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ABSTRACT— Since 1998 tramadol was introduced to the Iraqi markets as a nonscheduled centrally acting analgesic 

with low abuse potential. Many patients (or customers on their behalf) purchased the drug from retail pharmacies 

without medical prescription which may raise a strong need to investigate the suspicion of potential trmadol abuse 

among those customers who visited those pharmacies in Mosul which is one of the biggest cities in north Iraq. 

Methodology: Under the supervision of the pharmacists in ten retail pharmacies (which were selected randomly 

from different areas in Mosul), a closed-ended questionnaire constructed by the researches and designed to detect the 

trends of purchasing tramadol from private pharmacies besides the International Neuropsychiatric Intervew version-

5(module L), were filled out for every patient or (someone on their behalf) who purchased tramadol from those 

pharmacies during six months period (June 2012-December 2012). Sociodemographic characters of the purchasers 

were obtained in this study and subjected to descriptive statistics to make comparison with other studies. 

Results:  Of 163 patients or (someone purchased the drug on their behalf) who seek tramadol from the pharmacies, 

84 (51.53%) purchasers did not have prescription. About 98(60.12%) patients reported abuse or addiction criterias on 

tramadol after interviewing them through M.I.N.I. international neuropsychiatric interview version- 5.  Most of the 

purchasers were males and females below thirty (73.3%, 74.1% consecutively). Participants who were unemployed 

(83.9%), singles (92.6%) were aging below thirty. Approximately (60%) of the patients reported a history of addiction 

or drug abuse.  Most of the patients with no prescription(46%) had abuse criteria on tramadol. 

Conclusion: Patients who request tramadol from private pharmacies in Mosul seem to have a high potential for drug 

abuse, dependence, in particular those who do not have prescriptions. The high prevalence of people under 30 years 

of age seeking tramadol could be a worldwide trend. Construction of detoxification units is highly recommended in 

Mosul. 
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1. INTRODUCTION 

  Tramadol is an unscheduled atypical analgesic that acts as an agonist at μ-opioid receptors and inhibits monoamine 

reuptake[1]. It is a centrally-acting analgesic with weak μ-opioid agonist properties, and a weak inhibition of 

norepinephrine and serotonin reuptake[2]. First marketed in the 1970s, tramadol was said to have a low-abuse potential. 

[3],[4],[5]. The prescription of the drug had begun for management of  opioid detoxification, for headache and body 

pains, and as an alternative to injectable opioids. All subjects reported an experience of euphoria with tramadol use[6]. 

 Preclinical, clinical, and epidemiologic studies prior to 1994 suggested that tramadol has a low abuse potential[7],[8] 

which led the Drug Abuse Advisory Committee to recommend to the US Food and Drug Administration (FDA) that 

tramadol be approved as a nonscheduled analgesic(9). 

However, its abuse liability and diversion were soon recognized, with several reports on physical 

dependence.[10,11,12,13,14,15,16]. The largest series of tramadol-dependence was reported from a study in 

Sweden,[17] comprising of 104 patients, where the majority were women. In another series 97% of the abusers had a 

history of abuse of other substances.[18]. Association with seizures at therapeutic and toxic doses has been reported. 

[19] as has been the abuse among occupations like physicians[20] and air force personnel.[21]. Tramadol can suppress 

opioid withdrawal, and chronic administration can produce opioid physical dependence; however, diversion and abuse of 

tramadol is low.[1]. Tramadol dependence is very rare but can happen in a patient without substance abuse history[22]. 
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Two Phase IV studies, as well as a post-marketing surveillance study, have evaluated tramadol abuse in the US[19,23]. 

Studies  that have evaluated the psychological dependence and compulsive use of opioids, which are the defining features 

of dependence/addiction, have reported an abuse rate of 3%–16%, and defined the term “addiction” as an inability to 

cease use of the drug, compulsive use, continued use despite harm, and craving upon cessation of taking the 

drug.[22],[24]]. 

 It has been marketed in an unregulated manner as a new generic prescription drug in Iraq during 1998 in retail 

pharmacies. Recently, it has become one of the most widely dispensed analgesics in Iraq’s essential drugs list. Due to the 

critical security situations and the weak control and supervision on the retail pharmacies in Iraq, many of the drugs were 

sold without medical prescription, so  many of the drug abusers can access their abused drugs easily there. Consequently 

high rates of tramadol intoxication were reported in the emergency departments in Iraq.   

2. OBJECTIVES 

1. To explore the trends  and negativities of vending tramadol to the customers attending the retail pharmacies in 

Mosul city 

2. To highlight the potential risk of tramadol abuse and dependence among people who seek for tramadol for 

themselves or on the behalf of other patients from the retail pharmacies. 

3. To point out many demographic variables in correlation with age of customers purchasing tramadol from retail 

pharmacies. 

 

3. MATERIALS AND METHODS 

Design 

Observational cross-sectional study 

Setting 

Ten private sector pharmacies in different areas of Mosul city in Iraq,  were randomly selected and invited to 

participate in the study 

Participants 

One hundred sixty three  participants attending ten private pharmacies requested the drug  (tramadol) with or without 

medical prescription, were asked to respond to the interview questions from the period 1/6/2012 till 31/12/2012  

Tools and data collection 

A structured closed-ended questionnaire containing seven questions constructed by the researchers  was designed to 

explore the trends of purchasing tramadol from retail pharmacies, concentrating on possessing medical prescriptions,  

seeking for the sources from which the participants got the drug before, the duration of tramadol consumptions, the kind 

of tramadol preparation used, the purpose of its consumption, abuse or addiction on other drugs in its customers. This 

questionnaire was used for the first time in Iraq through this research and not previously validated. The participants were 

then subjected to the MINI International Neuropsychiatric Interview version-5, the Arabic copy, module (L) to point out 

any potential risk of tramadol abuse or dependence among tramadol customers. The M.I.N.I. was designed as a brief 

structured interview for the major Axis I psychiatric disorders in DSM-IV and ICD-10.  Validation and reliability studies 

have been done comparing the M.I.N.I. to the SCID-P for DSM-III-R and the CIDI (a structured interview developed by 

the World Health Organization for lay interviewers for ICD-10).  The results of these studies show that the M.I.N.I. has 

acceptably high validation and reliability scores, but can be administered in a much shorter period of time (mean 18.7 ± 

11.6 minutes, median 15 minutes) than the above referenced instruments.[26,27]. It can be submitted by a physician or 

layman. The patient demographic information (including sex, marital status, employment) in relation to age, were studied 

and taken into account. The lists of the structured questionnaire and the interview were completed by the pharmacies staff 

(pharmacist's assistant, male nurses, trained in pharmacology) under the supervision of pharmacists and responded to 

them verbally by the participants. Patient information were obtained anonymously during a private consultation in the 

pharmacies after a written consent from the respondents, besides confidentiality of both customer and pharmacy's names 

were kept on. The questionnaire and the M.I.N.I data were collected and analyzed using SPSS software. 

4. RESULTS 

The responses to each category of the structured questionnaire were summarized in tables (2), while answers which 

confirm the suspicion of the risk of abuse or dependence on tramadol were summarized in table (3). The demographic 

characters were shown in table (1). Participants whose ages were below thirty were 120 out of 163, most of them were 

males(73.3%),unemployed(83.9%), singles(92.66%). Although a high percent of the divorced and widowed women were 

above thirty years old (86.6%, 100% consecutively), the result was insignificant the small number of participants. In 

short,  of 163 purchasers of tramadol from Mosul private sector pharmacies, 84(51.53%) didn't have prescription, 
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(47.23%) got tramadol from drug dealers in the past,  while most of the customers (77.91%) had taken tramadol 

frequently and (60.1%) of the customers gave a history of abusing other drugs, (77.3%) took tramadol tablets(table 2). 

About 74.2% used tramadol to relieve the pain of the physical diseases they complained of while 25.6% used it for 

psychological relief(table 2). The striking result of tramadol abuse and dependence among its customers was heightened 

in tablet (3), where (60.1%) of the participant were found to have abuse (37.4%) or dependence (22.6%) on tramadol.   

 

5. DISCUSSION 

Iraq was almost devoid from drug addiction before 2003. Recently there is increasing numbers of addicted people 

due to the bad insecure situation in the country, high percentage of unemployment, and the weak control on the Iraqi 

boarders besides the negligible supervision on dealing and dispensing of drugs with high abuse potential  in the retail 

pharmacies. There is an increment in the purchase requisition of tramadol from private pharmacies in Mosul city due to 

its availability there and its consideration as anon-scheduled drug in Iraq besides the over prescription of this drug to 

relieve pain in many medical specialties,  which is a similar worldwide trend as the drug is easily available and widely 

prescribed for pain management,[24,25] as well as the leniency and connivance practiced by  some  of the pharmacist 

assistants in the private pharmacies in vending the potentially addicted drugs. The medical registrations and the reports of 

the emergency departments in Mosul revealed an increment in tramadol intoxication in adolescents and young adults 

(thirty six patients presented to the emergency department complaining of tramadol intoxication in 2011, whose ages 

range were between 17-28 years old ), such results highlight increasing risk potential of tramadol abuse among teenagers 

and young age groups    

The results of this study and responses to the questionnaire categories besides the responses to the (L) module 

questions of the Mini international neuropsychiatric interview, submitted to the respondents, were comparable to a 

similar Iranian study [28].  This is the first study which was performed in Iraq on the trend of dispensing tramadol in 

private pharmacies and the potential of abuse and dependence of this substance among its purchasers. 

Most of the people seeking tramadol from retail pharmacies in Mosul were adolescent or young adults, most of them 

showed criteria of drug addiction , a result which is consistent with previous studies [28,29,30] which reported tramadol 

intoxication in youngsters. The young age profile of the patients identified as being addicted on tramadol might be 

related to worldwide decrease in the prevalent age of individuals with drug abuse [28,29,30,31,32]. 

The main explanations for this results are the effect of the critical and bad security situations and its stressful related 

events which had a negative impact on the daily life in Mosul city, especially in this particular age group and the 

motivation to use this substance with their peers, the weakness of the familial observation and follow up for these 

youngsters besides the prevailing unemployment and low income . The dilemma of unemployment in Iraq,  particularly 

in youths may motivate them to drug abuse as a self- medication for the consequent stress, a result which is consistent 

with the report of the Independent drug monitoring unit [33]. 

Most  of the attendees who purchased the tramadol from those pharmacies were male but a significant number of 

females  reported addiction symptoms in this study,  most of them were below thirty and singles, a  results  which is 

consistent with a Korean study which revealed that single women are at risk of drug abuse more than married women 

[34]. There is a significant number of married customers of tramadol in this study specially women.  Who admitted abuse 

of tramadol besides other drugs. Studies have shown  that interpersonal relationships may have contradictory effects for 

women who are addicts, they can be a source of support, they can also contribute to ongoing addiction problems [34].  

The regulations of the ministry of health in Iraq prohibited dispensing any drug, including tramadol  in the 

pharmacies without valid medical prescription. Even though many patients can access  to tramadol from retail 

pharmacies without prescription because of the weak governmental supervision on the dispensing regulation of drugs in 

these pharmacies.  A small minority of the patients can't renewed their medical prescription of tramadol because they 

were financially poor, even though the majority of the customers in the current study who might have illegal access to  

tramadol from the pharmacies proved to have symptoms and signs of drug use disorder and used consumed the drug 

frequently, some of them claimed that they got tramadol from drug dealers previously.  

Most of the patients preferred oral preparations of tramadol due to its low price and availability, although most of the 

patients who consumed the parenteral preparation of tramadol proved to have symptoms of substance use disorders in the 

current study. 

The significant high result of abuse and dependence on tramadol in the participants of this study is a percussive 

result which must attract attention to the potential abuse and dependent effect of tramadol. 

An important observation in this study, that many participants demonstrated denial of abuse and dependence 

symptoms and refusal to reply to questions submitted to them fearing of falling in a conflict with the law, a dilemma 

tackled through reassurance and observance of confidentiality. 
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6. CONCLUTION 

  In conclusion, those customers who purchased tramadol from retail pharmacies in Mosul were at high risk of 

abusing tramadol,  especially those who hadn't medical prescriptions. Many patients accessed tramadol from retail 

pharmacies without prescriptions due to the weak governmental supervision on the dispensing regulations of addictive 

drugs in retail pharmacies. The increment in the abuse of tramadol and other addictive drugs may be related to insecure 

environment in Mosul besides the prevailing unemployment, The young age profile of the patients seeking for tramadol 

(most of them were proved to have abuse or dependence on tramadol)  might be related to the worldwide decrease in the 

prevalent age of individuals with opioid addiction. There is no public education in Iraq about the danger of abusing 

tramadol,  the over prescription of the drug  by physicians may increase the risk of abuse and dependence on this drug in 

the general population. There is no center for detoxification and management of drug use disorders in Mosul city 

although there is increased reports of tramadol intoxication, especially in youngsters. This point requires further attention 

from the policy makers and the health directorate in Mosul city to plan for constructing such an important project which 

could be helpful in managing such a problem, especially among young patients, if synchronized with ongoing public 

education about the danger of tramadol use disorder and legislate a law to regard tramadol as a scheduled drug and a 

consequent strict dispensing of it.  

 Limitation of the study 

1. Many of purchasers of tramadol refused to participate in the study fearing that it will lead them to punishment or 

breaking out of confidentiality. 

2. Denial & refusal to answer some of the questions correctly by the participants. 

3. The structured closed-ended questionnaire has been directly constructed by the researchers and not previously 

validated. 

 

7. REFERENCES 

1. Angela N. Duke, George E. Bigelow, Ryan K. Lanier, and Eric C. Strain. Discriminative Stimulus Effects of 

Tramadol in Humans. J Pharmacol Exp Ther. 2011 July; 338(1): 255–262.  

2. Minami K, Uezono Y, Ueta Y. Pharmacological aspects of the effects of tramadol on G-protein coupled 

receptors. J Pharmacol Sci. 2007;103(3):253–60.  

3. Preston KL, Jasinski DR, Testa M. Abuse potential and pharmacological comparison of tramadol and morphine. 

Drug Alcohol Depend 1991;27:7-17 

4. Adams EH, Breiner S, Cicero TJ, Geller A, Inciardi JA, Schnoll SH, et al. A comparison of the abuse liability of 

tramadol, NSAIDs, and hydrocodone in patients with chronic pain. J Pain Symptom Manage 2006;31:465-76.   

5. Inciardi JA, Cicero TJ, Munoz A, Adams EH, Geller A, Senay EC, et al. The diversion of Ultram, Ultracet, and 

generic tramadol HCL. J Addict Dis 2006;25:53-8.  

6.  Sarkar S, Nebhinani N, Singh SM, Mattoo SK, Basu D. Tramadol dependence: A case series from India. Indian 

J Psychol Med 2012;34:283-5 

7. . Preston KL, Jasinski DR, Testa M. Abuse potential and pharmacological comparison of tramadol and 

morphine. Drug Alcohol Depend. 1991;27(1):7–17.  

8. Friderichs E, Felgenhauer F, Jongschaap P, Osterloh G. Pharmacological studies on analgesia, dependence on 

and tolerance of tramadol, a potent analgetic drug. Arzneimittelforschung.1978;28(1a):122–34. German. 

9. . US Food and Drug Administration. 1998. Minutes of the FDA Drug Abuse Advisory Committee. FDA 

Administration. Access date: Aug 2012. www.fda.gov/ohrms/dockets/ac/98/transcpt/3411t2.rtf 

10. Ehrenreich H, Poser W. Dependence on tramadol. Clin Investig 1993;72:76.   

11. Freye E, Levy J. Acute abstinence syndrome following abrupt cessation of long-term use of tramadol (Ultram): A 

case study. Eur J Pain 2000;4:307-11.   

12. Yates WR, Nguyen MH, Warnock JK. Tramadol dependence with no history of substance abuse. Am J 

Psychiatry 2001;158:964.   

13. Senay EC, Adams EH, Geller A, Inciardi JA, Munoz A, Schnoll SH, et al. Physical dependence on Ultram 

(tramadol hydrochloride): Both opioid-like and atypical withdrawal symptoms occur. Drug Alcohol Depend 

2003;69:233-41.  

14. Barsotti CE, Mycyk MB, Reyes J. Withdrawal syndrome from tramadol hydrochloride. Am J Emerg Med 

2003;21:87-8.   

15. Stoehr JD, Essary AC, Ou C, Ashby R, Sucher M. The risk of tramadol abuse and dependence: Findings in two 

patients. JAAPA 2009;22:31-2, 34-5   

http://www.ncbi.nlm.nih.gov/pubmed/?term=Duke%20AN%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bigelow%20GE%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lanier%20RK%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Strain%20EC%5Bauth%5D
http://www.fda.gov/ohrms/dockets/ac/98/transcpt/3411t2.rtf


Asian Journal of Pharmacy, Nursing and Medical Sciences (ISSN: 2321 – 3639) 

Volume 01– Issue 04, December 2013 
 

117                                                                                                                )www.ajouronline.comAsian Online Journals ( 

16. Pollice R, Casacchia M, Bianchini V, Mazza M, Conti CM, Roncone R. Severe tramadol addiction in a 61 year-

old woman without a history of substance abuse. Int J Immunopathol Pharmacol 2008;21:475-6   

17. Tjäderborn M, Jönsson AK, Ahlner J, Hägg S. Tramadol dependence: A survey of spontaneously reported cases 

in Sweden. Pharmacoepidemiol Drug Saf 2009;18:1192-8   

18. Cicero TJ, Adams EH, Geller A, Inciardi JA, Munoz A, Schnoll SH, et al. A postmarketing surveillance program 

to monitor Ultram (tramadol hydrochloride) abuse in the United States. Drug Alcohol Depend 1999;57:7-22.  

19.  Jovanovic-Cupic V, Martinovic Z, Nešic N. Seizures Associated with Intoxication and Abuse of Tramadol. Clin 

Toxicol 2006;44:143-6.  

20. Skipper GE, Fletcher C, Rocha-Judd R, Brase D. Tramadol abuse and dependence among physicians. JAMA 

2004;292:1818-9.  

21.  Ojha R, Bhatia SC. Tramadol Dependence in a Patient With No Previous Substance History. Prim Care 

Companion J Clin Psychiatry 2010;12: / PCC.09100779  

22. Rashmi Ojha, MD  and Subhash C. Bhatia, Tramadol Dependence in a Patient With No Previous Substance 

History. Prim Care Companion J ClinPsychiatry. 2010; 12(1): PCC.09100779.  

23. Adams EH, Breiner B, Cicero TJ, et al. A comparison of the abuse liability of tramadol, NSAIDs, and 

hydrocodone in patients with chronic pain. J Pain Symptom Manage. 2006;31(5):465–76. 

24. Savage S, Covington EC, Heit HA, Hunt J, Jorason DE, S chnoll SH. Definitions related to the use of opioids for 

the treatment of pain AP Society, A consensus statement from the  American Academy of Pain Medicine, the 

American Pain Society and American Society of Addiction Medicine. Glenview IL, 2001. 

25. Duke AN, Bigelow GE, Lanier RK, Strain EC. Discriminative stimulus effects of tramadol in humans. J 

Pharmacol Exp Ther 2011;338:255-62 

26. Sheehan DV, Lecrubier Y, Sheehan KH, Janavs J, Baker R, Knapp E, Sheehan M. Weiller E, Hergueta T, 

Amorim P, Bonora LI, Lepine JP. The Mini international neuropsychiatric interview (M.I.N.I) : The development 

and validation of structured diagnostic psychiatric interview for DSM-IV and ICD-10. J Clin Psychiatry. 1998;59 

suppl 20:22-33 PMID 9881538.   

27. Ghanim M. The Arabic version of the Mini International Neuropsychiatric Interview (M.I.N.I): Reliability, 

Validity, Egypt J of psychiatr. 2002; 21 

28. Ebrahim Zabihi,  Aateffeh Hoseinzaadeh,  Maryam Emami, Mahdieh Mardani,  Baradaran Mahmoud, 

 andMoghadamnia Ali Akbar.  Potential for Tramadol Abuse by Patients Visiting Pharmacies in Northern Iran. 

Subst Abuse. 2011; 5: 11–15. 

29. Shania S, Soltaninejad K, Heydari K, Sasanian G, Abdollahi M. Tramadol intoxication: A review of 114 cases. 

Hum Exp Toxicol. 2008;27(3):201-5 

30. Iravani FS, Akhgari M, Jokar F. Bahmanabadi L. Current trends in tramadol related fatalities, Tehran, Iran 2005-

2008. Subst Use Misuse. 2010;45(13):2162-71. 

31. Grella CE, Scott CK, Foss MA. Gender differences in long-term drug treatment outcomes in Chicago 
PETS. J Subst Abuse Treat. 2005;28:S3–S12.  

32. Walitzer KS, Dearing RL. Gender differences in alcohol and substance use relapse. Clin Psychol 
Rev. 2006;26:128–148 

33. Independent Drug Monitoring Unit. Heroin and Employment. Available from the URL: 

http://www.idmu.co.uk/hemployment.htm. accessed on Friday, 08 February 2013. 

34. Hyun Ji Yim, Hyun Ah Park, Jae Heon Kang, Kyung-Woo Kim, Young Gyu Cho, Yang Im Hur,  and O Jin Ee 

Choi. Marital Status and Health Behavior in Middle-aged Korean Adults. Korean J Fam Med. 2012 

November; 33(6): 390–397 

 

 

 

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Ojha%20R%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bhatia%20SC%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zabihi%20E%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hoseinzaadeh%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Emami%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mardani%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mahmoud%20B%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Akbar%20MA%5Bauth%5D
http://www.idmu.co.uk/
http://www.idmu.co.uk/hemployment.htm
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yim%20HJ%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Park%20HA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kang%20JH%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20KW%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cho%20YG%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hur%20YI%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Choi%20OJ%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Choi%20OJ%5Bauth%5D

