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Are docs to blame for the
national opioid abuse problem?
Federal Health Minister Leona

Aglukkaq certainly lined-up firmly on
one side of the fence, telling provincial
health ministers in a Nov. 19, 2012 let-
ter that “if the country is ‘flooded’ with
prescription drugs, it can only be in part
because some medical professionals are
making it possible” and the provinces
are being lax in cracking down on foot-
loose prescribers (www.cmaj .ca /site
/earlyreleases /4theRecord .xhtml).

None of the provinces appear to
have taken up Aglukkaq’s invitation to
start shovelling along information
about physicians who are being overly
generous in the prescription of opi-
oids, as Health Canada spokesperson
Stephane Shank writes in an email that
the Controlled Substances and
Tobacco Directorate has not received a
report to that effect over the course of
the past year.

Yet Health Canada remains of the
opinion that the physicians are enablers.

“You have to ask yourself: Where
does the drug come from that is being
abused?” says Dr. Paul Gully, senior
medical advisor for the department.
“One has to question whether it’s com-
ing as a result of physicians prescribing
too much of the drug and increasing
dosages over longer periods of time
than perhaps an individual patient
needs. … Clearly, the physicians have
control of it in terms of availability for
the most part and therefore it’s logical
to look at their part in this.”

Several observers, though, counter
that Aglukkaq and Health Canada are
viewing the issue through the filter of
fallacy.

“I think it’s an overly simplistic
approach,” says Dr. Irfan Dhalla, assis-
tant professor of medicine and health
policy, management and evaluation at
the University of Toronto in Ontario
and scientist in the Keenan Research
Centre of the Li Ka Shing Knowledge
Institute of St. Michael’s Hospital.

“In a sense, she’s correct that it is
physicians who write the prescrip-
tions,” Dhalla says. “But that ignores
the fact that Health Canada determines
what drugs are allowed on the market

and what drugs are not allowed on the
market and for what indications.”

Health Canada should be ensuring
that the indications on opioids are evi-
dence-based, he says, adding that
many physicians feel those are too
often expressed much more broadly
and ambiguously than they should be.
The indications for oxycodone include
moderate and severe pain, while there’s
no limitation on dosages and the drug’s
monograph doesn’t include data about

the maximum duration of treatment, he
notes.

It can lead to inappropriate prescrib-
ing, Dhalla adds. “Because the product
monographs are so broad, the pharma-
ceutical companies have been able to
market the drugs very aggressively and
leaders within the profession have also
persuaded a lot of primary care doctors
that very potent opioids are safe and
that there is little risk in increasing the
dose to levels which would have been

Who’s writing the script?

The federal government says the nation’s opioid abuse problem is a function of over-
prescribing by physicians but the provincial governments argue that’s an “overly sim-
plistic” interpretation of the problem.
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FDA faces legal challenge over failure
to disclose data on antibiotic resis-
tance: Do “trade secrets” trump the
public interest in containing antibi-
otic resistance associated with exten-
sive farmyard use of such drugs to
promote animal growth in the meat
and poultry industries? That question
lies at the core of a legal challenge
launched in the United States District
Court of Columbia earlier this month
in which the Washington, DC–based
Government Accountability Project is
accusing the US Food and Drug
Administration (FDA) of breaching
freedom of information law for fail-
ing to release data on antibiotic drug
usage (www.cmaj .ca /lookup/doi
/10.1503 /cmaj .109-4381). — Paul
Christopher Webster, Toronto, Ont.

Cochrane review questions value of
industry-funded clinical trials: It
appears that efforts made in recent
years to reduce bias in industry-
funded research have proven fruit-
less. “The changes that have been
made in the last decade haven’t

made any difference,” says Dr. Joel
Lexchin, a health policy professor at
York University in Toronto, Ontario,
and one of the authors of Industry
sponsorship and research outcome, a
new review from the Cochrane Collab-
oration (www .cmaj .ca /lookup/doi
/10.1503 /cmaj .109-4378). — Veronique
Hynes, Ottawa, Ont.

Paying for an open medical door:
Concierge medicine, which involves
a “direct” financial relationship
between a patient and a physician in
the form of an annual or monthly fee,
is rapidly growing in the United States,

prompting fears that it will exacerbate
the growth of a two-tiered system
under which attentive physicians deliv-
ering quality care are available primar-
ily to the well-heeled (www .cmaj .ca
/lookup/doi/10.1503/cmaj .109-4385). —
Siobhan McDonough, Alexandria, Va.

When doctors’ fees become a politi-
cal football: American legislators
have again averted a Medicare crisis
for a year by implementing a “doc
fix” restoring payments for proce-
dures performed on Medicare
patients. But the doc fix dilemma is a
recurring theme in Washington and
an enduring sign of dysfunction in
the way the government budgets its
money (www.cmaj.ca/lookup /doi
/10.1503/cmaj.109-4394). — Cal
Woodward, Washington, DC

Europe creates diagnostics centre:
An International Diagnostics Centre
has been established at the London
School of Hygiene & Tropical Medi-
cine in England to essentially twist
the arms of nations to fast track the
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viewed not too long ago as unimagin-
ably high.”

“So that’s where I think it’s overly
simplistic, to just blame physicians for
this. Physicians rely on information that
is provided to them by experts and even
pharmaceutical companies, and it’s
Health Canada’s role to make sure that
the information that physicians are
receiving is accurate, and I think that
they have not done that well enough.”

Others say singling out physicians is
simply unjust.

“The medications can come from
one of three places. They can come
from the physicians writing prescrip-
tions. They can come from diverted
means such as being diverted from
wholesalers or pharmacies. And the
third is over the Internet from outside
of the country,” says Doug Spitzig, a
pharmacist with the College of Physi-
cians and Surgeons in Saskatchewan
and the manager of the province’s Pre-
scription Review Program. “So to say

that it’s just the prescribers that are the
problem — I think that’s a little broad.”

Over the past six years, Saskatchewan
has had only a few cases of physicians
prescribing opioids to line their own
pockets, Spitzig adds. “We haven’t for-
warded any cases to Health Canada. We
have better capacity of dealing with the
overprescribing than the feds do.”

Most physicians who overprescribe
opioids do so because they lack proper
education about their use, and are strug-
gling to handle their patients’ ambiguous
symptoms, Spitzig says. Physicians “are
ill equipped to deal with the chronic pain
problem and so what happens is that they
end up maybe prescribing inappropri-
ately and there is nobody there to help
them with that.  … Physicians are used a
bit as a scapegoat. I think society as a
whole should take the responsibility.”

Ontario Health Minister Deb
Matthews, who led the provincial and
territorial charge to limit generic oxy-
codone that eventually prompted

Aglukkaq’s outburst, argues that federal
efforts to lay the blame on physicians
are counterproductive. “I think just to
point fingers at doctors and say ‘it’s
your fault, you’re prescribing too
much’ isn’t that helpful.” 

In rejecting the call for a ban on
generic oxycodone, Aglukkaq said that if
the provinces and territories aren’t up to
the task of cracking down on physicians,
they should be willing to cede some of
their jurisdiction over health and allow
the federal government to step in with
legislation to constrain the authority of
some physicians to prescribe such drugs
(www.hc-sc.gc.ca /ahc-asc /media/ftr-ati
/_2012/2012_173-eng .php).

Health Canada has since approved
applications from six companies to man-
ufacture generic forms of controlled-
release oxycodone (http://webprod5 .hc-sc
.gc.ca/noc-ac/start-debuter.do?lang=eng)
— Adam Miller, CMAJ
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