“All out on aadiction

Medication is an effective tool, don’t discount it

By Dr. Kevin P. Hill

HE COMMON-

WEALTH is in the

midst of an opioid

epidemic and, com-
mendably, many have mobi-
lized in an attempt to stymie
it. Governor Deval Patrick
pledged $20 million for addic-
tion treatment and recovery
services after at least 185 resi-
dents died from heroin over-
doses during a recent four-
month span. Boston Mayor
Marty Walsh proposed a new
Office of Recovery Services to
strengthen coordination and
collaboration among health
care providers. Families af-
fected by opioid addiction, led
by such stalwart organiza-
tions as Learn to Cope, have
clamored for additional resi-
dential treatment beds for
their loved ones.

With all of these undoubt-
edly well-meaning efforts on-
going, however, it is shocking
to see these groups — pa-
tients, their families, and gov-
ernment officials — overlook
treatments that have been
proven to work.

Medication-assisted treat-
ment for opioid addiction has
been shown in multiple rigor-
ous clinical trials to increase
the likelihood that patients
will be able to remain absti-
nent from the heroin or pre-
scription opioids like oxy-
codone that fueled their ad-
diction. Buprenorphine and
methadone are opioids that
prevent patients from feeling
“dope sick” or overrun by
withdrawal symptoms like
cold sweats, muscle aches,
and anxiety that often lead to
relapse. Naltrexone is an opi-
oid blocker that prevents the
powerful highs of opioids. All
three of these medications
have success rates around 50
percent after three months
when the patient also partici-
pates in counseling. Research
also shows, chillingly, that
over 90 percent of those with
opioid addiction relapse with-
out the sustained effects of
medication-assisted treat-
ment. Patients are prescribed
these medications because
their addiction has caused
problems in multiple areas of
their lives such as work,
school, or relationships.
When medication-assisted
treatment works, patients get
back to functioning in work
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or school and can begin to
make amends in their rela-
tionships.

There is a stigma against
medication-assisted treat-
ment, though, so many in-
volved in the treatment of opi-
oid addiction don’t want to
use these medications, despite
the data supporting their ef-
fectiveness.

Patients and their families
worry about “trading one ad-
diction for another.” Many do
not see addiction as a chronic
medical illness like asthma,
diabetes, or high blood pres-
sure, conditions for which few
think twice about taking a
medication. Sadly, it has be-
come increasingly more com-
mon for self-help groups like
Alcoholics Anonymous and
Narcotics Anonymous to pres-
sure attendees to rely upon
willpower instead of medica-
tions. Sometimes it is difficult
to convince these groups, as
well as residential treatment
facilities with 12-step orienta-
tions (the core of AA and NA),
to see both self-help groups
and medications as critical
pieces of a successful treat-
ment plan.

The lack of an endorse-
ment of medication-assisted
treatment by government offi-
cials is noticeable as well. In
fact, the City of Boston recent-
ly announced plans to close
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the Public Health Commis-
sion’s Frontage Road metha-
done clinic, widely regarded
as an outstanding and inte-
gral part of the addiction
treatment landscape in Bos-
ton.

Even some doctors have
joined the chorus against pre-
scribing or recommending
medication-assisted treat-
ment. Many have become dis-
couraged with research sug-
gesting that patients with opi-
oid addiction need
medications for months or
even years. These doctors pre-
fer to detox, or taper off all
opioid medications quickly,
although we know that this
strategy usually does not
work.

Lives are on the line right
now in the Commonwealth.
We have seen, sadly, how easy
it can be for overdoses to oc-
cur when opioid addiction is
untreated and, importantly,
when it is undertreated. So
while it is encouraging to see
so many mobilizing for such
an important cause with en-
thusiasm and ideas, we must
first make sure that we are
taking full advantage of the
resources that are already
available.

Dr. Kevin P. Hill is director of
Substance Abuse Consultation
Service at McLean Hospital.
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