
The future of drug treatment policy internationally 

Keith Humphreys 
Senior Policy Advisor, White House ONDCP 

Professor of Psychiatry, Stanford University 

Career Research Scientist, Department of Veterans Affairs 

Presented at the Society for the Study of Addiction, York, UK 



Developing Countries 

Present Different Issues 

than Developed 

Countries 



Before “care policy” matters, two 

conditions must be present in a society 

 

 The concept that substance use disorder 

merits a therapeutic response by the state 

 

 At least some fiscal investment 

 



Interior of residential treatment facility for substance using and mentally Ill men, Iraq 



Yet There are Some Hopeful Signs 

 Introduction of methadone maintenance in 
some countries (e.g., China, Malaysia) 

 

 Greater acceptance of rehabilitative 
concepts in some countries (e.g., Viet 
Nam, Saudi Arabia) 

 

 Explosive growth of Narcotics Anonymous 
in some countries (e.g., Iran, Brazil) 



What policy interventions could 

support and expand on these 

promising beginnings? 

 

(1) Legitimating rhetoric and international 

attention/pressure 

 

(2) Consultation and outreach efforts to 

transfer demand reduction technologies 



UNODC World Drug Report 

“I appeal to Member States to pursue the 

goal of universal access to drug treatment 

as a commitment to save lives and reduce 

drug demand” 

    -Antonio Marie Costa 

    Executive Director, 2009 



U.S. is engaged in demand reduction 

technology transfer in many nations 

Mexico 

 

Iraq 

 

Southern Africa 



Example: Mexico 

 First drug court established in 2009, 

technical support ongoing 

 

 Merida Initiative includes support for 

electronic linkage of 300 treatment centers 

 

 Trainings of medical personnel in SBIRT 



Example: Iraq 

 Sponsored extended on site education for 

Iraqi mental health/addiction teams 

 

 Ongoing CME in Iraq and neighboring 

nations (UK RCP a major player) 

 

 Advise on incorporation of rehabilitative 

principles into emerging drug laws 



Example: Southern Africa 

 NIDA Initiative sponsored a dozen 
research projects across the region 

 

 Strengthens clinical and scientific skills in 
region through collaborative links 

 

 Implemented of SBI in primary care clinics 
and professional training programs in the 
Republic of South Africa 

Reference: Ward, CL, Mertens, JR et al., (2008). Prevalence and correlates of substance use 

among South African primary care clinic patients.  Substance Use And Misuse, 43, 1395-1410. 



Quantity and Quality of 

Care in Developed 

Countries  



Can Developed Countries Achieve 

“Tipping Points” with Substance Use 

Disorder Treatment? 

 Some nations have treatment on demand 
and very high population penetrance 
(Australia, Switzerland, The Netherlands) 

 

 Others invest some resources, but have 
lower population penetrance (U.S.) 

 

 Critical question is whether there is a 
“tipping point” with care expansion 



In U.S., about one in six persons meeting diagnostic 

criteria for illicit drugs received specialty treatment 

 

 

 

 

 

 

Received 
Treatment at a 

Specialty 
Facility 
16% 

Did not 
Receive 

Treatment at a 
Specialty 
Facility 
84% 

Total needing treatment for illicit drugs = 7.559 million 

. Source:  SAMHSA, 2008 National Survey on Drug Use and Health (September 2009). 
8/2009 
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Proportion of all heroin addicted individuals 

in methadone maintenance, 1993 
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France subsequently dramatically 

expanded opiate substitution treatment 
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Emmanuelli, J., & Desenclos, J-C. (2005). Harm reduction interventions, behaviours and associated 

health outcomes in France, 1996-2003.  Addiction, 100, 1690-1700. 



..And apparently achieved a tipping 

point 1996-2003 

 

 Annual heroin arrests dropped from 

17,328 to 4,025 

 

 Annual overdose deaths declined from 

465 to 89 



Only historical U.S. example 

 From 10/1971 – 3/1973, federal government 

expanded treatment slots 352% 

 

 First national annual drop in street crime in 

20 years occurred from 1972-1973 

 

 Data systems at the time too crude to 

conduct more fine-grained analysis 

References: Musto, D., & Korsmeyer, P. (2002).  The quest for drug control.  New  

Haven: Yale University Press; Massing, M. (1998).  The fix.  New York: Simon and Schuster. 

 



Obama Administration is emphasizing 

treatment…how much and where would make a 

major impact? 

 Expansion of free-standing specialty 

treatment programs 

 Enhancement of substance use disorder 

capacity in national healthcare systems 

 Expansion of SBIRT efforts within health 

care reform 

 The tipping point…is unknown, but is 

assumed to be an order of magnitude 



Expanding quantity does not 

resolve concerns about quality 



Alcohol dependence was last among 30 medical 

conditions in proportion of care received as 

evidence would recommend 

Senile cataract 78.7% 

Breast cancer 75.7% 

Prenatal care 73.0% 

Hypertension 64.7% 

Asthma 53.5% 

Diabetes Mellitus 45.4% 

Urinary Tract Infection 40.7% 

Atrial Fibrillation 24.7% 

Alcohol Dependence 10.5% 

Source: McGlynn E., et al., (2003). The quality of health care delivered to adults in In the United 

States.  New England Journal of Medicine, 348. 



U.S. Department of Veterans Affairs 

+$100M treatment enhancement increased 

number of programs by 19% 
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But same report noted no increase 

in accessibility 

 Number of medical centers with specialty 
services essentially constant 

 

 Hence no reduction in travel time for 
patients, major predictor of access 

 

 Accessibility not enhanced until agency 
did something qualitatively different 
(community-based clinics and telehealth) 



Minutes spent in last drug working 

session, Birmingham U.K. 
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Common quality issues 

 Isolation of specialty addiction treatment 

and mainstream health care 

 Sub-optimal staff training, morale and pay 

 Poor continuity of care 

 Inadequate health information technology 

 Minimal use of evidence-based practices 

 High process regulation…with weak 

performance standards 

References: Uchtenhagen A., Stamm R., Huber J., and Vuille R. (2008) A review of systems for continued education and training in the substance  

abuse field. Substance Abuse 29, 95-102. 

McLellan, AT, Carise, D, Kleber, HD. (2003). Can the national information treatment infrastructure support the public’s demand for quality care?.  

Journal of Substance Abuse Treatment. 25, 117-21.  

http://www.tresearch.org/resources/pubs/25_Infastructure.pdf


What policies might 

improve the quality of care? 



A common strategic divide 

Regulatory approaches 

 

 

Market approaches 



A common strategic divide 

Regulatory approaches 

 

 

Market approaches 

 
 

U.S. APPROACH DRAWS ON BOTH 



Common Regulatory approaches 

(1) Establishing minimum credentials or 

training for staff 

 

 

(2) Incentivizing/certifying certain care 

processes or standards or outcomes 

 

 



(1) Credentialing requirements 

 In the U.S., set at the state level 

 

 Some credentials promote quality, e.g., 

certification to conduct medical procedures 

 

 But…. 



Dr. Zoe D. Katze 

 

 



(2) Incentivizing particular care 

processes: VA example 

 Pool of “off the top” funding set aside at 

beginning of each year 

 

 Meeting standards on particular indicators 

is rewarding financially 

 

 Success example: Alcohol screening and 

identification of problem drinkers 



Rates of identifying substance 

abuse in VA versus other systems 

Washington Circle Identification Measure
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Other Examples of Quality 

Incentivization Initiatives in the U.S. 

State of Delaware used incentives 

to increase treatment retention  

 

State of Maine incentivized timely 

access to care  



A market-based approach to quality:  

Access to Recovery 
 Individuals seeking care receive a voucher, 

value varies, average around USD1600 

 

 For public sector, provides unusual freedom to 
select (or switch) care options 

 

 About $100M annually in 3-year cycles, offers 
services to about 160,000 individuals total 

 

 Obama Administration has extended life of 
program 



Embedding specialty care within 

medicine as a hybrid approach 

 Makes specialty care subject to the quality 

and process regulations of medicine 

 

 Brings in the staff and resources to meet 

those standards 

 

 But allows choice because U.S. insurance 

system is market based 



Other potential advantages to 

expanding substance use disorder care 

within mainstream healthcare systems 

 Better integration of care from the outset 

 

 

 Unified health information technology 

 

 

 Less stigma to accessing care 

 



Potential and actual sites for 

providing substance use disorder 

services with federal support 

 The Veterans Affairs Health System 

 

 The Military Health System 

 

 Community Health Centers 

 

 Indian Health Service 

 



Summary 

 Developing and developed Countries require 

distinct Treatment Policy Approaches 

 

 Obama Administration is emphasizing treatment 

for substance use disorder 

 

 A public health “tipping point” may be achievable 

through treatment, but required amount of 

expansion is unknown  

 



Summary, continued 

 Expanding quantity does not necessarily 

improve quality 

 

 Quality can improved through regulatory and 

market approaches 

 

 Expansion of substance use disorder treatment 

within mainstream healthcare systems may offer 

quality benefits of both strategies 

 



  


