National Health Statistics Reports

Number 162 B August 5, 2021

Prescription Opioid Use Among Adults With
Chronic Pain: United States, 2019

by James M. Dahlhamer, Ph.D., Eric M. Connor, B.S., Jonaki Bose, M.Sc.,
Jacqueline W. Lucas, M.PH., and Carla E. Zelaya, Ph.D.

Abstract

Objective—This report presents prevalence estimates of prescription opioid use
among U.S. adults with chronic pain.

Methods—Data from the redesigned 2019 National Health Interview Survey were
used to estimate the prevalence of prescription opioid use in the past 3 months among
adults aged 18 and over with chronic pain (pain on most days or every day in the past
3 months). Prevalence estimates are presented by age group, sex, race and ethnicity,
educational attainment, veteran status, employment status, poverty status, health
insurance coverage, and urbanization level of residence.

Results—In 2019, 22.1% of U.S. adults with chronic pain used a prescription
opioid in the past 3 months. Prescription opioid use among adults with chronic pain
varied by age group, sex, educational attainment, employment status, poverty status,
and health insurance coverage. Prescription opioid use increased with age before
declining among adults aged 65 and over, with the highest prevalence observed
among adults aged 45-64 (25.9%). Women (24.3%), adults who were not employed
(27.8%), and adults with a family income below 100% of the federal poverty level
(27.0%) were more likely to have used a prescription opioid for chronic pain than men
(19.4%), employed adults (15.2%), and adults with a family income of 200% or more
of the federal poverty level (19.4%), respectively. Prescription opioid use declined
with increasing educational attainment: Adults with less than a high school diploma or
GED (26.2%) had the highest prevalence of prescription opioid use for chronic pain,
while adults with a bachelor’s degree or higher (18.4%) had the lowest prevalence
of prescription opioid use. Uninsured adults had a lower prevalence of prescription
opioid use (12.1%) than adults with private coverage (19.9%), Medicare (28.2%), or
Medicaid or other forms of public coverage (28.4%).

Keywords: race and ethnicity * veteran status * health insurance coverage *
poverty status * National Health Interview Survey

Introduction

In 2019, an estimated 20.4% of U.S.
adults had chronic pain (1). Opioids are
widely prescribed for the treatment of
chronic pain in the United States (2,3),
and while they have proven effective in
reducing acute pain (4,5), the benefits
of opioid use for chronic pain have
been questioned (6). Studies have noted
adverse outcomes such as increased
anxiety, depression, pain sensitivity,
comorbidity with other substance use
disorders, and increased risk of opioid
misuse and mortality (2,4,5,7). As
noted in a recent National Academies of
Sciences report, “The ongoing opioid
crisis lies at the intersection of two
substantial public health challenges—
reducing the burden of suffering from
pain and containing the rising toll of the
harms that can result from the use of
opioid medications” (8).

In this context, there is a lack of
nationally representative studies of
prescription opioid use among U.S. adults
with chronic pain and how estimates
of use vary by sociodemographic and
socioeconomic characteristics (9,10).

A study using nationally representative
2009-2010 National Health and Nutrition
Examination Survey data on back pain
that was collected as part of the arthritis
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questionnaire found that 18.8% of adults
aged 20—69 with chronic low back pain
had taken at least one prescription opioid
in the past 30 days (9). Controlling for
age, sex, and medical comorbidities,
Hispanic adults were less likely to

have used a prescription opioid than
non-Hispanic black adults, while adults
with lower incomes and adults with

less than a bachelor’s degree were more
likely to have used a prescription opioid
than adults with higher incomes and
adults with a bachelor’s degree or higher,
respectively (10). A separate study

using National Ambulatory Medical
Care Survey data from 2010 found that
36.4% of adults with noncancer chronic
pain had been prescribed an opioid. In
addition, nonwhite adults (compared with
white adults) and rural adults (compared
with nonrural adults) had higher

odds of prescription opioid use, after
adjusting for several sociodemographic,
socioeconomic, and medical comorbidity
measures (10). While other studies of
adults with chronic pain have identified
differences in prescription opioid use

by age (11,12), sex and gender (11-13),
race (14), and economic deprivation (12),
the generalizability of these findings

are limited due to a focus on non-U.S.
populations or those that are specialized
(for example, members of health care
networks) or subnational (for example,
individual states or communities).

This report fills a gap in the literature
by using data from the 2019 National
Health Interview Survey (NHIS) to
provide current, nationally representative
estimates of prescription opioid use in the
past 3 months among adults with chronic
pain (pain on most days or every day in
the past 3 months). Prevalence estimates
are presented overall and by selected
sociodemographic and socioeconomic
characteristics. The estimates provide a
baseline for continued surveillance of
prescription opioid use among adults
with chronic pain and may illuminate
subgroups potentially at higher risk of
negative outcomes associated with
opioid use.

Methods

Data source

Data used in this report are from
the Sample Adult component of the
2019 NHIS, a nationally representative
household survey of the U.S. civilian
noninstitutionalized population that is
conducted throughout the year by the
National Center for Health Statistics
(NCHS). The survey collects information
on health status, health-related behaviors,
and health care access and use. In 2019,
NHIS was redesigned to better meet the
needs of data users.

The redesigned NHIS interview
begins by identifying everyone who
usually lives in the household. One
sample adult, aged 18 or over, and one
sample child, aged 17 or under (if any
children live in the household), are
randomly selected to be part of the NHIS
sample. Information about the sample
adult is collected from the sample adults
themselves unless they are physically or
mentally unable to report, in which case
a knowledgeable proxy can answer for
them. Analyses presented in this report
are based on data collected from 7,184
sample adults reporting chronic pain in
the past 3 months. The overall response
rate for sample adults was 59.1% in
2019 (15). A detailed description of the
2019 NHIS sample design and survey
questionnaire is available elsewhere (15).

Measures

Prescription opioid use and pain
measures

Prescription opioid use in the past
3 months is the dichotomous outcome
or dependent variable for all analyses
presented in this report. Questions on
prescription opioid use were included
in the 2019 NHIS as emerging content,
which is questionnaire content reserved
for topics of growing public health
interest. Sample adults who previously
indicated they had used prescription
medications in the past 12 months were
first asked, “During the past 12 months,
have you taken any opioid pain relievers
prescribed by a doctor, dentist, or other
health professional?”” Sample adults
who said “yes” to this question were

then asked, “During the past 3 months,
have you taken any opioid pain relievers
prescribed by a doctor, dentist, or other
health professional?”

The survey questions on pain are part
of the Sample Adult rotating core and are
asked every 2 years (15). In 2019, sample
adults aged 18 and over were asked, “In
the past 3 months, how often did you
have pain? Would you say never, some
days, most days, or every day?” Chronic
pain was defined as having pain most
days or every day in the past 3 months.

Sociodemographic and
socioeconomic status measures

Estimates of prescription opioid use
in the past 3 months among adults with
chronic pain are presented and compared
by selected sociodemographic and
socioeconomic status (SES) measures.
The following sociodemographic
measures were included in the analysis:
age group, sex, race and ethnicity,
veteran status, and urbanization level
of residence. Sex was categorized into
two groups, men and women. Age was
categorized into four groups: 18-29,
30-44, 45-64, and 65 and over. Race
and ethnicity were categorized into four
groups, Hispanic, non-Hispanic white,
non-Hispanic black, and non-Hispanic
other (included in the totals but not
shown separately). Adults categorized
as Hispanic may be of any race or
combination of races. Adults defined
as non-Hispanic white or non-Hispanic
black indicated only one race. Adults
who indicated races other than only
white or only black, or multiple races,
are combined into the non-Hispanic other
category. Veteran status was included in
the analysis because the U.S. Department
of Veterans Affairs has developed a
policy regarding the reduction of opioid
use for the treatment of chronic pain (16).
In addition, veterans have been shown to
have a higher prevalence of chronic pain
than nonveterans (17). Veterans were
defined as sample adults who had ever
served on active duty in the U.S. Armed
Forces, military reserves, or National
Guard and were not currently on full-
time active duty with the Armed Forces.
Urbanization level of residence was
measured by collapsing the six-category
2013 NCHS urban—rural classification
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scheme for counties (18) into four
categories: large central metropolitan
counties (inner cities), large fringe
metropolitan counties (suburbs), medium
and small counties, and nonmetropolitan
areas.

The SES measures covered in this
report include educational attainment,
employment status, poverty status,
and health insurance coverage. Health
insurance coverage is included as a
measure of SES (and as a measure
of access to and the ability to pay for
medications) because it has been used
similarly and found to be associated with
prescription opioid use in past studies
(19,20). For this study, health insurance
coverage was based on a hierarchy of five
mutually exclusive categories: private,
Medicare, Medicaid or other public
coverage, other coverage, and uninsured.
Adults with more than one type of health
insurance were assigned to the first
appropriate category in the hierarchy.
Educational attainment was categorized
into four groups: less than a high school
diploma or GED, high school diploma
or GED, some college or associate’s
degree, and bachelor’s degree or higher.
Employment status was categorized into
two groups, employed and not employed.
Income data were used to calculate
poverty status, which was divided into
three categories based on the U.S. Census
Bureau’s poverty thresholds: adults with
a family income below 100% of the
federal poverty level (FPL), adults with a
family income of 100% to less than 200%
of FPL, and adults with a family income
0f 200% of FPL or above. Missing
income data were imputed using multiple
imputation methods.

Statistical analyses

Unadjusted prevalence estimates of
prescription opioid use in the past
3 months among adults with chronic pain,
along with 95% confidence intervals
(Cls), are presented overall and by the
nine sociodemographic and SES measures
(Table and Figures 1-4). The 95% Cls
were generated using the Korn—Graubard
method for complex surveys. Estimates
of prescription opioid use were compared
for statistically significant differences
using two-tailed significance tests at
the 0.05 level. All reported differences

are statistically significant (p < 0.05).
Linear and quadratic trends for age group,
educational attainment, poverty status,
and urbanization level of residence were
modeled using orthogonal polynomials in
logistic regressions. No adjustments were
made for multiple comparisons.

All estimates of prescription opioid
use among adults with chronic pain were
calculated using sample adult weights
and are representative of the U.S. civilian
noninstitutionalized population of adults
aged 18 and over. The development
and application of sample weights are
described in more detail elsewhere (21).
All analyses were conducted using
SAS-callable SUDAAN version 11.0
(RTT International, Research Triangle
Park, N.C.) to account for the complex
sample design of NHIS. Unless otherwise
noted, all estimates shown in the report
meet NCHS standards of reliability as
specified in “National Center for Health
Statistics Data Presentation Standards for
Proportions” (22).

Results

Nationally, 22.1% of adults with
chronic pain used a prescription opioid
in the past 3 months (Figure 1). Women
with chronic pain were more likely to
have used a prescription opioid in the
past 3 months (24.3%) than men with
chronic pain (19.4%). A significant
quadratic trend was observed between
age and the prevalence of prescription
opioid use for adults with chronic pain
(Figure 1). Prescription opioid use
increased from 11.8% for adults aged
18-29 to 25.9% for adults aged 45-64
before decreasing among adults aged
65 and over (21.8%). No significant
differences in the percentage of adults
with chronic pain who used a prescription
opioid were identified by race and
ethnicity or by veteran status (Figure 2).

Figure 3 presents results for three
of the four SES measures. A significant
linear trend was observed between
educational attainment and prescription
opioid use among adults with chronic
pain, with adults with less than a high
school diploma or GED having the
highest prevalence of prescription opioid
use at 26.2%, followed by adults with
some college or an associate’s degree
(23.5%), adults with a high school

diploma or GED (21.3%), and adults with
a bachelor’s degree or higher (18.4%).
Employed adults with chronic pain were
less likely to have used a prescription
opioid in the past 3 months (15.2%)
compared with not employed adults
with chronic pain (27.8%). Finally, a
significant linear trend between poverty
status and prescription opioid use among
adults with chronic pain was observed
where use was highest among adults
with a family income below 100% of
FPL (27.0%), followed by adults with
a family income of 100% to less than
200% of FPL (25.9%), and adults with a
family income of 200% of FPL or above
(19.4%).

Uninsured adults with chronic
pain were less likely to have used a
prescription opioid in the past
3 months (12.1%) compared with
adults with private coverage (19.9%),
adults with Medicare (28.2%), and
adults with Medicaid or other forms
of public coverage (28.4%) (Figure 4).
Additionally, adults with chronic pain
and private insurance coverage were less
likely to have used prescription opioids
compared with adults with Medicare
and those with Medicaid or other public
coverage. Finally, adults with Medicare
and those with Medicaid or other public
coverage were more likely to have used
a prescription opioid compared with
adults with “other coverage” (16.2%). No
significant trend in prescription opioid
use was observed by urbanization level
of residence.

Summary

This report provides nationally
representative estimates of prescription
opioid use in the past 3 months among
adults with chronic pain. Overall, 22.1%
of adults with chronic pain had used a
prescription opioid in the past 3 months.
Men and employed adults were less
likely to have used a prescription opioid
compared with women and not employed
adults, respectively. Prescription opioid
use increased with age among adults
aged 18—64 and decreased among adults
aged 65 and over. Adults from higher
socioeconomic backgrounds, as measured
by their educational attainment and
family income as a percentage of FPL,
were less likely to have used prescription
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Figure 1. Percentage of adults with chronic pain who used prescription opioids in the past 3 months, overall and by sex and age group:
United States, 2019

Total

Sex

Men

Women 24.3

Age (years)?
18-29
30-44
45-64 25.9

65 and over

0 5 10 15 20 25 30
Percent

'Significantly different from women (p < 0.05).

2Significant quadratic trend (p < 0.05).

NOTES: Prescription opioid use is defined as a “yes” response to the survey question, “During the past 3 months, have you taken any opioid pain relievers prescribed by a doctor, dentist, or
other health professional?” Chronic pain is based on responses of “most days” or “every day” to the survey question, “In the past 3 months, how often did you have pain? Would you say
never, some days, most days, or every day?” Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.

Figure 2. Percentage of adults with chronic pain who used prescription opioids in the past 3 months, by race and ethnicity and veteran
status: United States, 2019

Race and ethnicity

Hispanic

Non-Hispanic white

Non-Hispanic black 241
Veteran status
Veteran
Nonveteran
1 1 1 1 1 1
0 5 10 15 20 25 30

Percent

NOTES: Prescription opioid use is defined as a “yes” response to the survey question, “During the past 3 months, have you taken any opioid pain relievers prescribed by a doctor, dentist, or
other health professional?” Chronic pain is based on responses of “most days” or “every day” to the survey question, “In the past 3 months, how often did you have pain? Would you say
never, some days, most days, or every day?” Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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Figure 3. Percentage of adults with chronic pain who used prescription opioids in the past 3 months, by educational attainment,
employment status, and poverty status: United States, 2019

Educational attainment!

Less than high school diploma or GED
High school diploma or GED

Some college or associate’s degree

Bachelor's degree or higher

Employment status

Employed

Not employed

Poverty status'

Below 100% of federal poverty level 27.0
100% to less than 200% of federal
259
poverty level
200% of federal poverty level or above
1 1 1 1 1 1
0 5 10 15 20 25 30

Percent

'Significant linear trend (p < 0.05).

2Significantly different from not employed adults (p < 0.05).

NOTES: Prescription opioid use is defined as a “yes” response to the survey question, “During the past 3 months, have you taken any opioid pain relievers prescribed by a doctor, dentist, or
other health professional?” Chronic pain is based on responses of “most days” or “every day” to the survey question, “In the past 3 months, how often did you have pain? Would you say
never, some days, most days, or every day?” Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.

Figure 4. Percentage of adults with chronic pain who used prescription opioids in the past 3 months, by health insurance coverage and
urbanization level of residence: United States, 2019

Health insurance coverage
Private

Medicare 3428.2

Medicaid or other public coverage 3428 4
Other coverage

Uninsured

Urbanization level of residence
Nonmetro

Medium or small metro

Large fringe metro

Large central metro

1 1 1 1 1 1
0 5 10 15 20 25 30
Percent

'Significantly different from adults with Medicare (p < 0.05).

2Significantly different from adults with Medicaid or other public coverage (p < 0.05).

3Significantly different from uninsured adults (p < 0.05).

4Significantly different from adults with other coverage (p < 0.05).

NOTES: Prescription opioid use is defined as a “yes” response to the survey question, “During the past 3 months, have you taken any opioid pain relievers prescribed by a doctor, dentist, or
other health professional?” Chronic pain is based on responses of “most days” or “every day” to the survey question, “In the past 3 months, how often did you have pain? Would you say
never, some days, most days, or every day?” Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population. Urbanization level of residence was
determined using the six-category NCHS urban-rural classification for counties: large central metropolitan counties (inner cities), large fringe metropolitan counties (suburbs), medium
counties, small counties, micropolitan areas, and noncore areas.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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opioids compared with those from lower
socioeconomic backgrounds. Finally,
adults with private health insurance
coverage, Medicare, or Medicaid or other
forms of public coverage were more
likely to have used a prescription opioid
than uninsured adults.

The analyses presented here are not
without limitations. First, information on
prescription opioid use was self-reported
and may be subject to recall bias. Second,
some respondents may be unaware of
whether medications they take for pain
contain opioids. While examples of the
most common prescription opioids are
provided in the survey question, the
large variety of prescription opioids
and rapid changes in the availability
of opioids over time complicate the
measurement of prescription opioid use.
Third, prescription opioid use data were
not validated against health care records
or prescription database information.
Fourth, given the sensitivity of the topic
and the mode of NHIS administration
(interviewer- as opposed to self-
administered), prescription opioid use
may be underestimated in this study due
to social desirability bias (that is, some
adults who used a prescription opioid in
the past 3 months may have answered
“no” given perceptions of opioid use
as an undesirable behavior). Finally,
adults who control their chronic pain
via prescription opioids may not have
reported pain on most days or every day
in the past 3 months, so they may not be
included in this analysis. Despite these
limitations, this study has strengths,
including the use of a large, nationally
representative data set, and the ability to
examine prescription opioid use among
adults with chronic pain.

Chronic pain is a pervasive health
condition affecting as many as one in five
adults. Among those with chronic pain,
nearly one-quarter of adults had used a
prescription opioid in the past 3 months,
with usage rates varying across a range
of sociodemographic and socioeconomic
subgroups. Prescription opioid use in the
context of chronic pain management is
associated with increased risk of misuse,
addiction, morbidity, and mortality (4-6).
Data from the 2019 NHIS can be further
analyzed to study prescription opioid
use among U.S. adults with chronic pain
to look at differences between those

experiencing chronic pain that frequently
limits their work and life activities
(high-impact chronic pain) and those with
chronic pain whose daily activities are
not as limited (low-impact chronic pain).
Examining differences in prescription
opioid use among these adults may
provide additional insights about how
prescription opioids are used for pain in
the United States.

References

1. Zelaya CE, Dahlhamer JM,
Lucas JW, Connor EM. Chronic pain
and high-impact chronic pain among
U.S. adults, 2019. NCHS Data Brief,
no 390. Hyattsville, MD: National
Center for Health Statistics. 2020.

2. Daubresse M, Chang H-Y, Yu 'Y,
Viswanathan S, Shah ND, Stafford
RS, et al. Ambulatory diagnosis and
treatment of nonmalignant pain in the
United States, 2000-2010. Med Care
51(10):870-8. 2013.

3. Dowell D, Haegerich TM, Chou R.
CDC guideline for prescribing opioids
for chronic pain—United States,
2016. MMWR Recomm Rep 65:1-49.
2016.

4. Chou R, Turner JA, Devine EB,
Hansen RN, Sullivan SD, Blazina I,
et al. The effectiveness and risks of
long-term opioid therapy for chronic
pain: A systematic review for a
National Institutes of Health Pathways
to Prevention Workshop. Ann Intern
Med 162(4):276-86. 2015.

5. Rogers AH, Bakhshaie J, Buckner
JD, Orr MF, Paulus DJ, Ditre JW,
Zvolensky MJ. Opioid and cannabis
co-use among adults with chronic
pain: Relations to substance misuse,
mental health, and pain experience.

J Addict Med 13(4):287-94. 2019.

6. Volkow ND, McLellan AT.

Opioid abuse in chronic pain—
misconceptions and mitigation
strategies. N Engl J Med 374(13):
1253-63. 2016.

7. Seghal N, Manchikati L, Smith HS.
Prescription opioid abuse in chronic
pain: A review of opioid abuse
predictors and strategies to curb
opioid abuse. Pain Physician
15(3 Suppl):ES67-92. 2012.

8. National Academies of Sciences,
Engineering, and Medicine. Pain

management and the opioid epidemic:
Balancing societal and individual
benefits and risks of prescription
opioid use. Washington, DC: National
Academies Press. 2017. Available
from: https://doi.org/10.17226/24781.

9. Shmagel A, Ngo L, Ensrud K,

Foley R. Prescription medication use
among community-based U.S. adults
with chronic low back pain: A cross-
sectional population based study.

J Pain 19(10):1104-12. 2018.

10. Prunuske JP, St. Hill CA, Hager
KD, Lemieux AM, Swanoski MT,
Anderson GW, Lutfiyya MN. Opioid
prescribing patterns for non-malignant
chronic pain for rural versus non-
rural US adults: A population-based
study using 2010 NAMCS data. BMC
Health Serv Res 14(563):1-8. 2014.

11. Campbell CI, Weisner C, Leresche L,
Ray GT, Saunders K, Sullivan MD,
et al. Age and gender trends in
long-term opioid analgesic use for
noncancer pain. Am J Public Health
100(12):2541-7. 2010.

12. Torrance N, Mansoor R, Wang H,
Gilbert S, Macfarlane GJ, Serpell
M, et al. Association of prescribing
practices with chronic pain and
benzodiazepine co-prescription:

A primary care data linkage study.
Br J Anaesth 120(6):1345-55. 2018.

13. Serdarevic M, Striley CW, Cottler
LB. Sex differences in prescription
opioid use. Curr Opin Psychiatry
30(4):238-46. 2017.

14. Chen I, Kurz J, Pasanen M, Faselis C,
Panda M, Staton LJ, et al. Racial
differences in opioid use for chronic
nonmalignant pain. J Gen Intern Med
20(7):593-8. 2005.

15. National Center for Health Statistics.
2019 National Health Interview
Survey (NHIS) public use data
release: Survey description. 2020.
Available from: https:/ftp.cdc.
gov/pub/Health_Statistics/NCHS/
Dataset Documentation/NHIS/2019/
srvydesc-508.pdf.

16.U.S. Department of Veterans Affairs.
VA/DoD clinical practice guidelines:
Management of opioid therapy (OT)
for chronic pain. 2017. Available
from: https://www.healthquality.
va.gov/guidelines/Pain/cot/.

17. Dahlhamer J, Lucas J, Zelaya C,
Nahin R, Mackey S, DeBar L, et al.


https://doi.org/10.17226/24781
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/srvydesc-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/srvydesc-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/srvydesc-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/srvydesc-508.pdf
https://www.healthquality.va.gov/guidelines/Pain/cot/
https://www.healthquality.va.gov/guidelines/Pain/cot/

National Health Statistics Reports ® Number 162 B August 5, 2021

Page 7

Prevalence of chronic pain and high-
impact chronic pain among adults—
United States, 2016. MMWR Morb
Mortal Wkly Rep 67(36):1001-6.
2018.

18. Ingram DD, Franco SJ. 2013 NCHS
urban—rural classification scheme for
counties. National Center for Health
Statistics. Vital Health Stat 2(166).
2014.

19. Han B, Compton WM, Blanco C,
Crane E, Lee J, Jones CM.
Prescription opioid use, misuse,
and use disorders in U.S. adults:
2015 National Survey on Drug
Use and Health. Ann Intern Med
167(5):293-301. 2017.

20. Sites BD, Beach ML, Davis MA.
Increases in the use of prescription
opioid analgesics and the lack of
improvement in disability metrics
among users. Reg Anesth Pain Med
39(1):6-12.2014.

21.Bramlett MD, Dahlhamer JM, Bose J,
Blumberg SJ. New procedures for
nonresponse adjustments to the
2019 National Health Interview
Survey sampling weights. National
Center for Health Statistics. 2020.
Available from: https://ftp.cde.
gov/pub/Health_Statistics/NCHS/
Dataset Documentation/NHIS/2019/
nonresponse-report-508.pdf.

22.Parker JD, Talih M, Malec DJ,
Beresovsky V, Carroll M, Gonzalez
JF Jr, et al. National Center for Health
Statistics data presentation standards
for proportions. National Center for
Health Statistics. Vital Health Stat
2(175).2017.


https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/nonresponse-report-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/nonresponse-report-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/nonresponse-report-508.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NHIS/2019/nonresponse-report-508.pdf

Page 8 National Health Statistics Reports ® Number 162 B August 5, 2021

Table. Unadjusted prevalence estimates of prescription opioid use in the past 3 months, by selected characteristics among adults with
chronic pain: United States, 2019

Characteristic Estimate 95% confidence interval Standard error
Total .. 221 (20.9-23.3) 0.63
Sex
VBN, o ettt 19.4 (17.7-21.2) 0.89
WOMEN . . 243 (22.7-26.0) 0.83
Age group (years)?
1820 L 11.8 (8.1-16.4) 2.01
B0—44 . 18.5 (15.9-21.4) 1.37
AB—B4 . 25.9 (24.0-28.0) 1.02
B5 AN OVEI. . . ottt e 21.8 (20.0-23.6) 0.89
Race and ethnicity
Hispanic . .. ..o 19.6 (16.0-23.6) 1.91
Non-Hispanicwhite. . . ... ... .. .. . . 22.5 (21.0-23.9) 0.73
Non-Hispanic black. . . ......... . 241 (20.8-27.7) 1.72
Veteran status®
VBtEran . . s 19.3 (16.5-22.3) 1.45
Nonveteran. . ... ... ... 22.4 (21.1-23.8) 0.68
Educational attainment*
Less than high school diplomaorGED . ................ ... .. ....... 26.2 (22.8-29.8) 1.74
High school diplomaorGED .. ......... .. ... .. .. ... 21.3 (19.0-23.7) 1.18
Some college or associate’s degree. . .. ... ..ivi i 23.5 (21.5-25.5) 1.02
Bachelor'sdegree orhigher . ....... ... .. .. . 18.4 (16.3-20.6) 1.08
Employment status
EMPIOYEd . . ..o 515.2 (13.6-16.9) 0.83
Notemployed . . . ... 27.8 (26.0-29.5) 0.88
Poverty status®
Below 100% of federal poverty level. . ......... ... ... ... ... .. ... .... 27.0 (23.8-30.4) 1.65
100% to less than 200% of federal poverty level ...................... 25.9 (22.9-29.0) 1.53
200% of federal poverty level orabove. . .. ... 19.4 (18.0-20.9) 0.74
Health insurance coverage”
PHIVAIE. © . o v ettt e e 8-1019.9 (18.4-21.5) 0.79
MEICArE. . . .\ttt 101128 2 (25.6-30.8) 1.31
Medicaid or other publiccoverage ...............c.ccouieieeeeeaa.... 101128.4 (24.4-32.6) 2.04
Othercoverage. . ... ...t 16.2 (11.3-22.1) 2.63
UNninsUred . . . ..o 121 (9.0-15.8) 1.68
Urbanization level of residence'?
NONMELIo . . .o 24.0 (21.3-26.8) 1.38
Medium orsmallmetro. . ... 21.2 (19.3-23.2) 0.99
Large fringe Metro . .. ... ... 20.9 (18.1-23.8) 1.42
Largecentralmetro. . ... ... ... . 22.9 (20.4-25.6) 1.31

'Significantly different from women (p < 0.05).

2Significant quadratic trend (p < 0.05).

SDefined as sample adults who had ever served on active duty in the U.S. Armed Forces, military reserves, or National Guard and were not currently on full-time active duty with the Armed Forces.
“Significant linear trend (p < 0.05).

5Significantly different from not employed adults (p < 0.05).

8Significant linear trend (p < 0.05). Poverty status for adults was based on the U.S. Census Bureau'’s categorization for poverty thresholds.

"Based on a hierarchy of mutually exclusive categories in the following order: private, Medicaid or other public coverage, other coverage, and uninsured. Adults with more than one type of health
insurance were assigned to the first appropriate category in the hierarchy. Private is any comprehensive private insurance plan (including health maintenance and preferred provider organizations),
including those obtained through an employer, or those purchased directly through local or community programs or through the Health Insurance Marketplace or a state-based exchange. Private
coverage excludes plans that pay for only one type of service, such as accidents or dental care. Medicaid or other public coverage includes Medicaid, Children’s Health Insurance Program (CHIP), and
state-sponsored health plans. Other coverage includes other government-sponsored health plans and military plans. A person is defined as uninsured if they do not have any private health insurance,
Medicare, Medicaid, CHIP, state-sponsored or other government-sponsored health plan, or military plan. A person is also defined as uninsured if they have only Indian Health Service coverage or only
a private plan that pays for one type of service, such as accidents or dental care.

8Significantly different from adults with Medicare (p < 0.05).

9Significantly different from adults with Medicaid or other public coverage (p < 0.05).

0Significantly different from uninsured adults (p < 0.05).

Significantly different from adults with other coverage (p < 0.05).

2Determined using the six-category NCHS urban—rural classification for counties: large central metropolitan counties (inner cities), large fringe metropolitan counties (suburbs), medium counties,
small counties, micropolitan areas, and noncore areas.

NOTE: Data are based on household interviews of a sample of the U.S. civilian noninstitutionalized population.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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