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Health Equity Impact Assessment Summary – Canadian Drug Policy 

 

Introduction: 
The social determinants of health - income and social status, social support networks, 

education, employment/working conditions, social environments, physical environments, 

personal health and coping skills, healthy child development, gender, and culture - influence the 

health of populations.1 Health equity is achieved when all members of our communities have 

opportunities to be healthy; however, differences in social determinants of health often produce 

disparities that are avoidable and unnecessary, creating health inequity.2 Addressing the 

determinants of health and reducing health inequities is fundamental to the work of public health 

in Ontario.3 In addressing the factors that create inequities in overall health and improving the 

quality of life for populations at risk of poor health outcomes, a health equity impact assessment 

(HEIA) tool can help to identify unintended potential health equity impacts of decision-masking 

on specific population groups and support equity-based improvements in policy, planning, 

program or service design.3 

As such, a HEIA was completed by the Shifting Policy – Decriminalization Working Group of the 

SMDS. It included a focused review of scholarly and grey literature, as well as input and 

expertise from various members of the working group. The HEIA demonstrates that while 

current Canadian drug policy impacts all people and all communities in the country, certain sub-

populations are disproportionately affected by the harms of substance use criminalization. Key 

findings on harms to specific sub-populations follows. 

Scoping and Implications. 
Indigenous and Ethno-Racial communities – Drug prohibition harms Indigenous, Black and 

other racialized and marginalized communities, who are profiled and disproportionately arrested 

and incarcerated for drug offences, as well as subjected to child apprehension orders.   While 

rates of drug use remain consistent among different racial groups, research shows that 

Indigenous, Black, and racialized populations are incarcerated for drug offences at far higher 

rates than white populations.4  Indigenous adults represent 5% of the Canadian population but 

30% of admissions to federal custody, and 95% of Indigenous women who enter federal prisons 

report a history of alcohol and drug use.5 Substance use criminalization fails to recognize the 

systemic impact on Indigenous people, which ranges from cultural oppression and erosion to 

economic exclusion.6 Black adults represent 3% of the Canadian population but 7.2% of federal 

offenders, and 43% of all federally incarcerated offenders convicted for a drug offence are Black 

adults.5 

Youth and Young Adults  - Youth accused of drug offences doubled between 1997 and 2007, 

which can be attributed to illicit drug use among youth increasing consistently since the late 

1980s.7 Drug-related offences involve younger persons than crime in general; in 2013 the rate 

of drug-related offences was highest among those aged 18 to 24 years (1,176 per 100,00) 

which was considerably higher than the rate among 12 to 17 year olds and more than double 

the rate of those aged 25 to 34.8  In 2018, 1009 youth ages 12 to 17 years in Canada were 

charged or recommended to be charged for non-cannabis drug offences.9 Up to 2% (or 500) of 

the Canadians who passed away from an opioid poisoning in Canada since 2017 have been 

youth under 19 years of age.9 
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Newcomers – Canadian data on the criminalization of newcomers for substance use is sparse. 

However, non-citizens in the United States are frequently detained and deported for drug-

related crimes, and “crimmigration” is a term coined for criminal and immigration policy and 

enforcement that is punitive and exclusionary to newcomers.10  

People with low income – Incarceration for drug use disproportionately affects people who are 

poor,11 with drug laws being heavily enforced against people with low income and in 

marginalized areas where there is more street activity and over-policing.12 People who use 

drugs frequently encounter barriers to achieving financial security and obtaining legal and 

meaningful employment, and may resort to high-risk income generation activities like sex work 

and drug dealing, which further increases the risk to their personal health and safety.13 

Religious and faith communities – There is limited research on the impact of drug policy on 

differing religious entities. However, in a 2014 study of religious behaviours in homeless 

individuals, those individuals with frequent religious attendance had significantly lower rates of 

alcohol, cocaine and opioid use than infrequent attendees.14 

Rural and remote communities – Though data on the rate of substance use criminalization 

across Canada’s different communities is limited, it is known that people living in rural and 

remote communities are disproportionately impacted by opioid use disorder and face additional 

challenges when accessing substance use treatment due to higher levels of stigma, fewer 

available services, and privacy concerns.15,16 Rural and remote areas also experience opioid 

poisoning hospitalization rates more than double those of Canada’s largest cities.17 

Identified sex and gender – In 2016-2017, 30.2% of federally incarcerated women in Canada 

were serving a sentence for “serious drug offences or conspiracy to commit serious drug 

offences” such as drug trafficking, importing and exporting, and production, compared to 17.5% 

of men.18 In 2018, the United Nations estimated that 35% of women incarcerated globally are 

incarcerated for drug offences, compared to 19% of men.19 Importantly, three-quarters of 

federally incarcerated women are mothers, and more than half of those women reported 

experiences with child protection services due to substance use, mental health concerns or 

abuse/neglect.20 Women who use substances also face unique challenges while incarcerated, 

including lack of access to health and harm reduction services, increased risk of acquiring HIV 

and Hepatitis C virus, and poor mental and physical health which may contribute to addiction 

and crime upon release.20 

Sexual orientation – Although incarceration rates for members who identify with the LGBTQ2S 

community are not well documented, studies consistently demonstrate that LGBTSQS 

communities are more likely to engage in substance use, use opioids intensively compared to 

heterosexual persons, and die of a fatal drug overdose.21  

People who have previously been involved with the justice system – People with a criminal 

record for substance use, or other, face significant barriers in daily life including finding 

employment, adopting a child or gaining custody rights, securing housing, pursuing certain 

areas of study or career paths that require a criminal record check such as medicine, nursing or 

child care fields, volunteering, and having the ability to be bonded; thus, jeopardizing safe 

reintegration into society following an offence.22 

People with disabilities – In the US, those afflicted with intellectual disabilities suffer from 

staggering rates of addiction. Anywhere from 7% to 26% of individuals with intellectual 
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disabilities have addiction-related issues. 23 These rates are heavily influenced by the effects of 

some mental health conditions combined with the frustrations of dealing with them and the need 

to cope.23 In general people with disabilities are more likely to experience victimization, be 

arrested, be charged with a crime, and serve longer prison sentences once convicted, than 

those without disabilities.24 In carceral settings, access to harm reduction and other health 

services is drastically curtailed,2 adding to the risks of those incarcerated with disabilities. 

People who are un/underhoused - Unhoused people who use drugs are often forced into 

more unsafe, unsanitary, and riskier injection and drug-using practices to avoid detection. 25 In 

2018, the proportion of individuals who reported addiction or substance use increases with time 

spent homeless, from 19.0 % at 0 – 2 months to 28.2 % for those who reported over 6 months 

of homelessness in the past year.26 In Simcoe Muskoka, emergency department visits and 

hospitalizations for opioid poisoning were highest among those living in areas with the highest 

amount of material deprivation. 2 

References 
1. Public Health Agency of Canada. (2016). Social Determinants of Health. https://cbpp-

pcpe.phac-aspc.gc.ca/public-health-topics/social-determinants-of-health/ 

2. Simcoe Muskoka District Health Unit (SMDHU). Health Equity and the Determinants of 

Health. https://intranet.smdhu.net/ToolsResources/StratPlanDirectionsDOH.aspx 

3. SMDHU. (2014) Embedding a health equity lens: Assessing the use and impact of health 

equity impact assessments at Simcoe Muskoka District Health Unit. 

https://intranet.smdhu.net/docs/default-source/agency/doh/smdhu-summary---heias-in-

2013-finalrevised.pdf?sfvrsn=2 

4. HIV Legal Network. (2021). Decriminalization Done Right: A Rights-Based Path for Drug 

Policy. https://www.drugpolicy.ca/wp-content/uploads/2021/12/EN-PTL-Decrim.pdf 

5. Bill C-22, An Act to amend the Criminal Code and the Controlled Drugs and Substances 

Act – February 18, 2021; presentation 

6. Leger, Philip; Hamilton, Angie; Bahji Anees; Martel, David; on behalf of the CSAM Policy 

Committee; Policy Brief:  CSAM in Support of the Decriminalization of Drug Use and 

Possession for Personal Use. 

7. Statistics Canada. (2007). Trends in police-reported drug offences in Canada. 

https://www150.statcan.gc.ca/n1/pub/85-002-x/2009002/article/10847-eng.htm#a1 

8. Statistics Canada. (2013). Drug-related offences in Canada. 

https://www150.statcan.gc.ca/n1/pub/85-002-x/2015001/article/14201-eng.htm 

9. Drug Decriminalization: the importance of policy change for the health and wellbeing of 

children and youth in Canada – Pediatrics & Child Health, 2023, XX, 1-3 (hard copy 

journal article). 

10. DeFries, T., Kelley, J., Martin, M., & Kimball, S. (2022). Immigration status matters: the 

intersectional risk of immigration vulnerability and substance use disorder. Addiction, 

117: 1827-1829. https://onlinelibrary.wiley.com/doi/full/10.1111/add.15800 

11. Drug Policy Alliance. (2015). Approaches to decriminalizing drug use & possession. 

https://www.unodc.org/documents/ungass2016/Contributions/Civil/DrugPolicyAlliance/D

PA_Fact_Sheet_Approaches_to_Decriminalization_Feb2015_1.pdf 

12. Global Commission on Drug Policy. (2020). Position Paper: Drug Policy and Deprivation 

of Liberty. https://www.globalcommissionondrugs.org/wp-

content/uploads/2020/06/PP2019_EN_150620_web.pdf 

https://cbpp-pcpe.phac-aspc.gc.ca/public-health-topics/social-determinants-of-health/
https://cbpp-pcpe.phac-aspc.gc.ca/public-health-topics/social-determinants-of-health/
https://intranet.smdhu.net/ToolsResources/StratPlanDirectionsDOH.aspx
https://intranet.smdhu.net/docs/default-source/agency/doh/smdhu-summary---heias-in-2013-finalrevised.pdf?sfvrsn=2
https://intranet.smdhu.net/docs/default-source/agency/doh/smdhu-summary---heias-in-2013-finalrevised.pdf?sfvrsn=2
https://www.drugpolicy.ca/wp-content/uploads/2021/12/EN-PTL-Decrim.pdf
https://cacp.ca/index.html?asst_id=2463
https://www150.statcan.gc.ca/n1/pub/85-002-x/2009002/article/10847-eng.htm#a1
https://www150.statcan.gc.ca/n1/pub/85-002-x/2015001/article/14201-eng.htm
https://onlinelibrary.wiley.com/doi/full/10.1111/add.15800
https://www.unodc.org/documents/ungass2016/Contributions/Civil/DrugPolicyAlliance/DPA_Fact_Sheet_Approaches_to_Decriminalization_Feb2015_1.pdf
https://www.unodc.org/documents/ungass2016/Contributions/Civil/DrugPolicyAlliance/DPA_Fact_Sheet_Approaches_to_Decriminalization_Feb2015_1.pdf
https://www.globalcommissionondrugs.org/wp-content/uploads/2020/06/PP2019_EN_150620_web.pdf
https://www.globalcommissionondrugs.org/wp-content/uploads/2020/06/PP2019_EN_150620_web.pdf


Appendix B:  Health Equity Impact Assessment 
 

13. Long, C., DeBeck. K., Feng, C., Montaner J., Wood, E., Kerr, T. (2014). Income level and 

drug related harm among people who use injection drugs in a Canadian setting. 

International Journal of Drug Policy. 24(3):458-64. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4040344/ 

14. Torchalla, I., Li, K., Strehlau, V. et al. Religious Participation and Substance Use 

Behaviors in a Canadian Sample of Homeless People. Community Ment Health J 50, 

862–869 (2014). https://doi.org/10.1007/s10597-014-9705-z (Abstract available at:  

https://link.springer.com/article/10.1007/s10597-014-9705-z#citeas ) 

15. Mental Health Commission of Canada. (2021). The impact of COVID-19 on rural and 

remote mental health and substance use. Ottawa, Canada. Available online:  

https://mentalhealthcommission.ca/wp-content/uploads/2021/10/The-Impact-of-COVID-

19-on-Rural-and-Remote-Mental-Health-and-Substance-Use.pdf.pdf  

16. Pijl, E.M., Alraja, A., Duff, E. et al. Barriers and facilitators to opioid agonist therapy in 

rural and remote communities in Canada: an integrative review. Subst Abuse Treat Prev 

Policy 17, 62 (2022). https://doi.org/10.1186/s13011-022-00463-5 

Available online:  

https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-022-00463-

5#citeas  

17. Canadian Institute for Health Information. (2018). Smaller communities feeling impact of 

opioid crisis in Canada. https://www.cihi.ca/en/smaller-communities-feeling-impact-of-

opioid-crisis-in-canada 

18. HIV Legal Network. (2020). Gendering the Scene: Women, Gender-Diverse people, and 

harm reduction in Canada – full report. https://www.hivlegalnetwork.ca/site/gendering-

the-scene-women-gender-diverse-people-and-harm-reduction-in-canada-full-

report/?lang=en 

19. International Drug Policy Consortium. (2021). Gender-sensitive drug policies for women. 

https://cdn.penalreform.org/wp-content/uploads/2021/07/PRI_10-point-plan_Women-

drugs-WEB.pdf 

20. Emily van der Meulen, Ann De Shalit & Sandra Ka Hon Chu (2018) A Legacy of Harm: 

Punitive Drug Policies and Women’s Carceral Experiences in Canada, Women & 

Criminal Justice, 28:2, 81-99, DOI: 10.1080/08974454.2017.1307160.  Article available 

online: A Legacy of Harm:  Punitive Drug Policies and Women’s Carceral Experiences in 

Canada 

21. Improving Substance Use Related Policies for Gay, Bisexual, and Queer Men:  A brief 

submitted to the Standing Committee on Health for the Committee’s study of LGBTQ2 

Health in Canada.  

https://www.ourcommons.ca/Content/Committee/421/HESA/Brief/BR10506893/br-

external/CardKifferG-e.pdf  

22. Criminal Records and Decriminalization – John Howard Society (2017) 

23. The Relationship Between Disability and Addiction 

https://www.addictioncenter.com/addiction/disability/ 

24. Criminal Justice System: https://thearc.org/position-statements/criminal-justice-system/   

25. Aliza Cohen,  Sheila P. Vakharia, Julie Netherland, and Kassandra Frederique; How the 

war on drugs impacts social determinants of health beyond the criminal legal system; 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9302017/#:~:text=Unhoused%20people%

20who%20use%20drugs,to%20avoid%20detection%20%5B70%5D 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4040344/
https://doi.org/10.1007/s10597-014-9705-z
https://link.springer.com/article/10.1007/s10597-014-9705-z#citeas
https://mentalhealthcommission.ca/wp-content/uploads/2021/10/The-Impact-of-COVID-19-on-Rural-and-Remote-Mental-Health-and-Substance-Use.pdf.pdf
https://mentalhealthcommission.ca/wp-content/uploads/2021/10/The-Impact-of-COVID-19-on-Rural-and-Remote-Mental-Health-and-Substance-Use.pdf.pdf
https://doi.org/10.1186/s13011-022-00463-5
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-022-00463-5#citeas
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-022-00463-5#citeas
https://www.cihi.ca/en/smaller-communities-feeling-impact-of-opioid-crisis-in-canada
https://www.cihi.ca/en/smaller-communities-feeling-impact-of-opioid-crisis-in-canada
https://www.hivlegalnetwork.ca/site/gendering-the-scene-women-gender-diverse-people-and-harm-reduction-in-canada-full-report/?lang=en
https://www.hivlegalnetwork.ca/site/gendering-the-scene-women-gender-diverse-people-and-harm-reduction-in-canada-full-report/?lang=en
https://www.hivlegalnetwork.ca/site/gendering-the-scene-women-gender-diverse-people-and-harm-reduction-in-canada-full-report/?lang=en
https://cdn.penalreform.org/wp-content/uploads/2021/07/PRI_10-point-plan_Women-drugs-WEB.pdf
https://cdn.penalreform.org/wp-content/uploads/2021/07/PRI_10-point-plan_Women-drugs-WEB.pdf
https://www.ourcommons.ca/Content/Committee/421/HESA/Brief/BR10506893/br-external/CardKifferG-e.pdf
https://www.ourcommons.ca/Content/Committee/421/HESA/Brief/BR10506893/br-external/CardKifferG-e.pdf
https://johnhoward.ca/wp-content/uploads/2017/04/Criminal-Records-and-Discrimination-paper-1.pdf
https://www.addictioncenter.com/addiction/disability/
https://thearc.org/position-statements/criminal-justice-system/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9302017/#:~:text=Unhoused%20people%20who%20use%20drugs,to%20avoid%20detection%20%5B70%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9302017/#:~:text=Unhoused%20people%20who%20use%20drugs,to%20avoid%20detection%20%5B70%5D


Appendix B:  Health Equity Impact Assessment 
 

26. Addiction, Substance Use and Homelessness – An Analysis from the Nationally 

Coordinated Point-in-Time Counts – available on line at: 

https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-

rapports/HPD-Report-AddictionsReport-20210121-VF.pdf 

 

 

https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-20210121-VF.pdf
https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-20210121-VF.pdf

