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Opbsugtesdalanabel Findings 2003
& First large-scale randomised trial boosts case in 10 of the methadone patients had improved sufficiently (on the
for heroin prescribing study's own criteria) to no longer be considered for heroin.
o . . o Supervision requirements and drug costs mean heroin regimes are
# Findings Where oral methadone maintenance has failed, prescribin . . . . .
heroin cgan greatly reduce crime and improve health and so}zial func- & :Il:c:emelj(cphegl\i;hzz dmsitgst(i(r)\:i;l;l:)tuij\:/;?gg; ;E:Eg:&le:::;;.t: are
Lo, e D Todngrr s bt s r oWt b S . g resnar, bt e s o
supervised consumption, there are attractive and effective treatments
The study involved long-term addicts who had been treated repeat- to move on to, and patients can revert to heroin if these fail, the Swiss
edly with at least 60mg daily of oral methadone (50mg for heroin experience is that most leave after a few years and are no longer
smokers) and were enrolled in a methadone programme, yet used involved in an addicted lifestyle.
heroin daily or near daily and evidenced poor physical, mental, or Ao ooy Fraet ] . ..
social funci/ioning. In se)[garate studies forpinjecrsorys and smokers, 430 ’ Pra.c‘tlce |mp||cat|op§ s el prescrlk.nng quld b
were randomly allocated for 12 months to oral methadone only, or to ad@ltlgnal WD eam: |njﬁctab|e m.etlhadone reg;'rpt;s \?/hlchl'hsve EeEl
this plus heroin injected or smoked under supervision at a clinic three optlhmlsed g made eastly acgesfab Rt scienzle
times a day. Heroin doses were capped at 1000mg daily. They metdzdonefpatrl]ents. CLIES g?‘m rom T(l;rk:ent iR
averaged about 550mg supplemented by 60mg oral methadone. The candidates or herom. From these cou ' ve ikl
. . . subtracted patients who would do well in Some intriguing
methadone-only group were prescribed up to 150mg daily, averaging imoroved oral treatment or on iniectable comment you'd
about 70mg. To attract and retain patients, Dutch methadone services meF;hadone leaving a residue W}'{O will onl like more on?
generally avoid prescribing such high doses that patients can no d eaving y E-mail da.findings@
longer experience heroin. In contrast, the aim (one largely achieved) o well on heroin. To these must be added an  blueyonder.co.uk
jonger expe ; 1 tone fargely ach known number who would enter and/or for uncut fully
in the heroin group was to adjust doses to eliminate illicit heroin use. unkn if - - referenced text
Patients who recorded at least a 40% improvement in one of the areas S CE U 7 L I OETE el
where they were functioning poorly at intake — without deterioration Whether this potential demand materialises in patient numbers will
elsewhere — were considered to have responded well to treatment. depend Pamydon the restrictio;s ITllaced Orl‘(herg;n patieEtshdue to
. concern over diversion on to the illicit market. Clinics which require
eo% Q;ttizstlzk;;:jorr::pgorig)gj_wéIIabz(zlL‘J%t, kr]naolfrtt:li::roor:noral Iong-term supervised consumpti.o‘n can find it hard Fo .recruit patients.
§ 20% methadone only. The remain'der had at least done no Such regimes are also cpstly, limiting caseloavds. In.5|st|ng‘thgt usgd
£ worse than on oral methadone. Improvements on ampoules are feturned is a cheaper a_nd less intrusive antl—d|vers_|on
gzo% Hesin e cida aaress (s, e, and measure. The inconvenience of on-site consumption can be mitigated
® social functioning but on methadom’e were nlﬂnuch by aIIOW|.ng patlerjt? to 'sklp visits and t.ake oral med'lc?tlon |n§tead. By
0% 0 orelinited s oot thellareest s wereinires law hgrom pre;crlbmg is V|rt-ually restrllcte‘d to §peC|aI|st hospital units.
Injectors Smokers 4 cd el (M, e use A esmie: Rqulrlng on-site consumptlpn would limit thglr catchment areas,
with non-drug users improved little. Fewer of the heroin patients (70% LU CE i R e S Z R S
v 86%) completed the 12 months of treatment but those who left more Therapeutic and cost considerations dictate that explicit criteria be
often did so for positive (treatment success or progression) reasons, used to select patients based on lack of response to adequate oral
and at 12 months most were responding well to treatment. After the regimes. Similar criteria can be used to assess progress to justify
trial ended, patients who had stayed on heroin for 12 months were continuing on injectables or to adjust the treatment. Cost-effective-
transferred to oral methadone. Two months later over 80% who had ness will be higher if patients are encouraged to try oral methadone
responded well to heroin had relapsed to their poor pre-treatment first but it is counter-productive to persist with this if illicit drug use
levels of functioning. and crime continue unabated. Fegrs that patients will deliberately fail
2 In context The limited evidence suggests that, prescribed flexibly on oral methafjone to qualify for injectables seem unfounded.
and at adequate doses, heroin can attract and retain opiate addicts The local service network should ensure seamless transfer between
who do not benefit from oral methadone, achieving large reductions oral and injectable regimes in both directions, most easily achieved
in drug use and crime and improvements in health and social stability. when these are provided by the same service. Acceptable drug-free
However, the comparison has usually been with routine oral regimes treatments to move on to and the option to return to heroin if these
rather than regimes engineered and resourced to maximise outcomes. fail are also likely to be important ways to prevent patients getting
On the other hand, there is a limit to how far methadone can be 'stuck'’ on _hgrom.ln Britain a major ratlohale for presc_rlbmg herO{n is to
‘pushed'. Patients often resist very high doses, frequent therapeutic prevent llicit heroin use. Monitoring this requires urinalysis equip-
contact, or highly structured regimes. Heroin's holding power makes ment capablg of dlstlngU|§h|ng illicit from prescribed heroin; such
intensive intervention more feasible. In the featured study, this poten- tests are feasible but require further development.
tial advantage was not capitalised on. Equalisation of psychosocial Featured studies Central Committee on the Treatment of Heroin Addicts.
inputs to the generally low Dutch uptake level could be why many ;Vl»e/dicé/ Ci'Plf?CffPffftﬂ thetLOif¥ thO fa”gogﬂézed‘cogfdfg‘//id § Nuggets
heroin patients remained immersed in a drug using lifestyle. 2%%; Dirlvﬁoagrpr?r'n sfwc\’;'ccf)hv;ﬁ;En?/i:de:L‘:g_ = 25103215
The study involved a highly selected and self-selected set of patients Contacts Central Committee [etc], Stratenum, Sth floor, Universiteitsweg 100, 3584
(= flow chart below) likely to be especially motivated to enter heroin CG Utrecht, The Netherlands, phone 00 31 30 2538802, e-mail: ccbh@med.uu.nl.
treatment. It showed what can happen when heroin maintenance is Thanks to John Witton of the National Addiction Centre, Wim van den Brink of the
withdrawn and such patients are forced to revert to oral methadone. Amsterdam Institute for Addiction Research, and Duncan Raistrick of the Leeds
Heroin was tapered and methadone doses increased, and a personal Aetlsitern Wit o1 Tl ESCISEWED ) EOmmERis:
treatment plan aimed to help patients manage. Still, relapse was the
norm. With the other findings, this constitutes strong evidence that - —
the treatment received at the heroin clinics (and almost certainly the Extended textwith references =G0 GRS SIS
drug component) caused the improvements.
The study also provides the most comprehensive method yet for
selecting patients: at least five years' heroin addiction, continued daily
use despite adequate oral methadone treatment, and severe drug-
related problems as measured by standard assessment tools. These
criteria minimised the number prescribed heroin who would have
done well on oral methadone. By the end of the study, only 1in 8 or 1
STUDY STARTS ) tg";‘:_gﬁg‘:’:}f;&wﬁi 3 1500 attend z 853 screened 771 complete initial screenlng? 636 complete final screening 549 available for the trial
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