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Conclusions	
•  Co-prescripNon	of	opioids	and	benzodiazepines	was	seen	at	some	

point	during	study	follow-up	in	over	a	quarter	of	PLWH		

•  Canadian	and	US	guidelines	provide	evidence	against	co-
prescribing	opioids	and	benzodiazepines,	but	there	is	a	a	paucity	
of	evidence	on	the	impact	of	short	dura5on	co-prescrip5on	for	
PLWH	with	comorbid	needs	

•  Our	findings	support	the	future	examinaNon	of	the	impact	of	
short-term	co-prescrip5on	in	PLWH,	and	interven5ons	to	reduce	
the	co-prescribing	of	opioids	and	benzodiazepines	 

Background	
	•  Co-prescrip5on	of	opioids	and	benzodiazepines	is	associated	
with	a	number	of	adverse	health	outcomes,	including	respiratory	
depression	and	overdose	risk	

•  People	living	with	HIV	(PLWH)	experience	comorbidiNes	that	
may	require	the	use	of	both	opioids	and	benzodiazepines	

•  Some	PLWH	may	be	at	higher	risk	of	the	health	harms	
associated	with	the	co-prescribing	of	these	medicaNons	
	

•  14	484	parNcipants,	19%	female,	median	age	at	study	
baseline	38	(Q1-Q3:	31-45)	

•  26%	(3835)	co-prescribed	opioids	and	benzodiazepines	
at	least	once	during	the	study	period	

•  11	days	co-prescripNon	duraNon	at	baseline	
(median;	Q1-Q3=	6-26	days	)	

Methods	
•  We	uNlized	the	Seek	and	Treat	for	OpNmal	PrevenNon	HIV/AIDS	

in	BriNsh	Columbia	(STOP	HIV/AIDS)	cohort,	a	provincial-level	
linkage	of	a	series	of	surveillance,	laboratory	and	administraNve	
databases	of	all	idenNfied	PLHIV	in	BriNsh	Columbia	between	
April	1996	and	February	2015	

•  Main	outcome	variable:	opioid	or	benzodiazepine	prescrip5on,	
alone	or	together,	derived	from	PharmaNet	

•  Main	explanatory	variables	considered:	Sex,	age,	depression,	
anxiety,	substance	use	disorder,	Charlson	comorbidity	index,	
CD4	cell	count,	and	viral	load		

•  Unadjusted	and	adjusted	generalized	esNmaNng	equaNon	(GEE)	
models	to	determine	pa5ent	factors	associated	with	opioid	and	
benzodiazepine	co-prescripNon	

Objec5ve	
The	objec5ve	of	this	study	was	to	establish	the	prevalence	of		
concurrent	opioid	and	benzodiazepine	co-prescrip5on	and	
determine	factors	associated	with	this	prac5ce		

Results	cont’d	
•  Factors	posiNvely	associated	co-prescripNon:	depression/mood	

disorder	and	anxiety	disorder,	as	well	as	age,	CCI,	and	viral	load		
•  Factors	negaNvely	associated	with	co-prescripNon:	female	sex	and	

substance	use	disorder,	as	well	as	calendar	year	

Results	
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