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REDucIng THE cOmmunITy-pREscRIbED OpIOID LOaD:

a pubLIc HEaLTH appROacH TO THE OpIOID EpIDEmIc

Prescription opioids are associated with a seri-
ous and increasing epidemic of harms in North
America. Canada is the world leader in per-capita
opioid consumption with approximately 360,000
individuals dependent on prescription opioids.1

Canada has a slightly larger geographic area than
the United States, with a population of about 35
million. Within Canada, Ontario is the leading
province in opioid prescribing.2 Over the last
decade, Ontario has witnessed a progressive
increase in unintentional opioid-overdose fatalities.
In fact, deaths from opioid-related toxicity have
more than tripled since 2002.3 A public health crisis
of this magnitude requires a robust comprehensive
response. 

Unlike other disease outbreaks, the opioid epi-
demic is described as “doctor-driven” because it has
been caused, in part, by physician prescribing prac-
tices. Though the use of prescription opioids contin-
ues to be a subject of debate, the harmful and highly
addictive nature of these drugs is clear. In fact, there
is no evidence to indicate that opioids can be safely
used for long term treatment of chronic pain.4,5

Dependence and addiction can occur quickly and
pose a far greater problem than was once believed.
Physical dependence develops within only days to
weeks after a patient starts using opioids and up to
35 percent of patients on chronic opioid therapy
have an opioid-use disorder.6,7

The close link between increased prescription
rates and increased rates of morbidity and mortality
is well established.8-10 Moreover, increased prescrip-
tion rates have led to a greater risk of diversion.
Although diversion can take many forms, physi-
cians’ prescriptions account for a major source of
diverted opioids. In Ontario, a significant proportion
of opioid overdose deaths are due to the illicit diver-
sion of legally obtained opioids.3 Furthermore, a
study published in Canadian Family Physician found
that over 37 percent of individuals entering a detox-
ification program in Toronto acquired all their opi-
oids through physicians’ prescriptions.11 The misuse
of prescription opioids is a serious and growing
public health problem, and all prescribers have a
duty to reduce this diversion.

The concept of a community-prescribed opioid
load, adapted from the field of infectious diseases,
may serve as one part of a multicomponent solution
to the opioid epidemic. The concept is analogous to
that of a community HIV viral load, which estimates
the risk of HIV transmission within a population
based on aggregate levels of the replicating virus in
the blood of infected community members.12

Similarly, the risk of opioid-related harms could be
measured as the total quantity of opioids prescribed
in a community over a given time, measured in mil-
ligram morphine equivalents. A reduction in the opi-
oid load would decrease the availability of prescrip-
tion opioids within a community and thereby
reduce harm. 

Several initiatives are in place in Canada which
could reduce community-prescribed opioid loads.
Ontario will become the first province to stop pay-
ing for high-dose opioid medications under its pub-
lic drug plans in an attempt to reduce the wide-
spread abuse of prescription opioids. The Ministry
of Health and Long Term Care has given notice that,
beginning in January 2017, all opioids exceeding a
dose of 200 milligram morphine equivalents a day
will be delisted from the province’s drug formula-
ry.13 In British Columbia, another province severely
affected by the opioid epidemic, the College of
Physicians and Surgeons has released professional
standards and guidelines regarding the safe pre-
scribing of opioids to refine physicians’ practices.14

Actions can also be taken at the local level. Though
there are no prescribing guidelines for opioids in
Ontario, several Emergency Departments in the
province have established their own guidelines,
which include recommendations such as using
nonopioid therapy as first line and not refilling any
lost or stolen prescriptions.15 The Fentanyl Patch for
Patch program makes it more difficult to misuse or
abuse fentanyl prescriptions by requiring patients to
return used patches to the pharmacy prior to further
dispensing.16 The initiative was initially implement-
ed in several Ontario communities as a volunteer
program, and was accepted as legislation in
December 2015 based on a Private Member’s Bill.17

Prevention strategies, such as those described
above, are effective ways to reduce the community-
prescribed opioid load, and therefore the harms asso-
ciated with prescription opioids. As an important step
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in outbreak management, the effectiveness of any
intervention must be monitored longitudinally.
Communities can set benchmark goals for prescrib-
ing, in milligram morphine equivalents, and then
measure their progress over time. Surveillance tools
such as the Ontario Drug Policy Research Network’s
online map make it easy to assess the current bur-
den of disease in specific regions.18 The interactive
map color codes Ontario counties based on rates of
opioid prescribing as well as by rates of opioid-
related Emergency Department visits and hospital
admissions. The tool is limited for measuring com-
munity-prescribed opioid loads, however, since
prescribing rates are restricted to Ontario Drug
Benefit eligible individuals and rates are not provid-
ed in milligram morphine equivalents. By quantify-
ing the burden of disease and opioid load in indi-
vidual communities over time, physicians and
policymakers can implement local action that is pro-
portionate to need. 

It is reasonable to assume that with decreased
prescription rates, there will be increased demand
for addiction services. Alternatively, limiting the
supply of prescription opioids may lead to an
increased use of illegal substitutes such as heroin
and illicit fentanyl. Physicians must therefore be
aware of the services available in their communities
to which at-risk patients can be referred. A compre-
hensive public health approach to the opioid epi-
demic must therefore include advocating for effec-
tive and affordable addiction services, alternate
treatment options and harm reduction programs. 

As with any other disease outbreak, a consistent
and persistent strategy is needed to prevent further
deaths. The magnitude of the opioid epidemic has
been well-established, and the association between
prescribing practices and opioid-related harms is
clear. The community-prescribed opioid load has
been proposed as an indicator by which we can mon-
itor a reduction in harm. The intervention necessitates
a commitment to ongoing prevention, harm reduc-
tion, surveillance and enforcement for public health
control of this outbreak. All prescribers must work
together on this safety initiative to reduce the burden
opioids impose on their communities. 
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