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Figure 1. Deaths, illicit drug overdoses, British Columbia (1992 ï2018)
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Source: BC Coroners Service, www.gov.bc.ca
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Table 1. Association between medical cannabis laws and state -level opioid 

analgesic mortality rates in the United States, 1990 ï2010
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ÅEcological evidence from US states 

suggests a beneficial link between 

cannabis and opioid overdose

ÅNeed for individual-level analyses on 

relationship between cannabis use and 

overdose risk

6

BCCSU Cohort Studies

ïThree harmonized and complementary 

prospective cohort studies of > 3,500 people 

who use drugs (PWUD) in Vancouver

ÅVancouver Injection Drug User Study (VIDUS): 

1,500 HIV- people who inject drugs (1996-);

ÅAt-Risk Youth Study (ARYS): 1,000 street-involved 

youth who use drugs (2005-);

ÅAIDS Care Cohort to evaluate Exposure to 

Survival Services (ACCESS): 1,100 HIV+ PWUD 

(2005-)
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BCCSU Cohort Studies

ïIndividuals recruited from community settings 

in Downtown Eastside and Downtown South

ïBiannual interviewer-administered 

questionnaire and nurse-led examination (HIV 

[ab, CD4, VL, geno], HCV [ab], UDS)

ïElicit data on sociodemographics, drug use, 

health care access, risk behaviours, etc.

ï> 3,500 individuals & > 20,000 longitudinal 

interviews (1996ï)
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BCCSU Cohort Studies: Cannabis

ïUsing cannabis as a substitute for other 
substances?

ïRole of cannabis in natural history of illicit 
drug use, especially around injection (i.e., 
initiation, cessation, relapse)

ïUse of cannabis as an intentional harm 
reduction strategy

ïAssociation of cannabis with drug-related 
outcomes (i.e., HIV acquisition, overdose)

ïCannabis-related harms (e.g., dependence, 
over-intoxication)
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In adjusted analyses, compared to 

periods before the intentional use of 

cannabis to reduce crack cocaine 

use, after periods were associated 

with reduced frequency of crack 

use (AOR = 1.89, 95% CI: 1.02ï

3.45.)
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ñBeing on drugs for such a long period of 

time is, like, thatôs how youôre normal [é] 

And now, when I stopped using, like, Iôm 

still having a hard time adjusting. Itôs really 

hard to deal with and thatôs why I started 

smoking weed.ò

Participant 11, Indigenous woman, 27 years 

old
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Among 481 ARYS participants baseline 

naïve for injection drug use, Ó daily 

cannabis use was associated with 

longer time to initiating injection drug 

use (Adjusted Relative Hazard 0.66, 95% 

Confidence Interval: 0.45ï0.98).
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Among 810 individuals initiating opioid 

agonist therapy, Ó daily cannabis use was 

associated with a 21% greater likelihood 

of being retained in treatment six months 

later during 9,284 person-years of 

observation (Adjusted Odds Ratio = 1.21, 

95% CI: 1.04ï1.41)
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