
were removed from 96% (n = 606) of applicable food outlets;
overall average achievement of all practices was high at 82%
(22.4 SD). Nine in 10 (92%) consumers support the
Framework, and retailers are accepting of its targets. Lessons:
This was the right policy at the right time, with well-
orchestrated implementation. Annual monitoring and report-
ing enabled by PHIMS-N is unique in this type of policy
implementation and essential for tracking progress, informing
decision making, and ensuring accountability.
Key messages:
� Implementation of the Framework has resulted in the

removal of SSDs from sale, increased availability of healthier
foods and decreased unhealthy foods as measured by 12
food-based practices.
� The Framework is feasible and effective in influencing retail

practices in health facilities, has high consumer support for
its goals, and overall acceptability and adoption amongst
retailers.
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Background:
The US opioid epidemic continues to afflict patients and the
healthcare system. Surgery remains a risk factor for opioid
misuse, and treatment of low back pain in orthopedics and
neurosurgery is one of the largest introductions of opioids into
the community. The objective of the study is to understand
how opioid prescribing practices for spinal surgery have
evolved in two academic hospital in the last 18 years.
Methods:
Data were obtained from the Research Patient Data Registry
for Brigham and Women’s and Massachusetts General
Hospital from January 2000 to December 2018. Patients
included had a primary diagnosis of degenerative diseases,
trauma, spinal infection, spinal deformities, or spinal pain
symptoms/syndromes; were aged > 18 years; and had an
opioid prescription. Covariates included demographics, diag-
noses, comorbidities, procedures, opioid type, number of
prescriptions, route of administration, doses and length of
prescription.
Results:
A total of 38,250 patients with spine-related diagnoses received
an opioid prescription. The median age was 63 years (18-107),
50% male and 86% white. A total of 32,304 patients (84.4%)
received at least one opioid prescription during their
hospitalization. The sum of opioid prescriptions filled
(inpatient and outpatient) were 889,868 between 2000 and
2018 (55.2% oral, 41.7% intravenous). Oxycodone was the
most prescribed. The dose of� 50 morphine milligram
equivalents MME/day was reduced from 65.0% in 2000 to
17.3% in 2018, and doses � 90 MME/day dropped from 26.9%
in 2000 to 6.4% in 2018. However, the duration of prescription

has increased from 4.1% having an opioid prescription for >7
days in 2000, to 21.7% in 2018.
Conclusions:
Opioid prescription rates for spinal surgery patients have
increased since 2000, declined temporarily in 2016, but are
rising again. Physicians are prescribing fewer MMEs per day
but have increased longitudinal dosing, which still leaves
patients at risk for misuse and opioid use disorder.
Key messages:
� Between 2000 and 2016 there was an increase of 140 times

the number of opioid prescriptions for spine patients.
� More interventions and non-pharmacological solutions are

needed to reduce this public health epidemic.

When universal health care isn’t truly universal:
Beyond filling gaps in access to medicines
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Issue:
The Canadian healthcare system is defined by universality, but
unfortunately that does not extend to drugs outside of
hospitals. Access to medication remains an area of inequity,
fragmentation and system failure, with millions struggling with
cost related non-adherence. This has created major implica-
tions for public health, limiting the health status of popula-
tions. Canada’s inequitable system and the recent pursuit to fix
it, provides an opportunity to examine ways of balancing
public health goals and health systems reform in a country
with established public and private care services.
Background:
The government mandated the creation of a plan to improve
access to medications. Stakeholder consultations ran from June
-September 2018 and the Heart & Stroke Foundation (H&S)
aimed to create policy recommendations that would improve
population health outcomes and inequities. Research review
and analysis determined the scope of the problem and viable
solutions. Questions arose around whether a solution could
improve equity and lower health care costs without disman-
tling the existing private system.
Results:
Visionary principles led to the recommendation of a universal
pharmacare program, designed to improve access to cost-
effective medicines for all people in Canada regardless of
geography, age, or ability to pay. A hybrid -program would
include a robust common formulary for which the public
payer is the first payer creating cost efficiencies. Top-up private
insurance would result in less strain on the public system and
maintain the presence of the existing private industry.
Lessons:
Health charities have a unique role to play in creating
innovative policy solutions that also serve patient interests.
In order to advance public health, health charities need to
maintain focus on equity and avoid policy development that is
biased with conflict of interest.
Key messages:
� Canada is primed to implement a unique universal

pharmacare program that addresses healthy inequities.
� Varied stakeholder interests can block public health goals.
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