
abstract

Randomized controlled trials of prescription heroin

have shown success in reducing drug-related harm

among chronic opiate injection drug users (IDUs) in sev-

eral European nations. We sought to explore willingness

to participate in a heroin trial among a well-character-

ized North American cohort of IDUs, and therefore per-

formed analyses of factors associated with willingness to

participate in a prescription heroin trial among IDUs

enrolled in the Vancouver Injecting Drug Users Study

(VIDUS). Of 410 current heroin injectors followed

between May and November 2002, injecting heroin fre-

quently (more than once daily) [odds ratio (OR) 1.33; 95

percent confidence interval (CI) 1.06 to 1.69] and being

enrolled in methadone maintenance therapy (MMT; OR

1.33, 95 percent CI 1.06 to 1.69) were associated with

willingness to participate in a trial. In subanalyses, sta-

tistical associations with willingness to participate in a

trial among current MMT users were frequent injection

of heroin (OR 2.12, CI 1.16 to 3.88) and speedballs (OR

2.57, CI 1.02 to 6.48), frequent crack cocaine use (OR

1.84, CI 1.11 to 3.06), lending of syringes (OR 3.22, CI

1.08 to 9.65), and requiring help to inject (OR 1.83, CI

1.01 to 3.33). Among IDUs, willingness to enroll in a

heroin prescription program was associated with high-

intensity heroin injection and high-risk behaviors and

was particularly prevalent among individuals who

have been unable to significantly reduce their injec-

tion drug use on MMT alone. These findings indicate

that a clinical trial of prescribed heroin should be able

to enroll an appropriate sample of drug users and prop-

erly assess the treatment potential of prescribed opiate

pharmacotherapy.

Key words: prescription heroin, methadone mainte-

nance therapy, injection drug use, treatment

introduction

Clinical controlled trials of prescription heroin in
Europe have shown success in reducing drug-related
harm among chronic opiate injection drug users (IDUs)
while showing no elevated health risks or evidence of
having increased the number of IDUs.1,2 The findings
from these studies have prompted the expansion of exist-
ing heroin prescription programs and the addition of new
trials.3,4 Despite the rapid spread of human immunodefi-
ciency virus (HIV) infection that has occurred in cities
across North America, the effects of heroin prescription
remain unknown in this setting.5,6 However, Canadian
investigators have developed a protocol to test the feasi-
bility of a prescription heroin program in North America
through the establishment of several clinical control trial
sites in cities with a high prevalence of IDUs.7 The
Vancouver, British Columbia prescription heroin trial
began in the spring of 2005.

Although heroin prescription programs are being con-
sidered in other settings, we are aware of no study inves-
tigating willingness among IDUs to enroll in such pro-
grams. We therefore undertook this study to investigate
the acceptability of prescription heroin among a well-
characterized cohort of IDUs at the Vancouver trial site.

Methods and Materials

We investigated correlations with willingness to partic-
ipate in a heroin prescription trial among IDUs enrolled
in the Vancouver Injection Drug User Study (VIDUS), a
prospective study of IDUs who have been recruited
through self-referral and street outreach from Van -
couver’s Downtown Eastside since May 1996. To date,
over 1,500 participants have been enrolled. The cohort
has been described in detail previously.5,8 Ethical
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approval for the project was provided by the University
of British Columbia’s Ethics Committee on Human
Experimentation.

The current analyses were restricted to VIDUS partici-
pants who were current heroin injectors at the time of
interview and who were followed between May 2002 and
November 2002 and replied to the following question
asked of participants during this period: “If a structured
prescription heroin program similar to methadone was
available, would you use it?” We used contingency table
analysis to compare sociodemographic and risk variables
between participants who were willing and those unwill-
ing to participate in a prescription heroin trial.

For the current analyses, variables of interest included
baseline sociodemographics of gender and ethnicity
(aboriginal vs. other), as well as continuous variables
referring to the previous six months at the time of inter-
view, including unstable housing, heroin, cocaine and
speedball injection, crack cocaine smoking, sex-trade
involvement, binge use of drugs, requiring help to inject,
public injecting, and syringe borrowing and lending. To
be consistent with our previous work, unstable housing
was defined as living arrangements that included single-
room occupancy hotels and homelessness, and sex-trade
involvement was measured as having sexual partners
with whom sex was traded for money, drugs, or shelter.
“Borrowing” refers to the use of used syringes, and “lend-
ing” refers to lending used syringes. “Speedball” refers to
a mixture of heroin and cocaine. Binge drug use is well
understood by local IDUs and generally refers to compul-
sive high-intensity injection drug use that differs from
normal patterns of consumption, often very frequent
cocaine and/or polydrug injection for periods ranging
from a few days to a few weeks. Requiring help with
injecting is a common practice among many IDUs where-
by others are relied on to inject the drugs due to col-
lapsed veins and/or difficulty accessing veins. All contin-
uous variables were elicited in reference to the six
months preceding the interview.

results

Of 410 IDUs who met eligibility criteria, 256 (62 percent)
reported willingness to participate in a prescription heroin
program. Willingness was associated with sex-trade involve-
ment (OR 1.88, 95 percent CI 1.08 to 3.27), frequent (more
than once daily) heroin (OR 2.89, 95 percent CI 1.90 to 4.40)
and speedball injection (OR 2.13, 95 percent CI 1.13 to 4.03),
and current use of methadone maintenance therapy (MMT)
(OR 1.77, 95 percent CI 1.18 to 2.65).

We were aware that a substantial proportion of opiate
addicts in the cohort may have been excluded from the
study because they were currently on MMT and not
actively injecting heroin. We therefore performed sub-
analyses of the 301 individuals who were followed

between May 2002 and November 2002 and who report-
ed being currently on MMT. Willingness was associated
with lending used syringes (OR 3.22, 95 percent CI 1.08
to 9.65), requiring help to inject (OR 1.83, 95 percent CI
1.01 to 3.33), and frequent heroin (OR 2.12, 95 percent CI
1.16 to 3.88), crack (OR 1.84, 95 percent CI 1.11 to 3.06),
and speedball use (OR 2.57, 95 percent CI 1.02 to 6.48).

discussion

Vancouver, British Columbia, has been the site of an
explosive outbreak of HIV infection among IDUs. To
respond to the growing public health concerns in this
population, MMT services have been revised and
expanded in recent years to increase the availability of
MMT to Vancouver-area IDUs. MMT in this setting is
available free of charge, prescribed primarily by commu-
nity physicians, and dispensed by community pharma-
cists. Average daily dosages range from 75 to 80 mg, and
while efforts have been made to expand the program,
waitlists still exist. Currently, there are no regulatory
requirements to discharge MMT patients for infractions,
including ongoing illicit drug use.9

Our finding of an association between current MMT
users, ongoing heroin injection, and willingness to partic-
ipate in a heroin trial suggests that MMT may not be a suf-
ficient treatment for some heroin injectors and corrobo-
rates similar findings in other studies of IDUs.1,10,11

Prescription heroin and heroin combined with MMT in
other trial settings has been found to be more effective
than MMT on its own in reducing continued frequent
injection, as well as illegal activities and cocaine use.1,12

The types of potential benefits that could occur in this
high-risk population include a reduction in drug-related
harm and blood-borne infections.

As would be expected, participants that were willing
to participate in a heroin trial were those with uncon-
trolled addictions and who were injecting heroin and
speedballs on a frequent basis, often despite the use of
MMT. This finding underscores the fact that many IDUs,
particularly high-intensity polydrug users, are willing to
engage in therapeutic treatment programs to gain control
over or change their addictive behavior. Sex-trade
involvement, requiring help to inject, and frequent crack
and speedball use in this setting have been associated
with a number of high-risk practices, including syringe
borrowing and lending.

In summary, willingness to enroll in a heroin prescrip-
tion program was associated with high-intensity heroin
and cocaine injection, sex-trade involvement, and use of
MMT. Among individuals currently on MMT, willingness
was associated with ongoing high-risk behaviors that
have been associated with HIV incidence, criminal activi-
ty, and community harm. These findings provide evi-
dence that the initiation of a heroin prescription trial may
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be associated with substantial public health and community
benefits and support the rationale for heroin prescription in
Vancouver and potentially other settings in North America.
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