INTERNATIONAL DOCTORS
ror HEALTHY DRUG POLICIES
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November 27, 2011

Thomas Jgrgensen

Associate Lawyer

Advokatfirma Alvheim og Hansen ANS
Teatergaten 35

5010 Bergen

To The Attention of the Authority Whom It May Concern:

The following has recently come to our attention: A young woman, 21 years of age who is 3
months pregnant and taking buprenorphine for opioid dependence is being held in Stavanger
against her will and being required to stop her buprenorphine treatment. The cessation of opioid
dependence treatment during pregnancy is contrary to the known data regarding the appropriate
use of buprenorphine and methadone during pregnancy. Withdrawal from medication assisted
treatment such as buprenorphine or methadone could result in opioid withdrawal syndrome and
ultimately a miscarriage. This also puts a patient at high risk of relapse to heroin use after release
from custody, which not only would strain her ability to parent her child but also puts her at high
risk of overdose. The latter is well demonstrated by a recent Norwegian study by Clausen et al.

The forced hospitalization of this woman and the requirement that she discontinue an evidenced
based treatment that has clear benefit for her and for her child is a clear violation of her human
rights.

Since the 1970s, evidence has demonstrated that medication assisted treatment (either methadone
or buprenorphine) is the preferred treatment for opioid dependent woman who are pregnant.
Multiple studies over the following decades have demonstrated the safety and the overwhelming
benefit of methadone/buprenorphine in this population. Indeed, the World Health Organization
lists methadone and buprenorphine as essential medications for the treatment of opioid
dependence. The end result of this accumulating data is that in some countries, the United States
for example, an opioid dependent pregnant woman has priority access to
methadone/buprenorphine. It is in this back drop of evidenced based treatments for opioid
dependence in pregnancy that we write to the Norwegian medical establishment to modify their
current clinical practices in conformity with international standards in the treatment of opioid
dependence in pregnancy.

As members of International Doctors for Healthy Drug Policies, a network of doctors from 45
countries who share expertise and good practice in reducing harms caused both by drug use and by
the existence of poor drug policies, we call upon the court to recognize her treatment as a valid
treatment and to immediately release her from an invalid and unlawful incarceration.
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We call upon the medical establishment of Norway to review its practices regarding the treatment
of opioid dependence in pregnancy and to bring their practices in line with international standards.

Sincerely,

Chris Ford, MB ChB

Medical Director

On behalf of International Doctors for Healthy Drug Policies
24 Lonsdale Road Queens Park

London NW6 6RR England

Barbara Broers, MD MSc PD

Vice-president of the Swiss Society for Addiction Medicine
Head of Unit for Dependance in Primary Care
Department of Community Health and Primary Care
Geneva University Hospital

6 rue Gabrielle-Perret-Gentil

1211 Geneva-14, Switzerland

R. Douglas Bruce, MD, MA, MSc

Assistant Professor of Medicine and Public Health
Yale Center for Clinical Investigation Scholar

Yale AIDS Program

Yale University School of Medicine

135 College Street, Suite 323

New Haven, CT 06510

Dr. Icro Maremmani,

President, European Opiate Addiction Treatment Association

Professor of Addiction Medicine, University of Pisa - University of Siena

Vincent P. Dole Dual Diagnosis Unit, Santa Chiara University Hospital, Department of Psychiatry,
University of Pisa, Italy, EU

President of European Opiate Addiction Treatment Association - EUROPAD

Editor of Heroin Addiction and Related Clinical Problems

Secretary of Italian Society of Addiction Medicine - SITD

President of the Association for the Application of Neuroscientific Knowledge to Social Aims - AU-
CNS, Pietrasanta, Lucca, Italy

Dr Garrett McGovern

GP Specialising in Substance Abuse
Priority Medical Clinic

6 Main Street

Dundrum

Dublin 14, Ireland
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Robert Newman, MD, MPH

Director

International Center for Advancement of Addiction Treatment,

Baron Edmond deRothschild Chemical Dependency Institute of Beth Israel Medical Center
555 W. 57 Street, 18th floor

New York, NY 10019, USA

Dr Michael Orgel, MD (retired)

Formerly Consultant in Substance Misuse,

Edinburgh Community Drug Team and

Edinburgh Harm Reduction Team, Edinburgh Scotland

Formerly Medical Director,

Haight Ashbury Free Medical Clinic Drug Detoxification and Aftercare Project, San Francisco, USA

Dr. Marc Reisinger

Vice-president, European Opiate Addiction Treatment Association EUROPAD
Secretary, World Federation for the Treatment of Opioid Dependence WFTOD
193 avenue Louise

1050 Brussels, Belgium

Dr. Roy Robertson,

Reader,

Department of Community Health Sciences,
Edinburgh University,

and Muirhouse Medical Group

1 Muirhouse Avenue

Edinburgh, Scotland

EH4 4PL

Dr. Beatrice Stambul

Head of addiction treatment center AIX en PROVENCE (France)
President of bus 31/32 methadone bus in MARSEILLE
President of Honnor of AFR (French HR Association)

Villa Floreal

Avenue du Petit Barthelemy

13090 AIX EN PROVENCE, France

Sharon Stancliff, MD
Medical Director

Harm Reduction Coalition
22 West 27th 5th Floor
New York, NY 10001, USA

Dr. Albrecht Ulmer
Schwabstr. 26
D-70197 Stuttgart, Germany
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Dr Adam Winstock

Consultant Addiction Psychiatrist
South London and Maudsley NHS Trust
151 Blackfriars Road

London SE1 8 EL

Simon Boerboom, Psychiatrist
Harm Reduction & Psychiatry
Nieuwezijds Voorburgwal 314
1012RV. Amsterdam
Netherlands

Appendix 1
Norwegian law (Google translation)
§ 6-2a. Withholding of pregnant substance abusers

It may be adopted that a pregnant drug addict without their consent should be included in and
institution designated by the regional health authorities, 1 Act 2 July 1999 No. 61 relating to
specialist health services and more § 2-1a, second paragraph, and held there throughout the
pregnancy if the abuse is of such nature that it is highly likely that the child will be born with
defects, and if remedial action pursuant to § 1.6 is not sufficient. County Board 2 will also decide
whether it should be possible to take urine samples of pregnant women during the institution stay.

Inlet purpose is to prevent or minimize the likelihood that the child be harmed. During the stay
should be emphasized that the woman offered adequate help for their substance abuse and to be
able to take care of the child.

Social Services shall, in consultation with the institution, at least every three months whether it
is still the basis for detention. The detention may only continue if social services decides on it within
this time limit.

Social services can not place a decision if the circumstances so warrant. If the decision is not
implemented within two weeks, it lapses.

A temporary decision under subsection may be made by social services if the provision is to
safeguard the interests may be substantially prejudiced if the decision is not adopted and
implemented immediately. Otherwise, the provisions of the Child Welfare Act 3 § § 7-22 and 7-23.

Is it made a temporary decision, the proposed final decision sent to the county board 2 within
two weeks. If the case is sent to the County Board within the prescribed period, the decision falls
away.
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