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KENTUCKIANS SEEKING TREATMENT FOR PRESCRIPTION OPIOID ABUSE
HAVE POSITIVE OUTCOMES WITH OPIATE TREATMENT PROGRAMS

Clients in Kentucky benefit from OTPs (opiate treatment programs) in multiple ways: reductions in their substance use, reductions
in mental heaith problems, reduction in the number of individuals who had trouble meeting basic living needs, increases in recovery
supports and improvements in quality of life. Below are results of treatment outcomes for 223 men and women who participated in
OTP from January 2013 through December 2013 and then completed a follow-up interview about 6 months later.
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Study finds methadone clinics don't increase crime in
Baltimore neighborlioods

Posted by iretablog on Feb 1%, 2014 in Addiction in the News, Research Updates
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in front of the methadone clini ; 1. Photo: D.C. Atty

Methadone is a federally-regu iated medication that, by law, is dispensed only by licensed
treatment settings when used to treat opioid addicti »n. It has been studied exhaustively and
many of its benefits are undis juted in the research iterature. The Centers for Disease
Frevention and Control repori s that the benefits of | xethadone maintenance therapy include:

« reduced or stopped use of injection drugs;

« reduced risk of overdos : and of acquiring or 1 -ansmitting diseases such as HIV,
hepatitis B or C, bacteri al infections, endocar litis, soft tissue infections,
thrombophlebitis, tubert ulosis, and STDs;

- reduced mortality — the median death rate of »piate-dependent individuals in MMT is
30 percent of the rate o’ those not in MMT,;

hitp://ireta.org/2014/02/13/study- finds-methadone-clinic -dont-increase-crime-in-baltimo... 11/10/2015
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possible reduction in sex: al risk behaviors, altr sugh evidence on this point is
conflicting;

reduced criminal activity;

improved family stability : nd employment pote tial; and

+ improved pregnancy outcomes.

Many studies also show that ir ethadone maintenanc e is a cost effective treatment.

So the benefits to society at la ge seem pretty signif cant. But ask most of the public where
they'd like to house a methadc ne clinic, and you'll he ar “Not in my backyard.”

That's because methadone cliics (known in the fiel | as Opioid Treatment Programs or
OTPs) are widely-regarded as crime magnets.

The logic goes like this: if you >uild a methadone clinic in an area, it will attract “the addicts”
and “junkies”; “the addicts” anil “junkies” are the on¢ s who commit crimes; murder, rape, and
theft will increase, and the nei jhborhood will then g  to pot.

News articies feed this narrati ', from reporting on eighborhoods protesting methadone
clinics to sensationalizing crirr e in areas where OTl s are located.

Methadone clinic protest sign Photo: RJ
vandalog
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Negative attitudes about hero n, in particular, have 1 long history in our country. Captions
like this, that announce to rea lers “See if you can g ick out the stabby drug addicts!” continue
to dehumanize people who us e heroin, including—u fortunately—those who seek treatment
for it.

FPerhaps the last decade’s mz ssive growth of recre: tional prescription opicid use—people
who are essentially abusing tlie same drug as hero n users and, as such, may benefit
equally from methadone treat nent—uwill help ease »ur vague, but powerful fear of OTPs. Or
maybe the recent death of Pt llip Seymour Hoffmai , which has provoked a string of online
articles by people openly disc issing family and frie 1ds who have used heroin, will dampen
long-held prejudices against clinics designed to tre: t heroin addiction.

In many cases, methadone tr:atment becomes cor nected with the conditions surrounding
the drug addiction it actually t eats. Methadone is ¢ quated with heroin—and drugs in
general. (This spirited online debate over the place ment of an OTP in Portsmouth, Virginia,
shows how “methadone clinic’ and “meth lab” are ¢ ten conflated—and in this case, the local
ABC affiliate contributed to th : confusion.)

Emmett Velten, a longtime mathadone advocate, p jints to the catch-22 that has contributed
to the persistent stigma of mothadone treatment:

“The emotionality surrounding methadone largely c wuses the lack of information about it.
What causes the emotionality ? Prejudice!”

And of course, if you build it, iney will come. As yo | might expect, it is primarily people with
opioid addictions who are inte rested in the services that an OTP offers. But will the clients
commit crimes in its vicinity? Or somehow attract ¢ iminal behavior?

Here’s where science can address ideas based in emotionality
and prejudice

The January issue of NIDA N tes, an e-publication of National Institute on Drug Abuse,
reports on a well-designed st dy that suggests OTl 's do not bring crime.

http://ireta.org/2014/02/13/study-1 inds-methadone-clinics dont-increase-crime-in-baltimo... 11/10/2015
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The study, led by Dr. Susan Bcyd and researchers fr »m the University of Maryland School of
Medicine in Baltimore found the t “crime rates in the il 1mediate vicinities of that city’s
[methadone treatment centers] were level with the rz es in the surrounding neighborhoods.”

Not only that, but they found th it crime rates in the v cinities of OTPs were lower than that of
convenience stores with the sa ne demographic cha acteristics. Researchers attributed the
“high volume of foot traffic arol nd these stores” as a contributing factor in crime opportunity.

To obtain and analyze informa ion, the researchers | sed global positioning data
and Baltimore City Police Dep: rtment records from = 999-2001 to track the distribution of
hcmicides, rapes, robberies, a jgravated assaults, b irglaries, larceny thefts, motor vehicle
thefts, and arson within a 100- neter radius of 15 ou of the 16 Baltimore OTPs.

Analyses of the plots showed 11at crime frequency ¢ id not increase with proximity to OTPs;
crimes were “no more frequen within 25 meters” of he OTPs “than they were 75 to 100
meters away.”

“There's no evidence from our study of increased re yorts of crime around the methadone
clinics,” Boyd concludes.

Boyd and her colleagues are 1 ow working to analyz = data on actual arrests around the 15
OTP sites to determine wheth :r drug sales and pos session increase in the vicinity of OTPs.

Resources

Viethadone Research Guide ( NIDA)

MAT with Methadone or Bupr :norphine: Assessing the Evidence for Effectiveness (AT
Forum)

Commentary: Countering the Myths about Methadc ne (Join Together)

Is Maintenance the Best Theiapy for Opiate Addict on? (Substance Matters)
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Recovery-Oriented Methadone Maintenance (Willian White)
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Methadone Clinic Wins NIMBY Ba tle

wember 28, 2011 by ATFurum
A victory in Warren, Maine for CRC Health Group is a victory {r
rethadone clinics seeking sites acr iss the country. It also
rmeans that a community that was - taunchly opposed to a
methadone clinic will have the char ze to see how an opioid
treatment program (OTP) can oper te as a good neighbor. Af ar
@ yearlong battie, the town voted t settle a lawsuit filed byt e
Cupertino, California-based treatme nt program—and to grant
permits and approvals for an OTF t iere.

The lawsuit also asked the town for $320,000. In September,
the town voted to settle the lawsuil for what ended up being nly $1—and for the right to operate a
rethadone clinic. The town’s insure r paid the remainder of tr : $320,000 to CRC.

Background

Ever since Turning Tide, a methadc 1e clinic in nearby Rocklar 4, was shut down by the Drug
Enforcement Administration during :he summer of 2010, that area of Maine has been without needed
Felp for people with active addictiol to opioids, now a serious epidemic in the state. CRC Health Group
tried to open a program in Warren, which is near Rockland, b t the town of Warren issued a
raoratorium on methadone clinics, 15 block CRC and any othe s from opening an OTP there,

This was a classic NIMBY (not in m backyard) respense, one dased on “emotions,” explained Jerry
Fhodes, Chief Operating Officer of ¢t RC and pest president of :s recovery division, speaking to AT
Forum in October. But CRC filed sui: and won. The company < Jed based on the Americans with
Disabilities Act, which bans discrimi»ation based on disabilitie ; addiction is a disability.

http://atforum.com/2011/11/metha lone-clinic-wins-nimby battle/ 11/10/2015
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Over the course of the past year, CR : officials explained to the :own that most of the patients in the
OTP would be addicted to prescriptio 1 drugs and not using nee: les, and gave scientific presentations on
how effective methadone is. The tow 1 dug in its heels all throu h late last year and early this year.
CRC's lawyer wrote a letter to the to /n last winter warning tha if the town did not reinstatz the
building permit previously given to it : methadone program the 2, and repeal the moratorium, there
would be “immense liability” to the t wn.

One Day of Mediation

“We had to file suit against the city, infortunately,” Mr. Rhode' said. The resolution came about
through mediation. "They came to re alize that we were right.” "he meadiation process did not take a
long time, but it was “fairly intense.’

At the August 31 mediation, the tow learned that it could be | aicing two years of costly time in court,
and that it would probably lose its ci se.

Ir the case of Warren in particular, ' t didn't seem as if they w :re well-advised, or had thought this
cut,” Mr. Rhodes commented.

Emotions

The field needs to work harder to ec icate people about medic tion-assisted treatment, Mr. Rhodes
said. “I've done this for a long time, and many people have ar emotional, almost visceral, reaction.
They don't have a good understandi\g of the basis of addictiol . Peaple clearly aren’t aware of the
gravity of the problems in their own community.”

When people in Maine read the man / news stories about the € »idemic of prescription opioid abuse in
the state, they are somehow not co necting this to the commi nities they live in. People also need to
realize that installing a clinic that prvides services for opioid . busers "can be a positive thing for the
area,” Mr. Rhodes explained. "Treat nent programs reduce crii 1e and help people improve their lives.”

he coming days and weeks will be spent on integrating the ¢ nic into the community, in preparation
for the actual opening, said Mr. Rhe les. “1'm not expecting we 'll see any overt negative reaction. Things
tend to settle down, and they will re alize we're not the problei 1 they anticipated.”

More NIMBY News

Meanwhile, in Berwyn, Illinois, the | uonauro Clinic is seeking © open a new facility (one already exists
in Evanston). Just as in Warren, Ma ne, the permit was initiall granted, and then rescinded after
community protests; voters then vc ted to ban methadone clir ¢s in certain areas. The owners sued the
city, claiming it violated the ADA. T e lawsuit is seeking $1 m llion in damages and issuance of a
business license.

The suit was filed in U.S. District Cc urt in Chicago by clinic ov 1ers Elizabeth Buonauro and Sal R.
Sotille.

Evidence was presented at trial in { ctober, with more informi tion to go to the judge over the course of
the next couple of months, and a r ling is expected in Januar .
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