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Findings reinforce the role physicians can play in communicating with 
patients about their comorbid conditions and about medication preferences. 
In the patient-physician interaction efforts to meet patients’ evolving treatment 
needs and preferences can be made by offering patients access to a range of 
evidence-based treatments. 

1) To collect and report on patient ratings of communication with their physicians 
in iOAT; 

2) To test the association of patient characteristics with ratings of physician 
communication. 

Participants and setting: Participants (n=121) were patients receiving treatment 
for opioid use disorder with hydromorphone (an opioid analgesic) or 
diacetylmorphine (medical grade heroin) in an injectable opioid agonist clinic in the 
Downtown Eastside of Vancouver, Canada.  
Outcome Measure: Ratings of physician communication were collected using the 
14-item Communication Assessment Tool.
Analysis: Items were dichotomized and associations were explored using 
univariate and multivariable logistic regression models for each of the 14 items. 

Patients’ ratings of physician communication were lower than reported in other 
populations (Table 2). In nearly all of the 14 multivariable models, participants with 
more physical health problems and with lower scores for treatment drug liking had 
lower odds of rating physician communication as excellent (Table 3).

Long acting oral opioids meet the treatment needs of a majority of people with 
opioid use disorder [1,2]. There is also substantial evidence to support the 
effectiveness of treatment with injectable diacetylmorphine (pharmaceutical grade 
heroin: DAM) and hydromorphone (a recently licensed treatment for opioid use 
disorder in Canada: HDM) [3,4]. These medications are being expanded in 
Canada, and are being considered for expansion in other countries [5,6]. Armed 
with evidence to support iOAT as effective, emphasis is now placed on 
investigating other aspects of care that could be important to improving patients’ 
treatment engagement such as patient-physician communication.
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