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* Edwin A. Salsitz, M.D. has no financial relationships
with an ACCME defined commercial interest.

The contents of this activity may include discussion of off label or investigative drug uses. The
faculty is aware that is their responsibility to disclose this information.
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History and Evolution of Opioid Agonist Therapy(OAT)
Evidence of Effectiveness of Maintenance

Safety Issues

Methadone Medical Maintenance (OBOT)

Stigma Issues

Barriers to Long Term Maintenance

Conclusions

Discussion
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» Medication Assisted: Therapy, Treatment, Recovery

« Opioid Full/Partial Agonist Therapy (OAT):
Methadone, Buprenorphine, (LAAM)

« Opioid Antagonist Therapy: Naltrexone Tablets and
Depot .M. Injection

¢ Medication Plus Psychosocial--Optimal
« Drug Free Recovery-"Abstinence Based”
¢ Mutual Help, CBT, DBT, M, etc.

p)(c] [EI5H TRAINING
DO ——

“All Treatments Work For Some People/Patients”
“No One Treatment Works for All People/Patients”

Alan 1. Leshner, Ph.D
Former Director NIDA
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For Emphasis and Clarity,

Please Allow Me to Repeat:

pllc TRAININ
o

Cumacas suppoRTSYITIN




3/9/2015

“All Treatments Work For Some People/Patients”
“No One Treatment Works for All People/Patients”

Alan 1. Leshner, Ph.D
Former Director NIDA
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Drs. Bisaga and Sullivan: Naltrexone,
PCSS-MAT 7/21/14, 1/13/15

Dr. David Fiellin: Buprenorphine, PCSS-O 12/15/14
Dr. Judith Martin: Methadone, PCSS-O 1/21/15

Dr. Kevin Sevarino: Neuroadaptations to Opioids,
PCSS-MAT 10/9/14

Dr. Daniel Alford: Managing Acute and Chronic Pain
in Patients Maintained on OAT, PCSS-MAT 8/12/14
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“Those who do not remember the
past are condemned to repeat it.”
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The first facility opened on May 25, 1935, outside Lexington, Ky. The 1,050-acre site included
a farm and dairy, working on which was considered therapeutic for patients. Morphine and
methadone for w/d Rx. With the increased availability of state and local drug abuse treatment
programs, The hospital was closed in February 1974. *RELAPSE*

Drs. Kolb, Himmelsbach, Wikler, Jaffe, Kleber, Vaillant
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Drs. Dole, Nyswander, and Kreek

Dr. Vincent Dole and Dr. Marie Nyswander
Methadone Pioncers
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Initial Publication

A Medical Treatment for
Diacetylmorphine (Heroin) Addiction

A Clinical Trial With Methadone Hydrochloride

Vincent P. Dote, MD, end Maric Nyrwander, MD

A oup of 22 patiests, previously aédicted lo disce-  ough review of evidence available in 1957 con-
(Persin). have besn suabiized with ol cluded that “The advisability of establishing clinics

methadone Mydrochlorids. This medication appears fo  or some equivalent system to dispense oplates
Rave two usedul efacts: (1) roliel of narcatic hunger, snd  addicts cannot be settled on the basis of objective
(2) induction of suficiant tolaesice 1o block the suphorks  facis. Any position taken is necessarily based in
Sfect of an average Wegal dose of Giscetyimorphine.  part on opinion, and on this question opinions are

JAMA Classics: Celebrating 125 Years

Methadone Maintenance 4 Decades Later JAMA. 1965;193(8):646-650
Thousands of Lives Saved But Still Controversial ’
Commentary by Herbert D. Kleber, MD TFrom the Rockefeller Inslitule, a0d Msabstian Geoeral Di-
JAMA. 2008;300(19):2303-2305 vision of Beth Israel Hospital, New York.
Reprint requests fo Rockefellor Instituls, New York 10021 (Dr.
Dole).
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Comprehensive Study of 6 Methadone Clinics in NYC, Philadelphia, and Baltimore
Objective: “Open the Black Box of Methadone Maintenance Treatment”
N=617 patients over 7 Years

euction in Drug Abuse Diria g Med Muinten
~ e e e L IR 8 Followup Study of 105 Paticats Who Left Treatenent

o st
[ XX

encotn vatns.

o YO YR Savin | i e
=3

Fausn 7.1 et for 105 msle patieats who lefl reatment

for 185 male methadone paticets in wt programs
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MEAN TR TREATUNT 45 S Frcuns 5.1, Relap drug use ater erea-

120

100

% Heroin Use
~N £ (-3 -3
o o o -} -3

o 10 20 30 40 50 60 70 80 90 100
Current Methadone Dose mg/day
J. C. Ball, November 18, 1988
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80 +mg
60-79 mg

<60 mg
(Baseline)

0 20 40 60 80 100
Adapted from Caplehorn & Bell
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ent of Health & Human S g il Institutes of Health

NIH Consensus Development Program } .

Home | About Us | Previous Conference Statements | FAQs

Effective Medical of Opiate

National Institutes of Health
D Conference
MNovember 17-19, 1997

Conclusions:
form the public that dependence

medical disorder that can be effectively|
treated with significant benefits for the
patient and society.”

Expand Access to MMT

Education of Providers

¥ Regulations

A Funding

Parity with all medical/psych disorders
Pregnancy

N Minority Involvement
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« Major Paradigm Shift: OBOT vs MMTP

« Mechanism of Action: Similar to methadone
« Partial Agonist: Safety Implications

« 12 years of use in USA

« Now, more patients treated with Bupe than methadone
« Some of the same issues developing:

« 1. Diversion, Misuse, Abuse

« 2.Dosage

« 3. Duration

« 4. Other Drug Use Disorders

« 5.Access

« 6. Insurance Coverage, Prior Authorizations
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Mortality in heroin addiction: impact of
methadone treatment

Gronbladh L, Ohlund LS, Gunne LM Martality in heroin addiction: Grbabladh, L. 5. Ohlund,
of methadone treatment . e tu Gunne: b5
Acta Psychiate Scand 1990: 82: 223-227,

Doparimant of Peychiaty, Utk Uppist,

100
1004 = MT 4 Vol dischorge
"1——_‘_\ Volntary discharge
g 80
g 80 "\ 3 Involurtary discharge
E . g \
g 60 AT & 60 vy
& Unireoted controls """ g Untreoted controls™*"L2:
404 5<0.0001 40
0 2 4 6 8 o 2 4 & 8
YEARS YEARS
Fig. 2. Sursivors in cobacts 142 (s06d line) compared with Fig. 3. Cobort 2 (veluetary discharge; appee said Fne) con-

controls. (dotted).

coatrols (dotted line)
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Methadone Maintenance vs 180-Day
Psychosocially Enriched Detoxification
for Treatment of Opioid Dependence
A Randomized Controlled Trial

wih
paychosocaly enniched 180-day methadane:

et condhctod from May 1995 to Apei 1999,
Setting Ressarch dievc i an establshed drug Wreatment servie

Patients Of 858 volunteers screened. 179 adults with dlagrosed opioid depen

JAMA 2000:283:1303-1310
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Methadone Maintenance vs. 180 Day Detoxification

0.8

0.6

0.2

Proportion of Patients in Treatment

Sees, K. L. et al. JAMA 2000;283:1303-1310

< M180
o MMT

100 200 300 400 500
Days in Treatment

Kakko et al, Lancet Feb 22, 2003

Buprenorphine Maintenance/Withdrawal: Mortality

75% retention
75% UTS negative

Remaining in treatment (nr)

=8~ Control
—0— Buprenorphine

50 100 150 200 250 300 350
Treatment duration (days)
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Adjunctive Counseling During Briel and Extended
Buprenorphine-Naloxone Treatment for Prescription
Opioid Dependence

A 2-Phase Randomized Controlled Trial

Roger D. Weiss, MD: Jonnifer Sharpe Potir, PAD: Divid A Ficli, MD: Mardlyn By,

Hilary 5. Connery, MD. PAD: Willie mm-m DO,k Gk, PAD, Margrc L i P,

Mer . Cmreich, M, MO, Db L ol PR, A o, M5 Haong, M5, Pt o, D
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Figure2. L
Oploid Dependence

Treatment Retention, % of Patients

Time n Study, wk

Maan buprenorphine doage, ma/d
Mantemancecongiion 149 15.1 153 133 133 160 139 162 163 166 168 162 161 158 18
Taper condition 156 156 154 153 142 97 57

Results: Completion of 14 week trial: taper 11% vs maintenance 66%
Mean percentage of urine negative for opioids: taper 35% vs maintenance 53%

Fiellin DA et al. JAMA Intern Med 2014
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“The Lancet - Saturday 8 September 1979
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Buprenorphine: Recurrent Relapse

30 yo male. Buprenorphine was effective. Significant psychosocial problems,
including high stress job, and many co-workers misusing prescription
oxycodone. Unable or unwilling to access counseling, and dispute with wife
over maintenance paradigm. Advised to return for treatment. Lost to F/U.

End Start
122279 Subaxone 8ing o v 109 X0dwpout 1 oxycodone, oxycontin
122219 Suboxone 8mg qd Film 101611 am XOidopow?  Relapse oxycodone IR ER
122219 Suboxone 12 mg Film w2 22011 Xdopowd  Relapse oxycodone IR ER
MCHAEL & 12722/1579. Subosone 12mg Fim 2012 41212 WOidopowd  Relapse oxycodons R ER
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RESEARCH REPORT

Treatment retention among patients randomized to
to in

a r:mlli-siu trial

Tt W, b | S, B W, A o’ ok T,

e T e G i, o g Ko W, 2013

T T e
Review
Buprenorphine maintenance and mu-opioid receptor availability in
the treatment of opioid use disorder: Implications for clinical use and
policy

Mark K. Greenwald**, Sandra D. Comer”, David A. Fiellin*

Drug and Alcohol Dependence, 144, 2014
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Cannabinoids
Phencyclidine
Ketamine

Opiates

Opiates
ICss Ethanol
MesoLimbic Dopaminergic Circuit garbmér_ates_
enzodiazepines
Pleasure/Reward Center Nicotine pines € EIE TeAINiNS
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Cerebral
phosphorus
metabolite
abnormalities in

Psychiatry
Research:

Neuroimaging

Volume 90, Issue 3,
30 June 1999, Pages

143-152
Kaufman,M

3/9/2015

opiate-dependent §
polydrug abusers 3
in methadone £
maintenance ;

Phosphorous MR Spectroscopy

Fig. 3. Metabolite levels in control
subjects (7=16) and in short- (7=7) and
long-term (/7=8)

maintenance treatment (MMT)
subgroups. Shown are means+S.D. of
percent metabolite measures.
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From these data, we conclude that polydrug abusers in
MMT have 31P-MRS results consistent with abnormal brain
metabolism and phospholipid balance. The nearly normal
metabolite profile in long-term MMT subjects suggests
that prolonged MMT may be associated with improved

neurochemistry.

Psychiatry Research:
Neuroimaging

Volume 90, Issue 3, 30 June 1999,
Pages 143-152
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Acute Effect of Methadone Maintenance Dose on Brain
fMRI Response to Heroin-Related Cues

Daniel D. Langleben, M.D.
Kosha Ruparel, M.5.E.
Igor Elman, M.D.

samantha Busch-Winokur, B.A.

Ramapriyan Pratiwadi, B.S.E.
James Loughead, Ph.D.
Charles P. O'Brien, M.D., Ph.D.
Anna R. Childress, Ph.D.

Objective: Environmental drugrelated
cues have been impliated s a cause of
it

Results: The heightened responses to
heroin-related stimuli in the insula

temance treatment of herain depen-
dence. 10 identty the
functional neuroanatomy of the brain re.
spone 10 visuwl heroinrelated stimull in
methadone maintenance patients.

Method: Eventaelated functional mag.
netic resonance imaging was used to
compare brain responses to heroin.re-

amygdala, and complex,

but not the orbitofrontal and ventral an-

terior cingulate cortices, were acutely re.

duced after administration of the daily
o

Conclusions: The medial pretrontal cor.
tex and the extended Iimbic system in
methadone maintenance patients with 3

in 25 patients in methadone mainte.

sponsive 1o salient drug cues, which sug.

nance treatment. Fatient
before and after their

regular daily methadone dose

the 24 hour interdose interval

(Am | Psychiatsy 2008; 65:390-394)
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Methadone: Effectiveness/MOA

Figure 1. Activation Maps of Brain fMRI Response to Heroin-Related Stimuli in
Methadone Maintenance Patients Before and After Daily Methadone Dose.
Am J Psychiatry 2008; 165:390-394
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Duration: Potential “Pleiotropic” Benefits

TABLE 3. Siress Response Hormone: HPAAXIS

Gavin Bart MD, FACP, FASAM
(2012) Maintenance Medication for Opiate Addiction: The Foundation of Recovery,

Journal of Addictive Diseases, 31:3, 207-225,
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Prevalence of HIV-1 (AIDS Virus)
Infection in Intravenous Drug Users
New York City: 1983 - 1984 Study: Protective Effect of
Methadone Maintenance Treatment

50 - 60% Untreated, street heroin addicts
Positive for HIV-1 antibody

9% Methadone maintained since<1978
(beginning of AIDS epidemic):
less than 10% positive for HIV-1 antibody

Kreek , 1984; Des Jarlais et al., 1984; 1989

plc TRAINING
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Kreek , 1984; Des Jarlais et al., 1984; 1989]
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The natural history of
narcotics addictionamonga g
male sample (N = 581).

Hser Y, et. al., 2001. A 33-Year 20
Follow-up of Narcotics |
Addicts. Archives of General 10
Psychiatry, 58:503-508) 1

Unknown

56 58 60 62 64 66 68 70 72 74 76 78 60 62 84 86 88 90 92 94 96
1956 Through 1996
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California cohort of heroin addicted males-CJS
After 15 years of abstinence, 25% relapsed to
heroin

Participation rates in methadone maintenance were
<10% in any given year

?)(c) 15 TRAINING
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May be delayed and gradual
ODs and OD death, e.g., fentanyl contamination
Re|ati0nships Maintenance Taper/Abstinence
Employment

Child Custody

Criminal Justice System
New Infectious Agent
Shame and guilt

Etc.
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Dirug and Aleohel Dependene, 33 (1983 235 345 @
listie Sl Fublobhers retand Lid.

The medical status of methadone maintenance patients in
treatment for 11-18 years
N=111
David M. Nowick™, Reverly T.. Richman®, Jaffrey M. Frisdman’, Jacqueline F

Friedman®, Christine Fried", Janifer P. Wilson', Anita Townley* and Mary Jeanne

“Ths Rackefeler Usisesity, New Vork, NV 10001 and *Departmont of Madicins and ‘Mithadons Mainsenance Trostmont
Program. Btk Loredl Mol Center, New Yook, N 10003 (USA}

(comoted dped 7, 15

As compared to active IV heroin users the methadone patients gained weight, and had less
sexual dysfunction, Chronic liver disease was common, and antedated methadone treatment.
“No clusters of unusual medical complications were observed.” *(EKGs not done)
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Avoid OD: Induction ~ Methadone Deaths->Pain Rx
Drug/Drug Interactions: M>B

Constipation

Sweating

Secondary Hypogonadism; ?M>B

QTc Prolongation: M

Other: Nausea, arousal, sedation, etc.

No Organ Damage: Compare to Alcohol, Cocaine and
Tobacco

“Rots Teeth and Bones:” An enduring myth
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Methadone Maintenance Patients in
General Medical Practice
A Preliminary Report

Dk M. Howick, WD, B F. Pascare, MO; Horman Josoph: EdwinA Saistz. MD: Beverly L. Richman. M.
DonC. Des Jartars, P; Mary ANGerson, M5:Vincent P Dcte, MO, Mars E. Nyswsnde MDY

e mmacons meterante POt e e e oy B P s
Grugs. and not i need of Supportive servi n this e, - herein addiction in 3 medical setting

vt ooy e tilar ta (ki sed fur treatment of
- ot e A s

i o i 40 ot bt B3 W s BN lo b e e bl

£ mones, Taber than a0 €3 e
1ag been Gschged bocsuse of cocaine sbuse and teo (S%) had been mmm’c‘:‘w:mm
o
Gty O & 80k prcomionsl simosphey i 3 ors Tencks feponing  werea' adiis whe wierd mebed
scheduie. This program has the potontial for mBAving FoMMEAl of selociod  Maintemnce be(ween’ Juse 181 aed
MeThadone MANENanco PARBENS. dasmary | 957,
Ak patents and Methods
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At least 4 years in MMTP

Negative urines for last 3 years
Working/School etc.

Adequate income for fees
Recommendation from clinic

Not in military reserves

Stable and safe storage environment

p)(c] [EI5H TRAINING
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 Patient given 28 day supply of methadone, by MD,in
disket/tablet form, every 4 weeks.

* Medication prepared by hospital pharmacy in usual
Rx type bottle and label

* Routine urine toxicology
 Patient returns before “run out” date
* Primary care provided
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Allergy &
Medical Specialties
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MEDICAL MAINTENANCE

Courtesy AW.

3-2%

@5-10 yrs.

510-20 yrs.
®20-30 yrs.
730-40 yrs.

) (ZIS3 TRAINI

m5-10 yrs.

210-15 yrs.
21520 yrs.
m20-25 yrs.
©25-30 yrs.

NG
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AGE RACE
1,3 1
’ 080's O Caucasian

a70's @ Latino

[60's @ African

a50s American
m40's ® Asian

GENDER
Female Male
Courtesy AW. 50

Courtesy A. W.

AVERAGE DOSE = 68mg.
RANGE: 5mg-210mg

2

©5-10mg (1.5%)
510-30mg (14%)
540-60mg (34%)
®70-90mg (30%)

(p)(c]

©100-120mg (12%)
®130-150mg (6%)
m150-210mg (2.5%)

TRAINING
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347 = Total Enrolled

MMTP/DISCH Active
44 (139

Transfer MMTP Cocaine
19

Revised - 2/1/15
raviron 52

# of Patients

5 Lymphoma

13 Medical

HIV

Old Age

Homicide/Suicide

Leukemia

Diabetes

4
1
2
1 Prostate Cancer
i
1
il

Ovarian Cancer
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Absence of Antibody to Human Immunodeficiency Virus in
Long-term, Socially il i
Patients

3wt M. Noviek, MD; Harman Joseph; T. SEott Croxson, MD; Edwin A. Salsitz, MD;
Grace Wang, MO; Bevery L. Richman, MD; Leonid Poretsky, MD; Janet 8. Keafe, MO, PHO;
Estels Whemdey, MO

Arch Intern Mod. 1990; 1S0(1):97-59

Abstract

vews or
g abusers. e maatured antibody 1o HIV 308 AL B vus markers i S ong-term,
50¢13TY FENALAL B0 FATNOOLG-INTEAY e hero SICLS. Nore 0f the S8 had
stibady 10 BV, but G o more mirkaes of Bepatit vt ecton were seen 5 53
(91%). The uraton of mathadons mantensnce wit 16.910.5 years, 5nd the madisn dose of mothadone we
€0 mg (range, § 1o 100 mg). Bafore methadons reatment, the patients had abused heron parentarally for
10,3817 years, 20 they 1ad 4ngaged m 206 Uonal high-risk practices for KIV mfection, we cenchude that
reatment are

stnasars trors vy fection ’
e e st 101509799 Methadone Saved My Life
“I Never Thought I'd Get To Be __Yrs Old”
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+ Teacher * Bus Driver—MTA*
+  Electrician + Sanitation Driver*
+  Plumber + Con Ed Utility*
+  Social Worker + Subway Signal—MTA*
+  Psychologist + Sales
+  Chauffer *  Secretarial
+  Computer/IT +  Administrator
+  Drug Couselor + Piano Teacher
+  Accountant *  Elevator Repair
+  Retail Manager *  Lawyer
+ Home Security Systems +  Physician
+ Restauranteur + Landscape
+  Fish Dept.Manager + Car Salesman/Repair
+  Movie Editing «  Videographer
+  Student(Ph.D) * Heavy Equipment
+  HVAC Tech. «  Contractor
+  Stamps « Entrepeuner
+  School Principal +  Musician
+  Artist *  Nurse
*  Advertising VP
* Safety Sensitive—Employer's OK
Pllc TRAINING
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OmcraL ARncie
Stable N i Patients to
Buprenorphine Maintenance
Eduin 4. Solics, MD, Civisopher €. Hokdom, MD, Susam Trocs, PAD, amd dan Nocgams, A

¥ .

i,

]

I

E N .

Iw

2 .

JAM, 2010 (4) 88-92 ° L. "

—

.One of Medicine’s Best-Kept Secrets: Methadone Works
e G .
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* “My Wife’s Opinion Is that Methadone Maintenance
Treatment Is As Close To Evil As You Can Get,
Without Killing Someone.”

A “successful” methadone patient quoting his wife’s
attitude toward methadone maintenance treatment.
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IFEBRUARY 2, 1997 .

QUOTATION OF THE DAY .

L
&k A methadone patientis
- monitored more closely than
a paroled murderer.yy .~
DR. EDWIN A: SALSITZ,
of Beth Israel Hospital
~ in New York Gity.
{12.]
e —— R ———
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..a0d how we might gt cured

05/1997
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A Way Out for !unkies?

1998
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“Substitution Treatment” “OST”

Standard terminology in Europe and Australia

?? Accurate ?? Helpful ?? Harmful

“Aren’t you just substituting one drug or
addiction for another??”

Why not just call it “Treatment for Opioid Use
Disorder?”

pllc) TRAINING
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Does

Physical Not Addiction

Dependence \ Necessarily
Equal

?)(c) 15 TRAINING
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1
_J“AWM._{} Neonatal Abstinence Syndrome after
A Methadone or Buprenorphine Exposure

Methadone Maintenance, o - . .
Pregnancy, and :
Progeny

oo sk, MO Eegho drvs. MI; Rebert C. Wallsh, M
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Mayor Steps Up His Criticism Of Methadone

One day after detailing his plan to wean 2,000 heroin addicts off I

Jan, 2015, Alcoholism Drug Abuse Weekly
Maine governor proposes to
eliminate Medicaid funding for OTPs

i the Rangor Dauly News (EDN)
o

1 propoal, LePige
‘methadone at city hospitals, Mayor Rudolph W. Giuliani stepped up s b n e :
. . . crcnl yeans, s mcah prs
his atack on methadone treatment providers yesterday, accusing T omdie e o e o,
them of enslaving former drug users instead of pushing them toward ing for o] weamen:. programs
abstis . T (O and methadone, and b tans ot feceive Medicaid matching funds
" fer pavents © cfficebased bupee  from e foderal government for
eerbine meatrver M hew  thoes s which wreid b €17
[ o 0] 200
s o
heroin addics - funding a§5 million expansion ofthe s cincs
o g
honars and add job- training and prychological evahutions., said city Health and
Hospitali Corposstion spoketwomsn e Zimmerman.
‘The move comes a yeas after Giuliani called Clinton administration diug czar Barry
McCaffrey 3 disaster” for hacking methadone treatment over sbstinence.
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SAMHSA Bans Drug Court Grantees from Ordering
Participants off MAT

“A grant announcement issued by the Substance Abuse and Mental Health
Services Administration (SAMHSA) last month to fund drug courts contains
an important new condition: drug courts funded by the grants would no
longer be allowed to tell offenders to stop taking medications to treat opioid
use disorders. Many drug court judges have opposed methadone or
buprenorphine and required partipants to stop taking them. Drug courts
prefer either abstinence or Vivitrol,

From the SAMHSA Request for Appications (RFA): *Under no croumstances

may & drug court judge, other judicil officl, correctionsl supervision officer, or any other staff connected to the
Kdentified drug court deny the use of these medkations when made avalabie to the chent under the care of a
property authonized physiian and pUrSUaRt to 3 vald prescription 3nd under the conditions described above.”

The grant language refers to medication-assisted treatment (MAT) and indudes. methadone, buprenorphine, oral
naitrexone, Viverol (injectable 30-3ay Raltrexone) 3nd other medkabons.”

Read more at: DD/ Wi, I dy.COm/AM
from-ordenng-particp: f-mat aspx

u-grantees:

Source: AkoholsmDrgAbuUseWeekly.com - February 16, 2015
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- T ORI AT
Implication for Addiction Pharmacotherapy??

Drug Dependence, a Chronic Medical lliness
Implications for Treatment, Insurance,
and Outcomes Evaluation

ey
ey e e L e iy« o i ot

S
S e e
et e e

LV Naanh %_ e Tl Tt

i s o

" T s -.-...-‘:."""--""‘ ...."-.."" e
- R g g o R P

g ot e ks g gy ..'a..."-'n.(....""...."-"'-""—
P R

p)(c] [EI5H TRAINING
5[] Peovotss cumca uasoarsvar. 70

3/9/2015

The patients who have responded well to OAT, are the
patients who are urged to “get off” their medication. They
are often not rewarded with the Federal and State
regulations for which they are entitled.

The patients doing well, feel the most stigmatized.
Protracted Abstinence Syndrome

Both Physiologic(RR, T) and Psychological s/sx

No other chronic medical disease is viewed this way by
providers—asthma, hypertension, diabetes, depression
No acceptance by insurers of long term maintenance, no
longer requiring weekly UDTs or documented counseling

pllc numma
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* Methamphetamine and Cocaine Addiction?
Alcohol Addiction?

Tobacco Addiction?

Benzodiazepine Addiction?

» Food Addiction?

Pathological Gambling?
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* The scientific evidence base, and 50 years of clinical
experience overwhelmingly support maintenance in the
OAT treatment paradigm.

* The goal of OAT maintenance is not to see how fast a
patient can “get off” medication.

* The goal is normalization and stabilization of the brain,
establishing durable and safe hedonic tone, and
functioning at maximal potential at home and at work.

« Like most chronic medical therapies, the medication only
works, when it is taken.

« “If It Ain’t Broke, Why Fix It?

p)(c] [EI5H TRAINING
OO ——

3/9/2015

“All Treatments Work For Some People/Patients”
“No One Treatment Works for All People/Patients”

If your treatment is working, keep doing the treatment
If your treatment is not working, change your treatment!!
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Actor Philip Seymour Hoffman, who was
found dead February 2, 2014 on the
bathroom floor of his New York apartment
with a syringe in his left arm, died of acute
mixed drug intoxication, including
heroin, cocaine, benzodiazepines and
amphetamine, the New York medical
examiner's office said Friday
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“ It is postulated that the high rate of relapse of addicts after
detoxification from heroin use is due to persistent derangement of
the endogenous ligand-narcotic receptor system and that
methadone in an adequate daily dose compensates for this
defect. Some patients with long histories of heroin
use and subsequent rehabilitation on a
maintenance program do well when the treatment
is terminated. The majority, unfortunately,
experience areturn of symptoms after
maintenance is stopped. The treatment, therefore,
is corrective but not curative for severely addicted
persons. A major challenge for future research is to identify the
specific defect in receptor function and to repair it. Meanwhile,
methadone maintenance provides a safe and
effective way to normalize the function of
otherwise intractable narcotic addicted patients.”
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