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Summary 

Dependence on heroin and on prescription and over-the-counter opioids can impose 
significant harms on the state, communities, families, patients and users.  
Some of these possible harms are tangible – loss of life, poor health and the cost of 
healthcare and the criminal justice system. Others are less tangible, such as reduced quality 
of life and the psychological health of both users and their families.  

Understanding the nature and size of these harms and where they fall is important for 
policymakers responding to opioid dependence. Assigning a monetary value to these 
harms, where possible, is one way in which they can be assigned a magnitude of 
importance, as well as help in assessing the relative effectiveness of programs aimed at 
assisting those affected by opioid dependence. This study identifies and assesses available 
estimates of the costs of opioid dependence. 

RAND Europe was asked to independently assess available estimates (from the UK, other 
European countries and worldwide), identify possible gaps and develop a framework to 
generate more comprehensive and standardised cost estimates relevant for different 
dependence and treatment contexts taken from a truly societal perspective (which 
considers not just taxpayers or the government perspective, but also the lost quality of life 
of those suffering from dependence and their families/communities). The objectives were 
to: 

 Better understand and map the various categories of costs of opioid dependence. 

 Collect existing estimates (from the UK, other European countries and 
worldwide) of the magnitude of different costs. 

 Identify those costs for which estimates are available, and those costs that have not 
been estimated.  

 Review costing methodologies and data sources used in existing estimates.  

 Identify upper and lower bounds to the range of existing estimates, and provide 
explanations for variations between estimates. 

To identify and review existing estimates, a rapid evidence assessment (REA) was 
undertaken. To ensure the collation of estimates that were comparable, strict criteria were 
applied to select studies for inclusion. Studies must: 

 Be published after 2000.  

 Provide monetised estimates of the harms associated with dependence.  
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 Include at least some costs other than those of the cost of drug treatment. 

 Isolate the costs of opioid dependence (from other drugs and substances). 

 Contribute to an understanding of per-person, per-year costs of dependence for 
any given jurisdiction (we focus on the per-year costs associated with an individual 
opioid-dependent person, not an individual in the general population).  

Included estimates were assessed and adjusted to facilitate standardisation and quality 
determination. This allowed us to map what was estimated and how, and convert estimates 
into a standards currency of 2012 euros.  

Some nine studies providing 15 cost estimates met the inclusion criteria. Of these, seven 
were from the US, one was from Canada and one from Australia. Studies from the UK and 
Sweden were identified during the search but these did not meet the inclusion criteria.  

Knowledge about the harms of opioid dependence is limited and patchy. 
A targeted review of the literature highlighted the kinds of harms stemming from opioid 
dependence, but there is considerable scope to improve the knowledge base in this area. 
The available evidence tends to focus on dependence on heroin, whereas relatively little is 
known about the challenges faced by those who are dependent on prescription or over-the-
counter medicines containing opioids. Some harms – for example the rates of drug-related 
deaths – are much better understood than others (such as the effects on families and 
communities of opioid dependence).  

Existing estimates vary in geography, type of opioid use and definition of dependence.  
The estimates included vary widely, in terms of their geographic spread, populations 
studied, methodological approach and the data on which they are based. The main 
similarity between the estimates is that they focus on estimating costs of healthcare, 
criminal justice and lost productivity costs. 

Welfare and intangible costs are not well estimated but appear significant. 
Only one included study estimated social welfare costs and none looked at intangible costs. 
Thus the included estimates omit several of the possible harms of opioid dependence. It is 
likely, therefore, that they are underestimates. 

Costs to those who are dependent, their families and communities are not well estimated. 
All the included estimates take a government or taxpayer perspective, thus not including 
costs borne by the dependent individual, his or her friends, family and community (such as 
quality of life or well-being). Total costs of opioid dependence were highly varied, ranging 
from €2,627 to €60,665 per person, per year. 

It is not possible to select any one estimate as more accurate or useful. In addition, it was 
not the case that estimates that included more kinds of costs were higher in value. We 
suggest that the drivers of the size of these estimates lie in the methodological approach – 
including data sources and assumptions, etc. For studies to be truly comparable, they must 
share the same methods, which these do not.  

We propose a framework that can be used as a tool for calculating the costs of different 
types of opioid dependence in different contexts. 
This framework sets out eight steps to guide decisions about cost estimation. The 
framework is intended to lead to estimates that: 
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 Are specific to a country or local administrative area. 

 Separate (as far as possible) prescription opioid and heroin dependence. 

 Cost harms to individuals, families and communities, as well as to the 
government. 

 Are inclusive in the kinds of harms costed – including tangible and intangible 
costs that occur in the short, medium and long term. 

 Are able to make the best use of available data to build a bottom-up estimate. 

 Make appropriate adjustments for time period, attribution of costs to opioid 
dependence and avoid double counting. 

 Facilitate continuous improvement to costing methodologies and the evidence 
base and are able to adapt to include new kinds of harms.  

This framework draws on groupings and categorisations used to map drug-related harms 
(Advisory Council on the Misuse of Drugs, 2010; MacDonald et al., 2005) included in the 
wider health economics literature (National Institute for Health and Clinical Excellence, 
2011; Sefton et al., 2002) and used in model approaches for costing substance abuse 
(Collins et al., 2006; Rehm et al., 2006; Single et al., 1996). 

Figure S-1: Proposed framework to guide estimation of the costs of opioid dependence 

 




