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JOY JOHNSON:

Welcome everyone, it's great to have you with us on Zoom. It's great to have people in the

room. It really makes a difference with a lecture. I was talking to Kanna about this having a live

audience so thanks for joining us. I want to begin by acknowledging that I'm privileged by

speaking to you today in the unceded traditional territories of the Musqueam, Squamish and

Tsleil-Waututh people. It's really an important part of reconciliation that we acknowledge the

lands we are on and I do want to pay my respect. To elders, past and present. I'm Joy Johnson

and I'm the President of Simon Fraser University. I wanna welcome you all to the President’s

Faculty Lecture. As many of you do know, the President’s faculty lectures are part of SFU Public

Square. And Public Square is the signature initiative of our vision at SFU to be Canada’s

engaged university and I'm really pleased that this evening we're going to be hearing from Dr.

Kanna Hayashi who’s gonna address us shortly on harm reduction in an unprecedented
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And it's going to be available on SFU Public Square website and the SFU YouTube channel.

So that is the housekeeping taken care of now. It's my real pleasure to Introduce our lecturer

tonight, Dr. Kanna Hayashi. Kanna Hayashi is a Substance use Epidemiologist, the St. Paul's

Hospital chair in substance use research and is an assistant professor at SFU's faculty of health

sciences. She is also a research scientist at the BC center on substance use and Michael Smith

foundation for health research scholar. She leads the Vancouver Injection Drug User Study

otherwise known as VIDUS, a long-running study that operates in Vancouver’s downtown

eastside and follows 1,000 people who inject drugs.

Her research aims to infer public health orientated approaches to laws, policies and programs

and thereby reduce drug related harm among people who use drugs. So we are really looking

forward to this presentation on harm reduction. In an unprecedented overdose crisis. So please

join me online and in the room in welcoming Dr. Hayashi.

DR. KANNA HAYASHI:

Thank you very much for the warm introduction, and good evening, everyone. Thank you for the

invitation to be here today. It's an honor for me to give this public lecture tonight, and on this

very important topic of the time. Okay, I would also like to begin my lecture by acknowledging

the land on which we live, work and play. It is the unceded homelands of Coast Salish peoples

including Musqueam, Squamish and Tsleil-Waututh nations. And most of the research I'm going

to be presenting some of my research findings today and most of those finding research have

been done on this land as well. And I'm an uninvited settler and a first generation immigrant

from Japan so I'm really grateful for allowing me to work here and do my research here.

So today my topic of the lecture is harm reduction. During this unprecedented overdose crisis, I

was asked to give this lecture with a general public audience in my mind.
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over that project during the COVID pandemic in 2020. So that project was during the 1990s, it

was launched to investigate HIV epidemics that were happening among people who inject drugs

in Vancouver but over time the scope and the purpose of this project has expanded.
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I do substance abuse research so I do get this question: how should we tackle this crisis? and

usually people ask me about two approaches and contrast them. So one is the addiction

treatment and recovery support sort of like the idea behind it is that interventions to try to get

people off the drugs, or harm reduction so that it does not really force people to stop using drugs

and which approaches we should focus on. And I often feel that this is quite a misleading way of

contrasting two approaches. And then actually my lecture tonight I really want to highlight that

we need kind of both approaches combined. It is not a really helpful way of looking at these two

approaches and contrasting them and picking one or, you know, but we really need both. And

that's the sort of take home message that I want to deliver tonight. And because the harm

reduction continues to be misunderstood and considered a little bit controversial.

So I really want to sort of go back to the basics, and look at the confirmed definition of the harm

reduction.

What is harm reduction? So there are so many versions of harm reduction out there, but there is

an international nonprofit organization called harm reduction based in the UK which I like

personally so I'm showing it here in my slide. So it's the first two policies and programs and

practices that aim to reduce the harms associated with the use of psychoactive drugs in people

unable or unwilling to stop. So the last part is the most important part. We are not forcing people

or aiming people to really stop using their drugs, we are really focussing on the harms that may

be occurring because of their use of the drugs and try to reduce that harm and really protect

their health. And then the reason why we need to focus on people who are unable to or

unwilling to stop using drugs. We may need to understand more about what drug use means

and what entails in a drug use. So that this is a graph published by the UN focusing on drugs

and crime and according to them only a fraction of people who use drugs actually need

treatment.
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According to their data collected globally, among people who use drugs only around 30%

actually meet the criteria for so-called drug use disorders de uon甑⌀le
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fentanyl so having higher risk of overdose. So we were wondering if in this study we didn't really

ask people more details about why they were feeling unsatisfied with their treatment, but there

could be a lot of reasons. And it is not -- of course it is not any single reason. But one of the

reasons could be that associated with the increasing toxicity of the unregulated drug supply.

In another study from our team we looked at some people's preference for different types of the

opioids among people who use opioids and betwe� j twe� t d wi e� ped eؖ䘀 's pref st  tre nt t�trs 
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So the prescribed safer supply is still a very medicalized model where people have to go to the

clinics. And get the prescription from health care professionals. However, as I showed in the

previous slide, quite a significant portion of the people who use drugs are actively avoiding

accessing health care. So as long as those programs are offered within that medical system,

then some people especially people who are more marginalized may be having some difficulty

accessing those new services so this community approach could fill in that need and so

we -- the result of the application remains to be seen, but this is an exciting sort of movement

and an upcoming harm reduction approach coming to our 
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DR. KANNA HAYASHI:

/publicsquare/events/2022/kanna-hayashi.html
https://accuraterealtime.com/


/publicsquare/events/2022/kanna-hayashi.html
https://accuraterealtime.com/


JOY JOHNSON:

And when you do these studies, and look a
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JOY JOHNSON:

Oh, okay.

DR. KANNA HAYASHI:

Yeah, it is quite an intense form of the treatment so I think for this more safer drug supply

initiative whether prescribed or community led initiative we are trying to look at more flexible

approach to access those pharmaceutical alternatives.

JOY JOHNSON:

This is a perfect segue then... where to begin here. What are the barriers in terms of moving a

safe supply policy forward? What are we going to do here? What is your sense?

DR. KANNA HAYASHI:

I think there are so many, but one thing is that we are trying to prescribe some pre-existing

pharmaceutical medication to people, not for the purpose of the medical treatment. But for the

purpose of more public health related, like the purpose of overdose prevention which is

something that prescribers or health care professional physicians are not really trained to do,

how to do it. Like they are bound by their own medical ethics. So they are trained to do no harm

to their patients but they know how to do it if the medication is provided like a medical treatment

because there are really rigid description guidelines out there based on the evidence. But they

don't have training or experience to prescribe those medications for public health purposes.

So I think that is sort of like the education training and building experiences and building

evidence might be one factor to think about. Yeah, probably that may be the biggest barrier.
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JOY JOHNSON:

I would think also you know, the health Canada approval would be a big barrier.

DR. KANNA HAYASHI:

Yeah, of course.

JOY JOHNSON:

And what is your sense of where is that right now in term 
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And I also remember from my old days working in the harm reduction centre and people actually

do share their methadone medications among their friends and peers. Because sometimes they

feel like “oh, I don't need methadone for today”. They took some doses home so they had a

stock. And so they had another friend really experiencing opioid withdrawal so that in those

cases they will just, you know, give them methadone to their friends to really help them. And that

way of sharing pharmaceutical opioids was actually keeping people alive.

So is also another reality happening in the community, but if we want to really make this

intervention more official and think about the scale up, down the road. Isety
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discrimination is manifest in health care settings. Right, sometimes people who are -- so like

acting like discriminating people they are doing it without knowing they are doing it.

So, you know, sort of getting some help from people who are affected by that very stigma and

discrimination in health care settings might help. And also there are already some efforts to

include some peer outreach workers and the peer navigators in sort of a health care system

especially in the settings like downtown eastside. So that may also help. And yeah --

And then another recent research finding that popped up in my head is that for that research-rch-thhh
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think there has been quite a lot of evidence a
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JOY JOHNSON:

Yeah it is important that notion of experience. Because there’s so many unintended

consequences, you can't think about it unless you have people there with that perspective. I'm

going to assu� dhi ri  c
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side graphs. And you saw a group in the number of ODs and deaths in 2019. So here is a

question. What happened in 2019?

DR. KANNA HAYASHI:

We didn't really have time to have an in depth look into that, and then the COVID started. But it

may be that we just lost too many people. By that point, it is really hard to say because we didn't

have an opportunity to have an in depth look into what happened behind that drop in 2019.

JOY JOHNSON:

Right.

DR. KANNA HAYASHI:

If it were due to some of the positive impacts by the scale up of all -- harm reduction programs

that have been taking place that would be wonderful, but we just don't know.

JOY JOHNSON:

And it all got that tidal wave of COVID just buried some of those effects that people couldn't get

access to treatment. And the isolation as well for individuals is so devastating. Yeah, hopefully

as we come out of COVID we'll see some improvement as well. Obviously, as you’ve said, the

push for safer supply is so important. There is a lot of subtlety around legalization. Do you have

an opinion on that? So yeah, what is your thinking about where we need to go with legalization?

DR. KANNA HAYASHI:

I always like in the group supporting for decriminalization because legalization is quite a step

like a farther step. In Canada they legalized cannabis but the cannabis and other drugs are
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JOY JOHNSON:

Yeah, that's good. That's great. We have seen how quickly the government has mobilized to

reduce deaths due to COVID. It's been very much everyday announcing many restrictions, lots

of effort has taken place to keep people safe. So the question is why do you think the

government has taken the same approach to reducing deaths due to overdose.

DR. KANNA HAYASHI:

I think that's a line we also use too. So yeah, I mean, exactly.

So you know, we are in this public health emergency for more than 5 years and-
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JOY JOHNSON:

I think we have seen that science has pushed in terms of reduction of  HIV, aids science has

played a key role, in terms of needing sharing et cetera. But there is a whole set of steps ahead

of us, isn't there? I can -- we are starting to run out of time, there are lots of questions still, but

let's try to fit in at least two more. Do you see harm reduction approaches developed in

Vancouver as being easy to transport to other areas like Thailand?

You talked about how this is a Mecca. It doesn't feel like Mecca I have to say. Are there lessons

we can share globally, and how do these approaches differ in different parts of the world and

what can we learn from other countries? Good question.

DR. KANNA HAYASHI:

Well I can speak on my own experience working with my Thai colleagues including peer workers

there. It is not easy to just transport or export the service model that has worked here. It's not as

easy as that, but one of the things that really helped us and my Thai colleagues is that we were

given an opportunity to have Thai peers like people who use drugs and lived in lived

experiences meet with Canadian activists, peer activists here and boom that's really an amazing

experience. They learn a lot, they share a lot, and then they are just so, I think there are so

many lessons to learn from their peer based experiences. So that may be like more of a kind of

soft thing that we could maybe export, import you know across settings. It is not easy to just

replicate the same -- you can't just build another insight... it's just not going to happen. But some

experiences, knowledge based on the real experience here can be really shared with other

peers in other settings I think.
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JOY JOHNSON:

Yeah, there is really solidarity in knowing about other people's experiences and being able to

share them. We have seen that in other areas as well. That's fantastic. Back to stigma and so

the question here is about whether some users do not seek help because of the stigma

attached to the legal status that is causing people not to seek treatment or seek assistance.

DR. KANNA HAYASHI:

Well maybe I can speak based on my own research data and that is from the VIDUS project.

And we actually asked maybe the same question in one of the questionnaires that we

collaborated with van due. We are asking people about their experience of stigma,

discrimination in primary care settings, and then we ask people why they think they were

stigmatized and discriminated. And we provided a few pre-existing response options like “your

drug use”, or “home address”, or the fact that you are homeless. And things like that and a lot of

people checked many things. So that it is not really only the drug that is really causing or

leading to the stigma and discrimination it's also like really intertwined, so it's really difficult to

disentangle. Like I said at the end of my lecture we need to think more broadly about structural

social factors and those are often intertwined.

So that a lot of things are happening upstream or -- I don't know if it's up or bottom or

surrounding us, but we need to tackle multiple factors at the same time. But it feels daunting but

I think that's the reality I think.

JOY JOHNSON:

You know, I guess in closing I would ask you if it is hard work to do obviously, and I would say

quite discouraging so what keeps you going. What gives you hope in terms of doing this work?
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DR. KANNA HAYASHI:

I think that I am always being encouraged and inspired by the harm reduction workers. They

are really -- like I said harm reduction service workers they are working on real life or death

matters on a daily basis. And it is just that tireless effort and determination, commitment and
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usiness and her lecture is going to be on becoming an antiracist decolonized university. What

does it mean and what will it take? Another challenging topic for all of us. I think it will be a great

way to close out the session. Please join me again in thanking Kanna Hayashi.
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