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Harm Reduction in Ontario: Approach Opioid Crisis from the Spectrum of Governing the Commons

Abstract:
The increase in psychoactive drugs and its association with generating state profit creates many disagreements and prejudices towards harm reduction policies programs and practices, primarily to reduce adverse health, social and economic consequences of the use of legal and illegal psychoactive. 10 percent of these legal and illegal psychoactive drug users suffer from an opioid-related crisis and developed nations such as Canada, Australia, and the United States are left with untreated pain and lack in the appropriate use of opioids and other health-hazard risks of nonmedical use (Globenewswire, 2019). However, Canada remains to view the epoch crisis from political spectrum, re-implementing and redesigning the punitive laws and legislation of the drug consumption, exacerbating the drug-related deaths and victims, rather, to reduce the burden of the crisis effects on the local populations by adapting to the pandemic and resolving issues through provision of access to adequate resources, health-related treatments, and improve prevention sites (both in numbers and quality). It is further noted without intervention, there is expected to be 235 000 opioid-related deaths (both from prescript and illicit drug consumption) from 2016 to 2020, and this number is to be increased to 500 000 by 2025 (Allison, Keith, Margaret, 2018). To illustrate the opioid crisis, it is important to address the epidemic from determinants of social (and educational), etiology, and epidemiological grassroots rather a political problem of Canada. Furthermore, there are supporting objectives to direct why there is a need to utilize the drug's historical and current methodologies to overcome the crisis because there exists mass research and policies over opioid overdose, but constraints active planning, designing and implementing of health systems strategies (eg, needs, usage, risk of opioid-related preventions). First, it studies the need for reimplementation of opioid overdose crisis in its published and existing harm reduction policies and practices/ programs. Second, it supports crisis management by analyzing the governance of commons resources of the Canadian healthcare systems prior to health determinants inequalities and access to prevention facilities. Third, opioid crisis needs to be scrutinized under the Canadian healthcare system both as a state governing and community-based governing resource in which both the allocation and utilization of healthcare facilities benefits (or deprives) from the access of the services to its local population. This is because the Canadian health sector subsidies from the same system which also facilitates the distribution of country’s national economic, education, and governmental institutions causing fluctuations in its management of commons servicing the prevention of national opioid crisis.

Introduction:
[image: ../../../../../../../Desktop/what-doctors-facing-opioid-crisis-need-next.jpg]
Figure 1: An example of a method of opioid-related substances consumption by heroin injection.

Opioid-related harm (e.g. some side effects, overdose, overdose-related deaths) are linked to the dosing of the opioids. By using morphine equivalent dosing (MED), Canadian Guidelines compare the relative dosing of the most commonly used opioids (Canadian Centre on Substance Abuse, 2011). The head of the Clinical Pharmacology and Toxicology division at SunnyBrook Health Sciences Centre, David Juurlink states that “The prescribing of high-dose opioids (such as oxycodone, hydromorphone and fentanyl) for chronic pain is a dangerous practice that can easily harm patients, even when it seems to be helping”  (Globenewsire, 2019). Because there is existing conspiracies and overconsumption of opioids, it is important to discourage the use of opioids and benzodiazepines (type of sedative commonly prescribed for anxiety or insomnia) and linked to higher risk of opioid-related harm. New policy guidelines aim to help by promoting more judicious drug consumption, including the avoidance of progressive dose escalation for patients starting opioid therapy and gradual tapering for those already on high doses” (Globenewswire, 2019). 

The excessive consumption of both illicit and licit drugs catastrophe is ingrained in all determinants of our social, health, economic and political systems causing high mortality human rates amongst the human population all around the global world. The overdose of drug consumption not only causes threats to the health and safety of the consumer’s livelihood, it also problematizes the issue of drug substances with its aggregate demand. However, it also intensifies the control of decision-making and constitutionalizing through supply market of both illegal and legal production of drugs as Harm Reduction policies and facilities the institute government provides for the ones who need access to care. Because the opioid crisis is excessive with an overdose of drug consumption (prescribed and illegal), better implementation of existing services and policy change crisis is what needs to be done to dictate a proper development system for the lives of marginalized communities. In addition, primary and secondary articles states that there is a need for making drugs like naxalone or morphine more accessible, train people to use it and make policies that would prevent any side effects (Dodd, 2017; Hathaway 2002; Parkes, 2018; Tammi & Hurme, 2007; Madadi, Hildebrandt, Lauwers & Koren, 2013). Rather, these medications are prescribed and taken illicitly due to its addictive patterns effects in the human brain, and health (Canadian Centre on Substance Abuse, 2011). This being said, it is important to acknowledge the symptoms and its adverse effect it has on the body, where the need of eliminating opioid-related drugs is encouraged, and reshaping the policy of medical drugs rather than policies helping individuals overcome the effects.

This paper will propose appropriate management systems to control the ongoing drug crisis within our local communities in Ontario. This can be done by addressing the work of the evolution of the institution for collective action by Elinor Ostrom (1990) on governing the commons. It enhances the opportunities for cloistered populations who are victims of drug supply by the same state that penalizes the use of drug dose, meanwhile, provoke the mainstream promotion to wide-ranges of the population. Not only people with limited education and awareness are exposed to the risk overdose as well as children are being exposed to prescribed and illicit opioids on daily bases, highly constituting the demand of the drug supply and the governance of both its production and the lack of distribution to sustain the production. For example, the government will carry to supply opioid-related drugs to its population, people will seek ways to consume the product, and crisis will fluctuate in its impactability. However, with the tragedy of commons approach, it explains due to the high demand of drug users in need for social and medical support of opioid-related treatments. The increasing number of users are extracting the prevention facilities, as well as the drug itself, leaving misbalance of supply of drug and support facilities to few, meanwhile subtracting the marginalized population who do not advantage from harm reduction facilitation. With collective action, the assisted policies will be studied from experimental method rather than enforced. And, it will consider to implement and act upon policies involving all characteristics, players, effectiveness, sustainability; minimize risks due to consolidating with policy regulators and provides opportunities to prevent the number of causalities. Further, children are victims of opioid exposure, which makes the crisis a growing developmental issue affecting the health and safety of the future generation. Each week, the Kitchener Waterloo news reports 2 infants’ death in one day from accidental opioid consumption, whereas, every week one person loses their life being on opioid substances (Globenewswire, 2019). As result, it is conventional to create solutions and appropriate rules involving decentralize governmental regulations and subdivisions to the local municipal regulator of policies and providing management. This will place focus on communal needs rather than those who only benefit from the policies. The collective decision can be made under the Polycentric Systems model, examined by Ostrom (1999) because it provides all citizens to organize multiple governing authorities at different scales, and therefore, take upon self-governing systems; its system components will be further discussed under the Methods section. To deal with this drug crisis, this paper will argue provincial crisis with the tragedy of commons to build a saver maintenance with the help of Polycentric systems structure.
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Objectives and Aims
To explore any lived experiences- phenomenology of drug consumption; develop better understanding of the governance of commons; discover any existing commons management theories in controlling the drug overdose epidemic; explore secondary research and existing data. 
Methodology
This proposal is developed through lenses of mixed methods approach to include both quantitative and qualitative aspects of drug crisis and its harm reduction policies in order to interpret the datacollection and validation in reliability. It is important to acknowledge the biases towards the collected data, however, this method provided an overview to tackle the crisis from a comprehensive approach and demand for human rights and justice in the scope of drug consumerism and its economic value to the Canadian government. This research papers exclusively study the report of the Public Health Agency of Canada and Coping with Tragedies of the Commons to analyze the criticism of drug-use monitoring systems and suggest a practical implementation model to cope with the crisis. The Public Health Agency of Canada estimate that there have been 4000 causalities of drug overdose in Canada and 1,4000 within Ontario in 2018, and many marched for strategic governance claiming that there is lack of crisis control by the state-nation (Dodd, 2017; Gordon, 2005 & Christopher, 2012). In response to this, this research is conducted through sources of experiments, datacollection, and analysis gathered by help of both primary and secondary research in order to understand the problem from a holistic lens. As both illicit and prescribed drugs remain to be the issue, taking many individuals lives in our country, this problem is no less relevant in the city I live in. I then conducted secondary research by collecting all types of documents and articles from the internet, as most of these articles are written by social and political activists demanding for justice and human rights. Whereas, the opioid crisis and its overdose are researched through an epidemiological spectrum (Ministry of Mental Health and Addiction, 2018), becoming an issue to providing security and safety for those individuals in addictive behaviours, creating an epidemic within its own cycle. This is explained well by the author of the article, “From harm reduction to human rights: Bringing liberalism back into drug reform debates”, by Hathaway, who explains the need for proper legal drug consumption policies because most laws are manipulated to illegalize the substances, however, the substances are supplied by the legal authorities themselves. This investigation was carried throughout more news and journal articles I came across. For example, the article “The city is in denial about the opioid crisis – here's how to fix it”, by Cavalieri speaks from experimental and communitive based approach arguing that “while the public has started to show an understanding of what needs to be done, they are not being listened to by people who hold power. It highlights the lack of will on the part of our civic leaders to undertake an honourable retreat” (Cavalieri, 2017). 

This crisis is caused mainly by experiencing the cycle of free-riding of the drug demand ( both illicit and licit consumption of opioid-related drugs), its exceeding supply, poor performance, and the management of both prevention and control where the fundings of facilitation rely exclusively on distribution within the Canadian health sector systems. This limits spending on the management of drug cause health-deaths and risk eradication. This dilemma is better illustrated by Hardin in 1968, explaining agents choose their actions but cannot gather to design new management rules, leading to failing hierarchy, which is persevered in the drug pandemic. The over-exceeding number of casualties along with its shortage of support resources such as prevention sites, safe injection procedures, education, and appropriate policy use is reiterated in the study of commons management within its interlinked systems that influence the dynamics of our social issues. This being said, there remains mismanagement and misdistribution of preventive facilitation which is caused by the groups who behold political power and implement policy interventions. Garret suggests that there will be a chance of overexploitation of common-pool resource (CPR) where people will hold the tendency to extract consumption even though it is not needed (Ostrom, 1999). Because there is a need to reduce drug consumption and better manage the prevention facilitation of opioid drugs, this paper discusses the components of Polycentric Systems and its practice in the management of the commons by Elinor Ostrom (1999) to recommend a practical theory to reduce or redirect the appropriations made from a common-pool resources and change payoffs rules (Ostrom, 1999). There is a need for targeting the drugs which are harmful for the general population, despite its embedded economic commodity and the health of the Canadian politics and economy itself (Cavalieri, 2017 & Bromley, 2017). The issue itself exists within other state nations, for example, Asia, Europe, and North America; however, Canadian institutions are still trapped in researching how many bodies are affected and the effects of drugs on individuals (Chawla, 2010, Christopher, 2012). This is not preventing lives but supplying for jobs and services to those “who interest” and specialized in the study of medical anthropology of drug use and the political policies and legalizations’ formation.

Findings 
The link between opioid prescriptions and opioid-related deaths in Ontario between 2013 and 2016 were 2,8333 causalities and approximately one-third of these people had an active opioid prescription on the date of their death (Globenewswire, 2019). As of today, this drug crisis continues to be one of the major social issues being tackled by social activists and politicians in 2018-9; the Public Health Agency of Canada estimates that there have been 6000 drug overdoses in Canada, and many marched for strategic governance claiming that there is a lack of crisis control by the state-nation (Picard, 2018). Opioid-related harm involves side effects and overdose-related deaths whereby having a set target for facilitating healthcare professionals can reduce the continually increasing opioid consumption (Allison, Keith, Margaret, 2018). The opioid consumption crisis is not experienced by the global population for the first time, rather the drug consumption remained as a determinant of health to the present date, impacting both the developing and developed country; means that drug consumption is a health issue in terms of its scope (number of user respondent) and in access to care, education, awareness, and control. The consumption of psychoactive substances and its historical roots of addiction in medicinal form can be traced back as early as 6000 BC; throughout human history, psychoactive substances have played a key role in medicine, religion, and shamanism (Chawla, 2010). For example, archaeological evidence supports the use of medicinal plants, a tradition shared by shamans. These substances were historically significant particularly in central Asia and China; for instance, during the first opioid epidemic in China, the state was central in facilitating the drug trade across borders and maintained a monopoly over the production of opium; this was studied in depth in 1909 by the Shanghai Opium Commission (Inciardi, 2000 & Chawla, 2010). Even though the norm of drug consumption is still practiced and kept part of both developing and developed countries’ Nations, the opioid crisis is costing the lives of individuals and now the national states where with advanced technological information and state, and per capita prosperity, nations continue to fail to prevent the appreciate control methods and facilitation for its user population. This paper aims to study the overdose of opioid substance to remain amongst one of Canadian’s current social and political development issue affecting different array of the national population settlements, mostly being the low-income Canadian households, people of colour, immigrants, people with disabilities, and the aboriginal population tackling the manipulation of supply and demand both by the state government and the users of the drugs. However, the lack of drug control over preventing the number of causalities is rising over time as more policies are being constructed towards the opioid crisis in perspectives of political governance, criminalizing the laws for drug users and epidemiology to analyze who should be users. With researchers finding ways to understanding the possibilities of this epidemic, the allocation of provided services to combat the number of deaths (effective) from overdose needs to be brought under reconsideration and redistribution of resources. The number of theoretical and experimental research done on harm reduction correspond to the overdose of illicit drugs such as opioid; however, this drug crisis has been a historical problem, and research on the control, suggests for the use and overuse, the preventions and practices to combat without reduction in drug consumption, and its economically embedded commodity by the nation-state (Hathaway, 2002). This raises questions to either if we are helping the marginalized population or leaving them behind? Thus, substance use and its Harm Reduction policies and practices control the epidemic but govern the grassroots of psychoactive drug supply and its production can tackle this epidemic on a larger scale.

Objective 1 
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Figure 1. Percent of accidental apparent opioid-related deaths in Canada by age group, January to June 2018. 

There is an enormous number of writing journals, articles, reported cases and newspapers on opioid-related deaths; itself proves there remains an inappropriation of governance and control in the supply of on-going drug crisis. The government of Canada reports that Canadians are exposed to opioid-related drugs excessively, often supplemented from family and friends. The report states that every day more than one child loses their life due to an accidental opioid-related drugs overdose, and these are none other than having access through their parent’s drugs (both prescribed and illicit bought) (Government of Canada, 2019, Globenewswire, 2019). The illicit drug is cost-effective, with a higher impact of punitive law enforcement, and associated hospital administrations (and in need of related services and more substance supplies). On the other hand, the ‘safely prescribed’ drug embeds the patients into financial risk and enhances their addictive traits. CBC News article reports for “almost 1 million Canadians give up food, head, and housing to afford opioid drug prescriptions" (CBC, 2018). Additionally, the above figure represents the number of the different age group that lost their innocent lives because of opioid poisoning, affecting the rate of emergency department increasing by 73 percent in Ontario (Government of Canada, 2019).  

Canada’s reasons for adopting such a costly response to its international commitments are discussed in this literature review. The opioid crisis has been around since the drugs were first discovered, and often such addiction on individuals and the profit associated within capitalistic market limits the exploration of controlling drug supply rather focus on the cause and effect after the usage. For example, Zoë Dodd states that “The Opium Act of 1908 was enacted to target Chinese immigrants. Weed isn’t illegal because it’s unsafe. It’s about social control and marginalization. We are told that the drugs a doctor prescribes for depression are better than the psilocybin I micro-dose with for treatment. But it’s Big Pharma, government drug policies, high unemployment, racism and colonization that have fuelled the current crisis” (Dodd, 2017). The drug users are mostly affected by their addiction where the body craves for more inducing chemicals, therefore, the users would always need to inject and drug access in a wider range with larger quantities of supply intake. This psychoactive behaviour demands the mind and body for more drugs in the body, which leads to difficulties in controlling the drug usage, and its accessive supplies. Therefore, managing the drug supply and the prescription of certain drugs is necessary (Tammi & Hurme, 2017). However, these provisions derive with fundamental anomalies challenged by the provincial Canadian system because of lack of common-pool resources division to facilitate for custom local opioid-caused prevention and require impactful strategies, efficient guidelines for related opioid-death prevention governance health systems, continuing poor data tracking and prevention practices. Further, in the paper demonstrate the merits of conceptualized construction of governance of commons that will subordinate the political concentration of research on opioid incidents against the epidemic of the drug overdose.

Objective 2
This section of the paper will present the assessment of overexploitation or degradation of all resources used in common which users have been able to restrict access to the resource and establish rules among themselves for its sustainable use. Commons are generally essential resource subject to massive degradation due to major social change such as overpopulation and resource depletion (Feeny, Berkes, McCay, and Acheson, 1990). These two problems rely on resources to be shared in control of access or rivalry;  its two important characteristics, excludability, and subtractability. This is applicable to the association of the drug crisis and its facilitation under the Canadian provincial governance system. Due to the presence of other developmental social sectors under the same jurisdiction system, focusing on different health crisis such as the aging population, abortion, cancer, tobacco smoking and drugs problems, the distribution of national and provincial wealth (within education, food, shelter, basic needs, infrastructure development) fail to attribute wealth and prevention facilitation to control the opioid-drugs user population. This being said, the second common-property resources is substractability where using the limited number of drug prevention resources exclude others from utilizing the prevention sites, resources such as safe injections, education, basic needs, and reducing the macro production of drug supply. Instead of substitution the opioid-related drugs with safer drug options, this leaves the remaining population vulnerable to the inaccessibility of support resources. Meanwhile, a high number of assigned drugs by medical professionals sell and earn wealth from their products in the market, the Canadian population is unable to afford both the drug overdose pandemic (supply) and access to basic rights and health care (demand). It is stated that almost 1 million Canadian give up their sustainable lifestyle such as food, heat, housing quality for affordable prescriptions (CBC News, 2018). This number connotes the tragedy of the commons in both the consumption of opioid, its mass production, and supply to its population of any range group causing pattern destructive impacts of opioid-effects on the health of individuals. To avoid the tragedy, Hardin concluded commons can be allocated with appropriate rights regulated as a privatized, or kept as public property: private enterprise and socialism (control by governments). In this particular situation, the self-regulation of resources is suggested to be used to improve the livelihoods of both national and provincial marginalized populations. 

Areas with poor management systems and lack of appropriate levels of prevention services have a higher number of overdose users and in need of support. However, with better education and awareness of drug-related policies, causes, and associated support, there are possibilities of drug control reimplementation. One approach can be viewed from the understanding of the theory, Tragedy of the commons, discussed by Hardin and assume a norm-free maximization that will not cooperate to overcome the commons dilemmas encountered and need central governance to maintain its function. However, these assumptions are a poor foundation for policy analysis (Ostrom, 1999). This application comes with criticism, nuanced interpretations, and proposed alternative, assuming that participants in the commons dilemma are trapped in an inexorable process from which they cannot extract themselves (Ostrom, 1999) therefore, need external authorities to impose rules on local users, since they will not do this themselves. This presumption does not comply with the drug crisis dilemma because the current central government system hold the authoritative power over the management of crisis components, still, the local users are faced with payoff rules and been victims of drug side-effect and its unaffordability. Further, the national governments lack funds and personnel to monitor prevention institutional arrangements effectively, rationalizing the importance of the self-regulated system to overcome the provincial crisis. Further, because humans are fallible, boundedly rational, and norm-using is adopted (argued against Hardin), such a behavioural theory views all policies as experiments and ask what processes of search and problem solving are more likely to arrive at better experiments (Ostrom, 1999). For example, contemporary (analyzed) policies can be tested as experiments to solve issues regulated under local populations concerning their prioritized problems and basic needs to see the effective result due to regional variations. For instance, various Ontario communities are in need of protection against racial discrimination to have access to opioid-support systems, some lack to build sustainable and effective prevention sites, while other communities need to reduce the rate of its drug prescriptions supply to its population, not in need of the substances (Tammi & Hurme, 2017, Hyshka, Anderson-Baron, Karekezi, Belle-Isle, Elliott, Pauly, Wild, 2017). Because there are complicated and complex patterns of ongoing costs of the crisis-producing payoff rules. Which, the further objective will propose a complex adaptive systems model adapt payoff rules, reduce and redirect the appropriations made from tragedies of the commons.

Objective 3 
The development of any systematic model is a result of the payoff from the consequences of coming into relationship with the common resources. This is equivalent to the Ontarian population health, being at cost with increasing mortality rates, excessive availability of drug consumption to its under-age population and supply product excluding educational components of the drug substances (and its unknown substances). Further, the prices of substances are excessive for the local users, putting them in financial debt, and jeopardizes their daily living standards. This puts the policymakers the authorities to reimplement policies, invest in research and provide more available resources based on local needs (Dodd, 2017). However, the government itself is at payoff position because it is restricted in providing rules and resources against the appropriators (in this case, is determined to overdosed users and causalities, costing the government to provide sufficient funding to cope with the tragedy dilemma).  On the other hand, the government meanwhile supply drug substances with types of payoff rules to use and control the tragedy of drug overdose. First, it is to press imposition of a fine. Second, the loss of appropriation rights and third, and incarceration. In other words, by creating punitive rules in reaction to poor performances, offense, and infractions, the government of Canada is dealing with controlling to organize the number cause and effect of the crisis. For example, penalizing those who use the illicit opioid drug, however, a very high number of prisoners were in contact with the substance consumption within the prison (Canadian Centre on Substances Abuse, 2011). Also, the high number of causalities is not being controlled by setting the payoff rules. Punitive laws cannot be pressed on those who do not have the education and knowledge of the policies and those who are already losing their lives from its own private- government system (Ostrom, 1999, Canadian Centre on Substances Abuse, 2011). Charging fines may be a simple task, however, it is doing very little for monitoring the behavior to ascertain if rules are being broken, and preventing the oppressed populations losing their lives from accidental overdose of opioid substances. 

The One dynamic is to look at the supply of opioid and other addictive drugs which are mostly supplied by the private capitalistic corporations, and legislated by its political profit generating society (Christopher, 2012 & Tammi & Hurme, 2017). This leaves the corporations with supplying drugs harmful and addictive costing individuals’ lives to give up on such actions. Whereas, leaves the users themselves asking for justice for programs increment, more services and policy changes (approaches) towards the drug crisis. Further, this effect the relationship between power and education because those who hold power provoke addictive trends, and those with education are left with little power to change their situation. In result of such consequence, this paper analyzes the approach of collective action and propose why polycentric governance system cope more effectively with tragedies of the opioid crisis in Canada- include both the regulation of higher levels of government as well as local systems (Ostrom, 1999). The importance of building polycentric governance systems combine the strengths of design processes with the strengths of larger systems in conflict resolution, acquisition of scientific knowledge, monitoring the performance of local systems, and the regulation of common-pool resources that are more global in their scope. “Each unit may exercise considerable independence to make and enforce rules within a circumscribed scope of authority for a specified geographical area. In a polycentric system, some units are general-purpose governments, whereas others may be highly specialized. Self-organized resource governance systems include special districts, private associations, or parts of a local government. These are nested in several levels of general-purpose governments that also provide civil equity as well as criminal courts” (Ostrom, 1999, 528). Thus, this is an applicable and practical model for the crisis because it combats the pandemic from a multidimensional approach, including the determinants of political, social, and health spectrum. 

Polycentric system model components imply to the current harm reduction approaches on opioid crisis incidents. More local- community programs are being developed and serviced to its regional population and enhancing methods of harm reduction policies and programs. For example, opioid-based reports argued the Ontario Aboriginal communities to have higher chance of being vulnerable to the opioid crisis, often having absolutely no support systems provided for their health care, meanwhile, the population suffers with social unemployment, poverty, diabetes, and other health problems that leads them to be prescribed to higher number of opioid-related drug substances, causing destruction to their communities and future generations where the children and elder age groups lack the capabilities to manage and construct harm reduction policies in prevention to causalities (Chawla, 2010). Now, the regional populations are asking for justice and human basic rights to health care. People are collectively determining their issues, and programing their own risk control methods. Often, this involves the development of better formal and informal settlements for those who seek refuge, shelter, medical care, and legislative support. For instance, this paper analyzes the core idea of Polycentric system- involving multi-level governance that will help the drug users and policymakers to comply healthy communication, build relationship to better policy effectiveness, and further offer regional communities with both local and national support systems. 

A practical system of Polycentric governance is the Vancouver Area Network of Drugs Users (VANDU) emerging in 1997-employed to achieve community-based “users’ involvement and empowerment” in response to the lack of public health interventions. to serve the growing interest in drug user organizations (Canadian Centre of Substance Abuse, 2011). Further, this system advantages include; prevention sites and safe drug consumption and procedure decisions can relate to smaller-scale CPR that are based on local evidence and need; there exists higher probability of trust, reducing the cost of relying on the central formal sanctions time consuming and high cost); there is available generated feedback for any changes in actions made by authorities and policymakers; and reduce probability of failure by providing the appropriate opioid-related support and prevent number of causalities from risk overdose (Ostrom, 1999, Chawla, 2010). These factors will regulate the local populations appropriate to its department and facilities. However, there still remains chances of failure in the systems organization, systems will fail to self-regulate and inappropriate discrimination may result from the use of identity characteristics (excluding some individuals from access to sources), which have been witness in the present crisis dilemma.  

Conclusions 
This paper does not take into account all factors inclusive of social, political and economic sector variables causing the crisis. The study is cross-sectional in design and does not apart from the mechanisms of effect associated with key variables. Therefore, an understanding of causal processes is essential for generating useful policies to improve population health. Further, the amount of variation explained by this paper statistical models is relatively small, compared with the reality of crisis impact on the population. For instance, most of the supporting journal news articles convince to underestimate the caused and number of opioid-related cases reported in the media in order to coverage the high number of death in developed country Canada, seen to protect the populations with health care systems and economically sustained: today struggles to finance proper management and control of proper health nexus reducing levels of mortalities by drug supply (both in national and individual levels) and its consumption. Perhaps, the cause and impact of the opioid crisis on local populations is tremendous compared to the reported information given to the mass media audience (Dodd, 2017). And, we have not examined the impact of the practice of commons theories on effective population and prevention practices.

Choosing optimal strategies for improving population health overall and equitable distributions of prevention resources within countries poses a serious challenge for governments with limited resources (Leon, Walt, & Gilson, 2001). Each of the strategies examined in this study- reimplementation of policies, understanding the management and distribution of resources and taking upon experimental policies by putting them into action offer considerable leverage for improving opioid-related health at both provincial and individual levels. Considering these strategies in isolation from one another helps better facilitate the epoch crisis and exert potential suitable models to cope with the anxieties of users’ individual populations. Thus, this research paper target to approach to analyzing the influence of commons and its practice for improving the population health in drug-related crisis. 
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