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What to do when drivers test positive for methadone
in roadside drug tests? The Spanish Experience

;Que hacer en los casos que dan positivo a metadona en los
controles de drogas en carretera? La experiencia de Espaiia

FraNc1sCO HERRERA-GOMEZ*,#%*, F. JAVIER ALVAREZ™* ##%,

* Farmacologia, Facultad de Medicina, Universidad de Valladolid, Valladolid. ** Nefrologia, Hospital Virgen
de la Concha - Sanidad de Castilla y Le6n, Zamora. *#* CEIm, Hospital Clinico Universitario de Valladolid - Sanidad

de Castilla y Le6n, Valladolid.

riving under the influence of illicit drugs, as

well as some legal substances, is against the law

internationally (WHO, 2016). To prevent such

risky behaviour, Spain is one of the European
Union countries with a zero tolerance policy, where driving
with any amount of drugs in the body is illegal. Roadside
drug screening or testing is mandatory (the law penalises
all those who refuse to undergo such tests believing they
would turn out positive), and are performed on oral fluid.
When a driver tests positive, a second sample of oral fluid is
obtained and sent to accredited laboratories for confirma-
tion and quantification analysis of the detected substances
(Alvarez, Gonzalez-Luque & Segui, 2016).

Spanish legislation establishes that when the substance
detected is a medical drug which requires a doctor’s pre-
scription and is used in accordance with its marketing
authorisation (as indicated in the summary of product
characteristics), the standard penalties are not applied pro-
vided that no other ‘non-permitted’ substance is detected.
This requires a (medical) report to confirm the prescrip-
tion of the drug detected (Fierro, Colas, Gonzilez-Luque
& Alvarez, 2017): such could be the case of patients in a
methadone maintenance program.

In a recent article, we revealed the presence of opioids
in the confirmation analysis of those drivers with a positive
result in road drug tests between 2011 and 2016 (Herre-
ra-Goémez, Garcia-Mingo, Colas, Gonzilez-Luque & Al-
varez, 2018). In this period, a total of 179,645 tests were
carried out, of which 65,244 were positive. Methadone was
confirmed present in 4.1% of all these positive cases, with

most drivers being male (94%) and middle-aged (mean +
standard deviation (SD) 41.90 + 7.61 years). In almost all
cases, other illicit drugs were also detected (99.6%), such
as heroin (81.9%), cocaine (45%), cocaine and cannabis
(33%), or cannabis alone (6%). Table 1 shows the figures
for positive tests during the period covered by the study.

Table 1. Presence of methadone in road drug controls in Spain,
2011-2016

Number Number of Number of cases confirmed by
of tests drivers testing toxicology labs

Year carried out positive in
in roadside roadside Methadone Methadone and
controls* controls** only other substances

2011 743 62 0 10

2012 3487 1087 1 169

2013 4563 2017 1 132

2014 29643 9991 2 465

2015 76040 25966 3 933

2016 65169 26121 5 935

Total 179645 65244 12 2644

Note. * Data correspond to number of tests per year
** Data refer to positive cases in roadside screening controls or drug detection tests.

The results of this study emphasise the serious problem
of the use of multiple psychoactive substances by Spanish
drivers. Methadone and other opioids authorised as med-
ical drugs are often used abusively in the population, gen-
erally in combination with other psychoactive substances
(Guardia, 2018; Volkow & McLellan, 2016).
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A key question is what should be done when a driver-pa-
tient requests a (medical) report confirming the prescrip-
tion of methadone (and other drugs) to avoid a traffic fine
following a positive result in a drug control. It should be
the norm to request that these patients present the doc-
ument they received from the traffic authorities with the
result of the confirmation analysis, before issuing the re-
port confirming the prescription of methadone (and other
drugs), if indeed this is the case. It should not be forgotten
that the driver-patient will be penalised if other psychoac-
tive substances not legally authorised are detected in his/
her body. In any case, we must always report what we know:
the prescribed medication and the patient’s clinical status.

The kits currently used in roadside drug controls in
Spain do not detect methadone; it should thus not be sur-
prising that a large percentage of drivers testing positive
for methadone in the confirmation analysis were also pos-
itive for other opioids (heroin) and illicit drugs (cocaine,
cannabis). However, the high percentages of combined use
surprised us, and we consider them alarming.

Of the patients in opioid substitution programmes in
Europe, 63% are under methadone treatment, while 35%
are being treated with buprenorphine and buprenor-
phine/naloxone (EMCDDA, 2017, pp: 68-69). In Spain,
91.2% were on methadone treatment in 2016, while only
8.8% were on buprenorphine/naloxone (Plan Nacion-
al sobre Drogas, 2018, pp: 109-110). Buprenorphine and
methadone can both provoke moderate to severe deterio-
ration in the ability to drive safely (Ravera et al, 2013), and,
like other medications which affect driving, the packaging
of these drugs in Spain carries a specific pictogram: the
“medicines and driving” pictogram (and the leaflets con-
tain patient information on these effects).

The data do not allow us to determine whether or not
these methadone-positive cases in roadside drug controls
involve drivers who “abuse” this opioid or drivers on meth-
adone maintenance programmes. The frequent comorbid-
ity of these opioid-dependent patients, which could also
affect their driving ability, must also be taken into account.
In these cases, it is particularly relevant to prescribe those
drug(s) which cause less deterioration in the driver’s abil-
ities.

Patients should be informed that driving under the in-
fluence of drugs means putting themselves and other road
users at risk, that the devices currently in use will detect the
presence of drugs (and certain medications) in saliva, and
that they could be penalised (Alvarez, Gonzalez-Luque &
Segui, 2016; Gutiérrez-Abejon, Herrera-Goémez, Criado-Es-
pegel & Alvarez, 2017).
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