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When Rights Conflict: Do supervised-injection sites raise competing human rights concerns?




“The way we determine what's legal and illegal is fairly capricious.”







– Russ Maynard, supervisor, Insite

Vancouver's Downtown Eastside, in contrast to the nearby city core and the tourism-friendly Gastown district, is a rough-hewn neighborhood where many of Vancouver’s poorest and most vulnerable citizens live, and while it is not generally menacing to an outsider passing through, it is in many ways an ongoing human crisis. One indicator: Among the 20 fire halls in Vancouver, Fire Hall #2, which covers the Downtown Eastside from 199 Main Street, answered nearly one-sixth of the city’s total medical calls in 2009.
 It is a melting pot of the elderly, people suffering from mental health problems and, in large and quite visible numbers, intravenous drug users (IDUs). 
In the middle of the 100 block of Hastings Avenue is a facility unique in North America that opened seven years ago to address the abhorrent daily living conditions of IDUs. If no other city on the continent has followed Vancouver’s and British Columbia’s lead to allow the operation of a supervised-injection facility, and Canada’s federal government is suing to close down Insite, a rational person might assume the arguments against such a facility are practically airtight. But there is dissention even within the Royal Canadian Mounted Police as to whether the site ought to be shuttered. Maclean’s in August 2010 reported that the British Columbia RCMP had planned a joint press conference with the British Columbia Centre for Excellence in HIV/AIDS announcing their agreement that supervised-injection sites – i.e., Insite – offer “benefits” and “positive impacts,” only to be overruled by the RCMP in Ottawa mere days before the press conference. Such an event was necessary in part because the RCMP had been found to be commissioning scientific papers – published but not peer-reviewed – hostile to the dozens of peer-reviewed studies published on Insite.
 In May next year, the Supreme Court of Canada will hear the Conservative government’s arguments as to why the facility should be closed, a case the Harm Reduction Journal called “an appeal to the country’s humanity.”

Why would a law enforcement body cherry-pick research that contradicts the numerous peer-reviewed studies that have shown the harm-reduction benefits of Insite? And why would a Conservative government challenge a province’s sovereignty to make its own health care policy? As the Urban Health Research Initiative found, Insite’s successes are multifold. They include high rates of use; a reduction of HIV-risk behavior among those users; promotion of addiction treatment; a reduction in public injections and needle litter; a reduction in overdose fatalities (estimated at perhaps 48 prevented over a four-year period); a reduction of violence against women IDUs; providing medical care for injection-related infections; and no measurable contribution to increased drug use or crime.
 You could hardly ask for a single facility to do more for harm-reduction in a community so prone to harm. Given the bulk of the evidence, we’re left to conclude that Insite has suffered blowback (and has not been replicated elsewhere) not because it represents faulty policy, but because it upsets an orthodoxy. In this case, because it circumvents the enforcement-based view of drug policy (though with an explicit exemption from Health Canada under the Controlled Drugs and Substances Act
) to handle addiction and its concomitant health issues in a framework that is enforcement-agnostic.
Insite may yet triumph when But in this paper let us consider that assessment more fully, as perhaps a way to circumvent the orthodoxy-based resistance to Insite. Putting aside the fact that harm-reduction strategies largely overlap with the aims of human rights advocacy, can Insite be defended purely on the basis of its unique service to the under-recognized human rights of IDUs, a group that Insite manager Darwin Fisher calls “one of the most marginalized”
 in society? What does its approach – and the fact that it constitutes a de facto decriminalized drug zone – say for the rights of the addict under Canadian law? And if Canadian law cannot accommodate those rights, then what loss is there to the international community?
II.
British Columbia and Canada recognize addiction as a disability under their human rights codes. But addiction differs from most disabilities – and in fact from many groups recognized as protected – in one crucial aspect: The addict's condition may be only temporary. As we look, then, at the addict's rights, we must consider them in the context of the addict's right to become a non-addict. Part of that process likely will involve treatment; part will include simple survival, because the plight of users on the Downtown Eastside is stark. An expert advisory committee report to the Federal Minister of Health in 2008 surveyed about 1,000 DIUs there and found that 87 percent were infected with Hepatitis C and 17 percent with HIV; 20 percent were homeless; 80 percent had been incarcerated; 38 percent were involved in the sex trade; and 59 percent reported having experienced a non-fatal overdose.
 
The counterarguments against maintaining a facility that provides clean needles to intravenous drug users (IDUs) are fairly intuitive: No one wants to enable a self-destructive behaviour, and in the case of Insite, which provides clean needles and medical supervision for IDUs who inject themselves with heroin or cocaine, the stakes could scarcely be higher. Not everyone hanging out at Insite at any given moment is there to shoot up (some come only for a clean, well-lighted place to sip their coffee) but those who do are engaged in a potentially fatal felonious act (though Insite has yet to record a fatal overdose). The facility has more than 12,000 registered users, and they average 11 monthly visits apiece.

Yet the IDU’s right to health care must outweigh any squeamishness the public feels over the fact that an illegal activity – drug use – is at the heart of the practice. Upon learning how rare needle exchange programs are in progressive-minded Sweden, Paul Hunt, the UN’s Special Rapporteur lauded one such local program but exhorted the Swedish government “to ensure the implementation, throughout Sweden and as a matter of priority, of a comprehensive harm-reduction policy, including counseling, advice on sexual and reproductive health, and clean needles and syringes.” His justification for the endorsement of a nationwide program was, simply, that it “enhances the realization of the right to health … for intravenous drug users” and that “such an important human rights issue cannot be left to the discretion of local government.”
 The barrage of studies over the years have shown that Insite reduces overdose deaths; lowers rates of needle-sharing (reducing then the risk of transmitting AIDS and hepatitis C and B); and makes successful referrals. Researchers found in 2007 that a cohort of Insite users were more likely to begin methadone programs and other addiction treatment at a rate 30 percent higher than before the facility opened.
 A recent United Nations discussion paper explaining treatment programs’ consistency with the right to self-determination reflected Insite’s approach to referrals: “Treatment as an alternative to criminal justice sanctions represents an opportunity … to drug users and drug dependent individuals to accept some form of assistance. It usually allows some choice of education, health care, treatment and rehabilitation and does not force patients into treatment without their consent.”
 
The second is ethical and philosophical: A respect for the life and health of the IDU, even at the short-term risk of appearing to facilitate his or her drug use, is parcel to protecting his or her internationally recognized rights to security of person. As they are vulnerable to many of the same problems known to afflict the mentally ill – stigma, exclusion, deprivation – addicts and IDUs run the risk of falling away from exactly the societal mechanisms built to return them to health. A sense of human worth is self-reinforcing, and recognizing the dignity of the addict is itself a step toward nudging a user in the direction of recovery. Not that recovery should be the standard for whether an IDU’s rights are being addressed. We can observe Insite’s humane approach most obviously with counter-examples such as the United Kingdom, where active IDUs have been denied treatment for hepatitis C virus; or Ukraine, where medical treatment for IDUs was administered inadequately or abusively.
 Certainly there are worse offenders among nations: Malaysia, Vietnam, China and Singapore all execute people for drug offences.
 The Canadian government’s attempt to oust Insite invites the risk of an environment where the health needs of IDUs go unmet, adding Canada to a shameful roster of nations that attempt to control drug users with the same force they apply to controlling the substances themselves. 
III.
The essential question when evaluating Insite is not whether it is a bulwark against drug use – the benchmark for an enforcement-based approach to drug policy – but whether it is a bulwark against infections. The UN Special Rapporteur on the Right to the Highest Attainable Standard of Health estimates that nearly 10 percent of the world’s HIV infections are a result of injecting drugs.
 
When we determine to what extent safe-injection sites are practical or ethical to replicate, we also must consider the ramifications that humane policy in a country such as Canada has the opportunity to set moral precedent. The UN's latest World Drug Report noted that of the world's estimated 16 million intravenous drug users (2008 figure) perhaps a fifth of them are thought to be living with HIV.
 When compared with almost every other part of the developed world, Canada and the United States combine to distribute a paltry number of needles per intravenous drug user.
 But they also constitute a modest share of the world opiates market: the Americas consume roughly as much as Africa or Pakistan, and well south of half what China or Iran consume. Protecting the rights of drug users in those hardscrabble regions starts in part with protecting users in Europe and in North America, including those on East Hastings. 
The aims of Insite have always been practical in nature, in part because they’ve had to be in order to justify its continued existence. The result of the practice, though, has been to create an institution that addresses, if even inadvertently, the human rights of an otherwise highly vulnerable population. While its reason for being might not have focused on human rights per se, the Conservative government could and likely shall face accusations of human rights violations if it succeeds in its suit to dismantle Insite. A group of extremely poor people will face higher rates of mortality and life-shortening disease as a result of the government’s action. Only in the case of a group as marginalized as intravenous drug users would that action be considered anything other than abhorrent.
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