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Background
British Columbia has been facing an ongoing 
public health emergency of opioid overdose 
since 2016, which has been worsened by the 
COVID-19 pandemic, with 2020 seeing the 
highest number of overdose deaths ever 
recorded in the province. 

On March 26th 2020 BC’s Ministry of Health 
introduced a Risk Mitigation Guidance (RMG) 
document for prescribing of pharmaceutical 
alternatives to the toxic drug supply to support 
physical distancing measures and reduce 
overdose risk and COVID-19 transmission 
among people who use substances. 

Study Objectives
The objectives of the present study are to:
1) Estimate the number of people who received 
RMG prescriptions; 
2) Describe the demographic characteristics of 
people who received RMG prescriptions; 
3) Estimate mortality among people who 
received RMG prescriptions. 

Methods
Data sources: Data were derived from the BC 
Centre for Disease Control’s BCC19C Cohort 
which was established as a platform to integrate 
health datasets for COVID-19 surveillance. 

Measures: RMG prescription receipt between 
March 27th- August 31st 2020 was identified using 
an algorithm applied to PharmaNet (drug 
dispensation database) for all drugs listed in the 
RMG (Figure 1). Demographics were derived 
from BC’s Client Roster. Death records were 
retrieved from Vital Statistics.

Figure 1: RMG drug types and sub-types

Results
Between March 27th-August 31st 2020, 2780 
people were identified to have received RMG 
prescriptions. Their demographic characteristics 
(72% were 30-59 years of age; 64% were male) 
were similar to people who have died of 
overdose in BC as per BC Coroners Service 
data. Nearly two thirds resided in urban centres 
(Vancouver, Victoria) (Table 1).
Table 1: Demographic characteristics of person 
identified as having received an RMG prescription

Next Steps
• Continued monitoring of RMG prescriptions 

using BCC19C Cohort data.

• Analysis of outcomes (e.g. overdose, 
COVID19 infection) with matched control 
cohort.

• Chart review to be conducted with health 
authorities to further examine context of 
deaths.

• Interpretation of results alongside primary data 
collection team for robust conclusions. 

Data Sources
• BCC19C Cohort: was established at the PHSA as a surveillance 

platform to integrate various datasets including COVID surveillance 
case data, healthlink 811 calls, drug dispensations, medical visits, and 
mortality, all integrated with existing administrative databases such as 
the provincial client roster.

• BC Coroners Service: Illicit Drug Toxicity Deaths in BC. January 1, 
2010 to October 31, 2020. In. https://www2.gov.bc.ca/assets/gov/birth-
adoption-death-marriage-and-divorce/deaths/coroners-
service/statistical/illicit-drug.pdf; 2020.

• British Columbia Ministry of Health, British Columbia Centre on 
Substance Use: Risk Mitigation in the context of dual public health 
Emergencies. In. https://www.bccsu.ca/wp-
content/uploads/2020/04/Risk-Mitigation-in-the-Context-of-Dual-Public-
Health-Emergencies-v1.5.pdf; 2020.

• BC Ministry of Health, Data Stewardship Committee: PharmaNet Data 
Extract. In. http://www2.gov.bc.ca/gov/content/health/conducting-
health-researchevaluation/dataaccess-health-data-central; 2020.

• BC Ministry of Health: Consolidation File (MSP Registration & Premium 
Billing) Data Extract. 
In.http://www2.gov.bc.ca/gov/content/health/conducting-health-
research-evaluation/dataaccesshealth-data-central; 2020.
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From March 27th- August 31st 2020, there were 
46,886 unique medication dispensations, nearly 
all (93.8%) daily dispensed. Of all dispensations, 
66.1% (n=30,955) were for opioids, 26.8% 
(n=12,582) were for stimulants, 3.7% (n=1,736) 
were for benzodiazepines, and 3.4% (N=1,593) 
were for alcohol withdrawal management 
medications (Table 2). 
Table 2: Dispensation frequency by drug type for 
all identified RMG dispensations

Of the 2780 persons identified, 10 persons died 
during this period. Further information about the 
cases of death cannot be disclosed at this time 
due to small sample size and privacy concerns. 
Further details relating to cases of death will be 
disclosed and interpreted alongside final study 
reporting.

Discussion
Those who have been reached by RMG 
prescribing to date represent only a small 
proportion of all people at risk of overdose in BC 
who may benefit from access to a RMG 
prescription. As RMG implementation efforts 
continue, a number of adaptations could be 
made to increase uptake. For example, the 
available medications could be expanded to 
account for non-oral routes of consumption (e.g. 
smoking, injection, etc.), and take home doses 
(i.e. carries) could be provided to support 
physical distancing and reduce the patient 
burden of daily pharmacy visits.
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