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Increasing use of opioid drugs is of growing international concern. In
this issue of eClinicalMedicine, Macfarlane and colleagues [1] present
data on self-reported use of opioid drugs for a large population-based
sample of adults aged 40 to 69 years in Great Britain. Overall, 5.5% of
participants reported taking opioid medicines, with 1.3% regularly tak-
ing strong opioids including tramadol, morphine, buprenorphine, oxy-
codone, fentanyl, or hydromorphine. Opioid use was associated with
reported symptoms of chronic non-cancer pain. However, opioid drug
use was also strongly patterned by socioeconomic conditions: 10.6% of
participants leaving education at 16 years or under were taking opioids,
as were 11.1% in the lowest category of household income (<£18,000
per year), 9.2% in the highest fifth of deprivation, and 33.7% of partici-
pants who were unable to work because of poor health.

These findings represent part of a wider pattern of increasingly
widespread adult use of prescribed medicines that are associated with
problems of dependence and withdrawal. In 2019, Public Health Eng-
land [2] published a review of prescription drug dependence. As well
as opioids for chronic pain, the review studied patterns of use of ben-
zodiazepines, Z-drugs (non-benzodiazepine hypnotics), gabapenti-
noids and antidepressants. The review found that in 2017�18, 26% of
the adult population had some exposure to these medicines including
antidepressants (17% of the adult population), opioids (13%), gabapen-
tinoids (3%), benzodiazepines (3%) and Z-drugs (2%). Long-term pre-
scribing of these medicines was found to be widespread, with
evidence of dependence and difficulties of withdrawal [2].

In the UK, there is wide geographical variation in the prescribing of
opioid drugs, which suggests that optimal opioid prescribing practices
are not always followed [2,3]. In an analysis of prescribing from Open-
Prescribing.net, Curtis and colleagues [3] found that opioid prescribing,
in terms of total oral morphine equivalency, varied nearly eight-fold
from 52,700mg per 1 000 registered patients to 416,000mg per 1 000
registered patients. Curtis et al. [3] calculated that if all family practices
reduced their opioid prescribing to the level of the lowest decile, then
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overall 543 000 high dose opioid prescriptions could have been
avoided. These observations draw attention to the difficulty of manag-
ing chronic pain in clinical practice and the frequent inappropriate use
of opioid drugs for painful long-term conditions such as osteoarthritis
[4]. In the US, the Centers for Disease Control and Prevention (CDC)
developed guidelines for prescribing of opioids for chronic pain [5].
These emphasised that non-pharmacological interventions or non-opi-
oid therapy should be preferred for chronic pain, with any use of
opioids for acute pain being accompanied by plans for discontinuation
and assessment of potential harms. In the UK, the National Institute for
Health and Care Excellence (NICE) also concluded that ‘there is little
evidence that opioids are helpful for chronic pain’ [6].

In the US, widespread prescribing of opioid drugs for chronic non-
cancer pain has contributed to an opioid overdose epidemic that
accounted for 64,000 deaths in 2016 alone [7]. Far from being primar-
ily a clinical issue, opioid overdose deaths are concentrated in
deprived communities that suffer from social and economic disad-
vantage [7]. The impacts of these disadvantages are amplified over
the life-course and may find expression in symptoms of bodily pain
and use of drugs with addictive potential [7]. In 2019, the National
Institutes of Health and National Institute for Drug Abuse responded
by initiating an ambitious intervention program, the HEALing Com-
munities Study [8], which aims to implement evidence-based, multi-
sectoral interventions to reduce opioid overdose deaths.

In this international context, the data presented by Macfarlane
et al. [1] are a cause for concern. A recent commentary in the Lancet
Public Health asked whether we are facing an opioid crisis in Europe?
[9] Health services and health practitioners need to consider the scale
of the widespread inappropriate prescribing of opioid drugs revealed
by Macfarlane et al.’s study [1] and use this to inform more effective
management for chronic pain in primary care. Inappropriate use of
opioid drugs is rooted in inequality and public health specialists
should increase their advocacy for marginalised and excluded groups,
recognising the importance of less tangible health measures such as
chronic pain, alongside established disease outcome measures.
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