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Opiate Treatment

o opiates and their
MEdICI nal derivatives are clini-
cally safe and rarely cause addiction when properly
managed. If taken as prescribed, medications can be
used to effectively treat addicted individuals. A
review of the most recent addiction
treatment literature concludes that

apy, medical services and/or medications, family ther-
apy, parenting instruction, vocational rehabilitation,
and social or legal services. While the appropriate
length of time in treatment is dependent upon the
individual’s progress, NIDA concludes that for most

addicted individuals a minimum of

three months is required for effec-

no single treatment works for all
addicted persons. Hence, treatment
for addiction to any substance must
include a variety of options. For any
treatment to be effective, it must
match the needs of the individual
and speak to their unique situation
including their age, gender, ethnicity,
culture, sexual orientation and eco-
nomic status. Furthermore, because
of the physical, psychological and
social stresses involved in addiction,
treatment has to be readily available
when the person needs it. The nature
of addiction is such that an addicted

he science s to
Tknow the individual
and correctly match the
treatments we have
with the full knowledge
of what 1s best for the
individual—involving
that individual and

his/her family in that

tiveness. Further, because of the
chronicity of drug addiction treat-
ment, relapse is not necessarily a
sign of ineffectual treatment, but
part of the journey to recovery. In
fact, The Caron Foundation states
“heroin addiction is a chronic disease
characterized by multiple relapses,”
and at least one study of heroin
addicts shows that “relapse followed
by treatment is actually predictive of
future recovery.” NIDA concludes
that recovery from opiate addiction
is a long term process, most often
necessitating multiple episodes of

individual does not do well in long
lines or on waiting lists or welcome a
call next week or next month. It is
imperative that when the addicted
person musters the courage and
motivation to seek help, he or she
finds it immediately.

In addition, as outlined in the
National Institutes of Drug Abuse
(NIDA) Principles of Drug Treatment,
effective treatment for addiction
must include all areas of the person’s life, not just the
drug addiction. Effective comprehensive drug treat-
ment goes far beyond mere detoxification, which is
considered a precursor to treatment. The individual's
treatment should be assessed continually and modi-
fied to fit the person’s place in recovery including
their physical, emotional and social state. NIDA
emphasizes that treatment for addiction may include
any combination of counseling or psychological ther-

available.

decision. Additionally,

treatment needs to be

Michael T. Flaherty, Ph.D.
Executive Director
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treatment to achieve long term
abstinence.

Studies show that heroin
addiction in particular, often involves
significant emotional isolation,
which, in turn exacerbates the
addicted person’s sense of denial
about the impact and destructiveness
of his or her using. Heroin addicts
frequently have slight insight into
their own behavior because of their
isolation and reportedly often think that no one
notices that they are using. In terms of treatment, this
means that developing healthy peer relationships and
even helpful treatment relationships—a marker in
treatment progress—may prove to be difficult. For
heroin addiction treatment, as with all drug addiction

OPIATE TREATMENT
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treatment, staying engaged and participating is
important and crucial to eventual recovery, even
when the addict is unwilling. In fact, NIDA reports
that individuals under social or legal pressure to stay
in treatment actually have outcomes as favorable as
those who enter treatment purely voluntarily.

To assist with socialization, the heroin addict may
engage in individual and/or group counseling. Such
counseling also helps individuals recognize and then
modify their risky sexual and needle-sharing behav-
ior which leads to HIV/AIDS, Hepatitis and other
blood-borne diseases. Further, behavioral therapies
can help the person in recovery cope with cravings
and can teach them ways to avoid drugs and prevent
relapse. Behavioral strategies which help a person
renegotiate their recovery after relapse can also be
taught.

For those addicted to opiates, medications may
be prescribed during detoxification to reduce with-
drawal symptoms. Synthetic opiates, methadone and
LAAM (Levo-Alpha-Acetyl-Methadol), block the
effects of heroin and when administered in large
enough doses, extinguish withdrawal effects for 24
and 72 hours, respectively. The medication Clonidine
can also be prescribed and suppresses some with-
drawal symptoms. However, by itself, it has not been
as effective in managing the psychological withdraw-
al symptoms. More recently, NIDA research has
announced that the medication, Buprenorphine,
taken three times a week is as effective as
methadone taken daily. Since Buprenorphine can be
taken less frequently than methadone, and offers
fewer side effects than LAAM, some researchers
believe that it promises more convenience, flexibility
and effectiveness for addicts and treatment practi-
tioners, as well as a reduction in the costs of treat-
ment. However, some fear that the dispensing of
Buprenorphine by primary care providers may pro-
mote the medication (and others) as the only treat-
ment for addiction, which contradicts the consensus
of current drug addiction research.

In keeping with comprehensive drug addiction
treatment, there needs to be a recognition of co-
occurring disorders, and particularly when the indi-
vidual is diagnosed with a mental disorder and an
addiction disorder, there must be a coordination of
treatment. Medications (in conjunction with other
treatments) can be prescribed for mood stabilization,
depression, anxiety, post-traumatic stress and psy-
chosis. An addicted individual who carries a dual diag-

e, it must match the needs of the individual and speak to
se of the physical, psychological and social stresses
nt has to be readily available when the person needs it.”

nosis such as Post-Traumatic Stress Disorder (PTSD), is
likely to experience more anxiety and emotional dis-
turbance as they withdraw and become sober. If left
unnoticed and untreated, the individual’s emotional
symptoms will increase, rather than decrease, as they
become clean. The National Abandoned Infants
Assistance Resource Center (NAIARC) notes that
women, for example, due to a greater occurrence of
particular traumas in their histories, often suffer from
PTSD and find becoming sober too unbearable, even-
tually relapsing and returning to the more comfort-
able state of their addiction. Thus, addressing all
regions of the person’s life, such as gender and histo-
ry of abuse, is necessary for effective treatment.

What are Opiates?

pium is an extract of the exudate derived
O from seedpods of the opium poppy, Papaver

somniferum. Papaver somniferum is the
only species of Papaver used to produce opium.
Opium is thought to have been used medicinally for
over 9,000 thousand years. The first known written
reference to the poppy appears in a Sumerian text
dated around 4,000 BC. The poppy has been culti-
vated in countries around the world, including
Hungary, Yugoslavia, Turkey, India, Burma, China,
and Mexico.

Several historical events have led America to its
present state of opiate addictions. First was the
medical community’s ability to isolate natural alka-
loids found in opium beginning with morphine
around 1805. Prior to isolation of the alkaloid mor-
phine, opium in its natural form had a low potential
for abuse due to the drug’s slow absorption into the
bloodstream. Second was development of the hypo-
dermic needle and syringe during the mid 1800’s.
Soon after, the use of morphine for medicinal and
recreational purposes became widespread. The
newly discovered mode of administering morphine
produced instantaneous effects and was several
times more potent. The last and most significant
was the synthesis of heroin from morphine in 1874.
Heroin in tablet form was publicized by patent med-
icines as the wonder drug and could be purchased
through the mail by the 1900’s. By 1903, heroin
addiction in America had risen to alarming rates.
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bRUG ABUSE

from the director

Altbough hacin abuse has
trended downward duringthepaz
coupleof veers, its preval anceis Sill
higha thanin theesrly 1990s

The=erd &iwvdy high rates of
abu=, togatha withthe = gnifi camt
heoin sbu=we arenow =5ng
among hod -age youth, the gam-
crization of baoin in musc and
films, changing paternsof dmug
uss and heoin's inoresssd purity
and decrea=d prics, makeit
imper &iwetha the public hawethe
| e ziemtific information onthis
topic.

The Hationa Indituteon Drug
Abu=NID &) has devdoped this
publication o provid e an cover i e
cf thelad=d reesrch findingson
hecin sbu= and addidion.

Heroin isa highly addictive drug,

and its abu= hasrepercu=onsthat
extend far beyond the individual
usar. The heatth and =cial con=-
quencesofdrug abuse—HIWAIDE,
vinlenca, b berculogs, fatal effeds,
crime, and disuptionsin family,
wiorkpl ace, and educational
enwronments—hawe a devastating
impact on meigdy and cog billions
of dollarseach wear.

Fortunaey, the awvailability
of trestm atsto manage apiate
addiction and the promize of nan
treatments from ressarch provide
hopefor individuakwuho suffer
from addiction an d for those
around them.

i hopethis compil gion of
soierti fic inform aion on haaoin
will hdptoinform readas sbout
theharmful effetts of bercin sbu=
and addidion snd will e84 in
prewsrtion and r estm ant efforts.

Alan | . Leshner, PhD.
Director
Maional Ingitute o Drug Abu=

esearch Report

I_IERO]N Abuse and

What is heroin?

emin isanillegd, highly

ldictive drug. [t i5 both

the most sused and the
rnog rapidly 2cting of the opi-
aes. Haoin isprocessed from
morphine, anauraly ocourring
sUhgance eddraged fromthe
seex] pod of certa n varieties of
poppy plats It istypicdly sold
=5 awhite or browidn powder
or asthe bladk ficky subsance
koot o the sreats a5 "hlack
ta heroin" Although purer bero-
if 15 hecorming more common,
tnog drest heroinis "cut” with
other drugs or with subsanoes
S.ch 26 supEr, darch, powed ered
mhilk, or guinire. 3regt hercin
a1 A=0 be oLt with grychnine

Aot

or ather poigons Becaluss beroin
shusars do not Know the actud
srength of the drug or itstrue
contents, they are & rishk of ower-
fdose or degh. Heroin A50 poses
spedd problems hecause of the
transmission of HIY a0d ofber
diseasesthat can occur from
shaing needles or other injection
eLipmet.

What is the scope
of heroin vse in
the United States?

ccording to the 198
ANHiur‘ﬁ Household Sorvey

on Drog Abuse, which may
adudly Lndeegimae illict opi-
e (hercn) e, an estinmded
24 million peo-
ple hzd Lsed
bieroin & some
tire in ther
lives, ad nearly
130,000 of them
reported using it
within the rmonth
preceding the
survey. The a.r-
wey repot egi-
naes tha there
were 51,000
Fieny FIErcin

- Bty

U.5. Department of Health and Human Services ¢ Mational Institute=s of Health }@
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Lsersin 1967, A lage proportion
of these recsrt revy LISSrs were
sToking, shorting, or shiffing
hercin, @ mog (87 percert)
were Lnder e 6. 1n 1982,
only &1 percent were yoLnger
then 26.

The 1822 Drug AbLse
Warning Metwwork (OANR)
wwhich coled s ddaon drog-
relded hogitd ememgency
depatrent (EDY spisodes from
21 meropolitan aress, exima es
tha 14 pecert of 3l drug-relaed
ED episodes irvolved herain.
Even moredarming is the fad
tha between 1951 and 19946,
hercin-relded ED enisodes more
tran dolhled (from 2522810
3,848, Arnong volkbs aged
12 to 17, heroinrelaed episodes
ey gusdrpled.

MDA Cornrmunity
Epidemniology Work Group
(CBANG), which provides infor-
rnaion zholt the naure and
paterns of drug use in 21 cities,
reported in its Decerrber 15955
publicgion tha bercin was
rentioned mod often & the
primzry drog of suse indrug
s trestment admisd onsin
Bdtimoeore, Boson, Los Angeles,
Mleseah, Mew York | 3d San
Francsoo.

How 15 heroin vsed?

eroin isuadly ineded,

Fiiffedisorted, or smoked.

Typicaly, @ haaoin suser
rnzn injedt up to four times aday.
[ MtravenoLs inedion provides the
greged intensty ad most rapid
onst of euphorialfto 8 sec-
onds), while irtranuscular inec-
tion produces a reldivd y 5o
onst of ewphoriaiSto 8 mire
Lites). Wihen heroinis sniffed or
sk ed, pesh effeds are Lsudly
felt within 10 to 15 minutes.
AlthoLgh anoking and siffing
biercin do not produce 2 "ros’
as quickly or asintensely as
intravenousinjection, MDA
researchers have confirmned
tha Al three formsof heroin
adrminidration are addictive.

| jection continues to be the

predominant method of beroin
Lis2 among addicded Leers ses-
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ing treattnent; howees er,
reseachers hare observed a
ghift in herain use patterns,
from injection to sniffing and
sToking. [n fad, sniffingssnorting
hercin is now the mos widely
reported mezs of taking heroin
amnong Leers sdmitted for drug
trestrnent in Mewak, Chicago,
g Mew ark

Witk the dhitt in heroin sLse
REterns comes @0 even more
diverse group of usgs. Older
Lisers (over 20 cortinueto be
oneofthe larges Lser groupsin
mod reiond daa. Howewer, the
inCressse continuUes in rew, YoLng
Lisers aorass the country who are
heirg lured by inespensve, high-
purity beroin thd can be sniffed
or smoked ingesd of i njected.
Heroin has d90 been sapesring
in more affluect communities.

Rowte of Admimistration Among
Heroin Treatment Admissions in Selected Areas

Bal irore Baston L.
Souroe: Conmovniby Epiderviclogy Whek G, MDY, Decercbes 199

Injes ing

Sni fing

Marling

Smoking
-___-_—_—_- and o her

Reunrk Hew York 51, Loviz
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Opates Act on Many Places
in the Brain and Hervous System

Opiales em
de re;: Breaihing
y hemging
neurochemicef
el iy in
he Brain

* L]

Opigies can change The
Tmmbi system, wﬁﬁ
conirols emefFons, 1o
ingease feefngs of

- pleasere,

Opiaies can Bock pain

megsages fransmiiied
by the spmaf cord from

ihe body.

What are the
immediate
(short-term) effecis
of heroin use?

oon ater inedion (or inhdar
Stiun}, hierci n rosses the
hlood-brain barier. Inthe
hirdn, herain iscorverted to maor-
phine ad hindsraidly to opioid
receptors. Ablsers typicaly report
feding a srge of plessurale
sensaion, a "'rush” The intensty
of the rudgn isa fundion of how
fnuich drug ist3ien ad how
repidly the drog entersthe bran
and hinds tothe naura opioid
receptors. Heoin ispaticularly
adldictive hecauseit erters the

biran so rapidly. With heroin,
the rudh isusuEly acmompanied
by aweam fiushing of the diin,

dry rnouth, and a heavy feeling

inthe extremities, which may
bie accompanied by nauses,
vomiting, and severe itching.
After the initid effects,
abusers usally will he drowesy

for several hours Mental function

is clouded by hemin's effect on
the centrd nenrvous sydem

icardiac function dows Breathing

i5 also severely sloweed, some-
tirnes to the point of death.
Heroin overdose is a particular
rigk on the dreet, where the
amount and purity of the drug
cannot be accurdely kKnown.

What are the
long-term effecis
of heroin vse?

e of the rog dari mental
OImg-term effects of heain
I5 adicion itself.
Addictionis achronc, rdapsing
tisesss, charaderized by cormpul-
sive drug seshing 2nd use, ad by
necrochemicd and molecula
changesin the hran. Hercin dso
produces profound degrees of tal-
erace and phydcd dependence,
which are dso poweerful motiva-
ing factars for compuldve use and
aLse Aswith dausers of any
addictive drug, beroin auesers
gradudly spend more and maore
time ad erergy obtaning and
using the drug. Oncethey ae
addicted, the haoin Susers pri-
mzry purpose inlife becomes
saeling and Lsing drugs. The
drugs liteadly change thair brans.
Phvsicd dependence devdops
with higher doses of the drug.
With phwsicd dependence, the
hody adapts to the presence of
the drog and withdrawd symp-
torns ocour 1f use is reduced
soroptly . Withdrawed may ocolr
witbin a few bhiours gter the lagt
tirme the drug is taken. Srmptoms
of withdrawed include red|ess-
ness, muscle and hone pan,
insornnis, diarhea, vormiting, cold
fladhes with goose humps(“cold
turk ey, ad leg moverments.
M For withdrawd sernptons pesk
hetwesn 24 a0d 43 hours Jter the
|z dose of heroin and subsde
after shout o wesk . Howewe
Some people have shown perds
tert withdrawd dgns for sy
rmorths. Hemin withdrawed is
never fad to otherwise hedthy
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aiuts, bt it can causededhto
the fetus of apregnat =ddict.

At sorme paint during continu-
oLs hercin Lse, ap ason can
hecome addicted tothe drug.
Sorneti mes sddicted irdividugs
will endore many of the with-
drawed syrnptoms to reduce ther
tolerance for the drug o tha
they can aoEn experience the
rush.

Phwsicd deperdence and the
emergence of withdrawd semp-
torns were once believed to he
the key fedures of heroin sddic-
tion. We now koo Thi s may nat
hethe cese ertirgy, 9noe craving
and relzpse can ool weal s and
ot hs Jter withdrawa svmp-
torns e long gone We 50
b nove that pai ents with chronic
pain who need opidesto func-
tion (sormetirnes over extendexd
periods) have few if awy prob-
lerns lezving opides dter thar
painis rescved by otber means.
Thismany he hecase the paiet
in pdnisdmply sesking relief of
panand na the rush sought by
the addid .

What are
the medical

complications of
chronic heroin vse?

edicd conseguences of
Mcr'mr'ic Feroin e

include scarred andior
collapsed weirs, bhacterid infec-
tions of the hlood wessels and
hieat vdwes, dscesses (haoils)
and other soft-tissue i nfections,
and liver or kidrey disssse. Lung
complicions (nduding various
types of preumaonia and tubercur

losis) may readlt from the poor
hied th condition of the Zauser a5
wed| 35 Tom hercin's dearessing
effects on reqiraion. Many of
the additives in grest heroin may
indude subgtances tha do not
readily dissolve and result in
clogaing the blood vessels tha
lead tothe lungs, liver, kidneys,
or brain. This can cause infedion
or even degh of sndl pdches
of cdlsin witd organs | mmune

readionsto these or other con-
taninants can cause athritis or
other rheunaologic problems.
0 f course, sharing of injedion
equipment or fluds can leqd
to some of the mog evere
conseguences of hercin duse—
infections with hepaitis B ad
i, HY, ad ahod of other
blood-barne virLses, which drog
shLeers can then pass onto their
sl partnas and children.

Short- and Long-Term Effects of Heromn Abwse

Shoef=Ferm Effecks:
HEUS,I:] '

Daprassed

respirafion

Clovded menfal

funefianing

Mavsea
and vomifing

Suppression
of pain

Sponfaneous
aboriion

Long-Term Effecks:
Addiciion

Infectious diseases,
for exampla,

HiV AIDS and
hepaiifis B and C

Collapsad veins

Bociarial
infecfions

Abseasses

Infection of
haart lining
ane velves

Arthrifis

and ather
rhaumeaiologic
problems
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can dirmirge dng use, drog-
H'ﬂ'w_d'ﬂ'ﬁ WII? ure relted rig hehariors such =5
heroin abuse affecdd heroin vsers needle shaing, Urese ses
> : : pracices, and, in turn, the risk of
pregnant women? at spedal risk D e ek
aoin e cncase - for contracting infectioLs di cezses, Drg sbiee
cuscomplictiors duing HIY /AIDS and prevertion arnd trezment are
preghancy, including rmis Il L c-g highly effective in preverting the
cariae ad  pranaure deivery . EP“'““ . sore=d of HIY.
Children born to addicted moth- emin Zldicts e 3 risk
ers Fea gredter risk of A0S for cortractirg HIV. heps What are the
(audden infatt degh syrdrome), titis ©, = cther infectious 'I
a5 wiell. Fregran disesses Drug Susers may 'II'EII'l.'III IEI"“IIIS. or
women shouid pecorne infected with HIv heroin addiction?
neot he i i
detonfied hepditis C, and ather bl ood variety of effedivetrea-
- horre pahogensthrough ser- .
. : merts zre avdlzhle for
from opides ing =l revee of sringes . o
hecaes of L . bieroin addidion. Tregrment
: = inedion paaberndia terd :
N — 510 bhe more effedive when

) sk tha have besn ussd by . - ,
inSisposey 0 e s Do 2ueis o i oy
delivery: raher, treq- Fey may deparding on the individud, but

infected with HIY = methadore, a snthetic opide

ment wath methedone dlthough less often 10 1y 1 oes the effects of herain
's Strorly stihvised. hepdlitis Cthrough oy dlirnirtes withdrawe syrp-
AlthoLigh Infarits born unprotected sex toms, has a proven record of
to ””"‘.Egdﬁm“”g cortac with an sccess for people addiced to
i ey v Infeded PESON. peroin Other phermeceLtica

: : 5 % Injedtion drug Use o nroee fike LAAM (levo-
show dgnsof phyd-  * e hiss been 2 f2tor Gt cand metheddl) and
cd deperdence, they e A inanedimaed  p prenarphine, and many be-
can betrecled essly L onethird of 8l povicrs thaspies [0 ore Lsed
and safely inthe rursery. HIY &nd more  for tredting hercin =ddiction
Ressach has dermonsraed than ha T of Al '
dAsothd the effeds of henaitis C Detoxfxation
i Ltero exposre ’[E? =S in the The prirnzry chjective of detox-
methzdone zre reldively Mt on. ificstion is to relieve withdrawd
herign. IO A- symptoms while paients djus to

funded adrug-fee dae. Mot init=lf a
ressrchhas  tregdment for addidion, detoxifi-
found tha caion isa useful sep only when

Py " drug shusas can it lezdsirto long-term tregment
N = thage the hethaviors tha is ather drug-free (reddertid
! [ tha put themn & rid or cutpaient) or uses medica
i for contrading HIYW, tionsas pat of thetredment. The

through drug shuse tred-  hest dooumeanted dig-fres trest-
ek, prevention, and merts zre the therapeltic com-

¢ comimunity-hased out- Uity residetia programs
reach programs. They laging & lesg 3 to & morths.



MDY RESEAMZH REPONT SERIES

Methadone programs

M ethzd one treatmant bizs bheen
Lisex] effedivdy al safey to
tres opicid addidion for more
than 20 yess. Properly pre-
sribed methadore is not intoxi-
cding or sedaing, and its effects
do naot irnterfere with ordinay
adivities such 26 drivirg @ o2
The rmedicaion is taien ordly
and it suppresses nacdic
withidranwal for 24 to 356 hours.
Pdaigrtsare dhleto perceive pan
ahd bhiave emctiond resdions.

M og importatt, methadone
relieves the craving sesociaed
with hercin addidion; oaaing

i5 a meor rezon for relapss
Armong me hadone paierts, it
tizs heen fourd tha normd dreat
tdoses of heroin zre ineffedive 4
produdcng euphon 5 thus making
the L=e of heroin more ecs |y
extinguishaale.

M ethzdong's effedslag for
shout 24 hours—four to six tines
=5 long asthose of heroin—ao
peoplein tregmert nesed o tahe
it only once a day. Also, metha
doreis medicdly safe even when
Lised continuousy for 10 vesrs or
mare. Combired with behaviord
therzpies or coLnasing and aber
sUpporive savices, methadone
enzhles paients to fop LEng
hiercin (2 other opides and
retLrn to more 2zhle and
produdive lives.

M ethzlone doszies mua he
caefUlly montored in paiers
who Te recsiving ativird thera
Py for HIY infedtion, to aroid
potentid medicaion interadions.

LAAM and other medxations
LAaAM | like mathedone, is a
syrthetic opidetha can be Lsed

totred heroin addidion. LAARM

ca hlock the
effects of heroin
for up to 72 hours
with minirmd side
effects when
tadien ordly. In
1953 the Food
and Do
Adminidraion
pproved the
Lise of LAAM for
treging paists
addicted to herain.
Its long duraion
of adion permits
dodng jud three
tirnes per wesk
thershy dimingd -
ing the need for
daily dodng and
tgh ehorme doses
for wesk ends
LAasAh will be
Increzsngly awdl-
shlein dinics tha
Aresdy digpense
methzd one.
Mdoxore and
ndtrexore Je
medicaions tha
50 block the
effects of mor-
phine, herain,
and othe opiges
As atagonigs, they are epecd|y
Lseful =6 atidotes MNatreione
bias longdasting effects, ranging
from 1to 3days, depanding on
the dose. Mdtrexone blocks the
plesaural e effed s of heroin and
i5 Lseful intregting some highly
rnotivaed individuds. MNatrexone
tizs dso hean found to be suc-
cesful in preventing rela e by
former opige addicts relezsed
from prison on probaion.
Ancther mediciontotreg
hiercin addidion, buprenorphine,
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Treatments for Heroin Addxtion

sy dresdy he ardldale by the
tirne this Research Feport appears.
BLprenorphirne is apaticuarly
Atractive tredt ment hecalse, o
pared to othe medicaions, such
=5 methadore, it calses weskier
opige effects ad islessliiey

to calse overdose problems.
BLprenorphine aso produces 3
lonier lewel of physica depere
derce, 0 pdietswho discortin
Lie the medicaion generdly have
fenwer withdrawed syrmptonns than
dothose who sop taing



methzd one. Because of thee
avantages, hup renorphing may
he spropride for use in awider
vaigty of treadmert sattings than
the currently availaale medica-
tions, Severd other medicaions
with potentid for trezing herain
overdose or ddidion e
currently Linder imiegigaion

by MDA,

Behavioral therapies
Although hebhaviord and
pha mecologic tfregmets can
bre extremd v Lssful wihen
emploved done sdecehss
taught s tha integraing hoth
types of trestments will ultima ey
hethermog efective spprozch.
There zre many effedive hahan-
iord tregtments avdlzble for
bieroin addidion. These can
induderesdentid and outpAien
spproaches. Animpontat tzeh is
to mach the bhes tregrment
shproach to mest the paticula
nesxls of the pdient. Moreove,
severd ey hehan oral thezpies,
S.ch S5 cortingency managemnatt
therapy and cognitive-behawi ord
irtervertions, dhowe parti culzr
promse astregment s for herain
addiction. Contingency marege-
et thezpy Lses 2 volLcher-
hased sidem, whae paists
e "points' based on regdive
drug ted s, which they can
exchange for items tha encour-
=Ze hedthy living. Cogniti ve-
hetewiord intervertions are
desigred to help modify the
paient'sthinking, edpedancies,
and hebaviors and to incresse
Hills in coping with various life
fressors. Both behaviora and
pha recologica trest ments help
toresore a degree of normacy

to bran fundion ad betavior,
with i ncrezsed employment raes
ahd loweer i of HIY a0d other
dlisesses and criming beharior.

What are the
opioid analogs and
their dangers?

rug andogs @re chemicd
compounds tha are amilar

to other drugsin their
effects bhut differ dightly in thair
chemicd fructure. Some andogs
are produced by pharmacelticd
comnpanies for legitimae medicd
rezsons Other andogs, ome
tirnes referred to a5 "desigoer”
drugs, can be produced inillega
lshoraories 2 are often mone
dagerols s paent than the
ariging drug. Two of the most
comrmonly known opioid a20d ogs
zre fertarmd ad meperidine
(merk ged Lnde the brand rame
Demnad, for example).

Fentaryl wiass introduced in
1982 by a Belgian pharmacelticd
compay 253 srtheic rercaic
to he usad 35 a0 andgedc in
sungicA procedures hecause of
itsminirme effeds on the besrt.
Fertarwl ispaticLlaly dangerols
hecase it is S0 times more
potent than heroin and can
rapidly sop respiradion. Thisis
niot @ problern during aurgica
procedLres becalse madhines
e Ls=d to halp paients hreghe.
CDnthe drest, however, Lsers
biave been found desd with the
nesdle Lsed to ined the drug
gill intheir Ims.

HIDA Web Sites
www.drugabuse gov

wiww. steroidabuse org
www.clubdrugs.org
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Where can | get
further scentific
information about
heroin abuse and
addiction?

lezn more shout heroin

@l other drugs of diuse,

contadt the Naiond
Cleinghouse for Alcohd amd
Drug Informaion (MCADD &
1-200-725-66536. | nformaion
seddids ae avbilahle to axd
woLl in locaing needed informer
tion 2nd resources [nformaion
a1 heaccess] dAsothrough
the MID A World Wide\Weh dte
iyl g 2 Lise gon or the
MNCADI Wiah dte Cwantie hedth.org).

RAccess informaton
on the Internet

+« YWhar's mew an the

NIDA Vel dre

* |nfrmation oo drugs
of abuse

+« Puldizations and
Samm i ahisn s

fireluding MDA NOTES)

+ Calendar =f events

* Links & NIDA
arganizationd wnits

. FI.H:In_g irvherm alise
fireluding pregram

NP e Sk E a
deadines)

* |ntermvabonal azEvikie s

* Links w relared W sies
(oecess b YWels sis of

m any <= her arganizalion s

in the feld)

HCADI
Yeb Site: www. health.or
Phone Ho.: 1-800-7 20 56686
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Glossary
Addic ot A chmonic, mlpsing di-

e, chamckrized by compukive
drug seeking and we and by newo-

chemical and mnbcuhrchunga in

the Brain.
Aganisk A chemical compound that

mimics the aztion of a nahml eum-
lranzmiler.

An:llq-g: A chemical cam |:-:-uru:| that i
similar ke another drug in ik & feck bt
difkrs slighthy in ik chemical stuchire.

Antogonist: A dng thatcomkemck
ar mcs the: efiaclsngfnn-:-ﬂmerdmg.

Buprenarphine: A mized opiak
ug:niil‘-unfﬂi:\nislmedbuﬁ:n r the
af

brea e n bof hemin oddiction.

EEEEEA powerful, ofien wnconiml

Detoxdficalion: A process of alkwing
the bady b rid ikelb ol a drg while
managing the symphams of with-
dmﬁ; oben the fistsepinadmg
freatment prog mm.

Fenmamd: A medi:-:|hru92ﬁ1|-:£i:ri:|
nnnln:igr at & S0 times more poknt
than hemin.

Leve~alpha-ace rd-m etvadal
LAAMI: An FDA-appmved medicakion
r hemin oddic fon that patienk need o

bake cnby e kb bour fimes a week

Meperidine: 4 medically appmved
opioid available under m}n:!rDuEFEnm nd

names [e.q., Dememl.

Methadene: A bngacling synhetic
medicabon shown ko be effective in
treating hemin addicfion.

Plhysicad dependerxe: Anadaplive
phsiclogical siate hat cccurs with
mequbrdrg vse and msulk in g with-
drmveal syrdmme when drig vse &
skopped; wsvally cocur with ke mnce.

Rushy: A zurge of cuphoric plasure hat
mpidly fallowes odminismabion of a drg.

Tederamse: A condition in which higher
dioses of udrug ame required b produce
the zame afecFae during initial use; ofien
kad: o physical depe &nce.

Withdrawal: A variety of symploms
that ooz ur aber vse oban addiclive drig
iz eduzed or slopped.
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Suscep
to HIV/
Hepatiti

- drug addiction research
PrEVI O US and literature recognized
that intravenous drug use and subsequent needle
sharing accounted for the major route of HIV (and
Hepatitis B and C) transmission. Therefore, intra-
venous heroin addicts have been recognized as
being at great risk for HIV infection (along with
other blood-borne diseases). A recent report by
NIDA has shed light on some of the gender and eth-
nic differences in HIV transmission and infection. The
results of 10-year study found that the “biggest pre-
dictor of HIV infection for both male and female
injecting drug users (IDUs) is high-risk sexual behav-
ior, not sharing needles used to inject drugs.” Thus,
sexual behaviors play a major role in the risks for
HIV infection in both men and women.

Recently, studies have shown that males who
share needles with multiple partners and inject
drugs daily have significantly higher rates of HIV
infection. However, the incidence of HIV infection in
males who report engaging in homosexual sex was
over three times greater than male IDUs who did
not report having homosexual sex. While needle
sharing also increased the risk for HIV infection for
women IDUs, “high-risk heterosexual activity was a
much more important risk factor for these women.”

Researchers are beginning to recognize that
minorities and individuals other than heterosexual
white males have different experiences of drug use
and addiction. For example, some of the latest stud-
ies have shown that women'’s lives are typically more
relationally oriented and this orientation often
shows up in their introduction to drugs and their
subsequent addiction (NAIARC, Caron, NIDA). A
recent Caron Foundation report cites a study in
which women were more likely than men to be
introduced to heroin by an opposite-sex friend or
acquaintance. Women were also reportedly more
likely to share needles with their partner and
become more dependent in a financial sense for the
acquisition of their heroin, either through money or
sex. Caron reports that women find intimate rela-
tionships as the main pathway to drugs and alcohol,
and this can have “potentially disastrous health con-
sequences” for them.

A recent report by NIDA has
shed light on some of the gender
and ethnic differences in HIV
transmission and infection. The
results of 10-year study found
that the “biggest predictor of
HIV infection for both male and
female injecting drug users
(IDUs) is high-risk sexual
behavior, not sharing needles

used to inject drugs.”

For the most part, the same prejudices,
inequities and maltreatments against women,
homosexuals and other minorities (which still exist in
the United States in sober society) seem to be even
more pronounced in drug cultures. In certain drug
cultures, homosexuality is “forbidden,” as is report-
ed by two ethnographers who conducted a study on
risky injection practices in the homeless shooting
galleries of San Francisco in 1995. They reported that
those individuals who were not seen as equals in the
culture had a harder time making money to cover
their daily heroin fixes, were less likely to be offered
any and were more likely to engage in risky behav-
ior, i.e., risk-taking sexual behaviors or needle shar-
ing. Overall, the study reported that minorities in
the drug culture were more apt to find themselves
in desperate situations, i.e., in need of a fix and with
few or no resources, so they put themselves at risk
sexually or intravenously to avoid the impending
pain.

Today'’s scientific research has important implica-
tions for subsequent addiction treatment needs for
women and homosexual men. Specifically, HIV pre-
vention programs can become more effective by tak-
ing into account the different styles of behavior
which put the individual at risk for HIV/AIDS infec-
tion. NIDA research has concluded that along with
all other drug addiction treatment, HIV infection
prevention should be gender-specific and culturally
sensitive. It is in this way that the science of addic-
tion treatment and prevention best serves the
addicted individual.



OPIATE RELATED LINKS:

ONDCP Drug Facts: Heroin
www.whitehousedrugpolicy.gov/drugfact/heroin/index.html

SAMHSA: Frequently Asked Questions About Treatment for
Opioid Addiction Using Buprenorphine
www.samhsa.gov/news/click_bupe.html

CSAT: Matching Treatment to Patient Needs in Opioid
Substitution Therapy

Treatment Improvement Protocol (TIP) Series 20
www.health.org/govpubs/bkd 168/

NIDA: INFO Facts: Heroin
www.nida.nih.gov/Infofax/heroin.html

CDC: HIV/AIDS Fact Sheet
www.cdc.gov/hiv/pubs/fags.htm

Drug Free Pennsylvania- Heroin Page
www.drugfreepa.org/drugs_heroin.htm

SAMHSA Buprenorphine Web site

The SAMHSA Buprenorphine web site is a comprehensive
resource that features license requirements, physician waiv-
er information, buprenorphine trainings, state medical and
policy guidelines, frequently asked questions, and more.
Visit the site at: buprenorphine.samhsa.gov/

NeATTC Opiate Resource Web site

The complete contents of the Northeast Addiction
Technology Transfer Center’s Opiate Resource Disc (2.0) are
available online at www.ireta.org/opiates The site contains
cutting edge articles and publications related to opiate
treatment, as well as links to important internet resources.
Check it out!
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SUBSTANCE ABUSE AND COEXISTING DISABILITIES
POST-TEST

You are eligible to receive two (2) Continuing Education (CE) credits by completing
this quiz based on this issue of Resource Links. INSTRUCTIONS: Circle the best answer
to each of the following questions and return the completed test and application
form (on back) with a check for $20 to The Institute for Research, Education and

Training in Addictions.

PLEASE CIRCLE THE CORRECT ANSWER

What minimum time frame does NIDA consider
appropriate to give effective treatment for most
addicted individuals?

a. 6 months

b. 3 months

¢. 12 months

What is the biggest predictor of HIV infection for
both male and female drug users?

a. Sharing needles.

b. LV.drug use.

¢. High-risk sexual behavior.

d. All of the above.

An ethnographic study reported:

a. In certain drug cultures, some prejudices,
inequities and maltreatments against women,
homosexuals and other minorities seem more
pronounced than in sober communities.

b. Individuals not seen as equals in the culture
have a harder time making money to support
their habit.

¢. Individuals not seen as equals are more likely
to engage in risk taking sexual behavior and
needle sharing.

d. All of the above.

How often must Buprenorphine be taken during
a week to be as effective as methadone taken
daily?

a. 4 times weekly.

b. 2 times weekly.

c. 3 times weekly.

10.

PLEASE ANSWER TRUE OR FALSE

Individuals under social or legal pressure to
stay in treatment actually have outcomes as
favorable as those who enter treatment on a
voluntary basis.

True

False

Opiates do not depress breathing nor do they
change the neurochemical activity in the brain.
True
False

Addiction can be defined as a chronic relapsing
disease, characterized by compulsive drug
seeking and use, and by neurochemical and
molecular changes in the brain.

True

False

Detoxification from opiates during pregnancy
increases the risk of a premature delivery or a
spontaneous abortion.

True

False

Methadone treatment has been used effectively
and safely to treat opioid addiction for at least
10 years.

True

False

The integration of behavioral and pharmaco-
logic treatments offers the most effective
approach to opiate addiction.

True

False

NORTHEAST

dattc

=8

NeATTC

425 Sixth Ave., Suite 1710
Pittsburgh PA 15219
412.391.4449 phone
866.246.5344 toll free
Infoattc@ireta.org

THE NORTHEAST ATTC WEBSITE
www.ireta.org/attc contains a variety
of resources for the addiction treat-
ment professional. Within the site
you will find...

CURRENT NEWS
Contemporary substance abuse treat-
ment news updated regularly.

PRODUCTS

Curricula: a list of downloadable
training curricula, technology transfer
reports and instructional modules.
Including the popular Theoretical
Examination of Individual

Treatment Planning: A Clinician's
Guide to More Effective Planning.

NeATTC Resource Disc: the first of a
series of discs developed to aide in
the dissemination of evidence based
practices.

TRAINING
A list of relevant trainings within the
NeATTC target region

LINKS
A page of links to substance abuse
resources.

INFO SEARCH

The NeATTC provides information
services to New Jersey, New York and
Pennsylvania.
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2 Continuing Education Hours for $20

You are eligible to receive (2) Continuing Education (C.E.) credits by completing a post-test based
on this issue of Northeast Addiction Technology Transfer Center (NeATTC) — Resource Links, Volume
2, Issue 1, January 2003. Return the completed post-test and a $20 check for processing fee to the
Institute for Research, Education and Training in Addictions (IRETA). Please make check payable to
IRETA. A passing grade for the post-test is 80%. Applicants that receive an 80% or above will
receive a certificate by return mail stating that he/she has been awarded 2 CEs. Credits are issued by
the National Association for Addiction Professionals (NAADACQ).

— REGISTRATION FORM—
EVIDENCE-BASED OPIATE TREATMENT

NAME AND DEGREE AS YOU WISH THEM TO APPEAR ON YOUR CERTIFICATE (PLEASE PRINT):

NAME: DEGREE:
ADDRESS:

PHONE #: FAX #:

E-MAIL ADDRESS: LICENSE #:

I confirm that | personally have completed the above test, and | am submitting it for evaluation and certification

SIGNATURE: DATE COMPLETED:

Evaluation: Overall, this issue of Evidence-Based Opiate Treatment (circle appropriate response)

PROVIDED INFORMATIVE UPDATES 5 4 3 2 1 WAS NOT INFORMATIVE

EXPANDED MY KNOWLEDGE 5 4 3 2 1 DID NOT EXPAND MY KNOWLEDGE
PROVIDED USEFUL RESOURCES 5 4 3 2 1 DID NOT PROVIDE USEFUL RESOURCES
WAS APPROPRIATE FOR MY TRAINING LEVEL 5 4 3 2 1 WAS NOT APPROPRIATE
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IRETA | Regional Enterprise Tower | 425 Sixth Avenue | Suite 1710 | Pittsburgh, PA 15219



