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The Substitution Forum is the leading platform for opioid substitution therapy (OST) in Austria 
and also serves as the annual conference of the Austrian Society for the Pharmacological 
Treatment of Addiction (ÖGABS). The conference has been organised by the ÖGABS since 2008 
and addresses current topics relevant to addiction treatment in general and, in particular, to 
opioid  substitution  therapy.  The  Substitution  Forum  traditionally  takes  place  at  the 
Schlosshotel Mondsee, not far from Salzburg.



The opening lecture was delivered by Prof. Dr Alfred Springer, who provided a historical and 
political overview of Austrian “Comprehensive Drug Therapy and Drug Policy: The Continuity 
of a Challenge”. Until 2010, he was Director of the non-university, interdisciplinary Ludwig 
Boltzmann Institute for Addiction Research. From 1976 to 2010, he was co-editor of the 
Vienna  Journal  of  Addiction  Research  alongside  Rudolf  Mader.  He  was  responsible  for 
numerous publications in the fields of psychiatry, addiction research and sexology, with a 
focus on teaching in psychopharmacology; psychiatric science; the history of psychiatry; and 
sexual  disorders.  He  worked  on  anthropological  and  cultural  approaches  to  addiction 
research. He is a private practising psychiatrist and taught as an associate professor at the 
Medical University of Vienna.

In his  lecture,  he outlined this  historical  discourse in Austria,  which took a long time to 
recognise  that,  alongside  psychotherapeutic  work,  pharmacological  interventions  – 
particularly  in  the  treatment  of  opioid  dependence  using  methadone,  Substitol  and 
buprenorphine – should be regarded as equally valid. However, there is still no diamorphine 
distribution in Austria, as there is in Germany. Harm reduction measures to tackle the drug and 
HIV/AIDS situation were also only introduced and recognised in the mid-1980s – much like in  
Germany.  Alfred  Springer  also  pointed  out,  amongst  other  things,  the  rejection of  drug 
consumption  rooms  at  the  time  by  the  Vatican  delegation  at  the  2001  session  of  the 
Commission on Narcotic Drugs (CND) in Vienna, which stated: 

„Cocaine delivered the statet?“ 



In his fascinating presentation, Dr Mac Vogel, Head of the Centre for Addiction Disorders at the 
University Hospital of Basel, outlined the discussions taking place in Switzerland regarding the 
regulated and medically supervised provision of cocaine to severely addicted cocaine and 
crack users. In Geneva, concrete plans are being considered; in Basel and Zurich, plans are 
underway to conduct a study to test, on a pilot basis, whether such distribution is feasible and 
whether it can demonstrate actual treatment success. To justify such a study, an extensive 
survey  of  cocaine  and  crack  users  was  carried  out  in  Basel,  the  results  of  which  were 
presented.

Dr. Marc Vogel

60% of the 20 people surveyed (12 men, 8 women) use only cocaine, with 70% doing so on a  
daily basis. Almost all feel addicted, and 60% have already tried to cut down; a quarter are 
always  optimistic  about  overcoming  their  addiction,  with  75% hoping  to  do  so  through 
medication-assisted treatment in particular.

Clients have described the role of cocaine use. Dealing with mental health symptoms often 
plays  a  part  (personality  disorders,  dysthymic/depressive  symptoms,  social  anxiety  and 
others).  “The positive thing is, I manage to keep fighting. I cope with everyday life without  
slipping into depression. More than usual. Right? Because before, I used to attempt suicide  
four or five times a month without cocaine.  And when I’m on cocaine,  I  don’t get those  
thoughts. I’m also in a more positive frame of mind. More motivated. I couldn’t do that without 
coke. I don’t want it to be like that,” reported one user. Another client reported: “Well, it helps  
me with depression, for example, or when I’m having a bad day. It’s a bit of a pick-me-up for  
me, it makes me feel a bit cheerful [...]. Against the depression I get from time to time. Yes,  
that’s it.” Many spoke of withdrawal symptoms and ‘cravings’, as well as the search for that 
‘first high’, which was often described as a very positive experience.  ‘The worst thing was  
always that as soon as I’d smoked one, I had to smoke another one straight away.’ 



One client reported:  “That’s the worst thing about using cocaine base – it makes you so  
desperate for it. Even though it doesn’t do anything anymore, you keep hoping that the next hit 
will give you that high.” Clients and staff describe the physical problems they associate with 
cocaine use,  e.g.  nasal  mucosa issues,  skin changes,  lung problems,  weight  loss,  apathy, 
infections. Almost all clients (19/20) reported negative psychological consequences of cocaine 
use, primarily delusions of persecution, restlessness, agitation and aggression. Most clients 
progressed from snorting and, in some cases, injecting to smoking. Many describe the binge 
use  associated with  this  method of  consumption.  Most  clients  stated that  they  smoked 
freebase and heated it with ammonia. Few reported using crack. The effects of both forms 
were assessed as similar. There appears to be a general preference for freebase, though the 
reasons are not always clear (easier, faster, cutting agents more visible…). In other cities – 
including in Germany – ready-made ‘crack rocks’ are sold, which are then smoked in pipes.  
There was strong support within this group of respondents for targeted support measures. 
The majority of clients (17 out of 20) and staff members (4 out of 5) would like to see medical, 
psychological and social work staff involved. In this context, the majority also stated that they 
were interested in therapeutic discussions and a treatment evaluation. Both clients and staff 
felt that the health insurance provider and the authorities should cover the costs. However, all 
clients surveyed were willing to contribute to any costs incurred. The question of who could 
actually participate in such treatment was discussed, particularly by staff. On the one hand, 
the need is seen primarily among those with severe and long-term addiction. On the other 
hand, occasional users might also benefit. It is unclear where the line should be drawn here. 
Nevertheless, staff consider a certain level of accessibility to be important. The ability to 
cooperate with the treatment providers is also cited as an important prerequisite. 

Only a minority of those surveyed had experience of stimulant replacement therapy. Most 
stated that they had never taken methylphenidate or lisdexamfetamine. Overall, there is a 
great  deal  of  scepticism  regarding  such  drug-based  treatment  programmes.  Marc  Vogel 
noted: “In addition to doubts about efficacy, the interviewees also expressed local myths and  
misconceptions regarding stimulants, similar to those frequently observed in clinical settings  
with regard to opioid-assisted treatment. Should such treatment be offered as part of a study, 
a considerable amount of educational work would be required.” The scope, administration 
procedures and ‘quality’ of the drugs offered are also the subject of highly contradictory 
debate. The lack of saturation, in contrast to opioids, is frequently cited as a difficulty in 
cocaine-assisted treatment (KogeBe), although the small number of respondents allows for 
few conclusions to be drawn regarding such a programme. Staff cite the following positive 
effects: • Harm reduction through reduced use of freebase compared to crack (harm caused 
by  ammonia)  •  Contact  with  the  support  system  •  Services  offering  social  support 
(homelessness,  daily  structure)  •  Services  for  co-occurring  physical  and  mental  health 
conditions • Reduction in the impact on the local community • Improvements in public spaces. 
What  insights  are  those  involved  in  Basel  taking  away?  •  Clients  describe  negative 
consequences, psychological distress, comorbid problems and a definite desire for change • A 
large proportion are or have been in opioid-assisted treatment • A significant proportion of  
respondents have no experience yet with stimulants as a substitute for cocaine • At the same 
time, however, a large proportion are also very sceptical and unwilling to try them • Cocaine-
assisted treatment, on the other hand, would meet with widespread acceptance • A cocaine- 
or stimulant-assisted programme should allow for a choice of dosage forms and routes of 
administration,  as  well  as  transitions,  including  for  the  purpose  of  harm  reduction; 
combinations are worth considering • A high frequency of intake/dispensing is desirable • 



Determining the correct dose could prove difficult, as could the option of taking it in the 
evening or at night • Medical, psychological and social work interventions should definitely be 
offered alongside the programme • Treatment and counselling services are important to 
clients,  but  should  be  on  a  voluntary  basis  •  Treatment  should  take  place  in  medical 
institutions  rather  than  in  consumption  rooms  •  Possibly  boiling  the  crack  oneself  to 
encourage  breaks  from  use  •  Vaping  a  special  cocaine  preparation  is  likely  preferable, 
provided this is acceptable to the clients • Rest periods and quiet spaces • Intervention or 
cessation of treatment in the event of psychosis, aggression or other serious side effects • 
Cocaine-assisted treatment: • Treatment of associated mental and physical conditions (e.g. 
psychosis,  OAT,  HCV,  cardiac  conditions)  •  Provision  of  psychotherapeutic  interventions 
(reduction in use, managing cravings, etc.) • Social support and counselling • Evaluation easily 
feasible within the framework of a controlled study.

However, there are unresolved issues regarding practical implementation.
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Opioid Agonist Treatment (AOT) in the former Soviet Union (Central Asia) and in China

The lecture by Dr Ingo Ilja Michels from the Institute for Addiction Research in Frankfurt and 
Nuremberg Tech (Faculty of Social Sciences) focused on opioid agonist treatment. 

In Central Asia, there are approximately (only) 2,500 opiate-dependent individuals (out of 
approximately 400,000) receiving opioid agonist therapy (OAT) (formerly known as opioid 
substitution therapy (OST)), although heroin remains the most commonly used substance. In 
the Kyrgyz Republic, the figure is 1,450; in Tajikistan, approximately 700; and in Kazakhstan, 
only around 380. In Kyrgyz Republic the number had been reduced to about 640 due to a 
reduction of Heroin consumption.



Medication Assisted Treatment (MAT)
[Opioid Agonist Treatment OAT] of opioid
users in Central Asia

Opioid agonist treatments are available in prisons in the Kyrgyz Republic and the Republic of 
Tajikistan. However, access is very patchy, and the number of prisoners receiving treatment is 
very limited. Nevertheless, opioid agonist treatment could play a significant role in the future 
healthcare of people who use drugs in Central Asia, although there is still massive resistance to 
this evidence-based treatment. OAT can and has significantly reduced drug-related crime and 
infectious diseases (HIV, hepatitis C) and can support the effective treatment of other health 
problems and addiction. Findings from research and practice clearly show that dependent 
patients benefit significantly from OAT and that their physical and mental health improves. 
OAT achieves high retention rates (65% to 85% in the first few years, up to 50% after more than 
seven years) and plays a vital role in accessing and maintaining ongoing medical treatment for 
HIV and hepatitis. OAT is also regarded as a key factor in the process of social reintegration and 
contributes to reducing drug-related harms such as mortality and morbidity, as well as to the 
prevention of infectious diseases. Methadone is the only prescribed opioid agonist medication 
in Central Asia and China, although buprenorphine could potentially gain in importance (but is 
too expensive). 

Opioid agonist treatment (OAT) is not available in Turkmenistan. In Uzbekistan, OAT was 
introduced but – despite positive results – was not continued. Access to OAT is very patchy in 
rural  areas  and  remains  a  problem.  For  patients  participating  in  OAT,  there  are  few 
employment  opportunities,  although  stable  employment  is  unanimously  regarded  as  a 
positive factor for treatment success. In China, since the onset of the AIDS crisis in the late 
1980s,  opioid agonist  treatment (known in China as methadone maintenance treatment, 
MMT) has played a key role in the treatment of opioid dependence among the estimated 1–2 
million heroin users.



Methadone Treatment in China

In both Central Asia and China, the number of opioid users is decliming; furthermore, the 
market  is  now  increasingly  dominated  not  by  opiates  (particularly  heroin),  but  by  new 
psychoactive  substances  (such  as  mephedrone  and  others)  and  amphetamines  and 
methamphetamine. This is also linked to the ban on opium poppy cultivation in Afghanistan 
imposed by the Taliban.

In both Central Asia and China, drug use has been and continues to be largely viewed as 
deviant social, even criminal, behaviour, although the international standards of the WHO and 
the  UN for  the  treatment  of  ‘drug  use  disorders’  are  increasingly  being  recognised  and 
implemented,  and  psychotherapeutic  treatment  methods  are  gaining  more  and  more 
influence, even if this process is long and arduous. Social work is also increasingly becoming a 
recognised professional field for addressing addiction problems.

Opioid-Agonisten-Treatment in Austria: Quo vadis? 

Tanja Schwarz from Gesundheit Österreich outlined the scope of opioid-assisted treatment.



In Austria – as in Germany – a number of substances are approved for the treatment of opioid 
dependence, but treatment with diamorphine or (as the late Viennese addiction specialist 
Hans Haltmayer  had suggested)  is  not  yet  available.  Nor are there any plans to legalise 
cannabis in Austria.

In prison, 40% of incarcerated opioid-dependent individuals receive methadone, though in 
most cases sustained-release morphine is prescribed; only 7% receive buprenorphine depot.

Tanja Schwarz’s conclusion was as follows: Despite the existence of an accessible treatment 
system based in primary care, a significant proportion of the estimated number of people with 
opioid dependence are still not receiving OAT • Austria opted early on for a broad range of  
substances – but the range of options has developed only slowly in recent years – further 
routes of administration are available and well researched: intravenous, nasal – substances 
such as diacetylmorphine and hydromorphone are established in other countries – in Austria, 
they are not yet accessible apart from the project run by Suchthilfe Wien • How resilient is the 
system when patterns of use change rapidly – key issue: synthetic, highly potent opioids? Is  
oral OAT still attractive enough? •New substances, routes of administration and combinations 
of substances to bring previously unreached individuals into treatment and to be able to 
respond to changing patterns of use. 

Austria has a well-developed, diversified OAT system. −High coverage, high retention, broad 
range of substances •However, the available data also show that the population is changing, 
its needs are shifting – and a significant proportion is not being reached by the existing system. 
•This  places  new  demands  on  care  structures,  the  range  of  substances  available  and 
accessibility.  •  To better  assess  care  needs,  it  would  be necessary  to  link  data  from all  
stakeholders, including the private practice sector. −Information on comorbidities, housing 
situation, social circumstances, substances used and the use of other medical, psychosocial 
and, where applicable, harm-reduction services −But also qualitative studies! Chart reviews, 
interviews, … • More target-group-specific design: OAT, somatic care, psychosocial support, 
low-threshold  diagnostics  and  individually  tailored  harm  reduction/safer  use 
recommendations.


