
 

 

  
Practices for the Prevention of Opioid Diversion and Misuse 
 

Context 

Chronic pain affects 15% to 30% of Canadians. It persists   

for longer than three months and is frequently related to 

back pain, osteoarthritis, fibromyalgia, and headaches. 

Opioids are commonly used to manage pain, but are also 

associated with harms such as overdose, addiction, and 

opioid diversion. Diversion can include sharing, selling, and 

misusing opioids obtained via prescription, or the theft of 

opioids from manufacturing plants ― while in transit or 

from pharmacies. Misuse is a non-judgmental term which 

refers to the deliberate or unintentional use of an opioid in 

any manner other than for which it was prescribed.   

Technology  

Opioid pain medications available in Canada include 

codeine (e.g., Tylenol No. 3), tramadol, buprenorphine, 

morphine, hydromorphone (e.g., Dilaudid), oxycodone  

(e.g. OxyContin, OxyNEO, or Percocet), fentanyl, and 

methadone.   

 

Issue  
The number of opioid prescriptions has substantially 

increased in Canada in recent years, accompanied by 

increases in addiction and fatal overdoses. The challenge 

for decision-makers is to minimize opportunities for misuse 

and diversion, while ensuring access to opioid-based pain 

treatments for those who may benefit from them. This 

review examines the available evidence regarding practices 

to reduce opioid diversion and misuse to help inform 

decisions on their use.  

Methods 

A limited literature search of key resources was 

conducted, and titles and abstracts of the retrieved 

publications were reviewed. Full-text publications were 

evaluated for final article selection according to 

predetermined selection criteria (population, 

intervention, comparator, outcomes, and study designs). 

 

Results  
The literature search produced 419 citations, with 6 

additional studies identified from the grey literature. Of 

these, 35 articles were deemed potentially relevant, with 

11 meeting the criteria for inclusion in this review ― 1 

randomized controlled trial, 5 non-randomized studies, 

and 5 evidence-based guidelines. 

Key Messages 

Practices to prevent opioid misuse: 

 Prescription-monitoring programs  

o May be effective  

 Clinical practice strategies (patient contracts, urine 

drug screening, sole dispensing pharmacy, etc.)  

o    Unknown impact 

 Use of prescribing patterns (dose escalation) or 

patient characteristics to predict misuse  

o Limited, inconclusive evidence  

DISCLAIMER: The information in this Report in Brief is intended to help health care decision-makers, patients, health care professionals, health 
systems leaders, and policy-makers make well-informed decisions and thereby improve the quality of health care services. The information in this 
Report in Brief should not be used as a substitute for the application of clinical judgment in respect of the care of a particular patient or other 
professional judgment in any decision-making process nor is it intended to replace professional medical advice. While CADTH has taken care in the 
preparation of the Report in Brief to ensure that its contents are accurate, complete, and up-to-date, CADTH does not make any guarantee to that 
effect. CADTH is not responsible for any errors or omissions or injury, loss, or damage arising from or as a result of the use (or misuse) of any 
information contained in or implied by the information in this Report in Brief. 
 
CADTH takes sole responsibility for the final form and content of this Report in Brief. The statements, conclusions, and views expressed herein do  
not necessarily represent the view of Health Canada or any provincial or territorial government. Production of this Report in Brief is made possible 
through a financial contribution from Health Canada. 
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