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There Is growing concern in the United Kingdom (UK) about
non-medical use (NMU) of alprazolam (Xanax ®) among young
people following numerous media reports of hospitalisations
and addiction.?

Alprazolam is only available in the UK via private prescription.

It Is believed that its use has been glamorised by celebrities
and through social media.?

A UK Parliament in January 2018 debate noted there iIs limited
research available on UK misuse of alprazolam.*

We Investigated the epidemiology of alprazolam NMU
compared with diazepam though data collected via the

RADARS® System UK Survey of Non-Medical Use of
Prescription Drugs (NMURX) Program.

Characteristic

Table 1: Nationally Estimated Demographics

% (95%C])
Weighted N=52,927,659

Gender
Male
Female

Age (years)
16-24
25-34
35-44
45-54
55-64
65+

The NMURX Program is a large-scale, repeated, cross-sectional
survey of adults in multiple countries, including the UK.>

« NMURX collects data on respondent demographics and the
prevalence, reasons, routes of administration, and method of
drug acquisition for NMU of prescription drugs.

« NMU was defined as "medication use without a doctor’s
prescription or for any reason other than what was
recommended by your doctor® (e.g. “for enjoyment/to get
high”, “to self-treat pain”).

 Recent NMU was classified as NMU of a product within the
last 90 days.

* Post-stratification weights were applied to reflect the
distribution of adults in the UK, based on age, gender, and
geographic region.

« Data was collected 28" September - 1st December 2017.
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Table 2: Prevalence of Recent NMU by Age

The estimated national prevalence of lifetime NMU of
alprazolam was 0.32% (95% CI. 0.19-0.46), and 1.3% (95%
Cl: 1.1-1.5) for diazepam.

As shown In Table 2, the prevalence of recent NMU was
significantly different when split by age category for
alprazolam (p<0.001), but not for diazepam (p=0.262).

As shown In Table 3, the most common reason for lifetime
NMU for both drugs was to treat a medical condition
(alprazolam: 0.18%; diazepam: 0.93%). The second most
common reason for lifetime NMU was to get high (alprazolam:
0.13%; diazepam: 0.44%).

The prevalence estimates in recent NMU reported from the
2016 survey compared to the 2017 survey were not
significantly different for either drug (alprazolam: p=0.416;
diazepam: p=0.190).

Recent NMU
% (95%ClI) p-value
Alprazolam
All ages 0.08 (0.01-0.15) N/A
16-24yrs 0.37 (0.01-0.81)
25-34yrs 0.14 (0.01-0.34) <0.001
35+yrs 0.01 (0.01-0.03)
Diazepam
All ages 0.21 (0.12-0.31) N/A
16-24yrs 0.17 (0.01-0.41)
25-34yrs 0.39 (0.07-0.72) 0.262
35+yrs 0.18 (0.08-0.27)

The prevalence and 95% confidence intervals (Cl) of lifetime
NMU, recent NMU and reason for NMU of alprazolam and
diazepam among all adults in the UK were estimated.

The prevalence of recent NMU from data collected in the

Reason

Alprazolam
% (95%CI)

Table 3: Prevalence of Reason for Lifetime NMU

Diazepam
% (95%CI)

To get high
To come down

To treat a medical condition

0.18 (0.07-0.28)
0.13 (0.05-0.21)
0.09 (0.02-0.16)

0.93 (0.73-1.13)
0.44 (0.29-0.59)
0.27 (0.16-0.39)

Conclusions

The national prevalence of NMU of alprazolam iIs lower than
diazepam, likely linked to the lower availabllity.

However, prevalence of NMU of alprazolam is higher among
younger age categories than older categories; a similar
difference was not observed for diazepam.

The most common reasons for use were the same between
the two drugs, but the relative prevalence of the reasons
between drugs differed.

The national prevalence estimate of NMU to treat a medical
condition was similar to the estimate of NMU to get high for
alprazolam. However, for diazepam, the prevalence of NMU
to treat a medical condition was twice the prevalence of NMU
to get high.

Further research is needed to fully understand the motivations
of alprazolam NMU and to monitor whether the popularity of
alprazolam will rise.

2016 Survey (12t August 2016 — 1st September 2016) was To prevent withdrawal 0.04 (0.00-0.07)  0.11 (0.05-0.17) Like any Internet survey, the study is limited by certain design
analysed for comparison. Other 0.02 (0.00-0.04) 0.09 (0.03-0.14) features of NMURX and the possibility of observation, selection,
response and memory recall biases. Additionally, the minimum
age of individuals allowed to participate in panel surveys in the
UK Is 16 years potentially underestimating the use of alprazolam
among young people.
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The RADARS System is supported by subscriptions from pharmaceutical manufacturers,
government and non-government agencies for surveillance, research and reporting services.
RADARS System is the property of Denver Health and Hospital Authority, a political subdivision of
the State of Colorado. Denver Health retains exclusive ownership of all data, databases and
systems. Subscribers do not participate in data collection nor do they have access to the raw data.
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