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Canada has the highest prescription opioid (PO) consumption in 

the world
1
. POs are most often used to treat pain (e.g., 

morphine, oxycodone, and fentanyl) or to treat opioid 

dependence (e.g., methadone)
2
. The relaxed ‘high’ associated 

with POs and the potential for physical dependence make them 

prone to misuse (i.e., used for purposes other than medical or 

used not as prescribed). Northern Ontario (NO) and First 

Nations (FN) communities in Ontario- often overlapping- have 

disproportionately higher rates of PO misuse compared to their 

non-FN and non-Northern counterparts
3
. Exact numbers are 

challenging to obtain, in part due to the fact that FN and 

remote communities are often excluded from health data 

information systems or national health surveys. 

Prescription Opioid Use  
Northern Ontario: 26.4% of people in NO reported use of POs, 

which was significantly higher than the Ontario average of 

22.2%, according to a 2013 population survey of Ontario 

adults
4
. The annual opioid prescribing rate per 1,000 public drug 

plan recipients aged 15-64 ranged between 12,671-27,484 

prescriptions for the North East (NE) Local Health Integrated 

Network (LHIN) and 12,240-42,201 for the North West (NW) 

LHIN. These rates were above the Ontario average of 11,610
5
.  

First Nations: Ontario FN were prescribed more PO than the 

Ontario population in 2007 according to the Non-Insured Health 

Benefits program. For every 1,000 Ontario FN, 898 POs were 

prescribed, in comparison to 756 POs for every 1,000 

Ontarians
1,6

. 

Prescription Opioid Misuse  
Northern Ontario: Self-reported PO misuse among adults was 

about 2.9% in the NE LHIN and 5.9% in the NW LHIN, compared 

to the provincial average of 4.1% in 2012-2013
4
. Self-reported 

PO misuse among students has declined in all regions of the 

province, including NO (from 27.0% in 2007 to 9.8% in 2015), 

according to the Ontario Student Drug Use and Health Survey
7
. 

At least 430 people died from opioid use in NO in 2010-2015
8
. 

First Nations: Aboriginal communities in Canada are 

disproportionately affected by opioid dependence
9
. The 

Nishnawbe Aski Nation (NAN) in NO has a population of about 

45,000 Aboriginal Peoples (49 communities). Despite declaring 

“a state of emergency” due to widespread PO misuse in 2010, 

elevated rates of PO misuse continue
10

. Anecdotally, 50%-75% 

of the adult populations in all NAN communities, and up to half 

of high school students, misuse POs according to the 2011 NAN 

annual report
10

.  

Treatment and Interventions  
The rate at which children and youth were treated for opioid 

use per 10,000 population in the NW and NE LHINs was higher 

than other LHINs between 2009-2012
11

. In Canada, the gold 

standard for treatment of PO dependence is methadone 

maintenance therapy (MMT). Despite high retention in MMT in 

NO, this therapy is often not available in remote FN and 

Northern communities due to a lack of trained physicians
10,12,13

. 

Suboxone - a combination of buprenorphine and naloxone - can 

offer an alternative in these communities as the prescribing 

physicians do not require a methadone exemption and multiple 

doses can be dispensed at once (unlike methadone which 

requires daily dispensation and witnessed ingestion)
10,12

. A 

number of successful Suboxone-based and other interventions 

have been implemented to reduce the use of POs in NO and FN 

communities. Some examples include:  

 The Medical Withdrawal Support Service at the Sioux 

Lookout Meno Ya Win Health Centre provides a 

multidisciplinary inpatient detoxification program for 

opioid dependence with the use of Suboxone. 78 out of 97 

clients successfully completed the program for opioid 

dependence. At a 6-month follow-up, 30% remained 

abstinent
14

.  

 140 patients enrolled in an outpatient healing and 

Suboxone substitution program for opioid dependence in a 

remote FN community in NO. One year after the 

development, police criminal charges declined by 61.1%, 

child protection cases had fallen by 58.3% and school 

attendance had increased by 33.3%
15

.  

 In a community-based taper-to-low-dose-maintenance 

Suboxone treatment program, 22 adults in an Aboriginal 

community in NW Ontario were stabilized on and tapered 

off Suboxone over 30 days. 95% of participants completed 

the taper and 88% of those screened had PO-free urine at 

the end of the taper
16

. 

 In a Suboxone trial in the Webequie First Nation in NO in 

2011-2012, 101 participants did an initial 4-5 day induction, 

and were closely supervised for a month. Most participants 

were able to stay off OxyContin for a year after
17

.  

 A high school in Thunder Bay introduced an opioid 

detoxification initiative in 2011 that included an opiate 

withdrawal management program using Suboxone. Of the 

33 students enrolled, 63% were opioid free at the end of 

the taper phase
10

.  

 Rates of opioid use during pregnancy increased from 8.4% 

(2009) to 28.6% (2013) in a Sioux Lookout clinic serving 

primarily FN patients
13,18

. Rates of neonatal abstinence 

syndrome in exposed pregnancies decreased from 29.5% 

(2010) to 20.4% (2013) due to narcotic weaning and 

tapering with long-acting morphine19.  

 Based on a retrospective cohort study of pregnant patients 

from NW Ontario exposed to Suboxone, maternal and 

neonatal outcomes were generally similar to those exposed 

to other opioids and those not exposed to opioids and 

patients taking Suboxone were more likely to stop PO use 

during pregnancy
20,21

.   

 An educational intervention on safe opioid prescribing 

developed for physicians servicing remote NO reduced 

physician concerns about opioid addiction and dosing
22

.  



 

Prescription Opioid Misuse and Interventions in Northern 
Ontario and First Nations Communities 

 

October 2016 

References 
1. Fischer B, Argento E. Prescription opioid related misuse, 

harms, diversion and interventions in Canada: A review. Pain 

Physician. 2012;15(3 Suppl):ES191-ES203. 

2. Rosenblum A, Marsch LA, Joseph H, Portenoy RK. Opioids and 

the treatment of chronic pain: Controversies, current status, 

and future directions. Experimental & Clinical 

Psychopharmacology. 2008;16(5):405-416. 

3. Cirone S, Krishnamurthy A. Northwestern Ontario 

prescription drug abuse treatment program. 2015. 

4. Ialomiteanu AR, Hamilton H, Adlaf E, Mann RE. CAMH 

monitor eReport: Substance use, mental health and well-being 

among Ontario adults, 1977–2013. 2014;CAMH Research 

Document Series No. 40. 

5. Ontario Drug Policy Research Network. Opioid prescribing 

and opioid-related hospital visits in Ontario. 2016. 

6. Gomes T, Mamdani MM, Paterson JM, Dhalla IA, Juurlink DN. 

Trends in high-dose opioid prescribing in Canada. Can Fam 

Physician. 2014;60(9):826-832. 

7. Boak A, Hamilton HA, Adlaf EM, Mann RE. Drug use among 

ontario students, 1977-2013: Detailed OSDUHS findings. . 

2013;CAMH Research Document Series No. 36. 

8. von Stackelberg M. Fentanyl overdose: 131 people in 

northern Ontario killed since 2010. CBC News Sudbury. October 

6, 2016 . Available from: 

http://www.cbc.ca/news/canada/sudbury/fentanyl-northern-

ontario-coroner-stats-1.3791402. 

9. Uddin F. Hope in fort hope: First Nations community is 

winning the battle against prescription drug abuse. Can Fam 

Physician. 2013;59:391-393. 

10. Webster P. Indigenous Canadians confront prescription 

opioid misuse. Lancet. 2013;381(9876):1447-1448. 

11. Cairney J, Gandhi S, Guttmann A, et al. The mental health of 

children and youth in Ontario: A baseline scorecard. . 2015. 

12. Kiepek N, Hancock L, Toppozini D, Cromarty H, Morgan A, 

Kelly L. Facilitating medical withdrawal from opiates in rural 

Ontario. Rural Remote Health. 2012;12:2193. 

13. Kelly L, Dooley J, Cromarty H, et al. Narcotic-exposed 

neonates in a First Nations population in northwestern Ontario: 

Incidence and implications. Can Fam Physician. 

2011;57(11):e441-e447. 

14. Kiepek N, Groom B, Toppozini D, Kakekagumick K, 

Muileboom J, Kelly L. Evaluation of an inpatient medical 

withdrawal program in rural Ontario: A 1-year prospective 

study. Can J Rural Med. 2015;20(3):92-97. 

15. Kanate D, Folk D, Cirone S, et al. Community-wide measures 

of wellness in a remote First Nations community experiencing 

opioid dependence: Evaluating outpatient buprenorphine-

naloxone substitution therapy in the context of a First Nations 

healing program. Can Fam Physician. 2015;61(2):160-165. 

16. Katt M, Chase C, Samokhvalov A, Argento E, Rehm J, Fischer 

B. Feasibility and outcomes of a community-based taper-to-low-

dose-maintenance Suboxone treatment program for 

prescription opioid dependence in a remote First Nations 

community in northern Ontario. J Aborig Health. 2012;9(1):52-

59. 

17. National Advisory Committee on Prescription Drug Misuse. 

First do no harm: Responding to Canada’s prescription drug 

Crisis. 2013. 

18. Jumah NA. Rural, pregnant, and opioid dependent: A 

systematic review. Substance Abuse: Research and Treatment. 

2016;10(Suppl 1):35. 

19. Balfour-Boehm J, Rea S, Gordon J, Dooley J, Kelly L, 

Robinson A. The evolving nature of narcotic use in 

northwestern Ontario. Can J Rural Med. 2014;19(4):158-160. 

20. Dooley J, Gerber-Finn L, Antone I, et al. Buprenorphine-

naloxone use in pregnancy for treatment of opioid dependence 

retrospective cohort study of 30 patients. Canadian Family 

Physician. 2016;62(4):e194-e200. 

21. Kelly L, Guilfoyle J, Dooley J, et al. Incidence of narcotic 

abuse during pregnancy in northwestern Ontario: Three-year 

prospective cohort study. Can Fam Physician. 

2014;60(10):e493-8. 

22. Srivastava A, Kahan M, Jiwa A. Prescription opioid use and 

misuse piloting an educational strategy for rural primary care 

physicians. Canadian Family Physician. 2012;58(4):e210-e216. 

  

http://www.cbc.ca/news/canada/sudbury/fentanyl-northern-ontario-coroner-stats-1.3791402
http://www.cbc.ca/news/canada/sudbury/fentanyl-northern-ontario-coroner-stats-1.3791402

