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Abstract:

Introduction: Opioid Substitution Therapy (OST) program was launched in 2004 in
Georgia. In 2018, 12 179 people were involved in the program. Among them, 8258 people were
involved in the Methadone Replacement Therapy and 3921 people—in the Suboxone Program.

It should be noted that an increased number of people involved in the treatment is observed.

The first confirmed case of coronavirus in Georgia was reported on February 26. On
March 21, a state of emergency was declared for a month period, and a number of restrictions

were imposed on the movement and gathering.

The imposed restrictions resulted by the COVID-19 pandemic, led to the certain
changes in the substitution treatment services. In particular, the amendment was made in the
decree of the Minister of Internally Displaced Persons from the Occupied Territories, Labor,
Health and Social Affairs #01/27/N and the paragraph 13 was added to it in March 19, 2020. It
defined the rule of at-home treatment with the standard dose of replacement program

treatment (Legislative Herald Georgia, 2020).

Aim of the research: The aim of the master thesis is to assess the challenges to Opioid
Substitute Therapy Program induced by the spread of the COVID-19 epidemic; what changes
have been made and how new approaches have been introduced in the program. The paper
also discusses the practical assessments of the newly introduced changes by the medical staff
and heads of the centers; what difficulties they encountered, or, whether medical staff’s work

became easier under the new conditions introduced due to the epidemic.

Research method: The research was conducted using qualitative research method. In
particular, in-depth interviews were held with the heads, doctors, nurses and psychologists of
Thilisi and Batumi Methadone and Buprenorphine Substitution Centers, and Poti Methadone

Substitution Center.

The survey was conducted remotely via phone calls and was recorded by the CALL
RECORDER app for further making transcripts. The data were processed in the program for

qualitative research analysis - Nvivo v10.



Research Results: The research shows, that the practice of taking the medication at
home by the beneficiaries of the OST programs existed only in a few exceptional cases, and
the changes introduced due to the pandemic was unexpected to everyone. These changes
resulted both, positive and negative effects. The positive side was an increased number of
beneficiaries, including females, addressing to the OST centers that was resulted due to the
reduced access to the drugs on the black markets. The negative fact was a sudden change in
the beneficiaries’ stable conditions. The psychologists’ working process was delayed and the
research results have shown that they were unable to provide uninterrupted services to
beneficiaries in the crisis situation. According to respondents, they would like such changes

to be coordinated by a particular center in future.

Conclusion: The study was being conducted within two weeks, from April 22 to May
5. Interviews were conducted only by phone calls due to the movement restrictions. Since the
amendments had been introduced about one month before, the research result did not clearly
show accompanying positive and negative effects. According the medical staff and

beneficiaries, they were still in the process of adapting to the changes.

Key works: amendment, decree, patient, substitution treatment, dose.
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