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Foreword
*

Drug use IMposes major complication s and costs on drug u
families and the community. According 0 World Drug Report abo
million people used illegal drugs at leasi once durfg 27¢nillion
of these are problem drug users. Less than one fifth 27 million
proolem drug uscrs who need treatment ha ve used

during the same year. It is estimated that 2000250 S dollars 1s re-
quired for treatment of the population in ne € tre nt. In most Asian
and Furopean countries, opioids are the i 1 n drug of use among
treatment-seeking people. Maintenange mfints are among most suc-

cessful treatment modatities for Ggiol dep®mence and its application in

the world has had a relatively long mimethadone maintenance treat-

ment has been used since 1§89). HoWever, maintenance treatments are

only available in 30% of ¢ s ofkhe world and their availability in the
1 n region is less than 20%.

Valid scientific eviien as proved cffectivencss of methadone and
buprenorphine m ce treatments to decrease mortality and morbid-
ity among opj ents. The aims and objectives of opioid agonist
maintenan are as below:

1V drug use and therefore to© decrease spread of blood-

. To réduce heroin and other illegal drugs use among on treatment
individuals
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=  To improve health and quality o-flife
~ To facilitate social reintegratiom of clients and retgmi them to
preoductive life

*  To decrease mortality risk attributed to opioid use \
. To decrease involvement in crimminal activities

Among regional countries, L. R of Iran is the s01EQof
able to show feasibility, efficacy and safety of opioic
treatment with extensive implementation e
and prisons. Iranian National Center for
thad a crucial national role in this resgard
pilot projects on agonist treatments su
opium tincture; training of physician:s
reduction facilities and devel

hi& has been
maintenance

plementation of first
one, buprenorphine and
of drug treatment and harm
ational guidelines.

Studies (INCAS) has also been
a regional knowledge hub during {fgent years and developed a series of
educational booklets on me adong and buprenorphine maintenance treat.

ment. The present bookiNg the second volume of this series. The authors
have tried to provide @i

questions of famili
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Preface

Iranian National Centre for Addiction Studies” Knowledge Hub (NCA )
is onc of three knowledge hubs of “Middle East and Nlorth Afnt Haim
Reduction Association” (MENAHRA) project which has started its d®tivi-
ties with Eastern Mediterranean Regional Office of Ith ®rgani-
zation (WHO- EMRO) support since 2007. MENAHRA are 10 con-
tribute to the national and regional efforts intended 5 and improve
the quality of life of injecting drug users an ; or a conducive

army@€aluction activities
gomist maintenance
trafhing. ad!vocacy, capacity

elop and imtiate harm re-
duction mode! programs in the Midc nd North AfTrica.

Since the program was laugched i 07, Iranian Nat.ional Centre for
Addiction Studies’ Knowledge@iub®INCAS KH) has beeen the host for
many tour visits of poli

environment for implementation and scaling
such as needle, syringes programs {(NSP)
treatments in the Region. This project gnt

s for both Iranian and overseas participants on
duction approach. Providing ed ucational book-
in the treatment and care of pati-ents as well as

R N R R,



e s Y

Vi |Methadone and BuprenorphBine Maintenance Treatment

includes families of clierts on methadone or buprenorphine maintenance
treatments. Through readding the booklet, families will get famghar with
maintenance treatments and its mechanism of effectiveness.%' y Wil also
find useful information regarding appropriate approaches towatthelf ad-

dict patients before initiation of maintenance treatment and du@ receiv-
ing it in this booklet.

Alireza Noroozi @
INCAS Knowledge Hub Manager \
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ABOUT THIS BOOK
Is this book for me? .
This book is one of the books from the series of “Introduction t

treatment with methadone or buprenorphine. We hope tf
book, families of the substance dependent patients leg

What subjects are covered in thi :
This book initially provides§ general®chema of addiction and maiinte-
nance treatment. In the ne the*positive role of the family in treat-
ment of addiction, both after entering treatment 1s discuassed.

tion. Moreover, siderations are explained. We believe thar read-
ing this book tRor ly will promote the awareness of the familzies of
substance- & his in turn, will help them have a more effectiv-e and
helpful r he course of the treatment of their patients.
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SECTIONI ONE: SUBSTANCE DEPENDENCE AND ITS TREAT-
MENT- BASIC CONCEPTS

CHAPTE:R 1: Basic Con m ' K

Adverse Effects and Consequences of Subst e

The process of addiction starts as early as the sodes of sub-
stance use. In case the abuse pattern is maintained_t ts will expe-
rience fatigrue, lack of energy, and memory pro ant? changes in their
general appearance will gradually occur. theldigease progresses, the
affected individual’s mental state deterior 1s not infrequent that
they end up suffering from depressio y OWier psychiatric disorders.

By this sta.ge, the patient has alr d cofhe indifferent towards their
most belov.ed ones and negl se re and nutrition. As a result,
they might face more physical and complications. Under such
circumstances, the only ta they irigest in and are motivated for is drug-
seeking andl drug- use. Majdyity osubstance dependent individuals feel as
rejected by the commu

One of tlme other
which prese:nts

ession”, “being demanding”, and “being flattering”.
n the one hand, and lack of proper job and income
(as a conse f drug use) on the other hand might make the individ-

ual so di ¢, to the extent that they might attempt robbery, selling sex
beggi n criminal acts. They might also be easily inclined 1o lie
in order ide their own addiction. By time, the relationship with family

and close ones loosens while the individual leans towards substance- de-



