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Chapter 1 : Heroin: Effects, Addiction & Treatment Options - calendrierdelascience.com
Heroin was one of the first painkillers derived from morphine in the 19 th century. It was created to be less addictive than
morphine but was found to be more addictive, and heroin has been a Schedule I drug, according to the Drug
Enforcement Administration, for decades.

Over the ensuing decades, three forces led to the creation of methadone maintenance as a new and better way
to handle opiate addiction, and America would soon start looking at heroin addiction as a medical problem
that demanded treatment, as well as public menace demanding suppression. Escalating drug use during the s
and s. Vietnam War soldiers returning home with heroin addictions. The discovery of methadone as an
effective treatment for opiate addiction. Changing Times and Vietnam Heroin The counterculture revolution
embraced by the hippies and those around them led to a proliferation of drug experimentation and addiction
â€” so much so that by the s Americans were very concerned about the domestic drug problem. A Gallup poll
issued in revealed that Americans of that era saw drugs and drug addiction as the third most serious threat to
the nation. Headlines from Vietnam stoked public fears. This coverage of addiction within the military
featured fearful imagery such as a photo of a syringe through a helmet. Estimates published in the New York
Times during the s put heroin use among American troops in Vietnam at between 10 and 25 percent of
military personnel who were stationed in Southeast Asia. A congressional report on the overseas heroin
addiction problem from Congressmen Robert Steele and Morgan Murphy warned of a coming domestic
epidemic of crime and addiction. In , Nixon ordered the creation of the first federalprogram for methadone
treatment of opiate addiction. Along with establishing federal heroin addiction treatment programs, Nixon also
called for increased enforcement and penalties for drug offenders. Methadone Treatment German scientists
first synthesized methadone during World War II when morphine was in short supply for use as a pain reliever
by German troops. After the war, the Americans came into control of the medication, which the American
pharmaceutical company Eli-Lilly began manufacturing under the brand name Dolophine in By the s,
American doctors were using methadone for the treatment of opioid dependence, but doctors still poorly
understood how best to use this new medication for addiction treatment. In the s, Vincent Dole, M. It was
Dole who eventually developed the modern methadone protocol of a single daily dose. Dole experimented
with a variety of opioids for addiction treatment, giving different medications to heavy heroin users access and
observing their reactions. When heroin users took high doses of methadone, Dole noted a startling
transformation: Addicts were no longer obsessed with getting and taking drugs. But by , controversy over the
medication program which critics dismissed as just switching one addiction for another led to strict
government controls over the prescription and use of methadone â€” controls that exist to this day. Methadone
Today Today, about a half million people are participating in methadone maintenance treatment programs â€”
but methadone remains controversial in some circles. Methadone critics still consider the treatment another
form of addiction, and still favor abstinence based treatments for opiate addiction. No form of addiction
treatment has proved to be as effective as methadone maintenance in keeping people in treatment and away
from opiate abuse. Find a Treatment Facility Start your recovery today by searching for treatment centers
below. Or call to speak with a specialist to find a facility.
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Replacement: Methadone reduces the withdrawal effects of coming off heroin addiction, since the opioid drug replaces
the way heroin acts within the brain and body. Opioid analgesics can be substituted, and methadone works as a stable
substitute for heroin (an opioid at its core).

Background The abuse of and addiction to opioids such as heroin, morphine, and prescription pain relievers is
a serious global problem that affects the health, social, and economic welfare of all societies. It is estimated
that between For example, the number of unintentional overdose deaths from prescription pain relievers has
soared in the United States, more than quadrupling since There is also growing evidence to suggest a
relationship between increased non-medical use of opioid analgesics and heroin abuse in the United States.
That is, scientific insight must strike the right balance between providing maximum relief from suffering while
minimizing associated risks and adverse effects. Abuse of Prescription Opioids: Scope and Impact
Prescription opioids are one of the three main broad categories of medications that present abuse liability, the
other two being stimulants and central nervous system CNS depressants. Several factors are likely to have
contributed to the severity of the current prescription drug abuse problem. They include drastic increases in the
number of prescriptions written and dispensed, greater social acceptability for using medications for different
purposes, and aggressive marketing by pharmaceutical companies. National, years , Data Extracted Deaths
related to prescription opioids began rising in the early part of the 21st century. By , death certificates listed
opioid analgesic poisoning as a cause of death more commonly than heroin or cocaine. Also, some people
taking them for their intended purpose risk dangerous adverse reactions by not taking them exactly as
prescribed e. It is estimated that more than million people suffer from chronic pain in this country, [11] and for
some of them, opioid therapy may be appropriate. Scientists debate the appropriateness of chronic opioid use
for these conditions in light of the fact that long-term studies demonstrating that the benefits outweigh the
risks have not been conducted. They act by attaching to specific proteins called opioid receptors, which are
found on nerve cells in the brain, spinal cord, gastrointestinal tract, and other organs in the body. When these
drugs attach to their receptors, they reduce the perception of pain and can produce a sense of well-being;
however, they can also produce drowsiness, mental confusion, nausea, and constipation. With repeated
administration of opioid drugs prescription or heroin , the production of endogenous opioids is inhibited,
which accounts in part for the discomfort that ensues when the drugs are discontinued i. Opioid medications
can produce a sense of well-being and pleasure because these drugs affect brain regions involved in reward.
People who abuse opioids may seek to intensify their experience by taking the drug in ways other than those
prescribed. For example, extended-release oxycodone is designed to release slowly and steadily into the
bloodstream after being taken orally in a pill; this minimizes the euphoric effects. People who abuse pills may
crush them to snort or inject which not only increases the euphoria but also increases the risk for serious
medical complications, such as respiratory arrest, coma, and addiction. When people tamper with long-acting
or extended-release medicines, which typically contain higher doses because they are intended for release over
long periods, the results can be particularly dangerous, as all of the medicine can be released at one time.
Tampering with extended release and using by nasal, smoked, or intravenous routes produces risk both from
the higher dose and from the quicker onset. Opioid pain relievers are sometimes diverted for nonmedical use
by patients or their friends, or sold in the street. In , over five percent of the U. For example, abuse of
prescription pain relievers by pregnant women can result in a number of problems in newborns, referred to as
neonatal abstinence syndrome NAS , which increased by almost percent in the United States between and In
the United States, an estimated Tolerance occurs when the person no longer responds to the drug as strongly
as he or she did at first, thus necessitating a higher dose to achieve the same effect. The establishment of
tolerance hinges on the ability of abused opioids e. Unfortunately, there are few available practice guidelines
for the combined use of CNS depressants and opioid analgesics; such cases warrant much closer scrutiny and
monitoring. Deaths from opioid pain relievers increased five-fold between and for women versus 3. Figure 3 Growing Evidence suggests that abusers of prescription opioids are shifting to heroin as prescription drugs
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become less available or harder to abuse. For example, a recent increase in heroin use accompanied a
downward trend in OxyContin abuse following the introduction of an abuse-deterrent formulation of that
medication dashed vertical line The emergence of chemical tolerance toward prescribed opioids, perhaps
combined in a smaller number of cases with an increasing difficulty in obtaining these medications illegally
[28] , may in some instances explain the transition to abuse of heroin, which is cheaper and in some
communities easier to obtain than prescription opioids. In the case of heroin, this danger is compounded by the
lack of control over the purity of the drug injected and its possible contamination with other drugs such as
fentanyl, a very potent prescription opioid that is also abused by itself. In , there were 2, fatal heroin
overdoses, approximately a 50 percent increase over the relatively constant level seen during the early s. In
addition, the abuse of an opioid like heroin, which is typically injected intravenously, is also linked to the
transmission of human immunodeficiency virus HIV , hepatitis especially Hepatitis C , sexually-transmitted
infections, and other blood-borne diseases, mostly through the sharing of contaminated drug paraphernalia but
also through the risky sexual behavior that drug abuse may engender. Research on Pain and Next Generation
Analgesics. Although opioid medications effectively treat acute pain and help relieve chronic pain for some
patients, [32] their addiction risk presents a dilemma for healthcare providers who seek to relieve suffering
while preventing drug abuse and addiction. Little is yet known about the risk for addiction among those being
treated for chronic pain or about how basic pain mechanisms interact with prescription opioids to influence
addiction potential. Funded grants cover clinical neurobiology, genetics, molecular biology, prevention,
treatment, and services research. This type of information will help develop screening and diagnostic tools that
physicians can use to assess the potential for prescription drug abuse in their patients. Because opioid
medications are prescribed for all ages and populations, NIDA is also encouraging research that assesses the
effects of prescription opioid abuse by pregnant women, children, and adolescents, and how such abuse in
these vulnerable populations might increase the lifetime risk of substance abuse and addiction. Another
important initiative pertains to the development of new approaches to treat pain. This includes research to
identify new pain relievers with reduced abuse, tolerance, and dependence risk, as well as devising alternative
delivery systems and formulations for existing drugs that minimize diversion and abuse e. New compounds
are being developed that exhibit novel properties as a result of their combined activity on two different opioid
receptors i. Preclinical studies show that these compounds can induce strong analgesia but fail to produce
tolerance or dependence. Researchers are also getting closer to developing a new generation of
nonâ€”opioid-based medications for severe pain that would circumvent the brain reward pathways, thereby
greatly reducing abuse potential. This includes compounds that work through a type of cannabinoid receptor
found primarily in the peripheral nervous system. NIDA is also exploring the use of non-medication strategies
for managing pain. This technique has shown promising results for altering the perception of pain in healthy
adults and chronic pain patients and could even evolve into a powerful psychotherapeutic intervention capable
of rescuing the circuits and behaviors impaired by addiction. Developing More Effective Means for Preventing
Overdose Deaths The opioid overdose antidote naloxone has reversed more than 10, overdose cases between
and , according to CDC. However, FDA has recently approved a new hand-held auto-injector of naloxone to
reverse opioid overdose that is specifically designed to be given by family members or caregivers. In order to
expand the options for effectively and rapidly counteracting the effects of an overdose, NIDA is also
supporting the development of a naloxone nasal sprayâ€”a needle-free, unit-dose, ready-to-use opioid
overdose antidote that can easily be used by an overdose victim, a companion, or a wider range of first
responders e. When people addicted to opioids first quit, they undergo withdrawal symptoms, which may be
severe pain, diarrhea, nausea, vomiting, hypertension, tachycardia, seizures. Medications can be helpful in this
detoxification stage, easing craving and other physical symptoms that can often trigger a relapse episode.
However, this is just the first step in treatment. Medications have also become an essential component of an
ongoing treatment plan, enabling opioid-addicted persons to regain control of their health and their lives.
Agonist medications developed to treat opioid addiction work through the same receptors as the addictive drug
but are safer and less likely to produce the harmful behaviors that characterize addiction, because the rate at
which they enter and leave the brain is slower. Figure 5 - Methadone Treatment Pre- and Post Release
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Increases Treatment Retention and Reduces Drug Use Findings at 12 month post-release Scientific research
has established that medication-assisted treatment of opioid addiction is associated with decreases in the
number of overdoses from heroin abuse, [35] increases retention of patients in treatment and decreases drug
use, infectious disease transmission, and criminal activity. For example, studies among criminal offenders,
many of whom enter the prison system with drug abuse problems, showed that methadone treatment begun in
prison and continued in the community upon release extended the time parolees remained in treatment,
reduced further drug use, and produced a three-fold reduction in criminal activity Fig. Investment in
medication-assisted treatment of opioid addiction also makes good economic sense. NIDA-supported basic
and clinical research led to the development of this compound, which rigorous studies have shown to be
effective, either alone or in combination with naloxone, in significantly reducing opiate drug abuse and
cravings. The arrival of buprenorphine represented a significant health services delivery innovation. Subutex
contains only buprenorphine hydrochloride. This formulation was developed as the initial product. The second
medication, Suboxone, contains naloxone to guard against misuse by initiating withdrawal if the formulation
is injected. Subutex and Suboxone are less tightly controlled than methadone because they have a lower
potential for abuse and are less dangerous in an overdose. As patients progress in their therapy, their doctor
may write a prescription for a take-home supply of the medication. This leads to insufficient dosing or
limitations on the duration of use of these medications when they are used at all , which often leads to
treatment failure and the perception that the drugs are ineffective, further reinforcing the negative attitudes
toward their use. Integrating Drug Treatment into Healthcare Settings Medication-assisted treatment will be
most effective when offered within the larger context of a high-quality delivery system that addresses opioid
addiction not only with medication but also with behavioral interventions to support treatment participation
and progress, infectious disease identification and treatment especially HIV and HCV , screening and
treatment of co-morbid psychiatric diseases, and overdose protection naloxone. We also are examining ways
to use health care reform and the focus on health promotion and wellness to pay for and deliver prevention
interventions targeted at children, adolescents, young adults, and high-risk adult populations like those with
chronic pain or returning veterans. Thus, we need focused research to discover targeted communication
strategies that effectively address this problem. Reaching this goal may be significantly more complex and
nuanced than developing and deploying effective programs for the prevention of abuse of illegal drugs, but
good prevention messages based on scientific evidence will be difficult to ignore. NIDA is advancing
addiction awareness, prevention, and treatment in primary care practices, including the diagnosis of
prescription drug abuse, having established four Centers of Excellence for Physician Information. Intended to
serve as national models, these Centers target physicians-in-training, including medical students and resident
physicians in primary care specialties e. To date, combined, these courses have been completed over 80, times.
Additionally, NIDA is directly reaching out to teens with its PEERx initiative, an online education program
that aims to discourage prescription drug abuse among teens, [40] by providing factual information about the
harmful effects of prescription drug abuse on the brain and body. It will also continue to work with
professional associations with a strong interest in preserving public health. For example, NIDA recently
sponsored a two-day meeting in conjunction with the American Medical Association and NIH Pain
Consortium, where more than medical professionals, scientific researchers, and interested members of the
public had a chance to dialogue about the problems of prescription opioid abuse and to learn about new areas
of research. This disturbing trend appears to be associated with a growing number of prescriptions in and
diversion from the legal market. We commend the Caucus for recognizing the serious and growing challenge
posed by the abuse of prescription and non-prescription opioids in this country, a problem that is exceedingly
complex. Indeed, prescription opioids, like other prescribed medications, do present health risks but they are
also powerful clinical allies. Therefore, it is imperative that we strive to achieve a balanced approach to ensure
that people suffering from chronic pain can get the relief they need while minimizing the potential for negative
consequences. We support the development and implementation of multipronged, evidence-based strategies
that minimize the intrinsic risks of opioid medications and make effective, long term treatments available.
Drug Abuse Warning Network, Drug-induced deaths - United States, CDC [10] Paulozzi et al. Increasing
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deaths from opioid analgesics in the United States Pharmacoepidemiol. The prevalence of chronic pain in
United States adults: Opioids for Chronic Pain: A Scientific Workshop, linked to available at https: Prevalence
and correlates of epileptic seizure in substance-abusing subjects. Coalition Against Insurance Fraud; Data are
from the Multiple Cause of Death Files, , as compiled from data provided by the 57 vital statistics jurisdictions
through the Vital Statistics Cooperative Program. Acute drug-related mortality of people recently released
from prisons. An increase in overdose mortality during the first 2 weeks after entering or re-entering
methadone treatment in Amsterdam. Primary care physician opinion survey on FDA opioid risk evaluation
and mitigation strategies. Beliefs and attitudes about prescribing opioids among healthcare providers seeking
continuing medical education.
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Chapter 3 : Think I made a big mistake, 21 day methadone detox
It blocks the high you get from drugs like codeine, heroin, hydrocodone, morphine, and oxycodone. Your doctor may
prescribe methadone if you're in a lot of pain from an injury, surgery, or.

From its synthesis in , commercial manufacture began and grew. But there are some reports that the drug was
not broadly used because of reported side effects that may not have been completely accurate. Methadone was
said to be too likely to cause nausea and overdoses. Some people on whom it was tested showed euphoria,
inflammation of the skin, signs of toxicity and an appearance of illness. They rapidly developed a tolerance to
the drug. It was concluded at that time that methadone had a high potential to be addictive and create health
problems. By , the drug was approved as a painkiller in this country. Here and there, people began to become
addicted to the drug. By , there were 21 methadone addicts in the UK; by , there were 60 known addicts. The
numbers kept going up after that. In the US, methadone was used to treat heroin addicts during withdrawal but
addicts routinely returned to their heroin habits when the withdrawal period was over. Between and , the death
rate of those who were injecting heroin increased drastically. In New York City, the average age of death of a
heroin injector was By the mids in New York City, the rapid spread of disease from one addict to another
called for a drastic solution. Researchers at the Rockefeller Foundation developed a system of dosing heroin
addicts with methadone to prevent their use of heroin. These addicts, once under treatment, were able to stop
committing crimes to get the funds to buy more heroin. Since methadone was administered as a liquid dose or
a diskette, there was no chance for the transmission of disease. From that beginning, methadone treatment for
heroin addiction spread across the United States and to other countries. By , there were 44, methadone patients
in New York State alone and 79, nationwide. Methadone Abuse Grows Methadone is a long-lasting drug,
much longer than heroin which is why it could be used as a treatment method. A single dose would get a
person through an entire day. But while methadone was helping some people achieve stability, others chose to
acquire the drug illicitly and abuse it. The number of people dying due to their illicit use of methadone began
to increase to alarming levels. In alone, the number of people who died from methadone were equal to the
number who died in the entire decade from to But at the same time, deaths from other opioid painkillers was
increasing at a similar rate. Treatment using methadone was referred to as Methadone Maintenance Treatment.
Many people being treated on methadone were maintained on this drug for years. While they were able to quit
using heroin, they were also being maintained on an opiate that affected their outlook and health. Official
documents provide reports of improved mental attitude but anecdotal reports vary from this position. In one
representative interview, one man who spent several years on methadone as treatment for his heroin addiction
stated that while he was on methadone, his health diminished, his self-respect and confidence in creating the
life he wanted also diminished. But until he got clean, he was barely aware of it because the methadone made
him so numb. At Narconon centers around the world, those who thought they might have no other choice but
to stay tethered to their dosage of methadone have found sobriety at last. On the Narconon drug recovery
program, each person has a chance to address the problems that led them to use opiates in the first place. They
are guided through the process of repairing the destruction to body, soul and relationships that drug addiction
causes. At the end, they gain the life skills that will help keep them on the straight and narrow. To help
someone you care about who may be suffering from a similar problem, contact Narconon International. Visit
our methadone information page for more information about the effects of methadone.
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Methadone Maintenance. Methadone maintenance uses a synthetic opiate prescription as maintenance treatment for
heroin addiction. Methadone, a long-acting synthetic narcotic analgesic, was first used in the maintenance treatment of
drug addiction in the mids by Dr. Vincent Dole and Marie Nyswander of Rockefeller University.

So they wind him down with methadone. Many people on the path to recovery use methadone around the
country to help manage the withdrawal symptoms associated with drug rehab and addiction treatment. There is
one clear benefit to methadone treatment: However, not all is bright and rosy when it comes to replacing the
addictive properties of heroin and other opioids with its alternative. Instead, methadone treatment is also
associated with quite a few pitfalls, which is why many treatment centers choose not to utilize this kind of
replacement treatment at all. Our goal here is to present a fair view of methadone, including an overview of
how it is used in addiction treatment as a whole. In this post, we address all of the following related questions:
What is methadone and what does it treat? How does opioid replacement therapy work? Does methadone
treatment reduce opioid dependence? What are the benefits of methadone treatment? What are the drawbacks
of using methadone for opioid addiction treatment? How does methadone treatment work with other recovery
tools? Are there alternatives to opioid replacement therapy? By way of clarification, Ashwood Recovery does
not use methadone in treating heroin and opioid addiction, nor does it use any other form of replacement drug
therapy. However, we want to keep this discussion as objective as possible, weighing methadone treatment
from various perspectives to give you the information that you need to make the decision for yourself. If you
still have questions on this topic, you should feel free to contact us at any time. The Basic Benefits of
Replacement Treatment Even though it is a common means of medically managing heroin rehab and addiction
recovery, some people do not necessarily understand how methadone treatment works. Methadone
accomplishes this by literally replacing many of the effects of heroin in those who use it. Fully understanding
the topic requires a little more exposure to how methadone treatment works. In an academic review of
quantitative clinical trials of methadone as a replacement drug for heroin, the authors give a clear summary of
the purpose, as well as the process, of methadone maintenance treatment and therapy: At the basis of
methadone maintenance treatment is the observation that opioid analgesics can be substituted for one another.
Methadone at adequate doses prevents or reverses withdrawal symptoms, and thus reduces the need to use
illegal heroin. Methadone remains effective for approximately 24 hours, requiring a single daily dose rather
than the more frequent administration of three to four times daily which occurs with the shorter-acting heroin.
Methadone can block the euphoric effects of heroin, discouraging illicit use and thereby relieving the user of
the need or desire to seek heroin. This allows the opportunity to engage in normative activities, and
rehabilitation if necessary. With this in mind, methadone treatment has three major functions: Methadone
reduces the withdrawal effects of coming off heroin addiction, since the opioid drug replaces the way heroin
acts within the brain and body. Opioid analgesics can be substituted, and methadone works as a stable
substitute for heroin an opioid at its core. Methadone can be administered in a monitored environment and
reduce the uncomfortable effects of withdrawal, which can encourage addicts to get the help that they need for
recovery in the first place. Methadone treatment allows those looking for treatment a stable means of receiving
the psychological and clinical help that they need. The idea is that methadone directly eliminates the need for
heroin use, stabilizing addicts as they enter into treatment programs and drug rehab facilities. Rather than
facing intense cravings and physical symptoms, patients are stabilized by methadone and able to instead focus
on developing long-term coping strategies for long-term recovery. Because of this stabilization, some
professionals have pointed to methadone as increasing the chances of successful long-term recovery. Some
professionals advocate for the long-term use of methadone as a medically supported maintenance of sobriety.
Since methadone doses are needed only every 24 hours, and because the drug is legal, this form of opioid
ostensibly represents a much safer option for those who are already chemically dependent on opioids.
Advocates for long-term methadone maintenance state that the drug allows addicts to avoid the physical
withdrawal symptoms while maintaining normal daily lives. The Drawbacks of Relying on Methadone
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Treatment for Heroin Rehab Just as with nearly anything in the world as a whole, using methadone for
treatment is far from a one-sided issue in the world of addiction recovery specifically. While some may deny
it, methadone itself can be addictive simply because it reduces the uncomfortable withdrawal symptoms
associated with coming off of opioids. The same applies to methadone treatment, which is why addiction to
methadone occurs all the time. The use of methadone does not allow recovering patients to have control over
their own recovery and treatment. Maintaining methadone treatment over the long-term requires daily visits to
the methadone clinic, which may be difficult or even prohibitive for those in recovery with busy lives.
Methadone shows up as an opioid in drug testing for school or for employment. Feelings of shame or
disappointment that you need to be taking methadone as a means of staying away from heroin. Feeling that
you need to keep your methadone use a secret from family, friends and loved ones. It is because of the
potential for these negative physical, emotional and psychological effects of medically managed addiction
treatment that methadone is distributed only under strict protocol through daily visits to a methadone clinic.
Methadone can potentially be a useful tool for people who have been dependent on opioids for a very long
time, but turning to the drug as a means of recovering from addiction as a whole should be very carefully
considered. Replacing Replacement Treatment Even after weighing both the pros and cons of methadone as a
form of treatment in addiction recovery, you may be left wondering what other alternatives there are for
overcoming addiction to heroin. Because many may be asking that question, it is worth noting here that there
are addiction treatment programs that do not utilize medication for treatment at all. For instance, intensive
outpatient programs IOPs typically focus on the behavioral effects of addiction rather than the neurological
factors that contribute to it. With this focus, intensive outpatient programs are able to equip those struggling
with heroin addiction with everything that they need to have a successful recovery from addiction â€” without
the need for methadone maintenance. IOPs take recovery further than simply attending support groups and
discussions. Instead, these programs often involve an intense combination of one-on-one therapy sessions with
the use of cognitive behavioral therapy , group support sessions, workshops for building coping skills in
sobriety, and the opportunity to receive support from family and loved ones on a weekly basis. This
combination makes a lasting recovery that much more likely, as it addresses addiction from a holistic
perspective rather than simply managing the addiction through replacement medication. Both intensive
outpatient programs and inpatient addiction treatment take those looking to recover from heroin addiction
from A to Z, equipping them with the tools and strategies that they need to stay sober independently, without
clinical support. It is up to you which option you would prefer for your own recovery from addiction.
Deciding whether or not to use methadone as a means of getting heroin addiction under control is not
necessarily an easy decision. Hopefully this discussion gave you most of the information that you need to
make an informed decision regarding replacement drug therapy as a form of addiction treatment. If you still
have questions about methadone treatment, or even a story to tell about drug replacement therapy, feel free to
either leave a comment in the section below or contact us today.
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Heroin-Assisted Treatment "Uniquely in the United Kingdom, methadone ampoules can also be prescribed.
Historically, they have at times been a substantial part of opiate substitution treatment in the United Kingdom
e. Injectable heroin can also be prescribed in the United Kingdom to heroin addicts as an opiate treatment and
has been a treatment option for over 80 years, and this has historically been important. In practice, few doctors
have prescribed it and few patients have received it Metrebian et al. Recent evidence and current practices of
supervised injectable heroin treatment in Europe and beyond" Luxembourg: Publications Office of the
European Union, April , doi: Effectiveness of Heroin-Assisted Treatment [HAT] and Overview of Research
"A few key conclusions and discussion points regarding the state and future of HAT heroin-assisted treatment
can be offered based on the above review of completed or ongoing studies. Clearly, this demonstrated
effectiveness is at this point limited to short-term outcomes, and long-term examinations ought to follow albeit
Swiss follow-up data present initial positive evidence in this regard. This challenge has recently been
complicatedâ€”in at least some jurisdictionsâ€”with the increasing diversification of heroin into poly-opioid e.
International Drug Conventions and Heroin-Assisted Treatment "Many countries believe erroneously that the
international drug conventions prohibit the use of heroin in medical treatment. Furthermore, the International
Narcotics Control Board INCB has exerted great pressure on countries to cease prescribing heroin for any
medical purpose. Nevertheless, a few countries, including the UK, Belgium, the Netherlands, Iceland, Malta,
Canada and Switzerland, continue to use heroin diamorphine for general medical purposes, mostly in hospital
settings usually for severe pain relief. Until recently, however, Britain was the only country that allowed
doctors to prescribe heroin for the treatment of drug dependence. What is the Evidence? Rowntree Foundation,
, p. It might be claimed that this approach [drug injection rooms] is incompatible with the obligations to
prevent the abuse of drugs, derived from article 38 of the Convention and article 20 of the Convention. It
should not be forgotten, however, that the same provisions create an obligation to treat, rehabilitate and
reintegrate drug addicts, whose implementation depends largely on the interpretation by the Parties of the
terms in question. If, for example, the purpose of treatment is not only to cure a pathology, but also to reduce
the suffering associated with it like in severe-pain management , then reducing IV drug abusers exposure to
pathogen agents often associated with their abuse patterns like those causing HIV-AIDS, or hepatitis B should
perhaps be considered as treatment. In this light, even supplying a drug addict with the drug he depends on
could be seen as a sort of rehabilitation and social reintegration, assuming that once his drug requirements are
taken care of, he will not need to involve himself in criminal activities to finance his dependence. International
Narcotics Control Board, September 30, , p. Human Rights and Heroin-Assisted Treatment "Heroin
prescription is consistent with a number of state responsibilities under international human rights instruments.
Ellipses used in source document. Heroin prescription programs," Tornoto, Ontario: Political Opposition to
Heroin-Assisted Treatment "The existing interference and non-evidence-based opposition from politicians and
care providers, who refuse to acknowledge the limitations of methadone maintenance and the superiority of
prescribed heroin in selected populations, is arguably unethical. Denying effective second-line therapy to those
in need ultimately serves to condemn many users of illicit heroin to the all too common outcomes of untreated
heroin addiction, including HIV infection or death from overdose. May 29, Vol. History of Heroin-Assisted
Treatment "The emerging consensus is that heroin is a treatment for a limited number of illicit-drug users who
do not do well with other medicines. In the s and earlier in Britain, it was the treatment or maintenance drug
for compliant middle-class addicts, those who accepted the authority of the doctor to prescribe to them. The
prescription of heroin was the basis of the so-called British system, which operated until the s. The inability to
conduct the NAOMI trial in the United States reflects a historically different attitude toward the medical
prescription of heroin to addicts; this prohibition dates back to the implementation of the Harrison Narcotics
Act before World War I. Doctors were prosecuted thereafter if they prescribed heroin for addicts.
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Massachusetts Medical Society, August 20, Volu. Research Ethics "The most widely accepted document
outlining ethical standards for research at the international level is the Declaration of Helsinki [36]. There is a
crucial section, paragraph 30, of the document that is pertinent to research on heroin treatment for addiction.
May , Vol.
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symptoms of persons withdrawing from opioids, usually heroin,21,22 In , researchers at Rockefeller University, New
York - headed by Vincent Dole and Marie Nyswander - believed that opioid addiction was a "metabolic.

Metabolism[ edit ] Methadone has a slow metabolism and very high fat solubility , making it longer lasting
than morphine-based drugs. Methadone has a typical elimination half-life of 15 to 60 hours with a mean of
around However, metabolism rates vary greatly between individuals, up to a factor of , [49] [50] ranging from
as few as 4 hours to as many as hours, [51] or even hours. Many substances can also induce, inhibit or
compete with these enzymes further affecting sometimes dangerously methadone half-life. A longer half-life
frequently allows for administration only once a day in Opioid detoxification and maintenance programs.
People who metabolize methadone rapidly, on the other hand, may require twice daily dosing to obtain
sufficient symptom alleviation while avoiding excessive peaks and troughs in their blood concentrations and
associated effects. The analgesic activity is shorter than the pharmacological half-life; dosing for pain control
usually requires multiple doses per day normally dividing daily dosage for administration at 8 hour intervals.
Methadone and its two main metabolites Methadone EDMP Route of administration[ edit ] The most common
route of administration at a methadone clinic is in a racemic oral solution, though in Germany, only the R
enantiomer the L optical isomer has traditionally been used, as it is responsible for most of the desired opioid
effects. Methadone is available in traditional pill, sublingual tablet, and two different formulations designed
for the person to drink. Drinkable forms include ready-to-dispense liquid sold in the United States as
Methadose , and "Diskets" which are tablets designed to disperse themselves rapidly in water for oral
administration, used in a similar fashion to Alka-Seltzer. The liquid form is the most common as it allows for
smaller dose changes. Methadone is almost as effective when administered orally as by injection. In fact,
injection of methadone does not result in a " rush " as with some other strong opioids such as morphine or
hydromorphone , because its extraordinarily high volume of distribution causes it to diffuse into other tissues
in the body, particularly fatty tissue; the peak concentration in the blood is achieved at roughly the same time,
whether the drug is injected or ingested. Methadone pills often contain talc [56] [57] that, when injected,
produces a swarm of tiny solid particles in the blood, causing numerous minor blood clots. These particles
cannot be filtered out before injection, and will accumulate in the body over time, especially in the lungs and
eyes, producing various complications such as pulmonary hypertension , an irreversible and progressive
disease. In addition to this warning, additives have now been included into the tablets formulation to make the
use of them by the IV route more difficult. Methadone usage history is considered in interpreting the results as
a chronic user can develop tolerance to doses that would incapacitate an opioid-naive individual. Chronic
users often have high methadone and EDDP baseline values. The records on the research work of the I.
Farbenkonzern at the Farbwerke Hoechst were confiscated by the U. Department of State and then brought to
the US. Since the patent rights of the I. Farbenkonzern and Farbwerke Hoechst were no longer protected each
pharmaceutical company interested in the formula could buy the rights for the commercial production of
methadone for just one dollar MOLL Methadone was introduced into the United States in by Eli Lilly and
Company as an analgesic under the trade name Dolophine, [64] which is now registered to Roxane
Laboratories. Since then, it has been best known for its use in treating opioid dependence. A great deal of
anecdotal evidence was available "on the street" that methadone might prove effective in treating heroin
withdrawal and is not uncommonly used in hospitals and other de-addiction centers to enhance rates of
completed opioid withdrawal. It was not until studies performed at the Rockefeller University in New York
City by Professor Vincent Dole , along with Marie Nyswander and Mary Jeanne Kreek , that methadone was
systematically studied as a potential substitution therapy. Their studies introduced a sweeping change in the
notion that drug addiction was not necessarily a simple character flaw, but rather a disorder to be treated in the
same way as other diseases. To date, methadone maintenance therapy has been the most systematically studied
and most successful,[ citation needed ] and most politically polarizing,[ citation needed ] of any
pharmacotherapy for the treatment of people with drug addiction. Mallinckrodt Pharmaceuticals did not
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receive approval until December 15, to manufacture their bulk compounding powder.
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Chapter 7 : Methadone Clinic
Methadone maintenance treatment is an important component of harm-reduction approach because it is the largest drug
treatment modality for heroin addiction that has been proven effective in reducing injection drug use.

Any other opinions though? I have been on Methadone for the same reasons as you expect my mistake was I
stayed on it for 6 months. With me I just felt bad for a month. The anxiety you have comes with the territory.
When withdrawing from any Opiate your going to feel something. This is a game you pay to get in and pay to
get out. If you have a doctor you can talk to and let them know how your your feeling there are comfort meds
that do help. Clonidine is a Blood Pressure med specifically used now in the assistance of opiate withdrawal.
There are also Benzos ie. Valium, Klonopin, Xanax etc.. These you have to watch out for as they can be just
as addicting as the opiates. So you would only use them as needed and for no longer than a couple of days in a
row. You have to rebuild your system up. So if you have a stop date start with the Vitamin regimen now
because it takes a couple of days for them to start working. Fear is an awful thing. It will inhibit us from doing
what is right for ourselves. But trust me it does pass. If you set you mind to quitting then the withdrawals will
not be as bad. Set your mind at peace to this is what your going to do and no matter how bad it gets it will get
better. Keep posting it does help..

Page 13

DOWNLOAD PDF 19. HEROIN AND METHADONE
Chapter 8 : Are We Losing Faith in Methadone Programs? - Drug Rehab Options
Methadone, sold under the brand name Dolophine among others, is an opioid used for opioid maintenance therapy, to
help with tapering in people with opioid dependence, and for pain.

Heroin is one of the most difficult addictive drugs to "kick" for good. Heroin provides a euphoric rush and
chronic users can experience intense cravings for more of the drug even years after their last use. The goal of
Methadone maintenance treatment is to reduce illegal heroin use and the crime, death, and disease associated
with heroin addiction. Methadone is commonly used to detoxify heroin addicts. However, most heroin addicts
who detox, using Methadone or any other method, eventually return to heroin use. Therefore, the goal of
Methadone maintenance is to reduce and even eliminate heroin use among addicts by stabilizing them on
Methadone for as long as is necessary to help them avoid returning to previous patterns of drug use.
Methadone maintenance treatment programs are staffed by professionals with medical, clinical, and
administrative expertise. Patients receive medication from a health professional during the program. Patients
routinely meet with a primary counselor social worker, caseworker, or certified substance abuse counselor ,
attend clinic groups, and access medical and social services. Methadone maintenance treatment has long been
hampered by government regulations that require most patients to come to the clinic five to seven days a
week. Moreover, in , the U. Generally, the length of time spent in treatment is positively related to treatment
success. The duration of treatment should be individually and clinically determined, and treatment should last
for as long as the physician and the individual patient agree is appropriate. Federal, and often state, regulations
require annual evaluation of patients to determine whether they should continue in Methadone maintenance
treatment. Is Methadone maintenance treatment for life? Here are some interesting points regarding the
question, what is Methadone maintenance? Patients become as physically dependent on Methadone as they
were to heroin or other opiates such as OxyContin or Vicodin and suffer difficult withdrawal when finally
trying to detox of this medication. As mentioned above, some doctors in the field of addiction recovery feel
that Methadone is medically safe even when used continuously for 10 years or more! We feel that Methadone
maintenance is not a cure for opiate addiction. Truly, the addict is replacing one drug addiction for another.
Methadone is also widely distributed to body tissues where it is stored and then released into the plasma. This
combination of storage and release keeps the patient comfortable, free from craving, and feeling stable. If you
or someone you love is currently considering Methadone maintenance as an alternative to heroin or other drug
addiction - Methadone use, please give us a call. Heroin is manly used by teenagers, who may use the drug to
be able to cope with self-image issues. The heroin addicts body becomes barely capable of managing small
amounts of pain or discomfort. Junk, dragon, dope and Mr. Brownstone are a few common street names for
heroin. Florida and California by far have the most heroin seizures by law enforcement each year. Severe
weight loss is a common side effect of using heroin. Send This to a Friend!
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Chapter 9 : History of Methadone
The heroin-related overdose death rate increased by percent. The cocaine-related overdose death rate increased by
percent. The psychostimulant-related overdose death rate increased by percent.

The public is losing faith that methadone can treat heroin addiction. We Help Thousands of Addicts Quit.
Though methadone has been used to treat heroin addiction for decades, a new study reveals the public has very
little faith in its overall effectiveness. An extremely powerful opiate drug, methadone is dispensed out of
licensed clinics that operate and thrive in states across the nation. So, why the lack of faith? Additional
recovery-related thoughts obtained from this survey are: Half of the participants did not recommend
methadone , but instead suggested a total detox and regular Narcotics Anonymous meetings. More than half of
those polled also said they would be uneasy with having a methadone clinic in their neighborhood. A Sobering
Experience When it comes to professional opinions, few have a resume as impressive as Dr. Volkow, director
of the National Institute on Drug Abuse. Volkow says that using a combination of behavioral therapy and a
doctor-supervised medication regiment is the most effective form of treatment for heroin addiction. Thanks to
the potential dangers, heroin addicts are strongly urged to seek medical supervision when detoxing. One of the
most widely used alternative treatments comes in the form of behavioral therapy. Variations of this therapy
include: Cognitive behavioral therapy can increase the skills for dealing with â€” and overcoming â€” relapse
triggers, as well as modifying counter-productive recovery behaviors. Alternative Treatment Options Other
drugs can be used to treat a heroin addiction. By far, one of the most commonly used medication treatments is
buprenorphine. It blocks the symptoms of withdrawal and stifles heroin cravings, while also preventing your
ability to get high off other forms of opiate drugs. The most prevalent forms of buprenorphine are Suboxone
and Subutex. Both were approved back in and, unlike methadone, there is no government agency in charge of
tracking buprenorphine use. For those who need an intensive inpatient setting to kick heroin , holistic rehabs
are another option. Many of these recovery centers even specialize in the treatment of heroin addiction. In a
holistic rehab, the focus is placed on natural, non-medicinal approaches to deal with heroin withdrawal.
Treatment plans generally include the use of herbal remedies, meditation, animal therapy and gentle exercise.
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