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Contrary to what many physicians believe, barbitu-
rates are still being prescribed in Canada, mainly
for the management of chronic pain disorders.

Following the lead of the World Health Organization,
Canadian medical practitioners ceased the widespread use
of barbiturates as sedatives in the 1960s. Yet in 1999 Cana-
dian physicians wrote over 600 000 prescriptions (repre-
senting 26 million tablets and capsules) for barbiturate-
containing analgesics (IMS Health, Montreal: data for
1994–1999). They are prescribed in Canada most fre-
quently, along with codeine, for various pain disorders in-
cluding headache.

Although these products are effective because they con-
tain an analgesic, they also contain a barbiturate for which
there is no evidence of therapeutic benefit, either alone or
in addition to the analgesics, and they may be addictive.
Physicians who manage patients with chronic pain are per-
haps all too familiar with this latter problem and the clini-
cal difficulty of distinguishing continuing pain needing
treatment and dependence on a compound that contains a
known addictive substance. The abuse potential of barbitu-
rate-containing analgesics has not been well studied, and
questions remain as to whether they cause dependence in
regular use at normal doses. There are, however, many re-
ports of illicit trade and abuse of these substances. An addi-
tional concern is the potential for addiction to codeine,
which is often included in these medications.1

Discontinuing the use of these medications may not
be easy. Patients and physicians are familiar with anecdo-
tal reports of withdrawal, and many physicians are reluc-
tant to discontinue these medications because they fear
their patients may experience modest to severe with-
drawal effects.

Because of the paucity of literature available to evaluate
the effectiveness of barbiturate-containing analgesics, the
risks of habituation and the dangers of discontinuing their
use, a joint panel of the Canadian Pharmacists Association
and the CMA has recently issued a set of guidelines2 on the
safe use of these medications, including withdrawal man-
agement (panel members are listed at the end of the arti-
cle). The recommendations may be summarized as follows:
• There is no evidence that the barbiturate component of

these analgesics provides any health benefit, and it may
cause other health problems, mainly dependence and
addiction.

• Patients already taking these medications should be
switched to safer products. The guidelines provide spe-
cific recommendations for this process. For example, in
patients taking a barbiturate-containing compound
7–12 times per day, the guidelines recommend that the
dose be gradually tapered off over 4–6 weeks, accompa-
nied by counselling concerning the patient’s expecta-
tions of the process and what to do if withdrawal symp-
toms occur. Close support during this period is critical.
For patients taking more than 12 doses per day, in
whom abrupt withdrawal symptoms might occur, refer-
ral to an addiction specialist is recommended.

No doubt there are some physicians and pharmacists
who have been concerned about these products and have
made efforts, unsuccessfully, to discontinue their use. Fur-
thermore, some patients will suffer some withdrawal effects
(including headache), and this will only reinforce the pa-
tient’s illusion, and perhaps the physician’s, that the med-
ication is effective. In such cases, the physician, working in
concert with the patient and pharmacist, should find the
guidelines helpful.

Despite the paucity of evidence, but after a reasonable
and careful assessment of the risks and benefits, other
countries such as the United Kingdom, France, Germany
and Australia have already removed barbiturate-containing
analgesics from the market. Canada might do well to con-
sider such action. It is recommended in the guidelines of
the Canadian Pharmacists Association and the CMA that
physicians not start new patients on these compounds and
that they collaborate with their patients and pharmacists to
stop the use of these substances and to switch to other
treatments if needed.

New guidelines for barbiturate-containing analgesics:
Don’t start, and help stop!
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