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• Increase in pregabalin-related harms



Monthly dispensing

Cairns R, Schaffer AL, Ryan N, et al. Rising pregabalin use and misuse in Australia: 

trends in utilization and intentional poisonings. Addiction 2018; 

https://doi.org/10.1111/add.14412. 

Intentional poisonings reported to NSWPIC

https://doi.org/10.1111/add.14412


• Tenfold increase since 2012

• 18.4% increase for each 
additional 100,000 prescriptions

• Frequently used with other 
sedatives (e.g. benzodiazepines)  

Crossin, R., Scott, D., Arunogiri, S., Smith, K., Dietze, P. & Lubman, D. (2019) 

Pregabalin misuse‐related ambulance attendances in Victoria, 2012–2017: 

characteristics of patients and attendances, Med J Aust; 210 (2); 75-79

Pregabalin misuse related ambulance attendances (VIC)



Among Australians of all ages:

• <20 annually prior to 2015

• 72 deaths 2016 (total 1,858; 4%)

• 100 deaths 2017 (total 1,795; 6%)

*Most of these deaths were attributable to opioids

Concern that concomitant use of pregabalin and opioids can increase mortality risk

Chrzanowska,A., Dobbins,T., Degenhardt,L. & Peacock,A. (2019).Trends in drug-induced 

deaths in Australia,1997-2017. Drug Trends Bulletin Series. Sydney: National Drug and 

Alcohol Research Centre, UNSW Sydney.



• Examine patterns of pregabalin use (prescribed and not prescribed) among a 
sample of people who frequently inject drugs (PWID) in Australia. 
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• Identify correlates of prescribed and non-prescribed pregabalin use among PWID.  



Sentinel Sample 

Monitoring

Illicit Drug 

Reporting System 

(IDRS)
Annual interviews with 

people who inject drugs 

(IDRS)

~900 per/year
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• Age

• Gender

• Aboriginal or Torres Strait Islander

• Employment status

• Accommodation

• Substance use (heroin, OST, pharmaceutical opioids, benzodiazepines, stimulants)

• Dependence (opioids, stimulants) 

• Hazardous alcohol consumption

• Bingeing

• Overdose

• Psychological distress (K10)

• Self-reported mental health problems

• Mobility problems

• Pain/discomfort



No use 

(n=678)

Prescribed use only 

(n=86)

Non-prescribed use only 

(n=133)

Non-prescribed pharmaceutical opioid 

use %

26 46 49

Prescribed benzodiazepine use % 25 54 34

Non-prescribed benzodiazepine use % 24 31 55

Stimulant use % 76 80 92

Overdose (past year) % 18 31 36

Pain/discomfort (day of interview) % 50 81 53

Note: those who had used both prescribed and non-prescribed pregabalin (n=7) excluded from analysis
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• Little overlap, indicating sufficient prescribing

• Harm reduction messages re: concomitant use of opioids and pregabalin 
(consumers and prescribers)

• Non-prescribed pregabalin consumers appear to be a riskier group of consumers 
(e.g. non-fatal overdose, stimulant use)

• Motivations for non-prescribed use unclear

Molero et al BMJ 2019; 365: l2147 
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