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LETTER TO THE EDITOR

Over the last 20 years, the steady increase in the prevalence of 
substance use disorder had been accompanied by changes in 

the overall patterns of substance use in Saudi Arabia[1].  Here, opioid use 
disorder (OUD) deserves special attention. Although the rates of heroin 
misuse continue to decrease in Saudi Arabia [1], OUD encompasses a 
range of substances other than just heroin. In North America, the 
misuse of prescription opioids has reached epidemic proportions[2].

 A recent study by Al Maharbi et al.[3], involving patients with 
chronic pain, who were treated in a tertiary care hospital in Riyadh, had 
raised concerns regarding OUD . They reported that 12.8% of the 219 
patients studied had engaged in the misuse of prescribed opioids and 
were at consequential risk of OUD[3]. Roughly 10% of these patients 
already had OUD[3]. While a signifi cant proportion of patients with 
chronic pain do not require maintenance treatment with prescription 
opioids for their pain relief, the only current option for OUD in Saudi 
Arabia is the abstinence-based treatment, which may not be feasible 
for these patients. Furthermore, another recent retrospective study 
involving patients with heroin use disorder admitted to a Riyadh 
hospital reported that over half of the study population, i.e., 56.6%, 
had blood-borne infections, such as HIV, hepatitis B, or hepatitis C[4]. 
This study highlights the need for an opioid agonist treatment in Saudi 
Arabia[4].

The stigma of using opioid agonist therapies as a treatment, 
which is like “treating opioids with opioids,” might be the main barrier 
to abstinence-based treatment as the only treatment option. The 
potential physical dependence from opioid agonist therapies might 
be the biggest fear for prescribers. Although this dependence is a 
major concern, harm-reduction must be necessary to save lives and 
improve the quality of life of those suff ering with the disorder. The 
diagnosis of opioid use disorder, just like in the diagnoses of other 
substance use disorders, requires at least two out of the 11 DSM-
5 criteria[5]. These criteria consist of the symptoms that aff ect the 
individual’s functioning, such as craving, spending a lot of time to get 
opioids, and giving up important social, occupational, or recreational 
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Treatment Option Description Recommendation 
Abstinence-based treatment, i.e., the management 

of withdrawal symptoms only 

Treatment consists of supportive management, detoxification, and medication of 

withdrawal symptoms, e.g., with clonidine, diazepam, naproxen. No long-term 

agonist, e.g., buprenorphine, or antagonist, e.g., naltrexone, treatment is 

provided.  

Not recommended 

Abstinence-based treatment, i.e., withdrawal 

management, followed by long-term opioid 

antagonist treatment 

In patients who are actively using opioids, detoxification is followed by an 

antagonist treatment, which typically involves long-term/monthly injections of 

naltrexone. 

Recommended in some 

individuals 

Opioid agonist therapies, i.e., maintenance 

therapies 

Individuals with OUD, who are either abstinent or actively using drugs, are 

treated with buprenorphine (sublingual or injection), methadone, or slow-

release morphine in some cases. 

Highly recommended 

Opioid agonist therapy, i.e., slow taper therapy After receiving the above treatment, patients are slowly tapered off from the 

opioid agonist therapy over weeks, months, or years. 

Recommended 

 

Table 1. Brief description of the treatment options for opioid use disorder that are available worldwide

activities. When opioid agonist therapy is introduced 
to an individual with OUD, these OUD criteria become 
immaterial, and therefore, the therapy is considered as 
a treatment for OUD.

Unsurprisingly, many patients become dependent 
on opioids after their initial exposure. Among the four 
opioid receptors, the most well-known are the mu and 
the kappa receptors, which are responsible in triggering 
the reward and anti-anxiety eff ects[6]. Individuals with 
undiagnosed/untreated psychiatric disorders may use 
opioids to self-medicate for psychiatric symptoms, as 
well as for pain relief[7]. It is also not surprising that an 
abstinence-based treatment does not protect against 
contracting infectious diseases. Opioid use disorder is 
a highly relapsing, chronic disease that is associated 
with high rates of morbidity and mortality, especially 
following a relapse[8]. Similar to other substance use 
disorders, OUD requires a long-term treatment, which 
consists of pharmacotherapy and psychotherapy[8]. 
Therefore, abstinence-based treatment may not be 
eff ective for all patients. The treatment with opioid 
agonists may be more suitable for patients, who take 
prescription opioids and those who are at high risk, 
such as those individuals, who use injectable drugs.

In addition to psychotherapy, there are several 
pharmacological strategies that can be employed 
for the treatment of OUD. A general summary and 
worldwide recommendations for OUD treatment are 
presented in Table 1.

Multiple treatment options for OUD exist 
worldwide, allowing clinicians to customize their 
treatments, based on their patient’s needs. However, 
the abstinence-based treatment, i.e., the management 
of withdrawal symptoms only, is currently the only 

available option for patients with OUD in Saudi Arabia. 
This option is not recommended by the leading 
experts worldwide[8] due its strong association with 
the risk of relapse, which, in turn, increases the risk 
of overdose and needle-sharing. These latter factors 
may explain the high rates of blood-borne infections, 
observed in a previous study[4]. Opioid withdrawal is 
associated with symptoms, such as diarrhea, vomiting, 
piloerection, mydriasis, and severe pain. These 
symptoms can be traumatic for some individuals and 
may force them to continue using opioids despite the 
desire to stop, i.e., promoting negative reinforcement. 
Even if the physical withdrawal period has passed, the 
psychological craving for opioids continues long after 
the cessation of the opioid use, thereby increasing the 
risk of relapse. Alternatively, monthly treatment with 
an opioid antagonist, such as injectable naltrexone, 
can be initiated following the opioid cessation in order 
to ensure adherence[6]. A previous study reported that 
this option is equally eff ective, when compared with 
the opioid agonist therapies[6]. Although this option 
may provide a sense of security for patients, who fear 
opioid relapse[6], it may not be feasible for patients with 
chronic pain, who require ongoing treatment with 
painkillers.

Experts recommend that OUD should be treated 
using opioid agonists. First-line options include 
medicating with buprenorphine and methadone, 
although the former is preferred due to its superior 
safety profi le[8]. Buprenorphine is a partial agonist of 
the mu opioid receptor and exhibits a ceiling eff ect 
on opioid toxicity[6]. To address this issue, patients 
can be treated with a combination of buprenorphine 
and naloxone (Suboxone). Naloxone is a short-acting 
opioid antagonist that is added to prevent diversion, in 
case buprenorphine has been injected. Naloxone has a 
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limited bioavailability and does not interfere with oral/
sublingual ingestion. The manufacturer has recently 
developed a monthly injection that can be delivered 
in specialized clinics/hospitals. Methadone is a full 
mu opioid receptor agonist that can be useful, when 
buprenorphine treatment is ineff ective[8]. In some cases, 
such as when the treatment with buprenorphine or 
methadone is contraindicated, slow-release morphine 
presents an alternative treatment option.

Pharmacists and other health care professionals 
need additional training in treating and monitoring 
patients with the disorder, who are receiving opioid 
agonists. There is also a need to coordinate with the 
prescribing physicians in order to ensure the safety 
of everyone involved. If opioid agonist therapies were 
to be approved for the treatment of OUD in Saudi 
Arabia, the author recommends initiating the therapy 
with buprenorphine injection, which was recently 
developed, until the full training protocol has been 
completed for sublingual fi lms and methadone. This 
extended-release monthly injection of buprenorphine 
has been observed to be well tolerated and showed 
superior results to those of the placebo[9]. Maintenance 
therapy may include long-term treatment with opioid 
agonists in some patients, although, sometimes, it may 
be useful to specify an approximate window, e.g., weeks 
to years, within which the treatment should be tapered 
off . The author recommends this option for the initial 
treatment. In addition, physicians should continually 
monitor the patient’s progress and adjust their advice 
and treatment accordingly. This should minimize the 
risks of relapse and deterioration.

In summary, the rate of blood-borne infection is 
high among users of injectable opioids in Saudi Arabia, 
and a small but alarming number of patients are known 
to abuse prescription opioids, i.e., patients with chronic 
pain, who are taking painkillers. The abstinence-based 
treatment is not recommended by experts due its 
high risk of relapse, which increases the rates of death 
and infection. Therefore, the need in devising other 
treatment options for OUD in Saudi Arabia is urgent. 
Multiple OUD treatment options can reduce the fear 
of withdrawal symptoms, enhance help-seeking, and 
promote patient autonomy. Initially, treatment with 
opioid agonists is recommended, although clinical and 
epidemiological trials, investigating the feasibility of 
these treatment options in Saudi Arabia, are warranted. 
Physicians, pharmacists, nurses, and other health care 
providers should receive appropriate training to ensure 
the success of this program.

Confl ict of Interest
The author declare that there is no confl ict of interest 
that is related to this study and this article.

Disclosure
The author did not receive any type of commercial 
support either in forms of compensation or fi nancial 
for this study. The author have no fi nancial interest in 
any of the products or devices, or drugs mentioned in 
this article. 

Ethical Approval
The study was approved by the Ethics Committee of 
the KAUH in Jeddah, Kingdom of Saudi Arabia, also 
known as the Institutional Review Board of Hospitals.

References

[1] AbuMadini MS, Rahim SI, Al-Zahrani MA, Al-Johi AO. Two 

decades of treatment seeking for substance use disorders 

in Saudi Arabia: Trends and patterns in a rehabilitation 

facility in Dammam. Drug Alcohol Depend 2008; 97(3): 

231–236.

[2] Shipton EA, Shipton EE, Shipton AJ. A review of the opioid 

epidemic: What do we do about it? Pain Ther 2018; 7: 23–

36. 

[3] Al Maharbi S, Abolkhair A, Al Ghamdi H, Haddara M, 

Valtysson B, Tolba Y, Alaujan R, Abu-Khait S. Prevalence of 

opioid misuse, abuse and dependence among chronic 

pain patients on opioids followed in chronic pain clinic in a 

tertiary care hospital Riyadh, Saudi Arabia. Hamdan Med J 

2019; 12(1): 15–18.

[4] Alshomrani AT. Prevalence of human immunodefi ciency 

virus, hepatitis C virus, and hepatitis B virus infection among 

heroin injectors in the central region of Saudi Arabia. Saudi 

Med J 2015; 36(7): 802–806.

[5] American Psychiatric Association. The Diagnostic and 

Statistical Manual of Mental Disorders, 5th ed. (DSM-5). 

Arlington, VA: Am Psych Pub 2013, 280.

[6] Hassan AN, Nunes E. Medication treatments for opioid use 

disorder: What is the impact on mood and mood disorders? 

Curr Addict Reports 2018; 5(3): 303–311.

[7] Hassan AN, Foll BL, Imtiaz S, Rehm J. The eff ect of post-

traumatic stress disorder on the risk of developing 

prescription opioid use disorder: Results from the National 

Epidemiologic Survey on Alcohol and Related Conditions 

III. Drug Alcohol Dependency 2017; 179: 260–266.

[8] Bruneau J, Ahamad K, Goyer MÈ, Poulin G, Selby P, Fischer 

B, Wild TC, Wood E. CIHR Canadian Research Initiative in 

Substance Misuse. Management of opioid use disorders: 



4                                            Journal of King Abdulaziz University - Medical Sciences  Volume 27,  No. 1, 2020     www.jkaumedsci.org.sa

Is It Time to Consider Other Treatment Options for Opioid Use Disorder in Saudi Arabia?
A.N. Hassan

A national clinical practice guideline. CMAJ 2018; 190(9): 

E247–E257.

[9] Haight BR, Learned SM, Laff ont CM, Fudala PJ, Zhao 

Y, Garofalo AS, Greenwald MK, Nadipelli VR, Ling W, 

Heidbreder C. RB-US-13-0001 Study Investigators. Effi  cacy 

and safety of a monthly buprenorphine depot injection for 

opioid use disorder: A multicentre, randomised, double-

blind, placebo-controlled, phase 3 trial. Lancet 2019; 

393(10173): 778–790.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /MyriadPro-Semibold
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'SJIM'] [Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


