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Anchor:  A study at WVU could lead to another treatment option for drug addiction. In 2006 WV had the 
nation’s highest rate of deaths from drug overdoses. How drug addicts are treated is of concern to 
lawmakers. Last month, former drug czar Barry McCaffrey, spoke to lawmakers. McCaffrey now serves 
on the board of directors for a company that runs seven of the state’s eight methadone clinics. Del.Jeff 
Eldridge of Lincoln Co. raised his concerns about methadone treatment.       
 
Eldridge:  “Forty-five deaths in my area, 39 of them was related to the methadone.  Now, I understand 
methadone is not always the one that kills. I know it’s a combination of taking other medications as well.  I 
live in an area where methadone has taken a lot of my friends. I understand it’s a treatment. I understand 
you all are not going anywhere. I’m pretty sure the methadone clinics are going to stay here for a while.  I 
guess my plea to you, since you are a profit organization, is to please, please do more on educating our 
people of the dangers of methadone and the mixture of using methadone with other medications before 
more of our people die.” 
 
Anchor:  Methadone is used to treat opioid addiction, which includes heroin and prescription drugs like 
Oxycontin. But in the last year, another drug is getting more attention in treating prescription drug abuse.  
It’s called suboxone. Researchers at WVU are testing its effectiveness. A WVU doctor says it shows 
promise. Emily Corio reports.   
 
Corio:  Dr. Rolly Sullivan is director of addiction programs at WVU. He’s also medical director of WVU’s 
portion of a national study on suboxone.   
 
Sullivan:  “Until suboxone came along the choices really were to keep using drugs, to go to the 
methadone clinic, to likely overdose at some point, or to end up in jail. I mean, that’s pretty much what 
was happening to people.” 
 
Corio:  Sullivan’s been prescribing suboxone for a few years at WVU. He says there are some 
advantages to using it.   
 
Sullivan:  “It’s almost impossible to overdose on by itself. Sometimes people will take other medications 
in conjunction with Suboxone that can be a problem, especially the tranquillizers, but Suboxone by itself 
is extremely safe and virtually free from overdose possibilities. And that is significant because, as you 
know, there’s been a lot of methadone overdoses and deaths, but there’s also been a lot of other opioid 
overdoses and deaths around WV from just prescription opioids.” 
 
Corio:  Sullivan says when people are on suboxone it seems to work, but they often relapse once they 
stop taking it. In the study that Sullivan’s directing, about 65 people are being given the drug--half receive 
suboxone alone and the other half also receives counseling.    
 
Sullivan:  “It’s hard to know yet how much the counseling has helped, though it does seem like it is 
helping. The other thing that seems to be helping is when people start going to one of 12-step recovery 
groups, either AA or NA. If they start doing that in conjunction with Suboxone, we’re seeing some people 
with pretty good results.” 
 
Corio:   One downside to Suboxone is the cost. A prescription is about $220 a month. The study will 
continue through October. Results should be available next year. The National Institute on Drug Abuse, 
part of the National Institutes of Health, is funding the study. Nearly a dozen sites around the country are 
involved.   
 
For West Virginia Public Broadcasting, I’m Emily Corio in Morgantown. 
  
 


