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REGIONAL OVERVIEW

lllicit Drugs Initiative - Project Background

The Australian government (Aus Al D) is funding
Thailand, China, Cambodia, Lao PDR, Vietham and Cambodia. The IDI aims to strengthen regional
responses to the development impacts of illicit drugs and increase Australia's engagement in
combating the production, trade and use of illicit drugs in the South-East Asia region. Turning Point
Alcohol and Drug Centre, based in Melbourne, Australia is one of the project implementation
agencies. The Turning Point Al DI OST Projecto

effective Opioid Substitution Treatment (OST) for opiate dependence to enhance the regional
response to opioid dependence.

This six nation Situation Analysis and Training Needs Analysis (TNA) was designed to map the status
and scope of opioid substitution treatment programs across the IDI countries and identify the training
priorities for clinical staff involved in the provision of Opioid Substitution Treatment (OST) in each
nation. The TNA survey was developed by Turning Point Alcohol and Drug Centre in Melbourne.
While this survey primarily focused on evaluating respondents expressed training needs, participants
pre-existing knowledge of MMT/OST and governance systems for management and delivery was also
examined.

Regional Overview of Situation Analysis

The prevalence of opiate dependence across all IDI countries continues to be difficult to estimate.
This is due to the lack of centralised data collection systems; drug use registries not capturing the
specificity of drugs used; sectoral differences in data collection which vary from estimates of drug use
prevalence based on arrests and detentions conducted by law enforcement and individuals voluntarily
presenting to drug treatment services or drug user registries. In general, it is accepted that official
data tend to underestimate the true population prevalence of drug use in general or opioid
dependence in particular.

Across all IDI countries, opioid dependence is consistently higher amongst vulnerable communities
including socio-economic groupings such as the unemployed, street children, ethnic minority
populations, and occupational groupings such as students, sex workers, seasonal migrant workers
and mobile labourers. In the main, government OST programs are targeting these population groups,
which also bring a geographic overlay and focus.

The status of Opioid Substitution Treatment and service delivery is profoundly diverse across the six
nations surveyed. Myanmar, Vietham, Thailand and Cambodia are all in various stages of OST rollout
with pilot methadone protocols and clinics in place and national strategic plans for OST/MMT
emerging. Lao PDR continues to treat opioid dependence with Tincture of opium and has no plan to
instigate or expand further treatment programs. China now has a national system for MMT delivery
that demonstrates significant expansion since 2003. However, access to treatment centres and clinics
remains a regional challenge, as does expanding coverage in each nation to make a meaningful
impact on opioid dependence.
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There was broad uniformity of knowledge of MMT governance structures in China, Thailand,
Cambodia and Myanmar. The variability of knowledge emerges in relation to specific management
responsibilities or guidelines for importation, regulation, prescribing and dispensing. Where they exist,
OST/MMT guidelines across the region have been adapted from WHO literature to suit national or
provincial settings and legal frameworks.

Methadone Maintenance Therapy in China was introduced through pilot programs in 2003. With
continuing explicit multi-sectoral government support and involvement, the MMT program in China
reaches twenty-two provinces and anticipates over eight hundred operational clinics by the end of
2008. Local and international NGOs play a complementary role to MMT service delivery. Funding for
MMT is mainly concentrated on operational costs at present. Capacity issues precipitated by the rapid
scale up of MMT, such as low levels of clinician training and skills building for MMT professional
development and the sub optimal retention rates of MMT clinicians, remain challenging issues for
future service quality and clinic sustainability. The national training centre for MMT is located in
Kunming, Yunnan Province. A national MMT Work Team monitors the implementation of the program
from national to district levels and the ministries of Health, Public Security and the Food and Drug
Administration play the leading roles in governance, regulation and policy.

Although data collection systems for opiate use in Cambodia are in early stages of development,
Cambodia believes the incidence of drug use and injecting practices are increasing. The National
MMT Plan was developed in 2007. Centred on a pilot program of nine treatment centres, the plan is
supported by national policy, clinical guidelines, procurement decrees, operational research and
training, all of which are currently in development. Leadership for methadone maintenance therapy in
Cambodia will be shared by the Ministries of Health and Interior (National Authority for Combating
Drugs - NACD).

In the wake of endorsement of harm reduction in 2004, the Myanmar MMT pilot program commenced
in 2006 with resources for seven government-operated Drug Treatment Centres and a view to
increase the number of clients reached. Whilst the governance of MMT is the responsibility of the
Ministry of Health, financing of this program is dependent on international donors that poses
sustainability challenges for the future. ngla
identifies drug use as one of the key strategic issues and advocates expansion of drug treatment
programmes. Coordination between the MOH and the inter-departmental Central Committee for Drug
Abuse Control is central to the success of governance and access for treatment.

Limited methadone treatment has been available in Thailand since 1979, with the first trials being
conducted in 1976. Tincture of opium has been used for detoxification purposes among opium
dependent patients and Buprenorphine-Naloxone combination (suboxone) has been used in trials
since 2007. Naltrexone is not a widely utilized treatment modality, despite being available in
Thailand. While various treatment modalities are available in Thailand, access to OST overall is
limited to 147 clinics. Evidence has yet to emerge of meaningful government efforts to prohibit or limit
systemic discrimination towards drug users. The announcement in 2008 by the Royal Thai
Government, through the Minister of the Interior, of the reinstitution of the 'War on Drugs' policy poses
threats to future expansion of clinical OST services. The MOH (Thanyarak Institute and Dept of
Medical Services), the Food and Drug Administration and the Narcotics Control Board remain the
major institutions responsible for policy and regulation in the governance of OST in Thailand.

nmar 6s
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I n Vietnam, the extension of pilot hardmtroe d/u cttinmamosr c
trial of MMT in 1996. This trial finished in Hanoi in 2002. With collaboration between the National

Institute for Mental Health, the Vietnam Administration of HIV/AIDS Control and the Department of

Therapy at the Ministry of Health, six MMT pilot clinics opened in Hai Phong city and Ho Chi Minh City

in late 2007. The current pilot program articulates a strategy for scale up which involves multiple

national government departments. Of the existing eighty-three drug treatment centres and numerous

community based drug treatment programs in Vietham, methadone is not used for opioid withdrawal

or substitution treatment.

In Lao PDR, services for drug users with opioid dependence are currently resourced through
community based treatment and rehabilitation centres. No comprehensive framework for harm
reduction exists in Lao nor is any scale-up or expansion of OST envisaged. Tincture of opium
continues to be the only medicine used for OST.

Regional Overview of Training Needs Analysis

Variance of the expressed training needs of clinical MMT staff by workplace profession and where
possible, gender will need to be reflected in course development and delivery and by support
providers and thoroughly examined before developing future training courses.

Strategic sectoral enhancement in terms of skills building and professional development may be
informed by these analyses. The data suggests a staged process of capacity building through training
and clinical supervision with ongoing access to professional support and sufficient provision of
appropriate resources, are necessary to strengthen the emerging OST/MMT sector in Asia.

Training that includes the conceptual and practical rationale for a harm reduction approach to drug
use would be of benefit to all OST/MMT practitioners by providing a clear framework within which the
importance of the more technical aspects of harm reduction strategies such as OST may be better
understood and applied.

These data suggest that training in the conceptual, practical and technical areas desired by
OST/MMT professionals varied considerably both in range and in depth of input. As a result, future
training programs should be staged rather than conducted as intensive courses of short duration. In
addition to providing trainees with sound pedagogical input, staged training courses may also serve to
facilitate the development of a robust and well-supervised accreditation system.

In China, where a disaggregation of data was possible by gender, significant differences were
revealed between the expressed training needs of male and female clinicians. For example, further
training in clinical MMT was identified as important by the highest proportion of male and female
doctors. However, considerably higher proportions of females than males felt training in mental health
issues among drug and alcohol patients to be of importance. While such analysis was not feasible for
the other countries surveyed, attention to gender in the development and delivery of MMT training
remains important.

Most countries acknowledged that the TNA survey data provided valuable baseline data for
monitoring and evaluation of training programmes. Rigorous, gender-sensitive, methodologically
sound monitoring and evaluation should be integrated into future training course development,
delivery and support. Ongoing monitoring, evaluation and future training needs analyses may adopt
more sensitive tools to estimate both the adequacy of completed training and expressed training
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needs among OST/MMT service delivery personnel. An ongoing system of process and outcome
evaluation will assist in adapting OST/MMT training programmes to meet the evolving needs of
service delivery and policy making personnel.

The regional scale up of MMT calls for robust national monitoring and evaluation (M & E) systems to
monitor and measure impact and effectiveness of service delivery. National OST/MMT M & E systems
are in early stages of development, which presents opportunities for regional collaboration and
exchange.

Survey Process, Instruments and Methods

Access and partnership implementation issues resulted in a phased approach to project
implementation overall. Consequently the TNAs were conducted over 14 months, with countries, such
as Thailand, who had completed the TNA able to commence development of training responses and
professional development activities. The Thailand country report was completed by the in-country
partners in mid 2007, with analyses by former staff members of Turning Point, consequently it
presents in a different narrative style. Similarly, the situation analysis for Lao PDR was conducted by
local consultants, auspiced through an international NGO. The minimal status of OST/MMT in
Vietnam at the time of surveying is deemed a contributing factor for such a low respondent rate. It is
believed the increased involvement in the new phase of MMT piloting may yield greater interest and
6buy iné if the survey was repeated in 2008.

The regional focus of IDI placed limitations on data gathering tools and instruments. In terms of
developing countries and regions within countries, the need to define the particular contextual

interpretation of Atraining needs0 was apparent. Th
expressed or o0felto ne auwpdidystafflwithmithe settor (Beadshaivda972.t r at i v e
While the discrepancy between #Afeltod and normative 1

literature (Hawe 1996), the relevance of examining felt need has also been highlighted particularly in
relation to assessing health service providers training needs (Witkin 1995). Issues also arose around
the selection of a validated and acceptable model with which to quantify the expressed training needs
of MMT staff in the region. The model developed by Hall et al. balances expressed need with
adequacy of prior training (Hall 1997) and while methodologically sound, would have been unsuitable
for use in countries like Cambodia, Vietham or Lao PDR where little or no previous OST/MMT training
has taken place. As a result, the use of a five point Likert scale was deemed most appropriate.
Participants were asked to rate the importance of individual training items on a five point Likert scale,
with 1 representing not important and 5 representing very important. For the purpose of analysis, this
scale was collapsed into a binomial classification of respondents with the three lower quintiles (Likert
points 1 to 3) representing low importance and the two higher quintiles (Likert points 4 to 5)
representing high importance. These analyses report the proportion of respondents attributing high
importance to each training item (McCall 2001) derived from descriptive statistics, frequencies and
crosstabulations. Multivariate analysis and dissemination of data, where feasible, will be undertaken
in conjunction with project partners. Data from Thailand were analysed by calculating the mean
scores attributed to each training item and basing training priorities upon these results (McCall 2001).

The situational analyses for Cambodia, China, Myanmar and Vietnam incorporated a literature search
of academic databases Medline, Science Direct and PubMed, utilising key words such as: drugs,
opiates, methadone, OST and Harm reduction inked with the nation concerned. This method
revealed some peer-reviewed publications that explicitly examined either opiate use or methadone
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maintenance treatment as their primary focus of inquiry. Further searches, using Google and Google
Scholar with further literature snowballed through hand searches from retrieved documents. This
strategy was more fruitftul and uncovered multiple 6greyd literatur

CHINA

Executive Summary

Situation Analysis
e According to official data estimates there are approximately 1.2 million drug users in China,

however these data are widely recognised as an underestimation of the true population
prevalence of drug use.

e Chinabs drug treat ment sector i s comprised of
institutions offering a variety of treatment modalities.

e Since 2003 OST/MMT has expanded rapidly throughout China, By the end of 2007 five
hundred and twelve MMT sites were operational across twenty-two provinces. An additional
two hundred and eighty nine clinics have been approved for operation by the end of 2008.

e Central to this increased availability is the support for OST/MMT by the Chinese
government.

e Structural governance of MMT programs has been established and developed through co-
operation of governmental agencies, in particular the Ministry of Public Health, the Public
Security Bureau and the State Food and Drug Administration.

e Government policy has explicitly targeted sub-populations of special importance such as
mobile populations in its efforts to extend MMT/OST coverage.

e Both local and international NGOs play a complementary role to MMT service delivery.

e Skills levels, retention rates and morale among MMT clinicians have been reported to be
sub-optimal.

e Funding for MMT is concentrated on operational costs with less attention given to clinician
training and professional development.
Survey Findings
Sample characteristics
e Females accounted for a higher proportion of participants aged 18-39 years old than males.

e Males accounted for higher proportion of participants aged 40 years old or more than
females.

e Educational levels were relatively high with a majority of participants having completed a
diploma or graduate certificate.

e Variability of levels of education completed was observed in terms of gender.
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Systems knowledge
e There was broad uniformity of knowledge of MMT governance structures among

participants, however some variability was observed in relation to licensing of methadone
clinics and importation of methadone.

e A substantial majority of participants were aware of prescribing procedures and regulations.

e A majority of participants were also aware of methadone dispensing procedures and
regulations, however knowledge of buprenorphine dispensing guidelines was limited.

e Knowledge of procedures to diagnose opiate dependence and register clients on MMT
programs was indicated by a substantial majority of participants.

e Participantsdé knowledge of peer support networks

Training needs analysis
e Aggregate analysis of training needs revealed that further training in clinical MMT was

identified by the highest proportion of clinicians as an important further training priority.
Effective engagement with drug users and implementation of harm reduction in drug
services were also identified by considerable proportions of respondents as important foci of
further training. However, further analyses were necessary to provide more details of
clinician training needs and to maximise the utility of the data.

e Analyses of clinician training needs were conducted by profession. Differences in priorities
for further training emerged from this analysis. Table | below presents the ranking of the top
five training items as indicated by the highest proportion of respondents in each professional
category.

Table 1 Ranking of top 5 priority areas for further training by professional role China, 2007

Director/Vice
Training item Doctor Nurse Pharmacist Director Other
How to implement harm reduction in drug ser 5 3 3 1
How to effectively engage drug users 2 1 5 1 2
Methadone treatment (clinical) 1 1 2 3
Overdose prevention and treatment 4 4 4
HWN prevention 3 2 5
Mental health in drug and alcohol patients 4 4
Supply chain management for
methadone/buprenorphine treatment service 3 5
Nationally recognized methadone/buprenorpt
treatment certificate 2
Managing a drug and alcafaihtient service 5

* Rankings are presented for summary purposes only and are based upon proportions of respondents indicatitenimpapanterts aadhotals are presented in this report

e Disaggregation of data by gender and profession revealed differences between the
expressed training needs of male and female clinicians. For example, Table 2 presents the
ranking of the top five training items as indicated by the highest proportion of doctors by
gender. Clear differences in priorities for further training emerge between male and female
doctors. It should be noted that the use of disaggregated results for doctors is intended to
provide an example of differences by gender. Gender based analyses by profession
(doctors, nurses, pharmacist, Directors/Vice Directors) were presented in the appendix of
the IDI China country report.

11
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Table 2 Ranking of doctors top 5 priority areas for further training by gender China, 2007

Training item (Doctors) Male Female
How tomplement harm reduction in drug services 5

How to effectively engage drug users 2 4
Methadone treatment (clinical) 1 1
Overdose prevention and treatment 3

HIV prevention 4 2
Mental health in drug and alcohol patients 3
Assessment of intoxidaiatients 5

* Rankings are presented for summary purposes only and are based upon proportions of respondents indicétitgnimpooattieris ead totals are presented in this report.

Further analyses were conducted to examine different priorities for further training according

to clinical setting. These results are presented in Table 3 below. These analyses revealed
differences in priorities for further training between clinicians working in methadone clinics,
district hospital and tertiary hospitals.

Table 3 Ranking of top 5 priority areas for further training by clinical setting China, 2007

Methadone District Tertiary

Training item Clinic Hospital hospital
How to implement harm reduction in drug services 3 4 5
How to effectively engage drug users 2 1
Methadone treatment (clinical) 1 1 4
Overdose prevention and treatment 4 2

HIV prevention 5 2
Supply chain management for methadone/buprenorphine treatment se 3

Hepatitis B and C prevention 3
Treatment of polysubstance use 5

* Rankings are presented for summary purposes only and are based upon proportions of respondents indicétitenimpoTteris ead totals are presented in this report.

Recommendations

Variance of the expressed training needs of clinical MMT staff by profession and clinical
setting should be recognized by course development, delivery and support providers and
thoroughly examined before developing future training courses.

Strategic sectoral enhancement in terms of skills building and professional development
may be informed by these analyses. These data suggest a staged process of capacity
building through training and supervision, robust and accessible professional support and
sufficient provision of appropriate resources are necessary to strengthen MMT service
delivery.

These data suggest that the training areas desired by MMT professionals are considerable
in range and in depth of input. Future training programs should be phased rather than
intensive courses of short duration. In addition to providing trainees with sound pedagogical
input, phased training courses may facilitate the development of a robust and respected
accreditation system.

Rigorous and methodologically sound monitoring and evaluation should be integrated into
future training course development, planning, delivery and support. These analyses provide
useful baseline data for the monitoring and evaluation of future training courses. Ongoing
monitoring, evaluation and future training needs analyses may adopt more sensitive tools to
estimate both the adequacy of completed training and expressed training needs among
MMT service delivery personnel.

12
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Situation analysis

Country Profile

Historically China had remarkably high levels of opiate use. Before the revolution of 1949, there were

an estimated twenty million opiate dependent individuals in China. Following the 1949 revolution, the

Chinese government implemented a three-year nationwide anti-drugs campaign. Use of opium

declined dramatically and for the ensuing three decades China enjoyed a relatively drug free period

(Zhengyan 1998 ). Opiate use re-e mer ged i n China during the | ate 1970
opium use predominated with heroin prevalence remaining at very low levels. Use of heroin appeared

limited to border areas in the southwest and rural areas in the northwest (Zhao 2004 ; Humeniuk

2005). From the early 19906 s dr ug abuse spread r api dwesternfboraem r ur al
areas into urban areas (Zhengyan 1998 ; Sullivan 2006; Michels 2007).
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