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2011

Oxycontin 400 mg 

BID, multiple 

hospital and ER 

visits

2011-2013

2013-2018



Objectives

1. Review the evidence for opioids in chronic 
pain

2. Review the harms of chronic opioid use

3. Explain the current guidelines for responsible 
prescribing

4. Explain the need for a harm reduction 
approach when prescribing opioids









Kolodny, A et al 2015:  Annu. Rev. Public Health 36:559-74.





Highest prescribing province



Ontario

Ontario Narcotic Atlas, 2016





Powdered Fentanyl (“bootleg”)



Carfentanil:



MMWR-January 13, 
2012 / 61(01);10-13



Most patients who become addicted to 
opioids begin with prescription opioids



2013-2015

Hydromorphone 2-

4 mg tabs, 10 

tabs/day and 

escalating

2015-2016

I wish doctors 
were never 
allowed to 

prescribe pain 
pills.

2016-2018





• Dissociation



Opioid Tolerance



Opioid Dependence 

– Anxiety
– Muscles aches

– Restlessness

– Irritability

– Inability to sleep

– Frequent yawning 

– Flu-like symptoms:

– Diarrhea 

– Nausea / Vomiting

– Rapid Heartbeat 



Opioid Addiction

–Craving

–Compulsion 

– use despite 

Consequences

– loss of Control



MMWR March 17 2017:Vol 66/No.10 
A. Shah FIRST EXPOSURE



Risk

• 1 day script = 6% rate of long term use 

• 6 day script = 12% 

• 12 day script = 24% 

• 3 days or 30 tabs should be the max amount 
people are given….we need a policy!



2011

Oxycontin and 

Percocet tabs. 

multiple hospital 

visits, knee and 

back pain

2011-2013

2013-2018

You’re the worst doctor I’ve 
ever had! I’m going to 

report you to the college.



Data Synthesis:
No study of opioid therapy versus no opioid therapy 
evaluated long-term (>1 year) outcomes related to pain, 
function, quality of life, opioid abuse, or addiction.





• “He recognized that selling new drugs requires a 
seduction of not just the patient but the doctor 
who writes the prescription.”







2011

Oxycontin for 

fibromyalgia, knee 

pain,  depression  

I’m in so much pain 
you don’t 

understand

2011-2013

I do online tai chi 
and mindfulness 

every day
2013-2018



Prescription Opioid Use among Adults with Mental Health Disorders in the United States
Matthew A. Davis, Lewei A. Lin, Haiyin Liu, and Brian D. Sites:
J Am Board Fam Med July-August 2017 30:407-417; 



Historical Evolution

- Sir Thomas Clifford Albutt, 1836-

1925

- “Does morphia tend to encourage 

the very pain it pretends to 

relieve? I have much reason to 

suspect that a reliance upon 

hypodermic morphia only ended 

in that curious state of 

perpetuated pain.”



Death

Hyperalgesia

Overdose

COPD, Sleep apnea

Immune suppression

NAS

Falls, fractures

Addiction

Physical dependenceDecreased libido

Headache

Nausea

Constipation

Depression

Acute pain

Terminal Cancer pain

Suicide Case reports
Delirium

Cellulitis

Pneumonia

Respiratory depression 

Arrythmia



Opioid Efficacy and Safety:

• Opioids DO have proven efficacy in acute pain 
and cancer pain

• Opioids DO NOT have proven efficacy or safety 
for treating chronic pain long term

• Analgesia from opioids deteriorates over time, 
and patients develop opioid refractoriness

• Addiction is a far greater problem than once 
thought





What is the upper limit??

Overdose 
risk up to 
9X higher





Guidelines and more Guidelines

• Canadian Pain guidelines (McMaster) 2017

• Health Quality Ontario Opioid Prescribing 
Standards 2018

• CDC Guidelines for Prescribing Opioids for 
Chronic Pain, March 18, 2016.



2016 CDC guidelines for opioid prescribing for chronic pain





Harm Reduction

•Monitor Drug related infections-Hep C/HIV 

•Naloxone-to everyone on chronic opioids above 50 
MME/day

•Needle Exchanges in all communities

•Safe Injection Sites

•Methadone

•Suboxone

•Addiction and Mental Health Services







Tapering: Opioid Rotation for Faster 
Dose Reduction

–Change opioid but reduce daily dose by 
50%  

–Principle of incomplete cross tolerance 
(critical to avoid risk of overdose)



Slow Opioid Tapering

• Reduce opioids as patient acquires more 
coping skills

• Taper 10% of daily dose Q 4 weeks

• Regular appts at each dose decrease (q 4 
weeks)

• Remain calm & supportive 

• Your support will be internalized by your 
patient



RX:  Kadian SR 100 Mg tabs

Take 3 tabs every 12 hours

Dispense 42 tabs every 7 
days starting Tuesday, May 
10, 2016

M: 168 tabs

Call me if any questions at 
613-888-8242 cell





Opioid prescribing

• Reducing prescribed opioid diversion

– Evidence supports for every 8 percent reduction in 
prescribing, 12 percent reduction in overdose 
death 

Mandatory Provider Review And Pain Clinic Laws Reduce The Amounts Of Opioids 
Prescribed And Overdose Death Rates.  Deborah Dowell, Kun Zhang, Rita K. Noonan, 
and Jason M. Hockenberry.  Health Affairs 2016 35:10, 1876-1883 



The ACE study- the most important study in medicine 

Chronic 
Pain

Prescriptio
n pain 

medication

Depression 
and anxiety

Addiction

Adverse 
Childhood 

Experiences

Complex 
PTSD





• Dissociation



"We believe that here is a key to what in mainstream 
epidemiology appears as women‘s natural proneness to 

ill-defined health problems like fibromyalgia, chronic 
fatigue syndrome, obesity, irritable bowel syndrome, 

and chronic non-malignant pain syndromes. In light of 
our findings, we now see these as medical constructs, 

artifacts resulting from medical blindness to 

social realities and ignorance of the impact of gender.”





I feel the 
best I have 

ever felt 
now

I wish I had known 
these pills were 

addictive

I do online tai 
chi and 

mindfulness 
every day

I lost a 
decade of my 

life to 
oxycontin

I wish 
doctors 

were never 
allowed to 
prescribe 
pain pills.


