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ABSTRACT
Introduction: Health systems and prescribers need additional

tools to reduce the risk of opioid dependence, abuse, and
overdose. Identifying opioid-naive individuals who are at risk of
opioid dependence could allow for the development of needed
interventions.

Methods: We conducted a retrospective cohort analysis of
23,804 adults in an integrated health system who had received a
first opioid prescription between 2010 and 2015. We compared
the demographic, clinical, and prescribing characteristics of in-
dividuals who later received a third opioid dispense at least
27 days later, indicating long-term opioid use, with those who did
not.

Results: The strongest predictors of continued opioid use were
an initial prescription dosage of 90 morphine milligram equiva-
lence or more; prescription of extended-release opioids, rather
than short-release; and being prescribed outside of a hospital
setting. Patients with a third prescription were also more likely to
be older than 45 years, white, and non-Hispanic and to have
physical comorbidities or prior substance abuse or mental health
diagnoses.

Discussion: Our findings are largely consistent with prior re-
search but provide new insight into differences in continued
opioid use by opioid type, prescribing location, ethnicity, and
comorbidities. Together with previous research, our data support
a pattern of higher opioid use among older adults but higher rates
of diagnosed opioid abuse among younger adults.

Conclusions: By identifying population characteristics asso-
ciated with continued opioid use following a first prescription, our
data pave the way for quality improvement interventions that
target individuals who are at higher risk of opioid dependence.

BACKGROUND
Over the past 30 years, opioid prescribing in the US has

increased substantially. e number of prescriptions nearly
tripled from 76 million in 1991 to more than 210 million
in 2010.1 Since 2012, the number of opioid prescriptions
has slowly declined; the number stood at about 191 million
in 2017.2 Although the prescribing decline is good news,
opioid abuse and addiction continue to take a heavy toll.
Between 1999 and 2017, overdose deaths in the US
due to prescription opioids increased 6-fold.3 Nearly
218,000 people died in the US from overdoses related to
prescription opioids over that time period.1 Overdoses
involving opioids caused more than 47,000 deaths in

2017, and 36% of those deaths (about 17,000) involved
prescription opioids.4,5

ese statistics document a crisis that has destroyed in-
dividual lives and damaged families and communities. In
2016, the CDC released a Guideline for Prescribing
Opioids for Chronic Pain, which recommended that pre-
scribers limit the use, duration, and potency of prescribed
opioids for adults seen in primary care.6 In 2017, the US De-
partment of Health and Human Services declared the opioid
crisis a public health emergency.7 As federal agencies have
moved to curb the crisis, health care systems have come under
increased pressure to more tightly control opioid prescribing.
To prevent future opioid addiction among those who are

not currently using opioids (ie, naive populations), health
systems need to identify patient characteristics associated
with future opioid use disorder. Such information can help
systems develop interventions to provide additional support
and outreach to those who are most at risk of addiction.
Several previous studies have identified individual patient
demographics (eg, male gender,8,9 younger age,8-10 receiving
public insurance11,12), clinical conditions (eg, previous mental
health diagnoses,8,9,13,14 previous substance abuse), and
prescribing characteristics (eg, more days of supply,8,9,15

higher daily dose10,15, extended duration of opioid release16-18)
associated with future opioid use or with diagnosis of opioid
use disorder. However, analyses that use a population-based
approach examining an entire cohort of patients over time
to identify patient-level characteristics associated with
future use are limited. Moreover, limited studies of this
kind have been conducted within integrated health care
systems where more comprehensive clinical information is
available (eg, clinical comorbidities). Also, few studies
have looked at a third prescription of opioids shortly after
an index prescription, which can be a “leading indicator”
and have strong predictive power for long-term use.
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In this study, we examined the independent associations
of demographic, clinical, and prescribing characteristics
with future opioid use among all naive (first-time) users
in Kaiser Permanente Northwest (KPNW), an integrated
group model health maintenance organization serving
more than 626,000 members in Oregon and southwestern
Washington. By studying the characteristics associated
with continued opioid use using a cohort-based approach
within an integrated health system, we will be able to better
identify characteristics associated with long-term use that
can be used to create new predictive models.ese models
can help health systems identify individuals who are most
likely to be at risk for future long-term opioid use and
dependence and target additional support and resources
toward these individuals.

METHODS
We conducted a retrospective cohort analysis of 23,804

patients who meet the following inclusion criteria: 1) adults
(age 18 and older) with at least one opioid prescription
(eg, oxycodone, hydrocodone, tramadol) between January
1, 2010 and September 30, 2015 (index prescription) who
2) did not have an opioid prescription 6 months prior to
the index prescription (opioid naive). Patients with cancer
diagnoses (any type) or who were receiving hospice care
were excluded. ese criteria were based on previous re-
search defining opioid-naive populations.19 Data needed
for the analyses were identified through KPNW’s elec-
tronic health record. Opioid medications included only
those filled at KPNW pharmacies. e quality lead for
specialty care for Northwest Permanente, KPNW’s phy-
sician group, was closely involved with the development
and execution of this analysis. e primary intent of the
analysis was quality improvement oriented, with the results
used to inform future initiatives by identifying factors
that predict risk for future opioid use among the naive
population.e analysis was reviewed and approved by the
KPNW Institutional Review Board.

Measures and analyses
e primary outcome measure was whether a patient

received a third prescription of opioids at least 27 days
after index prescription (yes vs no). e rationale for the
outcome was 2-fold. First, previous research has dem-
onstrated that each additional opioid prescription has
predictive power for future opioid dependence,20 but few
studies have examined factors associated with a third
prescription, which may have strong predictive power for
future use. Second, the rationale for at least 27 days to
third dispense was that it is a reasonable time period in
which to consume the index and second opioid pre-
scriptions for patients filling a third prescription and that

the majority of third dispenses occurred 27 or more days
after the index prescription.

Predictor Measures: Demographic, Clinical, and
Prescribing Characteristics
Predictor measures in this analysis included demographic,

clinical, and prescribing characteristics available fromKPNW’s
electronic health record. e selection of these measures
was based on previous published research.8-10, 15-18

Demographic measures included age category (< 45, > 45
and < 65, > 65), sex (male, female), race (white, non-white),
and Hispanic ethnicity (Hispanic, non-Hispanic). We
also examined whether individuals had Medicaid insurance
(yes vs no) and Medicare insurance (yes vs no).
Clinical characteristics included the Charlson Co-morbidity

Index (CCI, 0 vs 1+), a measure of clinical comorbidities in
the year prior to index prescription,21,22 any prior substance
abuse diagnosis (yes vs no), and any prior mental health
diagnosis (yes vs no). e look-back period to assess
substance abuse and prior mental health diagnosis was a
far as KPNW membership existed.
Prescribing characteristics included prescribing lo-

cation (hospital, outpatient, other location [eg, spe-
cialty care]), type of opioid (extended/long release vs
short release), and total morphine milligram equiva-
lents (MME) dosage for index prescription (MME > 90
vs MME < 90). is was one of the first studies we are
aware of that compared prescribing location of opioids
for index fill as a predictor for long-term use of opioid
medications.

Statistical Analysis
We conducted univariate descriptive analyses comparing

the population who received a third prescription with those
who did not on each of the characteristics listed above using
γ2 analyses at baseline. Next, we conducted multivariable
logistic regression to determine which characteristics best
predicted receiving a third prescription when controlling for
the other characteristics. e final model was estimated
using logistic regression with stepwise variable selection,
from those variables compared at baseline, to develop the
most parsimonious statistical model.

RESULTS
Of the 23,804 patients who received a first opioid pre-

scription during our study period, 8,762 (36.8%) received a
third prescription at least 27 days later. Table 1 presents
univariate descriptive characteristics among those who did
and did not receive a third prescription. Except for sex and
Medicaid insurance status, all demographic, clinical, and
prescribing characteristics were associated with whether a
patient received a third prescription.
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Table 2 presents the final multivariable logistic model
of predictor measures associated with having a third pre-
scription of opioid medications, after stepwise variable
selection. ose who received a third prescription were
significantly more likely to be in the older age categories,
white, and non-Hispanic.ey were also significantly more
likely to have a CCI score of 1 or higher, including prior
substance abuse and mental health diagnoses. Patients
prescribed in the hospital were significantly less likely to
receive a third prescription than those prescribed in other
settings (eg, specialty care). Last, there was no difference
between rates of receiving a third prescription in out-
patient as compared with other settings. ose receiving
extended-release prescriptions and dosages above 90
MME were significantly more likely to receive a third
prescription than those who received short-release pre-
scriptions or lower dosages.

DISCUSSION
In one of the first studies examining predictors of opioid

use in a population-based cohort from an integrated health
system, we identified several demographic, clinical, and
prescribing characteristics that were associated with a third
opioid prescription within 27 or more days of a patient’s first
opioid prescription. ese findings provide new insights
about characteristics that could contribute to chronic opioid
use.ese data can be used to develop innovative provider-
based interventions for individuals at high risk of devel-
oping a pattern of chronic opioid use.
e strongest predictors of receiving a third prescription

were characteristics of the initial prescription. Consistent
with many previous studies that found associations between
opioid dosage and chronic use or abuse/dependence,10,12,15

we found that patients who received doses above 90 MME
were three times more likely to have a third prescription
than those who were prescribed lower doses. We also
found that those prescribed extended-release opioids were
1.53 times more likely to receive a third prescription than
those prescribed short-release opioids. Although few pre-
vious studies have examined differences in long-term use
based on type of opioid prescription, one previous study
based on a large commercial claims database found a
stronger relationship between short-acting opioids and
later opioid misuse than between long-acting opioids and
later opioid misuse.is difference may be due to different
outcome variables: Short-acting opioids may put patients
at a higher risk of misuse, whereas long-acting opioids may
be more associated with prolonged use.
Our study was also the first to show a lower rate of

continued use among patients prescribed opioids in a hospital
setting compared with other prescribing settings.is may
be because of high awareness among hospital providers of

the need to prescribe low opioid pill counts following
inpatient surgical procedures; lower pill counts have been
associated with lower long-term opioid use.23

In our cohort, older age was associated with higher
likelihood of a third prescription. At first glance, this
finding may appear to be in conflict with previous reports
of lower risk of opioid abuse and dependence among
older age groups.8-10, 13 However, 2 other studies that have
focused on prolonged opioid use, rather than misuse or
abuse, also found higher rates of continued use among older
adults.12,15 Together, these data paint a picture in which
younger adults who are prescribed opioids may be more at
risk of misuse, whereas older adults are more likely to
become chronic prescription users under the guidance of
their doctors.14

Our study also adds to the sound body of literature
demonstrating that individuals with a past history of sub-
stance abuse or mental health diagnoses are more at risk for
long-term use of opioids.10,12,13 Additionally, we found that
patients with a CCI score of 1 or higher were significantly
more likely to get a third prescription. is is consistent
with another study that found a relationship between CCI
and chronic opioid therapy.12 In contrast, the few studies
examining the relationship between CCI and opioid abuse
or dependence have reported mixed results.10,13

Although studies have consistently found that white
race is associated with higher risk of chronic opioid use or
dependence, findings about the relationship with Hispanic
ethnicity have been more mixed. Whereas some studies have
found higher rates of misuse amongHispanic populations,13,14

we found that Hispanic patients were less likely to receive a
third prescription. is is consistent with a previous study
that showed that Hispanic ethnicity was associated with
lower likelihood of filling an opioid prescription,11 possibly
due to problems with cost and access among lower-income
Hispanic populations. We also found no differences by sex
in patients’ likelihood to continue using opioids, whereas
some past studies have found higher rates of chronic use or
reported misuse among women.14,15

ese results provide preliminary evidence of the charac-
teristics associated with continued opioid use among naive
users. is evidence can be used to develop more refined
predictive risk models that could identify patients most in
need of additional resources and support, including quality
improvement interventions, to reduce their likelihood of
chronic opioid use or misuse. Future research could also
examine whether tailoring interventions to individuals with
specific demographic, clinical, or prescribing characteristics
could prevent future opioid dependence. For example,
individuals with a past history of substance abuse may
benefit from different interventions than older adults
with multiple physical comorbidities. Similarly, prescribing
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location and prescribing characteristics could be used to
tailor interventions appropriately for individuals with dif-
ferent medical histories and reasons for using opioids.
More research is needed to develop and evaluate effective

provider-based interventions with a focus on naive opioid
users with the goal of reducing future opioid dependence.
ese interventions should use predictive models and other
tools, such as identifying outliers, to maximize the effec-
tiveness of limited resources and improve outcomes for
patients who are most at risk. Our results suggest that
KPNW pharmacists could be a key component of such
interventions, using this information to select alternate
medications to opioids and to connect with patients’ pri-
mary care clinicians to better manage and coordinate care.
One limitation of this study was that it only includes

data from patients first dispensed opioids between 2010
and 2015. Opioid use was declining during this period and
continues to decline through the present day. However,
the factors associated with long-term opioid use are likely
similar between this time frame and the present. A second
limitation is that this analysis occurred in an integrated
health system in the Pacific Northwest; therefore, results
may not be generalizable to the larger US population. Last,
this analysis only included opioid prescriptions filled in
KPNW pharmacies; the associations of patient character-
istics with the third prescription of opioids may not be the
same in prescribing locations outside of KPNW.

CONCLUSION
In a population-based cohort of 23,804 naive opioid

users, prescribing characteristics (dosage, extended vs short
release, and prescribing location) most strongly predicted
continued opioid use, as measured by a third prescription at
least 27 days after the initial prescription. We also identified
key clinical and demographic factors associated with con-
tinued use. ese findings could be used to inform quality
improvement interventions for preventing opioid depen-
dence. Such innovative quality improvement approaches
should involve collaboration with KPNW pharmacists and
primary care physicians to prescribe alternate medications to
opioids and better manage and coordinate care.v

How to Cite this Article
Mosen DM, Rosales AG, Mummadi R, Hu W, Brooks N. Demographic, clinical, and
prescribing characteristics associated with future opioid use in an opioid-naive
population in an integrated health system. Perm J 2020;24:19.236. DOI: https://
doi.org/10.7812/TPP/19.236

References
1. National Institute on Drug Abuse (NIDA). (2011). Topics in brief: prescription drug abuse.

Accessed Oct 17, 2019. Available from http://www.drugabuse.gov/publications/
topics-in-brief/prescription-drug-abuse

2. Centers for Disease Control and Prevention (CDC). (2018). Opioid overdose: U.S. opioid
prescribing rate maps. Accessed October 17, 2019. https://www.cdc.gov/drugoverdose/
maps/rxrate-maps.html

3. Centers for Disease Control and Prevention (CDC). (2018). Opioid overdose:
understanding the epidemic. Accessed October 17, 2019. https://www.cdc.gov/
drugoverdose/epidemic/index.html

4. Centers for Disease Control and Prevention (CDC) National Center for Health Statistics.
(2016). Wide-ranging online data for epidemiologic research (WONDER). Accessed
October 17, 2019. http://wonder.cdc.gov

5. Scholl L, Seth P, Kariisa M, Wilson N, Baldwin G. Drug and opioid-involved overdose
deaths - United States, 2013-2017. MMWR Morb Mortal Wkly Rep 2018 Jan;67(5152):
1419-27. DOI: https://doi.org/10.15585/mmwr.mm675152e1

6. Dowell D, Haegerich TM, Chou R. CDC guideline for prescribing opioids for chronic
pain - United States, 2016. MMWR Recomm Rep 2016 Mar;65(1):1-49. DOI: https://
doi.org/10.15585/mmwr.rr6501e1

7. US Department of Health & Human Services. (2017). HHS Acting Secretary declares
public health emergency to address national opioid crisis. Accessed October 17, 2019.
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-
health-emergency-address-national-opioid-crisis.html

8. Edlund MJ, Steffick D, Hudson T, Harris KM, Sullivan M. Risk factors for clinically
recognized opioid abuse and dependence among veterans using opioids for
chronic non-cancer pain. Pain 2007 Jun;129(3):355-62. DOI: https://doi.org/10.1016/
j.pain.2007.02.014

9. Cochran BN, Flentje A, Heck NC, et al. Factors predicting development of opioid use
disorders among individuals who receive an initial opioid prescription: mathematical
modeling using a database of commercially-insured individuals. Drug Alcohol Depend
2014 May;138:202-8. DOI: https://doi.org/10.1016/j.drugalcdep.2014.02.701

10. Edlund MJ, Martin BC, Fan MY, Devries A, Braden JB, Sullivan MD. Risks for opioid
abuse and dependence among recipients of chronic opioid therapy: results from the
TROUP study. Drug Alcohol Depend 2010 Nov;112(1-2):90-8. DOI: https://doi.org/
10.1016/j.drugalcdep.2010.05.017

11. Kim HS, Heard KJ, Heard S, Hoppe JA. Opioid prescription fill rates after
emergency department discharge. Am J Health Syst Pharm 2016 Jun;73(12):902-07.
DOI: https://doi.org/10.2146/ajhp150528

12. Calcaterra SL, Scarbro S, Hull ML, Forber AD, Binswanger IA, Colborn KL. Prediction of
future chronic opioid use among hospitalized patients. J Gen Intern Med;2018 Jun:33(6):
898-905. DOI: https://doi.org/10.1007/s11606-018-4335-8

13. Becker WC, Sullivan LE, Tetrault JM, Desai RA, Fiellin DA. Non-medical use, abuse and
dependence on prescription opioids among U.S. adults: psychiatric, medical and
substance use correlates. Drug Alcohol Depend,2008;94(1-3):38-47. DOI: https://doi.org/
10.1016/j.drugalcdep.2007.09.018

14. Pergolizzi JV, Jr., Gharibo C, Passik S, et al. Dynamic risk factors in the misuse of opioid
analgesics. J Psychosom Res 2012 Jun;72(6):443-51. DOI: https://doi.org/10.1016/
j.jpsychores.2012.02.009

15. Shah A, Hayes CJ, Martin BC. Characteristics of initial prescription episodes and
likelihood of long-term opioid use - United States, 2006-2015. MMWR Morb Mortal Wkly
Rep 2017;66(10):265-69. DOI: https://doi.org/10.15585/mmwr.mm6610a1

16. Braden JB, Russo J, Fan MY, et al. Emergency department visits among recipients of
chronic opioid therapy. Arch Intern Med 2010 Jul;170(16):1425-32. DOI: https://doi.org/
10.1001/archinternmed.2010.273

17. Miller M, Barber CW, Leatherman S, et al. Prescription opioid duration of action
and the risk of unintentional overdose among patients receiving opioid therapy.
JAMA Intern Med,2015 175(4):608-15. DOI: https://doi.org/10.1001/
jamainternmed.2014.8071

18. Zedler B, Xie L, Wang L, et al. Risk factors for serious prescription opioid-related toxicity
or overdose among Veterans Health Administration patients. Pain Med;2014:15(11),
1911-1929. DOI: https://doi.org/10.1111/pme.12480

19. Shah A, Hayes CJ, Martin BC. Factors influencing long-term opioid use among opioid
naive patients: an examination of initial prescription characteristics and pain etiologies.
J Pain;2017:18(11):1374-1383. DOI: https://doi.org/10.1016/j.jpain.2017.06.010

20. Brat GA, Agniel D, Beam A, et al. Postsurgical prescriptions for opioid naive patients and
association with overdose and misuse: retrospective cohort study. Bmj;2018 Jan:360,
j5790. DOI: https://doi.org/10.1136/bmj.j5790

21. Kieszak SM, Flanders WD, Kosinski AS, Shipp CC, Karp H. A comparison of the Charlson
comorbidity index derived from medical record data and administrative billing data. J Clin
Epidemiol;1999 Feb:52(2):137-142. DOI: https://doi.org/10.1016/s0895-4356(98)00154-1.

22. Deyo RA, Cherkin DC, Ciol MA. Adapting a clinical comorbidity index for use with
ICD-9-CM administrative databases. J Clin Epidemiol;1992 Jun:45(6):613-619. DOI:
https://doi.org/10.1016/0895-4356(92)90133-8

23. Chiu AS, Jean RA, Hoag JR, Freedman-Weiss M, Healy JM, Pei KY. Association of
lowering default pill counts in electronic medical record systems with postoperative opioid
prescribing. JAMA Surg;2018 Nov:153(11):1012-1019. DOI: https://doi.org/10.1001/
jamasurg.2018.2083

The Permanente Journal· https://doi.org/10.7812/TPP/19.236The Permanente Journal· For personal use only. No other uses without permission. Copyright © 2020 The Permanente Press. All rights reserved.4

ORIGINAL RESEARCH ARTICLE
Demographic, Clinical, and Prescribing Characteristics Associated with Future Opioid Use in an Opioid-Naive Population in an Integrated Health System

https://doi.org/10.7812/TPP/19.236
https://doi.org/10.7812/TPP/19.236
http://www.drugabuse.gov/publications/topics-in-brief/prescription-drug-abuse
http://www.drugabuse.gov/publications/topics-in-brief/prescription-drug-abuse
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.cdc.gov/drugoverdose/epidemic/index.html
https://www.cdc.gov/drugoverdose/epidemic/index.html
http://wonder.cdc.gov
https://doi.org/10.15585/mmwr.mm675152e1
https://doi.org/10.15585/mmwr.rr6501e1
https://doi.org/10.15585/mmwr.rr6501e1
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html
https://doi.org/10.1016/j.pain.2007.02.014
https://doi.org/10.1016/j.pain.2007.02.014
https://doi.org/10.1016/j.drugalcdep.2014.02.701
https://doi.org/10.1016/j.drugalcdep.2010.05.017
https://doi.org/10.1016/j.drugalcdep.2010.05.017
https://doi.org/10.2146/ajhp150528
https://doi.org/10.1007/s11606-018-4335-8
https://doi.org/10.1016/j.drugalcdep.2007.09.018
https://doi.org/10.1016/j.drugalcdep.2007.09.018
https://doi.org/10.1016/j.jpsychores.2012.02.009
https://doi.org/10.1016/j.jpsychores.2012.02.009
https://doi.org/10.15585/mmwr.mm6610a1
https://doi.org/10.1001/archinternmed.2010.273
https://doi.org/10.1001/archinternmed.2010.273
https://doi.org/10.1001/jamainternmed.2014.8071
https://doi.org/10.1001/jamainternmed.2014.8071
https://doi.org/10.1111/pme.12480
https://doi.org/10.1016/j.jpain.2017.06.010
https://doi.org/10.1136/bmj.j5790
https://doi.org/10.1016/s0895-4356(98)00154-1
https://doi.org/10.1016/0895-4356(92)90133-8
https://doi.org/10.1001/jamasurg.2018.2083
https://doi.org/10.1001/jamasurg.2018.2083
https://doi.org/10.7812/TPP/19.236

	Demographic, Clinical, and Prescribing Characteristics Associated with Future Opioid Use in an Opioid-Naive Population in a ...
	BACKGROUND
	METHODS
	Measures and analyses
	Predictor Measures: Demographic, Clinical, and Prescribing Characteristics
	Statistical Analysis

	RESULTS
	DISCUSSION
	CONCLUSION


