
 

 

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Dãkelh Dené, 

Ktunaxa, Nlaka’pamux, Secwépemc, St’át’imc, Syilx, and Tŝilhqot’in Nations where we live, learn, collaborate and work together. 

 

 

OFFICE OF THE MEDICAL HEALTH OFFICERS    |    505 DOYLE AVE, KELOWNA, BC V1Y 0C5 

 

 

April 14, 2023 

 

 

Sent via email: All Municipalities in Interior Health 

Dear Municipal Partners,  

 

This letter is in follow up to the recent exemption in B.C. to the Controlled Drug and Substances Act granted by 
Health Canada. This exemption is to decriminalize adults in possession of small amounts of certain controlled 
substances. Decriminalization is an evidence-based strategy to reduce the harms currently associated with using 
substances.  
 
Decriminalization does not change or condone the criminality of specific unwanted and unsafe behaviours such as 
intoxication, violence, or theft in the community. Although decriminalization allows people to have a certain amount 
of illegal substances with them, decriminalization is not expected to change substance use behaviours. Evidence from 
other countries that have implemented decriminalization show that it is not associated with increases in drug 
use, drug-related harm or crime (1; 2; 3; 4; 5; 6; 7; 8; 9; 10).  

Interior Health Medical Health Officers do not promote substance use in public spaces, as you will know from our 
work on tobacco and alcohol. However, punitive approaches (usually ticketing/fines, which can escalate to jail if 
someone cannot afford to pay (11)) would be perpetuating the harms we are trying to reduce with this exemption (12). 
These harms also include stigma and shame that force people to conceal their substance use and use alone, increasing 
their risk of dying from substance poisoning. 

People from all walks of life use substances, both the ones that are illegal (heroin, cocaine, fentanyl, etc.) and those 
that are legal (alcohol, cannabis, caffeine, prescribed fentanyl, etc.). The vast majority of people consume their 
substances either in private (e.g. at home or at a friend’s house) or in a designated consumption space (e.g. 
bars/restaurants, supervised consumption sites).  
 
A small group may be forced to consume their substances in more public spaces, typically because they do not have 
access to alternative spaces (e.g. they are houseless, they have an unsafe home environment, or supervised 
consumption isn’t available for their substance or at the time they need to access it). As such, one important strategy 
to decrease consumption in public places is to offer safe and appropriate consumption spaces such as overdose 
prevention sites or supervised consumption services. 

Interventions that address the reasons people use in public spaces are an evidence-based approach to preventing or 
addressing public substance use. These interventions are broad and are usually implemented by health authorities or 
provincial programs, but they are much more likely to be successful with municipal support: 

1. Ensuring there are appropriate places to use, 

2. Strengthening social programs and housing, 

3. Peer support programs and peer lead initiatives and solutions (e.g. community clean-up teams 
(12)).  

It is important to note that while some communities do have overdose prevention sites, the hours are usually limited 
to weekday business hours, which may not reflect the times that people want or need to use substances. In addition, 
most communities in the Southern Interior do not have an overdose prevention sites that supports inhalation or 
smoking, which is the most common mode of consumption leading to substance poisoning. 

We, Interior Health Medical Health Officers recommend a six-month observation period to monitor the effects of 
decriminalization on public consumption before implementing new bylaws or modifying existing ones. This 



2 

 

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Dãkelh Dené, 

Ktunaxa, Nlaka’pamux, Secwépemc, St’át’imc, Syilx, and Tŝilhqot’in Nations where we live, learn, collaborate and work together.  

 

 

OFFICE OF THE MEDICAL HEALTH OFFICERS    |    505 DOYLE AVE, KELOWNA, BC V1Y 0C5     

 

would allow staff to monitor the situation to determine if there is in fact an increase in public drug use and give 
council the time to seek sound public health advice. This letter does not replace formal consultation with your local 
Medical Health Officer on a proposed bylaw related to substance use in public areas.   

The Interior Health Medical Health Officers remain available for consultation and are able to support conversations 
specific to local needs. 

Sincerely, 

 
Dr. Martin Lavoie 

Interim Chief Medical Health Officer 

 
 
Dr. Carol Fenton 

Medical Health Officer 

 
 

  Dr. Jonathan Malo 

Medical Health Officer 

 
 

Dr. Silvina Mema 
Medical Health Officer 

 
 

 
 
 
 
Dr. Sue Pollock 

 Medical Health Officer 

 
 

 
 
 
 
Dr. Fatemeh Sabet 
Medical Health Officer 

 

 

  



3 

 

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Dãkelh Dené, 

Ktunaxa, Nlaka’pamux, Secwépemc, St’át’imc, Syilx, and Tŝilhqot’in Nations where we live, learn, collaborate and work together.  

 

 

OFFICE OF THE MEDICAL HEALTH OFFICERS    |    505 DOYLE AVE, KELOWNA, BC V1Y 0C5     

 

Works Cited 

1. What Can We Learn From The Portuguese Decriminalization of Illicit Drugs? Hughes CE, Stevens A. 6, s.l. : British Journal of 
Criminology., 2010 Nov, Vol. 50, pp. 999-1022. 

2. Drug War Heresies: Learning from Other Vices, Times and Places. MacCoun, Robert J. s.l. : Cambridge University Press, 
2001. 

3. Room, Robin, Fischer, Benedikt and Hall, Wayne. Cannabis Policy: Moving beyond stalemate. New York : Oxford 
University Press, 2010. 9780199581481. 

4. The Impact of Marijuana Decriminalization: An Update. Single, Eric W. 4, s.l. : Journal of Public Health Policy, 1989, Vol. 10, 
pp. 456-466. 

5. National-level drug policy and young people's illicit drug use: a multilevel analysis of the European Union. M., Vuolo. 1-2, s.l. : 
Drug Alcohol Depend, 2013 Jul 1, Vol. 131, pp. 149-56. 

6. Organization of American States General Secretariat. The Drug Problem in the Americas: Analytical Report. 
Washington, DC : s.n., 2013. 

7. National Research Council. The Growth of Incarceration in the United States: Exploring Causes and Consequences. 
Washington, DC : The National Academies Press, 2014. 

8. Toward a global view of alcohol, tobacco, cannabis, and cocaine use: findings from the WHO World Mental Health Surveys. 

Degenhardt L, Chiu WT, Sampson N, Kessler RC, Anthony JC, Angermeyer M, Bruffaerts R, de Girolamo G, 

Gureje O, Huang Y, Karam A, Kostyuchenko S, Lepine JP, Mora ME, Neumark Y, Ormel JH, Pinto-Meza A, 
Posada-Villa J, Stein DJ, Takeshima T, Wells JE. 7, s.l. : PLoS Med, 2008 Jul 1, Vol. 5, p. e141. 

9. Drug Policy Alliance. Approaches to Decriminalizing Drug Use & Possession. New York : s.n., 2015. 

10. Canadian Drug Policy Coalition. Dispelling Myths and Fears Around Harm Reduction. Vancouver, BC : s.n., 2023. 

11. Greene, Carolyn, Lucas, Katelyn and Williams, Nicole. Everything Comes at a Price: An Exploration of the Impact of 
Bylaw Enforcement Practices in the City of Calgary. Calgary, AB : Elizabeth Fry Society of Calgary, 2017. 

12. Mema, Silvina. MHO Report: Alcohol and Health in BC's Interior Region. s.l. : Interior Health Authority, 2020. 

13. Tenisci, Andrina. Penticton Ambassador Program. s.l. : ASK Wellness Society, 2022. 

14. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Scan of evidence and jurisdictional 
approaches to the decriminalization of drugs. Toronto, ON : King’s Printer for Ontario, 2022. 

15. Canadian Public Health Association. A New Approach to Managing Illegal Psychoactive Substances in Canada. Ottawa : 
s.n., 2014. 

16. Impact evaluations of drug decriminalisation and legal regulation on drug use, health and social harms: a systematic review. 
Scheim AI, Maghsoudi N, Marshall Z, Churchill S, Ziegler C, Werb D. 9, s.l. : BMJ Open, 2020 Sep 21, Vol. 10. 

17. Philip Leger, Angie Hamilton, Anees Bahji, David Martell. s.l. : Canadian Society of Addiction Medicine Policy 
Committee, 2021. 

 


