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Opioid prescribing in Ontario
Many people in Ontario take opioids prescribed by a
doctor or dentist to relieve pain. Opioids have long
been shown to be beneficial to relieve sudden,
short-duration pain for things like burns, wounds and
broken bones, and to ease suffering for people with
cancer and those near the end of life.[1] However, the
evidence to support their use over the long-term for
people suffering from chronic pain, such as back pain,
nerve pain and fibromyalgia, is weaker. And, over the
last decade, the risks of harm from opioid medications
have become very apparent, such as addiction, deadly
overdoses, and sleep disorders.[2,3] Prescription
opioids, along with illicit use of opioids, have thrust
Ontario (and the rest of Canada) into a full-blown
public health crisis.[4]
A recent Canadian guideline on opioid prescribing
from a team of experts strongly recommends first
considering treatments other than opioids for patients
experiencing chronic, non-cancer pain. If opioids are
prescribed later, the guideline also strongly
recommends limiting the daily dose of opioids to
reduce the risk of unintentional overdose or death.[5]

About 44,000 health care professionals prescribed
opioids over a one-year period in Ontario, the majority
of whom are in family or general practices, and
dentistry. Commonly prescribed opioids in Ontario
include oxycodone, hydromorphone, codeine,
morphine and fentanyl, under brand names such as
OxyNEO, Dilaudid and Tylenol 3.
This report looks at the current state of opioid
prescribing in Ontario, who receives opioid
prescriptions, whether there is regional variation in
the province, and the types of opioids that are being
prescribed. The report aims to provide an estimate of
the number of people who are prescribed opioids as
well as the total number of prescriptions filled. These
estimates include short-term prescriptions and
prescriptions for cancer pain and end of life pain.
The source for the prescribing data reported here is
the Narcotics Monitoring System, which collects
information on opioid prescriptions (as well as other
controlled substances and monitored drugs) filled at
pharmacies and other dispensaries across Ontario.

The Narcotics Monitoring System does not capture
opioid prescriptions that are filled in hospitals or
prisons. The analysis in this report does not include
data on street sources of opioids, nor does it include
people who filled prescriptions for methadone
maintenance treatment or the buprenorphine-naloxone
combination drug Suboxone, both of which are used
to treat addiction.
The trends in opioid prescribing could be affected by
a number of factors, such as changes in government
funding, shifts in doctors’ and dentists’ understanding
of the evidence, or patient preferences. Even though
we cannot fully interpret or explain all of the findings
presented in this report, it’s important to keep working
toward a better understanding of what we do know
about opioid prescribing in Ontario as health care
professionals and system leaders work to find
solutions to the opioid crisis.
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Fentanyl patches

What are opioids?
Prescription opioids, also known as
painkillers, include a broad range of
medicines related to morphine. They are
frequently prescribed to relieve pain.
The drugs work by changing the brain’s
perception of pain by attaching to
receptors in the body’s nerve cells,
and generating feelings of elation
and relaxation.[6]
Opioids include naturally occurring
substances such as morphine and
codeine, which are extracted from the
seed pod of the opium poppy. Semisynthetic opioids, such as hydromorphone,
are derived from morphine, and some
opioids, such as fentanyl, are fully
synthetic (artificially created).
Buprenorphine, usually sold in Canada
in combination with naloxone under the
brand name Suboxone, and methadone,
are both effective opioid replacement
therapies for addiction. Note that this
report does not include buprenorphine/
naloxone or methadone maintenance
treatment in the opioid prescriptions
analysis.

50-100**

Commonly prescribed opioids
in Ontario and their strength
Strength (approximate morphine-equivalent)*

0.15x

1

1.5 x

5x

Codeine

Morphine

Oxycodone

Hydromorphone

50 100 x
Fentanyl
Patches**

Source: Canadian Guideline for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain, Michael G. DeGroote National Pain Centre, McMaster University, 2017
*Strength does not factor in the dose, nor the length of the prescription. These levels are approximations only.
**Varies depending on patch strength and length of time on skin.

Opioids can be beneficial for some
people, in some circumstances
For thousands of years, opioids have played an important
role in managing pain, from injuries such as broken bones,
burns and cuts, or for recovery after surgery.[7,8]
Opioids can also be very helpful for patients managing
cancer-related pain and for pain, as well as other
symptoms, near the end of life.[9]

Health care professionals’ understanding of how
opioids should be prescribed is changing as more
research accumulates. Currently, opioids also appear
to help carefully selected patients with moderate or
severe chronic pain. However, the effectiveness of
opioids for chronic pain beyond 12 weeks has not
been reliably established through randomized
controlled trials, the “gold standard” method for
determining whether or not medications work.[10]
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Adverse effects
Dr. David Juurlink, clinical pharmacologist,
toxicologist and drug safety researcher
in Toronto, on perceptions of opioid
harm and benefits versus reality

“ Patients who take opioids for chronic
pain generally see themselves at
low risk of overdose, addiction and
death, the drugs’ most serious
and unambiguous harms. But
there are many other harms that
can befall patients who take the
drugs as directed. Most of these
are dose-related. These include
constipation (I’ve seen people die of
this), falls, fractures, head injuries,
motor vehicle collisions, impotence,
infertility and osteoporosis.”
“ As for the balance of benefits and
harms, this can be a very difficult
assessment, in part because
‘benefit’ is clouded by the cycle
of dependence and withdrawal.”
“ In general, the higher the dose, the
more likely it is that a patient is being
harmed more than helped by therapy.
This is a good reason to consider a
gradual taper to lower doses.”

Our understanding of opioid-related
harms has been increasing
Although widely prescribed to provide relief for
people suffering not only acute but also chronic
pain, opioids can cause significant harm. Harms
associated with opioids include addiction, potentially
deadly overdoses, breathing problems during sleep,
depression, chronic constipation, osteoporosis, an
increased risk of death, and – paradoxically – more
pain.[11,12,13,14] Patients taking opioids experience
physical dependence, which means they experience
withdrawal symptoms if they stop taking the drug
or reduce the dose. Abruptly stopping opioids can
quickly lead to painful withdrawal symptoms, including
anxiety, insomnia, hallucinations, excessive sweating,
muscle aches, cramping, diarrhea and vomiting, which
can last for a week or more. Opioids are addictive
and can lead to a compulsive spiral as people taking
opioids seek to avoid withdrawal symptoms. Some
studies suggest that as many as one out of every
eight people taking opioids for chronic pain develop
an addiction (sometimes called a use disorder).[15]
Another very dangerous situation occurs when
patients resume taking opioids after not having been
on them for a while. If they resume taking opioids at
the dose they had been used to, they may no longer
be able to tolerate this dose, which could result in an
overdose. Or if they are unable to get opioids through

a prescription, there’s a risk they’ll seek them from
street sources for which dose and composition are not
reliable, which again could lead to a deadly overdose.
In 2015 at least 551 people died in Ontario from opioid
overdoses, up from 421 in 2010.[16] Emergency
department visits due to opioid poisoning are also
increasing in Ontario, up 24% between 2010/11 and
2014/15, from 20.1 per 100,000 people to 24.9 per
100,000 people.[17]
Canada is facing an opioid crisis, as seen by a rising
number of overdose deaths, and increasing rates of
opioid addiction.[18] The increasing availability of
potent new street sources of synthetic opioids is
exacerbating the challenge we collectively face. By
2015, fentanyl and hydromorphone became the top
two opioids most commonly involved in opioidrelated deaths in Ontario, both having surpassed
oxycodone.[19]

Medications to treat opioid
addiction
Buprenorphine, sold in a combination pill with naloxone
under the brand name Suboxone, and methadone, are
very effective opioid replacement therapies for opioid
addiction,[20] and can reduce the risk of infectious
diseases that are transmitted by the unsafe injection of
street drugs.[21] Treatment with either drug can also
help people like Christine stabilize their lives, restore
healthy relationships, and return to work.
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Christine’s story
A registered nurse in
Ottawa who suffers
from chronic pain after
a car collision shares
her experiences with
opioids – the benefits
and the harms

Christine heard the whoosh of the airbag as it inflated
in her face. A moment later, the crunch of metal as the
hood of her car folded in into the vehicle in front, and
then, a dull thud as another car hit her from behind. It
was the year 2000, and Christine, a registered nurse,
had been on a work call at the time of the collision,
travelling at about 90 kilometres an hour along the
Queensway highway in Ottawa. She spent a week in
hospital, suffering from involuntary muscle contractions
down the right side of her body. Doctors didn’t have a
specific name for the condition – all Christine knew
was that it hurt, a lot.
“My hip, leg, shoulder and back, all the muscles
would contract and they wouldn’t release,” Christine
said. “It was like getting a Charley horse, but it could
be constant and last for a couple of hours. I was
feeling this every day.”

Non-opioid therapies
As a nurse, Christine had seen the harms opioids
could cause, so she and her doctors decided to try
non-opioid therapies to treat her pain. But physiotherapy
only seemed to make things worse, and chiropractor
treatments, massage therapy and acupuncture didn’t
help, either. She did feel some relief from weekly
injections of a steroid and a local anesthetic, but the
pain persisted.

In 2002, after two years of chronic pain, Christine
finally relented and began to take a prescribed opioid,
Percocet, a drug that combines the opioid oxycodone
with acetaminophen. “I was getting fed up,”
Christine said. “At this point, I wasn’t able to go and
do my job. I wasn’t functioning anything close to
what I was. You’re just scared, and you’re trying to
reach for anything. I just wanted some kind of relief.”
When the Percocets were no longer enough
because her tolerance had built up, Christine
switched to another opioid, hydromorphone. “Once
you get a taste of some relief, it takes a little more
to get that relief again the next time,” she said.
Eventually, Christine’s doctor prescribed her
methadone, another opioid that’s often used as a
replacement therapy to treat addiction to other
opioids, as her main pain medication, along with
hydromorphone for breakthrough pain to carry her
through the night. This treatment worked well,
Christine said, and she stuck with it for five years.

Withdrawal
But trouble began when Christine’s doctor lost his
licence (for reasons not related to his prescribing
practices), and she and the doctor’s other patients
were left scrambling to find other doctors to take
on their cases. Christine’s family doctor prescribed
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her “a very low dose” of opioids for about two
weeks. “And that was it,” Christine said, “I was on
my own. I don’t blame him, in a way, because they
have their own thoughts about [opioid prescribing].
But I was on such a high level. You can’t just stop
somebody like that. What it led to was me trying to
fix it myself, which didn’t work out very well.”
After five years of taking regular doses of opioids,
Christine felt the crush of withdrawal. “When I went
through withdrawal from opioids and was left with
my pain, it felt like it was 10 times worse,” Christine
said. “In the beginning with the withdrawal, it’s just
sickness. It’s like having a flu that lasts two weeks.
But after that you still have your original pain of why
you took the pain meds in the first place.”

Street drugs
Christine looked for any kind of opioid, from other
patients she kept in touch with, and bought
prescribed opioids from older people who were
struggling financially, who sold off their extra opioid
supplies to pay for food. Christine moved into
community housing in a low-income neighbourhood,
and found other street sources of opioids, including
fentanyl. “So many different people are using this
powdered fentanyl. It’s very scary.”

In the area where she lived, Christine said there were
more police cars than cabs. One day, police stopped
Christine when she was carrying a stash of illegal
drugs. She was convicted on possession charges and
sentenced to jail time. While in jail, she lost her
housing and ended up in a homeless shelter. “I ended
up trying hard drugs when I couldn’t find any opiates,”
she said. “I ended up doing crack. It just got worse.”

Housing and help
In 2014, Christine received help from the Housing
First program through the Intensive Care Management
Program at North East Health. “It helped a lot. The
idea is to help the person obtain housing that’s not
subsidized – a regular apartment in a regular
neighbourhood, not in social housing.”
To treat the addiction to opioids, Christine started a
methadone maintenance program. She also began
volunteering with a peer support program, and with
another research program called PROUD, which
performs HIV tests. “Those are things I’m still doing
and it’s kind of where I dug myself out,” Christine said.

Telling her story
If she didn’t have previous knowledge about
opioids because of her nursing background,
Christine said things could have been even worse
for her. But one aspect she struggled with was not
having any family to support her. As part of her
recovery, Christine joined the Centre for Addiction
and Mental Health's Strengthening Your Voice
program, which helps people who have had an
opioid addiction tell their story. “I have no shame
anymore,” Christine said. “I just want to make sure
that people don’t suffer – that’s the only thing that I
can hope for. It’s a whole community issue, it’s not
just one person did one thing. All of us have to take
responsibility for it. Hopefully we can get to a point
where people realize that opioids are very
dangerous but can be used appropriately.”
Christine says her pain is mostly under control now
with methadone, and occasionally some morphine.
Through supports from the Canadian Mental
Health Association, she also has stable housing.
“Life on opioids becomes like a game of Snakes &
Ladders, where you’re going down, down, and
sometimes you get a little rung up. I don’t know
the answer, but we need to keep trying, I know
that.”
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“ My hip, leg, shoulder
and back, all the muscles
would contract and they
wouldn’t release,” Christine
said. “It was like getting a
Charley horse, but it could
be constant and last for a
couple of hours. I was
feeling this every day.”

Photo of Christine taken by Roger Yip.
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Based on the most recent data, here’s what we know about opioid prescribing in Ontario:

About one in seven people in Ontario filled an opioid prescription.
In the fiscal year 2015/16, nearly 2 million people in
Ontario filled opioid prescriptions, about 14% of the
population of the province, or one out of every seven
people. These include people who filled one-time,
short-term prescriptions for opioids, for example,
taking codeine after wisdom tooth removal. The
numbers also include people prescribed stronger
opioids such as hydromorphone.
Despite the unfolding opioid crisis and growing public
and professional awareness about the potential harms
of opioids, the number of people who filled at least
one opioid prescription has not decreased over the
last three years. There were 1,939,924 people who
received an opioid in 2015/16, compared to
1,927,597 in 2013/14.

Number of people who filled an opioid prescription and number of prescriptions filled,
2015/16

14%

of Ontario’s population
filled an opioid perscription
in 2015/16

During 2015/16, people in Ontario filled a total of more
than 9 million opioid prescriptions. In the last three
years, the total number of prescriptions filled has
increased by about 450,000 to 9,152,247 in 2015/16
from 8,705,218 in 2013/14.
The data do not include opioid prescriptions for
addiction treatment (i.e., buprenorphine/naloxone and
methadone).

=

1 in 7 people
9,152,247

prescriptions filled

13,792,052

Population of Ontario

1,939,924

people who filled
a prescription

Data Sources: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care; Population estimates, provided by the Ministry of Finance
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Who is being prescribed opioids in Ontario?
Women accounted
for 55% of those
who filled
prescriptions
for opioids

Prevalence of
people who filled an
opioid prescription
is highest among
those 65 and older

Number, rate per population, and percentage of people who filled an opioid prescription,
by sex, in Ontario, 2015/16

Sex

Recipients

Population

Recipients per
100 population

Percentage of
recipients

Women

1,066,359

7,018,436

15

55%

Men

870,960

6,773,616

13

45%

Number, rate per population, and percentage of recipients, by age, in Ontario, 2015/16

Age group

Recipients

Population

Recipients per
100 population

Percentage of
recipients

0-18

112,719

2,849,829

4

6%

19-44

565,516

4,851,313

12

29%

45-64

730,624

3,879,758

19

38%

65+

531,065

2,211,152

24

27%

Data Sources: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care; Population estimates, provided by the Ministry of Finance
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A provider’s perspective
Dr. Pamela Leece,
a Toronto-based
public health
researcher and family
doctor practicing in
addiction medicine,
speaks about the
challenges of opioid
prescribing in Ontario

Weighing the benefits and harms

Chronic challenges

“There has been a lot of discussion in the media
recently around chronic pain prescribing. There are no
studies that show the long-term benefit of opioids and
the studies that do show some benefit typically lasted
three months or less. There’s clinical experience that
shows some patients benefit from daily opioids, but
for many patients we know that the harm outweighs
the benefit for opioid use.”

“For prescribing, the data that I’ve seen across
Canada indicates that Ontario seems to be higher
than other provinces. It doesn’t really make sense
that two million people in the province would need
an opioid each year. If about 20% of the population
have chronic pain, very few of them would have an
indication for long-term use of opioids. Perhaps more
could be done to offer other treatments for pain.”

Difficult to stop

Reducing the stigma, improving
access

“When someone has been prescribed opioids regularly,
they often say that it really surprised them how hard it
was to stop taking the opioids. Even people who
regularly take a Tylenol 1 over the counter, which
contains codeine, might find it very difficult to stop.
They’d be having withdrawal symptoms. I don’t think
we have a true appreciation for how psychoactive
[affecting the mind] and how much physical
dependence these drugs have.”

“For some people I’ve seen who have unfortunately
died of an overdose usually have a very complex
situation with addiction, past trauma, mental health
symptoms and a stressful social circle and
circumstances, and it’s really hard for them to find
the complete care that they need. If we reduced the
stigma, improved access to care, and integrated
health and social services in a really compassionate
way for people, we’d be able to improve outcomes
for patients.”
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“ When someone has been prescribed
opioids regularly, they often say that
it really surprised them how hard it
was to stop taking the opioids.”

Photo of Dr. Pamela Leece
taken by Roger Yip.
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The number of people in Ontario who filled an
opioid prescription varies substantially by region.

Recipients per
100 population
25
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15
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14

17
14

15

15

13

14
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11
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12

15

15

12

10

5

North West

North East
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Central East

Central

Toronto Central

Mississauga
Halton

Central West

Hamilton Niagara
Haldimand Brant

Waterloo
Wellington

South West

0

Erie St. Clair

We don’t know the exact reasons for the variation by
LHIN region, but it may be partly related to population
differences, differences in prescribing practices, or
variation in access to non-opioid options for pain
control, such as physical therapy. These results are
not adjusted for age or sex, which could also account
for some of the regional variation.

Number of people who filled an opioid prescription, per 100 population, in Ontario,
by LHIN region, 2015/16

Ontario

To look at relative differences in the number of people
who filled opioid prescriptions in Ontario’s Local Health
Integration Network regions, we examined the number
of people who filled prescriptions per 100 people in
each region. Variation in the number of people who
filled at least one opioid prescription ranges from a
low of 11 per 100 people in the Toronto Central LHIN
region to a high of 18 per 100 people in the Erie St.
Clair LHIN region.

Local Health Integration Network (LHIN) Region
Data Sources: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care; Population estimates, provided by the Ministry of Finance
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The number of opioid prescriptions filled in Ontario
also varies considerably by region.

Dispenses per
100 population
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We don’t know the reasons behind the variation in the
number of opioid prescriptions filled per population,
nor do we know the strength of the dose or length of
the prescription.

Number of opioid prescriptions filled, per 100 population, in Ontario, by LHIN region, 2015/16

Ontario

As with the number of people who filled at least one
prescription for an opioid, the total number of opioid
prescriptions filled varies substantially by LHIN region,
ranging from a low of 38 prescriptions filled per 100
people in the Central LHIN region to a high in the
North East LHIN region of nearly triple that number –
110 prescriptions filled per 100 people.

Local Health Integration Network (LHIN) Region
Data Sources: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care; Population estimates, provided by the Ministry of Finance
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In early 2016, about a quarter of opioid prescriptions filled were for a
one-time, immediate-release opioid, and for less than 2 weeks.
There are two main categories of opioid prescriptions –
immediate-release and controlled-release – related
to how long the effects of the medications last.
Immediate-release prescription opioids generally
work for three to six hours, while controlled-release
opioids only need to be taken once or twice a day to
maintain their effects.[22,23] One-time prescriptions
for immediate-release opioids can relieve short-term
pain for things like wisdom tooth removal, surgery or
a broken bone.[24] To get an idea of the proportion
of people who fill one-time prescriptions in Ontario,
we looked at a three-month subset of the opioid
prescriptions filled. Of the people in Ontario who filled
an opioid prescription in the first three months of 2016
(January to March), about a quarter (24%) were for
short-acting opioids, with a supply of 14 days or less
– they hadn’t filled an opioid prescription at all in 2015
and then after the short-term prescription they hadn’t
filled another prescription at least up until the end of
September (the end of the follow-up period).

About two-thirds of children and youth (aged 0-18
years) who were dispensed an opioid in early 2016
filled a one-time prescription for a short-term,
immediate-release opioid, compared to 37% of adults
19-44 years, 19% of adults 45-64 years, and 14% of
adults over the age of 65.
Understanding the proportion of people filling
prescriptions for a one-time, short duration of pain
relief helps us describe a portion of the 2 million
people in Ontario who filled prescriptions for opioids.
However, the remaining 75% of people who filled a
prescription during the same period are not all chronic
users of opioids. Some will include those who filled
only a few prescriptions for a limited time, or those
who filled one prescription for a longer time. What this
result tells us is that while there are concerns about
the numbers of people in Ontario who are being
prescribed opioids, there are some people who are
getting a small amount of medications for a short time
only – likely to control acute pain.
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Proportion of people
who filled an opioid
prescription that
was for a one-time
prescription for
a short-term,
immediate-release
opioid is highest
among those
18 and younger

Percentage of people who filled an opioid prescription for a single, short-term dose,
by age group, in Ontario, January-March 2016

Age
group

One-time recipients
for a short duration*

Total opioid
recipients

Percentage of total opioid recipients
in the age category dispensed
a single short-term dose

0-18

21,874

33,330

66%

19-44

81,336

216,935

37%

45-64

69,133

358,945

19%

65+

35,307

250,738

14%

Total

208,045

860,948

24%

* Includes people who filled a prescription for an immediate-release opioid with a supply of 14 days or less, and
excludes people who had previously filled any opioid prescription in the 12 months prior or 6 months after.
Data Source: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care
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Opioid prescribing by type of opioid has been shifting – hydromorphone and
others are up, while codeine, codeine compounds and others are down.
The total number of people who filled opioid
prescriptions in Ontario remained mostly steady
in the last three years, at about 2 million people.
However, the types of opioids in those filled
prescriptions has changed in the three-year period
from 2013/14 to 2015/16.
The number of people who filled a prescription for
hydromorphone increased by more than 58,000
people, or 29%, over three years to 258,741 from
200,338, while the number of people who filled a
prescription for codeine and codeine compounds
decreased by more than 70,000 people, or 7%,
over that same period to 912,039 from 985,818.
The number of prescriptions filled for oxycodone
and oxycodone compounds, meanwhile, remained
almost unchanged over three years at 520,953 people
in 2015/16 compared to 523,362 people in 2013/14.
The shift away from codeine toward much more
potent opioids such as hydromorphone is very
concerning. We do not know why this is happening,
especially given increasing awareness of the harms
associated with prescription opioids.

Number, proportion and percent change of people who filled an opioid prescription,
by opioid type, in Ontario, 2013/14 and 2015/16

2013/14
Number (%)

2015/16
Number (%)

Percent change in
number of recipients
(2013/14 to 2015/16)

Hydromorphone

200,338 (10%)

258,741 (13%)

29%

Tramadol

164,767 (9%)

184,904 (10%)

12%

Morphine

98,734 (5%)

102,501 (5%)

4%

Oxycodone and oxycodone
compounds

523,362 (27%)

520,953 (27%)

0%

Codeine and codeine compounds

985,818 (51%)

912,039 (47%)

-7%

34,747 (2%)

28,563 (1%)

-18%

Opioid type

Fentanyl patches

Note: This list only includes a select group of opioid types that have a relatively large number of people who filled prescriptions for them. The proportion does not add up to 100%
and adding up the numbers of people who filled a prescription will be greater than the number who filled an opioid prescription in 2015/16 because some people fill a prescription
for more than one opioid type.
Data Source: Narcotics Monitoring System, provided by the Ministry of Health and Long-Term Care
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Commitment to action
Opioids are at the centre of a public health crisis in
Canada and the United States. In November 2016,
the federal and provincial health ministers released a
joint statement of action to address the opioid crisis,
identifying specific actions and committing to fulfilling
them. This statement also included commitments
from 32 health-related associations and organizations
across Canada (including Health Quality Ontario).[25]
We know that about one in seven people in Ontario
filled an opioid prescription in 2015/16. We know
opioids can be an effective way to relieve pain – in
particular, acute pain (e.g., after a broken bone),
cancer pain, and pain near the end of life. But we also
know that opioids can cause serious harm.
The variation by LHIN region presented in this report
appears to demonstrate variable prescribing practices
throughout the province (although these could also be
results of underlying population characteristics, such
as age, average income, and prevalence of chronic
conditions). Variation between smaller regions, and
between individual physicians, is likely even greater.

Efforts underway
So what efforts are underway to ensure that opioids
can be prescribed to ease pain for appropriately
selected patients, while also avoiding harm?
The Ministry of Health and Long-Term Care
announced a strategy in 2016 to prevent opioid
addiction and overdose.[26] This included a

commitment to develop and implement three quality
standards – one will guide what quality care looks like
for patients living with an opioid use disorder, and the
other two will provide guidance on how to prescribe
opioids for management of chronic and acute pain.
Health Quality Ontario is developing these standards in
collaboration with clinicians, researchers, and patients
with lived experience. They will be based on the best
available evidence for appropriate opioid prescribing,
and will be consistent with the Canadian guidelines.
Health Quality Ontario will work with partners to
support the adoption of these quality standards
through program, service and quality-improvement
efforts. These will include developing practical
clinical tools and supports, and working with existing
programs in Ontario, where appropriate.
The ministry’s strategy also includes training for health
care professionals for appropriate prescribing and
dispensing of opioids. In addition, Health Quality
Ontario will make practice reports available to doctors
which enable them to compare their opioid prescribing
patterns to that of their peers and to best practices,
as well as to strategies for non-opioid, nonpharmacologic pain management options.
The province has also invested in multidisciplinary
care teams at 17 chronic pain clinics across Ontario
to help patients receive timely and appropriate care to
manage chronic pain.[27] Comprehensive approaches
to pain management combine the use of medications
with physical interventions such as physiotherapy, as

well as psychological approaches such as cognitive
behavioural therapy and self-management education.
These comprehensive programs improve pain
management and help to avoid or limit opioid use.[28]
For those at risk of an overdose, naloxone kits, which
contain an antidote for opioid overdose, were made
available without a prescription in pharmacies and
community organizations across Ontario, as of June
2016, and by the end of March 2017, the province
had distributed more than 28,000 kits to pharmacies,
public health units and correctional facilities across the
province, available free of charge to anyone in need.
[29,30]

Moving forward
The Ontario data reveal that despite some opioids
being removed from the list of drugs that are covered
by public funding, the use of other types of opioids
appears to have increased. Given that there are nearly
two million people in Ontario filling prescriptions for
opioids every year, this issue needs continued scrutiny
and a comprehensive approach for this complex and
growing problem to find the best, quickest and most
sustainable solutions to reduce opioid-related harms
in the population. Opioid prescribing is now receiving
a lot of attention, and we will continue to monitor the
data to see if the efforts underway are generating
results. Millions of people in Ontario are counting on it.
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Methods Notes
The Methods Notes provide a brief description of the
methods used in this report. For more details, please
see the report Technical Appendix on Health Quality
Ontario’s website.

Data sources
Narcotics Monitoring System,
Ministry of Health and
Long-Term Care
The Narcotics Monitoring System (NMS) is a
transaction-based system that collects dispensing
data on opioids, controlled substances, and other
monitored drugs from pharmacies and other
dispensaries across Ontario, irrespective of whether
the prescription is paid for under a publicly-funded
program, through private insurance, or by cash. The
information collected in the NMS includes prescriber
identification, patient identification, pharmacy and
pharmacist identification, date the drug was
dispensed, drug identification number and the amount
of drug dispensed. The NMS does not include
information about monitored drugs dispensed to an
in-patient of a public hospital as part of their
treatment, but it does include information about
dispenses to out-patients of public hospitals and
in-patients of private hospitals and health care facilities

such as long-term care homes. Also, the NMS does
not capture drugs dispensed to people confined to
correctional institutions, penitentiaries, prisons or
youth custody facilities. The Ministry of Health and
Long-Term Care maintains the NMS, which was
implemented in April 2012 and became operational in
May 2012. The data used in this report were
extracted December 2016.

Population estimates, Ministry
of Finance
The Ministry of Finance provides population estimates
for the province and for each Local Health Integration
Network (LHIN) region. The Ministry of Finance uses
the most recent Statistics Canada population
estimates by census subdivision as the base for the
LHIN region population projections. The method of
allocation to LHIN regions varies depending on the
geographic makeup of the LHIN region. The estimates
used in this report were accessed December 2016.

Corporate Provider Database,
Ministry of Health and
Long-Term Care
The Corporate Provider Database (CPDB) is a
repository of health care provider data. The CPDB
contains information on the providers’ reported
specialties and

postal code of practice. The Ministry of Health and
Long-Term Care maintains the CPDB, with the College
of Physicians and Surgeons of Ontario providing
regular updates on provider credentials. The data
used in this report were extracted December 2016.

Analysis
Prescribers
The report describes the number of health care
professionals who prescribed opioids. This is a count
of the number of health care professionals who
prescribed at least one opioid drug in 2015/16,
excluding prescribers who only prescribed methadone
maintenance treatment or buprenorphine/naloxone.

People who filled an opioid
prescription (recipients)
The report describes the number of people in Ontario
who were prescribed and filled a prescription for at
least one opioid drug in 2013/14, 2014/15 and
2015/16, excluding people who only filled a
prescription for methadone maintenance treatment or
buprenorphine/naloxone. This measure was calculated
as a total count as well as a rate per population for
Ontario and the 14 LHIN regions. Rates per population
Health Quality Ontario | 9 Million Prescriptions
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are calculated by dividing the number of people who
were prescribed and filled a prescription for an opioid, by
the size of the population in Ontario or the LHIN region
and are reported using a 100 population denominator.
The provincial measure is also described by sex (male/
female) and age group (0-18, 19-44, 45-64, 65+) of
the person, as well as by type of opioid drug.

Opioid prescriptions filled
The report describes the number of prescriptions filled
for opioid drugs in Ontario in 2013/14, 2014/15 and
2015/16, excluding methadone maintenance treatment
and buprenorphine/naloxone. This measure was
calculated as a total count as well as a rate per
population for Ontario and the 14 LHIN regions. Rates
per population are calculated by dividing the number
of prescriptions filled for opioid drugs by the size of
the population in Ontario or the LHIN region and are
reported using a 100 population denominator.

One-time, short-term prescriptions

List of opioids

The report describes the proportion of people in
Ontario who filled a prescription for a one-time,
short-term prescription for an immediate-release
opioid drug. The proportion is described in the report
by age group (0-18, 19-44, 45-64, 65+) of the person.
The proportion is calculated as the numerator divided
by the denominator, multiplied by 100:

A list of types of opioid drugs included in the analysis
of this report (there were also opioids included in the
report that did not fall into one of these types):

•

•

Buprenorphine

•

Codeine and codeine compounds

•

Fentanyl patches and tabs

•

Hydromorphone

•

Meperidine

•

Methadone for pain

•

Morphine

Numerator: The subset of the denominator that
included any person who had a single prescription
filled for an immediate-release opioid drug with a
supply of 14 days or less in the first three months
of 2016 (January to March)

•

Oxycodone and oxycodone compounds

•

Oxycodone/Naloxone

•

Tapentadol

Exclusions:

•

Tramadol

Denominator: The number of people prescribed
and filled a prescription for an opioid drug in the
first three months of 2016 (January to March)
Exclusions:
- Methadone maintenance treatment or
buprenorphine/naloxone

•

- Anyone who had an opioid prescription in
the 12 months prior to the single short-term
prescription filled (January to December, 2015)
- Anyone who received a subsequent prescription
in the 6 months after the single short-term
prescription filled (April to September, 2016)
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Health Quality Ontario
is the provincial advisor
on the quality of health
care. We are motivated
by this single-minded
purpose: better health
for all Ontarians.

Who We Are
We are a scientifically rigorous group with
diverse areas of expertise. We strive for complete
objectivity, and look at things from a vantage point
that allows us to see the forest and the trees. We
work in partnership with health care providers and
organizations across the system, and engage with
patients themselves, to help initiate substantial
and sustainable change to the province’s complex
health system.

What We Do
We define the meaning of quality as it pertains
to health care, and provide strategic advice so
all the parts of the system can improve. We also
analyze virtually all aspects of Ontario’s health
care. This includes looking at the overall health of
Ontarians, how well different areas of the system
are working together, and most importantly, patient
experience. We then produce comprehensive,
objective reports based on data, facts and the
voices of patients, caregivers and those who work
each day in the health system. As well, we make
recommendations on how to improve care using
the best evidence. Finally, we support large scale
quality improvements by working with our partners
to facilitate ways for health care providers to learn
from each other and share innovative approaches.

Why It Matters
We recognize that, as a system, there is much
to be proud of, but also that it often falls short of
being the best it can be. Plus, certain vulnerable
segments of the population are not receiving

acceptable levels of attention. Our intent at Health
Quality Ontario is to continuously improve the
quality of health care in this province regardless of
who you are or where you live. We are driven by
the desire to make the system better, and by the
inarguable fact that better has no limit.

System Performance Reporting
Since 2006, Health Quality Ontario has been
creating a better health system by reporting on its
performance. Our public reporting not only gives
Ontarians the information they need to understand
about their health system, it can also lead to direct
improvements. Our public reporting products
include: Measuring Up, our yearly report on the
health system’s performance, specialized reports
that delve into focused topics and online reporting
of health system indicators.

The Common Quality Agenda
The Common Quality Agenda is the name for a
set of measures or indicators selected by Health
Quality Ontario in collaboration with health system
partners to focus performance reporting. Health
Quality Ontario uses the Common Quality Agenda
to focus improvement efforts and to track longterm progress in meeting health system goals to
make the health system more transparent and
accountable. The indicators promote integrated,
patient-centred care and form the foundation of
our yearly report, Measuring Up. As we grow our
public reporting on health system performance, the
Common Quality Agenda will evolve and serve as a
cornerstone for all of our public reporting products.
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