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AIM: Opioid medications are often prescribed as part of the management of pain, both acute In order to show graphical representation, the results were described as a B morphine eq/pt i |
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The Nova Scotia Prescription Monitoring Program
collects information electronically from all prescriptions
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Nova Scotia is a mix of mostly rural with a few urban . ' 'y Y. 200 Representing the data geographically allows us to adress
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centers. There are 17 counties in this province with a
stable population of 913,000 people (2006 Census).

questions such as urban versus rural influences on opioid
use and changes in use over time. Additionally, opioid use
in underserviced areas where there are fewer family
physicians per patient prescribed opioids can be examined
as illustrated in Figure 2.

o
=
u.EaLu sJeak Jo o

The population per county was derived from the 2006
Census. The number of physicians and family
physicians per county was derived from database
maintained by the College of Physicians and Surgeons
of Nova Scotia.
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This work can provide insight into regional disparity In
medical services such as chronic pain and addiction

management and establishes a foundation for further
studies.




