ There are safe ways to do

fentanyl. The reason the street fentanyl is so bad is because it’s not mixed

properly. But when it’s, like, medical fentanyl, it is mixed properly. ”

taying on hydromorphone: stockpiling and survival 

Some YPWUD felt that prescribed hydromorphone tablets could po-
entially mediate their use of illicit fentanyl if the doses were much
igher than the daily maximum of 14 tablets. In our setting, RMG pre-
criptions for YPWUD can be written for 4-week time periods, with
ablets dispensed daily as non-witnessed doses. A number described ex-
erimenting with “stockpiling ” their prescribed hydromorphone tablets
o use as an “emergency backup ” for times when they were in with-
rawal and could not buy illicit fentanyl. This emergency backup could
lso be provided to friends, family members, and romantic partners who
ere in withdrawal. Nick, a 24-year-old Asian man, explained in April
021: 

“I do remember this one time, I actually took, like, 20 of them [tablets],

because I was really dopesick [in withdrawal from opioids]. And it helped

me, like, a little bit. I felt like it helped me go to sleep. ”
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Some YPWUD described to DF during her virtual fieldwork how hav-
ng this backup option put them at greater ease in certain moments,
ecause it meant that they could sometimes avoid having to engage in
riminalized and oftentimes dangerous forms of income generation such
s sex work and drug dealing when they were in withdrawal. One ad-
iction medicine physician similarly recounted about a young patient in
ugust 2021: 

“The hydromorphone resulted in the patient not having to spend all her

time going out to buy, or to work to make money to buy more fentanyl.

She was able to take the hydromorphone tabs with her on the ferry to

visit her family for the first time in a long time. It was quite nice to hear

that she did not have to worry about making money or buying drugs [on

that trip]. ”

Another way that YPWUD re-appropriated these prescriptions to
eet their needs was by selling them. Since the “dillies did nothing ” for
any YPWUD in terms of producing desired effects and affects, many

old hydromorphone tablets to generate a limited amount of income.
hey used this income to buy drugs, food, clothing, cell phone minutes,
nd support friends, family members, and romantic partners. Selling hy-
romorphone was a way to “sustain ” themselves and ease the extreme
nancial pressures of entrenched poverty. As Nora told us in April 2021:

“I’ve gotten mostly to a point where, like, most of the way I’m able to get

dope at the moment is by selling my [hydromorphone] pills. I do obviously

sell them, like, a lot of the time. And that’s been part of what sort of

sustains me a lot of the time. ”

Selling one’s stockpiled hydromorphone could be a means of solving
ne of the everyday emergencies of entrenched poverty, but could exac-
rbate other emergencies, such as withdrawal. As Harley, a 22-year-old
oman who did not disclose her ethnicity, told us in June 2021: 

“Today I was stupid and I sold my [stockpiled] dillies for dope instead

of actually taking them, so I’m sick today. But I wouldn’t have been sick

today if I had taken them. ”

Prescribers suspected or knew (via urine drug testing – UDT – or the
act that individuals simply told them) that many YPWUD were selling
heir hydromorphone prescriptions. Many prescribers were aware that
he “dillies did nothing ” for YPWUD and therefore selling prescriptions
ould at least help them to survive in the context of poverty, homeless-
ess, and unstable housing. Prescribers noted that although diversion
ould be partially monitored through UDT, there were important safety
nd ethical dilemmas to consider. At the early stages of RMG implemen-
ation, prescribers were not given much guidance on when and how of-
en to do UDT. As a physician who works at a rapid access addiction
linic in downtown Vancouver reflected in February 2021: 

“Are we supposed to be trying to monitor for diversion? There’s nothing

written about that [in RMG]. Do we not concern ourselves? Do we con-

cern ourselves? If we concern ourselves, are we supposed to be doing urine

drug testing on people? Do we call them into the clinic in the middle of

a pandemic for urine drug testing? There are so many really important

nuanced questions that come up, you know, when you start a whole new

prescribing approach. ”

taying on hydromorphone: “I’m more likely to go to the pharmacy for my 

ethadone ”

There were some benefits of RMG in relation to individuals’ care tra-
ectories. Whether because they wanted to take them daily as prescribed,
tockpile the tablets for an emergency backup, or sell them in order to
essen the everyday emergencies of poverty and addiction, many YP-

UD did return again and again to clinics and pharmacies to refill their
rescriptions. RMG prescription follow up could mean more regular en-
agement between YPWUD and prescribers and other providers. 
5 
While we were interested in how RMG prescriptions shaped YP-
UD’s engagement with a continuum of substance use care, as well

s other systems of care and supervision (e.g., government-subsidized
ousing), what we found was that RMG prescriptions of hydromorphone
ould be particularly helpful for YPWUD who were interested in engag-
ng with OAT. For some, RMG prescriptions provided an added incen-
ive to go to the pharmacy each day for daily witnessed OAT dosing. As
raig, a 23-year-old white man, told us in June 2021: 

“I’m more likely to go to the pharmacy and get my methadone if I’m also

getting narcotics [RMG prescriptions] given to me that I can sell. ”

For others, hydromorphone prescriptions eased starting and restart-
ng OAT (e.g., after repeated missed OAT doses). Getting YPWUD to a
table therapeutic dose of OAT can be difficult. Many prescriber par-
icipants discussed the usefulness of providing hydromorphone tablets
longside methadone or buprenorphine-naloxone to help ease initial
ravings and withdrawal symptoms, and titrate to a stable therapeu-
ic dose of OAT. This approach generally provides YPWUD with much
reater comfort during the titration phase in particular. It can also facil-
tate further connections to care as YPWUD engage and re-engage with
AT across time. As Craig elaborated in June 2021: 

“I was really – I was in a bad place. I had been using [fentanyl] for, I

think, a couple of months at that point? And I went to [a rapid access

addiction clinic], and they started me on methadone, but they also gave

me Dilaudid® to try and help with the cravings and stuff. And then I was

on [and off] methadone, and there were times that I had no money, and

I was hurting as hell, and dealing with withdrawal, but I would be taking

the Dilaudid®, and it definitely helped. ”

KG’s clinical experience similarly demonstrates that many YPWUD
re more likely to consider starting, restarting, and continuing with OAT
f they can simultaneously access hydromorphone prescriptions. Prior
o RMG, many prescribers were hesitant to provide adjuncts such as
ydromorphone alongside OAT but have since noticed the growing ac-
eptability of this practice locally. As one addiction medicine physician
escribed in February 2021: 

“Titration to a therapeutic dose [of OAT], based on how we usually do

it, [our goal] is to optimize safety. It takes a long time. Particularly with

methadone. So, we know people continue to use [illicit opioids] while they

are stabilizing on medication. So, [prescribed hydromorphone tablets are]

are particularly useful while you’re titrating those [OAT] meds, to get

people up to a therapeutic dose. People feel relief right away. And then

you may or may not continue the hydromorphone. ”

iscussion 

The purpose of the interim RMG was to support people who use
rugs during overlapping public health emergencies. Since RMG was
ntroduced, it has been demonstrated that hydromorphone is not a di-
ect contributor to increases in fatal overdoses observed during the pan-
emic in our setting ( BC Coroners Service, 2021a , 2021b ). Of the illicit
rug toxicity deaths observed between March 2020 and May 2021, there
ere no illicit drug toxicity deaths attributed to hydromorphone alone
ased on toxicology screens ( BC Coroners Service, 2021b ). Before the in-
roduction of RMG, programs that offered hydromorphone tablets were
lready available and being evaluated in Vancouver and elsewhere in
anada ( Glegg et al., 2022 ; Gomes et al., 2022 ; Young et al., 2022 ).
rior to the pandemic in Vancouver, for example, individuals could go
o an overdose prevention site multiple times daily to obtain prescribed
ydromorphone and use it via their preferred route of administration,
itnessed by nursing staff ( Ivsins et al., 2020 ). Participants enrolled in

his program reported less illicit drug use (ibid.). In Ontario (another
anadian province), a program predating the pandemic demonstrated
hat overdose deaths were rare among those accessing hydromorphone
rescriptions ( Young et al., 2022 ). Another study from Ontario showed
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hat a community health center-based opioid supply program resulted in
ecreased emergency visits, hospitalizations, and infection risk ( Gomes
t al., 2022 ). 

Given this evidence, in 2021 the BC government released a policy
irection statement advising all health authorities to provide access to
 range of “prescribed safer supply ” options to those at risk of drug
oxicity-related harms ( British Columbia Ministry of Mental Health and
ddictions and Ministry of Health, 2021 ). The statement emphasized

hat safer supply options, such as hydromorphone tablets, should be
ade available to individuals regardless of treatment engagement and
espite a lessening need to support COVID-19 distancing and isola-
ion mandates. Similarly, updated RMG and OUD practice guidelines
eleased in BC in 2022 recommend continuing to prescribe hydromor-
hone if there are indications that individuals are benefitting from these
rescriptions, such as reported or observed (via UDT) decreases in illicit
pioid use ( British Columbia Centre on Substance Use, 2022b , 2022c ). 

RMG prescriptions were and are still not intended to constitute a full
pectrum of safe supply for people who use drugs, and yet they have
ad the effect of catalyzing desires and demands for “real safe supply, ”
ncluding among the YPWUD who participated in this study. Unfortu-
ately, YPWUD – and many prescribers – learned very quickly that RMG
rescriptions of hydromorphone were not sufficient to produce desired
ffects and affects and therefore meaningfully curtail the use of illicit
entanyl. This finding echoes previous work with adults in our setting
 BC Coroners Service, 2022a ; McNeil et al., 2022 ) and may be specific to
reater Vancouver. Elsewhere in BC, where RMG and safer supply pre-

criptions are much less widely available, drug market differences mean
hat many YPWUD desire, and would likely benefit from receiving, these
rescriptions ( Barker et al., 2022 ). However, in Greater Vancouver the
imitations of RMG prescriptions led some of the YPWUD in this study
o quit accessing them, often amidst a growing sense of distrust in pre-
cribers and the healthcare system. This finding supports previous work
rom our setting and elsewhere which demonstrates that negative expe-
iences with prescribers can lead to periods of disengagement from care
mong YPWUD ( Hargreaves et al., 2015 ; Pilarinos et al., 2022 ). Regard-
ess of whether they continued to access hydromorphone prescriptions,
n the absence of a safe supply of the drugs they were actively using –
hat is, pharmaceutical-grade fentanyl – all of the YPWUD in this study
ontinued to access fentanyl via the illicit, highly toxic drug market
 Pauly et al., 2022 ). 

Our findings suggest that access to regulated heroin and fen-
anyl, whether via a prescription or peer-run compassion clubs ( British
olumbia Centre on Substance Use, 2019 ; Moakley, 2021 ), has the po-
ential to dramatically reduce the risk of overdose, morbidity, and mor-
ality among some YPWUD locally. In contrast to the medical RMG
odel described herein, peer-run compassion clubs are an example of
 democratic, co-operative model through which members (people who
se drugs) aim to provide each other with access to a safe drug supply
 British Columbia Centre on Substance Use, 2019 ). Rather than “encour-
ging substance use ” as some might charge, facilitating access to a safe
upply of the drugs YPWUD are using may create an essential pause in
he everyday emergencies of their daily lives – for example, the con-
tant need to generate income and procure drugs (including via crimi-
alized and dangerous income generation activities), and cycles of use
nd painful withdrawal – eventually allowing some to more fully con-
ider forms of substance use care and treatment, such as harm reduction
rograms and OAT. 

RMG prescriptions were useful for some of those YPWUD who were
nterested in engaging and re-engaging with OAT across time, as hy-
romorphone tablets can be prescribed alongside OAT to reduce with-
rawal symptoms and cravings during titration. They may also improve
AT adherence when they bring YPWUD back to the clinic and phar-
acy again and again for refills. The provision of heroin and fentanyl

ia prescriptions would likely similarly draw some YPWUD into care set-
ings, providing opportunities for relationship and trust-building with
rescribers across time as opposed to eroding these. 
6 
This is supported by research conducted with adult populations in
ur setting, albeit prior to the arrival of fentanyl and related ana-
ogues in the illicit drugs supply and the COVID-19 pandemic. One
tudy conducted in Vancouver with over 200 adult participants (un-
ertaken during a time period when heroin was more prevalent than
entanyl) demonstrated that there was a retention rate of over 80 per
ent after one year of treatment with injectable diacetylmorphine (DAM)
 Oviedo-Joekes et al., 2009 ). Randomized controlled trials conducted
cross Europe and in Canada have shown DAM to be more effective
han methadone in treatment retention and the reduction of illicit drug
se and illegal income generation activities ( March et al., 2006 ; Haasen
t al., 2007 ; Oviedo-Joekes et al., 2009 ; Strang et al., 2010 ; van den
rink et al., 2003 ). Another study conducted in Vancouver from 2011 to
015 demonstrated that hydromorphone has similar outcomes to DAM
hen used in an injectable form (known as iOAT) ( Oviedo-Joekes et al.,
016 ). Both DAM and injectable hydromorphone have been demon-
trated to be as effective as OAT for stabilizing individuals who have
een engaged in long-term injection opioid use ( Oviedo-Joekes et al.,
016 ). 

While our findings demonstrate the potential for a synergistic rela-
ionship between RMG prescriptions and OAT among some YPWUD, it is
otable that participating individuals did not often describe a relation-
hip between RMG prescriptions and other dimensions of their care tra-
ectories, such as their access to harm reduction programs, or how they
ere able to navigate government-subsidized housing and social (e.g.,

ob) services, despite our attentiveness to these dimensions during inter-
iews. From policy and prescriber perspectives, the medical RMG model
escribed herein was explicitly designed and continues to be delivered
s a harm reduction measure. However, what we heard from YPWUD re-
arding their hydromorphone prescriptions in the context of this study
e.g., “they’re not meant to get you high ”) perhaps speaks to how the
edical RMG and safer supply model is, in reality, more closely aligned
ith current approaches to medication-assisted treatment (i.e., provid-

ng sufficient opioids to prevent withdrawal and cravings, but not so
uch as to produce the affective intensity of a high) than with harm re-
uction as YPWUD understand and envision it. What those in this study
aid they wanted and needed in terms of safe supply is versions of the
rugs that people are actively using at dosages that have mind and body
ltering properties and in forms that allow people to get high via their
referred route of administration. Questions remain about whether a
ommunity model, such as peer-run compassion clubs, which could pro-
ide safe supply in line with this definition, may have better potential
o draw YPWUD into harm reduction programs and empower them in
elation to their substance use, care, housing and employment trajecto-
ies, and general wellbeing ( British Columbia Centre on Substance Use,
019 ). 

Unfortunately, in settings around the globe, YPWUD do not have
early enough access to harm reduction programs and spaces, includ-
ng youth-dedicated supervised injection and overdose prevention sites
where compassion clubs might be situated), despite urgent calls to ac-
ion ( British Columbia Representative for Children and Youth, 2018 ;
anêdo et al., 2022 ). People who use drugs have to meet specific cri-
eria to access RMG prescriptions, and as noted by some of our par-
icipants, not all prescribers are willing to write these prescriptions for
PWUD (and especially for those under 19 years of age). In this context,
ome YPWUD in our setting have experimented with their own essen-
ial harm reduction strategies, re-appropriating RMG prescriptions via
tockpiling to meet their needs during periods of withdrawal or intense
ravings, or when they want to avoid forms of income generation such
s drug dealing and sex work (see also Bardwell et al., 2021 ). Stockpiled
ablets could also be provided to friends, family members, and romantic
artners as a form of care ( Kolla and Strike, 2020 ). 

It has been noted that many prescribers across North America are
ot comfortable providing opioids to YPWUD and are unfamiliar with
he range of programs that they might be able to access (e.g., iOAT pro-
rams) ( Bagley et al., 2017 ; Yang et al., 2011 ). However, in our setting
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(  
nd elsewhere, it must also be noted that many prescribers are highly
ware of people’s lived realities and want to help YPWUD find some re-
ief from the everyday emergencies of poverty and addiction. Yet, regu-
atory bodies dictate that prescribers can only provide medications such
s hydromorphone with the understanding that the patient will take the
edication as indicated, and will have their prescription discontinued

f diversion (whether via selling prescriptions, or sharing them) is dis-
overed. 

There are ongoing concerns about the diversion of RMG prescriptions
n BC, which were shared by some of the prescribers who participated in
his study. Prescribers’ hesitancy to provide opioids to YPWUD is likely
lso shaped by a College of Physicians and Surgeons of British Columbia
CPSBC) practice standard that was released in 2016 (immediately fol-
owing the declaration of the public health overdose emergency) and re-
ised in 2022 ( College of Physicians and Surgeons of British Columbia,
022 ). Entitled “Safe Prescribing of Opioids and Sedatives, ” it states that
he medical profession has an “ethical responsibility to mitigate its con-
ribution to problematic prescription medication use, particularly the
ver-prescribing of opioids and sedatives ” ( College of Physicians and
urgeons of British Columbia, 2022 , p.2), and provides recommenda-
ions on opioid dose thresholds that, it has been demonstrated, limited
ain management options and resulted in strained patient-prescriber re-
ationships and unsafe rapid tapering and discontinuation of opioids in
ome cases ( Lim et al., 2021 ). While the CPSBC has stated that the stan-
ard does not apply to treating those with substance use disorders, it has
onetheless ignited worries about legal risks and complaints in relation
o opioid and sedative prescribing ( Canadian Medical Protective Associ-
tion, 2018 ), as well as whether prescribers are “practis[ing] medicine
ithin the scope of their training and recent experience and…not en-
ag[ing] in a medical practice that they are not competent to practise ”
 College of Physicians and Surgeons of British Columbia, 2009 , p.29).
ollowing the 2021 BC government policy direction statement on safer
upply, the CPSBC responded by highlighting that prescribers can pro-
ide this if they practice within their scope, have appropriate training,
re cautious when there is lack of clear clinical evidence, and stay cur-
ent on evolving changes within policies ( College of Physicians and Sur-
eons of British Columbia, 2021 ). However, our findings allude to how
hese kinds of directives can be challenging for some prescribers in the
ontext of a rapidly changing substance use care landscape and unprece-
ented drug toxicity crisis (i.e., “how does this work in the real world ”
hen that world is constantly changing?). 

Many local prescribers are in a tremendously difficult position: one
he one hand, they may want to work collaboratively with YPWUD to
evelop treatment and care plans that work for them; on the other hand,
hey must adhere to regulations and practice standards that seem to be
t odds with what YPWUD are saying they want and need in terms of
rescribed opioids. Prescribers may worry about the limited evidence for
he efficacy of RMG and other emerging safer supply programs (e.g., fen-
anyl patches – see below), and whether they have adequate training and
xperience to support careful opioid prescribing ( Young et al., 2022 ),
hile also feeling desperate to decrease morbidity and mortality in the

ontext of dual public health emergencies through whatever means nec-
ssary. Currently in BC, fentanyl-assisted treatment via fentanyl patches
s being increasingly offered to those who have received an OUD diagno-
is and continue to be at high risk for drug toxicity-related harms despite
aving tried OAT, including those under the age of 19 ( Bardwell et al.,
019 ; British Columbia Centre on Substance Use, 2022d ). This approach
s more consistent with what the YPWUD who participated in this study
aid that they wanted and needed in order to reduce risks and harms.
entanyl patches may better help people to reduce or eliminate their
se of unregulated opioids and with a lessened risk of diversion, since
sed patches have to be returned in order for new patches to be dis-
ensed ( British Columbia Centre on Substance Use, 2022d ). However,
nce again YPWUD are being asked to navigate a medical safe supply
odel, and prescribers are being asked to navigate a new prescribing ap-
roach with limited information on efficacy and best practices. In BC,
7 
upport for prescribers across the province is now available via a 24-7
elehealth addiction specialist consult service, as well as more regular
ubstance use treatment practice updates and prescriber communities of
ractices ( British Columbia Centre on Substance Use, 2022a ). 

This study has important limitations that warrant acknowledgement.
ur findings describe RMG and safer supply prescription and OAT en-
agement among YPWUD in a unique substance use treatment and drug
olicy landscape. Moreover, our findings are most representative of YP-
UD experiencing entrenched poverty and unstable housing and home-

essness alongside other forms of exclusion and oppression, and who re-
ort daily, intensive fentanyl use. Therefore, YPWUD’s experiences in
ther places, as well the experiences of other populations of YPWUD in
ur own setting, are likely to differ in some regards. We did not col-
ect detailed demographic information about our provider participants,
hich may limit the conclusions that can be drawn from the provider
ccounts detailed herein. 

In this paper, we have discussed some of the fragile benefits and
erious limitations of RMG and safer supply prescriptions among YP-
UD experiencing OUD locally, pointing to some ways that prescribing

ractices could be improved and supported. However, we want to con-
lude by strongly emphasizing the importance of looking beyond med-
cal approaches to the provision of safe or safer supply, such as those
ncompassed by RMG prescribing or even fentanyl patch programs. All
f the YPWUD in this study told us very clearly that there is an urgent
eed for a “real safe supply ” of the substances that they are actively
sing, in quantities that allow for desired effects and affects, and in
orms that allow for preferred route of administration. Fentanyl patches
eet some, but not all, of these criteria (for example, fentanyl in this

orm cannot be injected). Given existing regulations and practice stan-
ards, as well as many YPWUD’s deep distrust in the medical system (a
istrust that this study demonstrates could be deepened by disappoint-
ent in RMG prescribing), we argue that a regulated, safe supply of

ubstances should be provided not just via a provider’s prescription pad,
ut also through community-based initiatives such as peer-run compas-
ion clubs. It is critical to recognize that distrust in services, systems,
nd providers is often deepened for racialized YPWUD, particularly In-
igenous YPWUD, because of historical and contemporary harms as-
ociated with colonization and white supremacy, including recent evi-
ence of widespread Indigenous-specific racism in BC’s healthcare sys-
em ( Turpel-Lafond, 2020 ). Some of the YPWUD who participated in
his study viewed their prescribers as “gatekeepers ” who were denying
hem access to what they wanted and needed to keep themselves and
hose they care for alive, eroding trust- and relationship-building rather
han strengthening it. What YPWUD want and need goes beyond safe
upply, of course. They were clear that they would not have resorted to
iverting hydromorphone if a safe supply of their drugs of choice was
vailable to them, but also if they had adequate basic income. These are
hat are needed not only to save their lives but also to empower them

n relation to their health, care, and futures. Policy and decision mak-
rs must commit to designing, implementing, and supporting substance
se care programs that account for and work to dismantle the forms
f overlapping structural oppression that systematically disadvantage
PWUD in our context, including non-medical, community-based safe
upply models. 
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