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Prescription Stimulants: Why Should We Care?
• Increasing prescribing, even over past 5 years

Prescription Opioids

Prescription Stimulants

# of 
Prescriptions 
(in millions)

Source: FDA analysis of IQVIA National Prescription Audit 2019

111M, -35%

66M, +12%



Prescription Stimulants: Why Should We Care?

• Adolescent and young adult age groups most impacted by 
both use and non-medical use (NMU)

% in Past 
Year

Age

16-34 
year olds

Source: FDA-generated figure from the National Survey on Drug Use and Health, 2018



Prescription Stimulants: Why Should We Care?
• Increasing stimulant mortality, includes prescription products

https://www.cdc.gov/drugoverdose/pdf/pubs/CDC_2019_Surveillance-Report_DataSummary_presentation.pdf

Rate per 
100,000 

Population
Heroin

Rx Opioids

Synthetic Opioids

Cocaine

Psychostimulants

https://www.cdc.gov/drugoverdose/pdf/pubs/CDC_2019_Surveillance-Report_DataSummary_presentation.pdf


What is Mosaic Research?
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Zooming in by Prescription Stimulant 
Active Pharmaceutical Ingredients (APIs)
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Stimulant Prescribing is Different by API

TITLE OF YOUR PRESENTATION HERE8

https://www.cdc.gov/nchs/data-visualization/drug-poisoning-mortality/#dashboard

Mixed Amphetamine Salts

Methylphenidate

Lisdexamfetamine



RADARS Drug Diversion Program 
Prescription Stimulant Diversion Trending Up
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Amphetamines

Methylphenidate

Rate per 
100,000 

Population

2018



RADARS Poison Center Program 
Prescription Amphetamine Intentional Exposures Trending Up
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Amphetamines

Methylphenidate

Rate per 
100,000 

Population



RADARS NMURx Survey
Rx Stimulant Nonmedical Use Impacts Large Population
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Chart1

		Total

		Amphetamine

		Atomextine

		Methylphenidate

		Modafinil



Column1

Estimated Number of Adults in US

5242927.04

3957401.66

428508.46

806604.16

403302.08



Sheet1

				Column1		Series 2		Series 3

		Total		5,242,927		2.4		2

		Amphetamine		3,957,402		4.4		2

		Atomextine		428,508		1.8		3

		Methylphenidate		806,604		2.8		5

		Modafinil		403,302

				To update the chart, enter data into this table. The data is automatically saved in the chart.







Zooming in by Routes of Use
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RADARS NMURx Survey,
Non-Oral Routes of Rx Stimulant NMU Are Fairly Common
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Chart1

		Swallowed

		Crushed/Chewed

		Dissolved in Mouth

		Inhaled

		Injection



Column1

Proportion
 of NMU

85.1%

24.5%

20.3%

21.6%

12.1%

85.1

24.5

20.3

21.6

12.1



Sheet1

				Column1		Series 2		Series 3

		Swallowed		85.1		2.4		2

		Crushed/Chewed		24.5		4.4		2

		Dissolved in Mouth		20.3		1.8		3

		Inhaled		21.6		2.8		5

		Injection		12.1

				To update the chart, enter data into this table. The data is automatically saved in the chart.







RADARS NMURx Survey,
Non-Oral Routes of Rx Stimulant NMU Differ by API
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Chart1

		Amphetamine		Amphetamine		Amphetamine		Amphetamine		Amphetamine

		Atomoxetine		Atomoxetine		Atomoxetine		Atomoxetine		Atomoxetine

		Methylphenidate		Methylphenidate		Methylphenidate		Methylphenidate		Methylphenidate

		Modafinil		Modafinil		Modafinil		Modafinil		Modafinil



Swallowed

Crushed/Chewed

Dissolved in Mouth

Inhaled

Injected

Route of Nonmedical Use

Proportion
 of NMU

87.8

19.5

15.2

18.6

6.8

50.2

36.3

38.6

31.1

32.9

83.3

41.3

30.6

37.9

23.5

63.1

37.8

46.2

22.9

28.5



Sheet1

				Swallowed		Crushed/Chewed		Dissolved in Mouth		Inhaled		Injected

		Amphetamine		87.8		19.5		15.2		18.6		6.8

		Atomoxetine		50.2		36.3		38.6		31.1		32.9

		Methylphenidate		83.3		41.3		30.6		37.9		23.5

		Modafinil		63.1		37.8		46.2		22.9		28.5

				To update the chart, enter data into this table. The data is automatically saved in the chart.







Putting It All Together

• Mosaic data should be triangulated to form more 
complete picture of trends

• Prescription stimulant prescribing continues to increase

• Large portion of the US population is impacted by 
prescription stimulant NMU
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Putting It All Together
• Non-oral stimulant NMU is fairly common and should 

be studied further

• Need product-specific data to evaluate risks
• API differences
• Immediate vs extended release
• Unique formulations

• Relationship between prescription and illicit stimulants 
not yet known, but mortality trends are concerning
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Thank you!
Janetta L. Iwanicki, MD
Chief Scientific Officer
Rocky Mountain Poison & Drug Safety

Email Janetta.Iwanicki@RMPDS.org
Twitter @DrJ4747
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