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Eight years ago a group of retired professionals affiliated with methadone  
research and treatment, with many years of experience in the field of substance 
abuse, joined together to combat the pervasive and ongoing stigma targeting 
medication assisted treatment, the program and in particular the patients.  
 
The stigma against methadone has existed since 1965 when its use as a medication  
to fight heroin addiction was first successfully pioneered by Drs.Vincent Dole, 
Marie Nyswander and Mary Jeanne Kreek at The Rockefeller University.  
 
Since then derogatory and misleading beliefs have been perpetuated by  
ignorance about addiction in medical and graduate schools, the legal profession, 
the criminal justice system, and among journalists, politicians, policy makers and  
society in general. While progress may be made during one generation, it is often 
forgotten as new people within those institutions again foster and perpetuate stigma. 
 
STOP STIGMA NOW (SSN) has developed a portfolio of articles and responses 
for distribution to professionals, the media and the general public to correct this  
ignorance. Our task is to inform them of the overwhelming scientific evidence  
supporting the success of medication assisted treatment for opioid addiction and 
ultimately to stop the stigma directed at both the treatment and the patients. 
 
 
 
 

Here are some samples of STOP STIGMA NOW responses ... 

     LEGAL DISCLAIMER: The material contained in this book is for informational  
purposes only. It is not intended to be a substitute for professional medical diagnosis  
or treatment. Be sure to seek the advice of a physician or other qualified healthcare 
provider with any questions regarding your individual medical situation. 
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MEDICATION AND OTHER TANGIBLE SOLUTIONS 
OFFER HOPE IN COMBATING OPIOID EPIDEMIC 
 
     BY MARY BONO AND PATRICK J. KENNEDY  01/18/18 
 

If nearly 175 Americans died from a preventable disaster each 
day, public outcry would force immediate government action. That is not 
the case for our country’s greatest public health crisis since the HIV/AIDS 
epidemic.  Improving access to medication-assisted treatment is a logical 
step in moving from words to action. Of the more than 12,000 substance 
abuse facilities, only 41 percent offer any type of medication.  Congress 
must change federal law so that Medicare can cover methadone for treat-
ing opioid use disorder. Allowing for substance use disorder treatment 
via telemedicine also would have immediate impact, particularly in rural 
areas. In addition, the Department of Justice must establish drug courts 
that divert people from the criminal justice system and into treatment 
programs. Studies show every dollar spent on substance use disorder 
treatment saves $4 in health care costs and $7 in criminal justice costs.  
Recent reports from the White House Council of Economic Advisors 
highlight the economic impact of the opioid epidemic — hundreds of 
billions of dollars per year. The opioid epidemic is the greatest public 
health crisis of our generation. It is up to all of us to supply the public 
outcry necessary to force immediate government action. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

In fact we do have drug courts that divert people from going 
to jail.  But ... many of those drug courts still view medication as a 
continuation of addiction, failing to resolve the underlying causes of 
opioid addiction.  In working hard to resolve those underlying issues, 
too many people continue to die who would do well on medication.   
Treatment with methadone or buprenorphine allows most people to 
not only stay our of jail, but to regain their life. 
 
 

3



50 YEARS OF METHADONE TREATMENT 
 
  By Hannah Smith     from the Student Newspaper  Edinburgh, Scotland   Feb 10, 2017 
 

Fifty years ago, Rockefeller University pitched the use of an  
alternative opioid, methadone, as a way of helping heroin users off their 
drug.  By blocking the euphoric effect gained from heroin, but still  
replacing the physiological need for opiates, methadone was used to  
stabilize users until they could withdraw from opioid addiction  
completely.  However, methadone itself is an opioid, a compound  
related to heroin and morphine. Although the euphoric effect of heroin 
is reduced in methadone, it is still addictive and has a sedative effect when 
taken. Short-term side effects include nausea, vomiting, itchy skin, and 
restlessness.  Under addiction specialists and doctors, methadone dosage 
can be gradually tapered down.  However, some methadone users remain 
in limbo, taking a maintenance dose of methadone and yet unable to 
completely wean themselves off it.  Long-term use of methadone can lead 
to respiratory issues, as well as tolerance to its effects, with addicts  
escalating their dosages to have the same relief.  It is clear that methadone 
as the answer to heroin addiction is sadly, short sighted. 
 
_______________________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

This article repeats some of the most common myths  
surrounding the treatment of opioid addiction.  Being a student 
newspaper, should we be accepting of a few misstatements?   
I think not.  Methadone maintenance is not an addiction, our patients do 
not become sedated, they do not suffer nausea, vomiting, itchy skin, 
or restlessness.  Doses in long term treatment are remarkably  
stable.  Most important, the “limbo” referred to is the ability to once 
again function in their lives. It is clear that methadone (and 
buprenorphine) are answers to heroin addiction that are not sad or 
short-sighted.  Until we discover a cure for heroin addiction, we can 
be thankful to have treatment that allows those suffering from opioid 
addiction to regain some normality in their lives. 
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ADVOCATES FOR DIFFERING TREATMENT METHODS  
DELIBERATE ADDICTION TREATMENT 
 
      By Zach Vance    from Johnson City Press (TN)     March 23, 2017 
 

Opioid addiction is a chronic problem in East Tennessee. There 
are different approaches to treating that problem. Paul Trivette and Lisa 
Tipton essentially have the same intent: help drug and alcohol addicts 
reclaim their lives.  But Tipton and Trivette disagree on how to reach that 
goal.  Trivette is a strong advocate for medication-assisted treatment, 
which uses buprenorphine, methadone and other medications to subdue  
opioid addiction. Trivette built his case on diminishing the stigma 
associated with methadone and buprenorphine.  He noted a highly-
touted abstinence-only program in Nashville had less than a 15-percent 
rate of long-term recovery.  Preferring an abstinence-based model, Tipton 
works alongside local criminal justice systems and the Department of 
Children’s Services, providing support groups and teaching community 
reintegration skills to women.  Of the 100 women receiving support, 
Tipton did say approximately 20 are undergoing medication-assisted 
treatment.  “We’re not just abstinent, but of course our goal is to get people 
abstinent.” 
 
_______________________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

There is a long history of debate and discussion between 
those supporting medication and those holding to an abstinence 
model of treatment.  This began with an actual conversation  
between Dr. Vincent Dole, the founder of methadone treatment and 
Bill Wilson, the founder of Alcoholics Anonymous.  Bill Wilson spoke 
of his deep concern for those who are not reached by AA, for those 
who enter and drop out and never return. Bill was thinking about the 
many who are lost in the dark world of alcohol addiction. He asked 
Dr. Dole to please look for a medication, like methadone, that would 
relieve the sometimes irresistible craving for alcohol, and enable 
more people to progress in AA toward social and emotional  
recovery. 
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DEMYSTIFYING ADDICTION TREATMENT CENTERS  
 
     By Kurt Isaacson    from telegram.com (Worcester, Mass.)   12/18/2016 
 

Simply put, the scope of the current opioid epidemic is staggering. 
More people died from drug overdoses last year than in any year on 
record. No community is immune.  First and foremost, addiction is not 
a character flaw or moral weakness, but a chronic disease. Unfortunately, 
the shame and stigma make it difficult to access necessary treatment.  The 
public believes treatment centers attract people with drug addictions to 
their community, when most already reside there. Medication assisted 
treatment is also misunderstood. Methadone and buprenorphine  
(Suboxone) alleviate the physical sickness associated with withdrawal.  
Without medication, many return to drug use despite their desire to stop.  
Clients are encouraged to work toward the lowest dose that keeps them 
safe and drug free. 
 
_______________________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

What happens inside any drug treatment program is a  
mystery for most people.  The success of so many patients in  
regaining their lives is not always placed before the public.  But staff 
working in those programs continue to be inspired by those  
successes.  Our only objection to this article is the need to “work 
toward the lowest dose.”  I know of no good reason to start lowering 
a dose when a patient is doing well, feeling no sedation and no  
withdrawal from their medication.  They are in a zone of comfort and 
lowering the dose only serves to put them at risk for relapse.  
 

6



HOW EFFECTIVE IS MEDICATION-ASSISTED TREAMENT 
FOR ADDICTION? 
         
    By Kate Sheridan    from STAT     MAY 15, 2017 

 
How much do we know about the effectiveness of medication  

assisted treatment of opioid addiction, or MAT?  Opiates attach to 
receptors on brain cells, which triggers a cascade of brain activity and 
produces the high that people feel. That brain activity can contribute to 
dependence and addiction.  MAT can activate the same receptors but are 
absorbed into the blood over a longer period of time staving off 
withdrawal symptoms and breaking the link between taking a drug and 
feeling high.  Does that means these treatments substitute one opiate for 
another?  Yes, they do. The drug we’re replacing is a dangerous one that 
will kill you, and we’re replacing it with a drug that allows you to go back 
to work and have money in your pocket and allow you to live normally 
again. Medication-assisted therapy decreases risk of relapse, has been 
shown effective in preventing infectious diseases like HIV, and has also 
been shown effective in preventing overdoses.  
 
_______________________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Describing treatment of opioid addiction with medication as 
“substitution” is not helpful.  It encourages those who wrongly  
believe a person is still addicted when taking treatment medication.  
It is not easy to draw the difference, but enough to say that addiction 
means someone is suffering in all parts of their lives, emotional,  
social and financial.  Treatment means just the opposite, moving 
away from that suffering into the chance for a normal life.  
Methadone (or buprenorphine), in combination with behavioral and 
emotional supports, offers the best opportunity for recovery.  
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 HOW THE WORDS WE USE CAN SUPPORT PEOPLE ON THE 
PATH TO RECOVERY 
 
   By Michael Botticelli    from Office of National Drug Control Policy   January 9, 2017 
 

Substance use disorders impose a devastating burden on individuals, 
families and communities. More Americans die from drug overdoses 
than motor vehicle crashes.  The terminology of substance use disorders 
too often suggests a personal failing, that people lack the willpower to 
control their substance use. But research shows addictive substances lead 
to changes in brain function, reducing a person’s ability to control  
substance use. The term “drug habit” inaccurately implies a person can 
choose to stop. The terms “clean” and “dirty” describing a urine toxicology 
are to be discarded. Instead the terms “negative” or “positive” may be 
used. With respect to medications in the treatment of substance use  
disorders, “substitution” has been used to imply medications “substitute” 
one addiction for another. This is a misconception. When someone is 
treated for opioid addiction, the medication helps to restore balance to 
the brain circuits affected by addiction and allows the brain to heal. 
 
________________________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

So often the terms we use in describing a person suffering 
from opioid addiction are cruel.  Even when giving a compliment to 
say some one is “clean,” means anytime they have relapsed they 
must be “dirty.”  And calling medication a “substitution” is so often 
done outside the USA, it has become part of the normal discussion 
and adds to the stigma.  How we wish that could stop and let  
everyone know that our patients are recovered, not engaging in a 
substitute addiction. 
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MIDDLETOWN WOMAN OWES RECOVERY FROM  
ADDICTION TO MEDICATION ASSISTED TREATMENT 
 
      By Kaitlin Goslee   from FOX61 (CT)   February 24, 2017 

 
The number of people seeking treatment for opioid addiction in 

Connecticut has spiked in recent years.  Jenny, a Middletown woman, 
had an addiction so powerful she found herself near death three separate 
times. Each time her life was saved by Narcan, the overdose reversal drug.  
Opioid addiction is classified by health officials as a chronic brain disease, 
similar to heart disease or diabetes. The best treatment for opioid addiction 
is the combination of counseling and medication.  For Jenny, being 
in a methadone program wasn’t easy at first, but it was the step she 
needed to get herself into recovery.  Medication is critical to reducing 
overwhelming cravings and withdrawals. “Recovery is not easy, I will say 
I’m not anywhere close where I want to be, but I’m a lot farther than I 
was. For anybody out there you know that’s worried about the stigma 
being on methadone, don’t let that stop you.” 
 
_________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

There remains a continuing controversy over the term  
“recovery.”  For years it meant anyone who was able to stop using 
heroin without the assistance of methadone or buprenorphine.  
Thankfully, that rigid definition has been changing.  When a 
methadone patient is able to recover their health, when they are no 
longer committing crimes or suffering addiction to heroin, they are 
truly in recovery.   
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OPIOID EPIDEMIC CAUSES POLITICIANS TO RETHINK 
DRUG LAWS 
 
        by Gigen Mammoser   from HEALTHLINE NEWS  (OR)   July 19, 2017 
 

Is drug policy in the United States ready for an overhaul? 
That may already be happening in Oregon.  New legislation there would 
reclassify first-time offenses for possession of small quantities of hard 
drugs, including cocaine and heroin, as misdemeanors rather than 
felonies.  Supporters of the law say the bill will fight drug abuse making 
it easier for people dealing with addiction to seek medical treatment.  It 
is also intended to make drug control policy more equitable to people of 
color who are convicted on felony drug charges at more than double the 
rate of whites.  The bill does not “decriminalize” hard drugs. Possession 
will still result in criminal charges.  But Oregon’s new legislation could 
represent a significant shift in the fight against the opioid epidemic 
gripping the United States.  Oregon’s proposal is reminiscent of some of 
Europe’s more liberal drug control policies.  Portugal decriminalized 
possession of any drug. Drugs are still illegal, but users face fines and 
treatment programs rather than jail sentences.  In the Netherlands, 
personal possession of small quantities of drugs is not subject to a legal 
penalty. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

We are still sending people to jail because they are suffering 
from a medical illness.  We repeat, our jails are filled with people 
who need medical treatment, not incarceration.  Every country is 
searching for their own solution to the problem of drug addiction.  
Maybe, just maybe, we can learn from the experience of other  
countries who have found a road to success in managing the current  
epidemic of opioid addiction.   
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THERE’S A HIGHLY SUCCESSFUL TREATMENT FOR  
OPIOID ADDICTION, BUT STIGMA IS HOLDING IT BACK 
 
       By German Lopez      from VOX      July 20, 2017 
 

If you ask Jordan why he changed his mind on medication 
assisted treatment for opioid addiction, this is the bottom line - “I’m sick 
of going to funerals.”  Like other critics, medication-assisted treatment 
was nothing more than substituting one drug (heroin) with another 
(methadone). Today, Jordan argues that it’s the best form of treatment for 
opioid addiction and he is far from alone.  America’s harrowing opioid 
epidemic — now the deadliest drug overdose crisis in the country’s history 
— has led to a lot of rethinking about how to deal with addiction. The 
Hazelden Betty Ford Foundation used to subscribe exclusively to the 
abstinence-only model, based on the 12 steps.  But in 2012, Hazelden 
announced a big switch: It would provide medication assisted treatment.  
“This is a huge shift for our culture and organization, said ”Marvin 
Seppala, chief medical officer of Hazelden.  America may be finally 
looking at addiction as a medical condition instead of a moral failure. 
Drug users often seek drugs like heroin and opioid painkillers — not to 
get a euphoric high, but to feel normal and avoid withdrawal. Medications 
like methadone and buprenorphine (Suboxone) can stop this cycle. Since 
they are opioids themselves, they can stop withdrawal symptoms in a 
safe medical setting, and when taken as prescribed do not produce the 
high. Users can take this for the rest of their lives, or in some cases, doses 
may be reduced.  
 
__________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

It has been five years since the Hazelden Foundation 
accepted medication as an important part of opioid addiction treat-
ment.  While that came as a happy surprise, there remains a cadre 
of treatment providers in this country who see abstinence as the 
only path to recovery.  They continue to see medication as a band 
aid without correcting some important underlying issues - and they 
have a point.  Meanwhile, thousands are dying as that medication 
“band aid” is denied them.  
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FIFTY YEARS AFTER LANDMARK METHADONE DISCOVERY, 
STIGMA AND MISUNDERSTANDINGS PERSIST 
 
    By Katherine Fenz   from SCIENCE NEWS  December 9, 2016  
 

Methadone, the first medication for heroin addiction, was pioneered 
50 years ago by Rockefeller University’s Mary Jeanne Kreek and her 
colleagues. “Addictions are diseases of the brain,” says Kreek, who was  
recruited to Rockefeller by former professor and clinician Vincent Dole, 
along with psychiatrist Marie Nyswander. The three hypothesized that 
addiction is a metabolic disorder, in which brains are altered and treat-
ment without medication has limits.  Methadone had been used for short-
term detoxification in a few clinics, but its potential to treat addiction was 
not understood. Kreek and her colleagues revealed methadone relieves 
cravings and prevents withdrawal symptoms. Methadone didn’t produce 
the euphoria patients experienced on heroin. She and her colleagues 
determined methadone only requires one dose per day. The drug is widely 
used across the globe and has saved countless lives.  Yet in the United 
States, the use of methadone has remained limited even as deaths due to 
heroin-related overdoses have surged. In this country “less than 10  
percent of people in need of such treatment are currently receiving 
it,” Kreek says.  There is stigma throughout our nation where abstinence-
based therapies continue to dominate. There is concern that methadone 
substitutes one drug for another drug, keeping patients “addicted” to a 
substance.  But most scientists disagree. They argue abstinence-based 
treatment simply doesn’t work for most opiate addicts, as more than 90 
percent of patients relapse. Those given methadone stay in treatment 
longer and have lower relapse rates. 
 
__________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

The pioneering work of Dr. Vincent Dole and Marie Nyswander, 
as well as the continuing work of Dr. Mary Jeanne Kreek, has been 
an inspiration to all of us involved in treating those suffering from 
opioid addiction. To see patients entering the clinic sick and in a state 
of disarray, and then to see them only a few weeks later looking and 
feeling very much better remains a source of wonder that originated 
in that Rockefeller laboratory. Fifty years of research has continued 
to demonstrate the success and the safety of methadone 
maintenance treatment for opioid addiction.  
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PRISONERS NEED OPIOID-ADDICTION TREATMENT 
 
                By The Editors of Bloomberg View     August 15, 2017 

 
The president’s Commission on Combating Drug Addiction and 

the Opioid Crisis has produced some useful but too-small ideas for 
improving access to treatment, educating doctors, sharing data among 
states, and blocking the illegal drug trade.  One of the most effective steps 
the federal government could take went unmentioned: treating addicts 
who end up behind bars. Each year, about one-third of heroin users 
spend time locked up, yet federal prisons do not offer medication 
assisted addiction treatment with methadone or buprenorphine. Impris-
onment offers one of the best opportunities to treat opioid addiction. 
Programs have shown encouraging results where they have been tried 
including in New York City, where inmates are connected to clinics after 
their release. Yet only a few dozen of America’s more than 5,000 local 
jails and state prisons offer addiction treatment.  Some jails have begun 
offering inmates Vivitrol upon their release. It blocks opioids, but only 
for one month, and then ex-offenders must continue taking it on their 
own. There is good reason to be skeptical about its effectiveness in 
preventing relapses.  Vivitrol may prove to be effective for some.  But 
until the evidence is in, methadone treatment for incarcerated addicts 
should become the norm, rather than the exception. 
 
__________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

It is not hard to understand how prison authorities would be 
uncomfortable in giving opioids to those incarcerated.  They are 
mistaken in thinking they would be giving people a pleasurable high, 
something they did not deserve.  Hopefully, they will come to  
understand those incarcerated suffering from opioid addiction  
desperately need treatment, both in jail and immediately afterward 
by  entering a treatment program.  This was first demonstrated by 
Herman Joseph in a highly successful program at Rikers Island in 
New York City.   

 

13



RECOVERING ADDICT RIDES A BUS TO ALBANY EVERY DAY 
FOR METHADONE 
      
     By Sara Foss    from the Daily Gazette  Albany NY   February 22, 2017 
 

Shekia, 38, boards the bus every weekday morning from Schenectady 
to Albany.  "I'm getting my one-year-old daughter back in a few months. It is 
really hard for me to be apart from her.”  In Albany, Shekia receives the 
treatment she credits with getting her life back on track ... a daily dose of 
methadone. There is no methadone clinic in Schenectady, which is why she 
travels to Albany, a journey that takes about two and a half hours.  Methadone 
is an effective treatment for long-term opioid abuse. But it is not as widely 
available as it might be, possibly because methadone still carries a stigma.  
Shekia began using heroin at the age of 29.  She developed an addiction to 
painkillers while recovering from gastric-bypass surgery, and it wasn't long 
before she was using heroin to get high.  "I didn't care what I was doing.  I had 
to use, I couldn't move without it, I couldn't think without it. I stole, I lied, I 
cheated, I sold drugs.”  When she was new to treatment, she went to Albany 
for treatment every day, but now is permitted to take home a weekend supply. 
Her plan is to start weaning herself off methadone and stop using it together. 
 
______________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

The stigma attached to methadone is still painful to hear 
about.  This determined young woman must travel over two hours a 
day for her life saving treatment, only because the stigma has stopped 
her city from establishing a methadone treatment center.  Perhaps even 
more disturbing is her intention to soon stop treatment.  Methadone is a 
highly successful treatment for opioid addiction, but it is not a cure.  By 
stopping treatment, she will place herself at high risk for relapse which, 
beside the threat to her life, may mean she will again lose control of her 
daughter.  We hope the treatment staff at her clinic will discourage her 
plan to halt treatment. 
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A TIDE OF OPIOID-DEPENDENT NEWBORNS FORCES 
DOCTORS TO RETHINK TREATMENT 
 
  By Catherine Saint Louis    from the New York times   JULY 13, 2017  
 

Urban medical centers are scrambling to expand neonatal  
intensive care units to accommodate a tide of opioid-exposed babies.  The 
result is an exercise in good intentions gone awry.  Evidence suggests 
what these babies need is what has been taken away: a mother.   
Separating newborns in withdrawal can slow the infants’ recovery and 
undermine an already fragile parenting relationship. When mothers are 
close at hand, infants in withdrawal require less medication and fewer 
costly days in intensive care.  “Why are we putting kids in a loud, bright 
room where their parents can’t stay?”  Experts fear babies are being  
removed from mothers they need so they can get morphine they do not. 
The model of care now is that mother is the first line of treatment for the 
baby.  At Yale, physicians gave babies morphine only if they could not 
eat an ounce at one time, could not sleep for an hour undisturbed or 
could not be quieted after 10 minutes of crying.  This method decreased 
the average stay to six days from 22 days.  However, we know one mom 
stopped taking her bupernorphine medication after she lost custody of 
her child.  Without buprenorphine, she believes a judge would have no 
reason to deny custody.   
 
__________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW*   
                                       

Tragically, there is reason to believe the judge would not 
give her custody of her child if she continues her medication treat-
ment. The stigma attached to methadone (and now buprenorphine) 
goes on and on, against all of the proven facts. This mother is doing 
well because of her medication treatment.  She is not sedated from 
her medication.  She is not using street drugs.  She is a patient 
under treatment for a life threatening illness ... and she is doing well.  
Any judge who fails to understand this should be removed from the 
bench.   
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NEW METHADONE PROGRAM FOR DENVER  
PROBATIONERS 
  
    By Christopher N. Osher     from the Denver Posts   December 8, 2016 
 

The Denver Medication Assisted Treatment Induction Program gives 
troubled probationers the option of receiving methadone treatment while 
in jail. The inspiration for the program came from a treatment program 
in Rikers Island jail in New York City.  Participants are sent to the Denver 
Health Medical Center, where they are assessed and given a dose of 
methadone. They are handed to an outpatient treatment program upon 
their release from custody. Their cases are monitored by a magistrate with 
the hammer of revoking their probation for non-compliance. A  
probation officer works on finding housing, mental health services, job  
assistance and other services they may need to remain free of drugs.  The 
program is a departure as jails throughout the nation have been reluctant 
to offer methadone treatment.  It’s crucial to get those leaving the jail 
patched into outpatient services quickly. Those who embark on methadone 
treatment have a greater chance of defeating their addictions. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Hats off to Denver for their organizing this program.  It could 
not have been easy as the stigma associated with methadone 
treatment of opioid addiction continues in spite of the excellent 
results of long term methadone maintenance treatment. The first of 
this type of program was developed at Rikers Island through the 
efforts and energy of Herman Joseph.  We owe him many 
thanks for his foresight and determination in seeing people get the 
chance to regain a normal life.   
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NEW APPROACHES HELP BABIES GET THROUGH OPIOID 
WITHDRAWAL 
 
      By Liz Highleyman    from MedPage Today    Boston, MA   May 12, 2017  

 
Letting mothers and babies room together in the hospital and 

using methadone or buprenorphine instead of morphine leads to shorter 
hospital stays for their newborns.  These infants were traditionally treated 
in a neonatal intensive care unit.  The quality improvement initiative at 
Boston Medical Center uses a "rooming-in" model with mothers and 
infants staying together in the same room. After these changes were 
implemented, the need for medication decreased, hospital stays were 
shorter and the average cost was cut in half  There is consistent evidence 
that rooming-in is more effective than care in the intensive care unit 
where the mother is separated from her baby. One of the benefits of 
rooming-in may be that it enables breastfeeding. Infants who were breastfed 
had shorter hospital stays than babies who were fed formula.  
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

The critics of medication treatment for pregnant patients 
often point out the difficulties felt by the newborn children, the neonatal 
abstinence syndrome.  While about half of babies born to those 
mothers suffer no problems, and many others have only mild diffi-
culty, there are certainly those babies that go through a difficult time.  
But, recent research shows there are ways to better treat the babies 
by having them room with their mother, getting round the clock 
cuddling and the advantages of breast feeding.  Also, a change of 
medication from the traditional morphine to the longer acting 
methadone or buprenorphnine is having the best results.  Most 
important, these children are not born “addicted” to opioids and are 
able to lead a normal life after discharge from the hospital
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IN OPIOID EPIDEMIC, PREJUDICE PERSISTS AGAINST 
METHADONE 
 
     By Christine Vestal     Tribune News Service   (ND)   Nov. 13, 2016 
 

When Rebecca found out she was pregnant with her second child, 
she tried to quit heroin cold turkey. She stopped injecting, became sick 
with withdrawal symptoms, and relapsed. Finally in her fourth month of 
pregnancy she passed out and ended up in a hospital. When she woke up, 
she learned a doctor had given her methadone to eliminate her symptoms 
– symptoms that can be life-threatening to the fetus.  Her doctor told her 
she would have to stay on methadone for the rest of her pregnancy or risk 
losing her baby. But methadone wasn’t available in her hometown of 
Minot, North Dakota. In fact, the nearest clinic was 450 miles away in 
Billings, Montana.  Rebecca’s predicament is not unusual. To protect 
her unborn baby, she decided to continue taking methadone no matter 
the price. It wasn’t feasible to commute from Minot, so she moved in with 
a relative, more than 700 miles away in northern Montana, where the 
drive to the nearest methadone clinic was only an hour and 15 minutes.  
After her son was born, she prepared to go home. The clinic helped her 
get federal permission to take home a two-week supply of methadone. 
But once back in Minot, she had to travel nearly seven hours each way 
every two weeks to replenish her supply. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

If this was only one woman, we might still be interested. 
Unfortunately it is far more, with thousands of people suffering from 
opioid addiction unable to find treatment in their community.  Can 
you imagine her having to travel seven hours each way to receive 
life saving medication?  No question this would not be tolerated for 
any other serious illness in this country.  Decades of research has 
shown that injecting heroin while pregnant is far more dangerous to the 
unborn child than a prescribed dose of methadone or buprenorphine.   
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GOAL OF DOUBLING NUMBER OF OPIOID TREATMENT 
PROGRAMS HAS STRONG SUPPORT 
 
    By Alison Knopf   from AT Forum  February 13, 2017 
 

Over the next three years, the number of opioid treatment 
programs in the country will double, from 1,400 to 2,800, pledges Mark 
Parrino, president of the American Association for the Treatment  
of Opioid Dependence (AATOD).  The expansion plan certainly makes 
sense: the opioid epidemic has been increasing, and support for 
medication-assisted treatment has been growing.  It’s also time for 
a “census check” to see exactly how many patients are being treated. 
Existing sites that were treating 300 to 400 patients are now treating 600 
to 800.  NIMBY (Not In My Back Yard) is the biggest barrier new programs 
face. This barrier is erected by local schools, neighbors, sometimes even 
law enforcement officials, who are not opposed to medication treatment—as 
long as the patients don’t come to their community.  This mindset would 
be eliminated by a simple fact: many people with opioid use disorders are 
already in communities where programs would be sited. 
 
__________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Who would have thought we would be witnessing an epidemic of 
addiction to heroin and other opioids at this time in our history?  Yet, 
more people are dying from opioid overdose than killed in auto 
accidents.  Fortunately, treatment is becoming more available with 
the introduction of buprenorphine and the expansion of methadone 
programs.  This medication treatment is the most successful of any 
life threatening illness in our country.  Too bad the treatment is 
stigmatized with most people unaware of its great success.
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METHADONE CLINIC TOPIC OF CONCERN 
 
     By Wendy Byerly Wood    from ELKIN TRIBUNE (North Carolina)   May 7, 2017 
 

Opioid addiction has been deemed an epidemic issue, and the 
tri-county area is not immune to this problem. But as one doctor tries to 
open a new addiction treatment facility, he is facing opposition from 
business and community members.  Methadone is designed to help stop 
withdrawals, stop cravings and prevent relapses. It is a very effective 
treatment.  And for every dollar spent on treatment, you get a return of 
$12. It is a good investment in the community, and decreases crime and 
medication abuse. 
 

There is a misconception about patients. They are from all walks 
of life, all races, all religions. If you want to see the face of addiction, look 
at your neighbor, your family, your friends. It affects anybody, everybody. 
The patients are vibrant and bring foot traffic, they eat at restaurants and 
shop at stores. It brings love and respect to patients that don’t have it.  
Despite the obvious need for a treatment program, members of the 
community are circulating flyers and a petition encouraging citizens to 
express their concerns about the “methadone clinic” coming to the town.   
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

We all still need a reminder about who is being affected 
by our current epidemic of opioid addiction.  “They are from all walks 
of life…your neighbor, your family, your friends.”  We are not sure 
about the return of $12 for every dollar spent on treatment, but 
everyone suffering from opioid addiction deserves treatment and in 
a place they can get to in some reasonable amount of time and  
expense.  Will the opposition to new treatment facilities ever end? 
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PENSACOLA WILL USE $640K TO BATTLE OPIOID  
ADDICTION 
 
        By  Kevin Robinson  from Pensacola News Journal  (FL)   May 26, 2017 
 

Each morning, about 300 people file into a nondescript building 
in Pensacola to get their daily dose of methadone.  The medication helps 
them hold down jobs. It helps them maintain bonds with their loved ones. 
Medication-assisted treatment options like methadone are often the last, 
best hope for people battling an addiction to opioids.  After long-term 
use, opioids rewire the brain and make it impossible for users to  
function normally without them.  Once a person reaches that point, using 
opioids was no longer a matter of choice.  Medication-assisted treatments 
help bridge that gap. The most common options are Methadone, Suboxone 
and Vivitrol, medicines that help stabilize people and curb their cravings 
for opioids.  Counseling, a long-term plan and a strong desire to get better 
are the keys to success with any treatment option.  The odds of quitting 
cold turkey and getting better on their own are "next to nothing.”  
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Here it is Pensacola, Florida, feeling the distress of our opioid 
addiction epidemic.  It could be anywhere in this country, in your 
town or mine.  All those who know about the excellent results with 
medication treatment are way ahead of the game.  Too many are 
still going without treatment, too many suffer from an overdose and 
too many are dying.   
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 DRUG COURT SAVED MY LIFE 
 
    By Michelle DeBord    from East Oregonian (OR)   March 24, 2017 
 

Hello, my name is Michelle and I am an addict. I recently read 
an article about discontinuing Umatilla County Drug Court. I am writing 
today to be a voice for all the lives that said drug court has saved.  When 
I entered drug court three years ago, I was not ready to quit using. As far 
as I was concerned my drug addiction wasn’t hurting anyone. I was full 
of anger and rebellion. I was a heroin addict trying to numb the pain 
from my husband’s death, and the world owed me.  I had tried 13 inpatient 
treatment centers, methadone and Suboxone replacement therapies. The 
drug court team assisted me in finding a new way to cope with loss, pain, 
and how to stay clean through individual counseling and groups. They 
helped me to value my life, mend my relationships with my children and 
loved ones, give back to the community, and go to college.  If we take 
away such a vital program and have nothing to replace it, what then? 
What about all the tax dollars that will go to more incarcerations, more 
unpaid hospital bills, higher crime rates, more children in the foster care 
system, and ultimately deaths?  What about the value of a human life?  
Drug court works. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Michelle represents the very best that can and does happen 
in many drug court rehabilitation programs.  As an alternative to  
incarceration, the intense, personal involvement of drug court  
counselors can make a huge difference for many of those suffering 
from opioid addiction.  This success does not mean there is  
justification for any drug court to refuse medication for those who 
benefit from methadone or bulprenorphine.  Michelle went through 
many, many programs.  Perhaps she would have been far better off 
if she had been able to stay with just one long term program.  In any 
case, we wish her good fortune and continued success in her life.              
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 SOLVING OPIOID ADDICTION  
 
   By Taryn Phaneuf     from Inlander (Spokane, WA)   April 5, 2017 
 

"It saved my life, that's for sure," Teila says.”  The three-month 
wait she experienced has been the story for addicts seeking help.   Despite 
an opioid epidemic that touches the whole country, the public treatment 
program in Spokane has struggled.  If this was the Zika Virus or Ebola 
— we have resources to bring those epidemics under control. We just 
want to provide evidence-based treatment. And the evidence really is 
with medication-assisted treatment.  Because so many people dependent 
on opioids were introduced through a legitimate prescription, they don't 
fit the common stereotype of a junkie.  Like Terry, who's 61, and was first 
prescribed painkillers after a motorcycle accident. "I was always looking 
for something to shut my head off.” He doesn't like that he has to return 
to the clinic week after week to pick up his daily doses. He calls it his 
"leash." But the truth is, it's the only thing that's worked.  Skepticism and 
opposition to methadone persists.  But when using methadone, a person 
can function as normal.  People in treatment can put their lives back  
together.  Detox methods that emphasize abstinence lead to relapse. 
 
___________________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

While we are not entirely sure why a person becomes  
addicted to opioids (most people using opioids do not become  
addicted), Terry gives us an important clue.  He was always looking 
for “something to shut my head off.”  Terry was in pain, and for a 
very long time.  Whatever the source of that pain, he found using 
opioids shut off that pain ... and he did not ever want to return to it.  
Fortunately, he found a medication treatment program that offered 
his best opportunity for recovery.  
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OPIOID ADDICTION TREATMENT GETS A BOOST IN RURAL AREAS 
                                             
     By John Lundy     from Duluth News Tribune       Jan 23, 2018 
 

Buprenorphine was the first medication for opioid treatment that 
could be prescribed or dispensed in a practitioner's office. Making it more 
accessible is overdue. Under a measure announced by the federal Drug 
Enforcement Agency, a new regulation gives nurse practitioners and 
physician assistants the ability to prescribe and dispense buprenorphine.  
Previously, only medical doctors were allowed to prescribe buprenor-
phine.   Nurse practitioners and physician assistants might be more likely 
than doctors to seek the required waivers, giving opioid addicts greater 
access to the maintenance drug, especially in rural areas.  There is no 
other chronic disease for which there is so much resistance to the use of 
medication in its treatment. 
_____________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

This is important!  Many thousands are suffering from opioid 
addiction and unable to find treatment.  Too many of those are dying, 
lacking access to life saving medications such as methadone or 
buprenorphine.  Especially in rural areas, the new regulations will 
open up access to many of those in need of treatment.   
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THE FDA IS GOING AFTER FAKE OPIOID ADDICTION CURES 
                                     
      By Ed Cara   from Gizmodo    January 25, 2018 
 

Whenever tragedy rears its head, grifters come around looking 
for their next victims. The opioid crisis is sadly no exception, and com-
panies marketing natural addiction cures have sprouted. Now the federal 
government is trying to root out some of these frauds.  The Food and 
Drug Administration (FDA) and Federal Trade Commission (FTC)  
announced warning letters sent to 11 companies they say are unlawfully 
marketing treatments claimed to treat opioid addiction.  “People who are 
addicted to opioids should have access to safe and effective treatments 
and not be victimized by unscrupulous vendors,” said FDA chief Scott 
Gottlieb. The targeted products claim to provide a natural alternative to 
legitimate drugs that reduce craving and withdrawal symptoms (“Soothe-
drawal, “Nofeel,” “Calmsupport,”). Still others go one step further with 
names that look similar to real medications, like methadone (“Mitadone”, 
“Naturcet”).  Facebook pages or YouTube videos selling the products even 
include personal testimonials from supposed recovered addicts or their 
family members. 
_____________________________________________________ 
 
RESPONSE FROM STOP STIGMA NOW* 
 

Perhaps you will be surprised, but many people have been 
able to stop using opioids without treatment.  It is not surprising 
some have stopped with the added placebo effect from the very 
products the FDA and FTC are looking to forbid.  The recent steps 
taken by these government agencies are well-meaning.  But the 
larger problem is this: the majority of recovery programs in this  
country still forbid the use of medications that have proven to be 
successful for most of those suffering from opioid addiction.  The 
best chance for a lasting recovery from opioid addiction has been 
through maintenance treatment with methadone or buprenorphine. 
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Sy Demsky  
President of Stop Stigma Now (SSN), Sy Demsky is also President of the Board of National 
Development Research Inc. (NDRI-USA.)  He collaborated on eight grants and studies 
with NDRI. Sy was the Director of The Mount Sinai Hospital’s Narcotics Rehabilitation Center 
from 1970 to 2001 when he retired. From 1975 to 1999 he was the President and CEO of 
Auto Assess, Inc., a computerized testing company in the field of addiction. He is the owner 
and President of Sy Demsky & Associates, a Health Care & Consulting Company.  Sy was a 
member of the Governor’s Advisory Council on Substance Abuse, and the founder and first 
President of the New York State Committee of Methadone Program Administrators (COMPA.) 
He has received many distinguished awards, including the Dole/Nyswander Award for out-
standing lifetime service to the addiction field, and the Unsung Hero Award from the notable 
Carron Foundation. 
 
John Phillips 
Mr. Phillips is the founder of Creative Socio Medics Corporation (now Netsmart Technolo-
gies) the leading patient information company in Behavioral Health and Addictions, Started in 
1968 it is one of the oldest software companies in the world.  John was responsible for hundreds 
of information systems projects over the forty years before his retirement, and is now  
responsible for systems and automation in STOP STIGMA NOW. 
 
 
Robert Sage, PhD 
Dr. Sage has worked in the field of chemical dependency since 1973. His work with the Addiction 
Research and Treatment Corporation (ARTC) included serving as a clinician, trainer, and  
researcher; Coordinator of Mental Health Services; Vice President of Treatment Services; 
and Senior Vice President. He was responsible for program development and implementation, 
clinic operations, treatment services, staff training, and compliance issues for ARTC’s seven 
methadone maintenance treatment programs and two medically supervised drug-free programs, 
serving more than 3,000 patients.  
Dr. Sage has also been responsible for facilitating the implementation of psychosocial research 
conducted by ARTC’s Research Division. In exercising similar administrative responsibilities for 
programs managed by ARTC’s affiliated agency, the Urban Resource Institute (URI), he also  
supervised research and evaluation studies for URI’s alcoholism treatment program and domestic 
violence shelters. Dr.Sage also served as a Program Surveyor for CARF, the agency that  
provides national accreditation for medication assisted treatment programs throughout the United 
States, and assisted with programs to meet optimal medication assisted treatment standards for 
opiate addiction treatment. Dr. Sage has presented at numerous local and national conferences 
and conducts, presented, and published research and evaluation studies. 
 
 
Joycelyn Woods, MA, CMA 
Joycelyn Sue Woods has a degree in neuroscience and did some of the early work on opiate 
receptor mapping.  A methadone patient advocate for over thirty years working with the Com-
mittee of Concerned Methadone Patients (CCMP), she helped to establish the Association of 
ex-Drug Addicts for Prevention and Treatment (ADAPT) and the National Alliance for Medication 
Assisted Recovery (NAMA Recovery). She has served on policy making committes including 
patient representative for methadone and buprenorphine regulations. She is a recipient of the 
Richard Lane-William Holden Patient Advocacy Award, and the Drug Information Association 
(DIA) Fellowship. Joycelyn is the Project Coordinator for the MARS Project and Executive 
Director of NAMA Recovery where she serves as liaison to STOP STIGMA NOW. 
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Stephen W. Paul, CPA 
Mr. Paul has a professional background in corporate and not-for-profit organizations. The first twenty 
years of his career were shaped in Accounting and Finance roles at BDO, Pepsico, NBC and GE 
Capital. He moved to the not-for-profit realm twelve years ago taking leadership roles at Edison 
Schools (charter school management), Columbia University, Natural Resources Defense Council, 
and is currently the Chief Financial Officer at the Center for Jewish History.  Steve, his wife and 
their 18 year old daughter live in New Rochelle, NY. 
 
 
Ellen Friedman, PhD, LCSW, CASAC 
Dr. Friedman’s background includes serving as Associate Director of Support Services at Beth Israel 
MMTP, directing substance abuse programs at St Barnabas Hospital and Greenwich House and 
most recently implementing and overseeing The New York State OASAS HOPEline for Substance 
Abuse and Problem Gambling. Dr. Friedman is an Associate Adjunct Professor at NYU Silver 
School of Social Work and has presented at local, national and international conferences and 
contributed four book chapters on clinical issues. Dr. Friedman was awarded The Make a 
Difference Award by the Commissioner of OASAS, is a consultant/supervisor at LESC, and  
maintains a private practice. Dr. Friedman graduated from Brooklyn College, Hunter Silberman 
School of Social Work, Metropolitan Institute and New York University. 
 
 

MEDIA RESPONSE PROJECT DIRECTOR
 

 
Philip Paris, MD 
A family physician, Dr. Paris served as the primary physician in the Mount Sinai Hospital  
Narcotics Rehabilitation Center for more than 20 years. Phil's focus was on the critical 
health issues, including HIV, Hepatitis C and pain management. As a founding member of 
STOP STIGMA NOW, he continues to respond to many of the media articles written on the  
subjects of addiction and fhe medication treatment of opioid addiction. 
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Stop Stigma Now is an independent 501c3 nonprofit organization. 
 All donations are tax deductible to the full extent allowed by law. 

Despite over 50 years of overwhelming scientific evidence supporting the efficacy 
of medication assisted treatment for opioid dependence ... and despite the many 
hundreds of thousands of patients who have been helped to return to normal  
productive lives ... despite the establishment of hundreds of opioid addiction  
treatment clinics in more than 70 countries throughout the world, public perception 
and acceptance of medication assisted treatment for opioid addiction has  
remained negative. 
 
Since 1965 when the use of methadone as a medication to fight heroin addiction was 
first successfully pioneered by Drs. Vincent Dole, Marie Nyswander and Mary 
Jeanne Kreek at The Rockefeller University we have failed to adequately educate 
and inform the general public, the court systems or even the medical, nursing and 
counseling professions about its remarkable capability.    

 
In 2010, a group of Methadone professionals volunteered to take on the task of  
publicizing the high success rate of medication assisted treatment in an attempt 
to overcome the unwarranted negative stigma associated with it. Under the name, 
STOP STIGMA NOW (SSN), we have developed a marketing and public relations 
campaign that aggressively addresses this issue.   
 
We actively respond to negative articles in newspapers and magazines across the  
country, and send out copies of our DVD, ‘METHADONE: The Hope for a New Life’,  
which details the history and background of Methadone treatment.  We have been 
in contact with public officials, legislators, law inforcement agents, court systems, and 
medical reporters from New York to Nebraska to California to England and Australia.   

 
And this is just the beginning!   
 
In order to continue we must now ask for your help.  
  
We are desperately in need of funds to further this important goal.  From patients 
or anyone with very limited funds, we ask for as little as one dollar.  From professionals 
in the Methadone field, members of the scientific and medical communities and from 
all of our friends we ask for whatever amount you are able to contribute.                                     
 

Won't you please join us.  
 

Thank you!

 
 

 
_______________________________________Philip Paris, MD         

Project Director, Stop Stigma Now  

stopstigmanow.org
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