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ISMP Canada

The Institute for Safe Medication Practices Canadm
iIndependent notfor-profit organization dedicated to reducing
preventable harm from medications.
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Objectives

A Provide an overviewf the opioid crisis in Canada, its
history and the Joint Statement of Action to Address
the OpioidCrisis.

A Describe Opioi®ewardship knowledgéranslation
strategies.
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Whatis the definition of an opioid crisis?
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HEALTH CRISIS

Opioid

deathsto
hit 4,000

At least 1,460 Canadians have

died from opioid-related over-
doses in the first half of 2017
— a number that’s expected to
rise, as not all provinces have

repo ‘
iod, the Public Health Agency

of Canada said Monday.

Dr. 'I'heresa'lhm.chlefpubhc
health officer of Canada, said On-
tario, debecandMamtobaane

yet to report all of their opioid-
related overdose deaths for the




Howdid we get to an opioidrisis?
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Background Information

A Opioidtherapy has not been shown to be safe and effective
for longterm treatment forpain

A Longterm opioid therapy is often overprescribed for patients
with chronicnon-cancer pain

A Many patients are receiving opioids at highily dosages

A Increasingrends in opioidaddiction (opioid use disordeand
opioid-related overdose
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Background Information

A Patients who take opioids develop tolerance to the drugs. Thi:
often leads the patient or prescriber to increase the dose.

A Physicatlependence can make it difficult to lower the dose or
stop therapy. The drugs are then continugid prevent
opioid withdrawal symptoms.

A Fewphysicians and even fewer patients appreciate that
opioid-induced hyperalgesia can occur. Increasing the dose
further increases pain and risk.
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Total opioid consumption (morphine equivalence mg/capita)
1980

consumption (mg/capita)

Sources: International Narcotics Control Board; World Health Organization population data
By: Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2017
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Sources: International Narcotics Control Board; World Health Organization population data
By: Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2017
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Sources: International Narcotics Control Board; World Health Organization population data
By: Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2017
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Total opioid consumption (morphine equivalence mg/capita)
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Sources: International Narcotics Control Board; World Health Organization population data
By: Pain & Policy Studies Group, University of Wisconsin/WHO Collaborating Center, 2017



Deathsfrom opioids are increasing
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