Editorials

Treatment of opioid dependence: a call for papers

Zunyou Wu? & Nicolas Clark®

An estimated 11 million people are
dependent on heroin or other opioid
drugs, a condition associated with a high
morbidity and 15-fold mortality from
causes including overdose and infections
such as human immunodeficiency virus
(HIV), tuberculosis (TB) and hepatitis.'
Approximately 10% of HIV infections
worldwide are thought to be due to in-
jecting drug use,” and approximately 230
million people worldwide are estimated
to have chronic hepatitis C.* Compliance
with treatment for HIV and TB is difficult
to achieve in this group, and contributes
to the spread of drug resistance, includ-
ing multi-drug resistant TB. Where it has
been measured, the social cost of illicit
drug use has been found to rival that of
tobacco and alcohol, due to a combina-
tion of health care costs, lost productivity
and crime.*

Recent World Health Organization
guidelines have endorsed methadone
maintenance treatment as the mainstay of
opioid dependence treatment.' It has been
shown to reduce premature mortality by
two thirds and opioid overdose mortality
tenfold. Further, it dramatically reduces
illicit opioid use, crime and HIV spread,
and improves adherence to HIV, TB and
hepatitis treatment. Since the first studies
of methadone treatment were published
in the 1960s, methadone has been used
extensively for the treatment of opioid
dependence and has saved millions of
lives worldwide.

Despite the high need for treatment,
global coverage of methadone and other
services for people with opioid depen-
dence is poor, with most treatment limited
to high-income countries.” Many coun-
tries have started pilot and small-scale
programmes, which have demonstrated
similar effectiveness to those in high-
income settings.® However, only a few
low- and middle-income countries have
managed to rapidly increase the number
of people receiving treatment for opioid
dependence and other harm reduction
measures to prevent the spread of HIV, TB
and viral hepatitis. China is one example,
as rapid expansion of methadone main-

tenance treatment programmes (initiated
in 2004, and now covering more than
300000 opiate users) has made remark-
able improvements in the quality of life
of drug users and their families and in
reducing HIV spread in this population.”*
The Islamic Republic of Iran is another
country that has rapidly increased its
treatment of opioid dependence.” Un-
fortunately however, this affordable and
effective treatment for opioid dependence
remains unavailable in most other low-
and middle-income countries, as they
still face many challenges in expanding
methadone maintenance treatment
programmes.'’ As a result, both drug
use and drug-related HIV epidemics are
continuing to have devastating effects in
these countries.”'*"!

The purpose of this theme issue of the
Bulletin is to highlight the paths to success
that some countries have achieved, so that
others may consider similar solutions.
This purpose will be achieved via the fol-
lowing three allied objectives.

The first objective is to describe the
global situation with regard to opioid
dependence and its relationship to HIV
and TB, highlighting the current data on
the global response to these problems
and examining what has enabled some
countries to scale up rapidly to address the
joint problems of opioid dependence, HIV
and, in many cases, TB. It is expected that
aseries of papers from different countries
and geographical regions, examining
the process of scaling-up, its challenges
and responses to those challenges, will
be included. These articles will describe
policies and strategies used for scaling-up
national methadone maintenance treat-
ment programmes, methods of evaluating
treatment success, and means of address-
ing common co-morbidities such as HIV,
TB and hepatitis.

The second objective is to facilitate
communication and collaboration within
the scientific, medical and public health
communities across political borders
so that low- and middle-income coun-
tries in all regions, can learn from their
neighbours the best practices in provid-

ing safe and effective treatment of opioid
dependence and related conditions. As the
Bulletin is free to developing countries, it
is an ideal platform in which to share the
experiences of other low- and middle-
income countries.

The third objective is to disseminate
key findings to high-level decision-mak-
ers in an attempt to promote a stronger
commitment to a therapeutic approach
to opioid-dependence treatment and
its wider application in contributing to
the reduction of new HIV infections,
particularly among injecting drug users.
The United Nations Millennium Devel-
opment Goals urge us to “have halted by
2015 and begun to reverse the spread of
HIV/AIDS” and the Joint United Nations
Programme on HIV/AIDS has stated that
“to get to zero new infections by 2015, all
new HIV infections [must be] prevented
among people who use drugs” Although
the epidemic appears to have stabilized
in most regions, with the number of new
HIV infections declining 19% globally
over the past decade, HIV infection rates
are increasing in several countries in
eastern Europe and central Asia. These
countries have expanding, concentrated
epidemics, notably among people who
inject drugs and their sexual partners.

The deadline for submissions to this
theme issue is 31 May 2012. Manuscripts
should follow the Bulletin’s guidelines for
contributors, specify this call for papers in
the covering letter and be submitted via
http://submit.bwho.org M
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