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Problem Statement: Assessment of accessibility and availability of necessary medicines for the treatment of substance abuse in India is an urgent need, particularly in North Eastern India, which has the highest incidence of injecting drug abuse and HIV from drug abuse in India.

Objectives: The study assesses accessibility and patterns of prescription of medicines used for detoxification and maintenance therapy for alcohol and injecting opioid abuse. It also aims to identify necessary medicines not available due to governmental policy and health care implications, including possible effects on relapse and HIV intervention.

Design: Retrospective with no control group.

Setting and Population: All patients with alcohol or injecting opioid abuse requiring detoxification or maintenance therapy reporting to the de-addiction clinic of the department of psychiatry from April 2001 to September 2003 (30 months) were included in the study. The pattern of medicine use for treatment was generated from hospital records. SPSS 8.0 was used for data analysis.

Outcome Measures: Only those medicines available freely in the market were prescribed. Outcome measures were commonest medicines used for detoxification and maintenance therapy for treatment of alcohol abuse and opioid abuse. Availability and pricing of medicines for detoxification and maintenance therapy were assessed. Effect of availability of maintenance therapy on relapse and other health consequences in injecting opioid abusers were assessed.

Results: The commonest medicines used for detoxification were diazepam for alcohol abuse and clonidine for opioid abuse. The commonest maintenance therapy used was naltrexone for both alcohol abuse and opioid abuse. Methadone maintenance could not be employed for opioid abuse, because it is not available in India due to government restrictions. Incidence of relapse to opioid abuse is close to 90% due to non-availability of effective maintenance therapy.

Conclusions: Due to the lack of price controls from government sources naltrexone, the commonest drug used for maintenance, is highly priced. The non-availability of methadone has resulted in an unacceptably high incidence of relapse to opioid abuse. This may also be correlated with poorly controlled HIV intervention rates in North Eastern India. Improved access and easier availability of methadone and other medicines for treatment of substance abuse is needed urgently to improve treatment outcomes, including HIV intervention in North Eastern India.
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