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Disclaimer

All facts and opinions are those of the sources cited. News reports may have been edited for length and/or modified for
clarity without altering essential data as originally published.

Addiction Treatment Forum and its associates do not endorse any medications, products, or treatments described, mentioned,
or discussed in any of the sources referenced. Nor are any representations made concerning efficacy, appropriateness, or
suitability of any such products or treatments. This News Update is made possible by an educational grant from Mallinckrodt
Inc., distributors of methadone and naltrexone.

In view of the possibility of human error or advances in medical knowledge, Addiction Treatment Forum and its associates
do not warrant the information contained in the above news updates is in every respect accurate or complete, and they are not
responsible nor liable for any errors or omissions that may be found in such information or for results obtained from use of
such information.
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#91 - May 2004

Does MMT Affect Male Sexual Function?

Washington, DC; ASAM Conference Abstracts; April 22-
25,2004 -- Males engaged in methadone maintenance
treatment (MMT) have been reported to have higher levels
of sexual dysfunction than the general population. However,
the prevalent types of and potential etiologies for sexual
dysfunction in this population are still unclear.

A total of 87 male MMT patients participated in this study;
76 had been on methadone maintenance for a period of 6
months or longer. To provide a comparison group, the
remaining 11 were recruited and participated at the time of
MMT admission, and repeated the study protocol after 60
days of continuous methadone treatment.

Significant findings included erectile dysfunction and libido

dysfunction that increased with increasing age of the patient.

Duration of methadone treatment was not associated with

increasing levels of dysfunction. Methadone dose was
significantly correlated with increased orgasm dysfunction,
even after adjusting for duration of treatment. Depression, as
measured by the Beck Depression Inventory, was
significantly associated with increased erectile and orgasm
dysfunction. Ongoing substance abuse and alcohol use were
not directly associated with sexual dysfunction, but were
associated with depression.

This study indicates that, while methadone may account for
some degree of orgasm dysfunction, it is unlikely to account
for other types of sexual dysfunction which may occur in
methadone maintained men. The evaluation of sexual
dysfunction in this population should, therefore, mirror that
which occurs in the general male population.

Source: Abstract 3A. Brown R, Mundt M, Plahn S.
Methadone maintenance and male sexual dysfunction.

Factors Influencing Retention in MMT

Drug and Alcohol Dependence; May 10, 2004 -- This study
examined factors associated with retention in methadone
maintenance, defined as remaining in treatment for a
minimum of 90 days, among street recruited injection drug
users (IDUs) in Denver, Colorado.

A total of 577 IDUs were randomly assigned to either a risk
reduction intervention -- focusing on safer injection and sex
behaviors -- or motivational interviewing, which addressed
more sweeping lifestyle changes including drug treatment.
All subjects who wanted methadone maintenance treatment
were provided transportation, rapid intake, and a waiver of
the intake fee. In addition, 50% were randomly assigned a
coupon for 90 days of free treatment.

Overall, one third entered MMT and of these, 60% remained
for at least 90 days. Factors associated with retention
included higher methadone dose, free treatment, greater
contacts with the clinic, and counselor rating of patient
cooperation. Although desire for treatment, or motivation,
was associated with greater retention, there were no
differences observed between the motivational interviewing
and risk reduction interventions.

See: Booth RE, et al. Factors associated with methadone
maintenance treatment retention among street-recruited
injection drug users. Drug Alcohol Depend. 2004;74(2):177-
185.
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Tenure in MMT a Critical Factor for Opioid
Abstinence

Washington, DC; ASAM Conference Abstracts; April 22-
25, 2004 -- Despite the fact that many opioid treatment
programs (OTPs) stress an abstinence-oriented approach,
with the eventual withdrawal of methadone to a drug free
state, clinical research has demonstrated the following:

> The relapse rate for patients withdrawn from methadone is
extremely high (70-90%), even with well-designed
withdrawal regimens under close medical supervision.

> Patients enrolled in OTPs for a longer length of stay (LOS
> 3 months to 1 year) are more likely to have negative opiate
toxicology results.

> Patients on higher doses of methadone (80-120 mg/day)
are more likely to have negative opiate toxicology results.

Surprisingly, however, there is a dearth of literature that
looks at the interrelationships between LOS (or tenure in
MMT) and methadone dosage. These 2 variables were
examined, based on opiate toxicology results during a 12-
month period for nearly 3,000 adults attending 7 OTPs in
the New York area. It was found that longer LOS (> 1 year)
significantly correlated with negative opiate toxicology
results, and patients with LOS greater than 1 year also
received significantly higher methadone doses. At
comparable methadone doses, patients with longer LOS had
significantly greater negative opiate toxicology results than
those with less tenure in MMT. These findings demonstrate
that LOS predominates over methadone dosage in yielding
negative opioid toxicology results.

Source: Abstract 2A. Brown Jr LS, Kritz S, Chu M, et al.
The interrelationships between length of stay and methadone
dosage at an urban opioid treatment program.

Impact of Environment & SSRIs in Depressed MMT
Patients

Drug and Alcohol Dependence; May 10, 2004 -- Psychiatric
comorbidity, particularly depressive disorders, is associated
with continued substance use and poor social functioning
among MMT patients. Evidence suggests similar
neurochemical and environmental pathways may link the
two disorders and it is reasonable to hypothesize that
pharmacological and environmental factors play important
roles in treating comorbid depression and substance use. The
present study tested the efficacy of sertraline for treating
depressive disorders among non-abstinent MMT patients.

4

Ninety-five patients were randomized in a 12-week, double-
blind, placebo-controlled trial of sertraline, a serotonin-
selective reuptake inhibitor. There was no main effect of
sertraline on either depression or substance use outcomes.
However, the odds of being abstinent from heroin and
cocaine were greater for patients on sertraline in
environments with relatively less adversity. The findings
support the hypothesis that contextual factors moderate the
efficacy of pharmacological treatment for depression among
methadone patients. They also suggest future research
should examine pharmacological treatments that are
combined with behavioral interventions reducing the impact
of aversive environmental interactions.

See: Carpenter KM, et al. The effect of sertraline and
environmental context on treating depression and illicit
substance use among methadone maintained opiate
dependent patients: a controlled clinical trial. Drug Alcohol
Depend. 2004;74(2):123-134.

Gender Differences in MMT Patients

Washington, DC; ASAM Conference Abstracts; April 22-
25,2004 -- To study gender differences related to drugs of
abuse in MMT patients all 470 patients who were admitted
to the Adelson MMT Clinic in Israel between July 1993-
December 2002 were prospectively followed-up until July
2003. Patient’s urine specimens were analyzed for cocaine,
opiates, benzodiazepines, THC, amphetamines, and
methadone. Changes in numbers of patients with positive or
negative urine screens for cocaine between admission (first
month) and after 1 year (13th month) were evaluated.

Females represented 27.9% (n = 131) and males 72.1% (n =
339) of the sample, and females were significantly younger
(mean age on admission = 34.5 years) compared with males
(37.3 years). Retention in treatment after one year was
similar in both groups: 76.3% females, 72.6% males.
Positive urine screens for cocaine during the first month of
admission were significantly higher in females (20%)
compared with males (11.3%); however, both groups
showed a net decrease after one year. No differences in the
proportion of opiates, benzodiazepines, THC, and
amphetamines on admission and after one year were found
between groups. In sum, compared to males, females started
MMT at a younger age and with a higher proportion of
cocaine abuse. Both gender groups showed high retention
rates after one year and a net decrease in cocaine abuse.

Source: Abstract 26A. Peks E, Adelson M. Gender
differences in methadone maintenance treatment (MMT)
patients.
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Medical Maintenance: Next Step for Methadone
Patients

Albany, NY; Capital News TV-9; May 10, 2004 -- For
patients who no longer need the rigid regulations of
methadone maintenance clinics, New York offers a new
medical-maintenance program that provides methadone
prescriptions via private, one-on-one consultations with a
physician.

Joseph LaCoppola of the Whitney M. Young Jr. Health
Center in Albany, said patients who meet behavioral
requirements and have made a four-year commitment to
methadone maintenance are eligible for the program. “It’s
office-based privacy. A prescription is written. You are no
longer going to a dispensing window to be observed
drinking your medication or take your medication home. All
those policies and procedures, and regulations are waived,”
he said. This medical-maintenance program is one of the
first in the nation to be offered through a community health
center.

MMT Prevents Crime: Study

Sydney Morning Herald (Australia); April 19, 2004 (Paola
Totaro) -- methadone maintenance has been shown to be an
extremely effective crime prevention tool and can
significantly reduce robbery, break-and-enter, and car theft
incidents.

Research studying the criminal offense rates of 11,000
opiate users revealed that people on a methadone program
committed significantly fewer crimes than those using
heroin. The study, by the Bureau of Crime Statistics and
Research and the National Drug and Alcohol Research
Centre in New South Wales (Australia), analyzed the court
appearance records of patients on the state’s public
methadone program over 12 months. After adjusting for
time spent in custody, offending rates were found to be
significantly lower for most patients when they were on
methadone treatment than when they were off it. The report
found a reduction in offending rates for all age groups and
both sexes, although the drop was much larger for young
women.

The bureau’s director, Don Weatherburn, said the study
provided the first conclusive evidence in Australia, outside
an experimental setting, that methadone could control crime.
“The research not only vindicated the state’s methadone
program but provided support for programs such as the Drug
Court, which coerces offenders into treatment,” he said.

Chronic Cocaine Use Lowers Brain’s Dopamine
Neurons

Medical Post; April 13, 2004 -- A postmortem brain-tissue
study found that individuals who were chronic cocaine users
suffered damage to their brain’s dopamine system.

“This is the clearest evidence to date that cocaine
dependency results in deleterious changes in dopamine
neurons,” said Dr. Karley Little, chief of the Ann Arbor VA
Medical Center’s Affective Neuropharmacology Laboratory
and associate professor of psychiatry at the University of
Michigan medical school. Little led a team of researchers in
a study that compared the dopamine system of 35 cocaine
users and 35 non-users with the same age, sex, race, and
cause of death.

The study was published in the American Journal of
Psychiatry.

Cocaine May Compromise Immune System,
Increase Infection

NIDA Notes; reported April 23, 2004 (Patrick Zickler) --
Cocaine abusers are more likely than nonusers to suffer
from HIV, hepatitis, sexually transmitted diseases, and other
infections. Most of this increased incidence is the result of
conditions and behaviors -- for example, injecting drugs,
poor nutrition, and unsafe sex -- that often are associated
with drug abuse.

NIDA-supported investigators at the McLean Hospital
Alcohol and Drug Abuse Research Center in Belmont,
Massachusetts, found that cocaine itself has a direct
biological effect that may decrease an abuser’s ability to
fight off infections. Researchers found that a key immune
system component, a protein called interleukin-6 (IL-6),
responded less robustly to an immunological challenge in
male and female abusers injected with cocaine than in those
who received a placebo. “This research suggests a link
between cocaine use and compromised immune response
and could help explain the high incidence of infectious
disease among drug abusers,” said Dr. Steven Grant of
NIDA'’s Division of Treatment Research and Development.
“It reminds us that the health consequences of drug abuse
reach far beyond disruption of the brain systems involved in
abuse and addiction.”

See: Halpern, JH, et al. Diminished interleukin-6 response to
proinflammatory challenge in men and women after
intravenous cocaine administration. J Clin Endocrinology
Metab. 2003;88(3):1188-1193. Or, NIDA Notes.
2004;18(6).
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Mayo Clinic Launches Research to Predict, Prevent
Addictions

Rochester, Minn., PRNewswire; April 16, 2004 -- Mayo
Clinic has established a landmark research program in the
genomics of addiction with the long-term goal of predicting
and preventing alcoholism and other chemical dependencies.

The first step in the research will be to identify human genes
that contribute to someone’s vulnerability to alcoholism.
The next step will be to develop ways to use the genetic
information to protect someone from becoming addicted.
Ultimately, people who are at increased risk of becoming
addicted could receive personalized therapy that could
change their lives. The total investment needed over five
years to support this research is nearly $20 million, and
much of it will be funded by the Samuel C. Johnson family
of Racine, Wisconsin, and the SC Johnson Fund. In honor of
this significant support, the program will be named the
Samuel C. Johnson Program in the Genomics of Addiction.

More information about Mayo Clinic’s genomics research
can be found at http://www.mayo.edu/research.

Many Patients Choose Not to Comply With
Medication Regimens

Drug Benefit Trends; April 2004 (Vol. 16, No. 3, pp. 107-
108) -- Most patients who fail to comply with their
medication regimens do not simply forget but are actively
choosing to disregard their physicians’ directives. Thus,
solutions to the problem of noncompliance need to address
this more complex underlying issue.

Thirty percent of persons for whom medication was
prescribed reported that they took the indicated amount less
often than directed during the previous 12-month period,
according to findings of a survey, “The Hidden Epidemic:
Finding a Cure for Unfilled Prescriptions and Missed
Doses,” conducted by The Boston Consulting Group (BCG)
in conjunction with Harris Interactive.

Among those patients who received prescriptions in the
prior 12 months but acknowledged not taking the
medications as prescribed, only 24% cited forgetfulness as
the reason. Instead, most patients who didn’t take their
medication as prescribed actively chose not to comply with
their physicians’ treatment plan. Common reasons cited for
not taking medication as directed included undesirable or
debilitating side effects (20%), medication was too costly
(17%), patients deciding they didn’t need the drug (14%),
and difficulties in getting the prescription filled (10%). The
study was based on responses from more than 9,000 persons

aged 18 years and older for whom medication was
prescribed in the prior 12 months.

More information is available at the BCG Web site:
http://www.bcg.com.

Free Directory of U.S. Drug & Alcohol Treatment
Programs

SAMHSA News Release; April 27, 2004 -- The Substance
Abuse and Mental Health Services Administration’s
(SAMHSA) updated guide to finding local substance abuse
treatment programs is now available. The guide, National
Directory of Drug and Alcohol Abuse Treatment Programs
2004, provides information on thousands of alcohol and
drug treatment programs located in all 50 states, the District
of Columbia, Puerto Rico, and four U.S. territories.

The new directory includes public and private facilities that
are licensed, certified, or otherwise approved by substance
abuse agencies in each of the states. The directory is a
nationwide inventory of substance abuse and alcoholism
treatment programs and facilities that is organized and
presented in a state-by-state format for quick-reference by
health care providers, social workers, managed care
organizations, and the general public. This latest and
improved edition of the SAMHSA directory of treatment
programs provides a listing of the most current information
available on more than 11,000 substance abuse treatment
programs at the community level.

To order a free copy of the directory, see:
http://store.health.org/catalog/productDetails.aspx?Productl
D=16816. Or, call SAMHSA’s National Clearinghouse on
Alcohol and Drug Information (NCADI) at 800-729-6686

NCADD Seeks to Change Attitudes About
Addiction

Alcoholism & Drug Abuse Weekly; March 22, 2004 -- The
National Council on Alcoholism and Drug Dependence Inc.
(NCADD) has hired a public-relations firm to plan and
implement a multi-year public-education campaign aimed at
changing attitudes about alcohol and other drug addiction.

“Nobody has yet launched a multi-year, professionally
created and managed national communication campaign
utilizing new methodologies and a new language in order to
break through the clutter and change the way people and
institutions think and act,” said Roger Bensinger, an
NCADD board member. The Council selected Burson-
Marsteller, a public-relations firm in New York, to plan and



AT Forum Web News Updates — VOL. 10

implement the campaign. The initiative will include print,
television, radio, and the Internet and target 7 audiences:
government officials, the clergy, the medical community,
business leaders, the recovery community, education
leaders, and the general public. NCADD is currently
working to raise money for the campaign

Med Students Create Website for Addiction
Training

Alcoholism & Drug Abuse Weekly; April 19, 2004 --A group
of medical-school students have created a Website --
http://www .hpssat.org -- to provide healthcare professionals
with basic information on addiction.

The students from medical schools, nursing schools, and
pharmacy and physician assistant programs throughout the
country formed Health Professional Students for Substance
Abuse Training (HPSSAT) to help those looking for
educational and advocacy information pertaining to
addiction. The Website provides information on curriculum
development, state and national news developments,
educational resources, training tools, and educational
opportunities in the addiction field.

FDA Warns About Harmful Supplements

Associated Press; April 12,2004 -- The U.S. Food and Drug
Administration (FDA) is warning consumers against using 8
liquid products promoted as providing a “safe legal high” as
an alternative to illegal street drugs. The products are
Trip2Night, Invigorate II, Snuffadelic, Liquid Speed, Solar
Water, Orange Butterfly, Schoomz, and Green Hornet
Liquid.

Although the products contain various herbal ingredients, an
FDA investigation also found two drugs, diphenhydramine
and dextromethorphan, as ingredients. The substances are
generally used separately in over-the-counter cold
medicines. The investigation also revealed the presence of
other dangerous chemicals, including ephedrine and the
controlled substance GHB.

#92 — June 2004

Performance During MMT Similar in Pregnant and
Non-pregnant Patients

Journal of Substance Abuse Treatment; June 2004 -- This is
a first of its kind controlled study comparing pregnant with

non-pregnant heroin-addicted women in methadone
maintenance treatment (MMT).

Researchers examined treatment outcomes among 51
pregnant and 51 non-pregnant participants enrolled in a
metropolitan MMT program between 1994 and 2003.
Groups were compared on demographic characteristics,
psychiatric comorbidity, urinalysis results, and retention
rates.

The groups were comparable in terms of most demographic
characteristics and severity of addiction at intake. They did
not differ significantly in terms of urinalysis results or
retention rates. While most women reduced their drug use,
many patients in both groups continued to use illicit drugs at
least occasionally. Psychiatric comorbidity was significantly
different, with the non-pregnant group being more
psychiatrically disordered.

See: Crandall C, et al. Does pregnancy affect outcome of
methadone maintenance treatment? J Subst Abuse Treat.
2004; 26(4):295-303.

Starting MMT Safely

Heroin Addiction and Related Clinical Problems; released
June 2004 -- Patient deaths most often have been reported
during the induction (start-up) phase of methadone
maintenance treatment (MMT). In this article, J. Thomas
Payte, MD, shares his many years of experience in safely
providing MMT for thousands of patients.

The induction phase begins with the initial dose of
methadone and ends when the medication reaches a steady-
state blood level and the patient is at a stable dose. Payte
stresses that safe induction is based on several principles: 1)
carefully diagnosing current opioid physical dependence, 2)
assessing the extent or degree of opioid tolerance, 3) daily
assessments of patient response during induction, 4) dose
adjustments made with a full understanding of the
pharmacokinetics of methadone, particularly the “build-up”
of methadone as it rises toward steady-state. At steady-state
level, the amount of methadone eliminated each day is in
balance with the amount remaining in the body.

Payte offers several examples of induction dosing routines
in patients with differing degrees of initial opioid tolerance.
Among the helpful pointers, or “clinical pearls,” he provides
are: a) very severe withdrawal signs/symptoms do not
denote a very high tolerance or the need for higher start-up
doses of methadone, b) consider the use of instant opioid
screens on admission with a 2000 ng cut-off point, ¢)
document signs/symptoms of withdrawal with at least 2
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objective signs, d) document daily assessments during
induction, including the basis for decisions to increase
methadone dosing. “When things go wrong,” he writes, “a
detailed record of daily assessments with justification and
reasons for dose changes can be extremely valuable.”

See: Payte TJ. Methadone treatment. Safe induction
techniques. Heroin Add & Rel Clin Probl. 2004;6(1):35-42.

Also see the special AT Forum report “Methadone Dosing &
Safety” for which Payte was an advisor. It is available
online at:
http://www.atforum.com/SiteRoot/pages/rxmethadone/dosin

gandsafety.shtml.

Costs of MMT versus Outpatient Non-Methadone
Treatment

SAMHSA News Release; May 25, 2004 -- The average cost
for treatment of alcohol or drug abuse in outpatient facilities
was an estimated $1,433 per course of treatment in 2002,
according to a new report by the Substance Abuse and
Mental Health Services Administration (SAMHSA).

The report -- “Alcohol and Drug Services Study Cost Study”
-- noted that residential treatment for alcohol or drug abuse
cost $3,840 per admission and outpatient methadone
maintenance treatment (MMT) cost $7,415 per admission in
2002. It should be noted, however, that the costs reflect
different lengths of stay: 520 days for MMT, compared with
only 45 days for non-hospital residential treatment and 114
days for outpatient non-methadone treatment. Estimated
costs per outpatient visit in 2002 were approximately $18
for methadone treatment versus $27 for outpatient non-
methadone therapy. For non-hospital residential treatment,
the average cost per day was $76.

Personnel costs comprised the largest component of costs
for all types of treatment programs. These costs amounted to
63% of non-hospital residential care, 65% of MMT, and
79% of outpatient non-methadone treatment.

“Treatment is a bargain compared to expenditures for jails,
foster care for children, and health complications that often
accompany addiction,” SAMHSA Administrator Charles
Curie said. “Rarely do we have public initiatives that can
save society as much as substance abuse treatment and
recovery support services. Treatment provides an
opportunity for recovery for the individual, better homes for
children, and improved safety for our communities.”

The report was based on site visits to 280 facilities that were
chosen following a telephone survey of a nationally

representative sample of 2,395 treatment facilities. The site
visits collected details on costs, patients served, staffing, and
services provided.

For the full report, see: http://www.oas.samhsa.gov.

Ongoing MMT More Advantageous Than
Methadone Withdrawal

Addiction; June 2004 -- A study of 179 patients compared
the cost and cost-effectiveness of methadone maintenance
treatment (MMT) with a 180-day methadone withdrawal
program enriched with psychosocial services.

This was a randomized controlled study conducted from
May 1995 to April 1999. Patients were assigned either to
methadone maintenance (n = 91), which required monthly 1
hour/week psychosocial therapy visits during the first 6
months, or 180-day withdrawal (n = 88), which required 3
hours/week of psychosocial therapy and 14 education
sessions during the 6 month period.

MMT produced significantly greater reductions in illicit
opioid use than 180-day withdrawal. Study costs were
significantly higher for MMT than withdrawal patients;
however, patients undergoing methadone withdrawal
incurred significantly higher costs for substance abuse and
mental health care received outside the study.

The authors concluded that, compared with enriched
methadone withdrawal services, ongoing MMT is more
effective, has a cost-effectiveness ratio within the range of
many accepted medical interventions, and may provide a
survival advantage. Results provide additional support for
the use of sustained MMT as opposed to methadone
withdrawal for treating opioid addiction, they noted.

See: Masson CL, et al. Cost and cost-effectiveness of
standard methadone maintenance treatment compared to
enriched 180-day methadone withdrawal. Addiction.
2004;99(6):718-726.

Vermont Methadone Clinics Won’t Need Hospital
Affiliation

WCAX-TV (Burlington, VT); May 24, 2004 -- As
previously projected in Addiction Treatment Forum (Winter
2004;13[1]), methadone clinics in Vermont will no longer
need the backing of hospitals to open.

The legislature did not extend the state’s law that required
hospital affiliation. That means federal rules will be in effect
that allow for clinics away from hospitals and the change
could make it easier to open methadone centers around the
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state. Vermont has only one methadone clinic located at
Fletcher Allen Health Care in Burlington, and the state says
more are needed. However, due to community resistance to
opening new clinics, the Vermont Health Department is
organizing a mobile methadone unit scheduled to be up and
running by the end of summer.

Methadone Deaths Focus of Maryland Study

Baltimore Sun; May 18, 2004 (Erika Niedowski) -- The
number of deaths in Maryland associated with methadone
more than tripled between 1998 and 2002, from 24 to 76.
However, very few Marylanders who died from methadone-
related overdoses between 2000 and 2002 were known to be
in drug treatment programs at the time of their deaths, new
research shows.

The study by the Center for Substance Abuse Research at
the University of Maryland did not explain the reasons for
the recent increase in methadone deaths; however, in
reviewing the medical records of 56 deaths from 2000
through 2002, the researchers found that only 16% were
known to be in treatment programs in which they would be
given methadone. Twenty percent were known to have
obtained the medication illegally, while 5% had a
prescription for methadone to treat pain. In 59% of the cases
the source of how the methadone was obtained was not
known.

Methadone sales jumped 167% in Maryland between 1998
and 2002, the report said. By contrast, admissions to
methadone treatment programs climbed only 30% during the
same period. “We didn’t see any indication that this was
diverted methadone from treatment programs,” said Erin
Artigiani, deputy director of policy for the Center for
Substance Abuse Research.

NTA Releases Briefings on Achieving Effective
MMT

The National Treatment Agency for Substance Misuse (NTA)
in the United Kingdom has released three “Briefings™ for
addiction treatment providers focusing on the effectiveness
of methadone maintenance treatment (MMT) and providing
suggestions for achieving optimal results. Here is a synopsis
of each:

“Methadone Dose and Methadone Maintenance
Treatment”

Decisions about the dose of methadone to be used for
methadone maintenance treatment, and how practitioners

and services make these decisions for individual service
users, are crucial questions for effective management of
care. Adequately high methadone doses for individual need,
as well as responsive and flexible individualized decisions
on dosing, may be key factors that assist practitioners in
achieving improved outcomes.

The Briefing notes that in British MMT programs,
methadone doses average less than 50 mg/day and only just
over a quarter of patients receive more than 60 mg/day. Yet,
it stresses, higher doses have been consistently shown to
increase treatment retention and reduce illicit drug use.
While not providing mandates for specific doses, the
Briefing uses evidence largely from U.S. studies
demonstrating that many patients need 100 mg/day or more,
with some requiring in excess of 200 mg/day for ongoing
stability in MMT.

This document is available at:
http://www.nta.nhs.uk/publications/briefing3.pdf

“More Than Just Methadone Dose”

This briefing discusses enhancing outcomes of methadone
maintenance treatment with counseling and other
psychosocial and “ancillary” services. Most opioid users
seeking treatment present to services with a range of
problems including severe family and social problems,
employment difficulties, and use of other illicit drugs. Many
have comorbid psychiatric disorders or other comorbidity
(e.g., HIV or hepatitis C infection). These problems may
impede the progress of service users and work against their
retention in treatment. Retention is acknowledged as having
a major association with good outcomes.

It has been found that the more successful MMT programs
are those that reflect good organizational management,
providing a range of services that maximize the
effectiveness of methadone for improving patient outcomes.
These include counseling, other psychosocial interventions,
and the provision of adjunctive support services. This
briefing focuses on the evidence demonstrating the
importance of this range of offerings.

Available at:
http://www.nta.nhs.uk/publications/briefing4.pdf

“Engaging and Retaining Clients in Drug
Treatment”

This research summary suggests that practitioners and MMT
programs have a wide range of responses available to
minimize poor engagement and retention of patients. Rapid
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intake to treatment, motivational interventions, intensive
ongoing support, as well as practical measures to encourage
attendance are all approaches that research suggests can
impact positively on patient engagement. Factors such as
empathic, positive staff approaches and flexible, responsive
services have been associated with more positive outcomes
for patients. The attitudes of the staff and key workers can
also influence engagement of drug users in services
positively. Poor response to treatment can be a legitimate
response to poor treatment.

Much depends on the therapy and the setting. But much also
depends on whether treatment is delivered quickly after
presentation, and with understanding and optimism. The
research suggests that low retention figures should
appropriately lead to a review of the attitudes and
characteristics of the service, among other factors. The
simple assumption that such problems are only due to poorly
motivated drug users is difficult to sustain. This Briefing
paper looks at the evidence relating to these issues and at
particular approaches aimed at improving engagement and
retention in treatment.

Available at:
http://www.nta.nhs.uk/publications/briefing5.pdf

Predicting Effectiveness of Naltrexone in Treating
Opioid Addiction

Heroin Addiction and Related Clinical Problems; released
June 2004 -- Naltrexone is an effective opioid antagonist
that can be useful in preventing relapse to heroin and other
opioid abuse. However, it has been shown to have poor
results in improperly selected patient populations and this
article explores some of the factors that might predict more
successful outcomes.

The authors report on 149 formerly heroin-addicted patients
undergoing long-term naltrexone maintenance treatment.
They were administered naltrexone under the supervision of
a family member 3 times weekly (100 mg on Mondays and
Wednesdays, 150 mg on Fridays). Drop-out risk was highest
during the first few months of a patient’s participation in the
program, but fell to zero over time. At the time the program
was evaluated, two thirds (98/149) of the initially enrolled
patients were still on naltrexone maintenance: cumulatively,
43% of the subjects had been on naltrexone for a year, 21%
for at least 2 years, and 5% for 3 years.

Patients successfully retained in the program were more
likely to have no problems at work and to be psychosocially
adjusted, with helpful family relationships. Those dropping
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out had greater psychopathological impairments relating to
mood (depression), aggressiveness, and delusional thinking.
Therefore, the authors conclude, naltrexone maintenance
appears to be most suitable for a subgroup of patients with a
low level of addictive disease -- i.e., stable remission of
addictive behaviors -- and an absence of major mood
disturbances, aggressive behaviors, and psychosis.

See: Maremmani I, et al. Naltrexone as maintenance therapy
for heroin addiction: predictors of response. Heroin Add &
Rel Clin Probl. 2004;6(1):43-52.

63% of Americans Affected by Addiction: Poll

Faces & Voices of Recovery (Press Release); May 14, 2004
-- A majority of Americans surveyed during April 19-22,
2004 -- 63% -- said there had been a great deal or some
impact on their lives as a result of grappling with addiction,
and for most of them (72% of those who were affected) the
addiction involved a family member.

Peter D. Hart Research Associates and Robert M. Teeter’s
Coldwater Corporation conducted the poll, which surveyed a
nationally representative sample of 801 American adults.
Faces & Voices of Recovery, a Washington, DC-based
national recovery advocacy campaign, commissioned the
poll.

Two thirds of the public believes that a stigma exists toward
people in recovery from addiction to alcohol or other drugs.
Such stigma was defined as “something that detracts from
the character or reputation of a person, a mark of disgrace.”
A significant minority (27%) admits they would be less
likely to hire someone who was in long-term recovery from
addiction, and strong majorities (up to 80%) say that
discrimination in the workplace and the availability of health
insurance for people seeking recovery is a problem in the
United States today.

According to the poll, the public shows a strong preference
for policies that treat addiction as a health rather than a law
enforcement issue. For example, more than eight out of ten
people say they would be more likely to vote for a
Congressional candidate who favors reallocating what the
government spends on the war on drugs to place more
emphasis on drug prevention, education, treatment, and
recovery programs. The same proportion would be more
likely to vote for a candidate who expanded programs to get
treatment for drug users rather than locking them up.

For more information, visit:
http://www.facesandvoicesofrecovery.org.
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Many Need Addiction Treatment in U.S. But Do Not
Receive It

SAMHSA Press Release; June 14, 2004 -- The Substance
Abuse and Mental Health Services Administration
(SAMHSA) unveiled a new report showing that, in 2002,
2.7% of persons 12 and older nationwide (about 6.3 million
persons) needed, but did not receive treatment for an illicit
drug problem. Meanwhile, 7.3% (17 million persons)

needed but did not receive treatment for an alcohol problem.

The report, “State Estimates of Persons Needing But Not
Receiving Substance Abuse Treatment,” found that New
Mexico had the highest percentage, 3.5% of its population
aged 12 or older, who needed but did not receive treatment
for an illicit drug use problem in 2002, while Wisconsin, at
2.2%, had the lowest percentage. Overall, the 10 states with
the highest rates of persons needing but not receiving
treatment for a drug problem were New Mexico, Arizona,
Washington, Alaska, Oregon, Nevada, Montana, Vermont,
Rhode Island, and the District of Columbia.

Nebraska had the highest percentage, 9.6% of population
aged 12 or older, who needed but did not receive treatment
for an alcohol problem, while West Virginia had the lowest
percentage, 5.6%.

According to SAMHSA Administrator Charles Curie, “The
fear and stigma surrounding substance abuse treatment is a
major reason why people do not seek help. Fortunately,
everyone can do something to help reduce stigma.”

The Report on treatment need is based on data from
SAMHSA’s National Survey on Drug Use and Health,
which asked questions to determine if people needed
treatment for drug or alcohol abuse. The report deals with
persons who needed and received treatment at drug or
alcohol rehabilitation facilities (inpatient or outpatient),
hospital inpatient units, or mental health centers. It does not
include treatment at an emergency room, private doctor’s
office, self-help group, prison or jail, or by a hospital as an
outpatient.

The report is available at: http://www.oas.samhsa.gov.

Also see: http://www.recoverymonth.gov for helpful

materials to launch a community program focusing on
addiction and recovery issues during the 15th Annual
Recovery Month, September 2004.

Alcohol Abuse on Rise; Alcoholism Declines

Alcoholism & Drug Abuse Weekly; June 14, 2004 -- The
number of American adults who abuse alcohol or are
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alcohol dependent rose from 13.8 million (7.4%) in 1991-
1992 to 17.6 million (8.5%) in 2001-2002, according to
results from the 2001-2002 National Epidemiologic Survey
on Alcohol and Related Conditions (NESARC), a study
directed by the National Institute on Alcohol Abuse and
Alcoholism (NIAAA) involving interviews with 43,093
individuals.

However, the NESARC study showed that while the rate of
alcohol abuse increased from 3.0 to 4.7% between 1992 and
2002, the rate of alcohol dependence [alcoholism] declined
from 4.4 to 3.8%.

Overall, the NESARC data found that rates of alcohol abuse
and dependence in 2001-2002 were substantially higher in
men than women and among younger study participants
aged 18-29 and 30-44 years. The prevalence of alcohol
dependence alone declined across the decade for men but
remained almost static for women, effectively narrowing the
gender gap. Alcohol abuse is more prevalent among whites
than among Hispanics, African Americans, and Asians,
according to the study. Alcohol dependence is more
prevalent among Native Americans, Hispanics, and whites
than among Asians.

See: Grant BF, et al. The 12-month prevalence and trends in
DSM-1V alcohol abuse and dependence: United States,
1991-1992 and 2001-2002. Drug and Alcohol Dependence.
2004;73(3):223-328. Available at:
http://www.sciencedirect.com.

Treatment Admissions Increase for Opioids,
Methamphetamine

SAMHSA News Release; May 17, 2004 -- The proportion
of admissions to substance abuse treatment for abuse of
opioid prescription medications, heroin, and
methamphetamine has increased in the past ten years, while
admissions for cocaine abuse declined. This data was
released in the “Treatment Episode Data Set Summary of
Findings 2002” by the Substance Abuse and Mental Health
Services Administration.

The new data show that heroin abuse is the primary reason
for admission to treatment in 15% of cases, up from 11% of
admissions in 1992. For other opioids, largely prescription
pain medications, admissions doubled from less than 1% of
all admissions in 1992 to 2% in 2002.

Admissions for abuse of stimulants, mainly
methamphetamine, increased from 1% to 7% between 1992
to 2002. Cocaine admissions, on the other hand, declined
from 18% of admissions in 1992 to 13% in 2002.



AT Forum Web News Updates — VOL. 10

Alcohol is still the most abused substance among those
entering addiction treatment. The TEDS data show that it
accounted for 43% of admissions in 2002, but this is down
from 59% of admissions in 1992. Furthermore, 45% of
persons admitted primarily for alcohol abuse in 2002 also
reported secondary drug abuse.

The report is available on the web at:
http://www.oas.samhsa.gov.

Addiction Treatment Counselor Salaries Rise

Counselor Magazine; June 2, 2004 -- Salaries are up among
U.S. addiction treatment professionals, according to
Counselor Magazine’s recently-released second annual
survey.

More than 56% of the 112 respondents said their salaries
increased during the year; 12% even received bonuses. The
average salary is approximately $40,000. However, many do
not have health insurance, vacation, or other benefits. Thirty
percent are without medical coverage, 40% do not have
dental coverage, and 55% do not receive coverage for
substance use or mental health services.

Despite the lack of benefits, more than 81% of respondents
said they do not plan to seek a new job in the upcoming
year. More than 50% reported feeling “generally” satisfied
with their work, and 37% said they are “thoroughly”
satisfied.

The survey also provides insights into several industry hot
topics. For example, 75% of the respondents were older than
age 46, lending credibility to concerns that younger people
are not entering the field. Additionally, in the survey’s
feedback section, respondents wrote in comments on quality
of care. One respondent said, “My company is very worried
about getting paid and not as much about treatment.”
Another said, “Therapy seems to be taking a secondary
place to medical management.”

Causes of Death Among Injecting Drug Users,
1980-2001

Archives of Internal Medicine; June 2004 -- High mortality
rates among drug users have been widely recognized and
this study investigates whether there has been a change in
specific causes of mortality over time.

Patients known to have ever injected drugs were recruited
into a cohort study from 1980 until 2001, covering a large
practice that treated 10,000 patients in Edinburgh, Scotland.
Of 667 patients enrolled, there were 153 deaths at follow-up
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(110 men and 43 women). Average annual mortality rate
was 2.3%. Death rate peaked in the early to mid-1990s,
reflecting the development of advanced human
immunodeficiency virus (HIV). Drug deaths and suicide
were the same in both sexes but tended to occur in younger
subjects. Principal cause of death was overdose in the early
years and HIV/AIDS in later years. Toward the close of the
study period, hepatitis C emerged as a significant cause of
death.

The authors concluded that injecting drug users have a very
high risk of mortality. Infectious diseases from nonsterile
injecting are the most obvious preventable cause of death.
Use of death certificate information alone is inaccurate in
analyzing drug-related deaths and greatly underestimates the
full impact of the HIV epidemic. They note that this study
provides some of the most convincing evidence so far that
harm minimization, in its broadest sense, is effective in
reducing drug-related mortality.

See: Copeland L, et al. Changing Patterns in Causes of
Death in a Cohort of Injecting Drug Users, 1980-2001. Arch
Intern Med. 2004;164:1214-1220.

#93 - July 2004

Avoid Grapefruit During MMT, Study Recommends

Clinical Pharmacology and Therapeutics; July 2004 --
Cytochrome P450 (CYP) 3A4 is the main isozyme involved
in methadone metabolism and researchers in Switzerland
investigated the influence on methadone of grapefruit juice,
which contains inhibitors of intestinal CYP3A. In 8 patients
undergoing MMT and receiving either water or grapefruit
juice both before and with their daily methadone dose,
grapefruit juice administration was associated with a modest
increase in methadone bioavailability; however, no
symptoms of methadone overmedication were detected by
the clinical staff or reported by the patients. Still, the authors
concluded that a much stronger effect could occur in some
patients and, thus, grapefruit juice intake is not
recommended during MMT -- particularly in patients first
initiating such a treatment.

See: Benmebarek M, Devaud C, Gex-Fabry M, Powell
Golay K, Brogli C, Baumann P, Gravier B, Eap CB. Effects
of grapefruit juice on the pharmacokinetics of the
enantiomers of methadone. Clin Pharmacol Ther. 2004
Jul;76(1):55-63.
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No Increase Seen in NY Methadone Mortality

Addiction; July 2004 -- Reports have suggested increases in
methadone-induced overdose deaths in several locations in
the U.S. and in Europe. This study investigated the role of
methadone and opiates in accidental overdose deaths in New
York City.

Researchers analyzed data from the Office of the Chief
Medical Examiner to examine all accidental drug overdose
deaths in New York City between 1990 and 1998. Of 7,451
total overdose deaths during this period, there were 1,024
methadone-induced overdose deaths, 4,627 heroin-induced
overdose deaths, and 408 deaths attributed to both
methadone and heroin. During this period, the proportion of
accidental overdose deaths attributed to methadone did not
change appreciably (12.6-15.8% of total overdose
mortality), while the proportion of overdose deaths
attributed to heroin increased significantly (53.5-64.2%).
The authors concluded that there was no appreciable
increase in methadone-induced overdose mortality in New
York City during the 1990s; however, both heroin-induced
overdose mortality and prescriptions of methadone increased
during the same time interval.

See: Bryant WK, Galea S, Tracy M, et al. Overdose deaths
attributed to methadone and heroin in New York City, 1990-
1998. Addiction. 2004;99(7):846-854.

Does Methadone Protect the Heart?

American Journal of Cardiology; May 2004 -- Having
previously observed an absence of cardiovascular disease in
methadone maintained patients, a team of New York
researchers investigated whether long-term exposure to
opioid agents might be associated with decreased severity of
coronary artery disease that is believed to precede most
myocardial infarctions (heart attacks).

They compared autopsy results in 98 persons who had
methadone or opioids in their blood compared with 97
matched decedents without such drugs present. Nearly all of
the subjects in the opioid group (98%) had methadone in
their blood, either alone (64/98) or with traces of another
opioid (32/98; only 2 cases had opioids without methadone).
Severe coronary artery disease (CAD) was found
significantly less often in the opioid-group than control-
group decedents. In fact, subjects with opioids (primarily
methadone) in their systems were roughly 2% times less
likely to have moderate or severe CAD.

Exact reasons for these possible cardioprotective effects of
methadone were unclear and require further research.
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However, the authors concluded that long-term opioid
exposure, as with methadone, may lessen CAD severity and
its often fatal consequences.

See: Marmor M, Penn A, Widmer K, Levin RI, Maslansky
R. Coronary artery disease and opioid use. Am J Cardiol.
2004;93:1295-1297.

Report Suggests Heart Monitoring Needed in
Certain MMT Patients

Journal of Clinical Pharmacology; August 2004 -- A case
report from Switzerland of 10 patients on methadone
maintenance therapy (MMT) who experienced heart thythm
disturbances points to a need for closer monitoring of certain
patients with physical disorders and also taking medications
that might interfere with methadone metabolism.

The authors observed QTc-interval prolongations in 8 males
and 2 females receiving methadone maintenance doses
ranging from 14 to 360 mg/d; however, serum methadone
levels were not reported. Three patients experienced torsade
de pointes (TdP), 2 had ventricular tachycardia, and 1 had
an irregular heartbeat (bigeminy); the other 4 were
asymptomatic. There were no deaths.

Cases were collected during a 3 year period and patient ages
ranged from 31 to 42 years. QTc values ranged from 480 to
660 msec. It is important to note that all patients had
comorbid medical conditions: Hepatitis, HIV, AIDS,
electrolyte irregularities, and/or other conditions in
combination. Furthermore, all patients were taking multiple
medications for their illnesses; many of which were known
to affect methadone metabolism and/or potentially produce
cardiac dysrhythmias. Some patients would be expected to
have compromised liver function affecting drug metabolism,
and continued alcohol or drug abuse was noted in a few
cases.

See: Piguet V, Desmeules J, Ehret G, Stoller R, Dayer P. QT
interval prolongation in patients on methadone with
concomitant drugs [letter]. J Clin Psychopharmacology.
2004[Aug];24(4):446-448.

Editor’s note: This latest report of heart dysrhythmias
associated with methadone-maintenance is a reminder of the
need to assess physical health, cardiac function, and
medication/drug history in all patients. Those patients in
whom there might be concerns should be monitored more
closely, including appropriate ECG studies. However, there
still is insufficient evidence to recommend ECG assessments
routinely in all patients. For further information see the
following AT Forum special research reports available in
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the “Addiction Resources” section at
http://www.atforum.com:

Cardiac Considerations During MMT:
http://www.atforum.com/SiteRoot/pages/addiction_resource
s/CardiacPaper.pdf

Methadone-Drug Interactions:
http://www.atforum.com/SiteRoot/pages/addiction_resource
s/Drug_Interactions.pdf

HCV Treatments Effective in MMT Patients

Hepatology; July 2004 -- Researchers in Germany examined
the feasibility of hepatitis C (HCV) treatment in patients on
methadone maintenance.

One hundred patients with chronic hepatitis C -- 50 in MMT
and 50 with no intravenous drug use or opioid maintenance
for at least 5 years -- were prospectively matched to receive
treatment with peginterferon alfa-2b and ribavirin for HCV.
Within the first 8 weeks of therapy, discontinuation due to
noncompliance or patient request was observed in 22%
(11/50) in the methadone group versus 4% (2/50) in the
control group. However, after this time, there was no
significant difference in discontinuation due to
noncompliance or patient request, nor were there differences
between groups in discontinuation of therapy because of
viral failure or adverse events.

At the end of treatment, half (25/50) in the methadone group
and 76% (38/50) in the control group had undetectable HCV
RNA; however, there was no significant difference between
groups in sustained viral response: 42% (21/50) methadone;
56% (28/50) controls. No serious psychiatric events
occurred in either group. The researchers concluded that
peginterferon and ribavirin seem reasonably safe and
sufficiently effective in patients on methadone maintenance.
Patients discontinuing therapy due to noncompliance or
request did so early, thereby limiting the cost of an
unsuccessful approach to treatment.

See: Mauss S, Berger F, Goelz J, Jacob B, Schmutz G. A
prospective controlled study of interferon-based therapy of

chronic hepatitis C in patients on methadone maintenance.
Hepatology. 2004 Jul;40(1):120-124.

MMT Reduces Heroin & Cocaine Relapse

Nature Publishing Group; July 2004 -- Although it is well
established that methadone can be an effective treatment for
opioid addiction, it is not clear how methadone maintenance
treatment (MMT) affects cocaine use and cravings in
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individuals who illicitly self-administer both opioids and
cocaine.

In an animal model, researchers in Canada explored the
effects of cocaine in rats maintained on methadone.
Essentially, they found that methadone blocked both
cocaine- and heroin-induced relapse, but not stress-induced
relapse. These results suggest that although MMT may not
reduce the direct stimulatory effects of cocaine, it has the
potential to reduce cocaine-seeking behavior.

See: Leri F, Tremblay A, Sorge RE, Stewart J. Methadone
maintenance reduces heroin- and cocaine-induced relapse
without affecting stress-induced relapse in a rodent model of
poly-drug use. Neuropsychopharmacology.
2004;29(7):1312-1320.

Wide Variations in MMT Practices Reported at VA
Programs

Drug & Alcohol Dependence; July 15, 2004 -- Methadone
maintenance treatment (MMT) clinical practices often do
not conform to evidence-based guidelines. The goal of the
U.S. Veterans Administration (VA) OpiATE Initiative is to
improve patient outcomes by implementing four evidence-
based strategies: (1) long-term maintenance orientation, (2)
adequate dosing, (3) adequate counseling, and (4) use of
contingency management. As a part of this program, for
each patient, counselors record methadone dose, recent
counseling frequency, length of treatment, and urine
toxicology results.

In their assessment of the VA programs the researchers used
an algorithm to determine if the current dose was clinically
appropriate for patients with sub-standard methadone doses,
Maintenance orientation was measured using an abstinence
orientation scale. The authors found that concordance with
counseling recommendations was uniformly high,
concordance with maintenance orientation and dosing
recommendations varied widely across clinics, and
concordance with contingency management principles was
low.

As might be expected, abstinence orientation scores were
negatively correlated with dose and patient retention. Dose
was negatively correlated with percent of urine screens
positive for non-medical opioids and other illicit substances.
[Essentially, this means that an orientation toward
methadone as a short-term solution resulted in lower
methadone doses, greater patient abuse of illicit substances,
and reduced retention in treatment.] The authors concluded
that there was wide variability in clinical practices and
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outcomes across VA clinics, which supports the importance
of individualizing quality improvement strategies to address
specific performance gaps.

See: Willenbring ML, Hagedorna HJ, Postiera AC, Kennya
M. Variations in evidence-based clinical practices in nine
United States Veterans Administration opioid agonist
therapy clinics. Drug and Alcohol Dependence. 2004
July;75(1):97-106.

Doctors Slow to Embrace Buprenorphine

Associated Press; July 11, 2004 -- According to this news
report, doctors in Maine have been slow to embrace the use
of buprenorphine for the treatment of opioid addiction.

About two dozen Maine doctors have taken the eight-hour
course required to prescribe buprenorphine, but only about
half of them are treating any patients with the medication.
“There is no other part of the country as devastated by
narcotic addiction as northern New England,” said Robert
Lubran, Director of the Division of Pharmacologic
Therapies at the Substance Abuse and Mental Health
Services Administration in Washington, DC. “There and in
Appalachia. It’s really hard to understand.”

But primary care physicians say addiction treatment is a
complicated medical specialty. And, they say, the one-day
substance abuse and addiction management course that they
are required to take before prescribing buprenorphine is an
inconvenience and does not provide solid clinical
grounding. “On the surface, it doesn’t sound like much of an
impediment,” said Gordon Smith, Director of the Maine
Medical Association. “But I don’t know of any other drug
that you need to take a course for.” He also noted that many
Maine doctors have all the patients they can handle without
opening their doors to the specialized population of
narcotics abusers.

Expanding the network of physicians able to prescribe
buprenorphine is essential to managing Maine’s epidemic of
drug addiction, said Kim Johnson, the Director of Maine’s
Office of Substance Abuse. “The methadone clinics are all
full, and all the buprenorphine doctors can’t take any more
patients,” she said. “There is simply no place left to send an
opiate addict who needs medication to get control of his
disease.”

[This situation in Maine is of particular interest because the
few existing methadone clinics have received a great deal of
criticism and community resistance during the past couple
of years, as reflected in numerous press reports. Yet, there is
apparently a continuing and severe crisis of opioid
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addiction in Maine that is not being adequately addressed
by all available means. -- Ed.]

Fewer Than Half Complete Opioid Detox

Washington, DC; July 9, 2004; DASIS Report -- Newly
released data, from the Substance Abuse and Mental Health
Services Administration’s Drug and Alcohol Services
Information System (DASIS), notes that less than half of
persons entering an opioid detoxification program actually
complete it.

The report examined discharge data in the Treatment
Episode Data Set (TEDS) for year 2000. It noted that
detoxification services are specifically intended to treat
alcohol or drug withdrawal. Only 49% of persons entering
an opioid detox program completed it and this modality had
the greatest percentage (40%) leaving AMA (against
medical advice). See Graph. The median length of stay in
opioid detox was rather brief -- 6 days -- but was the longest
of the five modalities reported. Unfortunately, there were no
data reported on how many persons completing detox
resume substance abuse (relapse) or how soon.

For the report, see: http://www.oas.samhsa.gov.
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Study: Women Hit Harder by Addiction

Hartford Courant; June 22, 2004 -- A new study by the
University of Connecticut (UConn) Health Center and Yale
University School of Medicine found that women
experience more psychiatric, medical, and employment
complications from alcohol and other drug addiction than
men.

The study involved interviews with 271 participants (156
women, 115 men) at two drug-treatment centers in
Connecticut. Although men and women appear to become
addicted to drugs at the same age, and the severity of
addiction is about the same, the researchers found that
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women had more related problems and sought treatment
sooner than men.

“The findings may help to support more aggressive
prevention efforts among women at risk and create gender-
specific treatment for drug and alcohol dependence,” said
Carlos Hernandez-Avila of UConn’s Alcohol Research
Center and lead author of the study.

The study was published in the June 11, 2004 issue of the
journal Drug and Alcohol Dependence.

Many With Dual Diagnosis Unaware They Need
Treatment

SAMHSA News Release; June 24, 2004 -- Many persons
with co-occurring substance abuse and serious mental illness
(dual diagnosis) are unaware that they need treatment,
according to a report from the U.S. Substance Abuse and
Mental Services Administration (SAMHSA).

The report -- “Adults with Co-Occurring Serious Mental
Illness and a Substance Use Disorder” -- indicates that 17.5
million persons aged 18 or older (8% of adults in the U.S.)
were estimated to have serious mental illness in 2002. Of
these, 4 million (23% of adults with serious mental illness)
were also dependent on or abused alcohol or an illicit drug --
called “dual diagnosis.” More than half (52%) of those with
dual diagnosis had received neither mental health nor
specialty substance use treatment. An estimated 34% only
received treatment for mental disorders, 2% only received
specialty substance abuse treatment, and close to 12%
received treatment for both mental and substance use
disorders. Importantly, 61% of those with a dual diagnosis,
and who had not received treatment for either illness,
perceived no unmet need for treatment.

“The time has come to ensure that all Americans who
experience co-occurring mental and substance use disorders
have an opportunity for treatment and recovery.” SAMHSA
Administrator Charles Curie said. “Unfortunately, there
continue to be many barriers to appropriate treatment and
support services. Clearly our systems of services must
continue to evolve to reflect the growing evidence base that
promotes integrated treatment and supportive services. Both
disorders must be addressed as primary illnesses and treated
as such.”

The report can be accessed at: http://www.oas.samhsa.gov.
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Canadian Politicians Declare MMT Programs Cost
Effective

Globe and Mail (Canada) Update; July 27, 2004 -- New
Brunswick politicians have proposed that the province
invest in more methadone programs for addicts, saying that
a cost-benefit analysis shows it would be more than
worthwhile.

For every dollar invested in a methadone program, there is a
yield of about $16 ($12.25 in US Dollars) for the same year.
This analysis was conducted by the research unit for the
opposition Liberal party and used information from the
Fredericton Community Health Clinic, which operates a
methadone program for addicts. The community center
currently has 60 clients and a large waiting list.

“The survey covered democratic, social, and economic data
from the perspective of an addicted lifestyle on the street
[before the program] and changes to lifestyle [after the
program],” a press release on the cost-benefit analysis said.
It found that the methadone-treatment program cost
approximately $3,000 (Canadian dollars) a year per client,
while the health care and justice system costs were found to
be $43,769 (Canadian) a year, according to the study.

MMT Rarely Available to Prison Inmates

Join Together Online; July 20, 2004 (Annie Turner) --
Recognizing a huge opiate-addiction problem among
inmates, New Mexico is extending methadone maintenance
treatment (MMT) to local prisons. Across the country,
however, few prisons provide MMT to patients.

In February, Bernalillo County, NM, announced the opening
of the nation’s first public-health office inside a county jail,
and said the program would pilot an MMT initiative as part
of its patient services. One month later, the New Mexico
Medical Society became the only statewide medical society
to endorse prison and jail-based opioid-replacement
treatment, passing a resolution calling for “legislation to
require the initiation of voluntary opioid replacement
treatment ... in jails and prisons in New Mexico.”

Methadone would be offered to all inmates already enrolled
in MMT at the time of their arrest. The clinic also will
provide preventive services to inmates, such as
immunizations, screening and treatment for STDs, and HIV
testing, counseling, and consultation.
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However, the New Mexico program may not go far enough.
Despite compelling evidence of the efficacy and necessity of
opioid-replacement treatment in prisons and jails, the Key
Extended Entry Program (KEEP) at Rikers Island remains
the only unrestricted methadone-treatment program for
incarcerated inmates in the US. Since 1987, unlike the
handful of prisons nationally that provide methadone to
inmates who were in MMT prior to their incarceration,
Rikers allows inmates to participate in KEEP regardless of
treatment history, and refers them to designated slots in
community-based treatment programs upon release.
Research shows that 78% of KEEP patients report to their
assigned treatment programs upon release.

The World Health Organization supports the use of MMT
for inmates to prevent the spread of HIV and AIDS among
intravenous-drug users, noting in a 2004 policy brief,
“Prisoners on methadone maintenance prior to imprisonment
should be able to continue this treatment while in prison. In
countries in which methadone maintenance is available to
opiate-dependent individuals in the community, this
treatment should also be available in prisons.”

Opiate addiction is not the only substance-use disorder being
undertreated in correctional facilities. Drug treatment on the
whole lacks adequate funding and support to meet inmates’
needs, experts say. On average, 30% of inmates were under
the influence of illicit drugs at the time of their offense, and
half of them used drugs within a month of their offense,
according to the Office of National Drug Control Policy.
However, according to a 2002 SAMHSA report, only 56%
of state prisons and 33% of jails provide on-site addiction
treatment of any sort.

Tobacco During MMT Worsens Abstinence
Syndrome in Newborns

Drug and Alcohol Dependence; September 6, 2004
(projected release date) -- Few studies have examined the
role tobacco has on the opiate neonatal abstinence syndrome
(NAS). This study examined the effect of prenatal tobacco
exposure on NAS for infants born to mothers maintained on
methadone during gestation.

Twenty-nine pregnant women and their newborn infants
participated. Tobacco exposure was based on maternal self-
report with 16 women reporting cigarette consumption of 10
or less per day and 13 reporting smoking 20 cigarettes or
more a day. The onset, peak, and duration of NAS were
examined.
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Results showed that, compared with light smokers (10 or
less cigarettes/day), infants born to mothers who reported
smoking 20 or more cigarettes per day had significantly
higher NAS peak scores of 9.8 versus 4.8, and took longer
to peak (113.0 hr versus 37.8 hr). The authors concluded
that tobacco use in conjunction with methadone plays an
important role in the timing and severity of NAS in
prenatally exposed infants.

See: Choo RE, Huestis MA, Schroeder JR, et al. Neonatal
abstinence syndrome in methadone-exposed infants is
altered by level of prenatal tobacco exposure. Drug Alcohol
Dep. 2004(Sept);75(3):253-260.

Study Examines Buprenorphine vs Methadone
Deaths

Addiction; August 2004 -- An investigation assessed trends

in the number, mortality, and the nature of deaths involving
buprenorphine versus methadone in Paris from June 1997 to
June 2002.

Researchers reviewed pre-mortem data, autopsy reports,
police reports, hospital data, and post-mortem toxicological
analyses. There were 34 cases of buprenorphine and 35
cases of methadone detected among 1,600 investigations
performed at the Laboratory of Toxicology in the Medical
Examiner’s Office in Paris. Buprenorphine was determined
as being directly implicated in 4 of 34 death cases (12%)
and methadone in 3 of 35 death cases (9%). Their role in the
lethal process was strongly plausible in 8 buprenorphine and
11 methadone deaths.

The authors concluded that analysis of causes of death
reveals the difficulties in determining the role of either
buprenorphine or methadone in the death process, as many
other factors may be involved, including: circumstances
surrounding death, past history, differential selection of
subjects into either addiction treatment modality, and
concomitant intake of other drugs (especially
benzodiazepines and neuroleptics). The potential for
synergistic or additive actions by other drugs of abuse --
particularly opioids, benzodiazepines, other psychotropic
agents, and alcohol -- must also be considered.

See: Pirnay S, Borron SW, Giudicelli CP, et al. A critical
review of the causes of death among post-mortem
toxicological investigations: analysis of 34 buprenorphine-
associated and 35 methadone-associated deaths. Addiction.
2004(August);99(8):978-988.
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Report Shows Link Between Addiction, Mental
lliness

Substance Abuse and Mental Health Services
Administration (SAMHSA) News Release; July 29, 2004 --
A new report, “Serious Mental Illness and Its Co-
Occurrence with Substance Use Disorders,” illustrates the
association between mental illness and addiction among
adults aged 18 or older.

According to the report, 33.2 million American adults had a
serious mental illness and/or addiction in 2002. The rate of
serious mental illness was about 19% among those with
alcohol dependence or misuse, 29% among those with
illegal drug dependence or misuse, and 30% among adults
who had both drug and alcohol dependence.

The report further indicated that less than half (48%) of
adults with both serious mental illness and an addiction

received some type of treatment. However, only 12% of
these patients received both mental health and addiction
treatment services.

“The time has come to ensure that all Americans who
experience co-occurring mental and substance use disorders
have an opportunity for treatment and recovery,” SAMHSA
Administrator Charles Curie said. “Clearly our systems of
services must continue to evolve to reflect the growing
evidence base that promotes integrated treatment and
supportive services. Both disorders must be addressed as
primary illnesses and treated as such.”

For the report, see: http://www.oas.samhsa.gov.

Independent Mood & Anxiety Disorders Common
in Drug Addicts

Archives of General Psychiatry; August 2004 -- An
extensive survey presents nationally representative data on
the prevalence and comorbidity of DSM-IV alcohol and
drug use disorders and independent mood and anxiety
disorders.

Researchers found the prevalences of DSM-IV independent
mood and anxiety disorders in the US population were
approximately 9% and 11% respectively. The rate of
substance use disorders was 9.35%. Overall, about 1 in 5
people with an addictive disorder also has a co-occurring
mental disorder, Only a few individuals with mood or
anxiety disorders were classified as having solely substance-
induced disorders.

Independent mood and anxiety disorders exclude transient
cases of these disorders that result from alcohol and/or drug
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withdrawal or intoxication, conditions that usually improve
rapidly without treatment once substance use ceases. The
distinction is important because the diagnosis of current
mood and anxiety disorders among active substance abusers
is complicated by the fact that many symptoms of
intoxication and withdrawal from alcohol and other
substances resemble the symptoms of mood and anxiety
disorders and thus, the additional psychiatric disorder may
be overlooked.

“It would be incorrect for healthcare professionals to assume
that the majority of mood and anxiety disorders are due to
substance intoxication or withdrawal, and will remit when
the patients stop drinking,” says NIAAA Director Ting-Kai
Li. “These findings suggest that treatment professionals
should be prepared to treat or refer patients in stable
remission from substance use for comorbid mood and
anxiety disorders. Earlier research has demonstrated that,
left untreated, such disorders may lead to substance-use
relapse and other negative outcomes.”

See: Grant BF, Stinson FS, Dawson DA, et al. Prevalence
and co-occurrence of substance use disorders and
independent mood and anxiety disorders. Results from the
National Epidemiologic Survey on Alcohol and Related
Conditions. Arch Gen Psychiatry. 2004(August);61:807-
816.

U.S. EDs Report: Abuse of Anti-Anxiety Drugs Up

SAMHSAnews@health.org; August 13, 2004 -- The number
of drug-abuse related visits to hospital emergency
departments (EDs) involving benzodiazepine medications
exceeded 100,000 in 2002, a 41% increase since 1995,
according to the Substance Abuse and Mental Health
Administration’s Drug Abuse Warning Network (DAWN).
Nearly half of the visits involving benzodiazepines -- which
include such psychotherapeutic sedatives as Valium, Xanax,
Klonopin, and Ativan -- were connected with suicidal
ideation, gestures, or attempts.

The new DAWN report, “Demographic Characteristics of
Benzodiazepine-Involved ED Visits,” shows that in 2002 the
highest rates of benzodiazepine-involved visits to
emergency rooms were among adults age 26-44. Men are
now as likely as women to go to emergency departments
because of drug abuse involving benzodiazepines.

The report is available online at:
http://www.oas.SAMHSA.gov.
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Patients Taking Antidepressants Should Not Stop
Cold Turkey

PRNewswire; August 2, 2004 -- Nearly 12 million
Americans are affected by depression each year. The effects
of depression can be managed through prescribed
medications; however, some patients follow their doctor’s
advice initially and then stop taking their prescriptions
before the treatment is finished. This decision can have
consequences, including the development of a
“discontinuation syndrome.”

“A discontinuation syndrome is a cluster of symptoms that
appear after an antidepressant has been abruptly
discontinued,” says Laura A. Mandos, PharmD, associate
professor of clinical pharmacy at University of the Sciences
in Philadelphia. “Discontinuation syndromes have been
reported with selective serotonin reuptake inhibitors... and
some of the tricyclic antidepressants. Common symptoms
include nausea, dizziness, insomnia, vivid dreams, vertigo,
mood swings, malaise, and headaches.”

Why do patients decide to quit cold turkey? Sexual factors
may be an influence, as a loss of libido and ejaculatory
disturbances can result. Some individuals are afraid of
becoming addicted to the drugs or the potential dangers they
may pose.

Suicide is also a concern. The U.S. Food and Drug
Administration issued a public health advisory asking
makers of 10 antidepressant drugs to add or strengthen
suicide-related warnings on their labels.

Discontinuation syndrome should not be confused with drug
dependency or addiction because there “is no psychological
craving for the medication,” according to Mandos. The
symptoms of discontinuation syndrome may last anywhere
from 3 days to 3 weeks. “In general, it is prudent to always
taper off an antidepressant to lessen the risk of experiencing
a discontinuation syndrome,” she says. “It is very important
for patients not to stop taking their antidepressant
medications abruptly.”

New Drug Combo Helps HCV-HIV Co-Infected
Patients

Reuters News; July 28, 2004 -- A new drug combination
that includes a chemically modified form of interferon
known as peginterferon is much more effective in treating
hepatitis C (HCV) in patients co-infected with HIV than the
standard hepatitis C treatment, according to two studies
published in the New England Journal of Medicine.
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Approximately 300,000 HIV-positive people in the United
States also have HCV [and this dual infection is relatively
common in present and former injection drug users]. The
standard treatment for HCV is ribavirin and interferon,
which is a synthetic version of a naturally occurring immune
system protein. The new studies examined the use of
peginterferon, which stays active in the body for a longer
period of time than interferon.

The first study, found that the HCV virus was suppressed in
27% of the 66 patients co-infected with HIV who were
treated with peginterferon and ribavirin for 48 weeks,
compared with 12% of the 67 HIV-positive patients who
received interferon and ribavirin for the same period of time.

The second study compared the efficacy and safety of
peginterferon plus either ribavirin or placebo with interferon
plus ribavirin. The overall rate of sustained virologic
response was significantly higher among the recipients of
peginterferon plus ribavirin than among those assigned to
interferon plus ribavirin (40% vs 12%), or peginterferon
plus placebo (40% vs 20%).

Based on these studies it appears that, among HCV-HIV co-
infected patients, the combination of peginterferon alfa-2a
plus ribavirin is significantly more effective than either
interferon alfa-2a plus ribavirin or peginterferon alfa-2a by
itself.

See: Chung RT, et al. Peginterferon alfa-2a plus ribavirin
versus interferon alfa-2a plus ribavirin for chronic hepatitis
C in HIV-coinfected persons. NEJM. 2004(Jul);351(5):451-
459. Torriani FJ, et al. Peginterferon alfa-2a plus ribavirin
for chronic hepatitis C virus infection in HIV-infected
patients. NEJM. 2004(Jul);351(5):438-450.

Treatment Admissions Rise for Narcotic Pain Med
Abuse

SAMHSA Press Release; July 23, 2004 -- In the 10 years
between 1992 and 2002 treatment admission rates for abuse
of narcotic pain medications more than doubled, the
Substance Abuse and Mental Health Services
Administration (SAMHSA) said in a new report.

Titled “Treatment Admissions Involving Narcotic
Painkillers 2002 Update,” the report shows that these
admissions increased for all ages, but especially among
people aged 20 to 30. Furthermore, between 1997 and 2002,
the proportion of new users -- those entering treatment
within 3 years of beginning use -- increased from 26% in
1997 to 39% in 2002. The median duration of use before
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first seeking treatment decreased from 9 years of use in 1992
to 4 years of use in 2002.

In 2002, there were about 84,000 admissions to treatment
where the primary, secondary or tertiary substance of abuse
was a narcotic pain medication. Narcotic pain medications
were the primary substance of abuse in about half of these
admissions. In the other half, abuse of narcotic pain
medications was secondary to abuse of another substance,
generally alcohol or heroin. In 2002, Maine had the highest
rate in the nation: 207 admissions per 100,000 population.

In overall context, admissions to addiction treatment
involving the abuse of narcotic painkillers made up a small
proportion -- about 4% -- of the 1.9 million admissions
reported to SAMHSA’s Treatment Episode Data Set
(TEDS) in 2002. However, these treatment admissions have
increased in publicly funded substance abuse treatment
facilities across the nation during the last few years.
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The number of treatment admissions in which narcotic
painkillers were involved was relatively stable between
1992 and 1997, but increased dramatically between 1997
and 2002 (see graph). In 1992, the treatment admission rate
for narcotic painkiller abuse in the United States was 14
admissions per 100,000 persons aged 12 or older. By 2002,
it had increased to 35 admissions per 100,000, more than

doubling the rate since 1992.

A separate report from SAMHSA’s Drug Abuse Warning
Network (DAWN) showed that drug-abuse-related
emergency department (ED) visits involving opioid pain
relievers have been increasing since 1994. Two pain
relievers, oxycodone and hydrocodone, account for the
largest proportion of the increase.

m In 2002, opioid analgesics accounted for more than
119,000 ED mentions, or 10% of all the drug mentions in
drug-abuse-related ED visits. More than half (54%) of
opioid cases involved multiple drugs.
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m Oxycodone and hydrocodone were the most frequently
named pain relievers, accounting for 40% (47,594 mentions)
of the opioid pain relievers involved in the ED visits.

m The most frequent substances found in combination with
oxycodone and hydrocodone were alcohol, benzodiazepines,
other opioid pain relievers, and cocaine.

m Methadone accounted for only about 10% (11,709) of ED
mentions during 2002.

See: http://www.samhsa.org.

Rural Areas Lead in Pain Med Addiction Treatment

SAMHSA News Release; August 6, 2004 -- Rural areas
outpaced urban areas in substance abuse treatment rates for
abuse of narcotic painkillers in 2002. This is the conclusion
of a new report, “Treatment Admissions in Urban and Rural
Areas Involving Abuse of Narcotic Painkillers: 2002
Update,” released by the Substance Abuse and Mental
Health Services Administration.

The report found that nationwide admissions for abuse of
narcotic painkillers increased from 1992 to 2002 by 269%
for non-metropolitan areas without a major city, compared
with a 155% increase for the nation as a whole. Large
central metropolitan areas had the smallest increase, 58%.

“Abuse of narcotic painkillers is accelerating in rural areas,
and with it the need for effective substance abuse treatment
and recovery support services,” SAMHSA Administrator
Charles Curie said. “Increasing substance abuse treatment
capacity is a top priority for SAMHSA.

The report is based on SAMHSA'’s Treatment Episode Data
Set (TEDS) for 2002. TEDS provides information on the
demographic and substance abuse characteristics of the 1.9
million admissions to treatment for abuse of alcohol and
drugs from reporting facilities.

This report is located on the Internet at:
http://www.oas.samhsa.gov.

NIH Study Leads to Review of Alcohol Guidelines

Associated Press; July 28, 2004 -- With some studies
showing that drinking too much alcohol could cause
problems, and others showing moderate drinking brings
health benefits, the National Institutes of Health (NIH) has
conducted a new analysis of the extensive research on
alcohol’s effects.

The review, which aimed to alleviate confusion about
positive and negative alcohol effects, looked at how many
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drinks provide health benefits without the harm, and
whether people at risk, such as those with diabetes, should
abstain from drinking.

The NIH analysis determined that the health benefits of
alcohol are dependent on a person’s age, gender, and overall
medical history. For the general population, consuming 2
drinks a day for men and 1 a day for women is linked to
lower mortality and is unlikely to cause harm. A drink is
defined as 5 ounces of wine, 12 ounces of beer, or 1.5
ounces of distilled spirits.

The study was published in the June 2004 journal
Alcoholism: Clinical & Experimental Research.

New Drug May Curb Alcohol Cravings for Some

Reuters News; July 30, 2004 -- The U.S. Food and Drug
Administration has approved a drug that may reduce alcohol
cravings in some problem drinkers who have quit.

The FDA approved Campral (acamprosate) after studies
showed that more subjects who were given the drug stayed
away from alcohol, compared with those who were given a
placebo. The drug has been used in Europe for 15 years.

“While its mechanism of action is not fully understood,
Campral is thought to act on the brain pathways related to
alcohol abuse,” the FDA wrote. However, the FDA said that
Campral might not be effective for people who are currently
drinking when they start taking the drug, or for those who
are misusing other substances. It is expected that the drug
could be on the market by the end of this year.

[Acamprosate is only the third drug FDA-approved
specifically for treating alcoholism, coming after naltrexone
and disulfiram. -- Ed.]

Study: Drug Use Varies Widely by State

SAMHSA News Release; August 6, 2004 -- Drug use in the
District of Colombia (DC) is twice that in lowa and some
other states, the Substance Abuse and Mental Health
Services Administration (SAMHSA) reported in a new
state-by-state study called “2002 State Estimates of
Substance Abuse.”

DC also had the nation’s highest rate of monthly use of
marijuana, 10.8%, while Alabama had the lowest rate, 4.4%,
among people aged 12 or older. For past-month use of illicit
drugs other than marijuana, Alaska, Arizona, DC, Louisiana,
Nevada, North Carolina, Oklahoma, Oregon, Rhode Island,
and Washington had the highest rates.
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This report available at: http://www.oas.samhsa.gov.

Management of SAMHSA Programs Faulted

Alcoholism & Drug Abuse Weekly; July 12, 2004 -- A
General Accounting Office (GAO) report faults the
Substance Abuse and Mental Health Services
Administration (SAMHSA) for incomplete program
planning efforts and for operating with a strategic plan that
dates back to October 2002.

With the federal block-grant program soon changing to a
performance partnership grant program, the report
concluded that SAMHSA hasn’t completed the necessary
hiring and training to ensure that it has the proper staff to
administer and evaluate the grants.

The GAO report recommended that SAMHSA develop a
detailed succession strategy; train the agency’s staff so they
can implement the performance partnership grants with
states; create a procedure that enables applicants to correct
administrative errors in applications and resubmit them; and
expedite a strategy plan for the performing partnership
grants and submit it to Congress.

AATOD Launches New Web Site

American Association for the Treatment of Opioid
Dependence (AATOD), Press Release; August 2004 -- This
association has launched a revamped web site
(http://www.aatod.org) with expanded features providing a
much greater degree of navigability. New features include a
search engine, site map, and drop-down boxes.

Content has been greatly expanded and divided into 8
categories. In effect, the new site doubles the former content
along with adding a number of reference documents. Also at
the site is the most current information about the
approaching AATOD national conference, which will
convene in Orlando, Florida between October 16-20, 2004.

#95 — September-October 2004

HARRT Plus Methadone Effective for HIV

AIDS Weekly; July 19, 2004 -- In a clinical study,
researchers prospectively assessed the safety and efficacy of
once- and twice-daily directly observed therapy (DOT) in 54
methadone maintenance treatment (MMT) patients co-
infected with HIV and hepatitis C.
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“Methadone and highly active antiretroviral therapy
(HAART) were dispensed daily as DOT, with patients in the
twice-daily HAART group self-administering the second
dose,” wrote B. Conway of the University of British
Columbia and colleagues. “Clinical and laboratory end
points were monitored, along with the impact of ongoing
cocaine use.”

Virus loads decreased significantly in a majority of patients,
and these lower levels were attained regardless of ongoing
cocaine use. Methadone dosing was adjusted for 32 patients
without modification of HAART. Hepatic toxicity limiting
treatment was rare.

The researchers concluded, “A DOT program of co-
administered methadone and HAART can be implemented
with good results even for patients who continue to use
cocaine.” The full study, “Directly Observed Therapy for the
Management of HIV-Infected Patients in a Methadone
Program,” was published in the journal Clinical Infectious
Diseases (2004;38(supplement 5):S402-S408).

Does Methadone Spoil?

Addiction Treatment Forum; Summer Edition -- With up to
a month’s supply of take-home methadone permitted by
federal regulations, there has been concern about the shelf-
life of the medication. Independent research and
commentary confirms that methadone itself is a relatively
stable drug, and any spoilage or contamination is due more
to what is used to dilute the medication at the time of
dispensing.

Based on a review of existing literature and a consensus of
opinion among consulted pharmacists, the American
Association for the Treatment of Opioid Dependence
(AATOD) issued several recommendations in June 2004:

A. Methadone hydrochloride products that are diluted
should be dispensed using distilled water only.

B. New, clean, air tight, light resistant containers should be
used for dispensing.

C. Take-home containers should be securely refrigerated as
soon as possible, and remain refrigerated until used.

AATOD specified that, if these procedures are followed,
liquid methadone should remain stable for up to 30 days
from the date of MMT clinic dispensing.

However, is dilution at the time of clinic dispensing required
or necessary? Typically, product labeling specifies, “to be
diluted with water or other liquid to 30 mL (1 fl. 0z.) or
more before oral administration.” This could be interpreted
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as meaning dilution “just before the dose is taken,” in which
case the patient might be the one to add liquid for dilution.
Tap water or any other fluid could be used, since storage is
not a concern.

For the complete article, see:
http://www.atforum.com/SiteRoot/pages/current_pastissues/
summer2004a.shtml#anchor6

HCV Treatment Should Be Offered to Methadone
Patients

Addiction; September 2004 -- Approximately 170 million
people world-wide are chronically infected with the hepatitis
C virus (HCV). While the seroprevalence in the general
population ranges between 0.2 and 2%, 50-90% of injection
drug users are chronically HCV-infected. However, many
patients who are in methadone maintenance treatment are
still excluded from therapy for HCV infection.

The authors of this review article examined clinical trials
published between 1987 and 2003 that focus on the
treatment of chronic HCV in patients with drug addiction.
They found only seven clinical trials investigating HCV
treatment among current or former drug abusers. Thus far,
no trials using the newer pegylated IFN-a have been
conducted.

Data about sustained response and adherence in HCV-
infected methadone patients were either comparable to
control groups or to representative clinically-controlled trials
using the same treatment regimen (IFN-a monotherapy or
combined with ribavirin). Psychiatric comorbidity did not
negatively influence adherence or treatment outcome;
however, patients with persistent drug abuse seemed more
likely to discontinue treatment early. The authors concluded
that there is no clinical evidence suggesting that HCV
treatment with IFN-a should be withheld from methadone
patients.

See: Schaefer M, et al. Treatment of chronic hepatitis C in
patients with drug dependence: time to change the rules?
Addiction. 2004;99(9):1167-1175.

Interim Methadone An Important Intervention

CPDD (College on Problems of Drug Dependence); June
2004 -- Interim methadone maintenance was developed to
address the problem of long wait lists for entry into
methadone maintenance treatment (MMT) programs. It
consists of methadone maintenance with only emergency
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counseling for up to 4 months for individuals awaiting
admission to full-service treatment.

A randomized clinical trial examined whether individuals on
the wait list for a mobile MTT program who received
interim maintenance had superior outcomes in terms of MTT
entry and reductions in drug use, HIV risk behaviors, and
criminal activity as compared with individuals assigned to
the wait list without interim treatment. Adult heroin
dependent individuals (n=319) who met criteria for MTT
entry and for whom no treatment slots were available were
randomly assigned to either interim maintenance or a wait
list.

Preliminary results indicated that interim MMT participants
had significantly greater decreases from baseline to 4 month
follow-up in heroin, cocaine, and alcohol use, and days of
illegal activities. Although both groups reported similar
levels of baseline heroin and cocaine use, interim
participants were significantly less likely than the usual wait
list group to test heroin positive at follow-up, while the
groups did not differ with regard to cocaine test results.
Importantly, 84% of the interim group entered treatment
within the 4-month follow-up period, compared with only a
quarter of the usual wait-list group.

Source: Schwartz RP, et al. Interim methadone
maintenance: Preliminary findings. Paper presented at:
CPDD (College on Problems of Drug Dependence) 65th
Annual Meeting; June 2004; San Juan, Puerto Rico.

Length of Stay in MMT a Critical Success Factor

CPDD (College on Problems of Drug Dependence); June
2004 -- The strategy for treating narcotic abusers in MMT
programs is based on the goal of reducing illicit drug use.
When evaluated separately, length of stay (LOS) and
methadone dosage have been found to correlate with
negative opiate toxicology results. Surprisingly, however,
there is a dearth of literature that looks at the
interrelationships between these two variables. Therefore,
this study compared LOS and methadone dosage with opiate
toxicology results during a three-month period for 2,959
adults enrolled in seven MMT programs. Age was also
evaluated.

Consistent with previous studies, it was found that longer
LOS and higher methadone dose were significantly
correlated with reduced opioid toxicology results. However,
LOS was found to have a greater effect than methadone
dosage or patient age. According to the researchers,
methadone should be viewed as a tool to enhance other
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aspects of treatment in order to promote longer LOS,
ultimately yielding a higher percentage of negative opioid
toxicology results.

Source: Brown LS, et al. The interrelationships between
length of stay, methadone dosage, and age at an urban
opioid treatment program. Paper presented at: CPDD
(College on Problems of Drug Dependence) 65th Annual
Meeting; June 2004; San Juan, Puerto Rico.

Methadone Dose Impacts MMT Retention

CPDD (College on Problems of Drug Dependence); June
2004 -- To study factors serving as long-term MMT-
retention predictors researchers investigated all patients
(n=470) who were admitted to the Adelson Clinic (Israel)
between July 1993 - December 2002 and followed up until
July 2003. The sample was 72% male with an average age
of about 37 years.

Patients with methadone doses of 100 mg/day or more
(n=298) had significantly longer retention (mean=6.1 years),
as compared with patients having less then 100 mg/d
methadone (n=119). Additional significant variables
fostering treatment retention included: patients with negative
urine tests for opioids and benzodiazepines, older admission
age (> 30 years), and having children. Overall, then, higher
methadone dose, no opioid abuse, and having children, were
significantly associated with longer retention in treatment.

Source: Peles E, Adelson M. Factors that predict retention:
Ten years follow-up in methadone maintenanc