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Introduction. Opioids are essential medicines, vital in acute and chronic pain management, perioperative and palliative care, and opioid use disorder treatment. However, opioids also carry significant risks, and their potential for harm (e.g. dependence, overdose) contributes to public health burdens, higher healthcare costs, and structural stigma. In response, governments and institutions have introduced policies designed to ensure uniform standards for safer prescribing, equitable access to opioids, and thus reduce harm. However, such measures can also lead to unintended consequences for health systems, clinicians and patients.
Aims. This qualitative evidence synthesis explored the unintended consequences arising from implementing opioid policies at national and subnational levels, and how these were experienced across different health system levels.
Methods. We searched 4 databases to identify primary qualitative studies reporting on unintended consequences of opioid policies. These consequences were inductively coded into themes within the following levels: society and health systems (macro), organisations (meso), and individuals (micro).
Results. The synthesis included 54 studies, consisting of four macro-level themes, such as opiophobia and overly narrow societal definitions of pain management and its treatment; two meso-level themes including breakdowns in therapeutic and professional relationships; and three micro-level themes, such as the loss of autonomy by both patients and prescribers. 
Discussion. While policies have been implemented to encourage safe and rational use of prescription opioids, unintended consequences have been identified at multiple levels; consequences affecting individuals may stem from unintended consequences further upstream. For example, societal perceptions of pain and its management has been delegitimised through media and reinforced by stricter policies, leading to harmful practices and outcomes across all levels. Therefore, when designing and implementing policies and interventions to improve the quality use of opioids, both negative and positive outcomes occurring at all levels of the health system need to be considered.
