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Objectives. To examine national trends in the use of various pharmacological pain
medication classes by race/ethnicity among the US pain population.

Methods. We used data from the Medical Expenditure Panel Survey to conduct
a nationally representative, serial cross-sectional study of the noninstitutionalized US
adult population from 2000 to 2015. We identified adults with moderate or severe
self-reported pain and excluded individuals with cancer. We used complex survey design
to provide national estimates of the percentage of adults with noncancer pain who
received prescription pain medications among 4 groups: non-Hispanic White, non-
Hispanic Black, Hispanic or Latino, and other.

Results. The age- and gender-adjusted percentage of prescription opioid use increased
across all groups, with the greatest increase among non-Hispanic White individuals. By
2015, the percentage of non-Hispanic Black adults using opioids approximated that of
non-Hispanic White adults—in 2015, approximately 23% of adults in these 2 groups used
opioids.

Conclusions. To our knowledge, this is the first evidence of a narrowing divide in
opioid prescribing by race. However, in the context of the national epidemic of
opioid-related addiction and mortality, opioid-related risks do not appear commensurate
with the purported benefits. (Am J Public Health. 2018;108:788-790. doi:10.2105/AJPH.
2018.304349)

METHODS

We used data from the Medical Expen-
diture Panel Survey (MEPS) to conduct
a nationally representative, serial cross-

acial/ethnic disparities in pain manage-

ment have been well documented in a
variety of clinical settings." > In the context
of the growing opioid epidemic in the
United States, non-Hispanic White indi-
viduals are known to be at elevated risk

sectional study of the noninstitutionalized

adult population from 2000 to 2015.® The
for opioid use for pain management com-  sampling frame for the MEPS is the civilian
pared with other racial/ethnic groups noninstitutionalized US population and
because of various patient and provider therefore excludes adults confined to
factors. In light of national policies and health facilities, inmates in correctional

initiatives aimed at improving opioid pre-

institutions, and those enlisted in the
armed forces.

The MEPS inquires about the extent to
which pain interferes with daily activities. From
this, we identified adults (aged 18 or older) with
moderate or severe self-reported pain and
excluded individuals with cancer. Cancer and
other medical conditions in the MEPS are self-
reported. The MEPS collects outpatient pre-
scription medication data via a combination of
self-report and administrative data. We used
prescription medication data to identify adults
who received common pain medications in-
cluding opioid and nonopioid analgesics
(nonsteroidal anti-inflammatory drugs, muscle
relaxants, and COX-2 inhibitors). We oper-
ationally defined a prescription opioid medi-
cation as any oral prescription with a National
Drug Code classified as a “narcotic analgesic”
or “narcotic analgesic combination.” To ex-
amine potential drivers of trends in prescription
pain medications, we examined self-reported
health status (i.e., those who reported “poor”
or “fair” health compared with “excellent,”
“very good,” or “good” health and health
insurance coverage (as percentage uninsured)
over time among each racial/ethnic group.

We used complex survey design methods to
provide national estimates of the percentage of
adults with noncancer pain who received pre-
scription pain medications among 4 groups:
non-Hispanic White, non-Hispanic Black,
Hispanic or Latino, and other or multiple

scribing practice, it is unclear whether
racial/ethnic disparities have changed over
time in regard to prescription pain medi-
cations; specifically, whether any potential
shift in opioid prescribing has been coupled
with substitution of other pain medication
classes. Therefore, we examined the extent
to which types of pain medications have
changed over the past 15 years among
racial/ethnic groups.
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Note. NSAIDs = nonsteroidal anti-inflammatory drugs. Direct rate adjustment method used to adjust national trends for age and gender. National estimates from 2007

used as the standard population.

FIGURE 1—Age- and Gender-Adjusted Percentage of US Adults With Pain Who Use Prescription Pain Medications by (a) Non-Hispanic White,

(b) Non-Hispanic Black, (c) Hispanic or Latino, and (d) Other: Medical Expenditure Panel Survey, United States, 2000-2015

races/ethnicities. Complex survey design
methods take into consideration the probability of
selection, clustering of observations, and multiple
stages of selection to produce national estimates.”
We used the direct rate adjustment method to
adjust national trends for age and gender.

RESULTS

Among Americans who have pain, we
found few differences in the likelihood of re-
ceiving any pain medication across racial/ethnic
groups from 2000 to 2015—approximately
30% to 35% of adults who had pain received
a pain medication. The age- and gender-
adjusted percentage of prescription opioid use
increased across all racial/ethnic groups, with
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the greatest increase observed among non-
Hispanic White individuals (a 78% increase
over the 15-year period; P<.001 for mono-
tonic trend). By 2015, the percentage of
non-Hispanic Black adults receiving opioid
prescriptions approximated that of non-
Hispanic White adults (P=.87)—in 2015,
approximately 23% of American adults in
these 2 groups used opioids (Figure 1).
Among adults with noncancer pain from
2000 to 2015, the percentage reporting poor
or fair health increased among non-Hispanic
White individuals from 24.4% to 34.2% and
decreased from 52.4% to 40.6% among
non-Hispanic Black individuals. No signifi-
cant changes in health status were observed
among Latino individuals. During this
time period, all racial and ethnic groups

experienced a decrease in the number of
adults without health insurance (ranging from
a decrease of 1 to 8 percentage points).

DISCUSSION

Despite national health policy efforts
to improve the safety of pain management,
prescription opioids have become the most
commonly prescribed pain medication across all
racial/ethnic groups examined. Among non-
Hispanic White adults who have pain, pre-
scription opioids are the predominant pain
medication, and the use of opioids has con-
tinued to rise in recent years. We were
surprised to find that opioid use among non-
Hispanic Black individuals has approached that
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of non-Hispanic White individuals. To our
knowledge, this is the first evidence of a po-
tential narrowing of the divide in opioid pre-
scribing by race. This shift may reflect gains
in public insurance coverage since 2010—
however, all racial/ethnic groups experienced
similar declines in private health insurance
coverage. We found some evidence of changes
in health status (among adults with noncancer
pain, we identified a relative decrease in the
percentage of non-Hispanic Black individuals in
poor or fair health, whereas poor or fair health
increased among non-Hispanic White in-
dividuals). This is somewhat paradoxical when,
historically, non-Hispanic White individuals
have been more likely to receive opioids, and
opioid-related deaths continue to occur pre-
dominantly among this group.® Future work is
needed to explain the rise in opioid use among
non-Hispanic Black individuals to determine
the extent to which it is related to prescribing
practices in managing noncancer pain.g’10
Several limitations of this study must be
acknowledged. First, MEPS data are only
generalizable to noninstitutionalized Ameri-
cans; trends may differ among institutionalized
and noncivilian populations such as those in the
armed forces. Second, although information
collected from respondents is augmented with
data obtained directly from health care pro-
viders, MEPS data are still fundamentally based
on self-report—thus, we cannot completely
rule out reporting errors in the data we ana-
lyzed. Cancer and other medical conditions are
self-reported. Third, our analyses considered
only outpatient prescription medication data
and did not take into account inpatient pre-
scriptions or unprescribed pain medication use.
However, despite these inherent limitations, to
our knowledge, this was the first nationally
representative study to examine trends over
time in the use of various prescription pain
medications by race/ethnicity among the
general pain population.

PUBLIC HEALTH IMPLICATIONS

Often in health disparities research, the focus
is on examining underserved populations.
However, in the context of the national epi-
demic of prescription opioid—related addiction
and mortality, opioid-related risks do not ap-
pear commensurate with the purported ben-
efits, especially for chronic pain. In addition to
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documenting the persistent reliance on opioids,
our findings suggest elevated opioid use among
non-Hispanic Black individuals, despite im-
provements in self-reported health status.

Emerging guidelines and policy efforts
emphasize the use of nonopioid pain medica-
tions and nonpharmacological treatment strat-
egies for chronic pain.'' These efforts may lead
to increased disparities across racial/ethnic
groups dependent on access to alternative
treatments that may be more costly and resource
intensive. Future policies should be mindful of
these shifting disparities in the treatment of pain
and focus on ensuring equitable treatment
across racial/ethnic groups. A4JPH
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