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Medical profiteering: the economics of methadone

dispensation

Bohdan Nosyk MA, Aslam H. Anis PhD

n Sept. 9, 2008, reports in Canadian print and tele-

vision media revealed that certain pharmacies in

Vancouver’s Downtown Eastside were paying pa-
tients up to $10 a day to pick up methadone prescriptions at
their pharmacy. A media outlet enlisted the help of a patient
with a hidden camera to break the story, as Vancouver physi-
cians prescribing methadone had long complained that their
patients were being manipulated by some pharmacies.'

In a neighbourhood with a high density of people addicted
to opioids, methadone dispensation has become highly com-
petitive. A pharmacy may be viewed as a competitive firm
whose objective is to maximize profits, and, in the case of
methadone, the profit motive is particularly strong. In
Canada, community pharmacies dispense methadone daily to
those in treatment who ingest the drug under pharmacist
supervision (daily witnessed ingestion).

Although the same product is dispensed everywhere, com-
petition occurs in several ways. Some treatment providers dif-
ferentiate their product by offering additional psychosocial
care, most often in the context of a specialized treatment
clinic, sometimes charging an additional monthly fee. Alter-
natively, some compete in terms of price by sharing with the
patient the $16.60 they receive in dispensing fees through the
provincial government. Although the proximity of pharma-
cies increases competition, even a methadone-dispensing
pharmacy with no natural competitors may find that offering
monetary incentives increases its revenue.

This market-driven behaviour has both positive and nega-
tive consequences. On the positive side, the financial incentive
to the client may improve retention in methadone-
treatment programs. Voucher- or prize-based strategies, which
are based on the same principle, have been tested with some
success in methadone treatment programs in the United States.’

‘What is troublesome, however, is how the financial incen-
tive is spent. An observational study found that untreated
opioid-dependent patients can spend as much as 77% of their
income on illicit drugs;* much of this income is procured
through drug-dealing and other forms of acquisitive crime.

Although methadone eliminates withdrawal symptoms
and blocks the euphoric rush experienced with heroin, other
illicit drugs can provide qualitatively different, yet compar-
ably intense, chemical euphoria. Seminal studies of opioid-
dependent patients entering methadone maintenance treatment
programs have suggested that 47% of patients also used
cocaine.* In a large prospective cohort study of injection drug
users in Vancouver, crack cocaine use was independently asso-
ciated with enrolment in a methadone maintenance program.’

Just as firms behave rationally to maximize profits, eco-
nomic theory suggests that illicit drug users also behave ra-
tionally, albeit short-sightedly® (i.e., they make consumption
choices that maximize their current-value “utility” or well-

Key points

e Recent media reports have exposed pharmacists who are
providing kickbacks to methadone customers.

e Price competition among methadone-dispensing pharma-
cies is a natural behaviour of profit-maximizing firms oper-
ating in a competitive market.

e The net effect of payments to methadone customers need
not be negative because there is potential for improved
adherence to treatment.

e Given the societal benefits resulting from increased access
to treatment, policy changes that limit or decrease access to
methadone maintenance treatment should be discouraged.

being). Although illicit drug use is harmful in the long run,
consuming an illicit drug can bring about positive utility in
the short term, in the form of euphoria and avoidance of
withdrawal symptoms. One empirical study’ found high rates
of time preference (a measure of how present-oriented an in-
dividual is in their decision-making) among active illicit drug
users, suggesting that the long-term harms can be out-
weighed by the immediate benefit of drug consumption.
Therefore, people dependent on multiple drugs who are un-
motivated for treatment may adopt a strategy of managing
their opioid withdrawal with methadone and effectively sub-
stituting the desired euphoric effects of heroin with crack co-
caine. The income freed by eliminating the need to purchase
illicit heroin can be used for crack or other illicit drugs.
Therefore, financial incentives offered by pharmacies may
add to the amount of income available for the purchase of il-
licit drugs and enhance the appeal of this strategy.

This is not to say that providing any form of economic
transfer to people addicted to opioids is necessarily negative.
The first and best method for such transfers to any disadvan-
taged group is unrestricted cash payments, such as welfare
payments. If the secondary goal is to encourage rehabilitative
treatment, then, with all else being equal, tying transfers to
the actual consumption of methadone is the preferred solu-
tion. However, if the money paid is being used to fund the
purchase of illicit cocaine, then the net effect of this policy
may be negative. The payments could result in more problem
cocaine use and crime and would constitute an abuse of
methadone maintenance treatment that, once publicly known,
would undermine support for the treatment. Further study is,
therefore, needed to determine the effect of pharmacy pay-
ments as they occur in real-life settings.

Regardless of the competitive behaviour of some pharma-
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cies, making methadone maintenance treatment as widely phenomenon and devising effective strategies to reduce the

available as possible is socially beneficial. A methodologic- social burden it imposes.
ally rigorous simulation study found that an additional $1
spent on increasing access to treatment yields $76 in dis-  This article has been peer reviewed.
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macies to continue to dispense methadone must remain to en-

sure widespread access.
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