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INTRODUCTION

Prescription opioids were involved in 17,087 deaths in 2016.1 Despite recent declines, 

opioid prescribing remains high and varies substantially across the country,2 and by 

specialty.3,4 However, little is known about current prescribing patterns across specialty 

groups. This study analyzes opioid prescribing by specialty and volume using the most 

recent national-level data.

METHODS

Data from the IQVIAa Prescriber Profile was used, which contains the number of opioids 

dispensed from July 1, 2016, to June 30, 2017, at the prescriber level. The data represent 

nationally projected estimates of opioids filled in >59,000 pharmacies, representing 90% of 

retail prescriptions in the U.S. Veterinarians and buprenorphine products typically prescribed 

for opioid use disorder treatment were excluded. The final sample consisted of 970,902 

prescribers with at least one opioid prescription during the 12-month period.

Specialties were grouped by similarity of practice to improve data interpretation (Table 1). 

The number and distribution of prescribers and opioid prescriptions were examined by 

specialty. The mean, median, and inter-quartile range of prescriptions per prescriber were 

examined within each specialty. Analyses were performed in Stata, version 14.2. All 

analyses were conducted in 2018.

RESULTS

Between July 1, 2016, and June 30, 2017, a total of 209.5 million opioid prescriptions were 

dispensed in the U.S. (Table 1). The most common specialty groups among opioid 

prescribers were internal medicine (16.4%); dentists (15.8%); nurse practitioners (12.3%); 

and family medicine (10.3%).

The specialty groups accounting for the greatest proportion of dispensed opioid prescriptions 

were family medicine (20.5%); internal medicine (15.7%); nurse practitioners (9.9%); 
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physician assistants (9.3%); pain medicine (8.9%); and dentists (8.6%). The average number 

of opioid prescriptions per prescriber was 215.8, with the highest among pain medicine 

(1,314.9) and physical medicine and rehabilitation (1,023.1) specialty groups, followed by 

orthopedics (438.7) and family medicine (428.4).

DISCUSSION

Opioid prescribing remains high and varies widely by prescriber specialty. Primary care 

physicians (family medicine, internal medicine, general practice) accounted for 37.1% of all 

prescriptions; non-physician prescribers (physician assistant, nurse practitioner) accounted 

for 19.2%; and pain medicine specialists accounted for 8.9%. Compared with previous 

research, the results suggest decreases in the share among primary care physicians and 

increases among non-physician prescribers and pain medicine specialists.4

The variation in opioid prescribing across specialties warrants further exploration. For 

example, the average number of prescriptions among nurse practitioners, internal medicine, 

physician assistants, and family medicine specialists varied considerably. A number of 

factors could explain these differences, including differences in education, training, 

professional practices, and patient characteristics. A large share of opioid prescriptions were 

prescribed by specialties more likely to manage chronic pain (family practice, internal 

medicine, pain medicine, and physical medicine and rehabilitation). The Centers for Disease 

Control and Prevention’s Guideline for Prescribing Opioids for Chronic Pain5 can help 

prescribers and patients weigh benefits and risks of opioids for chronic pain, improve safety 

and effectiveness of pain treatment, and reduce risk associated with long-term opioid 

therapy. The proportion of opioids prescribed by nurse practitioners and physician assistants 

is likely to continue growing given their increased role in the healthcare system.6 It is 

important that prescribing guidelines and education efforts specifically address this 

population,7 as they may have differences in training and practice in pain management.

Limitations of this study include its reliance on self-reported data for prescriber specialty, 

and the inability to determine the specialty of non-physician prescribers, although research 

suggests a substantial proportion work in primary care.6 Although prescription volume is an 

important measure, the quantity of opioids dispensed with each prescription could not be 

determined. As a result, converting opioid prescriptions to a standardized measure, such as 

morphine milligram equivalents, was not possible. Lastly, the number of patients seen by 

providers was not available so these data are not able to show whether prescription volume is 

due to the number of patients seen by a provider. Despite these limitations, this study 

provides important insights into opioid prescribing by specialty in the U.S.
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