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Preface

This document was created to support the work of the Global Law Enforcement and Public
Health Association Special Interest Group on lllicit Trade and Public Health.

For more information about IOG’s work in this area, please contact Rhonda Moore, Executive
Director, Science and Innovation, at rmoore@iog.ca.

Introduction

Many countries, including Canada, are facing an epidemic of drug use, poisoning, and death
characterized by the spread of multiple, increasingly toxic substances, a health crisis rivalling
some of the worst of the last century (Rawson et al. 2023; Ciccarone 2019). For major classes
of drugs (e.g., opioids and stimulants), deaths, hospitalizations, and emergency room visits are
all higher than they were a decade ago (Public Health Agency of Canada 2019). This epidemic
arose despite a century of criminalization and punitive measures employed to address it, which
have since failed to prevent drug abuse, improve safety or health outcomes, and in many
instances, have inadvertently made them worse (Public Health Agency of Canada 2019; Health
Canada 2024b, 2024a; Boyd 2021; Jalal et al. 2018; Meyer et al. 2023; Fischer et al. 2020). In
Canada, drug-related crime and the subsequent social and health consequences persist despite
total crime having fallen, suggesting that this failure is specific to drug-related policies and
enforcement (Statistics Canada 2025; Public Health Agency of Canada 2019). While the drug
crisis and its harms persist, the evidence shows that drug enforcement, punitive laws, and social
stigmatization harm people who use drugs, adding to rather than alleviating the damage of
drugs and addiction (Cohen et al. 2024; Carroll et al. 2021; Uggen et al. 2023). This review will
examine how these unintended consequences can arise in part from a failure to account for the
interdependencies that exist between actors in the system, namely trade and law enforcement,
and community and public health.

Key Terms as Used in this Report

o Psychoactive substances: “substances that, when taken in or administered into one's
system, affect mental processes, e.g. perception, consciousness, cognition or mood and
emotions” (WHO 2026). For the purpose of this report, the terms drug and psychoactive
substance are synonymous.

¢ Drug use: refers to the consumption (e.g., consumed, inhaled, injected, or otherwise
absorbed into the body) of a substance in ways that have the potential for abuse,
dependency or other detrimental effects (CDC 2024). These substances can include
legal and illegal substances, legal substances obtained illegally, and new drugs which
have yet to be scheduled, acquired through a combination of legal and illegal trade
routes.

o lllicit trade: the cultivation, manufacture, distribution, and sale of goods in ways that
break or circumvent laws. These goods can include legal, illegal, and controlled
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psychoactive substances (Adapted from United Nations Office on Drugs and Crime
2010).

e Law Enforcement: organized government or social institutional (e.g., police, courts and
corrections) activity to uphold a society's governing rules and norms by investigating,
deterring, rehabilitating, or punishing those who violate them (New Law Journal 1974).

¢ Public health: “the art and science of preventing disease, prolonging life, and promoting
health through the organized efforts of society (WHO 2018).”

¢ Community health: a multi-sector and multi-disciplinary collaborative enterprise that
incorporates diverse culturally appropriate approaches to engage communities, to
improve the health and quality of life of all persons in a community or communities
(Goodman et al. 2014). Community health is the frontline of healthcare and public health
efforts, working in close, trusting relationships with the communities they serve to
improve access to, quality of, and cultural competency of health services.

The unintended health consequences of drug enforcement have been experienced by millions
(Cohen et al. 2024). Absent comprehensive knowledge of the interaction between drug policies
and community health, people who use drugs and suffer from addiction will continue to
experience harms and be unable to access the resources necessary to live healthy lives (Cohen
et al. 2024). Developing this knowledge requires understanding how the spectrum of social
determinants of health, from the highest levels (i.e., governance and policy) through the
continuum of components of community health (e.g., neighbourhood conditions, education,
access to health care, and risk-taking behaviours), is essential to mitigating disparities, creating
effective cooperation and policies across domains (Palmer et al. 2019). This strategy is
essential for addressing the drug problem for those who are already facing structural challenges
such as disinvestment, discrimination, and racism and who have disproportionately been
affected by drug enforcement policies, all of which cumulatively erode their social determinants
of health (Cohen et al. 2024). The Government of Canada has identified understanding the
interactions between enforcement policies and health and the social determinants of health as a
priority that is essential to evidence-based policing and improving public and community health
(Public Health Agency of Canada 2024; Health Canada 2020).

Policies

Drug enforcement policies can be broadly conceptualized into two categories: those designed to
address illegal trade and those focused on possession and use. Law enforcement efforts
targeting illegal trade focus on reducing cultivation, manufacturing, trafficking, and organized
crime, working toward the goal of removing drug supply from the market. Possession and use-
focused laws criminalize possessing drug quantities typical for personal use, subjecting people
to arrest, charges, and punishment.

Countries around the world broadly criminalize the illegal drug trade (UNODC 2025a). There is,
however, a significant divergence in how jurisdictions treat possession for personal use, ranging
from no offence (23%) to a criminal offence (61%) (UNODC 2025a). However, based on arrest
data, the prosecutorial focus of drug crimes has remained on possession and use rather than
trafficking (UNODC 2025a). Approximately two-thirds of interactions with law enforcement,
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prosecutions, and convictions are for possession and use rather than trafficking (UNODC
2025a). Around the world, law enforcement efforts have consistently proven to be far less
effective and far more costly than expected (Wood et al. 2010; Pietschmann 2013; Wadsworth
et al. 2025).

Canadian policy landscape

The Canadian regulatory and legal requirements related to psychoactive substances are
complex, involving numerous laws including the Controlled Drugs and Substances Act, Tobacco
and Vaping Products Act, Cannabis Act, Customs Act, Good Samaritan Drug Overdose Act,
and Criminal Code (Health Canada 2021b). Canada is also a signatory to three UN drug and
international crime conventions related to drugs and trafficking (UN 1988, 1975, 1971, 2000). To
address the international aspects of the illegal drug supply chain, Canada participates in several
cooperation frameworks and joint action plans (Public Safety Canada 2022). The Government
of Canada contributes to the international effort to address the import, production, distribution,
and ultimately the harms caused by illegal drugs (Public Safety Canada 2022).

Recently, Canada has created the Canadian Drugs and Substances Strategy that combines
public and community health initiatives with law enforcement strategies into a more
comprehensive approach (Department of Justice Canada 2018b; Health Canada 2023a). Public
and community health organizations have advocated for this type of comprehensive strategy for
decades (Canadian Public Health Association 2025). The 2018 Evaluation of Canada’s National
Anti-Drug Strategy recognized the need for greater collaboration between key actors to share
information, connect partners, identify priorities, increase efficiency, and develop a broader
horizontal approach, which could be facilitated via a governance structure that helps eliminate
silos (Department of Justice Canada 2018b). This view is supported by the academic literature,
which suggests that coordination between law enforcement and public health organizations can
play an important role in producing sustainable improvements in public health outcomes
(Watson et al. 2018; Kammersgaard 2019). Collectively, this indicates that success requires a
comprehensive community-oriented strategy involving cooperation across all actors.

Canadian Drugs and Substances Strategy illustrates the extent of the cooperation required for
meaningful impact, which includes 15 government organizations, including those representing
health, law enforcement, and international relations and provides funding to many others,
including not-for-profits, community-led organizations, and municipal, provincial, and territorial
governments (Health Canada 2023a, 2025b). In addition to horizontal cooperation between
federal organizations, illicit trade requires vertical cooperation, because the responsibilities for
psychoactive substances span federal, Indigenous, provincial, and municipal governments
(Laura Hatt 2022; Griffiths 2020). In Canada, provinces and territories have a particularly
important responsibility, as they manage healthcare, public substance use treatment services
and programs, and, in some cases, their own police services (Department of Justice Canada
2025, 2018a). Additionally, because the illicit drug supply is transnational, effective governance
and coordination must occur between countries and international organizations through
information sharing and joint action (Health Canada 2026).
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State of the Drug Supply

According to the World Drug Report, more than 300 million people used drugs worldwide in
2023, an increase over the past decade (UNODC 2025b, 2025a). Despite efforts to address the
availability of psychoactive substances, use and toxicity are increasing in Canada and around
the world (Health Canada 2024d; Government of Canada 2023a; Global Commission on Drug
Policy 2018; Canadian Centre on Substance Use and Addiction 2024). In Canada, the most
consumed psychoactive substances are legal (e.g., alcohol, tobacco, and cannabis). In 2023:

¢ 10.6 million people used cannabis
e 26 million consumed alcohol
e 3.9 million people were current tobacco smokers (PHAC 2024).

In 2023, approximately 2.5 million people in Canada have used illicit substances (e.g., cocaine
or crack, ecstasy, amphetamines or methamphetamines, dissociatives, nitrous oxide, salvia,
inhalants, heroin, illegal fentanyl, or kratom), with the largest market segment consisting of illicit-
market versions of otherwise-legal substances — alcohol, tobacco, and cannabis (Government
of Canada 2025b; PHAC 2024).

In recent years, opioids and amphetamines have seen particularly concerning growth in both
usage and the corresponding health consequences (Health Canada 2021a; UNODC 2025a;
Health Canada 2025d). This trend was exacerbated by the COVID-19 pandemic and a rapid
increase in the availability of fentanyl and its analogues (Health Canada 2025d). Similarly, there
has been a rapid growth of the synthetic drug (e.g., hallucinogens, other opioids,
amphetamines) market (UNODC 2025a). Much of this growth has been driven by
amphetamines, primarily methamphetamine (UNODC 2025a). Amphetamines are used by over
100,000 people in Canada, and some 31 million people worldwide (Health Canada 2021a;
UNODC 2025a). International cocaine cultivation and production have been rising, with cocaine
manufacture doubling since 2019 (UNODC 2025a). A similar increase has been observed in
Canada, where cocaine was the most commonly identified drug in illegal trafficking incidents,
which coincides with increased use, especially among young people (Government of Canada
2023b, 2025a; CCSUA, n.d.). Polysubstance use, when multiple drugs are consumed, is also
becoming increasingly common, especially for drugs used in combination with opioids and
stimulants (Health Canada 2024d).

Legally produced medicines (i.e., codeine, ketamine, and fentanyl) diverted from legal markets
or used in a way that constitutes abuse comprise an additional drug market segment (UNODC
2025b), creating their own enforcement and health concerns. The presence of these drugs on
the market is further complicated by “falsified, substandard, unauthorized or illicitly
manufactured pharmaceutical preparations” and by the trade of legal drugs from one jurisdiction
to another where they are illegal (Health Canada 2025¢c; UNODC 2025b; EUDA 2025a).
According to law enforcement, these sources of drugs are a significant factor in specific
Canadian markets (Greco 2025).

In addition to known scheduled substances, every year, hundreds of new substances are
identified, which will often require scheduling, policies, and strategies to address their harms
(UNODC 2026b; Health Canada 2025a). New psychoactive substances can be any category of
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drug and are often thought of as a “legal high” by people who use them (UNODC 2024a; Health
Canada 2025a). These drugs arise consistently, a fraction of which will eventually find a
significant market foothold. For example, in 2024, UN Member States were reporting more new
nitazenes than new fentanyl analogues to the United Nations Office on Drugs and Crime
(UNODC) (UNODC 2026b, 2025a). Nitazenes made up nearly half of all reported opioid new
psychoactive substances. Hundreds of countries around the world monitor new psychoactive
substances and share this intel (UNODC 2026b, 2025a). The different statuses of these drugs
(e.g., illegal, unscheduled, legal and diverted, and legal) around the world shape the policy,
governance, law enforcement, and community health responses to the legal, social, and
medical issues associated with each new drug.

An increasingly toxic and deadly drug supply

One of the most important changes in Canadian and world drug supply is its increasing toxicity
(Global Commission on Drug Policy 2018; Canadian Centre on Substance Use and Addiction
2024). Fentanyl use has risen steeply since 2016 (Health Canada 2023b). Fentanyl is 50 to 100
times more deadly than heroin and has become one of the world’s most lethal drugs; these
effects have been particularly severe in North America (National Institute on Drug Abuse 2021;
UNODC 2025b). In Canada in 2023, fentanyl and its analogues were involved in over 10,000
deaths (25 deaths per 100,000) (UNODC 2025a; Government of Canada 2026), and this is
expected to rise if fentanyl use continues to increase (Health Canada 2024c). In the US in 2024,
it killed an estimated 48,422 people (14 deaths per 100,000) (UNODC 2025a; U.S. Census
Bureau 2026)". This increasingly potent supply results from both new, more potent drugs like
fentanyl as well as adulterants (Health Canada 2024a, 2023b; Stacey McKenna 2025). This
trend is affecting many drugs, including benzodiazepines, opioids, methamphetamine, cannabis,
and tobacco (Stacey McKenna 2025; Payer et al. 2020; Global Commission on Drug Policy
2018; Raghu et al., n.d.). In this review, we will examine the evidence for the relationship
between enforcement, the increasingly toxic drug supply, and community and public health.

State of the Drug Trade

The drug trade generates hundreds of billions of dollars a year for organized crime
organizations that control the production, trafficking and distribution of illegal drugs (UNODC
2025b). International trade and globalization have enabled this market by creating many more
trade routes, making trafficking of drugs faster, cheaper, and more difficult to detect (EUDA
2024a; UNODC 2025b; INTERPOL 2026; OECD 2026). Each drug has unique pathways to
market, starting with cultivation and continuing through manufacture, import, and sale. The trade
process creates opportunities for adulteration and cutting between manufacture and sale, which
becomes an additional source of health concerns (D. C. Black 2020). Because of the unique
trade routes, a substance-specific understanding (e.g., geography and transportation routes) is
essential for effective trafficking enforcement (D. C. Black 2020).

lllicit markets respond to enforcement policies like other market forces by adapting to
disruptions and reacting to government regulations in their continued attempt to meet demand

' Definitions, monitoring, and time periods differ between Canada and the US; therefore, these data should not be
directly compared.
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(Manzi and Calderoni 2024). However, there is currently limited evidence for the long-term
effectiveness of supply disruptions (Coyne and Hall 2017; Stein et al. 2023). Historically, supply
disruptions were short-lived, as demand was met by other drug suppliers, and any temporary
decrease in supply was weathered by the people who use drugs (UNODC 2016, 2024b; UN
Office on Drugs and Crime 2008; EUDA 2024a, 2025a). It is these adaptations that have limited
the effectiveness of enforcement and have produced a host of community health harms.

Acknowledging and understanding the interactions between enforcement policies and
community health is essential for crafting evidence-based policing and addressing the
unintended consequences of drugs and drug enforcement (Public Health Agency of Canada
2024; Health Canada 2020). In this review, we will examine the existing evidence for how illicit
trade, law enforcement, and community health affect one another. After examining the
interactions between a pair of actors, we include a question that invites the third actor into the
discussion to help identify the types of cooperation that could lead to better substance use-
related outcomes. Additionally, we will include two case studies — nicotine and new strategies
for community policing — to illustrate the interdependencies between trade, law enforcement,
and community and public health.

Law Enforcement and lllicit Drug Trade

Law enforcement and illicit drug markets influence one another in complex ways that go beyond
counting seizures, arrests, or prosecutions. Instead, the evidence indicates an adaptive
relationship where markets react to enforcement by changing production, substituting
substances, altering distribution strategies, and adjusting prices (Dandurand 2021; EUDA
2024c). The United Nations Office on Drugs and Crime has acknowledged that an unintended
consequence of the international drug control system is that it has created a lucrative illegal
drug market (UNODC 2009).

Unintended Consequences: Law Enforcement and lllicit Trade Enforcement

Enforcement pressure drives market adaptation

Drug suppliers have proven resilient, constantly adapting to new law enforcement measures,
severely limiting any persistent reduction in drug availability and subsequent improvement in
health outcomes (UNODC 2025b; D. C. Black 2020; Dandurand 2021; Magliocca et al. 2021;
EUDA 2025a). European Union Drugs Agency (EUDA) reports that the European drug market
has shown rising availability, elevated purity, and stable retail prices despite major law-
enforcement activity, attributing this to sustained demand and “criminal innovation,” and
characterizing illicit markets as “highly resilient and adaptable” (EUDA 2024a, 2025a).

When one supplier is shut down without addressing demand, market prices will rise,
incentivizing other suppliers to enter the market to meet demand. This is called the balloon
effect or geographical displacement (UN Office on Drugs and Crime 2008). Historically, any
benefits that result from supply disruptions were short-lived, as demand is met by drug suppliers
elsewhere, creating a disconnect between seizure statistics and drug availability and therefore
community health outcomes (UN Office on Drugs and Crime 2008). This was observed in the

lllicit Trade, Enforcement, and Community Health: Mapping the Interdependencies 8



2023 global and Canadian cocaine markets, where, despite an increase in seizures,
international supply still increased alongside cocaine related deaths (UNODC 2025b). This
adaptation helps explain why, despite a global increase in drug seizures, the total supply
continues to increase (UNODC 2025a) and demand is higher than ever (UNODC 2025c; Thakur
et al. 2025).

If the international supply is reduced, local production often emerges to compensate (Meyer et
al. 2023). A Canadian case illustrates these dynamics concretely: following China's 2019
controls on fentanyl production, regional drug laboratories emerged across North America,
domestic fentanyl production expanded, and carfentanil began appearing in Canadian drug
seizures more frequently than heroin (Meyer et al. 2023).

When the supply of one drug becomes limited because of seizures, people who use drugs can
switch to another drug, a process called substance displacement (UN Office on Drugs and
Crime 2008). This was observed when access to coca bush, the raw material needed to
manufacture cocaine, was cut off, reducing the cocaine supply, and resulting in people being
driven to use amphetamines, which could be made locally from accessible precursors (UN
Office on Drugs and Crime 2008).

Entering a new or recently vacated illicit market is not a peaceful process. Market vacancies
resulting from successful enforcement become valuable commodities that criminal organizations
will fight over. This process, like other forms of adaptation, follows the principles of supply and
demand; supply-level enforcement decreases drug availability without addressing demand. This
raises the price of in-demand drugs, which increases the market's value, making it more
desirable, causing new criminal organizations to compete violently for market control (Werb et
al. 2011). This violence then becomes the responsibility of the police and spills over into
communities (Werb et al. 2011; Castillo et al. 2020).

To avoid prosecution, drug dealing moves to less visible and harder-to-track distribution
channels, such as private venues or online distribution (UNODC 2016, 2024b; Dandurand 2021;
Europol 2026). Dandurand’s review of 326 articles identifies displacement as a consistent and
recurring response to enforcement, with trafficking activities often displaced as soon as
enforcement attempts to disrupt them; local crackdowns may briefly reduce visible dealing by
pushing activity into adjacent spaces, private venues, or other distribution channels (Dandurand
2021; Europol 2026).

Supply-level enforcement drives increasing drug toxicity

One of the most concerning unintended consequences of drug trafficking enforcement is that it
can push the supply toward increasingly potent substances, because the smaller quantities are
easier to conceal, traffic, and sell (Stacey McKenna 2025; Global Commission on Drug Policy
2018). Additionally, this strategy lowers operating costs, reduces barriers to production,
decouples production from growing seasons, and allows for production closer to the point of
sale, all of which decreases the likelihood of detection, interdiction, and prosecution (UN Office
on Drugs and Crime 2008; UNODC 2025a). Data from the 2025 World Drug Report illustrates
the relationship between potency and trafficking well; despite making up less than 10% of the
opioids seized based on weight, fentanyl and its derivatives constituted 88% of the doses
(UNODC 2025b). In the early 2000s, when prescription opioid controls were tightened, without a
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corresponding expansion of addiction treatment, the market adapted, resulting in the growth of
increasingly potent and toxic drugs, including counterfeit pills, heroin, and eventually fentanyl
(Meyer et al. 2023). The same forces that have pushed the market toward fentanyl have created
an ancillary complication; fentanyl is a relatively short-acting drug, which has increased the
demand for adulterants— benzodiazepines or xylazine—commonly found in fentanyl in Canada,
which extends the effects of fentanyl, thus lowering the cost and increasing toxicity (Quijano et
al. 2023; Stacey McKenna 2025).

These adaptations don’t occur in isolation. This is especially visible in synthetic drug and new
psychoactive substance markets, where controlled substances are rapidly replaced by new
uncontrolled ones that surface through anonymized online channels or in jurisdictions with
weaker legal frameworks, hindering detection and enforcement (UNODC 2016, 2024b).
Chemical innovation can outpace formal scheduling and standard detection tools, leaving
communities exposed to rapidly changing and poorly monitored toxic supply conditions
(UNODC 2026a; EUDA 2024b, 2025b). A longitudinal analysis of Operation Onymous — a
major 2014 multinational law enforcement action targeting drug cryptomarkets across 16
countries — found that while the operation produced a short-lived deterrent effect, market
activity recovered to pre-operation levels within one to two months, prices did not increase, and
participants moved to alternative platforms (Décary-Hétu and Giommoni 2017).

Policies that focus on enforcement prioritize metrics like arrests, charges, convictions, and
seizures, cannot identify these market adaptations, and therefore may appear promising while
not reducing the drug supply or advancing community and public health (Bretteville-Jensen et
al. 2017; Gabor 2005).

The illicit drug trade shapes enforcement

lllicit markets also influence enforcement and the justice system. As the increasingly toxic
supply increases overdoses, police in Canada are increasingly expected to act as de facto first
responders for health and socioeconomic crises, adding to the burden of policing (Butler et al.
2022; Zakimi et al. 2022). Law enforcement also increasingly contributes to other drug-related
work, such as drug prevention and community outreach programs (Department of Justice
Canada 2018a; Barry and Chris 2018). In these additional roles, police have noted that they
often lack the specific training needed to provide optimal assistance, suggesting either a need
for additional training or gaps that ought to be filled by other substance-related community
health services (Zakimi et al. 2022). Police working in these more supportive roles in
communities can also be an important source of community intelligence and provide the
evidence necessary to inform policy (Zakimi et al. 2022).

An intense drug trade weakens investigative capacity, increases impunity, undermines the
credibility of justice systems, and exposes prosecutors, judges, witnesses, and journalists to
intimidation, bribery, or violence (Felbab-Brown 2013; EUDA 2024b; UNODC 2024b). These
dynamics reduce institutional legitimacy and the capacity to deliver justice, health protection,
and utilize community cooperation (EUDA 2024b; UNODC 2024b).

What coordination between Community Health, Law Enforcement and lllicit Drug Trade
Enforcement could help address or mitigate the unintended consequences of Law
Enforcement and lllicit Drug Trade?
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lllicit Trade and Community Health

There are many strategies employed to disrupt illicit trade with the ultimate goal of reducing the
supply of illicit substances, including identifying and seizing money and contraband, undercover
operations, arresting and convicting traffickers, information sharing, and community outreach
(Dandurand 2021; INTERPOL, n.d.). These strategies span global, national, regional, and local
efforts. One goal of this strategy is to decrease supply, thereby raising prices sufficiently to
reduce demand and, in turn, drug use (Coyne and Hall 2017; Stein et al. 2023); however, the
evidence suggests that any reductions in the drug supply are temporary and that the adaptation
of criminal organizations necessary to evade law enforcement harms community health.

Unintended Consequences: lllicit Trade Enforcement and Community
Health

Supply-level enforcement harms community health

When the drug supply is temporarily constrained through enforcement of illicit trade, dealers and
people who use drugs adjust to cope with the limited availability. Supply constraints lead dealers
to dilute their supply. Users then respond by purchasing and using higher volumes of these
more dilute drugs to achieve their desired high, thereby eliminating any potential short-term
benefits of reduced availability. Because this dose is unknown to the person using, its effects
are unpredictable; this leads to an increase in overdoses and overdose-related deaths (Carroll
et al. 2021). Where supply remains constrained for a short period of time, people who use drugs
may experience withdrawal, causing an increase in risky behaviours such as sharing needles,
finding new sharing partners, and adopting more dangerous usage methods (i.e., injecting
rather than smoking) (Ben Lakhdar and Bastianic 2011; Simpson et al. 2024; Mateu-Gelabert et
al. 2010). Another adaptation is switching to a drug that is or becomes available during the
supply disruption, which can increase the number of daily injections, exacerbating injection-
related health risks. For example, switching from heroin to cathinone, which is short-lived, can
lead people to inject up to 30 times a day (United Nations Office on Drugs and Crime 2021).
This failure to address injection drug use drives the spread of HIV and hepatitis C, which are
leading causes of death among people who use drugs (UNODC 2025a).

Many people who use drugs buy from the same dealer as a risk mitigation strategy that helps
ensure a stable and unadulterated supply (Carroll et al. 2020). Some people who use drugs
have reported doing this specifically to avoid fentanyl (Carroll et al. 2020). There are several
reported reasons people trust their dealer over an unknown supplier: dealers may self-test their
supply, have helped in overdose situations, or have a long-standing relationship with their
buyers (B. Rhodes et al. 2019; Carroll et al. 2020). As with other supply shocks, arresting a
dealer may destabilize supply and increase health risks for their clients (Carroll et al. 2020). The
literature is mixed on whether people who use drugs are less likely to test their drugs when they
are bought from a trusted dealer, but this could become a source of unintended community
health harms and warrants further monitoring (Goldman et al. 2019a; B. Rhodes et al. 2019).

As examined previously, enforcement pushes the market toward supplying more potent and
adulterated drugs; at the same time, it increases demand for them. As drugs become scarce,
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people will use and become addicted to new, often more harmful drugs. The current drug
market is becoming increasingly toxic, driven, in part, by adaptations to enforcement measures.
Increasing potency, new drugs, and adulterants increase overdose risk and the complexity of
their treatment (Quijano et al. 2023; Stacey McKenna 2025; Canadian Centre on Substance
Use and Addiction 2024). Past disruptions in the heroin supply (i.e., shortages and impurities)
have produced a demand for synthetic opioids like fentanyl, driving the increase in fentanyl
related overdoses (Canadian Centre on Substance Use and Addiction 2024; Quijano et al.
2023; Stacey McKenna 2025; Mounteney et al. 2015; Hempstead and Yildirim 2014; Ciccarone
2021). Adulterants like benzodiazepines and xylazine add polysubstance complications to the
medical interventions for people who use drugs because, in order to provide effective medical
care, both the primary and secondary drugs have to be identified and treated (Quijano et al.
2023; Stacey McKenna 2025; Meyer et al. 2023).

A clear unintended harm of illicit trade-level enforcement is the violence witnessed and
experienced by communities, as suppliers fight for territory previously occupied by competitors
(Wadsworth et al. 2025; Werb et al. 2011). In a systematic review of the relationship between
violence and drug enforcement, the Urban Health Research Initiative found that increased
enforcement targeting supply increased drug market violence (e.g., gun violence and homicide),
which they stated was “contrary to [their] primary hypothesis” (Werb et al. 2011). There is strong
evidence that these enforcement efforts aimed at disrupting supply increase competition and
worsen community health by increasing violence and decreasing drug prices (Wadsworth et al.
2025; Werb et al. 2011). This further exacerbates community health outcomes because
witnessing violence and arrests makes people more fearful of arrest and therefore more hesitant
to access harm reduction and treatment services (Lechuga et al. 2023). Fear of arrest also
increases risky behaviours like using alone, using unfamiliar substances, and combining
substances, and may facilitate the transition to synthetic opioids (Lechuga et al. 2023).

How can Community Health, Law Enforcement, and lllicit Drug Trade Enforcement be
brought together to address or mitigate the unintended consequences that arise between
lllicit Drug Trade and Community Health?

Law Enforcement Approaches and Community Health

Punitive solutions, those that focus on criminalization, punishment and prohibition, generate
substantial harm and produce minimal, durable market effects (Health Canada 2021c; Cohen et
al. 2024). Law enforcement leadership, associations, and Public Safety Canada's Law
Enforcement Roundtables have all acknowledged that substance use and addiction are public
health issues, and that real success would be better measured through improved health
outcomes (House of Commons Standing Committee on Health Canada 2024; CACP 2020;
Public Safety Canada 2022, 2021).
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Unintended Consequences: Law Enforcement and Community Health
Fear of arrest and criminalization has damaged community health

Policies that focus on criminalization adversely affect community health, starting before any
interaction with law enforcement occurs, continuing to life after release from detention because
of fear, stigma and degradation of an individual's broader determinants of health.

Stigma and fear of arrest cause people to inject faster and less safely, which increases the risk
of overdose; or use alone, which decreases the likelihood that someone is present to intervene
during an overdose (T. Rhodes et al. 2007). Using alone is linked to an increase in overdose
death. Data from an investigation of overdose deaths from British Columbia found that between
50 and 70 percent of substance-related overdoses occur while people use alone (Coroners
Service 2018).

Policing can reduce people's willingness to seek care. Fear of police co-response is the most
common barrier to calling emergency services during an overdose (Xavier et al. 2022).
Similarly, policing near overdose prevention and drug testing sites deters their use (Goldman et
al. 2019b; Xavier et al. 2022; O’Donnell et al. 2021; Byles et al. 2024). More broadly, fear of
arrest can increase reluctance toward seeking medical care for drug- and non-drug-related
medical needs, driving worse health outcomes (e.g., overdose, psychiatric disorders, infectious
diseases, and other chronic health conditions) (Carroll et al. 2021; Ashford et al. 2019; Couto E
Cruz et al. 2018; Muncan et al. 2020). Laws like Canada's Good Samaritan law are designed to
help alleviate fears of being arrested during an overdose incident; however, there remains
substantial ambiguity about the risk to those who call for help, which may limit the community
health benefits (Michaud et al. 2025).

Drug arrests fail to achieve the goals of improving community or individual health. The evidence
suggests that drug arrests increase drug-related violence, whereas decriminalization either has
no effect on it or may reduce it (Davidson et al. 2021; Wadsworth et al. 2025). Reducing police
interaction for people who use drugs can improve community health by decreasing the
incidence of violent and non-violent crimes, such as assault, burglary, larceny theft, and robbery
(Davidson et al. 2021). Evidence from Oregon supports this conclusion; their decriminalization
did not increase violent or property crime (Neil et al. 2025). Decriminalization and reduced crime
have the added benefit of freeing up resources to help address other community concerns (i.e.,
health or trafficking enforcement) (Gaudreault et al. 2025; Hedden-Clayton et al. 2025).
Evidence from British Columbia in the year after the decriminalization of possession of small
quantities of drugs suggests that this shift reduces the burden of prosecuting possession without
adversely affecting the enforcement of trafficking laws (Gaudreault et al. 2025).

Possession and use-related arrests and punishment drive undesirable health outcomes by
eroding the social determinants of health, reducing people's access to housing, education,
income, and employment (Cohen et al. 2024). Loss of employment, educational opportunities,
and housing in turn compound upon one another, contributing to an increase in drug-related
harms like addiction, overdoses and infections (Tice et al. 2017; Reingle Gonzalez et al. 2016;
Maynard et al. 2015; Compton et al. 2014; Yamamoto et al. 2019; Pilarinos et al. 2017; Bradford
and Bradford 2020).
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For younger people specifically, drug violations that lead to expulsions contribute to more future
arrests and increase the risk of substance use disorders (Tice et al. 2017; Reingle Gonzalez et
al. 2016; Maynard et al. 2015). Drug violations also lock young people out of otherwise
protective developmental opportunities. For example, educational attainment decreases the risk
of substance use disorders and contributes to an overall healthier life; therefore, exclusion from
educational opportunities as a result of arrests is a loss for the individual and their community
(Low and Low 2006; Merrin et al. 2020; Tice et al. 2017). Incarceration can have the unintended
effect of exposing people to, socializing them into, and normalizing criminal networks where low-
risk offenders meet higher-risk peers, increasing recidivism by reinforcing criminal behaviour,
which may be especially problematic for young people (Kreager et al. 2016; Moskalewicz et al.
2021).

Health harms of incarceration also arise after release from detention; there is a more than
tenfold increase in overdose risk due to lowered tolerance and insufficiently treated addiction
(Hartung et al. 2023; Kinner et al. 2021; Fischer et al. 2025). Evidence from drug treatment
courts demonstrates that diverting people away from incarceration toward treatment is effective
for reducing drug harms and generally cost-saving (Virtanen et al. 2024; CCSUA 2023;
Department of Justice Canada 2022).

Reducing prosecutions, redirecting people from criminal justice programs into treatment, and
making incarceration more attentive to people's health needs all help reduce the harms
associated with drug use-related criminal records and incarceration, including impacts on
employment, housing and health risks (Virtanen et al. 2024; CCSUA 2023; Department of
Justice Canada 2022; Massoglia and Remster 2019; Uggen et al. 2023; Cato Inst. 2018).
Evidence from the implementation of drug courts supports shifting away from a penal strategy.
Review of the drug court literature supports their efficacy, cost-effectiveness, and their ability to
reduce recidivism and substance use, both of which carry significant independent health risks
(Virtanen et al. 2024; CCSUA 2023; Department of Justice Canada 2022).

These unintended consequences constitute a cycle where drug use elicits harsh social and
legal repercussions that fail to address or even worsen substance use, which in turn drives
further interactions with the law and a continued deterioration of community health.

Some unintended consequences are not supported by the data

The repercussions of community health programs are at times assumed but not well supported,
which, in the case of public opinion, risks steering law enforcement policies away from
evidence-based solutions. There is then value in understanding which secondary effects,
intended or otherwise, are unlikely to occur. Though many express concern about increased
crime, visible drug consumption, or discarded needles associated with harm reduction services,
evidence suggests that harm reduction and supervised consumption services reduce public
consumption and needle litter, without increasing or possibly reducing crime (Kennedy et al.
2017; Canadian Drug Policy Coalition 2025; Canadian Centre on Substance Use and Addiction
2007). Public health measures, such as supervised consumption sites, can simultaneously
benefit the community and law enforcement when these programs decrease non-drug crime
(Woodward 2024).
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How can Community Health, Law Enforcement, and lllicit Drug Trade Enforcement be
brought together to address or mitigate the unintended consequences that arise between
Law Enforcement and Community Health?

Resource limitations necessitate identifying the most effective policies

At the policy level, a focus on illicit trade, possession, and use enforcement can lead to
unintended consequences through policy displacement, where one policy is given priority and
funding over another. Governments have limited resources, and investing in one policy often
means not investing in another. The implication of the literature is not that law enforcement is
irrelevant, but that enforcement-heavy, output-driven approaches are poorly aligned with
community health goals unless they are coordinated with health and social systems.
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About the IOG

The Institute on Governance (I0G) is an independent, Canadian, not-for-profit, charitable think
tank that was founded in 1990. The 100G exists to advance good governance in the public
interest. Governance defines who should have power and why, who should have voice in
decision-making, and how account should be rendered.

The Institute has more than 30 years of experience in exploring and developing approaches to
responsible and responsive governance in Canada and abroad. The IOG’s primary goal is to
promote and share good practices, through offering solutions and continuous improvements in
the capacity of organizations to deliver on their mission. IOG’s work spans public governance,
board and organizational governance, science and innovation, international governance, digital
governance and learning and leadership.

Effective governance ensures objectives are realized, resources are well managed, and the
interests of stakeholders are reflected in decisions. The IOG has worked with a range of public
purpose organizations, including public and para-public institutions, self-regulatory bodies,
associations and other not-for-profit organizations. To that end, the IOG frames its approach to
good governance around a set of core principles for public purpose organizations derived from
international standards. Within this framework, we work with our partners to help them
determine what governance structure, policies, and processes will serve them best. At the 10G,
we constantly strive to link principles with practice. |IOG’s science and innovation practice takes
these considerations one step further to examine the types of evidence that inform decision-
making, and the values upon which that evidence is created and based.
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