
Rapid opioid dose tapering events temporarily increased following
new clinical opioid guidelines and policies in Ontario, Canada
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A secondary analysis looked at
abrupt opioid discontinuation

Monthly prevalence of rapid tapering events temporarily increased

in response to changing drug policies and guidelines
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Transient spikes reaching 2.3% in March 2017 and again in July 2017

Reversion back to 1.2% in December 2018

Following Ontario’s delisting of publicly funded high-strength opioids and the
release of updated Canadian Opioid Prescribing Guidelines for Chronic Pain,
respectively

Following the introduction of Ontario’s Fentanyl Patch-for-Patch Return Program

While changes appear to be relatively rare and short-lived, they may have led patients to experience
unmanaged pain, opioid withdrawal or to seek alternative, unregulated sources of opioids
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