
Sparing opioid prescription to opioid naïve patients

Rethink prescribing opioids to opioid naïve 
patients because:
1) there is little evidence they are any more effective than alternatives,1-3

2) there is evidence of harms associated with opioid prescribing,4-12

3)  there is no risk prediction tool that can reliably identify high- or low-risk
patients for opioid use disorder13

Portrait ID

?
Which patients are we talking about? Primary care patients, who are “OPIOID 
NAÏVE” presenting to their prescriber in primary care clinics with pain from 
new or ongoing non-cancer causes, such as: new or chronic MSK issue (e.g., 
ankle sprain), mechanical low back pain, osteoarthritic knee pain, rotator 
cuff pain, dental pain, etc. 

Which opioids are 

we talking about? 

All prescription opioids. This 
includes both the historically 
labelled “weaker” opioids like  
codeine and tramadol and 
“stronger” opioids like oxy-
codone, hydromorphone, etc. 

See data and definitions on reverse.

We suggest that prescribers:

assess pain in terms of 
effect on daily function, 
sleep, and quality of life,

if appropriate, recommend 
non-pharmacological 
treatments (heat/ice, 

physiotherapy),14,15

educate about benefit 
expectations and 

limitations of pain 
treatments,16,17

if non-pharmacological 
therapy is inadequate or not 

an option, start with non-
opioid pharmacological 
treatments (e.g. aceta-

minophen, NSAIDs),16,17

if a prescription for opioids 
is still indicated2,18 (e.g. very 
severe acute pain), prescribe 

at the lowest dose for the 
shortest duration 
(e.g. <1 week),19-21 

and

follow-up post-opioid 
prescription to reassess 

daily function, sleep, and 
quality of life.

Sample



You

Median BC primary 
care prescriber

4 tablets of Tylenol®#3 
(30mg codeine/ 325mg 

acetaminophen)

4 tablets of Percocet® 
(5mg oxycodone/ 325mg 

acetaminophen)

4 tablets of  
50mg tramadol

Typical new opioid prescription strength 

for opioid naïve patients in 2020

In morphine equivalents daily (MED) dosage22

Portrait ID

Number of opioid naïve patients you initiated on 
prescription opioids in the past 3 years

Breakdown of your opioid prescriptions 

to opioid naïve patients in 2020

Codeine with  
Acetaminophen

Tramadol

Other Opioids

Opioid naïve patients: Community 
dwelling adults dispensed an 
opioid prescription at a community 
pharmacy with your prescribing 
number, without any opioids 
dispensed in the previous 6 
months.

Exclusions: Patients with a 
diagnosis of cancer, those on 
plan P (palliative) or plan B (long 
term care), and anyone taking 
opioid agonist therapy such as 
methadone or buprenorphine.

Opioids: Oral formulation 
prescription opioids available in 
BC including codeine, tramadol, 
hydromorphone, oxycodone, 
morphine, meperidine, tapentadol, 
pentazocine, fentanyl. Codeine 
formulations used to control cough 
were excluded.

Median BC primary care 

prescriber: The median 
prescribing practice of family 
doctors registered with CPSBC with 
BC mailing address who prescribed 
≥100 times in 2020.

Morphine equivalent daily (MED): 
All doses of opioids were converted 
to morphine equivalents22 using 
the daily dose (total amount 
dispensed divided by the 
number of days supplied) of each 
dispensation.

Data and Definitions  
Used for This Portrait ?

References and data definitions are available online at www.ti.ubc.ca/portrait-opioids

portrait@ti.ubc.ca 604.822.4887 604.822.0701T FE

MED doses for comparison

Sample
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Sparing opioid prescription to opioid naïve  

patients 

Portrait Data Definitions 
 
Who received this Portrait? 

 

BC physicians meeting all of the following criteria will receive an individual opioid prescribing Portrait: 

 were defined as a General Practitioner with a licence status of Private Practice according to the BC 

Medical Services Plan (MSP), and 

 had a valid mailing address in BC according to the College of Physicians and Surgeons of British 

Columbia's public physician information, and 
 had ≥100 total prescriptions filled at a community pharmacy in 2019 according to PharmaNet 

claims data, and 

 prescribed an oral opioid to at least one opioid naïve patient in 2017-2019 according to 

PharmaNet claims data. 

 

Physicians may have received a Portrait with missing data elements (i.e. no personal data are shown) 
because they met the above requirements but prescribed between 0 and 6 opioid prescriptions for that 

section of the Portrait. Our data access agreement requires masking of data elements that contain <6 

patients.   

 

Eligible physicians (approximately 5,200) were randomized into early and delayed mailing groups; 

physicians who meet the above criteria but did not receive a Portrait in November/December 2020 are 
likely randomized to the delayed group. 

 

How are patients assigned to a Portrait? 

 
Patients are included in a physician's Portrait if they meet all of the following criteria: 

 were continuously registered with the MSP in 2019, 2018, or 2017, and the respective preceding 

six months (washout period), and 
 filled a prescription for an opioid at a community pharmacy with that physician’s prescribing 

number in PharmaNet, and 

 were opioid-naïve (i.e. no opioids dispensed in the previous six months per PharmaNet) 

 were age ≥ 19 years at time of opioid dispensation, and 

 were not on MSP plan P (palliative) or plan B (long-term care), and 

 did not have a cancer diagnosis or record of chemotherapy recorded in MSP fee-for-service 
claims, the hospital discharge abstract database, or the National Ambulatory Care Reporting 

System database during the study period or the preceding six months. Skin cancers (BCC, SCC) 

were included. 

o Cancer diagnosis codes: (ICD = International Classification of Diseases) ICD-10 C00.xx-

C43.xx, C45.xx-C97.xx or ICD-9 140.xx-172.xx, 174.xx-209.xx 

o Radiation and chemotherapy codes: (CCI = Canadian Classification of Health 
Interventions) CCI 1.xx.26.xx, 1.xx.26.xx; ICD-9-CM 99.25, V58.1, V66.2, V67.2; ICD-10 
Z51.11; or MSP fee item 33581-33583 
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Prescription data for patients who are federally insured (e.g. Veterans, RCMP, Armed Forces and 
beneficiaries of Non-Insured Health Benefits) or formerly federally insured (First Nations Health 
Benefits - Plan W) was not included. 
 

How are prescriptions included in a Portrait? 

 
Opioid prescriptions are taken from PharmaNet claims data and include all prescriptions filled at a 
community pharmacy in BC with that physician's prescribing number. Reversed prescription claims, 
out-of-province prescriptions, or medication dispensed in hospital are not included. 
 

All oral formulations of prescription opioids available in BC were included, including codeine, tramadol, 
hydromorphone, oxycodone, morphine, meperidine, tapentadol, pentazocine, and fentanyl. Opioid 

combination products (e.g. codeine-acetaminophen-caffeine) were included. Codeine formulations to 

control cough were not included. Methadone, buprenorphine, and Kadian© were not included as these 

were assumed to be for opioid antagonist therapy (OAT). 

 

We included only opioid prescription to opioid-naïve patients, defined as patients without an opioid 
dispensed in the previous six months (washout period). 

 

How are morphine equivalent daily (MED) dosages calculated? 

 

We calculated opioid dose equivalents from the standard reference (doi.org/10.1002/pds.3945) used 
for recent opioid utilization studies and the 2017 Canadian opioid guideline. We recognize that drug 

interactions, kidney and liver disease, and a patient’s genotype for opioid-metabolizing enzymes can 

affect opioid metabolism. Both tramadol and codeine are prodrugs that are converted to active 

metabolites before exerting their main actions on opioid receptors. Inter-individual differences in 

intestinal and hepatic CYP450 genes cause some people to metabolize tramadol or codeine poorly or 

extensively. This may impact analgesic or adverse effects significantly in individual patients 
(doi.org/10.4065/84.7.613). 

 

Converting tramadol to ‘equivalent' doses of opioid agonists is difficult because its non-opioid 

pharmacological actions likely affect its effect on pain (doi.org/10.2165/00003088-200443130-00004). 

 

Research Component 
The impact of this Portrait on prescribing of opioids will be evaluated at an aggregated level over the 

coming year. Ethics approval for this evaluation has been obtained from the University of British 

Columbia Clinical Ethics Review Board (H20-00656 – Reducing unsafe prescribing of prescription opioid 
medications to opioid naïve patients). This evaluation will be led by Dr. Rita McCracken, University of 

British Columbia, Faculty of Medicine, Department of Family Practice.   
 

Approximately 5,200 BC family physicians were randomly divided into two groups which will receive the 

opioid naïve Portrait at different times. We call these the early and delayed groups. To determine the 

possible impact of the Portrait on physician prescribing, the evaluation will compare pooled prescribing 
data from physicians in the early group to pooled prescribing data from physicians in the delayed group. 

 

All prescribing data analyzed for this evaluation will not contain names, only encrypted patient and 

physician numbers. Results will be in the form of pooled data only. No physician or patient will ever be 

identified in any reports or publications. 

 

https://doi.org/10.1002/pds.3945
https://nationalpaincentre.mcmaster.ca/documents/2017_Opioid_Guideline_Summary_EN_000.pdf
https://doi.org/10.4065/84.7.613
https://doi.org/10.2165/00003088-200443130-00004
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If you have any questions or would like further information with respect to this evaluation, you may 

contact the Portrait team at (604) 822-4887 or email Portrait@ti.ubc.ca  
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