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by dentists and physiotherapists should be limited. 

5. Considering the success of distribution and follow up 

of methadone and buprenorphine by physicians in 

MMT/BMT clinics, it could be a good idea that sedative 

hypnotics and other drugs with abuse potentials being 
distributed by specialist clinics.  

Medication diversion should be controlled. One possible 

solution can be medication dispensing by physicians. In this 

case, comprehensive regulation should be ratified to control 

this practice very strictly. This process should be evaluated to 

determine the extent to which patients' and practice needs are 

being met. If implemented, this can help to decrease 

medication dispensing errors, and enhance patient compliance, 

convenience and education. Physician-dispensing prescription 

can also reduce the costs and save the patient a trip (10,11).  
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Non-medical use of prescription drugs (also known as 

medication diversion) is a common problem in middle and low 

income countries where monitoring capacities and law 

enforcement mechanisms are not efficiently developed (1-3). 

Prescribed central nervous system (CNS) stimulants, sedative 

hypnotics and long-lasting opioids are the most important drugs 
diverted throughout the world (1-4). Non-medical use of 

stimulant medications used for attention deficit hyperactivity 

disorder (ADHD) including methylphenidate mostly occurs 

among younger population at school ages (1,4). On the other 

hand, diversion of sedative hypnotics such as benzodiazepines 

and opioids such as tramadol, methadone and buprenorphine is 

commonly done by opioid dependent adults (2,3-5). In this issue 

of the journal, clinical effects of non-medical use of modafinil -

a CNS stimulant- in the United States and tramadol in opioid 

dependents in Iran have been addressed (6-8).   

Prolonged use of psychostimulants increases the risk of 
dependence (9). Moreover, non-medical use of opioids fails the 

effectiveness of abstinence treatments for addicts. These 

endanger public health. Hence, practical measures should be 

taken to reduce the risk of diversion: 

1. Diagnosis of the disease should be established before 

prescribing any diversion potential medications.  

2. Susceptible patients and in general susceptible 

population (school aged children and youth) should be 

regularly supervised and monitored for use of alcohol, 

opioids, methamphetamine (and other CNS stimulants), 

marijuana and sedative hypnotics.  

3. Anticipatory guidance including description of abuse 
potential properties of the mentioned medications should be 

provided for patients' relatives.   

4. For each patient under methadone/buprenorphine 

maintenance therapy (MMT/BMT) or ADHD treatment, a 

prescription record should be completed by the clinic. 

5. Off-label prescription of medications should be 

monitored and controlled by higher health authorities.  

Moreover, in low and middle income countries, the extent of 

the problem is wider as the majority of medications including 

antibiotics, pain killers, tranquilizers and narcotics are easily 

available. Hence, additional steps should be taken: 
1. Current regulation on supervision of medication 

dispensing should be enforced. 

2. Ratifying more comprehensive regulations on 

controlling medication diversion should be accelerated.    

3. Distribution of medication with abuse potential should 

be limited to governmental pharmacies. 

4. Prescription of pain killers should be controlled. Length 

and type of permitted painkillers that can be prescribed 

by wwwwwwwwwwwwwwwww  

REZA AFSHARI*  
Addiction Research Centre, Mashhad University of Medical Sciences, Mashhad, Iran 

EDITORIAL 

 

 REFERENCES 

 

www.sid.ir

