
How Is This Crisis Affecting OECD Countries  
Outside Of The U.S. And Canada? 

A combination of the increased use of opioids as analgesics and  

as illicit drugs has resulted in an increased number of hospital 

attendances due to opioid overdose. Opioid-related deaths are the 

key indicator that this report used in order to measure the impact 

that opioid consumption is having in OECD countries. This includes 

both illicit and prescription opioids. Observe that the countries 

sitting above the OECD average of opioid related deaths, with 

increasing trends, are England & Wales, Ireland, Norway and 

Sweden. In Australia, of the 1,119 deaths, over 900 mentioned 

prescription opioids. This figure represents a rise of 62% between 

2007 and 2016. 
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Is The Opioid Crisis Becoming Pandemic?
The U.S. and Canada has dealt with the opioid crisis for a number of years, resulting in numerous efforts  

implemented on a national and subnational level to tackle this crisis. Outside of the U.S. and Canada, awareness  

of the opioid crisis is growing but remains relatively low. 

A new analysis from the Organisation for Economic Cooperation and Development (OECD) Health Policy1 reveals the scale  

of the problem in other member countries of the OECD.
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What Is The Opioid Crisis?  

Opioids can be used as analgesic medications to treat moderate to 

severe pain. The use of these opioids over an extended period can 

lead to tolerance. In such cases, higher doses are required to achieve 

the desired analgesic effect, as well as leading to opioid dependence 

and addiction. The use of illicit opioids, such as heroin, over 

prolonged periods can also have similar dependence and addiction 

effects. This commentary will focus on issues around prescription 

opioid use. 
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What Factors Are Contributing To The Crisis? 

Increased opioid prescription has occurred due to a number of 

factors, including: 

1.  Over a number of years, there were claims about the safety  

of prescription opioids, including a case series suggesting that 

opioid maintenance is safer and ‘more humane’ for those with 

chronic pain and no history of drug abuse.2

2.  Opioid manufacturers have influenced the incorporation  

of opioids into pain management plans using marketing 

campaigns that emphasised that opioids were low risk and 

effective in reducing pain.3

3.  Overprescribing by physicians. This can fall into three 

categories: 

 a.  Patients who are successful in convincing their physician  

to treat their pain with opioids;

 b. Doctors who treat patients with high doses of opioids; and

 c.  Doctors who abuse their position and prescribe opioids  

for patients who do not require them.

4.  Limited alternatives, as a result of limited development of 

non-addictive treatments for chronic pain.4

Examples Of Policies To Address The Opioid Crisis 

Prevention

An example of a policy to address the crisis includes improved opioid 

related literacy, in the form of patient information leaflets. A recent 

study has shown that this type of intervention can improve aspects  

of patient knowledge of opioids by 25%.5 Another example is called 

the Opioids Aware initiative in the UK, which provides patients  

with information in order to aid them to make an informed decision 

about starting opioid therapy.6  

Opioid Prescription Support And Surveillance 

•  Clinical practice guidelines can inform physicians about the 

appropriate use of prescription opioids and has led to smaller 

percentages of patients being managed with high dose opioids.  

In addition, it has led to higher percentages of providers reducing 

the use of long-acting opioids for acute pain or in combination 

with benzodiazepines.7 In the U.S., the implementation of the 

Guidelines for Prescribing Opioids for Chronic Pain of the Centers 

for Disease Control and Prevention was associated with a decline 

in the overall opioid prescribing rate, when compared with the  

pre guideline period.8 

•  Stewardship programmes can offer oversight of the prescription 

of opioids. For example, in Australia, the Chief Medical Officer 

requested GPs, who were identified in the top 20% of opioid 

prescribers for their region, to reflect on their prescribing 

practices.9 

•  Disciplinary actions for physicians overprescribing opioid 

medications. In Germany, the narcotic drug law states that narcotic 

drugs can only be prescribed if there is no other therapeutic 

option.10  

Regulation Of The Industry 

•  Restrict widespread marketing and financial incentives directed 

towards prescribers and patients. For example, a recent case, 

reported in The Sunday Times, revealed that an opioid manufac-

turer reduced its level of sponsorship of a local health event, and 

implied that this was due to a doctor’s negative opinion of a 

product. Dr Kolodny, an expert in opioid policy research in 

Massachusetts, said that ‘aggressive tactics to promote opioids 

have led to a public health crisis in the U.S. It frightens me to see 

the same playbook used abroad’.11 The OECD suggests enhancing 

transparency of marketing relationships and financial relationships 

to help regulate the industry.1 

•  Prescription monitoring programmes can effectively reduce the 

so-called ‘doctor-shopping’ strategies12 and showed that the  

rise of problematic opioid use is slower in U.S. states with these 

programmes in force compared to states without them.13-15 

Conclusion

The consumption of opioids and opioid-related deaths is increasing 

in Europe and Australia. This awareness prompts a requirement for 

these nations to address this issue, on an international, national and 

regional level. As the healthcare sector continues to transform 

through its digital revolution, providers should consider the issues 

contributing to the opioid crisis. By the provision of remote consulta-

tions, patients are now able to access medical care cross-border, 

have access to a number of different physicians, even for the same 

condition. Patients could potentially have increased availability of 

opioids as a result. Patient education, coordinated care and evidence 

based clinical guidelines, specific to the prescription of opioids, are 

strategies that can ensure the safe provision of opioid analgesics. 

There is also a need to address the complexities around the rising 

illicit opioid use, which is not in scope for this article.



This material is provided as a resource for informational purposes only. It is not intended as, nor does it constitute, legal, technical or other professional advice or recommendations. While reasonable  
attempts have been made to ensure that this information is accurate and current as of its publication date, we make no claims, guarantees, representations or warranties, either express or implied,  
as to the accuracy, completeness or adequacy of any information contained herein. Consult your professional advisors or legal counsel for guidance on issues specific to you. Additionally, this material 
does not address all potential risks and may contain time-sensitive information. No responsibility is assumed to update this material and there is no guarantee or representation that this information 
will fulfill your specific needs or obligations. This material may not be reproduced or distributed without the express, written permission of Allied World Assurance Company Holdings, GmbH, a Fairfax 
company (“Allied World”). Actual coverage may vary and is subject to policy language as issued. Risk management services are provided by or arranged through AWAC Services Company, a member 
company of Allied World. © 2019 Allied World Assurance Company Holdings, GmbH. All rights reserved.

alliedworldinsurance.com

ABOUT THE AUTHOR
Dr Ajay Aggarwal
Healthcare Underwriter  
and Risk Analyst
E. ajay.aggarwal@awac.com 
T.  +44 7207 220 0696
M. +44 7515 986563

HEALTHCARE LIABILITY:  
IS THE OPIOID CRISIS BECOMING PANDEMIC?

0619

Sources and further reading 
1.  OECD (2019), Addressing Problematic Opioid Use in OECD Countries, 

OECD Health Policy Studies, OECD Publishing, Paris, https://doi.
org/10.1787/a18286f0-en

2.  Portenoy & Foley (1986). Chronic use of opioid analgesics in non-malignant 
pain: report of 38 cases. Pain 25: 171-86

3.  Van Zee (2009). The promotion and marketing of oxycontin: Commercial 
triumph, public health tragedy, http://dx.doi.org/10.2105/
AJPH.2007.131714

4.  Charumilind S et al (2019). Why we need bolder action to combat the opioid 
epidemic, McKinsey & Company

5.  McCarthy et al. (2015). Improving patient knowledge and safe use of opioids: 
a randomized control trial. Academic Emergency Medicine. 22: 331-9. 

6.  https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware (accessed 
21st May 2019) 

7.  Haegerich T et al. (2014). What we know, and don’t know, about the impact 
of state policy and systems-level interventions on prescriptions drug 
overdosed. Drug and Alcohol Dependence, 145: 34-47. 

8.  Bohnert et al. (2017). Pain management and the opioid epidemic. National 
Academies Press, Washington DC http://dx.doi.org/10/17226/24781. 

9.  Department of Health (2019). Chief Medical Officer’s letters on opioid 
prescribing, http://www.health.gov.au/internet/main/publishing.nsf/
content/opioid-prescribing (accessed 21 May 2019). 

10.  Bundesamt fur Justiz (2018), BtMVV – Verordnung uber das Verschreiben, 
die Abgabe und den Nachweis des Verbleibs von Betaubungsmitteln, 
https://www.gesetze-im-internet.de/btmvv_1998/BJNR008000998.html 
(accessed 21 May 2019) 

11.  Andrew Gregory (2019). Hard sell behind US opioid crisis comes to UK.  
The Sunday Times. 26/05 p. 16. 

12.  Worley (2012). Prescription drug monitoring programs, a response to doctor 
shopping: purpose, effectiveness and directions for future research. Issues in 
Mental Health Nursing 33: 319-28

13.  Reifler et al. (2012). Do prescription monitoring programs impact state trends 
in opioid misuse/abuse? Pain medicine 13: 434-442. 

14.  Rutkow et al. (2015). Effect of Florida’s prescription drug monitoring program 
and pill mill laws on opioid prescribing and use. JAMA Internal Medicine 175: 
1642

15.  Patrick et al (2016). Implementation of prescription drug monitoring programs 
associated with reductions in opioid-related death rates. Health Affairs 35: 
1324-1332. 


