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A man convicted of dealing fentanyl and crystal methamphetamine shares his observations, motivations,
and opinions on the current circumstances for people who use illicit drugs.
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ABSTRACT: More British Columbians died from
illicit drug overdoses than from COVID-19 in the first
8 months of 2020. During a recent forensic assess-
ment, an individual convicted of drug distribution
in BCwas interviewed. He described changes in the
illicit drug market during the COVID-19 pandem-
ic—the changing patterns of use among people
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who use drugs and the consequences of the safe
supply program. His insights outline some key
lessons for health care providers.

Introduction

In July 2020, 175 British Columbians died from
drug overdose as the province marked the third
straight month with over 170 overdose deaths.!
Since the opioid overdose crisis was declared a
public health emergency in 2016, nearly 6000
illicit drug overdose deaths have been reported
in BC.

A male with the pseudonym John Doe was
seen for forensic evaluation in August 2020
following a conviction for the distribution of
fentanyl and crystal methamphetamine. Dur-
ing the assessment, he spoke about distribut-
ing drugs and how the illicit drug market had
changed during the COVID-19 pandemic.
Because he had already been convicted of this
crime, he was not in jeopardy of incriminat-
ing himself by disclosing this information. He
agreed to have his information presented as a
case report because, in his words, “I want to
provide information that hopefully can prevent

overdoses and save someone’s life. I think it’ll
be useful for the medical community.” Written
informed consent was obtained. Of note, the
term opioids is used in this article to refer to the
street-level illicit opioids sold that can include
any mix of carfentanil, fentanyl, and heroin.

Experiences in BC’s illicit drug trade
According to John Doe, the main opioid of
choice in the BC drug supply is currently
carfentanil from China. He reported that his
distributors aim to mix one part of carfentanil to
nine parts of heroin, sugar, and other substances.
He has seen people make fentanyl twice by
mixing carfentanil with other ingredients and
then microwaving it. The mix is mashed down
with a fork to form clumps. He says most of
the opioids are made in drug houses, and most
of the crystal meth is made in BC, but he does
not know how it is made.

Prior to the COVID-19 pandemic, for
street-level opioids John Doe bought an ounce
of opioids for $1500 on a weekly basis. Dur-
ing the week he sold this amount for $2500
to $3000. He estimated that he netted $4800

BC MEDICAL JOURNAL VOL. 63 NO. 1| JANUARY/FEBRUARY 2021 9



PREMISE

to $6000 a month after losses from providing
samples and “fronting” drugs (i.e., providing
drugs to individuals who may not immediately
have money to pay for them, with the intention
that they use some of the drugs and sell the
rest to repay the dealer). John Doe would often
not be paid back for the drugs he fronted. For
opioids, he sold 0.1 g (1 point) for $20,0.4 g
(a quarter) for $50, 1 g for $90, 1.75 g (a half
ball) for $150, and 3.5 g (a ball) for $275. He
also sold crystal meth at $10 for 0.1 g (a point),
$30 for 0.4 g (a quarter), $60 for 1 g, $100 for
1.75 g (a half ball), and $175 for 3.75 g (a ball).

John Doe started street-level drug dealing
in September 2019. He became involved in
drug distribution because he found it finan-
cially rewarding and it provided flexibility to
his schedule. His last legal employment was at a
grocery store where he made $300 a week after
taxes. By distributing drugs, he made $400 to
$600 daily before the COVID-19 pandemic.
On average he worked 6 hours a day, 7 days a
week, sometimes making “6300 an hour, and
other days [making] $20.”

John Doe described the downsides to this
line of work. The main one was interacting with
the police. He claimed the police confiscated
his money, confiscated his drugs and destroyed
them, and breached him and took him into
custody. Another downside was dealing with
overdoses: “Some people can't take it because
you are killing people. What you're selling can
kill someone.” Participating in the drug trade
also meant being a victim of violence. In John
Doe’s case, people who use drugs (PWUD) tried
to stab him: the first time it was with a knife
and the second time it was with a used needle.

When asked why he continued to sell drugs,
he answered, “I know it’s bad, but the money is
really good. Especially if I move up to higher
ranks, you can make a lot of money off'it.” John
Doe hoped to move up the ranks.

Quality control

When asked what his products consisted of,
John Doe replied, “I'm never really too sure
what’s in my product.” When he purchased
cannabis for his own use, it was always from a
dispensary: “I don't trust weed from anyone.”
John Doe maintained quality control in his
own products, he explained, by giving samples

to his clients. “They’re not going to deny free
dope,” he said. After his clients used the sam-
ples, John Doe would ask them, “What does it
taste like? How does it burn? Is it strong?” He
then informed his supplier who would modify
the batch with more or less carfentanil to make
sure it met the standard for the street trade.

John Doe’s customers generally trusted what
he provided them because, “From a business
point of view, it’s best to have customers who
trust you, so all the customers come to you. It
does benefit the drug dealer. A lot of people
sell fake [drugs]. If people try your stuff and
it’s good, they’ll tell more people.” John Doe
said he did not lie to his customers, so they
would trust him. When asked about selling a
bad batch of drugs and people overdosing, he
said, “If it’s a bad batch, I'll probably still sell it
because I don’t want to waste it and lose profit.
That’s just the truth and the reality.” He did say
that people in the drug trade use drug-testing
strips. “A lot do. A lot who buy a batch of pills
do. Because in a way, [then] you're not mis-
informing the consumer. A lot of people test
their own, and if you lie to them they won't be
your customer in the future.” He also said that
PWUD use drug-testing strips: “Some addicts
use [them] for Xanax, molly (MDMA) Mol;,
benzos, Percocets, T3s, Adderall. The people
who use fent, they want fentanyl in it.”

Why many PWUD seek out fentanyl
“For a lot of users, once you use heroin for a long
time the high isn't as effective. You're only using
to not get sick. So if you're using fentanyl, it’s
stronger. The high gets better, and it lasts a little
bit longer, but the withdrawals are even worse.
But once you use fentanyl for a long period of
time, you are just using to not get sick. That’s
why when people see someone overdose, they
want to go buy off that person’s dealer because
they know they’ll get stronger stuff.” He added
that heroin isn't asked for often now: “Not really
these days; it’s mostly just fentanyl.”

Interactions between mental health
and substance use

John Doe explained what he observed about
the relationship between addiction and mental
health: “It’s a lot. I had conversations with my
customers. One of them was in [postgraduate]
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school, and his mom passed away, and he got
in a car accident and he started using hydro-
morphone and it went to fentanyl use. A lot of
his issues were from mental health challenges.
There was no guidance or counseling for him.
A lot of my customers have mental health is-
sues, but they are so into their addiction and
they don't get help. Some of them are born
with mental health issues, but they never got
the proper help for it, which contributed more
to their addiction.”

John Doe named the biggest mental health
issues his clients have: “Depression, a lot of
them have PTSD, anxiety, a lot of them have
trauma. A lot of them were sexually abused
when they were younger.” He offered some sug-
gestions for how mental health professionals
can help them: “Maybe give them more options,
like seeing a doctor or a psychiatrist, I guess.
Some of their mental problems are very severe.”

When asked what he had seen regarding
the relationship between drug use and psycho-
sis, John Doe stated, “I see a lot of psychosis
with crystal meth use. They call it ‘side talk.” If
they use meth for a long time, they’re paranoid
all the time thinking someone’s after them. If
someone has side talk, it usually occurs in in-
toxication after the drug has been used. I see
them talking to themselves all day. For some
people it’s very severe. They don’t care about
their personal hygiene. They don't care about
their health or their wealth. I remember one
guy that just named cars when he was using;
he would use and just say car parts. He thought
cops were after him. He was really paranoid.
When people use meth, they get that psychosis.
I don’t have to be a doctor to know it messes
up their mind.”

On the relationship between psychosis and
addiction, he stated, “It makes it really worse.
It’s like they don't really ask [for help]. It seems
like they’re untreatable, like there’s no way they
can get help.”When asked about the connection
between mental health and addiction treatment,
he added, “It would be hard to treat someone
with just their addiction and not treat their men-
tal health.” Commenting on the relationship
between overdose and suicide, John Doe said,
“Ten percent of people injecting fentanyl want
to die. A lot of people get tired with the lifestyle;
alot of people get tired of finding their next fix.”

Continued on page 12
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Impact of COVID-19

Since becoming involved with the illicit drug
trade in September 2019, John Doe witnessed
changes in the trade that began during the pan-
demic. The pandemic caused drug prices to go
up because there was a reduced drug supply.
“When they closed the borders, it was harder
for people to get drugs,” he said, as the price of
drugs appeared to follow a supply and demand
curve (steady demand and decreased supply).
For John Doe, the price of an ounce of opioids
went up to $1700 from $1500, and an ounce of
crystal methamphetamine went to $650 from
$300.The price of small amounts of drugs also
increased, with opioids going to $25 from $20
a point. He said that drugs were selling at full
per-point prices rather than being discounted
for buying larger amounts. In addition, people
who sold drugs no longer provided free samples
or fronted drugs.

When asked about the attitudes of PWUD
toward COVID-19, John Doe stated that some
were scared of it: “A lot of them had lung prob-
lems because they smoke heavy and had weak-
ened immune systems. I see a lot of addicts get
sick, and they get sick and weak for weeks off
the common cold.” He added, “A lot of them
didn't care. They were homeless, what could
they do?” He noted some public health inter-
ventions: “A lot of people were handing out
masks and hand sanitizer. There was way more
free food handed out. There were more shelters.
Some of it’s good and bad. If they knew where
their next meal was coming from or they had
a place to stay, they would spend more money
on drugs.” As for physical distancing, he said,
“A lot of [PWUD] were encouraged, but no
one was really physically distancing, I guess
some were, but not that many. . .. It wasn't re-
ally considered in the drug community. People
didn't take it seriously.”

As for other public health measures prac-
tised by PWUD, such as self-isolating and hand
washing, he said, “A lot of people were in shel-
ters and they were only open for certain hours
and they would have to go on the street. . . .
They did [wash their hands]; someone put hand
sanitizers on the street, but they were quickly
destroyed after a week.”

In response to why COVID-19 deaths were
not worse in the Downtown Eastside since the

pandemic, John Doe said he did not know:
“With their lifestyle they come into contact a
lot. They share tinfoil, they share needles. I was
really surprised it didn't have the impact they
thought it would.” He reported, however, that
there were fewer people selling drugs between
March and May of 2020 as many were afraid
of getting COVID-19 from their customers.
But a lot of people selling drugs “. .. didn’t care
about the customers. They were just money for
them. A lot of the dealers were scared of get-
ting infected and they wore gloves and masks.
I even saw someone wear that plastic shield
on their face.”

“The safe injection
sites do really work.
Maybe more awareness
[is needed]—a lot of
addicts are already
aware—but [for]
families and stuff. And
I guess Narcan, Narcan
is really effective. They
need to hand out more
Narcan kits for free.”

For his own means of protection, he wore
gloves and a mask. “I would avoid contact, I
would make it minimum. I wouldn't place the
drugs in their hand. I would place it on a gar-
bage bin, or the curb on the side of a building. I
would have minimum contact with the user.” He
stated, “I was mostly worried about the distance
because I didn’t want too many people coming
near me. A lot of my friends would wash their
money when they got home.” Generally, he
said, among people who sold drugs, “We were
physically distancing; we would just be chilling
and talking. Drug dealers, yeah, when they had

a chance, more than normal.”

Impact of the Canada Emergency
Response Benefit

The Canada Emergency Response Benefit
(CERB) provides financial support to Canadian
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workers who experienced reduced earnings due
to the COVID-19 pandemic.? John Doe said,
“The addicts got [CERB] too, and most of the
addicts spent it on drugs.” He stated that after
CERB, “I never made money like on the day
CERB came out. The consumers were spend-
ing a lot of money. It was way easier for them
to access drugs.” Before CERB, he was making
$400 to $600 a day. The week after CERB came,
he made $1000 a day. “There were some addicts
who spent their whole cheque all on drugs. As
soon as they got their cheque they spent it all
on drugs. It was kind of shocking.”

John Doe believes that the people who left
the drug trade in March to May of 2020 re-
turned to their regular numbers by mid-May
2020 after hearing about the record profits from
the diverted CERB. He estimated that by the
end of June 2020, there were more people sell-
ing drugs than before COVID-19.

He also believes that CERB was the biggest
contributor to the record overdoses in May and
June: “After welfare day, the overdoses spike
and then decrease, and when welfare comes
around again it spikes. CERB made it worse!
People were getting CERB and their welfare.
'The overdoses spiked, then it stayed steady; it
didn’t drop back down like normal. That’s how
I saw things.”

When asked if he saw any benefits of CERB,
he said, “[Before CERB], addicts would go to
high-end stores like Nordstrom and Holt Ren-
frew. They would steal nice clothes, watches, or
anything that was worth a lot of money—PS4s
or cell phones. [Theyd] ask drug dealers for
dope for it.” He believes crime decreased with
CERB because, “People were more financially
stable.” As a result, people who used drugs no
longer needed to steal as much to support their
habit. He said, “For about a week, there was no
fights, no stabbings.” Other benefits of CERB
were that, “Addicts had a chance to take care
of their hygiene; [they were] able to buy food
and feed themselves. Some of them could stay
in hotels and it opened up shelter spaces, so
a lot of them weren't sleeping on the streets.”
Overall, he said, that for PWUD, CERB was
a benefit because, “A lot of them were taking
care of themselves. By week two, there was less
people panhandling and begging for money.”
From what he saw, CERB also helped with



physical distancing; the cheques helped people
buy tents so they could separate better than in
shelters, where people may be more crammed
together. “They closed Hyde Park and a lot of
them went over to Strathcona, which was a

bigger space.”

Impact of safe supply

In response to the dual public health emergen-
cies of the overdose crisis and COVID-19, the
province announced new clinical guidelines in
March 2020 to provide pharmaceutical-grade
drugs to PWUD with the aim of reducing
their exposure to a toxic drug supply, risk of
withdrawal, and exposure to COVID-19.?
'This safe supply of drugs included oral hydro-
morphone, long-acting morphine (M-Eslon),
dextroamphetamine (Dexedrine), and meth-
ylphenidate (Ritalin).

From John Doe’s point of view, some of
his profit was cut into by the safe supply of
amphetamines. However, he was not worried
about his finances as the majority of his profits
came from opioids, not crystal methamphet-
amine. He felt that this was generalizable to
most people who sell drugs; “I don't think it
cuts into our profits as drug dealers, because a
lot of addicts want that same high they usually
get.” He did not believe safe supply is saving
lives, explaining, “Once you're addicted to fen-
tanyl, it’s hard to get off.”

John Doe believes that some people who
sell drugs dislike safe supply because they sell
just enough opioids to prevent their customers
from getting withdrawals, so PWUD need to
keep going back to them. “Some people use
it when they can’t get fentanyl so they don't
get sick,” he said. He believes that safe supply
can help with withdrawals when fentanyl is
not available for PWUD.

According to John Doe, the street price
of 8 mg hydromorphone tablets before safe
supply was $5 a tablet. After the initiation of
safe supply, it went down to $2 a tablet. He
believes that the hydromorphone prescribed
in safe supply is not largely used by those who
use fentanyl. When asked what he thinks hap-
pens to the hydromorphone prescribed in safe
supply, he replied, “A lot of people sell it to get
fentanyl.” When asked who the hydromor-
phone from safe supply is sold to, he stated,

“[To] people [who] only use hydromorphone.
They don’t use fentanyl.”

Prevention of overdose

John Doe believes the most effective interven-
tions against overdose are safe injection sites and
naloxone kits: “The safe injection sites do really
work. Maybe more awareness [is needed]—a lot
of addicts are already aware—but [for] families
and stuff. And I guess Narcan, Narcan is really
effective. They need to hand out more Narcan
kits for free.”

Lessons for health care providers

John Doe provided in-depth insights into the
BC illicit drug market. This report may have
limitations in terms of generalizability as it
is based on the subjective experiences of one
individual and drug markets may vary across
Canada. However, his firsthand account of the
illicit drug trade does highlight some critical
lessons for health care providers.

The intentional move to

more potent opioids

John Doe’s account warns us that the produc-
tion of street opioids is moving intentionally
toward carfentanil and away from fentanyl, in-
dicating that the drug supply is becoming even
more toxic over time. He was able to articulate
why overdose is not a deterrent from opioid
use as PWUD have likely become tolerant of
the current drug supply and are looking for
ever-higher-potency opioids. In the free market
of the illicit drug trade, PWUD are specifically
asking for higher-potency opioids and suppliers
are filling this demand.

The financial burden of drug use

If we assume most people who use opioids will
use between 0.1 g and 1.75 g daily, the daily
cost is $20 to $175 pre-COVID-19 and $25 to
$428 during the pandemic. If we assume most
people who use amphetamines will use between
0.1 g and 1 g daily, the daily cost is $10 to $60
pre-COVID-19 and $10 to $100 during the
pandemic. This shows how quickly addiction
can lead to financial ruin, as well as the level of
crime (including theft and drug distribution)
and participation in the sex trade that will be
required to maintain a certain level of drug use.
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Facilitating change in people

who use and sell drugs

Although not the case with John Doe, many
people who sell opioids and crystal metham-
phetamine also use these drugs. The drug trade
can be lucrative, and John Doe’s account can
help health care providers and law enforcement
understand the opportunity costs to the people
who sell drugs when they are asked to change
what they do to make money.

Motivational interviewing is an evidence-
based therapeutic approach to addiction treat-
ment. During motivational interviewing, the
therapist helps the patient develop discrep-
ancy by clarifying their goals and values and
revealing how their behavior is in conflict with
them. If a motivational interviewing approach
is taken toward people who sell drugs as well,
the real-world downsides of negative police
interactions, knowing that people are dying
from the products sold, and the risk of violent
encounters can be used to help them develop
discrepancy between their current behaviors
and their goals.

The risk of laced products

Another downside of the illicit drug trade is the
prevalence of laced products. Even John Doe
would not buy his cannabis from other illicit
drug suppliers. Health care providers can en-
courage their patients who use cannabis to buy
from reputable, legal sources as a harm reduction
strategy. In addition, if patients who use drugs
intend on using drugs without fentanyl, they
should be encouraged to have their drugs tested,
and drug-testing sites should be expanded.

The interplay between mental

illness and addiction

John Doe witnessed the connection between
mental health issues and addiction in his cus-
tomers. Specifically, he saw the interplay be-
tween depression, anxiety, posttraumatic stress
disorder, psychosis, and suicide with addiction.
When present, these issues should be treated
concurrently in line with best evidence.*

The need for withdrawal management
John Doe recounted the increased difficulty of
procuring illicit drugs during the COVID-19

Continued on page 19

BC MEDICAL JOURNAL VOL. 63 NO. 1| JANUARY/FEBRUARY 2021 13



SPECIAL FEATURE

I think that’s true. It’s a good thought to keep
you humble. What do you hope to take away
from being president, personally?

I started my career in medicine in a tiny cor-
ner of the huge thing called health care,and I
saw only my little corner, and I advocated for
only my little corner. As my view got bigger
and bigger, and I met more people, I started
to appreciate how complicated the system is.
What I want to take away from the presidency
is a better understanding of how this all works
so I can be more effective at whatever role 1
have next—whether that’s to be a better dad,
a better colleague or—fate willing—a health
system leader.

I think that’s admirable. Do you have any
concerns for the year ahead?

'The health and welfare of my colleagues is top
of mind. This pandemic has been a long road.
There are a lot of burned-out people. When
we overcome this pandemic we need to make
sure that no one is left behind.

As doctors we have this invincibility
thing—we work when we're sick, we work
80 to 100 hours a week. But we’re human,
we get tired, we get frustrated, we get angry
sometimes, and we despair. That’s okay. We
don't always have to be strong. We have to help
each other—sometimes I'm vulnerable and I
need help from a colleague; sometimes I'm
the strong one and I can help someone else.

It’s a challenge sometimes to figure out who's
vulnerable, but a few words here and there to
your colleagues can make a huge difference.
That’s something else I admire in my col-
leagues. There are doctors who know the right
thing to say to help lift someone up when they
need it. That’s a pretty cool skill.

I think that’s a real gift. Is there anything
else you'd like to share?

From the bottom of my heart, I'd like to thank
every member of this phenomenal profession
right now. You've been giving it your all, month
after month. Society owes you a huge debt of
gratitude. W

Continued from page 13

pandemic, which may result in PWUD ex-
periencing increased withdrawal and craving
symptoms. Physicians need to be aware of this
and provide opioid agonist therapy along with
supports, including psychosocial care and ap-
propriate harm reduction practices, to support
these vulnerable clients.

Unintended consequences

Since the COVID-19 pandemic began, there
has been a spike in opioid overdoses. John Doe
highlighted some of the unintended conse-
quences of programs designed to help during
the pandemic. With CERB, he saw a reduc-
tion in crime; an increase in shelter space;
and better hygiene, nutrition, and physical
distancing among PWUD. However, CERB
also allowed PWUD greater access to drugs,
leading to record profits for individuals like
John Doe. The impact of the new safe sup-
ply clinical guidelines introduced in March
2020 is currently unknown. John Doe does
state that some individuals who cannot obtain
high-potency opioids such as fentanyl use the
hydromorphone prescribed in safe supply to
treat or prevent withdrawal. His account of
PWUD diverting safe supply medications to
obtain high-potency opioids like fentanyl is a
concern that has been shared by physicians.®
Any evaluation of the CERB program and
safe prescribing guidelines should specifically
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measure the unintended consequences of al-
lowing increased access to a toxic drug supply
for PWUD. In addition, overdose rates spe-
cifically involving hydromorphone should be
measured. This evaluation will allow health
care providers to optimize these programs
to provide the greatest benefit and minimize
harm. ®
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