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BURSTEIN RAISES ALERT ON RISKS OF METHADONE OVERDOSE
Heroin Treatment, Pain Reliever Involved in 1 of 3 Opioid-Related Deaths
ERIE COUNTY, NY— Erie County Health Commissioner Dr. Gale Burstein today called attention to a
report released by the Centers for Disease Control and Prevention (“CDC”) emphasizing the risks
associated with methadone use for pain relief. Methadone, an opioid pain reliever (“OPR”), is involved in
one third of OPR-related deaths while it accounts for only a few percent of OPR prescriptions. Less than a
quarter of methadone overdoses involve people who were enrolled in programs treating opioid addiction
with methadone. Most people who overdosed with methadone were using it without a prescription.1
“This study suggests that methadone contributes disproportionately to OPR overdoses. Health care
providers should be very judicious in OPR prescribing,” said Burstein. “Methadone has a long half-life,
can have negative interactions with other drugs, and can cause disruptions in cardiac rhythm. The
potential for methadone abuse should be taken very seriously, and every prescription should be carefully
evaluated.”
U.S. physicians have used methadone as a treatment for heroin addiction since the 1960’s and
increasingly as a treatment for chronic noncancer pain since the mid-1990’s.2 Individual states began to
report increasing numbers of overdose deaths involving methadone in 2003. 3 Recent analyses have
shown that methadone was involved in one in three opioid-related deaths in 2008.4 Additional analysis of
emergency department (“ED”) data indicates that the estimated number of ED visits resulting from
nonmedical use of methadone alone or in combination with other drugs in 2009 (63,031) was
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almost 50% higher than the estimated number in 2004 (36,806). 5 Furthermore, the rate of overdose
deaths involving methadone in the United States in 2009 was more than 5.5 times the rate in 1999.
“Methadone should not be used for mild pain, acute pain, or on an as-needed basis for pain relief,”
Burstein continued. “Prescribers should also be aware of drug interactions, they should have
substantial knowledge of the advantages and disadvantages of methadone, and they should not prescribe
methadone to patients who have never taken opioids. Providers should also instruct patients abou the
potential risks associated with methadone, including information on how to store and dispose of it
properly, as well as other options for pain relief.”
Population-based counts of 2009 methadone and other opioid-related deaths in 13 states participating in
the Medical Examiner component of the Drug Abuse Warning Network (DAWN). State medical examiners
provide information on all drug-related deaths, and CDC analyzes the deaths involving an opioid, whether
in combination with other drugs or by itself.
To read the Centers for Disease Control report “Vital Signs: Risk for Overdose from Methadone Used for
Pain Relief – United States, 1999-2010”, visit
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6126a5.htm?s_cid=mm6126a5_w
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