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It is estimated that seven million Americans misuse or abuseprescription drugs,1 a situation described as an ‘epidemic’.2

Although accurate data about the scale of the problem have
been hard to obtain in the UK,3 both the House of Commons
Home Affairs Committee and the All Party Parliamentary Group
on Drug Misuse have recently raised the issue.4,5

It is a sobering fact that the number of overdose deaths from
opioid painkillers in the USA is higher than the total number of
deaths from heroin and cocaine combined,6 and the most recent
data suggest that England and Wales may be heading in the
same direction. The number of deaths involving tramadol more
than doubled between 2008 and 2012 (from 83 to 175) while
the number of deaths from heroin (579) fell slightly in 2012.7

Concern about prescription drugs is not new. A succession
of warnings to prescribers about the dangers of benzo diazepines
has gradually led to a reduction in prescribing,5 with an overall
decrease in the prescribing of hypnotic and anxiolytic medicines
from 878 million items in 1991 to 550 million in 2009.3 Although
data from surveys of young people suggest the problem has not
gone away,4 this might be considered a success story. 

However, opioid analgesic prescribing has gone in the oppo-
site direction, raising fears from some commentators that we
are facing another public health disaster.8 Prescribers have
become increasingly willing to prescribe opioids for chronic pain
other than cancer,9 and an action plan in the USA has been
developed at the level of the Executive Office of the President.2

Four strategies
So what can be done to ensure the epidemic is prevented? Four
broad strategies have been outlined by the Office of National Drug
Control Policy in the USA that may have relevance to the UK.2

Education
Firstly, an important initial step is education of both patients
and prescribers about the dangers of abusing prescription drugs
and the signs that a problem is developing. 

There are likely to be two groups of people at risk of devel-
oping a prescription-drug problem: those prescribed medica-
tions associated with physical dependence, eg opiate-based
analgesics and benzodiazepines, and those who actively seek
the psychoactive effects of prescription drugs, eg hypnotics
including Z-drugs, sedating antihistamines and stimulant med-
ications used for attention deficit hyperactivity disorder. 

As highlighted in a recent report about the twin challenges
of managing pain and addiction, most healthcare professionals
receive minimal training on how to recognise substance abuse
and limited information about treating pain.10

Despite the inherent difficulties of identifying patients at risk
of abusing their prescription, certain presentations should raise
clinical suspicion. Taking greater or more frequent doses of med-

ication than prescribed, regularly losing prescriptions or request-
ing higher doses of medication, seeking prescriptions from more
than one prescriber (‘doctor shopping’) and repeated visits to out-
of-hours services requesting medication are all important signs. 

However, some have argued that harm-minimisation strate-
gies should be implemented for all patients prescribed opioids
for chronic nonmalignant pain rather than waiting for these
warning signs to appear.11 Such ‘universal precautions’ would
mean that prescribers would systematically assess pain and
addictive disorders along a continuum.12

Better monitoring
A second strategy would be to develop better monitoring of pre-
scribing of ‘at-risk’ medications. 

Registration of high-dose or long-term treatment for chronic
noncancer pain would allow education to be targeted at doctors
who prescribe opioids frequently or at very high doses.9 This
approach has been effective for controlling benzodiazepine use
in some areas of England, and elsewhere in the world some
regions are going one step further and maintaining prescriptions
for opioids and other controlled drugs in a centralised database
accessible to prescribers and dispensers in real time.2

Disposal of unused drugs
A third area to consider is better disposal of unwanted med-
ication. 

Unused prescription drugs cost the NHS up to £100 million
a year, and a proportion of these drugs will be diverted.13

Routine review of repeat medications would help restrict this
surplus, but better education of the general public and easier
methods of disposal of unused medications have been sug-
gested as important strategies.2

Partnerships
Finally, forging partnerships between key stakeholders will be
an important part of an effective overall strategy. 

Treatment providers, consumer groups, the pharmaceutical
industry and policymakers could all contribute to ensuring
patients receive all the benefits of prescribed medications while
minimising the potential harm of abuse and addiction. 

Conclusion
The rapid increase in abuse of prescribed medication in North
America is alarming. Although prescribing, dispensing and reg-
ulatory systems are different in the UK, we cannot afford to be
complacent if we wish to avoid a similar problem here.  
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