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Background: Opioid doctor shopping has not yet been investigated in patients followed in
tertiary care settings. This study aimed at assessing the prevalence of opioid doctor shopping
among patients with chronic non-cancer pain (CNCP) (ie, pain lasting >3 months) attending
multidisciplinary pain clinics in Quebec, Canada.

Patients and Methods: This was a retrospective cohort study of patients with CNCP
enrolled in the Quebec Pain Registry (QPR) between 2008 and 2014. QPR data were linked
to the Quebec health insurance databases. The index date was the date of the first visit at the
pain clinic. Prevalence of doctor shopping was assessed within the 12 months following the
index date. Doctor shopping was defined as at least 1 day of overlapping opioid prescriptions
from >2 prescribers and filled in >3 pharmacies.

Results: A total of 2191 patients with CNCP with at least one opioid dispensation within the
12 months following the index date were included. The mean age was 58.6+14.9 years and
41.3% were men. The median pain duration was 4 years, and 13.3% of patients were
diagnosed with neuropathic pain. Regarding past year comorbidities, 15.0% presented
anxiety, 16.8% depression and 6.4% substance use disorder. Among the included patients,
15 (0.7%) presented at least one episode of doctor shopping. Among these doctor-shoppers, 9
(60.0%) exhibited only 1 episode.

Conclusion: Opioid doctor shopping is a rare phenomenon among patients with CNCP
treated in tertiary care settings. Opioids should remain a drug option for patients without
substance use disorder, and who have persistent pain despite optimized nonopioid therapy.
Keywords: opioids, doctor shopping, chronic non-cancer pain, Quebec Pain Registry

Introduction

The recent and ongoing opioid crisis in the United States (US) and Canada has led
to increased opioid-related overdoses and has been declared a public health
emergency.' In the US, 47,600 drug overdose deaths involving an opioid occurred
in 2018 alone.” In Canada, 16,364 opioid-related deaths occurred between
January 2016 and March 2020.° Most of these overdoses were driven primarily
by illicitly manufactured fentanyl but prescription opioids were also responsible for
some of these deaths.>* In the US, prescription opioids were reported in 32% of
opioid-related deaths,? while in Canada, 17% of opioid-related deaths involved only
prescription opioids and 9% both prescription and illicit opioids.> Public health
measures such as prescription guidelines for prescribing opioids for chronic pain
were issued to reduce problematic opioid use.”® Indeed, opioid use in CNCP was
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associated with a risk of developing opioid use disorders
estimated at 5.5% among those starting opioid therapy.®
One way to obtain opioids for problematic use is doctor
shopping.

Doctor shopping can be defined as the behaviour of
visiting different prescribers and/or pharmacies to obtain
large amounts of opioids and suggests opioid use
problems.”® The prevalence of opioid doctor shopping is
variable ranging from 0.2% to 4%.”'°'? Studies also
suggested that doctor shopping is associated with occur-
rence of opioid overdoses.'* !¢ However, doctor shopping
has not yet been investigated in patients with chronic non-
cancer pain (CNCP) followed in tertiary care settings.
Thus, the aim of this study was to assess the prevalence
of opioid doctor shopping behaviours among patients with
CNCP attending multidisciplinary pain treatment clinics.

Patients and Methods

Study Design

This was a retrospective cohort study of patients with
CNCP attending one of five multidisciplinary pain treat-
ment clinics in Quebec, Canada, between 2008 and 2014.

Data Sources

Data were extracted from the Quebec Pain Registry (QPR)
and linked to the Régie de I’assurance maladie du Québec
(RAMQ) databases. Ethical approval for this study was
obtained from the Research Ethics Board (REB) of the
Centre hospitalier de 1’Universit¢é de Montréal and from
the Commission d’accés a I’information (CAI) of Quebec.
The QPR is a registry of patients admitted to one of five
multidisciplinary pain treatment clinics in the province of
Quebec.'” Chronic pain was defined as pain lasting for at
least 3 months.'® Patients aged 18 years and older, fluent in
French and/or English, who were enrolled in the QPR
between 2008 and 2014, and who provided written informed
consent to use their QPR data for research purposes (92%)
were eligible for participation in the present study. QPR data
included sociodemographic information and pain character-
istics at the initial visit. The RAMQ databases contain infor-
mation from reimbursed services dispensed to patients
covered by the Quebec health insurance plan. The Quebec
health insurance covered all Quebec residents for medical,
hospital and emergency services and covers approximately
46% of Quebec residents for prescription drugs. The popu-
lation who benefit from prescription drugs plan comprised
persons aged 65 years and older, recipients of social

assistance as well as the workers who were not covered by
a private drug insurance plan. Drug dispensation for persons
insured under a private plan is therefore not available in the
RAMQ databases. Thus, only persons covered by the
Quebec Public Drug Insurance plan were included in this
study. RAMQ data comprised information on dispensed
drugs, comorbidities (medical diagnoses using International
Classification of Diseases (ICD)-9 and ICD-10 codes),
emergency visits, and hospitalizations. QPR data were
linked to RAMQ databases using the patient’s last name,
first name, sex, date of birth, and unique Quebec health
insurance number. All data were de-identified at the times
of the analyses.

Participants

QPR patients with a diagnosis of chronic non-cancer pain
and at least one opioid dispensation within the 12 months
following their first visit at the pain clinic were selected.
Diagnosis of pain was established by the pain physician at
the multidisciplinary pain clinic. Opioids included
codeine, dextropropoxyphene, fentanyl, hydromorphone,
meperidine, morphine, oxycodone, tapentadol, tramadol,

butorphanol, and pentazocine.

Measures

Pain intensity was assessed using a standardized numerical
pain ranging from O (no pain) to 10 (worst possible pain).
Pain interference was measured using the interference items
of the Brief Pain Inventory-10 with scores ranged from 0
(pain does not interfere) to 10 (pain interferes completely).

Neuropathic pain was defined as the presence of
a physician diagnosis of neuropathic pain and score >4
on the self-reported portion of Douleur Neuropathique 4
Questions (DN4); Mixed evidence of neuropathic was
defined as the presence of a physician diagnosis of neuro-
pathic pain and a DN4 score <4 or a diagnosis of non-
neuropathic pain with a DN4 score >4; Non-neuropathic
pain was defined as the presence of a diagnosis of non-
neuropathic pain with a DN4 score <4.

Past-year comorbidities were identified by the occur-
rence of at least one ICD-9 or ICD-10 code in the past 12
months preceding the index date. Past 3-month drug use
was identified by at least one drug dispensation in the 3
months preceding the index date.

Outcomes
The outcome was the presence of opioid doctor shopping
behaviours within the 12 months following the index date.
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Doctor shopping was defined as at least 1 day of over-
lapping prescriptions from >2 prescribers and filled in >3
pharmacies.”'® This definition of doctor shopping has

%12 and has been shown to

been used in several studies,
be associated with a clinical diagnosis of opioid use

disorder.’

Statistical Analysis

Descriptive statistical analysis was performed to estimate
the prevalence of doctor shopping. Categorical variables
are presented as frequency and percentage and quantitative
variables as mean + standard deviation or median and
interquartile range. Statistical analyses were performed
using Stata/SE 16.1 for Windows (StataCorp LLC,
College Station, TX, USA).

Results

A total of 7983 patients from the QPR had their data
matched to the RAMQ databases. Among these patients,
4047 (50.7%) were covered by the Quebec drug insurance
plan, from 6-month before to 12-month period following
their first visit at the pain clinic. Comparison between
patients covered by the Quebec drug insurance plan and
those not, revealed no difference for sex but showed dif-
ference for age (Mean age of 58.5 £14.5 years for patients
covered by drug insurance plan versus 48.0 £11.7 years for
those not covered), p<0.001.

Among the 4047 patients covered by the Quebec drug
insurance plan, a total of 2191 CNCP patients with at least
one opioid dispensation within the 12 months following
the first visit at the pain clinic were included in the present
study (Figure 1). The mean age was 58.6 +14.9 years and
41.3% were men. The median pain duration was 4 years
(Q1 = 1.5; Q3 = 10) and 291 patients (13.3%) had neuro-
pathic pain, 1270 (58.0%) mixed evidence of neuropathic
pain, and the remaining 630 (28.8%) non-neuropathic
pain. About past 12-month history of comorbidities,
6.4% presented a substance use disorder, 15.0% anxiety,
and 16.8% depression (Table 1).

Only 15 out of the 2191 patients with CNCP (0.7%)
who received at least one opioid dispensation within the
12-month timeframe after the index date engaged in doctor
shopping. People who exhibited doctor shopping were
more likely to be younger and male and most of them
presented mixed-evidence of neuropathic pain and past
3-month use of benzodiazepines (Table 1).

None of the patients who started opioid use after their
first visit at the pain clinic (no opioid dispensation in the

past 6-month before the index date; n = 591) had practiced
doctor shopping. Among the 15 people identified as enga-
ging in behaviours indicative of doctor shopping, 9
(60.0%) had only 1 episode, 2 patients had two episodes,
2 patients had between 5-10 episodes, and 1 had 22
episodes. Patients who exhibited doctor shopping visited
2 to 26 different physicians for opioid prescriptions which
were filled in 3 to 14 different pharmacies within the 12
months following their first visit at the pain clinic.

Discussion
This study which was the first to assess the prevalence of
opioid doctor shopping in patients with CNCP attending
multidisciplinary pain treatment clinics revealed that this
type of behaviour is infrequent among these patients.
Doctor shopping is viewed as a relevant indicator of inap-
propriate access to prescriptions and a proxy for non-
medical use.”” Some studies have shown that the use of
multiple physicians and pharmacies to obtain opioid med-
ications is associated with a clinical diagnosis of opioid
use disorder and with opioid overdoses.’'®

Previous studies using the same definition of opioid
doctor shopping as in this study reported a prevalence
ranging from 0.2 to 0.8% in the US before the peak of
the opioid overdose crisis.”'® Studies from France focus-
ing on patients with CNCP reported rates of opioid doctor
shopping varying from 1 to 4%.'"'* These previous stu-
dies, based on data from medico-administrative databases,
included all opioid users, not just those in tertiary care
settings. This study was the first to focus exclusively on
tertiary care patients and the findings revealed a lower rate
of 0.7% which suggests that doctor shopping is a rare
behaviour among patients with CNCP followed in tertiary
care settings. The presence of a medical diagnosis of
opioid use disorder in the 12 months preceding the first
visit at the pain clinic was also low (6.4%). This low
prevalence of doctor shopping may be explained by the
older age of patients followed in tertiary care settings since
studies reported that doctor shopping was practiced mainly
by young people.”>"'? In addition, pain management at the
multidisciplinary pain treatment clinics was personalized
according to the patients’ needs and characteristics;'” thus,
patients who received opioid prescriptions were probably
those at lower risk of opioid use disorders. In the context
of restrictions due to the opioid overdose crisis, this low
rate of doctor shopping suggests that patients treated in
multidisciplinary pain treatment clinics are rarely drug
seekers and call for appropriate access to opioids which
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Quebec Pain Registry (QPR) patients aged 18 years
and older and who provided informed consent
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QPR patients whose
information did not match to
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QPR patients’ data linked to Quebec Health

N=7983

Patients who were not covered
by the Quebec prescription
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N=3.936

visit at the pain clinic

Patients who benefitted from the Quebec
prescription drug insurance plan, from 6-month
before to 12-month period following their first

N=4,047

Patients who received any

opioid within the 12 months

following the index date
N=1.823

EEEE—
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Patients with at least one opioid dispensation in
the 12 months following the index date
N=2224

Patients with a diagnosis of
cancer pain

N=33

y

Included patients with chronic non-cancer pain
N=2,191

Figure | Flow chart of patients’ inclusion (index date is the date of the first visit at the pain clinic).

remain useful medications for some patients. Furthermore,
Quebec, like the other provinces in Canada, endorsed the
Canadian Guideline for Safe and Effective Use of Opioids
for Chronic Non-Cancer Pain Published in 2011 by the
National Opioid Use Guideline Group (NOUGG),"? before
endorsing the new guidelines issued in 2017 in the context
of the opioid crisis.® Although Quebec has adopted the
same guidelines as other provinces in Canada, Quebec was
the province where the opioid crisis was the least severe.

A report suggested that the prevalence of opioid use in
Quebec remained low and stable from 2006 to 2016 while
the indicators of potentially inappropriate opioid use such
as prescription overlap were low and declining between
2006 and 2013.%° Thus, the low rate of doctor shopping
reported in this study could result from the general context
of Quebec where rates of opioid use as well as inappropri-
ate use were low and declining. Nevertheless, adequate
prescription and benefit-risk

monitoring regular

https:
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Table | Characteristics of Patients Included in the Analysis

Variables All Doctor Shopping
No Yes
n (%) n (%) n (%)
N 2191 (100.0) 2176 (99.3) 15 (0.7)
Socio-demographics
Age
® Mean +SD 58.6 £14.9 58.7 £14.9 46.1 7.5
Sex N (%) n (%) n (%)
® Male — N (%) 905 (41.3) 897 (41.2) 8 (53.3)
Education level completed N (%) n (%) n (%)
® College/University 934 (42.6) 927 (44.6) 7 (46.7)
Pain characteristics
Pain intensity in the past 7 days®
® Mean +SD 73 1.8 73 1.8 78 1.1
Pain interference in the past 7 days®
® Mean +SD 6.2 +2.1 6.2 +2.1 75 %12
Pain duration (years)
® Median (QI — Q3) 4 (1.5-10) 4 (1.5-10) 6 (1.5-12)
Type of pain® N (%) n (%) n (%)
® Neuropathic 291 (13.3) 291 (13.4) 0 (0.0
® Mixed evidence of neuropathic 1270 (58.0) 1258 (57.8) 12 (80.0)
® Non-neuropathic 630 (28.8) 627 (28.8) 3 (20.0)
Past-year comorbidities® N (%) n (%) n (%)
® Substance use disorders 140 (6.4) 137 (6.3) 3 (20.0)
® Depression 367 (16.8) 364 (16.7) 3 (20.0)
® Anxiety 328 (15.0) 322 (14.8) 6 (40.0)
Past 3-month drug use® N (%) n (%) n (%)
® Benzodiazepines 908 (41.4) 897 (41.2) Il (73.3)
® Antidepressants 962 (43.9) 958 (44.0) 4 (26.7)
® Antipsychotics 258 (11.8) 257 (11.8) 1 (6.7)
® Antiepileptics 1191 (54.4) 1182 (54.3) 9 (60.0)

Notes: *Pain intensity was assessed using a standardized numerical pain ranging from 0 (no pain) to 10 (worst possible pain. ®Pain interference was measured using the
interference items of the Brief Pain Inventory-10; scores ranged from 0 (pain does not interfere) to 10 (pain interferes completely). “Neuropathic pain: physician diagnosis of
neuropathic pain and score 24 on the self-reported portion of Douleur Neuropathique 4 Questions (DN4)); Mixed evidence of neuropathic pain: physician diagnosis of
neuropathic pain and a DN4 score <4 or a diagnosis of non-neuropathic pain with a DN4 score 24; Non-neuropathic pain: a diagnosis of non-neuropathic pain with a DN4
score <4. dPast-year comorbidities were identified by the occurrence of at least one ICD-9 or ICD-10 code in the past 12 months preceding the index date. °Past 3-month

drug use was identified by at least one drug dispensation in the 3 months preceding the index date.

assessment of opioid therapy are needed for safe and
effective opioid use.

This study presents limitations. First, doctor shopping
can be practiced for reasons other than non-medical use
such as for convenience, drug and prescriber availability,
or insufficient pain relief.?' In addition, there are hetero-
geneous definitions of doctor shopping and therefore the
prevalence could differ from one definition to another.

Furthermore, doctor shopping is not the sole way to obtain
more opioids than prescribed; thus, clinicians should
monitor potential sources of non-prescribed opioids.
Second, data from health insurance databases do not indi-
cate if supplemental drugs obtained through doctor shop-
ping were used by the patients themselves or were
diverted to somebody else. Another limitation is that
only 50.7% of the selected QPR patients were covered
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by the Quebec drug insurance plan and these patients were
older than those not covered by this insurance plan;
Considering younger age was reported in several studies

as a factor associated with doctor shopping,” '

the pre-
valence reported in this study could be underestimated.
Finally, the small sample size did not enable conducting
supplementary analyses to better characterize doctor-

shoppers.

Conclusions

Opioid doctor shopping was practiced by less than 1% of
patients with CNCP attending multidisciplinary pain
clinics suggesting a low risk of non-medical use. Opioids
remain useful medications that should be prescribed for
patients with chronic noncancer pain, without current or
past substance use disorder and without other active psy-
chiatric disorders, who have persistent problematic pain
despite optimized nonopioid therapy, as suggested by the
Guidelines.®
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