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SAFE Glen Cove Coalition: Greater Access to Methadone is Needed to Address
the Fentanyl Crisis

According to Dr. Nora Volkow, Director of the National Institute on Drug Abuse (NIDA),
over the past several years, the increasing prevalence of fentanyl in the drug supply has
created an unprecedented overdose death rate and other devastating consequences.
People with an opioid use disorder (OUD) urgently need treatment not just to protect them
from overdosing but also to help them achieve recovery, but highly effective medications
like buprenorphine and methadone remain underused. Amid this crisis, it is critical that
methadone be made more accessible, as it may hold unique clinical advantages in the
age of fentanyl.

Growing evidence suggests that methadone is as safe and effective as buprenorphine for
patients who use fentanyl. In a 2020 study follow up study, 53% of patients admitted to
methadone treatment who tested positive for fentanyl at intake were still in treatment a
year later, compared to 47% for patients who tested negative. Almost all (99%) of those
retained in treatment achieved remission. An earlier study similarly found that 89% of
patients who tested positive for fentanyl at methadone treatment intake and who
remained in treatment at 6 months achieved abstinence.

It remains the case that only a fraction of people who could benefit from medication
treatment for OUD (MOUD) receive it, due to a combination of structural and attitudinal
barriers. A study using data from the National Survey on Drug Use and Health (NSDUH)
from 2019—that is, pre-pandemic—found that only slightly more than a quarter (27.8%)
of people who needed OUD treatment in the past year had received medication to treat
their disorder. But a year into the pandemic, in 2021, the proportion had dropped to just
1in 5.

Efforts have been made to expand access to MOUD. For instance, in 2021, the U.S.
Department of Health and Human Services (HHS) advanced the most
comprehensive Overdose Prevention Strategy to date. Under this strategy, in 2023, HHS
eliminated the X-waiver requirement for buprenorphine. But in the fentanyl era, expanded
access to methadone is essential too, although there are even greater attitudinal and
structural barriers to overcome with this medication. People in methadone treatment, who
must regularly visit an opioid treatment program (OTP), face stigma from their
community and from providers. People in rural areas may have difficulty accessing or
sticking with methadone treatment if they live far from an OTP.
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SAMHSA's changes to 42 CFR Part 8 (“Medications for the Treatment of Opioid Use
Disorder”) on January 30, 2024 were another positive step taken under the HHS
Overdose Prevention Strategy. The new rule makes permanent the increased take-home
doses of methadone established in March 2020 during the COVID pandemic, along with
other provisions aimed to broaden access like the ability to initiate methadone treatment
via telehealth. Studies show that telehealth is associated with increased likelihood of
receiving MOUD and that take-home doses increase treatment retention.

Those changes that were implemented during the COVID pandemic have not been
associated with adverse outcomes. An analysis of CDC overdose death data from
January 2019 to August 2021 found that the percentage of overdose deaths involving
methadone relative to all drug overdose deaths declined from 4.5% to 3.2% in that period.
Expanded methadone access also was not associated with significant changes in urine
drug test results, emergency department visits, or increases in overdose deaths involving
methadone. An analysis of reports to poison control centers found a small increase in
intentional methadone exposures in the year following the loosening of federal
methadone regulations, but no significant increases in deaths. Patients themselves
reported significant benefits from increased take-home methadone and other COVID-19
protocols.

The U.S. still restricts methadone prescribing and dispensing more than most other
countries but worries over methadone’s safety and concerns about diversion have made
some physicians and policymakers hesitant about policy changes that would further lower
the guardrails around this medication. Methadone treatment, whether for OUD or pain, is
not without risks. Some studies have found elevated rates of overdose during the
induction and stabilization phase of maintenance treatment, potentially due to starting at
too high a dose, escalating too rapidly, or drug interactions.

Critics of expanded access to methadone outside OTPs sometimes argue that the
medication should not be offered without accompanying behavioral treatment. Data
suggests that counseling is not essential. In wait-list studies, methadone treatment was
effective at reducing opioid use on its own, and patients stayed in treatment. However,
counseling may have benefits or even be indispensable for some patients to help them
improve their psychosocial functioning and reduce other drug use.

Over the past two decades, the opioid crisis has accelerated the integration of addiction
care in the U.S. with mainstream medicine. Yet methadone, the oldest and still one of the
most effective medications in our OUD treatment toolkit, remains siloed. In the current
era of powerful synthetic opioids like fentanyl dominating the statistics on drug addiction
and overdose, it is time to make this effective medication more accessible to all who could
benefit. The recent rules making permanent the COVID-19 provisions are an essential
step in the right direction, but it will be critical to pursue other ways that methadone can
safely be made more available to a wider range of patients with OUD. Initial evidence
suggests that providing methadone outside of OTPs is feasible, acceptable, and leads to
good outcomes.

The National Institute on Drug Abuse (NIDA) is a component of the National Institutes of
Health, U.S. Department of Health and Human Services. NIDA supports most of the
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world’s research on the health aspects of drug use and addiction. The Institute carries out
a large variety of programs to inform policy, improve practice, and advance addiction
science. For more information about NIDA and its programs, visit www.nida.nih.gov.

The SAFE Glen Cove Coalition is conducting an opioid prevention awareness campaign
entitled. “Keeping Glen Cove SAFE,” to educate and update the community regarding
opioid use and its consequences. To learn more about the SAFE Glen Cove Coalition
please follow us on www.facebook.com/safeglencovecoalition or visit SAFE’s website to
learn more about the Opioid Epidemic at www.safeglencove.org.
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