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Consider the economic burden 
for patients

I read with interest the commentary by  
Mr. Matthew Herder and Dr. David Juurlink 
proposing ministerial recall of high-dose 
opioid formulations.1

Unquestionably, some “legacy patients” 
had their opioid doses gradually increased 
to large doses, but many of these patients 
have been stable and functional. In response 
to the new guidelines,2 many such patients 
are successfully undergoing slow reduc-
tions. The initial reductions will see the 
continued use of high-dose products until 
the total opioid burden begins to decrease. 

My concern is the financial difficulty 
these patients will incur, given that double 
the number of tablets may be more expen-
sive. Patients already feel stigmatized by 
media coverage as they attempt to reduce 
their dosage or convert to a less potent 
formulation.

As patients reduce or convert, and as 
new patients are not having the same dose 
escalations, the high-dose products will 
eventually fade away. The main concern I 
have with the authors’ recommendations is 
the increased economic burden for patients 
currently taking opioids or their insurers.
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