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Methadone wuse in opioid substitution therapy for drug

dependence

Abstract. Anti-methadone hysteria’ has reached colossal proportions. It is raging today on the
Internet sources specializing in combat drug addiction and popularizing public health The topic
of opioid substitution treatment has long gone beyond the level of scientific discussion. It has
become a confrontation between two ideologies. No matter how controversial the assertion about
OST may seem, it is necessary to get to the heart of the issue. The article describes the scheme for
the use of opioid substitution therapy in Kazakhstan and contains criticism of the maintenance
therapy opponents, as well as the arguments of its supporters.

Keywords: opioid substitution treatment, drug treatment, drug addiction, methadone.

DOT: https://doi org/10.32523/2616-6895-2022-139-2-382-388

Introduction

According to modern theories, opioid
addictionis a disease of the central nervous system
in which the biochemistry changes in the active
centers (receptors) of the brain. And as a result
of this, the need for opiates becomes biologically
determined, and very often irresistible. The most
competent point of view remains that opioid
dependence is a chronic relapsing condition that
is difficult to control. It manifests itself as an
irresistible attraction (addiction) to drugs despite
the negative social and health consequences. Not
all cases of addiction are chronic, and that’s true.
Some people who meet the diagnostic criteria

of drug addiction stop using drugs completely
without any medical treatment. However, most
people with addiction disorders often relapse
after treatment. Moreover, it is considered that
such people remain vulnerable for many years or
even perhaps the whole of their lives.

It is important to understand that:

- up to 50% of opioid users may suffer from
other psychiatric disorders including anxiety,
depression, and antisocial disorders;

-onein four opioid users who visit a healthcare
organization has a risk of suicide and self-harm;

- almost one in ten people have persistent severe
mental health problems which require close touch
with psychiatric organizations’ specialists.
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Inclusion of opioid substitution treatment
(hereinafter referred to as OST) in the program
has a significant positive impact on the mental,
physical, and social condition of such patients.

Problem statement

OST is a type of long-term combined
treatment for opioid dependence. It involves the
use of legal pharma drugs that help to prevent
withdrawal symptoms (the sweats) and block
cravings for illegal opioids. Besides patients
receive psychological care and social support.
Due to OST patients do not need to look for illicit
drugs and do injections of them. And this fact
sharply reduces the risk of being infected by HIV,
overdose, criminalization, and other negative
consequences of illicit drug use. Withdrawal from
heroin and similar fast-acting opioids in favor
of long-acting opioid medications (for example,
methadone) normalizes metabolic processes in
the brain over time and allows patients to stop
OST in the future in case they are really willing
to give it up.

Scientific evidence suggests that a combined
approach to medication treatment (OST) and
psychological support under constant monitoring
works best to treat opioid dependence. Success
requires that patients followed the treatment
program for a long time (at least 2 years, and
sometimes for even more years) receiving all the
benefits that such therapy provides. The practice
has shown that substitution maintenance therapy
(hereinafter referred to as SMT) is the most
effective form of treatment for the majority of
people suffering from opioid dependence.

Results and discussion

In Kazakhstan, opioid (maintenance)
substitution therapy has been implemented since
2008 with the support of the Global Fund to Fight
AIDS, Tuberculosis, and Malaria. From 2008 to
2020, 1 331 patients in 10 regions of the country
received treatment as part of the substitution
maintenance treatment program (hereinafter
referred to as SMT).

Psychological support for SMT patients
includes  motivational interviewing  and
cognitive-behavioral psychotherapy [1].

Medication care for the people taking part in
the SMT program is provided by opioid agonists
in the maintenance treatment rooms. SMT rooms
operate in 15 cities around the country such as
Almaty, Uralsk, Atyrau, Aktobe, Semey, Ust-
Kamenogorsk, Pavlodar, Ekibastuz, Karaganda,
Temirtau, Taraz, Kostanay, Rudny, Lisakovsk,
and Kyzylorda. In accordance with the approved
standard for the organization of medical and
social assistance in the field of mental health to
the population of the Republic of Kazakhstan,
such rooms provide the following services:

1) services under the program of
maintenance treatment with opioid agonists
including the issuance of drugs, psychosocial
counseling in accordance with an approved
clinical protocol;

2) improving the life quality of and social
adaptation of patients with opioid dependence;

3) reducing the risk and quantity of illegal
drugs and psychotropic substances use;

4) reducing the risk of transmission of HIV
and other concomitant diseases among people
who use injection drug;

Table 1. Indications for SMT

Main criteria

Additional criteria

- diagnosis (F11.2) Mental and
behavioral disorders due to use of
opioids, dependence syndrome;

- ability to give informed consent;

- age over 18 years old.

years;

- established diagnosis of HIV;
- established diagnosis of hepatitis B, C, D, G;
- confirmed experience of injecting drug use for at least 3

- at least two hospitalizations in a hospital with a diagnosis
of (F11.2) Mental and behavioral disorders due to use of
opioids, dependence syndrome;

- pregnancy.
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5) increasing commitment to antiretroviral
therapy among people infected with HIV and
opioid dependency [1].

Indications for maintenance treatment with
opioid agonists are the presence of all main
criteria and one of the additional ones listed in
Table 1.

Methadone, a long-acting opioid drug,
approved for use and registered under the code
RK-LS-No121922 is used to provide medical
assistance to persons participating in the SMT
program in Kazakhstan [2]. The daily dose of
methadone hydrochloride is determined by
the level of neuroadaptation to opioids with
tolerance to opiates while the starting dose is 10
mg, and with established physical dependence —
20-30 mg. The duration of the patient’s treatment
at this stage is 6 months or more. An optimal
dose of methadone hydrochloride is 60-120 mg/
day. In case of planned completion/early refusal
of treatment, the daily dose of the drug may be
reduced on average by 2.5-5 mg per week without
severe opioid withdrawal symptoms. During
dose reduction, the patient should be regularly
examined and there should be adjusted dosages,
if clinically necessary. In case of exclusion of the
patient, it is recommended to reduce the drug
dose daily by 5 mg until reaching 30 mg/day.
Further, the daily dose reduction of the drug
should be 2 mg until complete cancellation.

In all these cases it is also possible to develop
an individual dose reduction scheme for the
drug by the attending physician together
with the patient. For patients diagnosed with
tuberculosis, the initial priority of the service is
to treat active tuberculosis, i.e., while the patient
is hospitalized, methadone is not available
to him. Treatment for patients having viral
hepatitis is carried out in combination with
other pharmacotherapy without waiting for the
onset of opioid withdrawal. Patients with HIV
are primarily stabilized with the help of SMT
after which they are given antiretroviral therapy.
Opioid agonist maintenance treatment with
methadone is recognized as the most appropriate
for pregnant and breastfeeding patients [3].

According to official data, in early 2020, there
were treated 296 people under the SMT program
which is only 0.3% of the estimated number of

people who use opioid drugs (94 600 people)
[4], 235 of which were men, and 61 women. In
addition, the number of people living with HIV
in the program is 109 people, and 92 (84%) of
them are taking antiretroviral therapy. On July
2021, 326 people have taken part in the program,
117 of which are patients with HIV [5].

According to narcologists, methadone
therapy does not cure drug addiction by 100%.
At the same time, it makes patients’ lives easier.
It helps to return them to society, control the
risks of contracting incurable diseases, and
significantly reduce the crime rate [2]. According
to the Mental Health Center, 330 participants
completed the program with positive results on a
scheduled basis; 127 participants found families;
560 people were employed. There is a decrease
in the criminal behavior of program participants:
78% (1038 participants) had criminal experience
before being included in the program, and 565 of
them had multiple convictions. Over 12 years of
the program implementation, 61 participants of
the program were convicted [6].

However, opioid substitution treatment is
often criticized. In 2010, the Ministry of Healthcare
of the Republic of Kazakhstan, and then in
2015 the Prosecutor General’s Office initiated
checks on the legitimacy of the OST program
implementation on behalf of the Security Council
of the Republic of Kazakhstan. Then it was
recommended to terminate the program ahead
of schedule and withdraw patients from the
program with a gradual reduction of methadone
doses. The monograph Formation and Prospects
for the Development of the Institute for Drug Use
Level Assessment in Kazakhstan, a study by a
group of researchers from the Law Enforcement
Academy under the Prosecutor General’s Office of
the Republic of Kazakhstan, notes the following
reasons why further implementation of the OST
program is inexpedient:

- failed to reduce the incidence of HIV; the
project does not provide for the resocialization of
persons being treated;

- no motivation to give up drugs;

- strong aggressive behavior
methadone withdrawal (the sweats);

- no effect on law-abiding behavior education.

It also says that by the protocol decision of
the IHS (the interdepartmental headquarters for

during
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coordinating the activities of state bodies aimed
at combating drug addiction and drug dealing)
meeting in 2018, the Ministry of Healthcare was
givenarecommendation ontheinappropriateness
of using OST [5].

In June 2017, the Ministry of Internal Affairs
of the Republic of Kazakhstan demanded to
stop the implementation of the program. Then
was created an Intersectoral Working Group of
17 people. Their task of them was to evaluate
the program’s effectiveness. The working group
prepared a resolution concluding that OST is
effective in Kazakhstan and should be continued
but some of its members initiated an alternative
study with the cooperation of the police. The
conclusions of the alternative examination turned
out to be predictable. Therefore, in January 2018,
the admission of new patients to the opioid
substitution therapy centers was temporarily
stopped. Meanwhile, the Kazakhstan Union of
People Living with HIV appealed to the President
not to close the project [2].

Parliamentarians also have repeatedly
expressed  their = opinion  against  the
implementation of the opioid substitution

therapy program in Kazakhstan [7]. They believe
that an analog of heroin and morphine could
undermine national security in the country. In
confirmation of this, the following fact was cited
in the document ‘Expanding the Availability of
Opioid Substitution Therapy in the Republic of
Kazakhstan in 2010-2014: Review of the Situation,
Action Plan and Operational Implementation
Plan’, that a delay in methadone supply for at
least of one day threatens the country with socio-
political unrest [2].

Among the arguments of opponents of opioid
agonists therapy were also the following:

- the imposition of “harm reduction programs’
by the West and the creation of a new type of
drug business with Western money coming
to Kazakhstan through non-governmental
organizations [2];

- research and clinical trials of methadone in
Kazakhstan were carried out in violation of the
requirements stipulated by the legislation and in
favor of OST [8];

- refusal of the neighboring countries — Russia
and Uzbekistan — from the OST program [9];

- use of methadone is not a treatment for drug
addicts, it only serves to transfer them to a harder
drug that has more devastating consequences
[10].

Supporters of maintenance therapy try another
argument in favor of the further implementation
of the OST program.

Obviously, methadone medicine is a drug. But
it is far from the drug use which is threatening
with corres, ponding negative consequences —
from overdoses and abscesses to death behind
bars or in a hospital. Methadone at an adequate
dose does not cause euphoria in patients with
chronic opioid dependence. Moreover, it is
prescribed under strict supervision, and under
controlled conditions, which, unlike street
drugs makes this drug safer and more effective
for opioid dependence treatment. Also, proper,
and stable opioid substitution treatment of the
patient usually does not even make him try to get
illicit opioids, as methadone blocks the euphoric
effect of these drugs. Patients getting supportive
treatment do not have physiological or behavioral
abnormalities, as happens with street opioids.
Among other things, a patient who participates in
the OST process learns life-saving skills, whereas
a person who uses street opiates uncontrollably
becomes indifferent to his or her own health and
the health of his or her loved ones.

Conclusion

Indeed, methadone does not eliminate the
addiction, but it allows them to take it under
control and significantly improve the life of an
addicted patient. Despite the fact that the patient
is still dependent on drugs, he acquires the
ability to stabilize his mental and physical state,
significantly increases his social status, discover
new opportunities for himself.

Like any other treatment method, OST is not
perfect and, apart from the obvious benefits, also
has certain consequences. The main ones have
been specified in this article and are actively
used by OST opponents to discuss the pros and
cons of the therapy. Nevertheless, according to
narcologists, the SMT program has demonstrated
its effectiveness. The expansion of the program is
considered [3].
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EcipTkire ToyeaaiaikTi eMaeyre GarpITTaaraH OIMOMATEI aAMaCTBIPY
eMiHiH meHOepiHAe MeTaAOHABI KOAAaHY

Angarmna. «Hamakopablkka Kapchl Kypecke» MaMaHAaHAbIPBbIAFaH JKoHe KOFaMABIK AeHCay ABIKTBI HacKXaT-
TalThIH VIHTepHeT-pecypcTapAblH KeH ayKbIMBbIHAA OPIIIN TYPFaH «MeTajOHFa KapChl CTepUsI» YAKEH ayKbIMFa
>KeTTi. OIMOMATH aAMaCTBIPATHIH Tepanus TaKbIPBHIOBI €Ki MAe0AOTVHBIH KapaMa-KallIblABIFel (pOpMaThIHA
OTiIl, FRIABIMU TaAKblaayAaH ThIC Kaaabl. OAT Typaasl 6apablk MadiMieMeaep KaHIIAABIKTEL AayAbl OOABIIT
KepiHce Je, MaceleHiH MaHiH TyciHy Kepek. bya maxasasa Kasakcranga onmonaTsl aaMacTelpy TepalsChIH
KOAAaHy cbI30achl CUIaTTalabl, AeMeyIlli TepallyLIHBIH KapcbliacTapbIHa ChIH, COHAAlI-aK OHBI KOAAayIIbLAap-
ABIH gd4eaAepi KeaTipiaeai.

TyJitiH ce3aep: OIMONATH aAMacTBIPaThIH TepaIysl, HalllaKOPABIKTH eMJey, HaIlllaKOPABIK, MeTaAOH.

BECTHWK Egpasuiickozo HauuoHarvnozo yrusepcumema umetu J1.H. Tysuaesa. Ne 2(139)/2022 387
Cepus IMedazozuxa. lcuxorozus. Couuorous
BULLETIN of L.N. Gumilyov Eurasian National University. Pedagogy. Psychology. Sociology Series



Methadone use in opioid substitution therapy for drug dependence

X. bemmepan', M. Canatkanyasr’, M. Kyaa6exos?, H. barirabp1a08>
Yuusepcumem Ankara Haci Bayram Veli, Anxapa, Typyus
2Espasuiickuti Hayuonarvtviil yuusepcumem um. A.H. Tymuresa, Hyp-Cyaman, Kasaxcman

HPI/IMGHEHI/IE MeTadOHa B paMKax OIMMOMAHON 3aMeCTUTEeAbHON Tepannmy,
HaHpaB[leHHOﬁ Ha AeveHVe HapKO3aBMCVIMOCTU

AHHOTaIMs. «AHTUMeTaZOHOBasl VCTepus», OYIIyIoIias CeroJHs Ha IIPOCTOpaX MHTepPHeT-Pecypcos,
CIIeNMaAu3UPYIONUXCcs Ha «0ophOe ¢ HapKOMaHMel» U IOy ASIPU3UPYIONUX ODIIecTBeHHOe 3]0pOBbe, J0-
CTUTAa KOAOCCAABHBIX MacIITaboB. TeMa onmonAHoM 3aMecTUTeALHO TepaIiiy yKe 4aBHO BHIIIAA 32 IIPejebl
Hay4YHOI AMCKYCCHUM, ITepeiias B popMaT IPOTUBOCTOSHIUSA ABYX UAe0A0ruit. Kakumy ObI CIOPHBIMU He Ka3a-
AUCH BCEBO3MOKHEIe yTBepKaeHus 00 O3T, HeoOX0AMMO BHMKHYTH B caMy CyTb ITpoOaeMsl. B aanmHoit craThe
OTINCBHIBAETCA CXeMa IIPVMeHeHM:sI OIIMONAHON 3aMecTUTeAbHOI Tepanuy B KasaxcraHe, IpUBOAATCA KPUTHUKA
MIPOTUBHMKOB OAAeP>KUBAIOIIeN Tepalni, a TakKe apryMeHThl ee CTOPOHHIKOB.

Karouesbie caoBa: onmongHas 3aMecTuTeAbHas Teparus, AedeHne HapKOMaH!M, HapKO3aBUCUMOCTD, Me-
TaJOH.
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