Review of the adaptations in opioid
agonist treatment during the COVID-
19 pandemic: Focus on
buprenorphine-based treatment

Abhishek Ghosh
Associate Professor of Psychiatry & Addiction Psychiatry
Department of Psychiatry
Postgraduate Institute of Medical Education & Research, Chandigarh

Acknowledgment and Conflict of Interest

* Ghosh A, Naskar C, Roub FE, Basu D. Review of the adaptations in opioid

agonist treatment during the COVID-19 pandemic: Focus on

« | do not have any competing interest

Background and Methods

« Discussed by Prof. D. Basu
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Results

* Number of articles: 21

* Method: Narrative review and synthesis
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Buprenorphine Initiation in India

BPN controlled substance- not
’7 approved for telemedicine ‘
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Buprenorphine Dosing & Dispensing

Frequent in-person Triage - flexible Flexible dispensing
clinic visits dispensing (up to 4 (up to 12 weeks in
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Buprenorphine Dosing & Dispensing in India

T Flexible takeaways (1-4 weeks) —‘

Clinics open for an extended period,
T more days in a week

Third-party dispensing, mobile
T registration and dispensing
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Buprenorphine and Telemedicine

Telemedicine-based
assessment and
triage

< Telemedicine based MySafe for OAT
g initiation dispensing
No touch
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India framed its
Telemedicine
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Strengthening of telemedicine infrastructure and services
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Special Population: Prisons

-1 | Discontinued
by treatment of
~ELE ] comorbidities

Prison release in at least 50 countries bu ] No
’7 continuity
of care
’— Depot BPN in the UK and Australia
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Special Population: Homeless

’7 Minimal access to Telemedicine-> digital divide —‘
’7 Street outreach and contact —‘
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Impact of OAT Adaptations
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Implication and Limitation
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