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METHADONE PATIENTS'MANlFESTO '
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The follo'V;ing.:. con~ensus.'~J~~~in,eilt:,~~S:;;t9i:@p~:jJJ:W:·,~,~p.~~~!S&,f~~"~~;,,'Ypy,<)ll~y. may
.' , . d~veloped by "pa!ticipantsat~nhistoric '<need,a:dose'adNs~~Il,t,~fIowever, ''the final
. . organizing meeting of' methadone con-, deCision to increase or decrease' dose shall rest

sumers that took place in conjunction with the with the patient. .
Harm Reduction Coalition's First National • Methadone shall not be.used as a.behavioral
Harm Reduction Conference. Reprinted from tool (e.g., "go take a win~/see your 'counselor
Harm Reduction Communication, Harm Reduction and then get medicated~'). . '
Coaliijon, Winter 1.996. ..... . . I. .Feo.eral,st~te,.aJ).c;lloca1regu1ationsand clinic

Methadone is one of the pesth<irmreduc:' policy n;\Ust'b~a-Jailabi';for- pati~nts ,tb ,Miew~t
tiort tools there' is for narcotic.addiCtion,· and the all tiines., .'. ' '.'
delivery system and th~ peopl~)~~b,:ar~<!:J.1 ',~ .. 'In c()wpliallce with fed~r<il gllidelineSl.dinlc
methacione treatrrlent need tO~;Q:r~ t9g~th¢i·t9 policy' n;g~rciing .caus~ Jor" diSt;h~ge-; sha.U"be
make it a positiv~" experienC;~;H:~r~W' addiction'. ''',:P95,J~~((){\e!tP~UEll).~~t.q'i¥~~m.,;·,., ,.. ';'" ;.,', ;..'"I

is "a medical condition.' Methadone 'treat111ent ~. ·,Ho1.U'sJoi,inedlcat1mish~ll. be scheduled for
m~st" c~ase operating 'on' a negative reihforce;. th~ ~onve~i~n~e of the patie,:nt~,,~Qt'tlie,st~ff. ·
ment' model 'of- behavior control'but'rather'be ., .St~t~· and/orOlocal authorities shall ensure
considered a legitimate medlcaltreatmentthat is that itllpatients receive dueprocess prior to dis-
delivered with dignity and respect. ' charge.' "

Methadone is not a substitute; rather, it is • No patient s.hall.besubjected to superviseq
a replacement therapy for a deranged opiate urines. However, this, coalition dQes support
receptor-ligand system. Methad~me is not addie- unsuReryis~d ,ra.nd~:ml urines in acco!,dance

. tive. The conditions for a drug' to, be classified as with federiI gUldeupe~;'. . ,
addictive are behavioral as developed by the • In accordance with federal guidelines, no sig-
American Medical Association. nificant treatment decisions' shall be based

Recipients of methadone treatment shall solely on one urine report. No patient may be
be called "patients." It" is denigrating for a discharged for displayj..ng symptoms of their
methadone patientto be called a "~lient." Weare disease, for example, heroin uSe and I or ongo-
patients just like everyone else .who goes to a ipg positive urines. '.' .' '
doctor. And since methadone' is health care, ., As there is no trea@ent.for cocaine use, no
terms like "termination" need, to be omitted patient shall be dischar~edfor positiv~ cocaine
from Jhe vocabulary used to talk about the urines. . ..:....., , . ...•.
methadone' deliverysystem. , • AstheuseQfm¥ijuijpa:~us~s far leSS harm

, . ,Demands ..,.. . .t4an dis~harging,,:hero,in:ad$~tothe'streets;
• In no ;nstance shalla patient's dose b~ u~ed as. i 'and as urine toxico~ogyteStrn& f,?r 'rilarijuana is
a,. ptJ,niti,ve tool,tq.Il'ak~ .. a,pel"s9n.c;oIIlPly~ith .so "cpstly;.no ·p~ograln.'sl:taU"tesf. fOf' manjuana
ad~tratiy'~'polides·(e.g:",J'~s.edapppiTIV''-us,e;as'diriic:policy'nor' shall' patients be dis-
'ment oi; payn,.ent,iriability.,to'giv¢ a'urine).;?'. .....charged for marijuana use. . .
• No patient shall 'be denied "methadone ..... '. '·Patientsand staff shall designate an ombuds-
because of inability to pay~,Treatmentshanbe man, to., he~p resolve grievances.. Programs
affordable. toall.' should empower patients to establish pro-active
• Methadone doses shall be medically deter- initiatives' such as advisory boards, patient
mined for the individual patient without maxi-' advocates, committe~, groups, etc.
mum cap. Patients have the right to be aware of .• All 'staff shall receive sensitivity training and
and informed about their dose. No blind dosing trainingir,\ usinga harm reduction approach.'
shall occur unless requested by the patient. A • Methadone prograins ffillSt have at least one
dose shall not be raised or lowered without the ,'methadone patient on clinicalstaff.
patient's consent. In the event that tJ;te medical • Patients should be able to access a counselor
director of the clinic determines that 'an adjust- of their choice who shall serve primarily as a
ment in dose is necessary, ~t must be inconsulta- case manager to help patients acceSs communi- .
tion with the patient as the patient has the right tyservices, 'as needed. .
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,pdat~ • Methadone programs shall have a designated .
vocational rehabilitation counselor with appro
priate credentials and education.
• Primary care physicians should be able to pre
scribe methadone for addiction. At the' very
least, physicians should b~ able to prescrib~

,methadone to any addict who has HIV/AIDS,
hepatitis-C, or other infectious disease.
• Iatrogenic patients shoulg.not,be forced into
methadone' programs for 'narco~ic addiction.··:
Instead, should they need methadone for chron
ic pain, they shall be treated bytheir physician.
• All methadone programs shall make provi
sions for patients who may have missed clinic..
• Programs shal~ replace lost or ~pilleQ. medica
tion on an individual basis.
• When courtesy dosing, patients shall not be
coerced into double payment ~ at both the
home cliruc and the visiting clirtic. . . ~.:

• All states shall make methadone available to
their residents who require treatment for nar-
cotic addiction. .
• Narcotics Anonymous, (NA)and other12-step
programs shall consider methadone a legiti
mate, prescribed medication. Methadone
patients shall be able to, participat~ in all areas
of NA. Methad~neis recovery and shall be con-
.sidered drug-free. '
• Methadone treatment programs may not force
patients to stop taking medication' prescribed.
for mental health conditiops. . .
• The Drug Enforcement Agency and the Food '
and Drug Administration shall not be involved •
in regulating .th~ c1iniCalasp~t$of methadone
trea~entexceptforl:>asic regulatory policies as
they are applied to all other medicaltreatments.

Criminal Justlce.ssues:. .- . '. '
• Incar~erated. ncu:cotic· addicts and methadone
patients shall be given methadone for with

, draw;ll and/or maint~anceina compassionate
and medically appropriate manner while incar-
cerated. No jailhouse derox! . .'

. • Probation andparole authorities shall consid
er methadone a legitimate medical treatment,
and no methadone patient shall be considered
in violation of probation'or parole based on

,their participation-in methadone treatment.
• Drug treatment mpdalities should not be
specified as a condition of par~leor probation.
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