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Ms. Libby Davies (Vancouver East, NDP) moved:

That, in the opinion of this House, the government should, i co­
operation with the provinces, implement clinical, multi-cent e her in
prescription trials for injection to opiate users, including pr tocol for
rigorous scientific assessment and evaluation.

Mr. Speaker, I am very pleased to rise in the House today to debat
private member's Motion 454. I would like to spend a few minutes etaif g
why the issue is very important not just to my constituents but to p ople
across Canada.

When I was fIrst elected in the riding of Vancouver East in 1997, tl e fIrst
event I attended, before I actually arrived in the House of Common, was a
very tragic community gathering in Oppenheimer Park. Neighbour ood
people, who were very concerned about the number of deaths from drug
overdoses, gathered to put up 1,000 crosses in a small park in the I iddle f
this very low income community on the Eastside ofDowntown Va couve .
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The 1,000 crosses were put up to represent the very tragic lives and deaths of
people who had died from dnlg overdoses.

I have the sad duty to report that in British Columbia the leading cause of
death now for men and women between the ages of 30 and 44 is actually
from dnlg overdoses. In fact, in 1998 the number of people who died from
dnlg overdoses was 371, which is an astounding number when one thinks
about it.

I thought a lot about this issue and about what we needed to do to come to
grips with a very serious health problem. Our local Vancouver-Richmond
Health Board was so concerned about the issue of HIV, AIDS and Hepatitis
C infection among injection dnlg users that in October 1997 it actually
declared a state of health emergency in the Downtown Eastside.

I met with the Minister of Health on several occasions and have raised this
previously in the House. I wanted to bring tIus motion forward to draw
attention to the tragedy of what takes place in too many communities in
Canada, because we have had an emphasis on the criminalization of illicit
dnlg use, and have seen many people become further marginalized in society.

The purpose in bringing this motion forward today is to have a debate in the
House of Commons on the importance of hann reduction approach when it
comes to dnlgs.

The purpose of Motion 454 is to reduce the hann associated with obtaining
dnlgS on the street. The purpose of the motion is to look at how we can
protect the cOlmnunitY,reduce crime and save lives because too many people
are dying.

In bringing forward this motion, I really wanted to make it clear that a
medical approach to heroin maintenance is one alternative that should be
explored. The motion is not about the legalization of dmgs or heroin. The
motion does not enco~lfage condoning heroin use. It is aimed toward
facilitating the research needed to implement an effective alternative regulated
treatment option for heroin addicts.
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The research I have done has led me to the conclusion that we nee to h ve
health intervention. We need to focus on hann reduction. We need to ha e a
medicalization of addiction that allows us as a society to say that t e ans er
is not just to throw people in jailor to criminalize them. We need t pro .de
support, treatment, education and, in some instances, help to peopl who are
facing a chronic addiction because treatment may have failed.

We are now learning from other models, particularly in Europe, wI ere t1 y
have been very successful in enrolling volunteers, hard core addict , wh
become part of a heroin maintenance program. It is a very well COl trolle ,
scientific program which has actually reduced the amount of crimi al act vity
taking place.

It has actually reduced the amount of activity that takes place in te
buying dnlgs on the black market. It has improved peoples' health tatus. In
some cases, it has allowed people to go back to work, find jobs, b in be ter
housing and basically put their lives together.

This motion is about opening up a debate and saying that our appr ach t
illicit drug laws in the past has been based on views that do not ma 'e se se
today. If we are really serious about saving lives, protecting the co nun ty
and reducing the crime that comes about as a result of obtaining dIgS 0 the
street, then we need this kind of medical intervention.

There is no question that there are a growing number of health car
professionals, people in the justice system and recently the Canadi n
Association of Chiefs of Police, who have been calling for the
decriminalization of small amounts of illicit dmgs, and for better tr atme t,
better support and better education.

The list of people is growing who recognize that the approaches w have had
in the past simply are not working. I would like to detail some of t le sup ort
that is out there.

The Canadian Medical Association, at its board meeting last Decel ber 1 98,
it passed the following resolution:
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The CMA recommends to the federal Minister of Health that the
investigation of prescription of heroin for opiate-dependent individuals
follow the same approval protocol in practice for the use of any
therapeutic dnlg in Canada; and that the CMA recommend that methadone
maintenance and counselling programs be more widely available across
the country with appropriate education and remuneration of professional
delivering such programs. This recommendation applies also to
correctional institutions.

The fonner B.C. provincial health officer, Mr. Millar, in his 1998 report
"HIV, Hepatitis and Injection Dmg Use in British Columbia-Pay Now or
Pay Later", also recommended that controlled legal availability of heroin, in a
tightly controlled system of medical prescription, should be pilot tested as an
option, as part of a comprehensive haon reduction program.

In 1997 there was a federally funded national task force on HIV, AIDS and
injection drug use. It included representatives from the Canadian Association
of Chiefs of Police, the Canadian Bar Association and the Canadian AIDS
Society, among others. The task force recommended a continuum of
treatment options and also called on the federal government to conduct
clinical trials of prescription morphine, heroin and cocaine as alteolative
approaches, such as is being done in other countries.

Even a high ranking Health Canada official, Mr. Rowsell of the Bureau of
Dnlg Surveillance ofHealth Canada, has been reported in the media as
saymg:

" ... an initiative to gather evidence looking at the benefits and risks
of heroin maintenance will be helpful."

The list goes on. We had a Chief Coroner's Report in 1994 in B.C. that came
to the same conclusion. The Canadian Psychiatric Association has
encouraged Health Canada and the government to look in this direction. The
Canadian Addiction Research Foundation is on the list.

Organizations around the world are beginning to recognize that this kind of
approach is something that will produce an overall benefit, not just in tenns of
individual users who are leading very desperate lives and are very
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The protocols are now being developed, but it requires leadership
Health Minister and from the Canadian government in co-operatio
provinces to launch this as a pilot program.

This is a controversial issue. I have had people come up to me and say:" ou
are just talking about legalizing drugs"~ or "This is something that e COt ld
not do". I believe that if the federal government and the Minister 0 Heal 1
were conunitted to working with some of these organizations, like he
Canadian Medical Association, then we could set up the appropria e
protocols that are actually being developed by the Canadian Addie ion
Research Foundation in consultation with other professionals and s ienti ts.

marginalized, but in tenns of the benefit to the community and to s ciety
whole.

Infonnation from the Swiss program, for example, has told us that
nation-wide heroin trials were implemented in 1994 there was ovel hell mg
support for the program. Criminal offences and the number of crim nal
offenders dropped 60%. The percentage of income from illegal and semi- egal
activities fell from 69% to 10%. Illegal heroin and cocaine use decl'ned
dramatically. Stable employment increased from 14% to 32%. The hysi al
health of people dramatically improved and most participants great y red ced
their contact with the drug scene.

By making contact with people who are marginalized, who are livi g on ,1e
edge of society because we force them to do so by our laws, we ca brin
them into an appropriate model of health care, into an appropriate setting or
social support, for housing and for counselling. People can then be in to ut
together the pieces an~ make choices in their lives.

The notion of multi-centre clinical trials for a heroin maintenance p ograt IS

something which we should set up as there would be a great benefi . We an
leanl from other countries that have already done this. We would n t be
carving out new ground.

I have been velY honoured in my riding to meet quite frequently wi h dnl
users. Perhaps not many members of parliament have been able to 0 tha.
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These individuals have their own organization in the Downtown Eastside
called the Vancouver Area Network of Drug Users, or VANDU.

These people are trying to assert their own rights. They are trying to find their
own voice to tell those of us in positions of responsibility and authority that
they matter. Their lives matter. Because they have such difficulty in accessing
the health care system, many of them live in slum housing, inappropriate
housing, and most of them do not have access to adequate and proper
servIces.

The injection drug users are calling on us to take responsible action. They
have done a huge amount of very important work in my community in
bringing forward to our local health board and to other bodies the fact that
they have rights and that, in many ways, the health care system has failed
them.

This issue generates a lot of debate. It deals with our mindset around illicit
drugs. I want to bring forward the desperation and the urgency that exists,
not just in my community in the Downtown East-side, but in many urban
centres. People are dying on the streets from drug overdoses because they
cannot get the help they need, the housing they need or the medical support
they need.

We have a responsibility to look at this issue seriously.

I encourage members of the House to be supportive of modenlizing and
updating Canada's dnlg laws. I encourage members to promote hann
reduction strategies. I encourage members to continue that work and to
impress upon the Minister ofHealth that we will support any initiative he
takes to bring this forward.
The minister will have support from the medical community. He will have
support from the association of Canadian police chiefs and he will have
support from the coroners who see the bodies that come in as a result of drug
overdoses.
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There comes a time when we have to have the courage to stand a say hat
we have to have change, that what we have done in the past is not work' g,
and that we need a new approach.

I

I ask members of the House to look at the evidence. Look at what happ, ed
in Switzerland. Look at what happened in Europe. Look at our COl nun~ ies
and see the people who are suffering and consider this motion as way! f
bringing forward a program that will save lives, protect the COlmUl nity d
deal with this very urgent health matter.

Ms. Elinor Caplan (Parliamentary Secretary to Minister of Haith, i

Lib.): Mr. Speaker, the devastation of heroin addiction is of great once, to
the govenunent. We want to ensure the heal th and safety of all Ca qdia I • It
is our goal to prevent and eliminate the suffering that heroin addiction c~ Ises
to individuals, to their families and to their cOlmuunities.

Heroin addiction, however, is not straightforward. It is a serious ar d COl plex
issue. Accordingly, the treatment of this terrible addiction requires a
thoughtful, considered and sophisticated approach.

The motion put forward by the hon. Member for Vancouver East,
intended, would make clinical trials of using heroin to treat heroin
priority. The success of such treatment is not well established and ould not
only be controversial, it would have uncel1ain outcomes. Before a y risk
clinical trials are embarked upon, all altemative treatments of hero n add,ction
should be given thorough and due consideration.

Simply put, I believe we need to walk before we run. That is becal se a
number of altenlatives for the treatment of heroin addiction are aIr ady i
existence and are proven to work. I strongly believe that rather tha 1 chas ng
after risky treatments, our time, efforts and resources would be put to ml h
better effect pursuing viable, well-established strategies.

That is why Health Canada is a strong advocate of increasing acce s to
existing sllccessful treatments, in particular methadone maintenanc ,as ell
as supplementing medical treatment with counselling and social su port
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programs. Methadone maintenance is the most effective, proven and well
established treatment for those who suffer heroin addiction.

Under Canada's dnig strategy, any treatment or rehabilitation program must
address all underlying factors associated with substance abuse. It must also
meet the needs of dnig users, many of whom unfortunately use more than one
dnig at a time. Any treatment that is chosen should strive to meet the basic
principles, and methadone maintenance does that. Canada's dnig strategy
endorses its use to combat opiate dependence.

While on methadone, addicts are able to improve their lifestyles, social
health, functioning and productivity. Many are able to recover and continue
with their lives, such as living with families, completing education or training
and remaining employed.

It is Canada's stated priority to increase access to methadone maintenance. To
this end Health Canada has streamlined the authorization program and the
authorization process, allowing doctors to treat patients quickly and more
effectively. The number of physicians using methadone in the treatment of
their patients has also increased in this country. Furthennore, the department
has undertaken consultation with stakeholders to find ways of increasing
access to methadone treatment programs, and we are continuing to do so.

As mandated in Canada's dnig strategy, Health Canada is continually working
to improve the effectiveness of and the accessibility to an an'ay of safe and
proven substance abuse interventions.

It is also tnie that methadone cannot help all of those who suffer from heroin
addiction. However, there are even more alternatives, with equal promise, to
methadone that are already in existence. I am speaking specifically of
buprenorphine, levo- alpha-acetylmethadol, better known as LAAM, and
naltrexone. These alternatives could bring greater flexibility in combating this
terrible and costly epidemic, especially to those patients who do not tolerate
or do not respond to n~ethadone.

Clinical trials in other countries which were referred to by the member
opposite, particularly in the United States and Australia, have shown these
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other medications to be safe and effective. In addition, there is are dy, s fe
and secure supply of these other alternatives.

Let us also remember that medical treatment alone is not enough t fight
dnlgS. Canada's drug strategy states that we must consider the dete nina ts of
health and address the tmderlying factors associated with substanc abus .
Many addicts feel a sense of hopelessness and helplessness that is ot so' ely
attributable to their habits. This is usually just a symptom of many f the
larger issues they are dealing with, such"as other health problems,
lack of housing, poor education or a history of abuse.

Governments need to devote significant resources and energies to
providing greater and earlier access to conventional addictioncou sellin and
social support programs, professional psychotherapy, education, v catio al
training and residential care. The delivery of these health services i the !

responsibility of the provinces.

This government sympathizes with the many Canadians caught in t Ie tra of
heroin addiction. We want to reduce the toll of this terrible afflicti n. W
want to reduce the toll that it takes on individuals and on all Canad·ans. I, IS

clear that the best and most effective route is to pursue existing tre tment
that are known to work. As I have said, Health Canada wants to e pand .
access to well-established and proven treatments like methadone, s welll as
giving a chance to the newer treatments which I mentioned, L and
others. It is the course of action that we believe makes the most sel se in
tennsoftime, cost, resources, effectiveness and, most importantly, safet for
the patient and for society.

Our goal is to prevent the hann this terrible addiction causes; the h nn it
causes to individuals, their families and our communities. While th mem er's
proposal is well intended, we do not believe it is supportable at thi time.

Mr. Gurmant Grewal (Surrey Central, Ref.): Mr. Speaker, Mo ion N
454 states:

That, in the opinion of this House, the government should, in co oper tion
with the provinces, implement clinical, multi-centre heroin pres riptio
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trials for injection to opiate users, including protocols for rigorous
scientific assessment and evaluation.

This is a complicated, tongue twisting motion that I am sure no one
tmderstands. We are talking about free heroin for addicts. What the NDP is
proposing is a recipe for disaster. This is the kind of solution that was
adopted in Switzerland. Addicts from all across Europe went to Zurich to live
with their addiction and it created a mess. The same thing happened when
Demnark tried the her'oin trial solution.

It is no secret that there is a terrible drug problem, in particular on the east
side of Vancouver. In fact the lower mainland ofB.C. has the highest
incidence of intravenous drug use in NOlih America. This drug abuse problem
is extensive throughout the region and extends to Surrey, Bumaby, North
Delta and other suburbs. I have even seen videos demonstrating how easy it is
for undercover police officers to purchase heroin.

There is no real govermnent involvement in the solution to the problem. By
that I mean that there needs to be an integrated approach which includes the
federal, provincial and municipal levels of govermnent.

The motion tries to address problems associated with heroin addiction,
including social and family problems, health and crime related issues and high
cost.

Many Canadians nlin their lives with heroin use. The problem extends much
further in tenns of people, the addicts. We need to do something to help these
people. These people are our brothers and sisters, our children, our friends
and neighbours who want to come home to recover.

We need to be compassionate, to deliver the health care remedy necessary to
solve the problem. When addicts finally try to recover and kick their bad
habits, they try to retuf.Il to the suburbs or quiet towns in and around the lower
mainland.
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This problem needs a two pronged approach. First, we need to deal ith t le
problem of heroin entering Canada. If we could stop the drug from omin
into our country we could stop producing addicts. I know our law
enforcement agencies are trying to do the best they can with limited reSOl ces
at their disposal.

Second, we have to help the addicts. They need medical help, all so s of I

help. We need to stabilize the addiction and then integrate them bac into
their families and home enviromnent so that we help them return to he
community where they can pursue a healthy life. We need to suppo the i

addicts at every stage.

Far from freely giving out heroin to addicts, we need to have them
return to a stabile enviromnent where they can begin a medical pro
will lead to their recovery.

The drug abuse problem affects all surrounding conununities in the ower i

mainland including residents of Surrey Central. I have been made a are 0

the success we have had dealing with heroin addiction by using met !adon III

heroin addiction treatment. In Surrey we are leaders in dealing with leroi
addiction. The federal government has been of little assistance, not lat th re
is any co-ordination between different levels of govenunent.

Our local medical conununity is on its own in stmggling to save the rogr n
and the process. According to my infonnation there are physicians II acr iSS
the United States who have come to our province to learn about ho we li e
methadone to treat heroin addicts. We teach these physicians what t ley n ed
to know in order for them to return to their communities and establi h
methadone treatment programs within their own medical practices.
United States Drug Enforcement Agency members came to Vancou er to
study our intravenous dnlg use problem. They did not go to Chicag , Ne
York or Los Angeles. They came to Vancouver because the IDU pr bleml is
so large there. I

I

We need to have the government support our own efforts in this reg rd. It I·s a
well known fact in our health cOllununity that for evelY dollar spent Ighti g
illicit dmg use there is an $11 saving to be realized.
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Surrey Methadone Treatment Centre Ltd. and Renaissance Foundation have a
successful program in Surrey which I visited last summer. I can cite many
examples after talking to patients. One of the patients I talked with said he
had seen his daughter after 12 years. Because he was a dmg addict he never
went to his family, community or home. After receiving successful treatment
his family visits him at the clinic. Now he is looking forward to rejoining his
family.

Another addict told me he used to snatch purses and steal to support his
addiction but now after receiving this successful treatment he is relieved. He
is thankful to the organizers and owners of the clinic, those who offered him
help. That is what we need in the community.

We in the House should consider expanding this program, sending it across
the nation and exporting our expertise to fight this problem around the world.
I am not talking about legalization or decriminalization of dmgs. Let me make
that clear. The NDP would have us use the concept known as heroin trial that
allows physicians to dole out heroin to addicts who are receiving treatment.

Support must be provided for the injection drug use addict who chooses
recovery instead of active addiction. I have been assured that a heroin trial
prescription program is the wrong way to go. Furthennore, the methadone
treatment has already been proven to be successful. It is the one that has been
drawing the medical community to British Columbia to Ieam about it.

The free dmg program on the other hand presents us with a defeatist attitude.
We are beaten before we start, so we give in and give away heroin to those
addicts. In my view this is not helping the addicts or the problem.

The Liberal government has a national drug strategy. We know it does not
work. It is just full of Liberal rhetoric. A reduction in the illicit drug problem,
as we know, is a reduction in our crime problem and a reduction in the drain
on our limited health system resources. Therefore we must tackle the roots of
the crime and not focus always on the punislunent aspect.
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Since my time is over I emphasize that the Liberal govenunent lac s
compassion and vision. Still, the member introduces the motion we are !

debating today as if there were the remotest possibility that the go rrun~ t
would listen to her and take action. How sad.

It is the federal govenunent that controlled the Canadian blood sup ly th t
infected about 60,000 Canadians. Today, after a year of holding th mini ter's
feet to the fire, he is willing to compensate only about 20,000 ofth victi. s
of tainted blood. In the last year 1,200 of these victims died while aitin for
compensation.

As a society we continue to push for these kinds of changes, but th Libe al
govenunent on the other side does not listen. The govenunent has· ut $2 i

billion in health care and education since it came to power. One ye r ago:
today Canadians witnessed a very important vote in the House on matt~
that can only be described as a tragedy. The official opposition for ed th I

House to vote on whether or not to compensate all victims of hepat tis C.

Mrs. Pauline Picard (Drummond, BQ): Mr. Speaker, I am pleas d to 'ise
to speak on Motion M-454, introduced by the hon. member for Va couv I r
East.

The purpose of her motion is to make sensible and regulated treat! ent
options available to health professionals and the injection drug use s und r
their medical supervision.
With Motion M-454, which calls for the implementation of clinical trials f
prescription heroin, the hon. member for Vancouver East hopes to et
parliamentarians to give serious thought to the extent of the drug a dictiq
problem in Canada, with the ultimate goal of reducing street drug r lated
crime, protecting the community, and saving lives.

As part of its national action plan submitted in May 1997, an expe task orce
on HIV/AIDS and drug issues gave a status report on the situation in Ca ada.
At present, Canada is experiencing a true public health crisis as fa as
HIV/AIDS and injection drug use is concemed.
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The age of those infected is constantly dropping; the average age of new
mY-positive people has gone from 32 years to 23. Since the penal system
has not taken any remedial action, it has become one of the places the vinls is
being spread. The over-representation of aboriginal people among the groups
at risk is of the greatest concern..

Because of this, there are several underlying principles against which the
steps to be taken can be assessed. There are several different approaches.
In the past, the favoured approach in treating dnlg addiction was abstinence,
or a total break with the substance being abused. While this approach is
perfectly valid, more and more experts recognize that this is not always the
best solution.

Abstinence, in the case of dnlg addiction, is not always a realistic objective
achievable in the short tenn. It would be better, in the interest of public
health, to consider other solutions.

There is also the hann reduction approach. This approach neither tolerates
nor condemns the use of drugs. In fact, it allows the user to continue to
consume, but at the same time encourages the taking of various steps to
reduce the hann of consuming. This approach therefore does not rule
abstinence out as the ultimate goal of an individual wanting it, but it takes a
more progressive approach with the aim primarily of minimizing the negative
effects of the use of drugs.

Needle exchange and condom distribution services, instruction on safe
injection methods and the provision of locations for injections are pmi of the
hann reduction approach. More and more studies are concluding in its favour.
Motion M-454 is right in line with this thinking.

Long tenn treatment with methadone is used for people with a heroin _
dependency of over 30 years. With the emergence of the HIV epidemic
among intravenous drug users, there is more interest in methadone or other
opiate treatment. Long tenn treatment is associated with a reduction in risky
behaviour associated with injection, a reduction in new cases of HIV
infection in treated populations, reduced consumption of opiates, lower crime
and death rates and rehabilitation in the community.
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When the Swiss government decided to issue heroin prescriptions
basis throughout the country in 1994, the social advantages of kee
on heroin were amply demonstrated.

Faced with this situation, we must lay all possible options on the ta Ie.
must also take a look at what is being done in other countries, sucl as
Switzerland, Gennany, England and the Netherlands.

In the Vancouver area, a health emergency has been declared beca Ise o~ an
epidemic of HIV infections among intravenous dnlg users. This he lth
emergency affects all large urban centres in Canada, particularly th se were
dnlg use is on the increase:

The results were as follows: a 600/0 reduction in criminal offences; 60CJ<
drop in revenue from illegal or semi-legal activities; a spectacular r ducti n in
heroin and cocaine use; a 14% to 320/0 increase in the number ofp rticip ts
holding down a steady job; a considerable increase in their physica heal 1

and, in most cases, a noticeable drop in links maintained with the d Ig w rId;
no deaths attributable to overdoses and no prescription drug sold 0 the }ack
market; a net economic benefit of $30 per patient, per day, largely ecau e of
the reduction in costs related to health care and the administration f the .
criminal justice system.

We cannot remain indifferent to human problems such as drug addi tion nd
to its terrible repercussions, indeed to any human suffering. It is im erati, e
that we open our minds to any possible solutions. Sometimes, this ill re uire
thinking differently, exploring new avenues.

That is what Motion M-454 does. And for that, we must thank the nemb r
for Vancouver East, who has shown much detennination and devot on to he
cause of helping the most disadvantaged members of society.

Mr. Greg Thompson (New Brunswick Southwest, PC): Mr. Spe ker,
want to thank the member for Vancouver East for bringing this tho ght
provoking issue to the House. Reading from her backgrounder, I w nt to
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remind the House and the Canadian public as to why the member did this. It
is a problem all across the country but in her home province it is particularly
bad.

I want to go through some of the numbers which the member so thoughtfully
provided us with. She says that in her home riding of Vancouver East a health
emergency has been declared as a result of an epidemic of HIV infection
among injection drug users. She also states that in British Columbia the death
toll is staggering. As of November last year a record 371 people died of
overdose in 1998 alone, 195 in the Vancouver area. Those are compelling
statistics.

Overdose from intravenous dmg use has become the leading cause of death
for adults in the age range of 30 to 49 years in the province of British
Columbia. Over and above that, the leading cause of HIV infection is now
IDU. It is estimated there are 15,000 regular or frequent injection drug users
in the province of British Columbia alone, the member's home province.
It is estimated that one-quarter of injection drug users are HIV positive and at
most 880/0 have hepatitis C. She also states that HIV infected drug users are
showing up in larger numbers in the Kamloops and Kootenay regions. She
goes through some of the numbers in Toronto, Montreal, Winnipeg and other
Canadian cities.

Those are pretty grim statistics. We have to admire the member for wanting
to do something about it. I know the issue is somewhat controversial. Some
members on both sides of the House have said there are other examples in
other countries and jurisdictions and what has been done.

In short, the intent of the motion is to implement clinical, multi-centre heroin
prescription trials and hence the controversy. It is not an easy thing to deal
with.

Let us look at what the Canadian Medical Association has to say about it. I
am quoting from a document sent to me today:

The CMA recommends to the federal Minister of Health that the
investigation of prescription of heroin for opiate-dependent individuals
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follow the same approval protocol in practice for the use of any
therapeutic dnlg in Canada; and that the CMA recommend that netha one
maintenance and cOlIDselling programs be more widely availabl acro' s
the country with appropriate education and remuneration of pro essio ;al
delivering such programs. This recommendation applies also to
correctional institutions.

The CMA has laid out quite clearly what it thinks of the issue and t le
proposal before us.

I have done some research on this. I came across what they call ra id opi te
I

detoxification. It is something that could be considered in this case. It is
cleansing therapy that curbs heroin addiction. It is somewhat new a d
exciting in the treatment of this addiction. It is a treatment widely u ed
throughout the world, but this sophisticated medical procedure has ust
arrived in Canada.

Thanks go to a couple of individuals, Peter Garber and Mike GreeI berg. :
They tell us it is based on the work of psychiatrists Dr. Karl Loime and r.
Colin Brewer who in the late 1980s discovered that two drugs, nal xone nd
naltrexone, suppressed the addict's desire for heroin and other drug such as
methadone. The treatment does not purpo11 to be a cure for heroin ddict~ n
but offers an essential and powerful first step toward achieving that objecj ive.

They step through how this procedure works and talk about reduciI g
withdrawal in five ways. First the process is accelerated so what us d to e
the body weeks to achieve on its own is now done in about six hou s. Se ond,
the body does not crave the missing narcotic because it is replaced y an ,ther
substance. Third, the entire treatment is perfonned under anesthesi so th
patient is unconscious and unaware. FOLlI1h, unlike most pro!:,Tfams,
physician and a nurse attend the patient as the anesthetic wears off. Fifth, I

short teon symptomatic treatment is prescribed to alleviate any mil
withdrawal symptoms which may occur in the following couple of ays. e
are talking about a detoxification system with some amazing result .

It comes down to what can we afford to do and what should we do. Let u go
through some of these numbers again. A study done in Toronto say "De ths
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from heroin overdose have risen in certain cities, they are also related to mv
infection in some cases. The social cost exceeds millions of dollars, more
going to dnlg enforcement"-and this is an important point-"than to dnlg
treatment". That is an important thing to consider. It is estimated that some
$40,000 per year is spent for every untreated user.

We are going back to some of these new and exciting detoxification programs
that have recently appeared. The question is what is the cost and can we
afford it? Considering the number of deaths, we cannot afford to sit back and
do nothing. I am not sure we can sit back and rely on the old methods of
treating addiction. We have to examine anything that comes along which
might deal with this in an effective way.

The U.S. drugs are criticized in some of these programs but this is not
unusual. We can look at some of the other countries involved. Australia has
some major concems as well. I guess we could take some satisfaction with
some of the stats coming out of The Netherlands. Listening to some of the
other experts, we wonder whether or not they are accurate and whether or not
they are effective. It depends on who the listener is, who the recipient is and
whether or not they are interpreting some of those statistics in the same way.

It is a big problem and one we want to see some progress on. The latest
procedure which I talked about has to be examined in the context of what has
been used in the past. Remember that when heroin first appeared on the scene
it was supposed to be the dnlg that was going to relieve morphine addiction.
Look at what is happening with methadone which is an addiction of its own.
It is a substitute for another addiction.

I think the jury is still out. But I think the consensus of this House is that this
motion has to be examined very carefully by the Minister of Health. We have
to encourage more thought provoking motions like this one and consider all
options in the treatment of a very serious situation.

Ms. Libby Davies (Vancouver East, NDP): Mr. Speaker, I would like to
thank the members who participated in this debate, in particular the member
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from the Bloc Quebecois and the member from the Conservative P rty b
their very thoughtful cOlrunents.

That is what this discussion was about, to talk about this very seri us iss Ie
and to examine what options and possibilities there are for dealing ith t e
very very serious situation of chronic il~ection drug users who ma be us'ng
heroin or cocaine or a combination of drugs.

It was disappointing to hear the response from the government mel ber. 0

me this debate is about saying we must have a variety of options a ailabl . I
would certainly agree with the Parliamentary Secretary to the Mini ter 0 ,

Health that methadone must be improved, it must be expanded. Th re ha' e
been calls for that in all the reports I have read and I would cel1ain y agr e
with that. Indeed the other options she mentioned need to be broug It fo ! ard
and put on the table as real possibilities that can be used.

My concern is that we not nile out what has been shown to be suc
other countries in tenns of a heroin maintenance program that can
and beneficial in circumstances where individuals have not been a
successful treatment using other options.

i

To characterize the heroin maintenance program in Switzerland or nywl re
else as something that is not well established or that is very risky, I woul
encourage the member to look at some of the material that is availa Ie fr m
the very credible organizations that have been monitoring the Swis pro am.
The evidence shows very clearly that we are not talking about risk situa ions
but about a prof,Tram that actually produced very amazing results.

To the member from the Refonn Party, it is very disappointing that this
be characterized as the NDP wanting to give out free heroin to add cts.
Morphine is also a controlled substance. We recognize that it has a legitil ate
use within our medical system. Nobody here is advocating handing out h roin
all over the place to whoever wants it.

This motion talks about setting up a vel)' tightly controlled scientifi and
medically supervised pilot program in which we can enrol people a d ma e
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contact with people who otherwise are totally marginalized and seem to be
outside of our health care system.

To characterize a very complex health issue by throwing it away and saying
that it is about free dnlgs really does not do service to the complexity and the
compassion we need to show for people who are really suffering out there. I
was very disappointed to hear the remarks from the Refonn Party.

I have heard other members from the Refonn Party say they have been to
Vancouver's downtown east side in my constituency of Vancouver East and
they are very horrified at what they have seen on the streets. If that is the '
case, I would encourage them to look at this seriously and to seek out
infonnation from the Canadian Medical Association, the Canadian Addiction
Research Foundation, the Canadian Association of Chiefs of Police, coroners
offices, and the list goes on and on.

This motion was brought forward to bring about a debate, to bring about
understanding, to encourage the government not to close the door on this
matter. It has had a lot of discussion within the health care community and the
justice commlmity. This is something that should be taken note of and
examined further. We should be working with the medical community to look
at the protocols that would be necessary.

From what I have been able to read in articles, even officials from Health
Canada believe there is a place to have this kind of program set up. I would
encourage the government not to reject this outright as being too controversial
and risky but to look at it as an option, as part of a comprehensive hann
reduction strategy for dealing with illegal drug use.
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