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Opioids have been used therapeutically to treat pain for thou-
sands of years; the primary opiate, morphine, was isolated 
in the early 1800s in Germany and its addictive potential 
noted in the 1880s [1]. Since then a range of opioids have 
been developed and marketed, all of which have addictive 
potential.

Opioids are widely prescribed for a range of cancer and 
non-cancer pain. The first decade of the 2000s saw a sub-
stantial increase in medical (prescribed) [2, 3] and non-med-
ical (diverted onto the illicit market) opioid use [4]. This 
resulted in a rise in the number of individuals diagnosed 
with opioid use disorder and opioid overdose-related mor-
tality [2]. Much focus has been on North America where 
the extent of over-prescribing, the increase in diversion and 
overdose deaths has had an impact internationally on the 
way opioids are prescribed, and may have restricted access 
where it is needed [5, 6].

The size of the North American crisis has also resulted in 
considerable international attention and the introduction of 
new interventions, including the development of prescription 
monitoring databases, a proliferation of prescribing guide-
lines and restricted formularies, all of which may have led 
to a significant reduction of the prescription of opioids and 
the resultant decrease of prescription opioids on the illicit 
market [7, 8]. This has also left many people without access 
to these medications, many of whom have turned to using 
traditional illicit opioids such as heroin, plus more potent 
opioids such as fentanyl and its analogues, contributing to 
increasing overdose deaths [9].

Many patients require and rely on strong opioid analge-
sics to manage their pain and improve their quality of life, in 

both cancer and non-cancer related conditions. How, then, as 
health professionals, can we best manage pain in an era of an 
opioid crisis whilst attempting to reduce harmful outcomes? 
Research clearly points to pharmacists having important 
roles in pain management [10, 11]. As pharmacists we are 
charged with ensuring patients receive appropriate, timely, 
safe and effective medications and we also have a responsi-
bility to be alert to issues of dependence and misuse, and to 
reduce the harms that may result from misuse and diversion. 
In this special edition, our authors have contributed a range 
of opinion pieces and research-based papers which shine a 
light on some of the problems, outcomes and potential solu-
tions to issues of opioid prescribing and dispensing. Specifi-
cally, this special issue explores issues such as prevalence, 
risk, adherence, non-opioid alternatives, education and train-
ing, interventions, patient perspectives and policy impact. 
Importantly, though, while this special issue focusses on 
pain management in an era of opioid crisis, papers related 
to this are also routinely published within the scope of the 
journal. For example, a recent paper by Patel et al. [12] 
exploring the handling of unused opioids in hospices post 
patient death, revealed varying practices which could lead 
to entry of such opioids into the illicit market.

Two papers in our special issue provide us with macro 
perspectives. Adams et al. [13] have provided an overview 
of unintended consequences of chronic pain guidelines. The 
authors suggest ways pharmacists can contribute to ensuring 
patients get the best care. An overview of opioid prescribing 
and prescription opioid-related deaths in the United King-
dom, including differences between the devolved nations, 
is provided by Alenezi et al. [14]. Their analysis and sub-
sequent discussion provide a range of recommendations for 
policy makers and health professionals.

Exploring trends in opioid prescribing, through interro-
gation of routinely collected data, is an important activity 
which can inform policy and clinical interventions. Cal-
deira et al. [15] have explored opioid prescribing patterns 
in a region of Portugal between 2013 and 2017 and have 
noted a 1.5 fold increase in opioid prescribing in that period. 
Adewumi and colleagues have undertaken two separate 
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analyses of prescribing patterns for opioids in Queensland, 
Australia. Their first paper [16] has explored prescribing 
trends and, in particular, the numbers of prescriptions in 
relation to formulation, dose and socioeconomic status. In 
their second paper [17] they have examined shorter and 
longer term prescribing, and explored clinical and demo-
graphic associations between these two prescribing patterns. 
Olesen and colleagues’ Danish study of tramadol treatment-
related patient safety incidents in hospitals and primary 
care [18], used a national dataset of safety incidents, and 
found important and concerning issues in particular with 
the administration of the patches to patients in primary care.

There are several harms associated with the prescribing of 
opioids, including drug interactions in particular those which 
may contribute to unintended overdose. The enhanced risk to 
patients of co-prescribed benzodiazepines, muscle relaxants 
and opioids is the subject of Watanabe and Yang’s [19] study 
on the prevalence of co-prescription of these drugs and the 
association with emergency department visits. Another area 
of concern is the use of opioids in older adults who may be 
at greater risk of adverse events. Al-Qurain et al.’s [20] paper 
identifies the prevalence of opioid prescribing in those aged 
75 years or older admitted to a hospital in Australia. Their 
findings provide a picture of prescribing of stronger opioids, 
and outline areas for concern.

The use of opioids is affected by a number of factors 
including patients’ unwillingness to use them [21]. In Savas 
and colleagues’ paper of patient perspectives [22], the role 
of the clinical pharmacist is highlighted in relation to patient 
education to reduce misconceptions, and how pharmacist 
involvement might contribute to better patient care through 
appropriate adherence by patients. Whilst most of the papers 
in this special issue have focused on this issue of non-cancer 
pain, Zhang et al.’s [23] paper provides us with a descrip-
tion of cancer pain management in China, and covering the 
development of the Good Pain Management programme, 
and the Cancer Pain Diagnosis and Treatment Standards.

One consequence of the rise in opioid prescribing and 
associated harms has been concern raised over the avail-
ability of over-the-counter (OTC) codeine. Until 2018 in 
Australia, codeine was available in OTC products in lower 
doses. Pharmacists’ views on this change of codeine’s legal 
availability are mixed [24–26], but what do patients think? 
Mishriky’s paper [27] explores adult pain patients’ views of 
the rescheduling of codeine, through the use of a self-admin-
istered anonymous survey, and the results provide food for 
thought for pharmacists and regulators.

One way of reducing opioid prescribing is to explore pos-
sible alternative pharmacotherapeutic interventions. Branton 
et al. [28] have undertaken a systematic review and meta-
analysis of the effectiveness of the serotonin norepinephrine 
reuptake inhibitor (SNRI) duloxetine, in reducing opioid 
prescribing in post-operative pain management.

Regardless of what is prescribed, the ways patients use 
their medications can have a negative, unintended impact 
on outcomes. For example, extended-release products were 
designed to help maintain a steady plasma concentration of 
the drug and to reduce the frequecy of dosing. In relation to 
this, Murphy et al. [29] have explored one aspect of adher-
ence—that is, the extent of use of extended-release opioids 
at reduced dosing intervals in patients with chronic pain, and 
the factors associated with this.

The ability to identify patients with opioid use problems 
and to provide brief interventions has been the subject of 
review, in particular in primary care [30]. When compared 
with other health professionals, community pharmacists 
often see patients more frequently, and research indicates 
that it is feasible to screen for risk factors for opioid misuse 
in community pharmacy [31]. In this special issue, Alvin 
and colleagues [32] explored whether community pharma-
cists were prepared to intervene where they had concerns 
about supplying opioids, and how confident they felt to do 
this. Nielsen et al.’s [33] paper describes results from a pilot 
study of the implementation of an opioid problem screening 
and brief intervention programme. They explored pharma-
cist-related factors associated with community pharmacist 
involvement. The study also usefully highlights some barri-
ers to implementation in community pharmacy.

One important aspect of patient care relates to the com-
petencies of pharmacists. Maher et al. [34] have undertaken 
a Delphi study to reach consensus on core competencies for 
pharmacists supplying opioids on prescription. This culmi-
nated in a 37 item, detailed list of competencies, indicating 
that the management of opioid prescribing/dispensing and 
patient care are complex issues which are seen as important 
for pharmacists; the paper provides a great starting point for 
developing relevant training to improve competence.

In summary, this special issue provides a variety of per-
spectives on the issue of pain management in an era of opi-
oid crisis and highlights the interplay between policy and 
practice, showcases the value of analysing routinely col-
lected data, explores key roles for pharmacy, and underlines 
the importance of education and training.
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