Opioid agonist therapy

Executive summary

e Opioid agonist therapy (OAT) is unlikely to be a primary driver of the recent
decline in opioid-related deaths in Canada.

e OAT numbers were stable or declining when deaths decreased, and provinces with
the highest OAT coverage still experienced high death rates.

e While OAT remains an evidence-based treatment, current scale appears
insufficient for population-level impact, suggesting need for integrated strategies
combining OAT with other interventions.

Why examine this factor?

Opioid agonist therapy (OAT) is a proven treatment for people with an opioid use disorder
(OUD). Medications like buprenorphine and methadone help reduce cravings and manage
withdrawal symptoms. Over the past several years, access to OAT has generally improved
across Canada, with more treatment options and flexible prescribing. These improvements
could potentially explain the recent decrease in opioid-related deaths.

What do we already know about this factor?

OAT has been shown to reduce population-level opioid-related deaths when it is widely
and consistently accessible."? Countries with high OAT coverage like France (over 85% of
people with OUD are on OAT) have achieved significant reductions in overdose deaths
compared to the United States where coverage is low (<20%).2In Canada, access has
gradually improved through the removal of the national exemption requirement to
prescribe methadone for OUD, virtual care expanding access in underserved areas, and
newer treatments like injectable options.*” However, significant gaps persist, particularly in
some populations (e.g., rural or Indigenous communities).®® Coverage also varies across
provinces and territories, shaped by prescription patterns, changes in guidelines and
policies, and periods of recruitment of prescribers and patients. &0

What do the data show?

Figure 1 shows that in British Columbia (BC), the number of OAT patients rose slightly over
time, but has declined since 2022, while deaths stayed high. In Alberta (AB), buprenorphine
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use increased while methadone use dropped. In Saskatchewan (SK), OAT numbers fell in
2022, likely due to changes in data collection methods. Since then, methadone use has
decreased and buprenorphine use has increased. In Ontario (ON), OAT numbers have
remained stable. Across all provinces, and especially for AB and SK, the number of
buprenorphine/naloxone patients has been consistently increasing. The OAT type that
most closely followed mortality trends was buprenorphine in AB; however, deaths began
to increase again in 2024 Q2 while buprenorphine continued to rise (Figure 1B). Overall,
changes in OAT patient numbers across the various types of OAT did not follow the trends
in opioid-related deaths.

If OAT was driving the decline, regions with greater OAT uptake should experience fewer
opioid-related deaths. However, BC and ON continue to have high death rates despite high
OAT numbers (Figure 1). Of the provinces with publicly available OAT data, AB has the
highest rate of buprenorphine/naloxone patients per 100,000 people, yet has the second
highest death rate (data not shown).

The population reach of OAT may not be sufficient for population-level impact. ON has the
highest ratio of OAT patients to opioid-related deaths (data not shown), yet still faced
substantial mortality. In a recent ON study, only 10% of opioid overdose patients across
175 hospitals initiated OAT treatment,'? suggesting that Canada's initiation rates may be
low. To fully assess OAT’s reach, the number of OAT patients should be compared to the
number of people with an OUD, but OUD data is currently unavailable in Canada.

What was reported in stakeholder consultations?

Provincial/territorial (P/T) representatives did not identify OAT as a main driver of the
recent decline in deaths. Community stakeholders in AB, BC, and ON noted expanded
services including OAT, harm reduction, and other supports, but OAT’s impact alone was
not measured.’” People with lived and living experience acknowledged that OAT keeps
people safe but also identified important barriers. For instance, they noted challenges with
polysubstance use, such as people becoming “addicted to benzos when you think you are
just using fentanyl” and stressed that the medical system must “address both”.

Summary of findings

Assessment of likelihood as primary driver: UNLIKELY

Overall, OAT is unlikely to be a primary driver of the recent mortality decline. The timing
and number of OAT patients do not coincide with the decline in opioid-related deaths.

Context and implications: These findings do not diminish the benefits and
importance of OAT for the treatment of OUD. There is strong evidence that OAT helps save
lives, and improving access and efficacy of OAT for different population groups remains a
key part of a comprehensive response to the overdose crisis.
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Figure 1 | Number of OAT patients and number of opioid-related deaths for A) British Columbia (monthly), B) Alberta (quarterly), C)
Saskatchewan (monthly), and D) Ontario (monthly), 2018 to 2024
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Note: OAT patient data are publicly available from: BCCDC Unregulated Drug Poisoning Emergency Dashboard, Alberta Substance Use Surveillance System, Annual Reports from
Saskatchewan's OAT Program, Ontario Opioid Indicator Tool (OAT Dashboard). For Saskatchewan, buprenorphine/naloxone includes both buprenorphine and buprenorphine/naloxone,
and OAT data are not available from January to April, 2023, and after March 2024. Opioid-related death data are from the Public Health Agency of Canada, June 2025 release: Health
Infobase. Deaths data for British Columbia after 2018 include deaths related to all illegal drugs.

Potential drivers of the recent decline in opioid-related deaths

syyeap pajeas-pioido

syjeap pajejas-poido


http://www.bccdc.ca/health-professionals/data-reports/substance-use-harm-reduction-dashboard
https://healthanalytics.alberta.ca/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2F1bbb695d-14b1-4346-b66e-d401a40f53e6&sectionIndex=0&sso_guest=true&reportViewOnly=true&reportContextBar=false&sas-welcome=false
https://www.cps.sk.ca/imis/web/Programs/Opioid_Agonist_Therapy_Program/web/Physicians/Prescribing/Drug_Programs/OATP/OATP_Landing.aspx?hkey=4cc5d558-8ce6-4f85-aecd-178c0053c310
https://www.cps.sk.ca/imis/web/Programs/Opioid_Agonist_Therapy_Program/web/Physicians/Prescribing/Drug_Programs/OATP/OATP_Landing.aspx?hkey=4cc5d558-8ce6-4f85-aecd-178c0053c310
https://odprn.ca/ontario-opioid-indicator-tool/oat/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
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