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Novel Rx for Cocaine Addiction 

 
At the present time there are no FDA approved medications to treat cocaine addiction. The only 

research-validated tool we have available in our tool-chest is CBT – cognitive behavioral 

therapy. In addition, as is often the case, because of dual diagnosis or medical comorbidity, the 

patient is most often pulled into treatment for another drug dependency, a comorbid mental 

disorder or a serious comorbid medical illness. However, just as likely, the cocaine addiction is 

that part of the clinical complexity that contributes most heavily to poor adherence, treatment 

complications and dropouts.
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Most of the evidence for efficacy of the various treatments for cocaine addiction remains 

disappointing anyway. Although there are a few pharmacologic agents being researched, FDA 

has not yet approved any single one. Clinicians and researchers working with opioid addicts now 

have buprenorphine and other approaches to rely upon; for work with alcoholics, we have seen 

the recent developments of naltrexone and acamprosate, among others.  

 

The concept which all of these agents tend to share in common is that they work inside the brain 

affecting neurotransmitters, receptors and neural pathways.
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A new concept is currently under development which could potentially revolutionize the 

treatment of cocaine addiction and perhaps addictions generally – a cocaine vaccine. The 

function of this is to stimulate the production of antibodies (large molecules) to latch on to the 

cocaine molecules and their metabolites and thereby block or prevent the cocaine from crossing 

the blood-brain barrier. The antibodies from the vaccine would prevent or delay the cocaine 

molecule from reaching the brain. It is believed that a large part of the “high” comes from the 

rapidity at which this stimulating substance gets into the brain. The pleasure effect will in turn be 

blunted or decreased by slowing down or stopping the rapid entry into the brain (by “snorting,” 

“free-basing” or “shooting up”). The protocol assumes addicts will keep testing the availability 

of the “high” (even though they were earlier motivated to seek treatment) and then, recognizing 

the futility, eventually give up their dependence and pursue a sober lifestyle.
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The above scenario would fit fine into an idealized world. As it turns out, there have been a host 

of technical challenges that have plagued the development of the vaccine and its clinical 

applications.  

 

Immunotherapy uses the body’s natural defense system, the immune system, to inactivate and 

discard harmful, foreign complex molecules. Scientists are currently devising methods for 

attaching the simple cocaine molecule to a complex molecule, in order to trigger the immune 

system. Several clinical hurdles have emerged that need to be addressed: 1. It requires 

approximately eight weeks for the vaccine to raise the antibody levels sufficiently to produce a 

therapeutic effect; 2. The antibody levels remain sufficiently high for only 10 – 30 weeks, and 

then require booster shots to maintain the therapeutic levels; 3. There appears to be a genetic 

variance and a high variability that allows only 40% of heavy users to develop a sufficiently high 

enough level of antibodies for therapeutic effect; 4. Other psychosocial treatments – especially 

CBT – and supports are still necessary in order to initiate this treatment, to help the patient 

through the initial orientation to the vaccine’s effects, continue to explicate cocaine-seeking 

triggers and assist with long-term maintenance and sobriety.
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Other areas where the vaccine approach is being studied are for nicotine dependence with a once 

monthly vaccination, and in an early development stage, for methamphetamine dependence. 

 

Summary: 

Immunotherapy or the use of vaccination is a novel and promising approach to cocaine 

dependence, where there is no current FDA-approved pharmacotherapy and few medication 

approaches have proven useful, so far. Part of the difficulty lies in the fact that the various forms 

of cocaine tend to be highly addictive and patients tend not to stick with treatment for very long; 

also, they tend to present with complex issues, including other drug dependencies and 

polymorbidities, including serious medical problems. These many difficulties, in turn, may 

provide one of the many portals that help to motivate the patient to seek treatment. The operative 

theory for the cocaine vaccine is to produce antibodies which bind to the cocaine molecule. The 

cocaine molecules are intercepted in the blood stream before crossing the blood-brain barrier. 

Thus the effect of the drug becomes less pleasurable and eventually the urge becomes 

extinguished over time. This approach has obvious limitations in its applicability and still needs 

to be utilized along with traditional psychosocial supports and treatments. Although the theory 

for the vaccine approach is sound, research is ongoing at 16 treatment sites and is still years 

away from general applicability.  
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