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Summary

Opioid use disorder (OUD) is a chronic disease characterised by periods of abstinence and episodic return to use, that
is associated with enormous socioeconomic burden and great risk for morbidity and mortality. Implementation of na-
tional opioid agonist treatment (OAT) programs has been an important strategy to respond to the opioid crisis tailored
to each region. Heterogeneity across such programs and policies introduces a challenge in terms of harmonisation but
also an opportunity for mutual learning and improvement. In this study, a convenience sample of 15 addiction medicine
professionals were invited to complete an online questionnaire focused on challenges and strategies in delivering OAT
in different countries and regions. Although national opioid treatment programs were available in all but one country,
important barriers were identified, and treatment coverage was overall low. In some countries, political and legislative
changes are needed to improve public health responses and community attitudes towards people with OUD. Provid-
ing evidence-based information to clinicians and individuals, strengthening the education of health professionals, and
minimising stigma at different levels are seen as important steps that national and international institutions must take to
address the opioid crisis.
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1. Introduction

Opioid use disorder (OUD) is a global health
problem. Major health consequences of opioid use in-
clude a higher risk of premature death and increased
risk of infections such as HIV and hepatitis B and
C. Studies also indicate that OUD results in signifi-
cant economic, personal, and social burden through
unemployment, homelessness, family disruption, loss
of economic productivity, and social instability [24].
Like other chronic diseases, OUD has an episodic re-
turn to use and remitting course [2, 6, 16, 23].

OUD can present in the context of unregulated
substance use (e.g., heroin) and/or non-prescribed use
of prescription opioids (POs). POs are on the World
Health Organization’s (WHO) list of essential medi-
cines for the treatment of acute cancer pain, pallia-
tive care, and the treatment of OUD [25]. However,
in parallel with their medical usefulness, considerable
increase in POs, due to an overreliance on these to
treat chronic non-cancer pain, has contributed to the
increase in OUD and related overdoses [12], particu-
larly in the U.S. [20]. In 2019, 62 million people used
opioids for non-medical purposes, which accounts for
1.2% of the global population [24]. Furthermore, it is
estimated that there are at least 15.6 million people
who use opioids worldwide, of whom 11 million are
people with a diagnosed OUD [23].

Although opioid agonist treatment (OAT) has
become widely accepted and proven to be the most
effective treatment for OUD, treatment coverage re-
mains poor in most countries [11, 14-16, 18]. In a sys-
tematic review from 2017, only 86 of 179 countries
provided OAT [13], and 5% of the global population
who inject drugs in countries with high coverage
received treatment. High coverage was defined as >
40 OAT recipients per 100 people who inject drugs.
There seemed to be a great heterogeneity across coun-
tries when it came to treatment coverage. The goal of
this survey was to examine addiction medicine pro-
fessional perspectives on OUD, to shed light on chal-
lenges and strategies in delivering OAT in different
countries and regions.

Through a survey conducted by the International
Society of Addiction Medicine — New professionals
Exploration, Training and Education ISAM-NEXT),
we aimed to capture the current context of OUD treat-
ment within different countries. We collected data
for this study in 2021 via a Google Survey (Suppl
1: Questionnaire) distributed to a convenience sam-
ple of addiction medicine professionals (clinicians
and researchers), who were members of ISAM and
worked in 11 different countries, spanning three con-
tinents. Focus areas of the survey were the following:
estimated prevalence of OUD in different countries,
available treatment types and treatment coverage,

challenges in the different countries, and suggestions
to improve the level of care for these patients.

2. Estimated prevalence of OUD in different
countries

About 0.18-2% of the population in every coun-
try with available data represented in this study is
diagnosed with OUD (see Table 1). The numbers
from this survey correspond with the WHO/UNODC
(United Nations Office on Drugs and Crime)/UN-
AIDS (Joint United Nations Programme on HIV/
AIDS) position paper estimation of 1.2% of the glob-
al population having OUD [24].

2.1. Available treatment types and treatment
coverage

Methadone and buprenorphine are used in all
countries with OAT available. Some countries also
use morphine (Norway and Spain) and natural opiates
(Iran and Norway) in their opioid treatment programs.

An OAT program was available in all countries,
except Singapore, due to the zero-drug tolerance poli-
cy, and a total abstinence-based approach is practiced.
However, elderly people with OUD have received
methadone maintenance treatment during the past
decade. The range of OUD patients enrolled across
different countries was wide, estimated to be less than
5% in India, to 70% in Spain and China. There was no
valid data accessible in Belgium (Table 1).

2.2. Treatment coverage and gap

Norway, Spain, Australia, UK, Iran, China, and
Belgium fall into the high coverage category; each
country has over 40% treatment coverage for patients
with OUD. In several of these countries, universal
healthcare, including OAT, is free and available.

The Norwegian OAT program initially targeted
older people with OUD who had not responded to
previous and multiple non-OAT treatment programs;
there has been a change in recipient profiles over
time. In the absence of OAT, it is believed that out-
comes would be a mix of continued opioid use, other
treatments, maturing out of use, and death. Approxi-
mately 50% coverage is seen as optimal [17]. A low
treatment gap is seen in Spain, which is thought to be
a result of the availability of OAT. Similarly, there is
OAT coverage for around 50% of people with OUD
in Australia, though a significant proportion of people
do not seek, do not choose, or do not respond to avail-
able OAT there. In the UK, it is believed that around
60% access treatment, whereas in Iran, about 40%
receive treatment. In China, treatment gap is estimat-
ed to be 30% or less, as more than 70% of patients
in need are provided with methadone maintenance
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treatment [26]. In Belgium, it is estimated that 75%
of patients are in some form of treatment. Based on
the waiting lists for OAT in Greece, about 25% treat-
ment coverage is estimated. In the US and India, the
treatment coverage is estimated to be lower than 20%.

3. Challenges

Overdoses, other opioid-related mortality, and
morbidity related to injecting drug use, are the big-
gest challenges, reflected in most countries. The ris-
ing challenge of prescription opioid misuse was also
a problem seen in Australia, Iran, and the UK. Lon-
gitudinal studies suggest that approximately 2-3%
of patients with OUD die each year due to overdose.
The mortality rate for dependent heroin users is 6-20
times of that in the general population of the same
age and gender. In the study, the public health benefit
and treatment coverage increased over time, with an
estimated reduction of 27% in expected overdose fa-
talities in the final data year [17].

Around 5-10% of HIV infections are attributed
to injection drug use, with opioids being the most
commonly injected drugs, though it is over 70% in
some countries in Asia and Europe. Injection drug use
is now the dominant mode of transmission of hepati-
tis C virus in several countries [3, 24]. However, there
is a downward trend in HIV and hepatitis infections
in substance users, as seen in the UK, especially those
presenting with OUD due to not only a reduction in
injecting practices, but also community-based hepati-
tis eradication programs.

HIV and hepatitis infections are not considered
to be as prevalent in Singapore as in other countries.
However, the ageing population of people with OUD
and death by suicide among people with substance
use disorders are a concern. It is also estimated that
about 25% of patients visiting the National Addictions
Management Service clinics are positive for hepati-
tis C. In Spain, people who inject drugs presented a
high prevalence of hepatitis C infection, around 65%,
in both those attending harm reduction services and
those who ask for substance use treatments [10].

4. Suggestions to improve the level of care for
(018]))

4.1. Controlling supply

Fragile communities in areas of illicit cultiva-
tion of drugs are now increasingly vulnerable, as a
result of the economic downturn triggered by the
COVID-19 pandemic [19]. National, regional, and
international initiatives are made by the UNODC in
Iran, as a large part of the heroin and morphine from
Afghanistan moves through Iran via a transit route
known as the Golden Crescent, principally to central

and west Europe. In Singapore, there are effective
drug policies and border control measures to control
the drug supply and demand.

4.2. Accessibility to OAT

Though an OAT program is available in all coun-
tries represented in the survey, except Singapore, the
coverage is poor in most countries, and non-uptake
of OAT is seen as one of the main key barriers. With
a national shift from low to high treatment coverage,
a reduction of overdose fatalities is estimated to be
in between 13% to 22% [7]. To address the national
challenges of poor treatment coverage for OUD pa-
tients, political and legislative changes are needed,
such as free or affordable insurance coverage for
OAT. In countries like Iran, where the costs of health
insurance tend to be too high for low-income citizens,
outpatient clinics might shy away from accepting pa-
tients with health insurance due to financial issues
and the debt of the insurance companies.

4.3. Reducing social stigma

Social stigma is also believed to be one of the
key barriers to entering OAT by several of the coun-
tries represented in this survey. Addressing the stigma
associated OUD and addiction in general, removing
infrastructural barriers to OAT, and expanding the en-
gagement of health-care professionals are important
steps to address the challenges of OUD [21]. For ex-
ample, street-based treatment programs, community
care treatment and harm reduction programs, will
ensure help for OUD patients who would otherwise
be difficult to reach. This could involve tailoring in-
dividualized goals for treatment, which should also
consist of ensuring social services for patients, in-
cluding housing and employment.

4.4. Change in prescription practices, education of
health personnel

Work is needed in order to prevent unnecessary
prescriptions of opioids in chronic diseases, by pro-
viding information to prescribers and patients about
the addictive sides of opioids, considering alterna-
tive methods of pain management, and recognizing
addiction at an early stage. Structured collaboration
between first responders, health institutions, and au-
thorities to facilitate early referrals to treatment and
social services is important to enhance public aware-
ness. These efforts can prevent the development of
use disorders, overdoses, and improve the manage-
ment of the overdose. This also requires scaling up
interventions for preventing blood-borne infections,
e.g. hepatitis C, and the availability of anti-viral treat-
ment for people who use drugs [24].
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E-mail address:

Country:

1. Approximately number/percentage of people with opioid use disorders/opioid dependence of the population
(Prevalence) Reference please

2. What are the national challenges of OUD/opioid dependence in your country?

Overdoses and associated mortality/morbidity

Injecting drug use and associated morbidity including HIV

Prescription opioid misuse

Rising incidence of neonatal abstinence syndrome due to opioid use and misuse during pregnancy
Any other (please specify)

O 0O O 0 O

3. Is opioid agonist treatment program available in your country?
A.Yes

B.No

4. Which opioids drugs, formulation are used for OAT in your country?

e Methadone

e Buprenorphine

e Morphine

e Natural opiates

e Any other (please specify)

5. Approximate percentage of OUD/opioid dependence patients enrolled on opioid agonist i.e treatment coverage in your
country ?

6. What are the key barriers for opioid agonist treatment (OAT) in your country ?

e Non-availability of OAT

e Lack of trained human resources/insfficient training

e Limited access ot OAT due to stricter policy/legal regulations

e Stigma related to opioid agonist treatmnet

e  lLack of standardized evidence based treatment in existing treatment facilities
e Anyt other (please specify)

7. What is the level of treatment gap for opioid use disorders in your country ? (i.e. difference between prevalence of opioid
use disorder and the treated proportion of individuals affected by the disorder)

8. Kindly provide at least 3 essential steps/solutions for controlling opioid misuse/use disorder problem in your country in
order of priority

Suppll. International perspectives on opioid use disorder and treatment

Implementation of the current understanding of  overdose deaths and comorbidity that may arise from
neurobiological models of addiction, with evidence- unsafe injecting practices [24].
based interventions as such, will strengthen the qual- In this study, the key informants’ sample con-
ity of medical care. Education and training of health  sisted of a small number of addiction medicine pro-
personnel are crucial, but in order to reduce the bur-  fessionals being approached conveniently and some
den of disease, it is also essential to educate patients  factors were not assessed; therefore, the results must
in prevention strategies addressing opioid use, e.g.  be interpreted with caution.




K. Melby, et al.: International perspectives on opioid use disorder and treatment: Results from an online convenience sample

References

1.

10.

11.

12.

13.

AMBEKAR A., AGRAWAL A., Rao R., MisHRrRA A. K.,
KHANDELWAL S. K., CHADDA R. K., GROUP OF INVES-
TIGATORS FOR THE NATIONAL SURVEY ON EXTENT AND
PATTERN OF SUBSTANCE USEIN INDIA (2019): Magnitude
of Substance Use in India Ministry of Social Justice and
Empowerment, Government of India, New Delhi.
BADIEI R., MOTAZEDIAN S., KHERADMAND A., SEIF P.
(2022): The Role of Familial and Cultural Factors in
Relapse of Methadone Maintenance Treated Patients
Heroin Addict Relat Clin Probl. 24(1): 31-38.
Brystap H., ., CAUGANT D., KL@vsTAD H., NILSEN
@., RYKKVIN R. (2019): Arsrapport 2018 Overvikning
Av Seksuelt Overfgrbare Infeksjoner Og Blodbarne
Hepatitter [2018 Annual Surveillance Report for Sex-
ual Transmitted Infections and Bloodborne Hepatitis].
Folkehelseinstituttet, Oslo.

CATALUNYA GD (2021): Sistema D’informacié Sobre
Drogodependeéncies De Catalunya: Informe Anual
2020 Generalitat De Catalunya. Departament de Salut,
Agencia de Salut Publica de Catalunya. Sub-direccid
General de Drogodependéncies, Barcelona, Spain.
CENTRAL NaRrcoTtics BUReAU (2020). Cnb Annual
Bullettin [Online]. Available at: https://www.cnb.gov.
sg/docs/default-source/pdfs/cnb-annual-bulletin-
2020-final.pdf [Accessed 2023].

DARSHANA N., WHESINGHE C., DE SiLva V. (2022):
Relapse Rate Following Institutionalized Rehabilita-
tion of Male Heroin Addicts: A Sri Lankan Experience
Heroin Addict Relat Clin Probl. 24(2): 27-34.
DEGENHARDT L., GREBELY J., STONE J., HICKMAN
M., VICKERMAN P., MARSHALL B. D. L., BRUNEAU J.,
ALTICE F. L., HENDERSON G., RAHIMI-MOVAGHAR A.,
LARNEY S. (2019): Global Patterns of Opioid Use and
Dependence: Harms to Populations, Interventions, and
Future Action. Lancet. 394(10208): 1560-1579.
EXHTIARI H., NOROOZIA., FARHOUDIAN A., RADFAR S.
R.,HAJEBIA., SEFATIAN S., ZARE-BIDOKY M.,RAZAGHI
E. M., MOKRI A., RAHIMI-MOVAGHAR A., RAWSON R.
(2020): The Evolution of Addiction Treatment and Harm
Reduction Programs in Iran: A Chaotic Response or a
Synergistic Diversity? Addiction. 115(7): 1395-1403.
EMCDDA (2018): European Drug Report 2018: Trends
and Developments. Publications Office of the European
Union, Luxembourg.

FoLcH C. (2014): Monitoratge Del Vih I Del Vhe I De
Les Conductes Conductes De Risc Associades Associa-
des En Persones Que S’injecten Drouges a Catalunya:
Resultats Del Tall Transversal Del 2012-13. . Agencia
de Salut Publica de Catalunya, Barcelona.

IsHRAT S., Naz S., GuL L., SIREER N. (2021): Self Ef-
ficacy and Quality of Life of Participants Undergoing
Treatment for Drug Addiction in Pakistan. Heroin Addict
Relat Clin Probl. 23(1): 25-31.

KosTNAPFELT., JANDL M., HOCEVAR GROMA.., KOROSEC
A., KASTELIC A. (2022): Prescription Opioids Use and
Opioid-Related Mortality Monitoring in Slovenia Heroin
Addict Relat Clin Probl. 24(4): 33-39.

LARNEY S.,PEACOCKA.,LEUNGJ., COLLEDGE S., HICK-
MAN M., VICKERMAN P., GREBELY J., DUMCHEV K. V.,
GRrIFrITHS P., HINES L., CUNNINGHAM E. B., MATTICK
R. P., LYNSKEY M., MARSDEN J., STRANG J., DEGEN-
HARDT L. (2017): Global, Regional, and Country-Level

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.
24.
25.

26.

Coverage of Interventions to Prevent and Manage Hiv
and Hepatitis C among People Who Inject Drugs: A
Systematic Review. Lancet Glob Health. 5(12): e1208-
e1220.

MAREMMANI 1., HILL D., SCHERBAUM N., AURIACO-
MBE M., BacciARDI S., BENYAMINA A., CASELLA P,
D’AGNONE O., DAULOUEDE].-P., DERUVO G., FONSECA
F., GUARESCHI M., MAREMMANI A. G. 1., VILLEGER P,,
RaAtcLIFFE K., SomaINI L., TouZEAU D., VERNOLE E.,
WALCHER S., DART R. (2021): Early-Readmission after
Agonist Opioid Treatment in Five European Countries.
A Drug Addiction Health Policy Challenge? Heroin
Addict Relat Clin Probl. 23(4): 69-79.

MicHELS 1. 1., STOVER H., A1ZBERG O., BOLTAEV A.
(2021): Opioid Agonist Treatment for Opioid Use Dis-
order Patients in Central Asia. Heroin Addict Relat Clin
Probl. 23(1): 33-46.

MoTAZEDIAN S., KHERADMAND A., BADIEI R., SEIF
P., DANESH A. (2023): The Role of Biopsychological
Factors in Relapse of Patients Undergoing Methadone
Maintenance Treatment in Iran. Heroin Addict Relat
Clin Probl. 25(1): 29-35.

ROGEBERG O., BERGSVIK D., CLAUSENT. (2021): Opioid
Overdose Deaths and the Expansion of Opioid Agonist
Treatment: A Population-Based Prospective Cohort
Study. Addiction.

STOVER H., MICHELS L. 1., GERLACH R. (2021): Agonist
Opioid Treatment for Opioid Dependents in Germany
2019. Heroin Addict Relat Clin Probl. 23(2): 29-47.
UNODC (2021): World Drug Report 2021. United Na-
tions Office on Drugs and Crime,

VoLkow N.D.,BLanco C. (2021): The Changing Opioid
Crisis: Development, Challenges and Opportunities. Mol
Psychiatry. 26(1): 218-233.

VoLkow N. D., JoNES E. B., EINSTEIN E. B., WARGO E.
M. (2019): Prevention and Treatment of Opioid Misuse
and Addiction: A Review. JAMA Psychiatry. 76(2): 208-
216.

WHETTON S. T. R. J., CHRZANOWSKA A., DONNELLY
N., MCENTEE A., MUHKTAR A., ZAHRA E., CAMPBELL
G., DEGENHARDT L. D. T., ABbuL HALIM S., HALL
W., MAKATE M., NOorRMAN R., PEACOCK A., ROCHE
A., ALLsop S. (2020): Quantifying the Social Costs of
Pharmaceutical Opioid Misuse and Illicit Opioid Use to
Australiain 2015/16. National Drug Research Institute,
Cutrin University, Perth, WA, Australia.

WHO (2009): Guidelines for the Psychosocially Assisted
Pharmacological Treatment of Opioid Dependence.
WHO (2018): Global Status Report on Alcohol and
Health 2018. World Health Organization,

WHO (2021): World Health Organization Model List
of Essential Medicines - 22nd List. World Health Or-
ganization, Geneva.

ZHONGHUA S., XUuHUI Z., HonGxiaN C., WEI H.
(2006). Cma-Csp Conference Proceedings, Beijing,
China [Online]. Available at: https://kns.cnki.net/
KCMS/detail/detail.aspx ?dbcode=CPFD&filename=
ZHYX200600001035 [Accessed 2023].




Heroin Addiction and Related Clinical Problems 25(x): xx-xx
https://www.heroinaddictionrelatedclinicalproblems.org/harcp-archives-doi-articles.php

Acknowledgements
We thank Dr. Yuan for providing information
in the questionnaire.

Contributors
The authors contributed equally to this work.

Role of the funding source

Authors state that this
with internal funds.

study was financed

Conflict of interest

M.F. is an employee of the US Federal Government
and is supported by National Institutes of Health (NIH) in-
tramural funding (ZIA-DA000635 and ZIA-AA000218).
The content of this article is solely the responsibility of
the authors and does not necessarily represent the official
views of the NIH or any other agencies.

Received June 12, 2023 - Accepted July 12, 2023
© The Author(s) 2023. Pacini Editore Medicina and AU-CNS Press
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecom-
mons.org/lice nses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is
properly cited. For commercial re-use, please contact info@aucns.org




