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A buse of prescription painkill-
ers is a public health problem 
that needs urgent attention. 

Opioid-related death in Ontario in 
2004 was estimated at 27.2 per mil-
lion people, which is more than 3 
times that of HIV (9 per million).1 
Results from qualitative reports of BC 
data available at the time of writing 
were not generalizable. According to 
the United States Centers for Disease 
Control and Prevention (US CDC) 
prescription drugs were involved in 
14 800 overdose deaths in 2008, more 
than cocaine and heroin combined.2

Emerging addictions
Significant attention has been paid in 
recent decades to reducing the smok-
ing rate in the population—among 
young adults in particular—to prevent 

the harm related to active and passive 
smoking. Successes in this endeavor 
have been achieved; however, oth-
er types of substance abuse are on 
the increase. These emerging addic-
tions have been outside of our field 
of attention, and in some communi-
ties their use is far more prevalent 
than that of smoking. In Ontario, for 
instance, the rate of smoking among 
students in grades 7 to 12 was 8.7%, 
whereas the rate of abusing painkill-
ers was 15.2% (opioid 14%, oxy-
contin 1.2%).3 Of importance is that 
19% of students indicated fairly easy 
or very easy access to prescription 
painkillers without visiting a doctor. 
In 2009, 0.6% of Canadians aged 15 
years and older reported having used 
a psychoactive pharmaceutical to get 
high during the past year. The use of 
prescription opioids to get high (with 
annual prevalence of 0.4%) overshad-
ows the use of heroin (annual preva-
lence of 0.3%), and was greater than 
the use of stimulants (0.1%), and sed-
atives and tranquilizers (0.2%).4

Obtaining prescription drugs
Prescription painkillers are obtained 
in various ways, including given by 
relatives/friends for free (55%), pre-
scribed by a doctor (17.3%), bought 
from relatives or friends (11.4%), 
taken from relatives or friends with-

out asking (4.8%), and bought from 
drug dealers (4.4%).5 

As practising physicians in addic-
tion clinics and detoxification centres 
in Vancouver, we commonly hear 
from our patients that they buy differ-
ent types of morphine on the street. 
We have also noted that a significant 
portion of urine drug screens (UDS) 
are positive for drugs that are not pre-
scribed to the patient, most common-
ly oxycontin and benzodiazepines. 
Patients obtain them in several ways: 
they buy the drugs on the street, they 
get them from family members or 
friends, or the drugs have been added 
to other illicit drugs that patients are 
using.

Regardless of the source of the 
drugs, this issue has important pub-
lic health and preventive medicine 
implications. One concern is that all 
of the medications originate from a 
prescription. Although the major-
ity of patients given prescriptions are 
aware of the potential risks and take 
due responsibility regarding their 
medications, a smaller portion do not. 
This smaller group can be a source of 
drugs for their family members, inten-
tionally or not, or they might sell their 
medications or divert them so as to 
receive their drugs of choice. To pre-
vent this, physicians should be mind-
ful of such possibilities, discuss the 

Prescription medication abuse
Now that the rate of smoking in the general 
population is on the decline it is time to turn our 
attention to other emerging addictions. Abuse of 
prescription painkillers is a public health problem 
that needs urgent attention.
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risks with individuals who are on sen-
sitive medications, conduct random 
UDS to ensure patients are taking the 
prescribed drugs, and conduct pill 
counts. Issues such as patients miss-
ing medications repeatedly, asking 
for increased doses often, declining 
to give UDS for a variety of reasons, 
changing their pharmacy repeatedly, 
obtaining medications from different 
prescribers, asking for carries, and 
regularly visiting emergency rooms 
are considered red flags that should 
prompt special attention.

Working to reduce harm
Unfortunately, a national database 
of prescription medications does not 
exist. Recent findings emphasize the 
importance of such a resource and its 
role in the prevention of prescription 
medication abuse and potential over-
dose and death. Monitoring physi-
cians’ prescribing practices through 
regular audits could be an important 
component of reducing harm related 
to prescription medications. In fact, 
20% of prescribers in the United 
States prescribe 80% of prescrip-
tion painkillers.6 Introducing new 
approaches through CME courses, 
developing guidelines, incorporat-
ing shared client care, and monitor-
ing prescriptions can go a long way 
toward improving the quality of pain 
control while ensuring safe prescrip-
tion practices among clinicians.7

The US CDC recommends that 
prescription drug monitoring pro-
grams focus their resources on two 
areas: first on patients at highest risk 
in terms of prescription painkiller 
dosage, numbers of controlled sub-
stance prescriptions, and numbers of 
prescribers; and second on prescrib-
ers who clearly deviate from accepted 
medical practice in terms of prescrip-
tion painkiller dosage, numbers of 
prescriptions for controlled substanc-
es, and proportion of doctor-shoppers 
among their patients.8 
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Red flags: Patient behavior that should prompt 
special attention
•	Missing medications repeatedly.
•	Asking for increased doses often.
•	Declining to give UDS for a variety of reasons.
•	Changing their pharmacy repeatedly.
•	Obtaining medications from different prescribers. 
•	Asking for carries.
•	 Regularly visiting emergency rooms.
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