
²

Patterns in analgesic opioids use
in Germany and France:              
improved pain management and risks of misuse
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Over the last decades, the overall prevalence of analgesic opioids use has increased in Germany while it has 
decreased in France. In the case of France, the downward trend may partly be explained by the suspension of 
marketing authorization for dextropropoxyphene and its subsequent.  
D e c l a r a t i o n  o f  i n t e r e s t
T h e  a u t h o r s  h a v e  n o  r e l e v a n t  a f f i l i a t i o n s  o r  f i n a n c i a l  i n v o l v e m e n t  w i t h  a n y  o r g a n i z a t i o n  o r  e n t i t y  w i t h  a  f i n a n c i a l  i n t e r e s t  i n  o r  f i n a n c i a l  c o n f l i c t  w i t h  t h e  s u b j e c t  m a t t e r  o r  m a t e r i a l s  d i s c u s s e d  i n  t h e  w o r k .

B a c k g r o u n d : 
Opioids are one of the most important and effective drugs in pain medicine 
with a key role in modern anaesthesia, palliative care, emergency medicine 
and specialised pain management. Although prescriptions of opioids are be-
neficial for managing chronic pain, they often lead to misuse or abuse, in-
creasing the risk of public health consequences. In fact, the increase of opioid 
prescription over the past decade has led to higher numbers of analgesic 
opioids misuse, abuse and opioid-related deaths in most developed OECD 
countries. Considering Germany and France are two of the largest econo-
mies and the most populated countries in the European Union, the study of 
prevalence of analgesic opioids use and patterns in opioids prescription wit-
hin these countries is crucial in the light of global opioid epidemic. The aim 
of this work is to provide evidence-based inputs from a systematic review of 
relevant literature in order to better inform adequate prevention strategies. 
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M e t h o d s : 
A systematic literature review of the prevalence of analgesic opioid use and patterns in opioid 
prescription in Germany and France between 2000 and 2017 was conducted, searching PubMed, 
Web of Science and Wiley Online Library. The review included peer-reviewed and grey literature 
in English, German and French. Studies were selected upon meeting predefined eligibility criteria 
(Table 1). Additionally, a web search engine (Google.com) was employed to also include grey 
literature.

Our electronic search yielded 895 articles. Two levels of screening by two independent resear-
chers were used on all citations, resulting in a final selection of 10 articles and 1 official report. 
Disagreement was resolved by face-to-face discussion, leading to a consensus judgement. 
Due to the small number of included studies and the heterogeneity in study methodology, the 
appropriateness of a meta-analysis may have been critically questioned and therefore, was not 
included as part of this study.
The quality of studies was assessed using the EPHPP (Effective Public Health Practice Project) 
quality assessment tool for quantitative studies. Overall, the evidence base was rated as mode-
rate. However, the applied tool might not be ideal for rating the quality of studies on secondary 
data such as insurance claims data and medical records since some of the assessed components 
seem to be inappropriate (e.g. data collection methods or blinding).

R e s u l t s :
For Germany and France, the analysed date were mainly extracted from national insurance claims da-
tabases and national authorities’ registers. In the framework of a tightly regulated use, the reviewed lite-
rature suggested an increase in the prescription of strong opioids (+29% in Germany between 2006-11; 
+104% in France between 2004-17), to the detriment of mild prescription opioids (-2,8% in Germany and 
-10,5% in France during the same periods). 
In parallel, the average availability of analgesic opioid Defined Daily Doses per million inhabitants per day 
(DDD) has steadily increased in both countries from less than 2 000 DDD in the late 1990s to more than 
26 000 in Germany (+1657%) and around 6 800 in France (+416%) in 2014-16. In terms of consumption, 
of number DDD per 1000 inhabitants has decreased for mild PO from 59,1 to 24,3 in France (-143%) 
while it increased from 2 to 2,9 for strong PO (+45%). In Germany, DDDs 1000 inhabitants–1 day–1 was 
3,67 for mild PO in 2002 and 2 086 for strong 

The majority of opioid prescriptions seemed to be for patients with chronic non-cancer pain (CNCP) in 
both countries (around 80% in Germany and 68%-78% in France). 
In both Germany and France, analgesic opioids were primarily prescribed by general practitioners (86% in 
2011 and 87% in 2017 respectively) and orthopaedists (3,8% and 1,8% respectively). Interns accounted 
for 4% of dispensed analgesic opioids in Germany, and dentists for 2,4% in France.
In France, opioid use tended to be more common among people aged 65 years-old or more (27% of PO 
users in 2017) and women (57%). In Germany, 71% of new users of fentanyl patches were women in 
2011. No further details were given to underpin sociodemographic comparisons. 

In both countries, tramadol (alone or in combination) was the most commonly used mild opioid 
(98% of mild opioid prescribed in Germany in 2015, 49% in France in 2017). According to data available 
for France, the prevalence of tramadol use doubled between 2004-17 (from 4,1% to 8,4% of the French 
population), while the number of DDDs 1000 inhabitants–1 day–1 increased by 49% between 2006-17 
(from 7,51 to 11,22). Fentanyl as emerged as the most prescribed strong opioid in both countries 
(40% of strong opioid prescribed in Germany in 2011-15, 32% in France in 2017). In France, prevalence 
of fentanyl use (transmucosal and transdermal forms) increased by 74% between 2004-17 (from 0,19% to 
0,33% of the French population), and the number of DDDs 1000 inhabitants–1 day–1 more than doubled 
between 2006-17 (0,28 to 0,62). Finally, the prescription of oxycodone represented 13% of strong PO in 
Germany in 2011 and 39% in France in 2017. In this country, the use of oxycodone showed the most 
remarkable increase since 2004, both in terms of prevalence of use (from 0,02% to 0,41%, +1950%) 
and regarding the number of DDDs 1000 inhabitants–1 day–1 (from 0,12 to 0,85, +608%).

Although the prescription of analgesic opioids has increased in Germany over the last decade, with the 
country being the second user of prescription opioids in Europe in 2017, the share of opioid-related deaths 
(namely opioid substitution medicines) has remained stable at around 17% over the last decade. Since 
2015, Germany has been registering fatal overdoses as a result of the use of opioid-based medicines 
(including fentanyl) and synthetic opioids (since 2016). Opioid-based medicines represented 8% of fatal 
overdoses in 2015, reaching 10% in 2017. 
In France, while the overall use of analgesic opioids has decreased, the misuse of prescription opioids 
(namely opioid substitution medicines) and the number of opioid-related deaths have been on the rise. 
Between 2000-17, the number of PO-related hospital admissions per million population grew from 15 to 
40 (+160%), and the share of PO-induced deaths among poisoning deaths increased from 41% to 
58% from 2006-17 (+41%).Source: a INCB, 2010; b INCB, 2016-17; c INCB, 2018 Source: Cépic data (France); Bundeskriminalamt (Germany)


