
  CMAJ  |  NOVEMBER 2, 2020  |  VOLUME 192  |  ISSUE 44 E1369

Addressing a dual public 
health emergency: supporting 
physicians to prescribe opioid 
medications

Tyndall’s article provides timely insight 
regarding the overdose epidemic.1 The 
coronavirus disease 2019 (COVID-19) pan-
demic poses a particular unprecedented 
risk to Canadians with opioid use disor-
der, who — already vulnerable and mar-
ginalized — are heavily dependent on 
face-to-face health care delivery. 

With respect to COVID-19 prevention, 
the Canadian government defines a cat-
egory of clinically vulnerable people in 
which those with “mild to moderate 
respiratory disease” and those with a 
“weakened immune system as the result 
of certain conditions or medicines they 
are taking” are advised to take extra 
care.2 Accordingly, patients with chronic 
opioid dependence should be included in 
the clinically vulnerable high-risk group. 
This means that sensible health care pol-
icies are needed to support people who 
are dependent on opioids. Because of the 
COVID-19 pandemic, they are facing a 
severe shortage of clean opioids. Rapid 
and coordinated action on the part of the 
health care community is needed to miti-
gate the risks of disrupted care for 
patients with chronic opioid dependence, 
including the supply of clean opioids. 

The pandemic has reversed system-
level gains in expanding access to medi-
cation for opioid use disorder and halted 
critical opioid research to advance pre-
vention and care. Opioid overdose–
related problems are on the rise for many 
reasons.1 The situation is compounded by 
the unavailability of bystanders, in some 
contexts, to administer naloxone, given 
the need for social distancing and fear of 

exposure to severe acute respiratory syn-
drome coronavirus 2.

Tyndall makes the important point  
that physicians in British Columbia have 
been cautious in prescribing opioid medi-
cations despite clinical guidance being 
provided during the COVID-19 pandemic.1 
The cautious approach to prescribing opi-
oid medications may be the result of mes-
sages physicians have become accus-
tomed to,3 specifically messages that 
stigmatize opioids and instill fear in pre-
scribing physicians that their patients may 
become addicted and ultimately succumb 
to their addiction.3 It is important to 
address the discomforts and challenges 
that physicians have in regard to prescrib-
ing opioids and encourage physicians to 
consider additional factors such as socio-
economic status, mental health and sub-
stance use problems when having conver-
sations about opioids with patients.4 

We suggest that further resources be 
created to support physicians in becom-
ing more comfortable prescribing opioid 
medications, given that most physicians 
lack proper training to optimally pre-
scribe opioids.5

Recent guidance from the British 
Columbia Centre on Substance Use, 
which addresses both the overdose and 
COVID-19 crises, provides clinical support 
for prescribing health care professionals, 
including valuable case studies and 
microinduction protocols.6 However, 
additional resources to support health 
care professionals in reflecting on their 
positionality in regard to prescribing opi-
oids and in developing additional confi-
dence in their ability to manage the care 
of patients with opioid use disorder 
would be a good addition to the guide-
line. Specifically, programs similar to the 
project BC ECHO on Substance Use, which 

provides guidance for primary care pro-
viders to assist patients with opioid use 
disorder, are valuable resources that 
should be included in clinical guidelines. 
Resources that support health care pro-
fessionals to better understand how opi-
oids can be used ultimately empower 
them to make the best evidence-based 
decisions confidently. 
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