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A Preventive Approach to the Risk of Substance Abuse in Medical
Personnel with Migraine: A Case Report
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Abstract

Background: Substance abuse as a major social and medical problem can be job-dependent.

Obijectives: Among various occupations, medical personnel have greater access to narcotic drugs, leading to
mood, behavior, and occupational disorders and ultimately death due to lack of control.

Methods: The present study reported a death of medical personnel with migraines owing to colleagues'
inattention to substance abuse.

Results: The case was a 44-year-old man with 24 years of clinical experience, good social relationship, no
symptoms of psychiatric disorder, an expert in the field of anesthesiology, and a popular manager among
hospital colleagues. Diagnosed with migraine headaches one year ago, he worked for several treatment
centers. According to some reports, he showed ataxia in some cases due to the exacerbated headache.
Additionally, ataxia and drowsiness after a headache attack were not considered the cause of drug abuse so
that they were always attributed to the disease. Eventually, in a shift, he had a respiratory failure and then
died of the overdose or non-control of fentanyl abuse.

Conclusion: Medical personnel with migraine are at high risk of substance abuse in therapeutic settings.
Therefore, it is suggested that periodic and intangible examinations be conducted for medical personnel,
especially those with migraines in the field of substance abuse, and preventive counseling be provided.
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Introduction

Chronic pain refers to the pain lasting for more
than six months. Many people experience this
state as a major cause of disability worldwide due
to low back pain and arthritis, headache, and
migraines [1]. These disabilities can occur in
occupational, personal and social fields for
individuals. Medical and paramedical disciplines
are at high risk of chronic pain, especially
headache and migraine as its most common type
are due to high occupational stress and sleep
disorders [2]. The migraine is diagnosed if

patients have a chronic headache for 10 to 15 days
or more than three months, or its migraine signs
remain for at least 8 days per month.

Migraine is prevalent worldwide, but it is more
common in women than in men. One-year
prevalence for migraine is reported by
approximately 12% (6% male, 15% female) with
a lifetime of 15-18%. The most common type of
chronic migraine affects approximately 2% of the
public and accounts for 8% of all migraine cases
[3].

Various ways exist to control migraine one of
which is the consumption of narcotic drugs.
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Narcotic drug are widely available to medical
personnel, increasing the risk of abuse, especially
in those with chronic pain [4]. Fentanyl is an
example of these drugs, introduced as an
anesthetic drug and narcotic by Paul Johnson in
1960. At that time, fentanyl was discovered as the
fastest effective opioid drug that was 50-100
times more potent than morphine and 30-50 times
more potent than heroin [5], used for moderate to
severe pain, cancer pain, and induction of
anesthesia [6]. Since 1979, fentanyl and its
analogs, which were produced and synthesized in
the laboratory as a substitute for or in combination
with heroin, have led to its higher unauthorized
production and higher drug-related deaths [7].
Post-mortem studies of the victims indicated
pulmonary edema and congestion in the
individuals. Rapid death from fentanyl
consumption has increased considerably [8]. The
death rate from fentanyl use increased by 55
percent in New York from 2015 to 2017 [9].
Given the applicability of fentanyl in the control
of various pains, the risk of its abuse is considered
a serious public health challenge [10]. Despite the
beneficial effects of fentanyl on anesthesia and
pain relief in patients, it may be abused and cause
respiratory depression, prolonged apnea, and
sudden death [11,12].

Considering the availability of this drug to the
medical personnel, especially the operating room
and anesthesia personnel, it is more likely to be
used arbitrarily among these individuals than the
public. Approximately 10%-15% of hospital
personnel are dependent on available drugs [4].
Among various drugs, the arbitrary use of
fentanyl is more common in medical personnel
[13]. The present case report was a 44-year-old
male anesthesiologist with a history of migraine.
He had arbitrarily used fentanyl, leading to apnea,
respiratory depression, and ultimately death.

Case report

The case reported was a 44-year-old man working
in the operating room (anesthesiologist) with 24
years of experience. He was popular among his
colleagues as a person with good relationships,
and he was responsible, committed, trustworthy
and well respected. He had reported a history of
migraine since several years ago. Despite having
migraine headaches, he worked in several centers.
According to colleagues, he was twice allowed to

rest for his recovery due to an imbalance at work
in the operating room, but he attributed the cause
of his imbalance to the headache exacerbation.
However, due to his respectful personality, his
imbalance at work shifts was never attributed to
substance abuse, and the cause was generally
attributed to migraine complications. According
to the report in a work shift (night shift), he had a
respiratory apnea and then died of the intravenous
overdose of fentanyl.

Discussion

A high rate of death from substance abuse in the
world is reported annually. Few of them have
been analyzed scientifically. Many deaths are
ignored or forgotten without being subjected to
scrutiny. Medical personnel with intensive work,
stress, tension, and multiple insomnia are the most
vulnerable personnel due to the risk of multiple
risk factors for substance abuse [14]. Since
opioid, benzodiazepine, and anxiolytic drugs are
more widely available to medical and paramedical
personnel than the public, the likelihood of their
abuse increases among the medical community.
Various studies have demonstrated this issue.
Aura et al. (2012) reported that the rate of
substance use was 8% among the public, but 6-
10% among specialists and anesthetic nurses [15].
Gregory Bozimowski (2014) conducted another
study to examine substance abuse in anesthesia
students over 5yearsfrom 2008 to 2012, and
reported it to be 0.65% for 5-year prevalence.
Among the abused substances, narcotic drugs
were the most commonly used drugs (n=9) by
students [16].

Bonn et al. (2013) reported chronic pain as one of
the main causes of substance abuse in medical
personnel [17]. Chronic pain can cause severe
fatigue, frustration, and a lowered tolerance
threshold. It can also lead to various
psychological factors such as stress, anxiety, and
depression [18]. These traumatic symptoms can
impair individuals' physical, economic, social, and
occupational activities. They may make the
individuals so disturbed that they will be unable to
attend work, university and the family
environment [19, 20]. Even in the workplace, they
do not have sufficient focus on performing their
professional duties. Chronic pain can affect
different parts of the human body. The severity of
pain can range from very mild to very severe and
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unbearable. Since opioid, benzodiazepine, and
anxiolytic drugs are more widely available to
medical and paramedical personnel than the
public, the likelihood of abusing them increases in
medical and scientific communities. Numerous
studies have confirmed this issue [13,15,16,21,
22]. Given that the case had a history of chronic
headache due to the migraine, relevant authorities
and the hospital manager must have considered
him at high risk of substance abuse.

Regarding the risk of substance abuse among
medical personnel, especially the anesthesia
group, preventive strategies are necessary. Serious
complications like death can be prevented in these
colleagues by developing training programs on
the consequences of substance abuse, safe
narcotic drug request way, proper drug transfer
from the pharmacy and injection into the patient,
appropriate management strategies, and holding
counseling classes for pain control in personnel
with chronic pain [23].

Conclusion

Owing to medical personnel’s ease of access to
narcotic drugs, they are more likely to become
addicted to drugs. Anesthesia personnel may be at
a greater risk than other groups. Disorders like
chronic pain or different headaches, including
migraines, can increase the risk of abuse in this
group. Periodic and irregular screening may be an
appropriate strategy to prevent substance abuse
among medical personnel.

Key points:

v'Medical personnel with migraine should be
considered individuals at a high risk of substance
abuse.

v'Irregular drug control at hospitals is an
important and appropriate way to prevent
substance abuse
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