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The USA is considered to be the centre of prescription drug
abuse. Given that drug abuse is a worldwide phenomenon,
it would be valuable to determine whether the trend of
increasing prescription opioid misuse and abuse seen in
the USA is developing in the UK. To compare trends in
deaths associated with prescription opioid drugs,mortality
data were obtained online for England,Wales and Scotland
from the Office for National Statistics and the National
Records of Scotland and for the USA from The National
Vital Statistics System (NVSS). Mortality trends in the USA
show a relentless increase of deaths from unintentional
drug poisoning with opioid analgesics in the last decade.
In 2010, the number of deaths related to opioid analgesics
was over 16 500, more than double the number of 2002
and more than twice the number of deaths from heroin
and cocaine deaths combined [1]. Although the number of
deaths related to drug poisoning reviewed from England
and Wales is not as high as the USA, the overall trends are
remarkably similar (Figure 1).The prominent role of metha-
done in UK opioid deaths also is striking. In Scotland,
methadone-related deaths increased from 71 in 2001 to
275 in 2011 [2] and they currently represent over half of all
reported opioid-related deaths. However, this should be
viewed in the context of a considerable increase in the
availability of opioid substitution treatment in the UK [3]. In
the USA, most cases relate to opioid analgesics, and the
number of oxycodone-related deaths slightly exceeds the
number of methadone-related deaths. Tramadol presents
interesting data in the UK; in 1996, England and Wales
reported one death with the drug mentioned, but by 2011
there were 154 deaths [4]. In Scotland, tramadol-related
deaths increased from eight in 2001 to 34 deaths in 2011
[2]. The increase in tramadol-related deaths may reflect a
rise in tramadol prescriptions, thus availability, but also
points to the need to monitor closely any increase in
deaths caused by opioid analgesics because it may signal
an emerging problem in the UK similar to the issue that is
now well established in the USA.

Across Europe, the form and availability of prescrip-
tion opioids vary, as do opioid substitution treatments,

drug using patterns and quality of drug-related deaths
data [5]. Nevertheless, by acknowledging the trends in
mortality related to prescription opioids now, European
countries have the opportunity to explore preventative
measures and reinforce surveillance systems to track
prescription opioid misuse. They can enact appropriate
monitoring and regulatory measures to prevent the crisis
seen in the USA, whilst ensuring that patients requiring
opioid analgesics for pain relief are treated safely and
appropriately.
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Figure 1
Drug-related deaths by selected drugs reported in England, Wales and
Scotland, 2001–2011. Note that heroin and morphine are reported as one
category in the data from England, Wales and Scotland; given that the
focus of this analysis is on prescription opioids, that category was not
included in this analysis. , methadone in England and Wales; ,
tramadol in England and Wales; , other opiate in England and Wales;

, England and Wales total opioid-related deaths (excluding heroin/
morphine); , methadone in Scotland; and , tramadol in Scotland
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