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Courtesy Dr. Vincent Dole

Dr. Vincent Dole and Dr. Marie Nyswander
Methadone Pioneers

-

Dr. Mary Jeanne Kreek,
Addiction Laboratory
Rockefeller University
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Robert G. Newman, M.D.

President Emeritus Beth Israel Medical Center and Continuum Health Partners

National and International Advocate for Methadone Maintenance Treatment
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Medical Maintenance

Herman Joseph, PhD David Novick, M.D.
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Methadone Medical Maintenance

1983: Dr. Dole acquired an IND from the FDA to provide office based
Methadone to a group of stable patients under Dr. Nyswander’s care
at Rockefeller University

1985: The IND and protocol was transferred to Beth Israel and under
the leadership of Dr. Novick we started with ~ 20 patients

1985: Recruitment of additional patients from the MMTPs
Regular IRB approvals, and FDA reports

In the 2000’s new patient recruitment was closed by FDA
2020: Program closed 35 years
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MMTPs/OTPs: The Black Box
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My Aha Moment!
Medical Methadone Maintenance
No Prior Lectures, Discussions, Publications, Evidence




Methadone Medical Maintenance
What Exactly Is It?
27 day take home from an OTP? Liquid vs Tabs
27 day take home from adjoining OTP office?
Pharmacy Pick Up: Canadian Model
Satellite of OTP in Primary Care Office
OBOT: Not Connected to an OTP(almost Bupe)

Flexibility, Come in Before Run Out(Weather),
Emphasis On Work Schedule, Stigmav, Significant
Others, Appropriate Bupe transfers, etc.
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Medical Maintenance Admission Criteria

At least 5/4 years in traditional MMTP (OTP)
Negative urines for the last 3 years
Working/School etc.

Adequate income for fees

Recommendation from clinic

Not in military reserves

Stable and safe storage environment
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Medical Maintenance Procedures

Patient given 28 day supply of methadone, by MD,in
disket/tablet form, every 4 weeks.

Medication prepared by hospital pharmacy in usual Rx type
pottle and label

Routine urine toxicology
Patient returns before “run out” date

Primary care provided
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Methadone Medical Maintenance

Imagine Going Through
TSA Inspection at the
Airport with Your Boss
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Medical Maintenance
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Medical Maintenance 1988

Methadone Maintenance Patients in

General Medical Practice

A Preliminary Report

David M. Novick, MD; Emil F. Pascarelli, MD; Herman Joseph; Edwin A. Salsitz, MD; Beverly L. Richman, MD:
Don C. Des Jarlais, PhD; Mary Anderson, MS; Vincent P. Dole, MD; Marie E. Nyswander, MD1

Medical maintenance is the treatment by primary care physicians of rehabili-
tated methadone maintenance patients who are stable, employed, not abusing
drugs, and not in need of supportive services. In this research project, physi-
cians with experience in drug abuse treatment provided both the pharmacologic
treatment of addiction as well as therapy for other medical problems, as needed.
Decisions regarding treatment were based on the individual needs of the patient
and on currently accepted medical practice rather than on explicit regulations.
We studied the first 40 former heroin addicts who were transferred to this
program from more conventional methadone clinics. At a follow-up visit at 12 to
55 months, 33 (82.5%) of 40 patients had remained in treatment: five (12.5%)
had been discharged because of cocaine abuse and two (5%) had been
voluntarily discharged. Personal benefits of medical maintenance include the
dignity of a standard professional atmosphere and a more flexible reporting
schedule. This program has the potential for improving treatment of selected
methadone maintenance patients.

(JAM A 1988;259:3299-3302)

“Methadone Saved My Life”
“I Never Thought I'd Get To Be __ Yrs Old”

The purpose of medical m:
to provide pharmacologic !
heroin addiction in a me
similar to that used for t
other chronic diseases. |
medical problems are tre
same physician. In this stu
regarding treatment were
individual needs of the pa
currently accepted medi
rather than on explicit re
We describe herein the me
nance program and the fir
heroin addicts who ente
maintenance between” Jur
January 1987.

Patlents and Methods

Tabie 2.—Domographic Features of Medical Maintenance Patients

No. (%) of Patlents

Currently In Treatment Discharged*
Demographic Features (n=33) (n=7)

Sex

Male 27 (82) 6 (86)

Fomalo 6 (18) 1 (14)
Ethnicity

Black 2 (6) 1 (14)

Hispanic 5 (15) 0 (0)

White 26 (79) 6 (86)
Married 25 (76) 6 (86)
Employodt 31 (94) 7 (100)
Type of job

Prolessional 4 (12) 1(14)

Businoss/sales 4 (12) 2 (29)

Computers . 2 (6) 1(14)

Cralts 2 (6) 0 (0)

Service industries 7 (21) 2 (29)

Other methadone program 12 (36) 1 (14)
Annual income, $ 29700 = 13001 36300 = 27600
No. of years of education 135226 13.0+33
Ago al first arrest, y$ 200=42 163=28
No. ol arrests 6.7=54 93271
Ago wheon lirst used horoin, y . 186=56 17120
No. of yoars of heroin addiction 95=-49 94232
Ago at entry inlo methadone

maintenance program, y 301273 29.7=1.0
No. of yoars in a mothadoneo

mainlenance program 16.5=30 163+3.0
Mathadone dose, mg

5-30 9 (27) 0 (0)

40-60 14 (42) 5 (7)

70-100 10 (30) 2 (29)

*Five discharged patients had abused cocaine and two were discharged volunt

patients relumed o a conventional methadone maintenance clinic,
tOno pationt is a homemaker and one is semirotired.

arily. Six of the seven discharged

$Difterences are signilicant (P<.05) Arrests woro mostly lor property crimes and/or possession of narcolics
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Medical Maintenance HIV 1990

Absence of Antibody to Human Immunodeficiency Virus
in Long-term, Socially Rehabilitated Methadone

Maintenance Patients

David M. Novick, MD: Herman Joseph; T. Scott Croxson, MD; Edwin A. Salsitz, MD; Grace Wang, MD; Beverly L. Richman, MD;

Leonid Poretsky, MD; Janet B. Keefe, MD, PhD; Estella Whimbey, MD

¢ Human Immunodeficiency virus (HIV) Infection has become
widespread among parentsral drug abusers. We measured anti-
body to HIV and hepatitis B virus markers in 58 long-term, soclal-
ly rehabilitated methadone-maintained former heroin addicts.
None of the 58 had antibody to HIV, but one or more markers of
hepatitis B virus Infection were seen In 53 (91%). The duration of
methadone maintenance was 16.9 = 0.5 years, and the medlan
dose of methadone was 60 mg (range, 5 to 100 mg). Before
methadone treatment, the patients had abused heroin parenter-
ally for 10.3 = 1.7 years, and they had engaged In additional high-
risk practices for HIV Infection. We conclude that successful
outcomes during methadone maintenance treatment are associ-
ated with sparing of parenteral drug abusers from HIV Infection.

(Arch Intern Med. 1990;150:97-99)

and affords the opportunity for social rehabilitation. Thus,
successful methadone maintenance treatment of HIV-sero-
negative parenteral drug abusers should effect a major risk
reduction for HIV infection, but few data*'*"* are available.

We are currently treating long-term, socially rehabilitated
methadone maintenance patients." These former heroin ad-
dicts are employed, have long records of excellent compliance
with methadone treatment, and are no longer abusing drugs
or alcohol. In this study we measured antibody to HIV and
hepatitis B virus markers in these patients.

PATIENTS AND METHODS

Of the 68 former parenteral heroin addicts in “medical mainte-
nance™ as of June 1, 1988, 58 (85%) agreed to participate in this
studyv. In medical maintenance. socially rehabilitated methadone
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Medical Maintenance
1983 - 2020

347 = Total Enrolled

Withdrew

MMTP/DISCH Deaths
44 (13%) 80 (22%)

Active

25 (7.5%) 122 (35%)

Tobacco
Hepatitis C
Lymphoma
Medical

HIV

Old Age
Homi/Suicide

B -

Transfer MMTP
14

Buprenorphine 53

19 Deaths: 1 Tob 1 Hep C

Prostate Ca
Leukemia
Diabetes
Ovarian CA

9 liver transplants
8 patients
4 alive

Revised - 2/1/15
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Deaths
82 (22%)

31 Tobacco

19 Hepatitis C

5 Lymphoma
13 Medical

4 HIV

1 Old Age

2 Homicide/Suicide
1 Prostate Cancer
1 Leukemia

1 Diabetes

1 Ovarian Cancer
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Total Years on Methadone

6 00-10 yrs. (0%)

21 011-20 yrs. (6%)
36

021-30 yrs. (21%)
@ 31-40 yrs. (36%)

36
@41-50 yrs. (36%)

Courtesy A.W.
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Medical Maintenance: Dose N=122

AVERAGE DOSE = 68mg.
RANGE: 5mg-210mg

2
05-10mg (1.5%)
17 010-30mg (14%)
040-60mg (34%)
E70-90mg (30%)
0100-120mg (12%)
37 41
@130-150mg (6%)

m150-210mg (2.5%)

Courtesy A. W.



Presentation from the CDUHR Symposium: Strategies to Improve OUD Treatment Systems - April 9, 2024.
DO NOT DISTRIBUTE OR POST TO OTHER WEBSITES WITHOUT PERMISSION FROM DR. EDWIN SALSITZ.

Occupations of OBOT OAT Patients

Teacher
Electrician
Plumber

Social Worker
Psychologist
Chauffer
Computer/IT

Drug Couselor
Accountant

Retail Manager
Home Security Systems
Restauranteur

Fish Dept.Manager
Movie Editing
Student(Ph.D)
HVAC Tech.
Stamps

School Principal
Artist

Advertising VP

Bus Driver—MTA*
Sanitation Driver*
Con Ed Utility*
Subway Signal—MTA*
Sales

Secretarial
Administrator

Piano Teacher
Elevator Repair
Lawyer

Physician

Landscape

Car Salesman/Repair
Videographer

Heavy Equipment
Contractor
Entrepeuner
Musician

Nurse

* Safety Sensitive—Employers OK



Methadone Medical Maintenance
(MMM):

Treating Chronic Opioid Dependence in Private Medical
Practice — A Summary Report (1983-1998)

EDWIN A. Savsitz, M.D.!, HERMAN JosEPH, PH.D.23, BLANCHE FRANK, PH.D.3, JoHN PEREZ, MLS 3,
BEVERLY L. RICHMAN, M.D./, NADIM SaLoMON, M.D.!, MARCIA F. KALIN, M.D.!, AND Davip M. NovICK, M.D.245

Abstract

Methadone Medical Maintenance (MMM) was implemented in 1983 to enable socially rehabilitated methadone patients to be
reated in the offices of private physicians rather than in the traditional clinic system. Over a period of 15 years, 158 methadone
pahnwwhomlﬁlbdspxiﬁccﬁmia“ddﬁndndimsyﬂmmmismgImMNewYo&th. Participating patients
g'epomdmdnhphysidmmceanm&mdwadvedaowmnﬁmpplyofmmmbmmmaﬂmahqmddose

Of the 158 patients who entered this program, 132 (83.5%) were compliant with the regulations and proved to be treatable
Widﬁnﬂwmpim'bﬂﬂi prival i of internists |;‘tg|;::|' in the proeram.  Compliant MMM patients found it easier to
TOProve TG cmploviment status an 5 8 m’ finish their ed icanons, and normalize thern es 1 VIMM as opposed
1 the traditional clinic systemn because they had simplified reporting schedules and fewer clinical restrictions. Twelve (8%) com-
plimtpatiemswemablelomcoessfullyudtbdrawﬁmnnn&adomaﬁumamgeofl?.?ymofueminbodldpm-
tional clinics and MMM. 'I‘wmtycompljam;:aﬁems(13%)diedﬁomavaxietyofmses,40%ofwhidquerelmdtoag_a_mae
smoking. Noncofthedead:sweanﬁbtmbletolong-mnmdmdmeueam Other causes of death included hepatitis C,
AIDS, cancer, homicide, complications of morbid obesity and meningitis. ) )
The 26 noncompliant patients (16.5%) were referred back to their clinics for continued treatment or were discharged for fail-
ure 1o report as directed. A major cause of failure in MMM was abuse of crack/cocaine. .
swmmmzmmmmwmmmmmmm Mapynﬁxsedlomfom
employers, members of their families, iends, and other physicians who treated them for a vanous of conditions that they were
methadone patients. The methadone medical maintenance physician, therefore, functions as a medical ombudsman for the
patient, educating other physicians who treat the patient about methadone maintenance and its applicability to the patient. Our
results can serve as a model for the expansion of office-based MMM treatment. ¢ y
Key Words: Heroin addiction, methadone, methadone maintenance, methadone medical maintenance, private practice.
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Methaddict’

Wirkstof ethadonhydrochlorid
Das M?a Fen%mumdﬁ%
wi Mettiaolow —Razewar
wdt Zu@a&sw’? dn Dewtsclilamdl

- Germany

Methaddict® !

Tabletten

Methaddict® Tabletten ‘ |
Methaddict® g ] |

. g |
Tabletten : i
Complvare

Medical 40 n ; '
m“:ﬂﬁ:ﬂ NieDaSy= & 20 rapletten N1

® Exakte Dosierung: Teilbarkeit der Tabletten und damit gute Dosierbarkeit.
5 mg @ und 10 mg & halbierbar, 40 mg €= viertelbar.

@ Einnahme mit ausreichend Fliissigkeit, ohne vorheriges Auflésen.
L&st sich, selbst bei Verbleib in der Mundhdhle, in 45 Sekunden auf.

® Zugelassen zur Take-Home-Verordnung.

www.hexal.de Arzneimittel lhres Vertrauens

thaddict® 5 mg/- 10 mg/- 40

Courtesy Robert G. Newman, M.D.



stories go

CHRISTOPHER S. WREN :

CK when a Subway ride

cost 15 cents, Dr. Vincent
\Dole, a metabolic special-
ist, ‘and Dr. Marie' Nys-
" Wwander, a psychiatrist, joined forces
heroin addiction in New York City.
" working at the Rockefeller Insti-
. tute, as Rockefeller University was
* “then called, the researchers sought
i 10 block addicts’ craying for heroin
by substituting an opioid painkiller
jdeveloped by German chemists dur-
-ing World War IL
©“ More than three decades later, the
i 'synthetic analgesic they first tested
in 1964, methadone, is accepted as
“ the closest thing to a heroin cure.
_“About 115,000 Americans take meth-
~adone regularly.
' Yet by various estimates, only 5
percent to 20 percent of such users
.- ~stay on it for more than 10 years.
'some find they no longer want the
“medication. Others relapse into drug
“use. Many are put off by the cumber-
_some, often petty bureaucracy that
““administers methadone; misleading
“rumors that methadone is ruinous to
+health; and an insidious social stig-
“ma that by equating methadone with
Milicit drugs, forces users to hide the
achievement of taking back their
lives. 3
ﬁ‘ ‘*Successful methadone users are

1o try to reverse a worrisome rise in.

I don't think 1 missed a day of
practice in: more than 60 years,” he:

said. “People say, ‘Why do you want
to-play?’ and I-say, “That's what 1 do.

© _I'm'a trumpet player." "

Buf ‘Mr. Maxwell has a darker . |

story to tell. In the prime of his

“career, heroin nearly killed him. He

has stayed clean by taking metha-
donee;r:?'_day for nearly 32 years.”
- His wife of 55 years has known, of
course, but hardly anyone else — not
his: employers or his neighbors in
Great Neck, N.Y., or his best friend, a
retired Federal drug agent. ** Just for
reasons of my career, I didn't talk
about it,”” Mr. Maxwell said.

In that he is hardly alone. Because .
of its association with herain, those
‘benefiting most from methadone are
least likely to risk their careers or
reputations by saying so.

The stigma surrounding metha-
done was analyzed by Herman Jo-
seph, a research- sociologist who
worked with Dr. Dole and Dr. Nys-
wander. Even an innocent yawn, he
reported, ¢an jeopardize a metha-
done user’s job if the boss or cor
workers mistake it as drowsiness
induced by methadone rather than
routine fatigue. : :

Yet the extensive medical litera-
ture on methadone does not contain a
single report of methadone’s failing
to block the craving for heroin. ““The
safety and efficacy of methadone in
the treatment of narcotic addiction
have been documented more exten-
sively than any other medication in
the pharmacopeia,' said Dr. Robert
G. Newman, president of Beth Israel

.Medical Center.

Regular doses of methadone break -

Froa R O

Those benefiting most from methadone are least likel

y

to

Jimmie Maxwell, veteran jazz trumpeter, has taken it for nearly 32 years.

' methadone. :

- “*He’s a classic case of sorf
who responded well to the
ment,”” Dr. Salsitz said. "He's
ly the right kind of person fo!
~ Mr. Maxwell said that alm

~one in his crowd used heroin,

more popular with be-bop mu
like Charlie Parker. “Three
persons were in the same"
in,” Mr. Maxwell récalled, *'b
musicians tended to drink.” .
But during a tour of, the
Union wiﬂ'nhe Beﬂn 0od .,
in 1962, Mr. Maxwell coni
debilitating diarrhea that Sov
tors treated with spirits of
num, which is epium dissc

_ alcohol. He completed the to

returned exhausted to Nev
where an acquaintance S|
trying a white powder —herd
restore His strength. He snort
the next three years, thougl

_called, “1 didn't have all tt

when 1 was using heroin. |
much better without it.”” . ..

Heroin left him nearly b
he considered suicide. Inste
Maxwell sought heip fiom I
wander, who put him in her p
in 1965. He has been free 0

 since, he said, without ad

fects. “When 1 ws:t:ou p

it just stopped,”

had no reason to use drugs.
-anar Mr, Maxwell said
gave him abuzz, ‘1 thought
make you feel good but it
‘he said. “It's ‘a negative

< prevents you from feeling

or_years, Mr. Maxwel
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TABLE 3. Benefits of Medical Maintenance

Confidentiality

Patients are further removed from the drug subculture
Trusting physician-patient relationship

Ease of travel

General medical problems treated at same location

Expanded employment activities

Stable patients leave the methadone clinic, opening up spaces for
new patients

Makes methadone treatment more attractive by rewarding
progress and allowing the opportunity to earn privileges
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Drug Czar Assails Mayor For
Opposing Methadone

f@lu».

By Christopher S. Wren

July 25, 1998

See the article in its original context from July 25, 1998, Section B, Page 3 | Buy Reprints

Mew York Times subscribers™ enjoy full access to TimesMachine—view over 150 vears of New York
Times journalism, as it originally appeared.

SUBSCRIBE

In an exchange of blunt language, the nation's drug policy chief
said yesterday that Mayor Rudolph W. Giuliani's call to end
methadone programs conflicted with the best medical and
scientific knowledge. City Hall then responded by accusing him of
waging an ineffective war on drugs.

Mayor Giuliani's office responded to General McCaffrey's
statement with contempt. "Maybe the reason why our
nation's war against drugs has stalled is because our
vaunted drug czar favors massive increases in chemical
dependency," Deputy Mayor Joseph J. Lhota said.

New York doctors and treatment specialists who believe in
methadone object to the Mayor's characterization of it as one more
drug. Dr. Edwin A. Salsitz, director of a pilot methadone medical
maintenance program at Beth Israel Medical Center, said that the
Mayor was confusing methadone maintenance with the social and
economic destitution that leads some people to abuse drugs.

"If you come in destitute and are living in a box in the park," Dr.
Salsitz said, '""how is methadone going to make you want to go to
work?"

Addicts with useful job skills resume work once they are on
methadone, Dr. Salsitz said. Among his own patients, he listed
lawyers, teachers, business owners, electricians, plumbers, a nurse
and a pianist.

"My patients are very distraught about what the Mayor is saying,"
Dr. Salsitz said. ""They wish they could call him and say, 'l am
working, I am functioning, I am paying my own way and paying
my taxes because I am on methadone.' "

Mr. McAllister, of the Committee of Methadone Program
Administrators, said the number of employed methadone users in
New York City ranged from 30 percent in Queens and Staten Island
to 12 percent in a depressed area like the South Bronx.
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OAT:. Stigma

QUOTATION OF THE DAY .

&€ A methadone patientis ;
monitored more closely than
a paroled murderer.yy -

- DR. EDWIN A: SALSITZ,
of Beth Israel Hospital

in New York' Gity.

{12.]
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Now It Is Time To Meet Our
Guests!

Please be mindful of the courage it
takes to lose your anonymity and
speak about one’s personal issues.
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The Rate Of Overdose Deaths Involving Methadone in the
United States in 2009 Was 5.5 Times The Rate in 1999

3.0
= \athadone use for pain (kg/100,000 persons)
pain kg P ! TABLE. Drug-related deaths involving opioids, by type of opioid — Drug
== == Methadone-related overdose deaths per 100,000 persons Abuse Warning Network Medical Examiner System, 13 states, 2009
25+ === Methadone prescriptions for pain per 100 persons Death rate
per 100 kg
Opioid No. MME RR (955 Cl)
All deaths
2.0 Buprenorphine 20 08 0.02 (0.01-0.04)
Fentanyl 364 77 0.28 (0.25-0.32)
Hydrocodone 550 14.3 0.42 (0.38-0.47)
W Hydromorphone 74 9.1 0.27 (0.21-0.34)
T 1.5 - Morphine 824 20.2 0.64 (0.58-0.70)
e Oxycodone 1,097 8.7 0.26 (0.24-0.28)
Methadone 1,034 m 1.00 referent
Total* 3,294 10.4
1.0 Single-drug deaths
Buprenorphine 2 0.1 0.01 (0.00-0.03)
Fentanyl 99 2.1 0.26 (0.21-0.33)
Hydrocodone 4z 1.1 011 (0.08-0.16)
0.5 4 Hydromorphone 4 0.5 0.05 (0.02-0.14)
Morphine 153 3.8 0.4 (0.24-0.50)
Oxycodone 150 1.2 012 (0.10-0.15)
Methadone 298 1.00 referent
0 Total 748 2.4
T T T T T T T T T T T T
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Abbreviations: MME = morphine milligram equivalent; RR = rate ratio;
Cl = confidence interval.
Year * Counts for each opioid might not sum to the total shown for all deaths because
some deaths involved more than one opioid.
*METHADONE FOR PAIN, not OTP
! MMWR, 7/6/12

Formulations for pain: 5mg and 10mg. 100mg daily = 300 tablets monthly
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Methadone Mortality: OTPs Dispensing vs. Prescribing

Increases in Methadone-Associated Mortality
Recent Increases in Methadone Use Are Related to Its Use as an Analgesic Also Are Related to Its Use as an Analgesic

The greatest incremental growth in methadone distribution in recent years is associated The greatest incremental growth in methadone distribution in recent years is associated

. . C e . with use of the drug as an analgesic and its distribution through pharmacies. In fact,

with use of the drug as an analgesic and its distribution through pharmacies rather than £ £ sip
distribution of solid methadone formulations (tablets and diskettes), primarily through

through OTPs (Governale, meeting presentation, 2003; DEA, 2003) (Figure 2). However, ) o o ) )
pharmacies, has surpassed distribution of the liquid formulations that are the mainstay of

the growth in distribution of methadone through pharmacies has been overshadowed by dispensing in OTPs. From 1998 through 2002, the volume of methadone distributed

the increase in distribution of oxycodone and hydrocodone. through pharmacies increased five- fold, whereas the volume distributed through OTPs

increased only 1.5-fold. In 2002 alone, pharmacies accounted for 88 percent of all

Figure 2. Percent Change in Distribution of Methadone and Three Comparison purchases of methadone tablets (DEA, 2003). Data from the DEA’s ARCOS system

D fi Baseline Year 1998 th h 2002
rugs, from Baseline Xear roug indicate that the growth in methadone distribution overall has lagged far behind the

increases seen for other opioid analgesics, such as oxycodone and hydrocodone products

300%
(DEA., 2003).
w 1 | === METHADONE
s % —4 OXYCODONE e
w
& 009 0|+ MORPHINE
£g = HYDROCODONE /
= 150% . .
58 1 /,/’ OTPs and the Revised Federal Regulations Are Not
L - -, Significant Contributors to Methadone-Associated Mortality
o . e
ol ——
T - . _ .
0% L — . | A major concern of the National Assessment participants was whether OTPs and the
1989 2000 2001 2002
Vears revised SAMHSA regulations governing the manner in which OTP s administer and
Source: Data from IMS Health, National Prescription Audit Plus, B . ) . ;
courtesy of Laura A. Governale, PharmD. dispense methadone have contributed to recent increases in methadone-associated

mortality. The SAMHSA regulations effective m 2001 (42 CFR Part 8) allow patients —

especially those who are relatively advanced in the course of treatment — to take home

doses of methadone on an increased number of days.

Methadone-Associated Mortality: Report of a National Assessment 2004 SAMSHA
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“Methadone Does Not Have a
Sense of Humor”

Howard Heit/Douglas Gourlay
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4 | - THE ROCKEFELLER UNIVERSITY
190 1T = 2750 20

Science for the Benefit of Humankind

John D. Rockefeller, Sr., created the first biomedical research institute in the United States

on June 14, 1901. Since then, scientists at The Rockefeller University have:
« Discovered that DNA is the basic material of heredity
« Determined that cancer can be caused by a virus

« Learned how to preserve whole blood, making blood banks possible

« Identified the Rh factor

Q_y.‘ ‘.N("_ To,
S - .
&/ \fe « Pioneered the modern science of cell biology

v/ 1901-2001 \\#

S el ion b holesterol and heart d ‘
i \ . . onnection between cholesterol and heart disease

-| ROCKEFELLER |

UNIV < ‘o
° ERSITY/Q— « Developed methadone treatment to manage heroin addiction
: -+ /; /
/% . . 3
AL /é/.(’ « [solated the dendritic cell, a key immune-system cell that may yield new
HumAa

therapies for viral infections and cancer

« Discovered leptin, a hormone that influences appetite, energy use and body weight
0 ye: ockefeller ihvestigators have earned 3 :
For 5 ?’LJTS, R ) b ; « Devised the AIDS cocktail drug therapy
international recognition, and 21 have received .

Nobel Prizes — most recently in 1999 and 2000. THE NEW YORK TIMES, THURSDAY, JUNE 14, 2001
] L




Presentation from the CDUHR Symposium: Strategies to Improve OUD Treatment Systems - April 9, 2024.
DO NOT DISTRIBUTE OR POST TO OTHER WEBSITES WITHOUT PERMISSION FROM DR. EDWIN SALSITZ.

Initial Publication (59 years ago)
A|Medical Treatment|for

Diacetylmorphine (Heromn) Addiction

A Clinical Trial With Methadone Hydrochloride

Vincent P. Dole, MD, and Marie Nyswander, MD

A group of 22 patients, previously addicted to diace-  ough review of evidence available in 1957, con-
tylmorphine (heroin), have been stabilized with oral  cluded that “The advisability of establishing clinics
methadone hydrochloride. This medication appears to  or some equivalent system to dispense opiates to
have two useful effects: (1) relief of narcotic hunger, and  addicts cannot be settled on the basis of objective
(2) induction of sufficient tolerance to block the euphoric  facts. Any position taken is necessarily based in
?.‘ff'.’.‘“..".' an average illegal dose of diacetylmorphine.  part on opinion, and on this question opinions are

JAMA Classics: Celebrating 125 Years
Methadone Maintenance 4 Decades Later JAMA. 1965;193(8):646-650

Thousands of Lives Saved But Still Controversial
Commentary by Herbert D. Kleber, MD me thn Rnclmlal]er Inntltute aml Manhattan General Di-
JAMA. 2008;300(19):2303-2305 a0

Raprmt requauia to Rocka[aller Jnautuha New York 10021 (Dr.
Dole).
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U.S. Department of Health & Human 2l Institutes of Health

Home | About Us | Previous Conference Statements | FAQs |

Effective Medical Treatment of Opiate Addiction

National Institutes of Health
Conclusions: Consensus Development Conference Statement

“...inform the public that dependence November 17-19, 1997
Is a medical disorder that can be effectively
treated with significant benefits for the

patient and society.” 27 years ago

Recommendations:

Expand Access to MMT

CJS MAccess

Education of Providers

' Regulations

N Funding

Parity with all medical/psych disorders
| Pregnancy NAccess
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Methadone Re-Branding?
 What was the previous name of VERIZON?

* NYNEX and NE TELEPHONE
* NORLIM

Morning-Sickness Pill Bendectin Back on the Market
with a New Name ] ; ]
Bendectin = Diclegis
1983 off 2013 on

The combinaticn of doxylamine succinate and pyridoxine hydrochloride
has once again been approved to treat nausea and vomiting in
pregnancy, the FDA has announced. The drug. to be marketed as
Diclegis, was previously sold under the name Bendectin

Bendectin was voluntarily pulled from the market in 1983 over concerns
about birth defects: those concerns later proved to be unfounded

The new approval was based on a randomized trial in which Diclegis
outperformed placebo among some 260 pregnant women. In addition
says the FDA., epidemiologic studies show that the drug does not harm
the fetus

Severe sleepiness can occur with Diclegis, so patients should not
drive, operate heavy machinery, or perform other activities that require

mental alertness while taking the drug

Clinicians should reassess a patient’s continued need for Diclegis as
the pregnancy progresses, the FDA advises

FDA news release (Free)
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Why Is This So Important?

Actor Philip Seymour Hoffman, who was
found dead February 2, 2014 on the
bathroom floor of his New York apartment
with a syringe in his left arm, died of acute

mixed drug intoxication, Including
heroin, cocaine, benzodiazepines and

amphetamine, the New York medical
examiner's office said Friday



http://www.post-gazette.com/image/2014/02/02/ca21,640,1909,2581/Philip-Seymour-Hoffman.jpg
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MOUD Lowers All Cause and Overdose Mortality

QUOTATION OF THE DAY

€€ / saw him last week,
and he was clean and so-

ber, his old self [ really
thought this chapter was

over. ,,

DAVID BAR KATZ,

a playwright and friend of the
actor Philip Seymour Hoff-
man, who found Mr. Hoffman
dead of an apparent drug
overdose on Sunday. [Al]

L
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