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OBJECTIVE 
To estimate temporal trends in dispensed opioid prescriptions for persons without cancer in Quebec, Canadabetween 1994 and 2007.
BACKGROUND
There has been a recent and rapid rise in the use of opioid analgesics[1]. While many view this as a positive response to attempts at improvingcancerand non-cancer pain management, the effectiveness of long-term opioid use for chronic, non-cancer pain is not strongly supported by literature[2]. In addition, there is evidence of unintended effects of the more liberal use of opioids: increases in unintentional poisoning deaths due to opioid analgesics have been found in the USA[3], and increased risk of hip fracture with the use of opioids has been found in Denmark[4]. It is therefore essential to understand opioid prescribing patterns for non-cancer patients in order to inform clinical guidelines and policy.  
METHODS
A population-based cohort of all patients treated by recently licensed physicians was assembled that comprised 67% of the population of Quebec, Canada. All medical service records, public drug insurance coverage, and dispensed prescriptions were retrieved for these patients between 1993 and 2007 from Quebec’s universal health care agency. Patient age and sex was retrieved from the beneficiary file. For each day between 1994 and 2007, the proportion of patients 18 years or older who also had a dispensed opioid prescription was calculated. ICD9 diagnostic codes, dispensed cancer drugs, and cancer-specific medical service codes were used to designate patients as having cancer or not. Once a person was determined to have cancer, their eligibility for the study ended. Time series analysis will be conducted to examine if the use of opioids for this non-cancer population in Quebec has increased over time, and if so in what gender, age group(s), specific opioids, and lengths of use (acute versus chronic)  are increases shown to be the greatest.
RESULTS
There were 2,698,624 patients who contributed 6,226,995,043 eligible days to this timeseries. Patients had a mean age of 47years (SD 19) at study entry and 44% were male. Overall, the proportion of people without cancer who had dispensed opioid medications increased from an average of 0.58% (mean across all days) in 1994 to 1.58% in 2007. Females were consistently more likely to have an available supply of opioids than males, and this difference increased slightly over time (0.63% vs. 0.52% in 1994 and 1.68% vs. 1.45% in 2007 for females vs. males). When examined by age group, those aged 80 years or older had the most striking increase in use over time: on average, 0.6% of those 80 or older had an available supply of opioids in 1994, whereas 2.7% on average had an available supply of opioids in 2007.
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Figure 1: Percent of persons without cancer with a dispensed opioid prescription
CONCLUSION
The use of opioids, as defined by percent with an available supply, increased almost 3-fold in persons without cancer in Quebec between 1994 and 2007. The most striking increase was in those 80 years and older. Further research will examine what specific opioids are responsible for this increase, as well as determine if acute or chronic use is increasing.
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