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We wish to acknowledge all families, friends and loved ones of 
construction industry workers who were lost to an opioid toxicity 

death in Ontario. 

We would like to recognize that embedded within the data of this 
report are stories of loss for countless Ontarians who are grieving 

these losses during the isolation that accompanies the ongoing 
pandemic. 

This report cannot adequately reflect the burden borne by loved ones 
across the province. 
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This presentation was peer-reviewed to ensure that principles of 
scientific integrity, objectivity and balance have been respected.

6



Background

• Construction workers represent one-third of opioid-
related deaths among employed individuals.

Analyses specific to construction workers needed to 
understand:

• Drug involvement in deaths and role of pharmaceutical vs. non-
pharmaceutical opioids

• Circumstances surrounding death to inform opportunities for 
support/intervention

• Potential barriers to accessing healthcare

• Clinical Diagnoses

Gomes T, Murray R, Kolla G, Leece P, Bansal S, Besharah J, Cahill T, Campbell T, Fritz A, Munro C, Toner L, Watford J on behalf of the Ontario Drug Policy Research Network, 
Office of the Chief Coroner for Ontario and Ontario Agency for Health Protection and Promotion (Public Health Ontario). Changing circumstances surrounding opioid-related 
deaths in Ontario during the COVID-19 pandemic. Toronto, ON: Ontario Drug Policy Research Network; 2021



Methods

Study Population

People who died of an opioid-related toxicity 
in Ontario who were currently or previously employed in the construction 
industry

Comparator Group

Ontarians who died of an opioid-related death who were never employed in the construction industry

Data Sources

Linked health data, including:
• Prescription opioid dispensing (pain and OAT)
• Physician services
• ED Visits
• Acute inpatient hospital stays
• Mental health-related hospitalizations



Trends in Opioid-Related Deaths

Poll Question:
What proportion of opioid-
related deaths were among 

construction workers between 
2018 and 2020?

1 in 5
1 in 13
1 in 22
1 in 57



Trends in Opioid-Related Deaths

Between 2018 to 2020:



Over half of toxicity deaths occur among people who are 
employed at time of death, but this declined during the 
pandemic
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Deaths are predominantly among men with a 
high clustering among those aged 25-44
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vs.

72% 
among those 
not in 
construction 
industry



Evidence to inform a response 

Where are services needed?

What types of services are needed? Does this differ among 
construction workers?

Are there currently barriers to accessing healthcare and 
services that are unique in this population?
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Evidence to inform a response 

Where are services needed?

What types of services are needed? Does this differ among 
construction workers?

Are there currently barriers to accessing healthcare and 
services that are unique in this population?
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The majority of opioid toxicity deaths occur in 
urban centres in Southern Ontario
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Nearly 80% of deaths in this population occur in private 
residences. Deaths on construction sites are rare.
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Does this differ among construction workers?

What types of services are needed?
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Vast majority of deaths from non-pharmaceutical 
opioids (fentanyl)
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vs. 20%



Cocaine and alcohol are more commonly involved 
in opioid toxicity deaths

19

13% 
among non-construction workers

39% cocaine

24% methamphetamines

among non-construction workers



Poll Question

In what percentage of deaths among construction workers was an 
individual present to intervene?

• 17.5%

• 23.6%

• 32.8%

• 58.7%
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People are commonly alone at time of overdose and 
naloxone administration is declining
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Construction industry workers commonly have pain or 
injuries – with traumatic injuries more common
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However opioid treatment 
for pain is less common…

Potential barriers to prescription opioids, expectations to work despite pain/injury, inaccessibility of paid time off 
when injured to recover  can lead to over-reliance on unregulated drug supply



Mental health diagnoses are common, but less frequent than 
among non-construction workers  under-diagnosis?
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Need for long-term follow-up among construction workers with painful conditions, injuries, and mental health 
diagnoses with access to comprehensive rehabilitation, non-pharmaceutical pain management services and other 

supports



Are there currently barriers to accessing 
healthcare and services that are unique in 
this population?
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Outpatient physician visits and hospitalizations are less 
common among construction workers in the week before death
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Despite two-thirds having an OUD, OAT is rare; 1 in 6 
people accessed treatment in the month before death
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Responses should consider the following:

Industry-level responses that extend beyond the 
workplace.

Stigma-free access to substance use treatment and harm 
reduction, as well as more awareness around the risks of 
polysubstance use and using drugs alone. 

Removal of employment-related barriers to pain 
management, opioid agonist therapy and mental health 
supports.
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Resources for the construction industry
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odprn.ca/connect/

https://odprn.ca/connect/
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Facilitated Discussion: 
Community Response and Lived Experience
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