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T HE FDA APPROVED GABAPENTIN IN 
1993 as a non-controlled substance 
and it has remained a non-controlled 

substance at the federal level. 
The drug was created as an anticonvulsant 

and used to treat seizure disorders. The medi-
cation has also been used to treat hot flashes, 
neuropathic pain, pain, postoperative nausea, 
substance abuse issues, and vomiting.1,2 

It is estimated that approximately 1% 
of people in the United States misuse 
gabapentin.1 This fact has compelled 
certain states to generate legislative 
initiatives designed to monitor the use and/
or reclassify  gabapentin 3 In 2019, US 
pharmacies dispensed 69 million prescrip-
tions for gabapentin.4,5

Although gabapentin is not considered a 
controlled substance by the federal govern-
ment, it does have a potential for abuse. As 
of September 2022, gabapentin was classi-
fied as a controlled substance in Alabama, 
Kentucky, Michigan, North Dakota, 
Tennessee, Virginia, and West Virginia.6,7 
Adding gabapentin to the list of controlled 
substances has required providers to have a 
Drug Enforcement Administration 
registration number to prescribe it, adding 
another layer of restriction for its 
prescription and allowing for additional 
medication monitoring.8

Gabapentin has known abuse potential 
and has been reported as an agent highly 
pursued for use in potentiating opioids. In 
an examination of opioid and gabapentin 
co-abuse, approximately 24% of patients 
with prescriptions for both gabapentin and 
opioids had at least 3 prescription claims 
surpassing specified dosage thresholds 
compared with the 3% and 8% of patients 
prescribed gabapentin or opioids alone, 
respectively.9 This co-abuse is of particular 
concern, as abuse of gabapentin in concert 
with opioids has been associated with a 

4-fold raised risk of respiratory depres-
sion,9 which is the primary cause of death 
in opioid-related overdoses.10

It has been suggested that gabapentin 
at doses exceeding 900 mg may lead to as 
much as a 60% augmentation in the likeli-
hood of opioid-related death, comparable 
to misuse of opioids alone.11

Gabapentin grew to 64 million prescrip-
tions in the United States in 2016 from 39 
million prescriptions in 2012,12 making it 
the 10th most prescribed medication that 
year.13 Gabapentin has been widely recog-
nized as a drug related to opioid abuse in 
West Virginia.14 Studies have shown that 
gabapentin in toxicology reports consti-
tuted a considerable number of drug over-
dose deaths around the country, with West 
Virginia among the highest.14,15 The signif-
icant increase in gabapentin dispenses is 
thought to have been the result of efforts to 
reduce the abuse of Schedule II drugs, such 
as hydrocodone and oxycodone. 

By 2017, West Virginia had taken notice 
of gabapentin misuse across the state. The 
Prescription Drug Monitoring Program 
(PDMP) is a database of controlled 
substance prescriptions maintained by 
each state that allows providers access to 
information on patient abuse behaviors 
for a quick and targeted response.16 West 
Virginia’s PDMP, called the West Virginia 
Controlled Substances Monitoring Program 
(WV CSMP), is supported by the West 
Virginia Board of Pharmacy and collects 
dispensing data for all Schedule II, III, 
IV, and V drugs. Although data regarding 
dispensing of gabapentin is not required to 
be maintained, the WV CSMP recognized 
the potential for this drug to be abused 
and started collecting data as of July 
2017.17 The West Virginia Legislature also 
began reviewing issues with the signifi-
cant increase in gabapentin prescriptions 
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throughout the state and, by May 2018, 
took action to list it as a Schedule V drug. 

Preliminary data from the WV CSMP 
showed a decline in the number of 
dispenses of gabapentin since these 
changes were implemented, with 73.8 
million dispenses in 2021, down from 79 
million in 2019.18 The decreases appeared 
across the state when examined by county, 
with some counties experiencing decreases 
of more than 30%. The reasons for this 
decrease are multifactorial and include 
a general increase in awareness of the 
addictive potential of gabapentin, limits on 
the length of time prescriptions are valid, 
and requirements to check the WV CSMP 
before prescribing. The most significant 
decrease in the dispensing of gabapentin 
occurred between 2018 and 2019, after 
the reclassification to Schedule V and the 
Opioid Reduction Act went into effect. 

One study noted an increase in overdose 
deaths involving gabapentin as recorded 
in the State Unintentional Drug Overdose 
Reporting System, which tracks drug over-
doses in 23 states, including West Virginia.4  

The investigators did not, however, break 
down the data at the state level. Thus, while 
it is probable that there was an increase in 
overall gabapentin-related deaths, the trend 
in West Virginia alone appears to be 
more positive.

Practical Implications
The effectiveness of different strategies, such 
as policies regarding opioid abuse that regulate 
access to controlled drugs or the education 
of patients and prescribers and patients on 
the addictiveness of gabapentin or restricting 
supply, is still in question in West Virginia. 
Further analysis is needed to determine what 
methods and strategies in West Virginia and 
across the United States successfully reduce 
the rate of gabapentin misuse. ■
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