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Abstract

Introduction: Methadone maintenance treatment program is one of the accepted form of treatment modalities for
opioid dependence individuals in Nepal. Retention in the treatment represents the assessment of the effectiveness of
the treatment program. The aim of this study was to find out the factors associated with the retention of clients in
the Methadone maintenance clinics in the Kathmandu Valley.

Material And Method: A total of 84 clients were recruited from the 5 different methadone clinics of Kathmandu
valley. A prospective follow-up design was used. The patients were followed up at the end of 6 months and retention
rate was calculated. The patient was considered ‘drop out “if the patient did not take methadone for 7 consecutive
days. Group differences between ‘dropout’ and non-dropout (retained) clients on MMT program were tested using
t-test and Chi-square test for continuous variables and categorical variables respectively.

Results: At the end of 6 months 63 patients still remained in the MMT program, so the retention rate was found to
be 75% in the study. The factors associated with the retention included higher dosage of methadone (p<0.001),
history of multiple substance intake (p=0.004) and previous treatment history of the drug related problems
(p=0.015).

Conclusion: Opioid dependent individuals may stick to the MMT program for longer durtion if they are offered
with higher dosage of Methadone and special attention should be given to the patients with history of poly substance

abuse and prior treatment history to prevent their relapse.
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INTRODUCTION as Pokhara, Butwal, and Dharan including five

Dole and Nyswander introduced Methadone
Maintenance Treatment (MMT) for the Heroin
addicts in the mid 1960s in the United States.
Since then, MMT has become the most
extensively adopted program for the opioid
dependence throughout the world. Nepal too
initiated the MMT program in 1994 which was
closed due to several reasons in 2002 and was
re-introduced in 2007 as an emergency response
to HIV prevention.! Now, MMT program has
been extended to different cities of Nepal such

in Kathmandu valley.

With the popularity of MMT program
worldwide, vast studies have been done in the
field of methadone and it has become most
commonly evaluated form of treatment for drug
abuse. There has been burgeoning evidence of
overall effectiveness of MMT compared to other
modalities of treatment such as outpatient
counseling and detoxification. Several studies
have found that enrolment in methadone
maintenance treatment program is associated
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with significant reduction in various types of
criminal activities.# In recent decade, there has
been growing evidence that methadone
maintenance treatment (MMT) is associated
with a significant decrease in both drug- and
sex-related risk behaviors among this high-risk
population.57  Similarly, MMT has been
associated with improved physical and mental
health  status, social and occupational
functioning and quality of life of the opioid
dependent individuals who are enrolled in this
program.8-11

One of the crucial primary outcome measures
included in research studies is retention in MMT
program. And, it is considered critical in the
evaluation of treatment effectiveness because
longer retention is associated with reduction on
relapse to drug use and high-risk behaviors,
mortality rates and better functioning in society.
Therefore, it is important that MMT programs
exhibit decreased drop-out rates compared to
other treatment options. Previous systematic
reviews and metanalysis around the globe have
found varying percentage of retention in MMT
program from 40 % to 90%.1214 Similarly, the
patient characteristic such as age and sex,!>
employment status,®methadone dose,18-
Dcriminal history,'> society!® and peer support!?
have been identified in prior studies as crucial
factors in predicting the likelihood of
continuation of treatment for longer duration.
Though, MMT program is being operated for
more than a decade in Nepal, the research in this
field is sparse. Dangol, Chapagain, and
Tulachan studied on treatment compliance
among methadone clients on MMT program in
TUTH, Nepal and found that the lower the
doses of methadone higher the drop out from
the  Methadone Maintenance  Treatment
Program?!  Another, study by Sharma,
Chamroonswasdi, and Srisorrachatr showed
that 72.1% of respondents had good adherence
to MMITP program and clients without a
previous history of relapse were 2.7 times more
likely to adhere to the MMTP than those with a
history of relapse and respondents with a good
knowledge of the MMTP were 9.4 times more
likely to be adherent to the MMTP than those
with a poor to fair knowledge of MMTP.22 These
studies have not provided the sufficient
information on the effectiveness of MMT
program in Nepal. So, this study was carried out

to find out the retention rate and factors
affecting it which will help to gauge the efficacy
of the MMT program in Kathmandu, Nepal.

MATERIAL AND METHOD

This  prospective follow-up study was
conducted in three districts of Kathmandu
Valley. A total of 84 patients were selected by
purposive sampling Method from the clients
visiting in the five Methadone Maintenance
Treatment Clinics of Kathmandu valley. The
study duration was from May 2016 to October
2016. The inclusion criteria were all Opioid
dependent individuals (aged18-65), who met the
ICD-10 (F11) criteria and were newly enrolled in
the outpatient methadone maintenance program
and were willing to undergo follow-up
assessment at 6 months. Those with co-morbid
psychiatric disorders such as schizophrenia,
delusional disorder, other anxiety disorders and
mood disorders were excluded on the basis of
clinical interview.
An informed consent was taken from the
participants and self designed semi-structured
pro-forma was used to collect information about
socio-demographic profile and details of
substance taking history and associated factors
of the clients. All the clients who participated in
the study were followed up for 6 month and the
date of the clients who dropped out was
recorded. The patient was considered ‘drop out
“if the patient did not take methadone for 7
consecutive days.?At the end of the study
period, retention rate and factors associated
with it were calculated.
Group differences between ‘dropout’” and non
dropout clients on MMT program were tested
using t-test and Chi-square test for continuous
variables and categorical variables respectively.
The predictor variables were age, sex, marital
status, educational status, and occupation, type
of family, past history of treatment, history of
medical illness, prison history, and average
dosage of methadone and polysubstance abuse.
Data were analyzed using Statistical Package for
Social Sciences (SPSS), Inc., and Chicago, Illinois,
USA version 17 for Windows. The differences
between the groups were considered significant
if the p-value were less than 0.05.
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RESULT

Table 1 shows the comparison of
sociodemographic characteristics between drop
outs and non drop out from the MMT program.
Among the total 84 patients, 81 of them were
male and 3 were female. The age of the subjects
joining the MMT program was variable and
majority was from age group 25 to 30.Thity
three percent of them were married and most of
them (69%) had full time employment.
Maximum number of the subjects had obtained
higher secondary degree and mostly they were
from nuclear family. At the end of six months,
twenty-five percent of the patient i.e. 21 (20 male
and 1 female) out of 84(25%) dropped out from
the treatment program. There was no
statistically significant difference in terms of age
(p value=0.893), and occupation (p value=0.883)
between drop outs and non dropouts. Similarly,
the difference in the drop-out rate between
employed and unemployed was insignificant (p
value=0.785). Likewise, past history of being in
police custody (p=0.371) did not affect the
retention of the clients in the MMT program.
However, there was statistically significant
difference between the drop outs and non drop
out in terms of past history of drug treatment
(p=0.015), ie. having past history of drug
treatment is associated with higher drop outs.
In addition to it, clients taking polysubstance:
alcohol, cannabis, heroin, injectables and other
opioids and benzodiazepines (p value=0.047)
had poor adherence to the MMT program.
Likewise, the clients who dropped out were
taking on average 17.05+5.83 mg of methadone
while who did not drop out were taking
43.25+12.42 mg of methadone(Table 2). So the
clients taking lower doses had greater dropout
rate than clients taking higher doses (p value
<0.001).

Table 1: Comparison of the differences of
demographic characteristics, past history of
treatment and drug use patterns of dropouts
and non-drop outs

Characteristics | Dropout Non Total P-
(n=21) dropout | (n=84) | value
(n=63)

Age 224 35.8 29.1 0.738
Sex
Male 20(95.24) | 61(96.82) | 81
Female 1(4.76) 2(3.18) 3
Marital Status
Single 12(57.14) | 37(58.74) | 49
Married 7(33.34) 21(33.33) | 28
Separated 1(4.76) 4(6.34) 5
Widowed 1(4.76) 1(1.59) 2
Educational
status
University 0(0.00) 10(15.88) | 10
Higher 5(23.80) 25(39.69) | 29
secondary
Secondary 8(38.09) 15(23.80) | 23
Primary 4(19.06) 7(11.12) 11
Can read and 3(14.29) 5(7.94) 8
write
[lliterate 1(4.76) 2(3.17) 3
Occupation
Employed 15(71.42) | 43(68.25) | 58 0.833
Unemployed 6((28.58) | 20(31.75) | 26
Type of Family
Nuclear 8(38.09) 36(57.15) | 44
Joint 12(57.15) | 26(41.26) | 38
Broken 1(4.76) 1(1.59) 2

Chronic illness
Yes 1(4.16) 12(19.04) | 13
No 20(95.84) | 51(80.96) | 71

Police custody
Yes 14(66.67) | 35(55.55) | 49 0.317
No 7(33.33) 28(44.44) | 55

Past history of

drug treatment
Yes 17(80.94) | 32(50.79) | 49 0.015
No 4(19.06) 31(49.21) | 35
Type of

Substance
taken
Heroin only 6(28.57) 6(9.52) 12 0.004
Polysubstance 15(71.43) | 57(90.48) | 52
Table 2 : Comparison of dosages of methadone
between dropouts and non dropouts

Variable Dropout P-value

Yes (n = 21) No (n =63)

Dosages of 17.05+5.83 | 43.25+12.42 <0.001
methadone

(mg)

Sapkota B et al. Factors Influencing Client Retention.....




J Psychiatrists” Association of Nepal Vol .8, No.2, 2019

DISCUSSION:

Seventy five percent of our clients had good
adherence to the MMT program in our study.
However, retention rate of the clients in the
MMT program for 6 months is variable in
different studies done worldwide. The rate of
adherence in our study is lower than the study
done by Phallyka et.al in Cambodia where it
was found to be 80.2% for 6 months.2¢ However,
it is higher than the findings of Mohamad et al.
in Malaysia and Sarasvita et.al in Indonesia,
who concluded that at the end of 6 months
54.69 % and 61.3%2% of clients respectively
remained in the treatment program. In China,
Liang et al. revealed that after 6 months, 68.8%
of the patients were still enrolled in the MMT
program which decreased to 57.4% at the end of
12 months.?” Our finding is comparable to the
findings of Che Y et al. who had shown that the
chance of being retained in the treatment
program to be 94% at 1 month, 75% at 3 months
and 57% at 6 months.?® Similarly, Mutch and bell
found that the cumulative probability of
retention at 3 months ,6 months and 1 year were
65%.51% and 38% respectively.?? The possible
differences in political and socio-economic
structure, policy of the methadone clinics, drug
use pattern and conditions and service
organisation may explain the variations of
retention rates among different studies.
Furthermore, stigma related to the Methadone
intake may influence the adherence to the
treatment program.

In this study, significant factors associated with
the drop out from the MMT program were
lower doses of methadone, poly substance use
and prior history of treatment for substance
related problems. The dropout groups were
taking 17.05 grams of methadone while non-
dropout groups were taking 43.25 on average.
Higher doses of methadone was associated with
prolonged retention in treatment, which was
replicated in previous studies.’>1% 30 A review of
44 methadone programs by Joseph et.al
concluded that the dose level was the single
most important factor affecting adherence in
treatment.3® D’Ippoliti et.al’'s study among
methadone clients highlighted that methadone
dose is a critical factor in retaining patients in
treatment.”?His findings was similar to Ward et.
al’s who showed that higher doses consistently
encourage treatment retention and reductions in

illicit drug use in MMT.®Numerous prior
studies including ours has found that higher
doses of methadone improve the retention and
outcome, so adequate clinical dosages of
methadone after stabilization are important for
maintaining patients in treatment and that
recommended guidelines should be considered.
Poly substance abuse was another notable
predictor of dropout in our study. History of
polysubstance abuse was associated with higher
dropout from the MMT program. The finding is
similar to the research of Pashaei et. al where it
was shown that patients who were poly-
substance dependents were at much higher risk
of relapse.3®* Many previous studies have found
that patient who are mixed drug users were
more likely to quit the tretment program-3+3QOur
finding was in contrast to the finding by
Fatollahi et. al in Iran who revealed that patients
who abused polysubstances are more likely to
remain in treatment at one year compared to
those who abused a single substance before
entering MMT.? The reason for the dropout of
polysubstance users in our context may be due
to the fact that most of the opioid users are
abusing benzodiazepines simultaneously, as
methadone does not eliminate the craving and
withdrawal features of benzodiazepines they
may drop drop out from the program and end
up relapsing.Further study is needed to find the
role of benzodiazepine withdrawal features as
the cause of relpase of the clients in the MMT
program.

Prior treatment history predicted the lower
retention in the MMT program in this study.
This finding is similar to the result of Pashaei et
al. in Iran, who found that prior treatment
shortened treatment retention.3® However, this
relation between the previous treament history
and lower retention is not consitent in studies
done before.While research by Dennis et al.had
demonstrated negative association between
history of treatment and retention rate,? study
by Hser et al. had shown the reverse.3
Unsuccessful treament history might dampen
the self-esttem and self-efficacy of opioid
dependent individuals ,which can make them
vulnerable to relapse.
In terms of socio demographic profile, Common
age group who were enrolled in the program
were from 20-30 (N=41, 48.80%), and dropout
rate was also high in same age group, though it
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was not statistically significant. Several studies
have shown that age consistently predicts
treatment duration, where older clients are more
likely to remain in treatment longer than
younger clients. Older clients usually are
parents with added responsibility, who may
want their life to be stable; also they may get
tired of their chaotic life of drug dependence, so
they stick to the treatment program instead of
dropping out.
Our study cound not find the association of
other socio demographic characteristics such as
gender, employment status, education, marital
status, religion, ethnicity in the retention of the
clients in the MMT program. Although some
prior studies have found some correlation
between these factors and the drop out from the
treatment program, the small sample size of our
study might have prevented us from finding
any association.
There were several limitations of the study.
Firstly, we could not analyze the role of
important factors such as clinic policy, social
and family support as the cause of the relapse.
Secondly, the result of this study cannot be
generalized due to the small sample size and the
study was conducted in the capital city with
homogenous population. So, the result of this
study should be interpreted with caution.
Thirdly, the patients were followed up just for 6
months after enrolment, so the longer- term
retention rate of the program could not be
revealed. Hence, further study is needed find
the long term fate of clients” who are enrolled in
MMT program in Nepal.

CONCLUSION:

Dosage of the methadone, prior treatment
history and multiple substance abuses can affect
the retention of the patient in the MMT
program. So we suggest higher methadone
dosage for the patients, when appropriate, to
prevent the drop out of the patients from
methadone clinics. Moreover, knowledge of
these factors may help to identify the subgroup
of patients who are vulnerable to relapse and
may need special considerations.
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