Practice 1: Dose
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“I got a fact sheet from [Translation Facilitator] about our dosing. We’ve experienced a 15% increase in patients that are receiving doses of 60mg or more. That was one of the things we used for the JCAHO survey, it was very helpful.” –clinic coordinator

Appropriate methadone dosing is a critical component of effective opioid agonist therapy (OAT). If a patient’s methadone dose is inadequate, she cannot benefit fully from improvements made in the three other practice areas, which are counseling frequency, program orientation, and contingency management. Therefore, it is recommended that your clinic focus first on current dosing practices and how they might be improved to better meet the needs of your patients. The following section contains a Dosing Evidence Summary with references, an Expert Panel Consensus Statement, a Dosing Algorithm, a Dose Review Form, a LAAM-Methadone Conversion Chart, and some examples of dosing policy changes made by OpiATE Initiative clinics.

Methadone has been used for the treatment of opiate addiction for more than 30 years. However, programs using methadone maintenance treatment vary greatly in their daily dosages. Several studies suggest that higher doses of methadone are more effective in treating narcotic addiction. Two areas of study focusing on dosage that have received much attention are dosage and its effects on program retention, as well as its effects on illicit opiate use.

Caplehorn and Bell (1991) looked at retention and dosing rates of patients on methadone and found that the maximum daily dose of methadone dispensed during the study period was a highly significant predictor of retention (p<0.00001). This study stratified the maximum daily dosage into three levels: <60mg, 60-79mg, and 80+mg; and looked at retention rates of patients during a 450-day period. Using the lowest dose group as a baseline, they found the relative risk of leaving treatment was reduced by nearly half (0.47) for those in the middle dose group (60-79mg maximum daily dose). The relative risk was halved again for those in the highest dose group (0.21). A retrospective, longitudinal study by Magura, Nwakeze, & Demsky (1998) also found that higher methadone dosage was one variable significantly associated with longer retention (p< 0.01). Rhoades, Creson, Elk, Schmitz, & Grabowski (1998) similarly reported that higher doses of methadone (80mg vs. 50mg) resulted in lower dropout rates. In a large observational study looking at treatment retention of heroin users in Italy, methadone dosage was found to be one of the most important factors affecting retention of the 721 patients in a methadone maintenance program (D’Ippoliti, Davioli, Perucci, Pasqualini & Baragagli, 1998). Patients receiving at least 60mg were 70% more likely to stay in treatment when compared to those at a dosage of 30mg or less. This same study found that treatment retention over one year was 54% for patients with an average daily dose of 60mg or more. Patients with psychiatric comorbidity or cocaine dependency may require even higher doses (Maremmani et al., 2000; and Magura, Nwakeze, & Demsky, 1998).

In 1997 the National Institutes of Health Consensus Development Conference stated “A dose of 60mg given once daily may achieve the desired treatment goal: abstinence from opiates.” Several other studies had similar findings in this area. A 1998 study on retention, HIV risk and illicit drug use during treatment, found the opiate-positive results on urine screens were approximately 20% in the 80mg group (Rhoades, Creson, Elk, Schmitz, & Grabowski, 1998). This was compared to 45% at the 50mg group. Strain, Stitzer, Liebson & Bigelow (1993) conducted a study in which patients were divided into three different dosage groups: 0mg, 20mg and 50mg. By treatment week 20, only the 50mg group experienced a reduced rate of opiate-positive urine samples; however, the rate of positive urine samples was still 56.4% (vs. 67.6% and 73.6% at the 20mg and 0mg groups, respectively). In a later study, Strain and colleagues (1999) investigated moderate dose (40-50mg/day) vs. high dose (80-100mg/day) methadone maintenance patients, and found the patients in the high dose group reported using illicit opiates no more than once a week, whereas the moderate dose group reported using two to three times per week. Similarly, Hartel and colleagues (1995) looked at heroin use during methadone treatment with high doses of methadone. They concluded that patients on less than 70mg were twice as likely to use heroin as those receiving 70mg or more.

Determining dose for an individual patient is based on a clinical evaluation of the patient, taking relevant factors into consideration (Blaney and Craig, 1998). A flexible approach, along with patient participation in the dose decisions, helps find the optimum dose to stabilize patients’ lives (Maddux, Prihoda, & Vogtsberger, 1997).

In general, most studies of methadone maintenance treatment recommend that higher doses of methadone are more effective in retaining patients. In addition, several studies strongly support higher doses to promote abstinence from illicit opiates. Coexisting psychiatric and other drug dependence may indicate a need for a higher dose.
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