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INTRODUCTION

In response to the opioid overdose crisis, the Centers for Disease Control and Prevention
(CDC) released the Guideline for Prescribing Opioids for Chronic Pain (CDC Guideline) in
2016, which included recommendations to initiate opioids carefully and only when expected
benefits outweigh risks.! Although opioid prescriptions have decreased in recent years,2

an estimated 9.4 million people misused opioids in 2020.3 Little is known about how
prescriptions dispensed to opioid-naive individuals (i.e., those new to opioid therapy) have
changed in recent years; previous research focused on commercially insured individuals
from 2012 to 2017.4 Understanding these patterns is important given the association
between initial opioid-prescribing characteristics, such as prescription duration, and the
likelihood of long-term use.® This study examines previous opioid prescription history and
initial prescription characteristics among individuals with dispensed opioid prescriptions
from 2017 through 2020 using a large all-payer pharmaceutical claims database.

METHODS

Opioid prescriptions dispensed by retail pharmacies to adults (aged =18 years) with

oral or transdermal administration routes were identified using the IQVIA Longitudinal
Prescription database, which captures 92% of retail pharmacy prescriptions. Exclusion
criteria included cold and cough products; buprenorphine used to treat opioid use disorder;
and individuals with an opioid prescription from hematology, oncology, or palliative care
specialties dispensed during the study period or a 365-day lookback period before their
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first prescription. Dosage was calculated as daily oral morphine milligram equivalents.®
Consistent with previous literature, patients without a dispensed opioid prescription in the
previous 365 days were considered opioid-naive; other patients were considered to have a
previous opioid prescription history.” Types of opioid dispensing included high dose (=50
daily morphine milligram equivalents), extended-release/long acting, and >7 days duration
on the basis of CDC Guideline recommendations.! Temporal trends from 2017 to 2020

in the prescription history of individuals dispensed an opioid prescription and prescription
types among those dispensed an initial opioid prescription were analyzed using logistic
regression.8 Stata, version 14.2, was used for all analyses. The CDC determined human
subject regulations and IRB approval were not applicable because deidentified secondary
data were used.

From 2017 to 2020, the absolute change in the number of individuals in the Longitudinal
Prescription database dispensed =1 opioid prescription decreased among all groups but with
a smaller relative decrease among opioid-naive individuals (-21.54%) versus those with a
previous opioid prescription history (-31.67%) (Table 1). In 2017, a total of 62.50% of
individuals dispensed an opioid prescription were opioid-naive; 65.68% were in 2020. The
likelihood of individuals with dispensed prescriptions being opioid-naive increased from
2017 to 2020 (p<0.001). Among opioid-naive individuals receiving an initial prescription,
the proportion of the following prescription types decreased from 2017 to 2020: high dose
(from 18.65% to 9.90%), extended-release/long acting (from 0.63% to 0.40%), and >7 days
in duration (from 20.60% to 8.51%). Tests for temporal trends found that the likelihood of
receiving each type of initial prescription decreased from 2017 to 2020 (p<0.001).

DISCUSSION

Limitations

Although fewer opioid-naive individuals were dispensed opioid prescriptions in 2020 than

in 2017, most individuals dispensed retail opioid prescriptions in 2020 continue to be opioid-
naive. Recent research found that prescriptions for opioid-naive patients decreased briefly
when the coronavirus disease 2019 (COVID-19) pandemic disrupted medical services, then
rebounded in 2020.% It remains to be seen whether observed reductions will be sustained.
Prescribers may have written more guideline-concordant! initial prescriptions in terms

of type, dosage, and duration in 2020 than in 2017. However, almost 1 in 10 initial
prescriptions dispensed in 2020 were high dose, indicating a potential area to address
high-risk prescribing.

Study limitations include lack of sufficient clinical information to assess the appropriateness
of dispensed opioids, the inability to differentiate between prescriptions dispensed for

acute and chronic pain treatment, and the inability to determine whether decreases

among individuals with previous opioid prescription histories indicated unsafe tapering or
discontinuation among individuals on long-term opioid therapy. Finally, the data are not
weighted to be nationally representative but nonetheless allow for examination of a large
all-payer sample across recent years.
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CONCLUSIONS

This study provides important insights into how individuals have initiated opioids in

recent years. Although most opioid prescriptions continued to be dispensed to opioid-naive
individuals in 2020, these findings should be taken in the context that prescriptions to all
patient groups continue to decrease and may be increasingly guideline concordant. Future
research might continue to examine opioid-prescribing patterns and whether patterns are
consistent with published guidance.-?
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