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Background: 

 
India has been dealing with COVID19 pandemic. Among other measures, lockdown 

has been imposed, in order to break the chain of transmission. Any such measure 

which brings about restriction on movement of people, goods and services, are 

challenging for those affected by chronic non-communicable diseases including drug 

addiction.  

Opioid Substitution Therapy (OST) for opioid dependent patients is an evidence-

based, effective outpatient based treatment. In view of the lockdown and other 

restrictions on movement and supplies, a potential suspension or glitches in 

maintaining the OST service is anticipated. In this context, it is essential to re-

strategize the existing OST services to ensure the availability and access to services 

in the face of several structural (limited availability of human resources, restricted 

supply of medications) and attitudinal (fear and anxiety of healthcare workers) 

problems.  

In this backdrop, these Interim Guidelines are issued by the IPS, keeping different 

settings in view. These may include, facilities (Government or private) which provide 

take-home preparation of buprenorphine-naloxone (BNX) for OST; facilities which 

provide daily directly-observed treatment (e.g., OST clinics operated under the 

National AIDS Control Program (NACO), and the Methadone clinics operated under 

the Drug Treatment Clinics (DTC) scheme of National Drug Dependence Treatment 

Centre (NDDTC), All India Institute of Medical Science (AIIMS), New Delhi. It is 

also recognized that settings operated under various Government programs may 

receive and follow the guidelines / instructions from their competent authorities. For 

example, OST facilities operating under NACO for injecting drug users dispensing 

plain buprenorphine have been instructed that “OST drugs may be distributed for at 

least seven days, based on the daily dosing and adherence level of IDUs, with issue 

of appropriate instructions” (http://naco.gov.in/sites/default/files/Guidance%20Note-

COVID-19.pdf). 



 

Challenges faced during COVID-19 outbreak for the OST service s: 

 

 How to run the OST service in the context of outpatient department (OPD) 

restriction or full closure 

 How to carry on in-person medication dispensing (in view of the fact that 

buprenorphine and other controlled substances under Schedule X and 

Narcotic Drugs and Psychotropic Substances Act are not permitted for 

prescription under the recently approved Telemedicine Practice Guidelines) 

 How to maintain social distancing among patients and staff at the OST Clinic 

 How to maintain supply of BNX to patients on OST in the context of travel 

restrictions 

 How to maintain supply of BNX to the Centre 

 How to manage the service with less-than-usual human resources 

 

Principles to meet the challenges: 

 

 Focus more on maintaining OST supply to those who are already stable on it, 

and relatively less on preventing diversion and misuse at this time 

 Maintain social distancing at the OST Clinic by mechanical segregation and 

improvising the patient access to service area 

 Maintain the service for already existing patients 

 Enhance the duration of take-home doses 

 Minimize service requirements 

 Enhanced flexibility in the system 

 Openness to revise the program based on experience 

 



 

Interim Guidelines and Standard Operating Procedure  for BNX dispensing 

OST Centres, especially where routine OPD is closed or severely restricted 

 

1. National or local/institutional guidelines regarding safety of the patients and 

healthcare personnel and for minimizing risk of transmission of COVID-19 

are to be followed. These may include measures to maintain social 

distancing and wearing of protective gear, sanitization of hands and surfaces, 

etc.  

2. All group interventions [such as group counselling / Narcotics Anonymous 

(NA) meetings etc] on face-to-face basis to be suspended as of now. Meetings 

may be attempted using online platforms (e.g., Zoom) if feasible. 

3. Routine urine testing for drugs to be suspended as of now, other than 

exceptional cases on strong medical suspicion. 

4. Avoid new patients to be started on OST induction at this time. Patients in 

acute need of treatment – e.g., overdose, acute withdrawal – should present 

in emergency Psychiatry OPD, briefly assessed, and depending upon 

assessment may be either provided with short-term provision of BNX for 

withdrawal management, or admitted in de-addiction indoor facility for 

proper OST induction. 

5. For stable/maintained patients attending the OST clinic, medicines will be 

dispensed but with minimum interaction with the staff:  

a) Minimum follow-up contact with the doctor (no need of case record 

files) 

b) Prescriptions to be issued with longer duration of validity(say two to 

three weeks, if the existing standard was one week) 

 



 

6. The patients will be allowed to enter the  

(a) outer hall (waiting area),  

(b) reception/registration area, and  

(c) treatment area by batches of 5 each, controlled by personnel at each entry 

point. 

7. Everyone (including staff) will be asked to maintain a distance of about 6 feet 

from one another. 

8. The registration clerk will register the patients as per the routine procedure; 

attempt may be made to note the mobile number of each patient (facilitating 

contact later). 

9. The pharmacist / dispensing staff may be authorized to sign the receipt on the 

patient’s behalf. 

10. The patient will immediately exit after collecting the medicine, and the cycle 

will continue. 

11. At no point in time will there be more than 5 patients in any given area. The 

personnel at the various entry points will coordinate the flow of entry and 

exit of the patients. 

12. Appropriate PPE will be used by the health personnel as per the policy / 

provisions of the health care setting  

13. Overall, the broad general principle would be: More liberal procedures for 

dispensing than those followed usually. This may entail:  

a) Longer duration of prescription validity  

b) Proxy dispensing to a responsible family member (in case patient 

is unable to travel due to quarantine / logistics etc.)  

 



 

Interim Guidelines and Standard Operating Procedure for facilities providing 

daily dispensing (plain buprenorphine or methadone) 

1. By and large the general principles will be same as above.  

2. The principle of more liberal dispensing will be applicable here as well.  

a. Patients on Daily Observed Dispensing (Buprenorphine): Attempt should 

be made to reduce the number of patients who need to visit the clinic 

daily for getting their medications. 

b. Depending on the discretion of the clinical team, the following regime 

may be observed: 

i. Patients who are more than 60 year old: Shift from daily to Bi-weekly 

dispensing (twice a week observed dispensing and take home for the 

balance number of days). 

ii. Patients (irrespective of age) who can visit with an adult family 

member who can take the responsibility of supervising and safe-

keeping the take-home medicines: Shift from daily to Bi-weekly 

dispensing (twice a week observed dispensing and take home for the 

balance number of days). 

iii. Patients coming alone for dispensing (irrespective of age): Shift from 

daily dispensing to alternate day dispensing (observed dispensing + 

take-home for one day). While shifting patients from daily to 

alternate-day dispensing, it is advisable to maintain a balance between 

the expected footfalls everyday. Situation where the clinic is crowded 

one day and deserted the next day should be avoided. 

iv. Patients on Buprenorphine: To the extent possible, plain 

Buprenorphine tablets should be dispensed only as observed 

treatment. As take-home, BNX tablets to be dispensed. Only if BNX 

tablets are not available, BPN can be dispensed as take-home. 

 



 

 

c. Patients on Daily Observed Dispensing Methadone: Patients on stable 

dose of methadone (no dose change in last two weeks) are eligible for 

take home dispensing 

i. All patients on take home dispensing provide an undertaking that 

they are willing to observe precautions 

ii. Patients to bring small sized empty bottles (plastic or glass) with 

them (something like urine/sputum collection bottles). They will 

receive observed dose for the day and another up to three days 

take-home in three bottles separately.  

iii. Patients to come with their family members preferably for take-

home dispensing (in which case, they may get up to 5 days take 

home if family members accompany) 

iv. The staff will not refill if the patient comes the next day claiming 

spillage/loss, etc. 

 

3. Patients on other medications like naltrexone, disulfiram, etc: These patients 

can be dispensed take home medication for a longer duration, i.e. 2-4 weeks. 

4. All the dispensing decisions need to be made by the doctor / nodal officer and 

documented in the records. While making these decisions the doctor / nodal 

officer are expected to take into account the risk-benefit ratio of modifying 

the dispensing protocol vis-à-vis the need to prevent movements / crowding 

to address the pandemic. 

5. These guidelines are recommended till the duration restrictions related to 

COVID19 are in place and may be reviewed and modified as per the 

requirement. 

 



 

 

Unmet Needs and Challenges Ahead  

There are a number of unmet needs and challenges ahead, some of which are 

mentioned below, with Interim suggestions: 

 How to ensure regular supply of OST medication, in view of the restrictions 

on interstate transport of goods? [This is a major problem. The Govt. of India 

should declare buprenorphine, BNX and methadone as essential medications 

(this is also per WHO List of essential medicines) and allow the transport of 

such medication, of course, with proper paperwork. This will require a 

separate, specific document and strategy.]  

 How to reach medication (BNX) to patients already on OST who are 

currently under quarantine, in prison, admitted elsewhere or self-isolated?  

[Interim suggestion: BNX may be dispensed to their family members or close 

relatives after proper identification of the patient and the relative (who must 

carry both the patient’s prescription OPD card and their own identification 

such as Aadhar Card) till the crisis period is over. Specific NGOs working in 

this area might be authorized to carry BNX for homeless persons on OST, 

though there are logistic and practical issues there.] 
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