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METHADONEE IN THE NETHERLANDS 
Organisationn of the dispense of methadone, 
Thee situation of patients on methadone, 
Thee development of this situation within two years and 
Thee effects of high doses of methadone 

SUMMARY Y 

Inn this thesis the following four studies on the dispense 
off  methadone in the Netherlands are brought together: 

-- An investigation into the organisation of the instituti-
onss responsible for dispensing methadone: 66 instituti-
onss (100%) filled in a questionnaire in 1990. 

-- A survey among 631 addicts enrolled in a methadone 
programmee in 1991. They were interviewed on their 
habitss in drug taking and their medical, psychological 
andd social situation. 

-- A follow-up study among 526 of these addicts after 
twoo to three years (1993-1995) to establish progress or 
deteriorationn in their situation. 

-- A long-term multi-centre randomised controlled trial in 
1997-20011 among 247 addicts to establish the effects 
off  the use of high doses of methadone (>84 mg) com-
paredd to low doses of methadone (< 85 mg) during a 
periodd of 22 months. 

OrganisationOrganisation of the dispense of 
methadone,methadone, 1990 

Alll  Dutch institutions dispensing methadone filled in a 
questionnairee on organisation, dispensing methods, aims, 
criteriaa etc. 

Itt turned out that in 1990 these institutions had adju-
stedd their aims. Abstinence was no longer considered a 
realisticc aim, so the emphasis shifted towards harm re-
duction.. Since 1990 this change has gone further. In 
19988 only two of the eight methadone programmes in the 
largerr cities of the Netherlands still included "change" 
(rehabilitationn or abstinence) in their aims and in 2002 
"palliation""  was added on the list of aims by the National 
Healthh Council. 

Inn spite of these adjustments in 1990 pressure by the 
stafff  on the addicts to become abstinent or to lower the 
dosee of methadone was still widespread. At the moment 
(2004)) this no longer seems to be common practice, 

althoughh a systematic review is lacking. 
Inn 1990 a large proportion of the heroin-addicted 

populationn participated in the methadone programmes 
(aboutt 75%). In comparison with the US (about 20%) 
thiss is a very high percentage. Probably this is a result of 
thee so-called "low-threshold" dispense of methadone in 
thee Netherlands. At the moment (2004) it is estimated 
thatt about 50% of the population is reached by the pro-
grammes. . 

Itt turned out that the staff of the methadone dispensing 
institutionss systematically underestimated the use of drugs 
andd the period of addiction. 

Inn 1990 a number of serious flaws in the organisation 
off  the dispense of methadone were detected, such as the 
absencee of urine tests (11% of the institutions), the ab-
sencee of a serious intake procedure (17%) and the absen-
cee of medical examination on admittance (24%). Alt-
houghh some improvements seem to have been implemen-
tedd since 1990, in 2004 the organisation of the dispense 
off  methadone still seems to fall short of professional 
medicall  standards. 

Itt also turned out that in 1990 big differences in treat-
mentt criteria between the institutions were quite normal 
(dose,, acceptance of drug use while on methadone, age 
onn admittance). Research in 1998 and 2004 showed a 
similarr heterogeneity between the institutions. The rea-
sonss for these differences are not clear. 

Thee difficult situation of the addiction care in the early 
ninetiess (low motivation by adaptation of aims, low 
societall  acceptance) explains the then existing shortco-
mingss in the organisation of the methadone dispense. It 
is,, however, hard to understand why these flaws persi-
stedd for such a long period until the present day. 

TheThe situation of addicts 
receivingreceiving methadone, 1991 

Inn 1991 interviews were held with a sample of 631 me-
thadone-patients.. The four major cities in the Netherlands 
(Amsterdam,, Rotterdam, The Hague and Utrecht) were 
nott included, because in 1991 some research on the 
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methadone-patientss in these four cities had become avai-
lable. . 

Thee mean age of the patients studied is 31 and female 
addictss form 23% of the population. There is a conside-
rablyy greater number of younger than older female ad-
dicts.. This suggests that, in comparison to male addicts, 
femalee addicts more often succeed to overcome their 
addiction.. In 1991 overrepresentation of addicts from 
formerr colonies of the Netherlands (Surinam and Indo-
nesia)) is diminishing, maybe due to an improved assimi-
lationn in Dutch society. The situation of these addicts and 
off  the addicts from Morocco and Turkey on the whole is 
somewhatt better than the situation of Dutch addicts. 

Thee majority of the patients use methadone regularly 
andd also for a considerable period of time: on the avera-
gee eight years. Notwithstanding their regular use, a large 
proportionn of addicts report frequent abstinent intervals. 
Thee year before the interview 23% was abstinent for a 
monthh or longer, mostly for incidental reasons, such as a 
holiday,, lack of money or being "fed up with it" . The 
meann dose of methadone is very low (32 mg) and doses 
abovee 100 mg do not occur in this sample. Nevertheless 
pressuree from the staff to lower the methadone dose is 
quitee common. 

Aboutt a third of the patients do not seek any counsel-
lingg or other guidance. To the others, who do take some 
sortt of counselling, guidance is very frequent with 37 
contactss each year. The idea that regular use of methado-
nee stimulates regular counselling could not be confirmed. 

Thee use of illici t drugs amongst these addicts on me-
thadonee is widespread. The year before the interview 
95%% used heroin, 75% cocaine, 23% tranquilizers, 26% 
sleepingg pills and 15% amphetamines. Polydrug use is 
alsoo frequent with 56% taking more than one drug a day 
duringg the previous two weeks. In addition, physicians 
(GP's)) prescribe benzodiazepines to these patients and in 
particularr to the patients with heavy illici t drug use. It is 
possiblee that these GP's give in to violent threats from 
thee addicts: other research indicates that GP's give in 
moree often than other professionals. 

Severall  indicators suggest that the morbidity rate of 
thesee patients is twice the rate of the population in the 
samee age cohort. Most illness is due to infections, (ag-
gressive)) accidents and non-fatal overdoses. In 1991 half 
thee patients on methadone was tested on HIV and 6% of 
thosee tested HIV-positive. Clean syringes are used by 
72%% of the injecting patients; condoms are hardly used 
withh the regular partner, but 44% of the patients did use 
themm if they have sex with someone else. 

Almostt all patients report one or more psychological 
complaintss (82%). Restlessness/tension (65%) and de-
pressivee complaints (58%) are the most common. Suicide 
attemptss (4%) and an inclination to commit suicide 
(19%)) are not rare. 

50%% of the patients report criminal activities with a 
meann frequency of once each other day. Most delinquen-
cyy concerns simple theft (33%), dealing (17%) and recei-
vingg stolen goods (13%). The educational level of the 
patientss is very low, but, notwithstanding that fact, al-

mostt all patients have some experience on the labour 
markett (69% more than two years). The year before the 
intervieww 47% had had some work sometimes. There is a 
negativee correlation between the regularity of the use of 
methadonee and participation on the labour market. A 
possiblee explanation is that those with earnings from a 
jobb can do without methadone, since they can afford to 
buyy heroin. Family turns out to play an important role in 
thee lives of these addicts. The year before the interview 
71%% had socialised with their family at least five times. 
Mostt other social contacts concern other addicts, though 
aa minority reports to have hardly any contact with addicts 
(28%). . 

Thee results suggest that especially non-regulated ad-
dicts,, with medical, psychological or social problems, 
usee the services of the addiction care (methadone, coun-
selling),, while addicts with a job seem to avoid this care 
system.. Generally speaking, in 1991 the addicts on me-
thadonee were a very problematic group, while there are 
noo indications that this problematic situation has since 
improved. . 

Onn the basis of this study the institutions for addiction 
caree were advised not to restrict themselves to harm 
reduction,, but to expand their care to services for absti-
nentt addicts (at the moment not or hardly available). 
Moreoverr these institutions were advised to develop 
programmess for the abstinent periods most addicts expe-
riencee during their career as an addict. The institutions, 
however,, did not follow these recommendations. 

TheThe development of the situation of the 
patientspatients on methadone within two years, 
1993-1995 1993-1995 

Inn 1993-1995 91% of the interviewed patients in 1991 
wass interviewed a second time to establish the develop-
mentt of their situation. One and a half percent of these 
patientss were deceased, 8.4% was abstinent for at least 
threee months and 90.1% used heroin and/or methadone 
orr is abstinent for less than three months. Stated in terms 
off  progress and deterioration during these two years (or 
twoo and a half years) the situation of 17% deteriorated, 
57%% had stabilised their situation and 26% succeeded in 
improvingg their situation. This implies that the returns of 
methadonee treatment add up to 9% progress in two years 
(26%% progress minus 17% deterioration). 

Althoughh 1.5% died within two (and a half) years, the 
mortalityy rate for Dutch methadone patients is estimated 
too be 1% a year. This is somewhat higher than 0.67% 
(1.5/2.25),, since chronic diseases seem to be underrepre-
sentedd in the original sample. 

Ass in all other research on this topic, it is hard to 
explainn why some addicts succeed to quit their drug 
addictionn whilst others fail. We found only four small 
effects.. Patients who at the time of the first interview 
twoo years earlier, used less regularly used methadone, 
tookk more counselling, experienced a radical change in 
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theirr lives (positive or negative) and who are of non-
Dutchh origin have a slightly higher chance to become 
abstinent. . 

Threee groups were studied in more detail: 39 patients 
whoo were abstinent for more than three months, 31 
patientss who managed to stay abstinent for three months, 
butt who relapsed before the second interview and 487 
patientss who used methadone and/or heroin in the second 
intervieww (including relapsed patients). 

Abstinencee is clearly the best outcome for the indivi-
duall  patient. The majority of the abstinent patients expe-
riencess few problems (87%), 13% has a somewhat pro-
blematicc situation, while not one abstinent patient has a 
veryy problematic situation. 67% of the abstinent patients 
improvedd their situation, only the situation of one patient 
greww worse (2.6%). The remaining problems of those 
abstinentt patients with some problems are linked with 
heavyy alcohol use and psychological complaints. 

Relapsee into addiction after an interuption of three 
monthss of abstinence does not result in a lot of changes 
inn the life of an addict. Only 7% has a very problematic 
situation,, the majority experiences some problems (69%), 
whilee 24% has few problems. The percentages progress 
andd deterioration are the same (19%), so relapse is com-
pletelyy neutral in its aggregated consequences. 

Thee vast majority of the patients continued the use of 
methadonee and/or heroin without three months of absti-
nence.. A substantial proportion of the patients who at the 
timee of the second interview used methadone or heroin 
experiencess few problems (33%), the majority (61%) has 
aa somewhat problematic situation and only 7% has a very 
problematicc situation. 22% realised some progress in 
theirr situation, 17% saw their situation deteriorate, so the 
nett and aggregated result is 5% progress. 

Althoughh it is realistic to moderate the aims of the 
addictionn care system, this study raises the question if 
thiss stripping of the aims of the addiction care has not 
gonee too far. On the one hand abstinence is without any 
doubtt the best outcome of an addiction career. On the 
otherr hand, progress while on methadone is very limited 
(5%% net). More efforts to achieve abstinence for some 
patients,, and to prevent relapse thereafter, could certainly 
improvee the rather poor results of the addiction care. 

HighHigh doses of methadone 

Inn the Netherlands the mean dose of the prescribed me-
thadonee is very low (46 mg in 1995, 54 in 2002), alt-
houghh the international literature clearly indicates that 
higherr doses of methadone (> 80 mg) are more effecti-
ve.. Since it was not clear if higher doses would also be 
moree effective in the Dutch addiction care system with so 
calledd "low-threshold" prescription of methadone, an 
experimentt was carried out to establish the effectiveness 
off  high doses of methadone. 

Withinn nine methadone posts all over the Netherlands, 
2477 addicts on methadone were randomised in two 
groups.. The control group received their usual dose of 

methadonee (always less than 85 mg a day), while the 
experimentall  group got a prescription between 85 and 
1600 mg. All other treatment and all data collection (urine 
tests,, interviews) were the same for both groups. The 
patientss were followed for 22 months. Although the 
physicianss of the addiction care agreed with the experi-
mentall  procedures, it turned out that after 22 months 
12%% of the low doses group received a dosage above 85 
mgg and 28% of the high doses group received a dose 
beloww %5 mg. Probably professional resistance to high 
dosess played an important role in this prescription policy. 

Afterr 22 months the situation of the members of both 
groupss were compared on four points: drug use, medical 
situation,, psychological situation and social situation. 
Veryy problematic drug use drops in the high doses group 
withh 28 percent points. In the low doses group it drops 
withh 16 percent points. The percentage of addicts with a 
veryy problematic health situation drops in the experimen-
tall  group with 5 percent points, while this percentage 
risess in the control group with 4 points. The proportion 
off  patients with many psychological complaints (and/or 
suicidee attempts) drops in the high doses group with 7 
percentt points, in the low doses group it raises 3 percent 
points.. There is no effect on the social situation of the 
patients;; the progress is in both groups the same. 

Iff  these four measurements are brought together in one 
generall  index of the total situation of the addicts, it turns 
outt that the percentage of patients with a very problema-
ticc general situation drops in the high dose group with 22 
percentt points from 31% to 9%. In the control group 
progresss is limited to 3 percent points (from 28% to 

Inclusionn of deceased and disappeared patients, attribu-
tingg the most problematic scores to them, does not chan-
gee these effects. Differences in treatment between the 
ninee methadone posts have no influence on the outcomes. 
Differencess in the situation of the patients at the start of 
thee experiment do not explain the results. Patients in the 
experimentall  group rate their well-being higher, but well-
beingg cannot explain the effects if it is controlled for by 
regressionn analysis. The measurements of the effects 
correspondd with the opinion of the physicians of the ad-
dictionn care, with standardised instruments and with urine 
tests.. It can therefore be concluded that the results are 
nott confounded by other factors than the experimental 
factor. . 

Inn comparison with these positive results after 22 
months,, after 10 months the differences between both 
groupss are small and not significant, so it takes time 
beforee high doses of methadone have positive effects. 

Inn addition to the experimental test some exploring 
analysess were performed. Doses between 134 and 160 
mgg seem to be more effective. The situation of the pa-
tientss who got doses below 85 mg in deviation of the 
randomisationn was poor compared to that of the patients 
whoo got high doses prescribed during the entire 22 
months. . 

Ass mentioned, an overall effect of high doses on the 
sociall  situation was not found. This zero-effect can be 
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dissectedd into a positive effect, a zero-effect and a negati-
vee effect. Firstly, there exists a strong effect on the com-
positionn of the primary group of the addict. Those on 
highh doses meet far less with other addicts than those on 
loww doses. Secondly, the effect of high doses on crimina-
lityy is nil. Thirdly, high doses negatively affect the parti-
cipationn on the labour market. Maybe this latter finding 
iss caused by the unfamiliarity with high doses in the 
institutionss for addiction care and with an existing diffe-
rencee between the groups at the start of the experiment. 

Ann analysis of the time spending patterns of the pa-
tientss shows small effects of high doses. Patients in the 
highh doses group participate somewhat more in therapy 
andd sports and see less family and friends. There are 
indicationss that the patients on high doses experience 
somee social isolation. They seem to avoid the old social 
contactss (family, friends), but do not have new social 
interactionn partners. 

Althoughh the patients in the high doses group get 
slightlyy more therapy, this extra participation does not 
explainn the effects of the high doses methadone. So, 
counsellingg and therapy do not intermediate between high 
dosess and the positive outcomes of high doses. 

Itt was expected that 5 patients would die during the 22 
monthss of the experiment, but 2 more died, probably due 
too selection by the inclusion criteria (heavy problems, no 
prospectt on cure). Two of the deceased patients belonged 
too the control group, 5 to the experimental group. A 
seriouss adverse event (SAE) was reported on 5 patients 

(11 control group, 4 experimental group). There is no 
significantt difference between the high doses and the low 
dosess group if deaths and SAE's are taken together. 
Duringg the first month of the experimental period, when 
thee dose of methadone was raised, and during the two 
monthss thereafter no one died. 

Thirtyy percent of the patients reports side effects of 
thee methadone and this percentage is the same in both 
groups.. Other indicators, such as notes by the physician, 
standardisedd instruments to measure well-being and time 
spendingg pattern, do not show any sedation effect of the 
highh doses. Only obstipation occurs more often in the 
experimentall  group. 

Recommendations Recommendations 

Onn the basis of these four studies three top priorities for 
thee addiction care in the Netherlands are formulated: 

-- Development of protocols prescribing high doses of 
methadonee and implementation of these protocols. 

-- Expansion of aftercare services, which at the moment 
aree hardly available in the Netherlands. Incorporation 
off  relapse prevention in the addiction care. 

-- Experimentation with programmes to prevent relapse 
afterr a spontaneous abstinent period. 
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