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Abstract

Opioid Agonist Maintenance (OAM) therapy is one of the most effective mechanisms for harm
reduction and infection prevention. Based on Order No. 26/N, effective August 1, 2025, OAM
services in Georgia were fully centralized within the state sector, halting the provision of
flexible buprenorphine services by private providers. This study aims to comprehensively
evaluate the impact of this state reform regarding beneficiary experiences, access to treatment,
and new institutional challenges.

The study is based on a qualitative methodology. Data were collected through interviews with
buprenorphine OAM therapy beneficiaries and service providers to assess post-reform changes

and barriers to patient retention in treatment.

Data analysis revealed that the complete centralization of OAM services in the state sector and
the abolition of clinical flexibility existing in the private sector drastically worsened clinical and
geographic access to treatment (especially for employed patients). Infrastructure overload,
increased administrative barriers, and institutional stigma have created high risks of premature

beneficiary drop-out from the program.

Replacing a prevention-based public health model with forced, strictly centralized approaches
directly threatens patient retention in treatment. The loss of clinical flexibility critically
increases the likelihood of relapse into illegal drug use and overdoses putting the progress

achieved by the country over the years at real risk.

Keywords: Opioid Agonist Maintenance (OAM), Order No. 26/N, structural barriers,

centralization, harm reduction.
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