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The Canadian Medical Association (CMA) is the national voice of Canadian physicians. Founded in 1867,
the CMA’s mission is to empower and care for patients and its vision is to support a vibrant profession and a
healthy population.
On behalf of its more than 85,000 members and the Canadian public, the CMA performs a wide variety of
functions. Key functions include advocating for health promotion and disease/injury prevention policies and
strategies, advocating for access to quality health care, facilitating change within the medical profession,
and providing leadership and guidance to physicians to help them influence, manage and adapt to changes
in health care delivery.
The CMA is a voluntary professional organization representing the majority of Canada’s physicians and
comprising 12 provincial and territorial divisions and over 60 national medical organizations.

The Canadian Medical Association (CMA) is pleased to provide this submission in response to Health
Canada's notice as published in the Canada Gazette, Part 1 for interested stakeholders to provide
comments on Health Canada’s intent to amend Schedule 1 to the Controlled Drugs and Substances Act
(CDSA) and the Schedule to the Narcotic Control Regulations (NCR) to include tramadol, its salts,
isomers and derivatives and the salts and isomers of its derivatives.1
Tramadol has been marketed in Canada since 2005 and is available only by prescription.1 The CMA is
concerned that, despite tramadol being judged low-risk in terms of addiction, it is nevertheless an opioid
and should be placed in the Controlled Drugs and Substances Act, under Schedule 1.2
The Canadian Institute for Health Information reports that tramadol is one of six opioids accounting for
96% of all opioid prescriptions between 2012 and 2016.3 The report noted that there was a significant
increase in tramadol prescriptions and Defined Daily Doses (DDDs) in that same 2012 to 2016 timeframe
that may have been due in part to a decrease in prescriptions and DDDs for codeine.
Tramadol is considered a weak opioid and is used to treat “moderate pain that has not responded to firstline treatments.”4 It is regarded as having a lower rate of overdose, misuse and addiction than more
powerful opioids.4
However, it is not without risks. The addition of tramadol to the CDSA, Schedule 1, is important because,
as with any opioid, dependence on tramadol can occur with use over prolonged periods. According to the
World Health Organization “dependence to tramadol may occur when used within the recommended dose
range of tramadol but especially when used at supra-therapeutic doses.”5 Physical dependence is
“distinct from addiction, which includes behavioural elements and harm despite continued drug use.”
Maintenance of patients on opioids sometimes is only to avoid withdrawal symptoms, caused by physical
dependence, as opposed to being used to treat pain. 6 Tramadol must be tapered under supervision from
a health professional.
In addition, tramadol’s analgesic effect can be unpredictable depending on a person’s genetic capacity to
metabolize the drug. Success or failure will be predicated “on it being converted by CYP2D6 to an active
metabolite, O-desmethyltramadol.”7 If there is a CYP2D6 inhibitor present or if the person’s genetic
make-up is such that they do not metabolize the enzyme very well, “conversion can be blocked so that
little or none of the metabolite is produced and little analgesic effect is achieved.”7 These tramadol
pathways may also be blocked which could lead to the drug being “present at higher concentrations for
longer periods.”7 As one expert has noted “when a doctor prescribes tramadol, he or she rolls the dice,
not knowing whether the patient will get a bit of opioid, a lot of opioid or none at all.”6
The risks associated with tramadol with respect to children are such that the United States Food and
Drug Administration (FDA) recently recommended that tramadol (and codeine) should not be given to
children under 12.8 Their concern stems from the potential for tramadol (and codeine) to “cause lifethreatening breathing problems in children.”9 The FDA also recommended that breast-feeding women not
be given tramadol because of the potential harm to the child. As well, teens 12 to 18 should not be given
the drug “if there is a history of obesity, obstructive sleep apnea, or severe lung disease.” 9 Further, it
warned that it should not “be given to children or adolescents as a pain medication after surgery to
remove the tonsils or adenoids.”9
It is very important for the health and safety of Canadians that tramadol be placed on CDSA’s Schedule
1. As described in the Notice of Intent for this consultation, this change will “prevent diversion of tramadol
and protect Canadians from the health risks associated with unauthorized use.” 1 Further, pharmacists will
not be able to follow verbal prescriptions and or provide refills of tramadol, and other controls outlined in
the Narcotic Control Regulations within the Controlled Drugs and Substances Act. 10
In conclusion, the CMA is concerned that, despite tramadol being judged low-risk in terms of addiction, it
is nevertheless an opioid and carries dangers similar to its stronger counterparts. Doctors support
patients in the management of acute and chronic pain, as well as addictions, and as such we have long
been concerned about the harms associated with opioid use. Therefore, as part of our advocacy, the
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CMA supports Health Canada’s intent to amend Schedule 1 to the Controlled Drugs and Substances Act
(CDSA) and the Schedule to the Narcotic Control Regulations (NCR) to include tramadol, its salts,
isomers and derivatives and the salts and isomers of its derivatives. By doing so it will “help dispel the
perception that it’s somehow safer than other opioids.”6
The CMA continues to urge governments to increase access to services and treatment options for
addiction and pain management, as well as harm reduction. 11
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