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Prescriptions of opioid
medicines in Spain betwe
on 2019 and 2020: what
medical specialities are
prescribing them and in
what indications

ABSTRACT:

Background: The prescription of opioids in the last
years has been under scrutiny. In order to prevent a
potential epidemic situation in Spain it is necessary
to study the prescription dynamics in this country.
Our current analysis will be focused on quantify the
level of prescription by specialty and by indication.
Methods: We analyzed prescription data provided by
IQVIA® for all molecules and products classified in
ATC-N2A (Narcotic analgesics) and ATC-N2B (non-nar-
cotic analgesic) between 2019 to 2020. Data has been
provided by IQVIA INFORMATION, S.A., extracted the
23t October 2020 containing 21,724 registries. We
extracted the number of prescriptions by molecule
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and number of prescriptions by diagnostic grouping
them by therapeutical areas. We did cross-analysis of
prescriptions by diagnostic and by molecule, as well
as prescriptions by molecule and specialty. All the
calculations and data analysis were performed using
Microsoft excel I0S 2019.

Results: 3.2 million prescriptions of opioids of
N2A-ATC group were filled in Spain in last 12 months
by June 2020. Most prescribed molecules were tapen-
tadol (36 %), fentanyl (28 %) and oxycodone-naloxone
(13 %). 81 % of fentanyl prescriptions corresponded to
patch formulation. 73 % of prescriptions were made
by primary care doctors. Internal medicine specialists
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were, relatively more relevant as prescribers of fentan-
yl while rheumatologists were relatively more impor-
tant as prescribers of oxycodone-naloxone. The three
most important indications were back-pain (15 % of
prescriptions), cancer (11 %) and osteohrosis (10 %).
By therapeutical area, 38 % of prescriptions were made
for orthopedic indications, 26% for rheumatologic
diseases and 11 % for oncological conditions.
Conclusion: The number of step Il opioids prescrip-
tions grew 9.6 % in MAT (mobile annual tax) by June
2020 versus same period of 2019. 73 % of those pres-
criptions were concentrated in three molecules: tapen-
tadol, fentanyl patch and oxycodone-naloxone. Pri-
mary care is the most relevant prescriber with 73 % of
prescriptions. Oncological indications represent only
the 11% of total prescriptions with the remaining 89 %
corresponding to no-oncological indications.

RESUMEN:

Antecedentes: La prescripcion de opioides en los Ul-
timos anos ha estado bajo escrutinio. Para evitar una
posible situacion epidémica en Espafia es necesario
estudiar la dindmica de prescripcion en este pais.
Nuestro analisis actual se centrara en cuantificar el
nivel de prescripcion por especialidad e indicacion.
Métodos: Analizamos los datos de prescripcién
proporcionados por IQVIA© para todas las moléculas
y productos clasificados en ATC-N2A (analgésicos
narcoticos) y ATC-N2B (analgésico no narcético) entre
2019y 2020. La informacion ha sido proporcionada
por IQVIA Information, S.A., extraida el 23 de octu-
bre de 2020 y contiene 21.724 registros. Extrajimos
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el nimero de recetas por moléculay el nimero de
recetas por diagndstico agrupandolas por areas te-
rapéuticas. Hicimos analisis cruzado de: recetas por
diagnostico y por molécula, y recetas por moléculay
especialidad. Todos los calculos y analisis de datos
se realizaron utilizando Microsoft Excel I0S 2019.
Resultados: En 12 meses, desde junio de 2019 hasta
junio de 2020, se prescribieron en Espana 3,2 millo-
nes de recetas de opioides del grupo N2A-ATC. La
mayoria de las moléculas prescritas fueron tapenta-
dol (36 %), fentanilo (28 %) y oxicodona-naloxona
(13 %). ELl 81 % de las prescripciones de fentanilo
correspondieron a la formulacién en parche. EL 73 %
de las prescripciones las realiz6 el médico de aten-
cién primaria. Los especialistas de medicina interna
fueron relativamente mas relevantes en la prescrip-
cion del fentanilo, mientras que los reumatdlogos
eran relativamente mas importantes como prescrip-
tores de oxicodona-naloxona. Las tres indicaciones
mas importantes fueron dolor de espalda (15 % de
las recetas), cancer (11 %) y artrosis (10 %). Por area
terapéutica, el 38 % de las recetas se hicieron para
las indicaciones traumatoldgicas, el 26 % para las en-
fermedades reumatolégicasy el 11 % para oncologia.
Conclusion: El nimero de recetas de opioides po-
tentes crecid un 9,6 % en los Gltimos 12 meses (tasa
anual movil a junio de 2020) frente al mismo periodo
de 2019. El 73 % de esas recetas se concentraron en
tres moléculas: tapentadol, parche de fentanilo y
oxicodona-naloxona. La atencion primaria es el pres-
criptor mas relevante, con el 73 % de las recetas.

Las indicaciones oncoldgicas representan solo el

11 % del total de las prescripciones, y el 89 % restan-
te corresponde a indicaciones no oncoldgicas.
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Introduction

Opioid prescribing has been in the spotlight since the opioid
epidemic was declared in the United States. The correct pres-
cription of these medicines requires a good understanding of
their pharmacodynamics and pharmacokinetics (1), training in
pain pathology and knowledge about possible therapeutic al-
ternatives that can replace or being combined with these drugs
in a multimodal strategy (2). If a national training plan is to be
established for doctors on the management of opioid drugs, it
is essential to know which specialties concentrate the most part
of these medicines’ prescriptions and on which indications they
are being prescribed the most.

Methodology

Quantitative data from the study of medical prescriptions
provided by IQVIATM have been analyzed. These data come
from IQVIA’s databases and collect information on the prescrip-
tions of medicines made in Spain during the period 2019 and
2020. The data was collected in a sample of pharmacies throu-
ghout the national territory and then extrapolated at national
level. The data correspond to MAT (Mobile Annual Rate) of June
2019 and June 2020. They include information about the num-
ber of prescriptions performed by each medical specialty, per
molecule, and per diagnosis. 21,724 data was obtained. Once
the data was collected and organized, several pivot tables were
made using Microsoft Excel software. With these pivot tables,
several crossed analyses were made to obtain: the number
of prescriptions per molecule and specialty, the number of
prescriptions per molecule and indication, the number of pres-
criptions per specialty and molecule and, finally, the number
of prescriptions per diagnosis and molecule. Since diagnostic
information was very extensive, some clusters were performed
depending on the clinical scope. Prescriptions by type of formu-
lation for each opioid molecule were also analyzed.
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Results

Total prescriptions per molecule

The MAT at June 2020 shows that 3.2 million opioid prescrip-
tions of the N2A group had been performed in Spain, correspon-
ding to the step Ill opioids. 36 % of them were tapentadol, which
was the most prescribed molecule in this group, followed by
fentanyl with 28 % and oxycodone-naloxone with 13 % (Table I).

Table I. Number of prescriptions per opioid molecule in group N2A and proportion of prescriptions per molecule

(MAT 6/2019 and MAT 6/2020)

MOLECULE AND FORMULATION PRESCRIPTIONS PRESCRIPTIONS % PRESCRIPTIONS % PRESCRIPTIONS
(MAT JUN 2019) (MAT JUN 2020) (MAT JUN 2019) (MAT JUN 2020)
Buprenorphine 197.761 195.082 6,7 % 6,0 %
Patch 197.761 193.734 6,7 % 6,0 %
Sublingual 1.348 0,0 % 0,0 %
Fentanyl 833.217 899.614 28,3 % 27,9 %
Laminal 4.001 3.925 0,1 % 0,1 %
Nasal 27.545 15.365 0,9 % 0,5 %
Patch 674.438 743.899 22,9 % 23,1%
Stick transmucosal 32.370 37.773 1,1% 1,2 %
Sublingual 79.018 67.701 2,7% 2,1%
Buccal tablet 13.443 23.764 0,5 % 0,7 %
Vial 2.402 7.186 0,1% 0,2 %
Hydromorphone 17.666 14.651 0,6 % 0,5 %
Capsule 2.774 0,1 % 0,0 %
Tablet 14.892 14.651 0,5% 0,5%
Methadone 186.871 210.486 6,4 % 6,5 %
Other 9.591 9.354 0,3 % 0,3 %
Tablet 136.873 177.187 4,7% 5,5 %
Vial 40.407 23.944 1,4 % 0,7 %

TAM: tasa anual mévil

Continued on next page
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In the case of fentanyl, 81 % of the prescriptions correspon- Table I. (Cont.) Number of prescriptions per opioid molecule in group N2A and proportion of prescriptions per molecule

ded to the patch formulation while the remaining 19 % corres-

(MAT 6/2019 and MAT 6/2020)

ponded to immediate release formulations, being the sublingual MOLECULE AND FORMULATION PRESCRIPTIONS PRESCRIPTIONS % PRESCRIPTIONS % PRESCRIPTIONS
one the most frequently prescribed within the latter subgroup. (MAT JUN 2019) (MAT JUN 2020) (MAT JUN 2019) (MAT JUN 2020)
Morphine 223.245 233.442 7,6 % 7,2%
Prescriptions by medical specialty
T . Capsule 13.151 13.479 0,4 % 0,4 %
73 % of the prescriptions had been made by the primary
. . . . Other 2.114 0,0 % 0,1%
care physician becoming the largest prescriber of the N2A group
in Spain. The internal medicine specialist was the second with Oral solution 12.073 10.548 0,4% 0,3%
10 % of all prescriptions while traumatology specialists (7 %) Tablet 139.617 152.322 47% 47%
0 . .
rheumatolo'gy F3 %) were the third and fourth respectively. The vial 58.403 54.980 2.0% 17%
rest of specialties together represent only 7% as a whole
0y 0y
(Table “). Oxycodone 23.718 33.896 0,8 % 1,1%
Capsule 13.075 11.384 0,4 % 0,4 %
Prescriptions per medical specialty for each Tablet 10.643 22.512 0,4 % 0,7%
0p|0|d molecu le Lo Oxycodone/naloxone 403.590 405.515 13,7 % 12,6 %
70 % of tapentadol’s prescriptions had been performed by
. . . . ) 9 [
primary care while 14 % were performed by the traumatologist, Tablet 403.590 405515 LT Ak
7 % by internal medicine and 4 % by rheumatologist. As for Pethidine 105.048 84.920 3,6% 2,6%
fentanyl, 75 % of its prescriptions were made by AP and 17 % by Other 580 0,0 % 0,0 %
|n.tern.al medicine, being the rest of the specialties much.more - 104.468 84.920 — -
minority. As for oxycodone-naloxone, 78 % were from primary
. . T dol 950.88 .148.179 32,3 % 35,6 %
care doctors and 8 % were made by rheumatologists (the highest apentado 50-881 114847 =7 5,6%
percentage this specialty has across all the molecules). Pediatri- Tablet 950.881 1.148.179 32,3% 35,6 %
cians made the 5 % of the total prescriptions of oxycodone-na- TOTAL 2.941.997 3.225.786 100,0 % 100,0 %

loxone. In relation to buprenorphine, surgeons made the 5 %

of its total prescriptions. Finally, in oxycodone alone we could
highlight as differential that a 5 % of its prescriptions were made
by nephrologist (Figure 1).

Diagnostic prescriptions

As for the use of opioids by diagnosis the two most relevant
are back pain (15 %), cancer (11 %) osteoarthritis (10 %). There is
a large dispersion of diagnoses in which these drugs are used in
pathologies in all clinical areas (Table Il1).

Prescriptions by clinical area

After performing a grouping of diagnoses by clinical areas, we
obtained that the areas of highest concentration of opioid pres-
criptions were: traumatology with 38 % of prescriptions, rheuma-

TAM: tasa anual movil

tology with 26 % and oncology with 11 %. These 3 clinical areas
concentrate 73 % of total opioid prescriptions (TAM June 2020)
with figures similar to those for the same period in 2019 (75 %)
(Table V).

Prescriptions by molecule and clinical area

76 % of tapentadol prescriptions were made in traumatology or
rheumatology diagnoses while only 3 % were made in oncology.

Regarding fentanyl, the trauma-rheumatology area concen-
trated 46 % of its prescriptions and oncology the 22 %.

In the case of oxycodone-naloxone, 77 % of its prescriptions
were in indications of trauma-rheumatology and 4 % in oncolo-
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gy while oxycodone was used in trauma-rheumatism by 35 %,
6 % in oncology and in 4 % in surgery. Morphine was the rela-

Table Il. Number of prescriptions by medical specialty in group N2A and % of specialty prescriptions
(MAT 6/2019 and MAT 6/2020)

tively most commonly used opioid in oncology with 34 % of its
prescriptions in this clinical area.

Discussion

Our study quantified 3.2 million annual prescriptions by TAM
June 2020, which would equate to a rate of 0.06 prescriptions
per capita per year, which is a very low level when compared to
the US data in 2012, which was 289 million prescriptions in total
equivalent to a ratio of 0.92 requirements per capita per year (3).

This study shows that the primary care physician is the one
who concentrates the vast majority of opioid prescriptions in
Spain (73 % in 2020) while in a similar US study in 2012 this me-
dical group only performed 18 % of the total opioid prescriptions
(3). This was confirmed in another 2014 MEDICAID data-based
study (4) where primary care doctors performed 23 % of pres-
criptions. This difference in the role of primary care doctors may
explain, at least in part, the closer opioid patient monitoring in
Spain to the United States

In our study we do not have the data on the percentage of
primary care prescriptions which were initiated by the primary
doctor’s own decision and which ones were a repetition of a
prescription for a treatment decided by a specialist and, there-
fore, it becomes difficult to know the actual level of initiations
of opioid treatments that are performed in primary care setting.
What we can conclude is that the follow-up and monitoring
of patients in treatment with these drugs lies primarily in the
primary care. European guides (EFP) (1) and recommendations
of various scientific actors from 1986 (Portenoy) (5) to the most
recent ones (Montreal declaration (6) or V vital sign [7,8]) highli-
ght the importance of good monitoring of the patient in opioid
treatment and the need for doctors who initiate or follow opioid
treatments to be properly trained. With the results of this study,
it seems clear that training on opioid management to primary
care physician should be a priority for health systems in Europe.
This conclusion can also extend to the other specialties that
handle these drugs frequently, especially to doctors of internal

MEDICAL SPECIALTY PRESCRIPTIONS PRESCRIPTIONS % PRESCRIPTIONS % PRESCRIPTIONS
(MAT JUN 2019) (MAT JUN 2020) (MAT JUN 2019) (MAT JUN 2020)
Primary care 2.175.739 2.353.613 74 % 73%
Internal medicine 308.628 321.774 10 % 10 %
Traumatology 146.483 222.866 5% 7%
Rheumatology 90.190 100.725 3% 3%
Pediatry 20.291 56.713 1% 2%
Surgery 38.270 42.682 1% 1%
Urology 56.594 32.768 2% 1%
Neurology 29.479 20.230 1% 1%
Psychiatry 11.220 17.017 0% 1%
Cardiology 6.219 13.584 0% 0%
Nephrology 9.486 12.872 0% 0%
Respiratory 15.969 11.039 1% 0%
Endocrinlogy 8.030 6.780 0% 0%
Hear/mouth/nose 5.797 4.849 0% 0%
Gastroeterology 58958 4.577 0% 0%
Gynecology 13.649 3.699 0% 0%
ALL 2.941.997 3.225.787 100,0 % 100,0 %

TAM: tasa anual mévil

medicine, traumatology and rheumatology that would be the
following in importance in terms of volume of opioid prescrip-
tionsin Spain.

As for the most prescribed molecules, there are 3 that sum
the 77 % of total prescriptions (tapentadol, fentanyl and oxyco-
done-naloxone). It is important to note that 81 % of total fentanyl
correspond to the patch fentanyl that is indicated for the treat-
ment of chronic pain while only 19 % of fentanyl (5 % of all opioid
prescriptions) correspond to the immediate release fentanyl.

With regard to the specialists who prescribed each molecule,
in all cases most prescriptions are maintained from the GP (ge-
neral practitioner), however, there are some relevant differences,
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TAPENTADOL MORPHINE

Rheumatology 5% Surgery 2%

Internal medicine 6% Bietmologist 2

Traumatologist 4%
Traumatologist 14 %
Internal medicine 19%

Primary care 2% Primary care 71%
TOTAL TAPENTADOL 36 % TOTAL MORPHINE 7%
FENTANYL BUPRENORPHINE

Rheumatology 1% Traumatologist 3%

Surgery 1% Rheumatology 4%

Traumatologist 2% Internal medicine 4%

Internal medicine 17 % Surgery 6%

Primary care 75 % Primary care 80 %
TOTAL FENTANYL 28 % TOTAL BUPRENORPHINE 6 %
OXYCODONE/NALOXONE OXYCODONE

Internal medicine 5% Nephrology 5%

Pediatry 5% Rheumatology 6 %

Traumatologist 5% Traumatologist 9 %

Rheumatology 6 % Internal medicine 19 %

Primary care 77 % Primary care 62 %
TOTAL OXYCODONE/NALOXONE 13 % TOTAL OXYCODONE 1%

Figure 1. % prescriptions by molecule over total N2A (green) and % by medical specialty inside each molecule (blue, showing only > 1 %) MAT 6 - 2020

such as the relative importance of traumatologists in tapentadol,
rheumatologists in oxycodone-naloxone and tapentadol, surgery
in buprenorphine and endocrinology in hydromorphone. This
fact may make us think that also these specialties should be
included in the training plan mentioned above. This is a diffe-
rential fact with respect, for example, to prescription dynamics
detected in the United States, where a significant portion of the
prescriptions are performed by dentists, physiotherapists or nur-
ses (3). A 2015 study published by Levy et al (3), which also used
IQVIA data referred to the United States, found that 32 million
opioid prescriptions in 2012 had been performed by nurses or
physician assistants, 18.5 million were performed by dentists,
and only 14.5 million were performed by pain specialists.

The 2014 MEDICAID data-based study (4) identified that dentists
in the United States were 3.5 times more likely than GPs to pres-
cribe opioids, and traumatologists were 7 times more likely to
prescribe these drugs than primary care doctors. The role of den-
tists in the United States as intensive opioid prescribers should
be analyzed as in the mentioned study (4) a 30 % of total opioid
prescriptions in chronic pain and 26 % of total prescriptions for
treating arthritis had been performed by a dentist. These indica-
tions, a priori, would be outside the scope of a dentist’s clinical
practice and could also explain, in part at least, the over-pres-
cription detected in that country. In fact, a 2017 study (9) conduc-
ted a correlation analysis of the factors associated with increa-
sed opioid use in several counties in the United States, finding
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several characteristics that were associated with a higher level
of opioid prescription, being the highest number of dentists per
100,000 inhabitants one of those factors.

Finally, in terms of the use of opioids by diagnosis and by cli-
nical area, it becomes clear that the indications of trauma-rheu-
matology are the ones that bring together the most prescrip-
tions, constituting 64 % of the total. Oncology indications Arthrosis i 2002 11% 10%

Table lIl. Number of prescriptions and vertical % of prescriptions (TAM 6/2019 and TAM 6/2020)

Diagnostic* PRESCRIPTIONS
(MAT JUN 2019)

PRESCRIPTIONS
(MAT JUN 2020)

% PRESCRIPTIONS
(MAT JUN 2019)

% PRESCRIPTIONS
(MAT JUN 2020)

Back pain 470.334 474.664 16 % 15%

Tumor 423.827 344.989 14 % 11%

represent only 11 % of all opioid prescriptions so, although they Other cardiov. 198.508 279.153 7% 9%
may seem to represent in the past the main indication of opioid Cervical disease A ) o 5%
painkillers (when only their use was indicated in cancer patients -
« A » . . Spondilitis 130.830 191.065 4% 6 %
who “could count their life in weeks”), they are a minority of the
current use of these drugs in our country. Oppiiert 2 e Ul UL TS 2% 9%
Articular disorder 166.446 163.749 6% 5%
Soft tissue disorder 140.181 154.366 5% 5%
REFERENCES o
Unespecified pain 108.049 146.326 4% 5%
O’Brien T, Christrup LL, Drewes AM, Fallon MT, Kress HG, Other 64.364 86.417 2% 3%
McQuay HJ, et al. European Pain Federation position paper Arthritis 59.722 58.062 2% 2%
on appropriate opioid use in chronic pain management. Eur J EsiasEese 41.605 45.001 1% 1%
Pain. 2017;21(1):3-19. DOI: 10.1002/ejp.970. o
Psychiatric disease 48.437 39.342 2% 1%

Chou R, Gordon DB, De Leon-Casasola OA, Rosenberg JM,
Bickler S, Brennan T, et al. Management of Postoperative
Pain: A Clinical Practice Guideline From the American Pain
Society, the American Society of Regional Anesthesia and
Pain Medicine, and the American Society of Anesthesiologists’
Committee on Regional Anesthesia, Executive Committee,

*showing only diagnoses with >1% prescriptions. TAM: tasa anual moévil

Table IV. Number of prescriptions by clinical area and vertical % (TAM 6/2019 and TAM 6/2020)

and Administrative Council. J Pain. 2016;17(2):131-57.
R CLINICAL AREA PRESCRIPTIONS PRESCRIPTIONS % PRESCRIPTIONS % PRESCRIPTIONS

DOI: 10.1016/j.jpain.2015.12.008. (MAT JUN 2019) (MAT JUN 2020) (MAT JUN 2019) (MAT JUN 2020)
Levy B, Paulozzi L, Mack KA, Jones CM. Trends in opioid Traumatology 1.091.568 1.205.841 37,10% 37,38%
analgesic-prescribing rates by specialty, U.S., 2007- o ” ”
2012. Am J Prev Med. 2015;49(3):409-13. DOI: 10.1016/j. ther e80.481 821104 2313% 25,64%
amepre‘2015_02‘020‘ Rheumatology 701.983 791.166 23,86 % 24,53 %
Ringwalt C, Gugelmann H, Garrettson M, Dasgupta N, Chung Oncology 423.827 344,989 14,41 % 10,69 %
AE, Proescholdbell SK, et al. Differential prescribing of opioid Neuropathy 22.902 26,656 0,78% e
analgesics according to physician specialty for Medicaid

. . . .. X Surgery 18.680 15.722 0,63 % 1,14 %
patients with chronic noncancer pain diagnoses. Pain Res
Manag. 2014;19(4):179-85. DOI: 10.1155/2014/857952. Headache-migraine 2.555 4.308 D6 Lot
Portenoy RK, Foley KM. Chronic use of opioid analgesics in TOTAL GENERAL 2.941.997 3.225.787 100,0 % 100,0 %

non-malignant pain: report of 38 cases. Pain. 1986;25(2):171-
86.D0I: 10.1016/0304-3959(86)90091-6.

TAM: tasa anual movil
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