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DON BAKER, AAWEAR PRESIDENT 
 

 

PRESIDENT UPDATE 
 
Participated in the National Overdose 
working group teleconference January 17th. 
 
Participated in the CAPUD teleconference 
January 22nd and will chair the next call 
March 19th. The group is preparing a report 
to be released focused on strengthening the 
movement, sharing of current work and 
development of guidelines for meaningful 
involvement of people who use illicit drugs. 
(A partial insert from this draft is included in 
this newsletter). 
 
Called INSITE in Vancouver to discuss the 
future of their site and the future of the 
safe consumptions sites in Montreal. 
 
Letter prepared and sent to Montreal in 
support of their future safe consumption 
site. 
 
Letter prepared and sent to Abbotsford in 
support of their Harm Reduction Centre. 
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Organizations of People who use 
Drugs in Canada 

  
In Canada, there are at least 14 independent peer run organizations for people who use 
drugs. A survey of peer run organizations was conducted prior to the two-day meeting 
to provide an overview of peer run organizations in Canada. Representatives from each 
organization were invited to complete a short survey online or by telephone about the 
structure, priorities, goals, collaborations with other peer run organizations, facilitators 
and barriers faced by their organization. Ten of the 14 independent peer run 
organizations completed the survey. In addition, each of the 14 organizations provided 
an introduction to their organization as part of the cross-country check in. 
 
The history of peer run organizations of people who use drugs is one of both success 
and struggle. One of the earliest peer run organizations established in Canada was 
Vancouver Area of Drug Users in 1977. Since that time, at least 13 more independent 
peer run organizations have been established. There are provincial organizations in 
Alberta (AAWEAR) Manitoba (MANDU), and Quebec (AQPSUD). Each of these 
provincial organizations has a number of regional or local organizations under their 
umbrella. In BC, VANDU has established and supported the development of at least 
four independent groups, BCAPOM, WAHRS, SNAP and BC Yukon Association of Drug 
War Survivor as well as other groups including EIDGE (Eastside Illicit Drinkers Group for 
Education). There are five regional organizations (SOLID, REDUN, TDUU, Dual and, 
Metad’Ame). CAPUD is the national organization of people who use drugs and was 
established with the support of the Canadian HIV/AIDS Legal Network. Two of the peer 
run organizations are focused specifically on concerns of people with methadone and 
one group is a peer run organization for Aboriginal people. All groups are concerned 
with responding to regional issues of concern to people who use drugs and advocating 
to improve the health, safety and well-being of people who use drugs. 
 
Across the country, people who use drugs and drug user organizations highlighted a 
multiple of issues that impact the health, safety and well being of people who use 
drugs. Chief among these were: 
 
1) Lack of access to affordable housing and gentrification; 
2) Stigma and discrimination in access to housing and health care services; 
3) Policy harassment, criminalization and the need for drug policy reform; 
4) Lack of harm reduction services, particularly in rural areas 
 

Taken from the draft report National Meeting of Organizations of People who use Drugs: January 2014. 
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JUNE 6, 2013 - Flouting the Supreme Court of  

  

 Launch of Safework’s NEW LOGO,  

Congrats Chelsea and Wes  

  

 
  

 

 

In December 2015, two Grateful or Dead Peer 

Outreach Workers, Chelsea and Wes completed 

the Working with the Homeless Certificate 

Program at the University of Calgary.  Grateful or 

Dead now has 4 outreach workers that have 

completed training through this program. 

GRATEFUL OR DEAD (Calgary) 

The 2014 Grateful or Dead Calendar 
fundraiser has been sold out. 
Four members participated in the January 
2014 Calgary Homeless Foundation Point in 
Time Homeless Count. 
Grateful or Dead participated in the launch 
of Safeworks new logo. 
Wes and Chelsea completed the working 
with the Homeless Certificate Program at 
the U of C. 
Memorial planned for past member (Ed) 
March 15th  
 

COURAGE (Lethbridge) 
 
Attended the Community Harm Reduction 
Network meeting Jan 14th. 
U of Lethbridge presentations March 18th & 
21st. 
One member handing out pamphlets. 
Planning for fundraising calendar for 2014. 
Attended Project Connect  November 2nd 
Set goals for 2014. 
Continuing with Adopt a Block. 
 

AS IT IS (Edmonton) 
Harm Reduction training scheduled. 
Naloxone training scheduled. 
Discussed presentation given to Old 
Strathcona Youth Society 
Talked about doing more hospital visits 

 

Local Group Updates 
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Safeworks New Logo Launch, Jan 24/14 

 
In Memory of Ed Burwell, may you rest in peace. 
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Levamisole is still in crack/powder cocaine and is still causing 
illness  

 
Most of the crack/cocaine that is available contains levamisole. You can't tell if 
crack/cocaine contains levamisole by looking at it, smelling or tasting.  

Most people doing cocaine do not get sick. However, the people who do, can 
have severe infections. Some people have lost parts of their body, and others 
have died.  
 

It doesn't matter how you used the 
cocaine, or what type it is.  
If you have any of these symptoms, go 
to the emergency room immediately:  
Dark skin patches appear on your 
body. At first it looks like a bruise, then it 
gets darker and forms scabs. The skin 
can die, and start to come off.  
Rapid onset of fever, chills, sore 
throat, and/or pneumonia (fever, chills, 
shortness of breath, coughing).  

 
The infection is treatable. Get help now!  

Tell the hospital staff that you use cocaine/crack, and you are 
worried that your symptoms are from levamisole. They need 
all the facts to help you, and they need to see you quickly. 
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OPIOD OVERDOSE PREVENTION & RESPONSE IN CANADA 

Across Canada, far too many people are dying from drug overdoses. Deaths related to overdose 
due to opioids, whether used medically or non-medically, have risen sharply and are now the 
third leading cause of accidental death in Ontario1. Drug overdose is not confined to one group 
of people but can affect anyone, including people taking prescribed opioids.  
 

KEY MESSAGES 

Rates of overdose from opioids are on increase in Canada 
and recent policy changes to contain the supply of opioids 
may have the unintended effect of increasing overdoses. 
Opioid overdose injuries and deaths are preventable, but 
the scale-up of overdose prevention programs requires key 
policy and legislative shifts. 
As recommended by the UN Commission on Narcotic Drugs, 

Canada needs a comprehensive overdose strategy that can be enacted at multiple levels. 
This comprehensive approach must draw on a harm reduction perspective to overdose and 
includes five key components: 

1. Make the safe and effective medication to reverse opioid overdose (naloxone) more 
readily available and cost effective by including it in provincial drug plans and making it 
available over-the-counter. 

2. Scale up community-based and other overdose programs that include education and 
training on how to prevent and respond to overdose. Include peers, family, and first 
responders in these programs. 

3. Reduce the barriers to calling 911 during a drug overdose event by implementing 
national 911 Good Samaritan legislation. 

4. Implement appropriate guidelines for opioid prescription that do not limit access to 
needed pain medication or result in further discrimination against people who use 
drugs. 

5. Increase the timely collection, analysis, and dissemination of data on drug overdose 
events. 

 

This document was published by the Canadian Drug Policy Coalition: www.drugpolicy.ca. 
  

  

 R 
:  smoking cessation aid. 
 1989, popularized in prisons. 
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