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Abstract
Background: Acamprosate, disulfiram (DIS), naltrexone and
nalmefene can be used in treating alcohol use disorders. The
drugs are, however, underutilized. Methods: In this survey of
marketing status and perceived efficacy, member societies
of the European federation for addiction societies were
asked to report on the status of these drugs in their country.
Results were obtained from 20 European countries showing
that the drugs were registered in most countries. Results
and Conclusion: The drugs were mentioned in guidelines in
approximately half and were partially or fully reimbursed in
half to two-thirds countries. DIS was perceived as the most
efficacious drug. These results are discussed.
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Introduction

Alcohol use disorders (AUDs) with 4% prevalence
worldwide cause more deaths than HIV, violence or tuberculosis. In Europe, AUDs are common with a yearly
prevalence of over 6% for men and over 1% for women
[1]. The cost for individuals and society are high, for example, shown by a loss of disability-adjusted life years of
more than 3% of the total.
In general hospitals, up to 20% of all in-patients suffer
from an AUD. The rates in surgery departments range
from 16 to 35% [2, 3] leading to a number of unwanted
consequences, including prolonged hospitalization [2–
4], more time in intensive care units and higher rates of
complications [4]. Even in the face of these figures, AUD
often goes undetected.

The survey has been done as a membership survey for European Federation of Addiction Societies (EUFAS; http://www.eufas.net/).
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Materials and Methods
A web-based questionnaire was sent to representatives from all
member societies of the European Federation for Addiction Societies (EUFAS) at the beginning of 2014. Questions were asked
about the registry status (no marketing authorization, marketing
authorization, actually marketed), if mentioned in guidelines (no
vs. yes), degree of reimbursement (none, partial reimbursement,
full reimbursement) and the perceived clinical efficacy (no, marginal, some, large) for each of the 4 drugs: ACA, DIS, NMF and
NTX.

Results

All EUFAS member states except Ireland, Luxembourg and Switzerland responded to the questionnaire,
amounting to 24 answers from 20 national societies, as
some countries have more than one society. As of early
2014, ACA was registered in all but 3, DIS in all and NMF
and NTX in all but 2 European countries (fig. 1). The
drugs were mentioned in guidelines in approximately
half the countries (table 1). The drugs were partially or
fully reimbursed in half to two-thirds of the countries.
DIS was perceived as the most efficacious drug, followed
by NMF, NTX and ACA.

Discussion

Most European countries had the 4 drugs licensed,
with some exceptions. In 2014, NMF was not yet marketed in Germany and France, but has been launched
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since. Interestingly, even though DIS had market authorization in most countries, it had been withdrawn from
the market in Germany and Austria as of early 2014, possibly because of low sales. There are rumors that the drug
is under threat of being withdrawn in other European
countries as well. This may illustrate the low and even declining use of these drugs and may lead us to view drugs
for AUD more as orphan drugs. This means that governmental authorities, rather than purely controlling the
marketing and spread of these drugs, should shift their
efforts to ensure the availability of these drugs for the
treatment of AUD.
Several factors could help explain the underuse of
these drugs in Europe. The drugs were mentioned in
guidelines in only around half of the European countries. Lack of mention could be both due to the lack of
guidelines altogether and the lack of mention in existing guidelines. The absence of the drugs in guidelines
may contribute to low use, a limitation in this survey
being that we did not ask for the existence of guidelines as such. Also, the drugs were more often partially
than fully reimbursed. Some countries will have substantial use of other drugs for AUDs, which might explain low use of the investigated drugs. The most
obvious examples would be γ-hydroxybutyric acid in
Italy and Austria and baclofen in France, but other
drugs like topiramate, ondansetron, bupropion and
benzodiazepines have been used. And lastly, the drugs
investigated were over all perceived as ‘somewhat efficient’, which seems accurate given the evidence for
their efficacy. We know from the literature that their
effect sizes are modest, but they are still comparable to
what is seen in several other areas in medicine [13].
There were only marginal differences in the perception
of the different drugs, but DIS was seen as somewhat
more efficacious and ACA slightly less so than the other drugs.
Even if the drugs for AUD are not sufficient to treat the
disorder fully, they are undoubtedly effective treatment.
The low levels of use could be viewed as problematic,
leaving many patients untreated and with suboptimal
help. Future research should try to enhance effect sizes of
these drugs, possibly through better a priori characterization of potential responders [14, 15]. There is a need to
include these drugs in guidelines and to educate clinicians
about their proper use. More comprehensive reimbursement would probably be cost effective and should be considered in many countries not currently doing so. Also
governmental bodies should, to a larger extent, focus on
ensuring the availability of these drugs. Only through
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AUD are, however, not only underdiagnosed, but
there is also a substantial treatment gap, with less than 1
in 10 sufferers being treated [5]. This treatment gap is
very evident in general practice [6]. Although psychoand pharmaco-therapeutical treatments for AUD have
proven effective and are available [7], the use of pharmaceuticals could play a much larger role than today [8].
Acamprosate (ACA), disulfiram (DIS) and naltrexone
(NTX) have been shown to be effective for abstinenceoriented treatment [9–11] and nalmefene (NMF) and
NTX have been shown to be helpful for reducing heavy
drinking [12]. These drugs are currently underused. The
purpose of this survey was to investigate the licensing and
marketing status of these drugs, whether they are mentioned in guidelines, if they are reimbursed and their perceived efficacy in Europe.
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Fig. 1. Map of Europe with the marketing status of the drugs ACA,

DIS, NMF and NTX. Drugs with marketing authorization that
were marketed are in capital (upper case) letters (e.g., ACA), while
those with market authorization, but not marketed are in lower

case letters (e.g., ACA). Drugs without market authorization are
not mentioned. Since the time of the survey, NMF has been marketed in France and Germany.

Table 1. Answers from EUFAS member societies on questions regarding whether the drugs are mentioned in guidelines, if the drugs are
reimbursed and how the responder perceives the drug’s efficacy as of early 2014

Response

Mentioned in guidelines?

Number yes/all answer

9/19

Reimbursed?

Number yes partially + yes full/all answer

7+5/18

Perceived efficacy

Average of ‘no’ = 0, ‘marginal’ = 1, ‘some’ = 2,
‘large’ = 3 of (N)
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ACA

1.8 (18)

DIS

NMF

NTX

11/19

11/19

11/19

9+3/20
2.2 (20)

7+2/19
2.0 (12)

Bramness/Mann/Wurst

6+6/20
1.9 (20)
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Question

such measures increased clinical use can be ensured, saving lives and healthy living years currently lost to AUD.
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