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AIM: Opioids are prescribed as an integral part of both acute and chronic pain management (1). Hospital specialists such as surgeons often prescribe medications on patient discharge for post-operative analgesia.  Primary care physicians also prescribe opioids for acute and chronic conditions. Prescribing practices of these two groups of physicians are poorly understood. The Nova Scotia Prescription Monitoring Program (NSPMP) collects information from all prescriptions for controlled substances written in Nova Scotia. The comprehensive nature of the data from the NSPMP may allow insight into pain management practice in Nova Scotia that has not otherwise been available.

METHODS: All prescriptions for opiates written in Nova Scotia from 2004-2007 were collected by the NSPMP. Data was grouped as opioids prescribed by specialists/hospitalists or by family physicians annually for 2004-2007. Data was also sorted as prescriptions by county for each of the 17 counties in Nova Scotia. The data was reported in grouped status to preserve anonymity. 

RESULTS: We report the prescribing patterns of specialists/hospitalists compared with primary care physicians in the province of Nova Scotia. We have been able to make comparisons for regions within the province and also across the years 2004-2007 inclusive. The type of opioid, length of prescription and repetition of the prescription are also examined. 

CONCLUSIONS: 

Evaluating the data of opioid prescriptions by these diverse groups and also by geographical variation may provide further awareness of prescribing patterns and lead to more effective management of patient health care or to highlighting disparity in medical practices. 

REFERENCE:

1. Philips DM. JAMA 2000; 284:428-9.

Mailing Address: 

Room 4055 Dickson Building

5820 University Avenue

Halifax, NS, Canada
B3H 1V7

