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Objectives

• Appreciate the individual and public health 
harms associated with increased 
prescription opioid use 

• Describe the rationale for the College’s Safe 
Prescribing Standards and Guidelines of 
Drugs with Potential for Misuse/Diversion



Scope of the Problem

Public Health Harms









Prescription Opioid Analgesics (POA)

• Increase in opioid prescriptions 
has led to:

– ↑overdoses

– ↑ED visits for non-medical 
POA use

– ↑neonatal abstinence 
syndrome

– 900% ↑ in individuals 
seeking addiction treatment 
for POA addiction (US data)

Kolodny A. et al. The Prescription Opioid and Heroin Crisis. Annu.Rev.Public Health 2015: 36; 559-574



SAMHSA 2013

80% of heroin users report their use began with POA 



Scope of the Problem

Individual Harms
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Management of chronic pain with opioids 
is “A perfect storm of controversy…”

—Dr. Scott Fishman
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“A perfect storm of controversy…”

“… a War on Pain 
and a War on Drugs”

—Dr. Scott Fishman

•Pain management

•Iatrogenesis

•Addiction

•Diversion



Iatrogenesis
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Overvaluation of therapeutic effects?

“The explosive use of therapeutic 
opioids, however, is complicated 
by a lack of evidence regarding 
their effectiveness, long-term 
efficacy, and safety data in the 
treatment of chronic non-cancer 
pain, but there is irrefutable 
evidence of adverse 
consequences (46, 54-123)”



Evidence of LT effectiveness of POA for CNCP is 
lacking whilst evidence for risk of harm is plentiful

 Respiratory depression

 CNS depression

 Dysphoria and MDD

 Falls

 H-P-G and H-P-A axis dysfunction

 Increased pain sensitivity (OIH)

 Gastroparesis

 Xerostomia

 Immunosuppression
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• Between 2004-2013 there were 3775 drug poisoning-
related deaths and prescription opioids were involved 
in 1674 of these

• The majority of prescription opioid deaths were 
secondary to opioids other than methadone 
(methadone was involved in 25% of deaths)

• Men experienced higher mortality rates than women

• The majority of prescription opioid deaths were 
unintentional (73% for women; 82% for men)
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Combinations 
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• During 2003-2009 the 2 prescription drugs with the 
highest increase in death rates were oxycodone (265%) 
and alprazolam (234%). 

• Benzodiazepines involved in >5500 deaths in 2009 (5-
fold increase since 1999)

• ED visits in the US for nonmedical use of BZD between 
2004-2010 increased by 139%

• The opioid and BZD combination had the highest 
predicted model for drug related fatality
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Opioids + BZD/sedatives = complications

• Respiratory depression → overdose 

• CNS depression

• Increased psychiatric comorbidity

• Increased risky behaviours

• Daytime somnolence → Increased risk MVA, workplace 
injury

• Cognitive disturbance

• Balance disorder

• Addiction



BZD implicated in as many as 80% of 

unintentional overdoses involving opioids
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Opioids + BZD/sedatives + ETOH = complications

• Respiratory depression → overdose 

• CNS depression

• Increased psychiatric comorbidity

• Increased risky behaviours

• Daytime somnolence → increased risk MVA, workplace 
injury

• Cognitive disturbance

• Balance disorder

• Addiction





Addiction
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Addiction
Chronic 

Pain

Previous understanding: Separate silos
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Addiction
Chronic

Pain

Current understanding: Intersection



Chronic Pain Addiction

Spectrum of Chronic Pain and Addiction



Spectrum of Chronic Pain and Addiction

Chronic Pain Addiction

85y spinal stenosis, No SUD/psychiatric hx
Stable dose opioids 10 years

22y fibromyalgia; AUD as teen, Bipolar, FHx 
addiction, Escalating opioid doses, lost Rx



Spectrum of Chronic Pain and Addiction

Chronic Pain Addiction

85y spinal stenosis, No SUD/psychiatric hx
Stable dose opioids 10 years

22y fibromyalgia; AUD as teen, Bipolar, FHx 
addiction, Escalating opioid doses, lost Rx



Chronic Pain Addiction

Spectrum of Chronic Pain and Addiction

50y chronic abdo pain, chronic pancreatitis, 
AUD 25y remission, FHx depression, 
opioid doses ↑ slowly



Chronic Pain Addiction

Spectrum of Chronic Pain and Addiction

50y chronic abdo pain, chronic pancreatitis, 
AUD 25y remission, FHx depression, 
opioid doses ↑ slowly



 Small survey (n=36) Inpatient addiction program

 75 % had contrived symptoms including fake MRIs 

to demonstrate pathology, fake prescription bottles

 8.3 % physically harmed themselves to obtain Rx

 66.7 % stated intervention may have changed their 

behaviours and 61.1% would have welcomed an 

empathetic intervention by their physician





Diversion



Courtesy of Dr. D. K. Barnard, B.C. Coroners Service
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Sources of prescription opioids for those that 
abuse them (Adapted from SAMHSA 2010)
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Sources of prescription opioids for those that 
abuse them (Adapted from SAMHSA 2010)
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The College mandate:
Public protection
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Urine drug testing and checking PharmaNet: 
Objective tools as part of clinical assessment

Study to identify/quantify rate of aberrant drug-
taking behaviours using objective data in a 
university-based, multidisciplinary pain centre

• Interview, questionnaire (prescription, illicit, 
OTC Rx), UDT

• Discrepancies between pt report, PDMP, 
referring physician records and UDT were 
reported to provide an overall Inconsistency 
Score (IS) (Max points 16)

Hamill-Ruth RJ et al.Pain Medicine 2013;14:1900-1907
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• Addition of UDT or PDMP to patient 

questionnaire and referring physician records 

increased identification of inconsistencies by 

400%

• Addition of UDT or PDMP to patient 

questionnaire and referring physician 

records increased identification of 

inconsistencies by 900%
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Watch the Dr. Mike Evans video 
(and get your patients to watch it too!)

Currently at: https://www.youtube.com/watch?v=7Na2m7lx-hU
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Chronic Pain and Suffering Symposium

Come to our excellent 

annual CME event



Recommended Reading

• Lembke A. et al. Weighing the Risks and 

Benefits of Chronic Opioid Therapy. Am Family 

Physician 2016; 93 (12):982-990

How to talk to patients about the risks of 

chronic opioid therapy (COT)

Strategies for mitigating risk in patients 

receiving COT

Strategies for mitigating risk when 

discontinuing COT


