
Changing Pattern of Opioid Users Attending an
Opioid Agonist Treatment Clinic in North India
Fazle R. Bhat1 Yasir H. Rather1 Ubaid Rasool1

1Department of Psychiatry, Institute of Mental Health and
Neuroscience, Government Medical College, Srinagar, Union
Territory of Jammu & Kashmir, Jammu & Kashmir, India

J Neurosci Rural Pract 2022;13:176–180.

Address for correspondence Fazle R. Bhat, DM, Department of
Psychiatry, Institute of Mental Health and Neuroscience, Kathi
Darwaza Srinagar 190003, Union Territory of Jammu and Kashmir,
India (e-mail: fazleroub@gmail.com).

Introduction

Worldwide, over 26 million individuals are suffering from
opioid use disorder, with the highest prevalence in North
America.1 As far as mortality and disability-adjusted life-
years (DALYs) are concerned, opioids score higher than other
illicit substances.2,3

The Opioid Agonist Treatment (OAT) or Opioid Substitu-
tion Treatment (OST) for opioid-dependent patients is an
evidence-based and effective treatment for management of
opioid dependence syndrome.4 It involves supervised ad-
ministration of safer and longer acting opioids, such as
buprenorphine ormethadone, on a long-termbasis, relieving
opioid-related withdrawal/craving with eventual reduction
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Abstract Objectives Illicit opioid use is a major concern across the globe due to its adverse
health consequences. Pharmacological intervention is regarded as the cornerstone of
management of opioid dependence and the Opioid Agonist Treatment (OAT) is the
most effective intervention for this chronic relapsing disorder. Since the pattern of use
of illicit substances, like opioids, changes with the course of time, we studied the profile
of patients registered in an OAT clinic of a tertiary care center in North India over last
8 years.
Methods Retrospective chart review of patients registered in the OAT clinic was done.
Comparisons were made among two periods (2012–2015 and 2016–2019).
Results Total number of opioid dependent patients registered in OAT clinic has
increased from 139 in 2012 to 2015 to 309 in 2016 to 2019. Mean age at the first use of
opioids has reduced significantly from 20.2 (�2.7) years in 2012 to 2015 to 18.3 (�3.2)
years in 2016 to 2019 (p¼0.02). Parenteral route continues to remain as the dominant
mode of use of opioids, though it has increased from 80.6 to 99% of users. There has
been increased use of heroin over these years (12.2% in 2012–2015 to 72.5% in 2016–
19) with concomitant decrease of pentazocine use (69.1–17.5%), respectively.
Conclusion The changing demographic and opioid use pattern in the last couple of
years among patients attending OAT clinic should alert the policy makers, so that an
integrated approach is put into action for effective prevention and management of
opioid use disorders.
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in the use of opioids. OAT allows patients to focus more time
and energy on seeking employment and other socially pro-
ductive activities. OAT is the most effective treatment mo-
dality for treatment retention and reduction in illicit opioid
use.5 In India, buprenorphine is the most common available
opioid in OAT centers.

Pattern of illicit drug use in any region varies with the
local availability of substances, cultural factors, and sub-
stance regulatory laws.6 Kashmir has witnessed an increased
seizures of opioids from last couple of years owing to both
cross-border and interstate smuggling.7,8 The situation is
further complicated with the increased rates of opioid users
seeking treatment from service providers located in Kash-
mir.9,10 The recent nationwide study documented that ap-
proximately 4.91% population of Jammu & Kashmir uses
opioids currently which is higher than the national percent-
age of 2.06%.11 Despite these staggering figures, not many
studies have been conducted into the opioid use pattern
among treatment-seeking population.

In viewof the above-mentioned facts, the authors decided
to embark on this study, so that we can get to knowabout the
change in opioid use pattern as OAT could act as an indirect
marker of opioid use pattern.

Methodology

This was a retrospective study assessing individuals regis-
tered in OAT Clinic at a tertiary care addiction services unit of
North India. The institute has an inpatient (30 beds), as well
as outpatient, facility and caters towhole of Kashmir division
having an average flow of 40 patients daily. At our center,
individuals with opioid dependence syndrome as per the
International Classification of Diseases, 10th version (ICD-
10) criteria, a minimum duration of 2 years of opioid use,
using a high-potency opioids like heroin preferably via
injection route and having at least one failed attempt of
nonopioid medication or opioid-assisted withdrawal man-
agement are offered sublingual tablets of buprenorphine as
part of pharmacoprophylaxis.12,13

The OAT treating team is a multidisciplinary and includes
one qualified psychiatrist, a trainee psychiatrist, onemedical
social worker, a counsellor, and a pharmacist who work
under guidance of a consultant psychiatrist. After an induc-
tion phase, patients receive tablet buprenorphine on a daily
basis and are tested for opioids using chemiluminescence
immune assay at least once a month.

Patients registered in the OAT clinic were divided into two
groups, 2012 to 2015 and 2016 to 2019. Case files of patients
registered in OAT clinic between January 1, 2012, to Decem-
ber 31, 2019, were retrieved by two of the investigators (F.R.
B. and U.R.).The information extracted included sociodemo-
graphic (like age, gender, marital status, and residence),
clinical and treatment related variables such as type of the
opioid used, mode of opioid intake, and high-risk behavior.

Statistical Analysis
Statistical analysiswas done using the SPSSversion 21.0 (IBM
Corp. Released 2012. IBM SPSS Statistics for Windows, ver-

sion 21.0. Armonk, New York, United States: IBM Corp.).
Descriptive statistics, Chi-square test, Fisher’s exact test, and
t-test were used to analyze the data wherever applicable.

Results

Sociodemographic Profile
As shown in ►Table 1, there has been an increase in patient
enrollment; it was 139 for the first period (2012–2015) and
increased to 309 in the second period. Mean age of the
patients has reduced from 30.3 (�8.6) to 28.1 (�7.7) years
(p<0.01). There has been a shift from an urban to rural
population predominance between these two periods (94.2–
52.1%, p<0.01).

Trends of Change in Clinical Profile
Mean age at the initiation of illicit opioids has reduced from
20.2 (�2.7) to 18.3 (�3.2) years (p<0.01). For both the time
periods, the predominant mode of opioid use was injection
route, though there was an increase from 80.6 to 99.0%
(p<0.01).While there was a decrease in pentazocine use
(from 69.1 to 17.5%), there was a concomitant increase in
heroin use (from 12.2 to 72.5%, p<0.01; ►Table 2).

Discussion

To the best of our knowledge, this is the first study from India
that analyzed trend of individuals with opioid dependence
who were registered in OAT. Our study revealed (1) an
increase in the number of patients being enrolled in OAT,
(2) a reduction in the age at the first use of opioids, and (3)
heroin being the commonest opioid for which patients were
being started on OAT.

An increase in the enrolment in OAT clinic suggests either
an increased awareness regarding treatment seeking or an
increase in the use of more potent illicit opioids, like heroin,
for which there is enough evidence of effectiveness of OST.4

Recently, an increase in the use of injection heroin has been
reported from Kashmir which was uncommon years before.9

This also coincides with the fact that the injection drug use
has been on the rise inwhole country and the union territory
of Jammu & Kashmir remains no exception.11 The geograph-
ical location of Kashmir makes it an ideal for the transport of
opioids from neighboring states like Punjab, as well as via
border from Pakistan.

Reduction in the age at initiation of opioids raises the
concern that the adolescent and young adults are landing in
the opioid use at an early age which needs attention from
policy makers. Similar concern has been raised from studies
conducted in different parts of India.14–16 Medhi et al also
reported that individuals registered in OAT were predomi-
nantly males in the age group of 15 to 35 years.17 Current
study had similar results as majority of the patients were in
the same age group, though in our study, the predominant
age subgroup had shifted from 26 to 35 years to below
25 years during these time periods. A low percentage of
female users is common in studies from India in contrast to
the studies from theWest.9–11,14An overall lower prevalence
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of opioid use and higher levels of stigma attributed to the
female substance use in traditional societies, like ours, could
be other reasons for lower representation of females in
substance-related programs.18 There was a significant
change in the profile of individuals started on OAT as far as
locality is concerned. Between 2016 and 2019, more than
half of the individuals started on OAT were of rural back-
ground which was dominated by the individuals of
urban background in 2012 to 2015. Since the center is located
in an urban area, this could explain the predominance of
individuals with urban background in the earlier
period.With due course of time, greater awareness regarding
treatment options could explain the above observation.
Another important finding is that greater number of
unemployed and self-employed persons are using opioids;
though there was no significant change as far as occupation
was concerned. This could be explained by the fact that
Kashmir has been facing incessant curfews from last few
years in view of three-decade-long armed conflict. Boredom
and a greater prevalence of psychiatric disorders in conflict-
ridden areas usually lead to increased substance use, and it
could also explain this phenomenon in Kashmir in these two
groups.19

An area of concern that necessitates immediate interven-
tion of policymakers is that the relatively safer routes for use

of opioids, like chasing and oral, have been replaced with
intravenous route. A striking finding has been that the heroin
has almost replaced all other opioids like pentazocine and
natural opioids. Basu et al also reported that there was
change in substance use pattern, younger people seeking
treatment and increasing use of illicit opioids like heroin.14 A
multicentric study from India also reported that majority of
the individuals on OATwere heroin users, as there is robust
evidence for the efficacy of OST among heroin users.20

Regional availability, costs, and substance users’ perception
about the effects and safety of a particular drug are believed
to determine the choice of a specific drug.21 This could also
mean that heroin is easily available as compared with
pharmaceutical opioid, like pentazocine, which has to be
procured from pharmacies. Heroin users have been found to
have a higher degree of drug use, poor sociooccupational
functioning, and better treatment seeking as compared with
pharmaceutical opioid users; this could also be another
factor for increased number of individuals’ seeking treat-
ment at the center.22

Between 2012 to 2015 and 2016 to 2019, there has been a
significant increase in the rates of sharing of needles/syrin-
ges which increases the risk of parenterally transmitted
infections like HCV and HIV. Sharing of needles and syringes
by injecting drug users (IDUs) is not an uncommon practice

Table 1 Sociodemographic profile of individuals on the Opioid Agonist Therapy

Variable 2012–2015 (n¼139) 2016–2019 (n¼ 309) Chi-square or Fisher’s
exact test/unpaired t-test (p)Frequency (%)/mean (SD) Frequency (%)/mean (SD)

Mean age (y) 30.3 (8.6) 28.1 (7.7) 340.88 (< 0.001)

Age (y)

Up to 25 39 (28.1) 108 (35.0) 22.70 (<0.01)

26–35 82 (59.0) 164 (53.1) 24.20 (<0.01)

36–45 12 (8.6) 28 (9.1) 0.02 (1.0)

Above 45 6 (4.3) 9 (2.9) 0.58 (0.57)

Gender

Male 137 (98.6) 303 (98.1) 0.14 (1.00)

Female 2 (1.4) 6(1.9) 0.14 (0.71)

Marital status

Married 83 (59.7) 80 (25.9) 46.56 (<0.01)

Unmarried 51 (36.7) 228 (73.8) 55.52 (<0.01)

Separated/widowed 5 (3.6) 1 (0.3) 7.14 (<0.01)

Residence

Urban 131 (94.2) 148 (47.9) 87.66 (<0.01)

Rural 8 (5.8) 161(52.1) 87.66 (<0.01)

Occupation

Student 35 (25.2) 60 (19.4) 1.86 (0.17)

Unemployed 23 (16.5) 65 (21.0) 1.25 (0.30)

Self-employed 77 (55.4) 166 (53.7) 0.11 (0.76)

Govt. employee 4 (2.9) 18 (5.8) 1.96 (0.24)

Abbreviation: SD, standard deviation.
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in India. One study from Northeastern states of India
reported that sharing of needles and syringes ranged from
57.6 to 95.6%.20 While harm reduction approaches like
needle–syringe exchange programs and OST have been ex-
panded in these states, there has not been any appreciable
extension in Jammu& Kashmir. As per the recent nationwide
survey, Jammu & Kashmir had more than 25,000 injection
drug users and, hence, there is an urgent need to upgrade
harm reduction services like OST and needle–syringe ex-
change program.11 Discriminatory and negative attitude of
doctors and community, as well as sociopolitical environ-
ment, in any region are important barriers in the expansion
of harm reduction services.23

In the current study, the average daily maintenance dose
of buprenorphine has increased but is still less as has been
deemed good for Indian population (6–12mg). Dosage lesser
than 6mg has been shown to have an increased risk for
relapse as compared with a higher dosage.24 Another study
from India also reported a lower dosage of OST similar to the
current study.25

Another interesting observationwas a decreasing trend of
comorbid substance use disorders like cannabis and alcohol.
Could this be alluded to the fact that there is difficulty in
procuring these substance (as alcohol is considered a taboo
in a conservative Muslim society like Kashmir) or more

adolescents experimenting with opioids directly, only future
studies could make us wiser?

To the best of our knowledge, this was the first study from
India which assessed the changing pattern of opioid use
among patients on OAT. The study analyzed data since the
initiation of OAT in Kashmir valley along with retrieval of
whole data. Findings of the current study are also important,
since it is imperative to have information regarding the
changing trends of substance use in general and type or
mode of opioid use in particular.14

Limitations

Our study has few limitations. The findings may not be
generalized to community as our study was conducted
among the treatment-seeking population. OAT clinic may
not be an accurate predictor of opioid users as recruitment is
also influenced by clinician. Also, OST is usually chosen for
difficult-to-treat patients, and there will be less representa-
tion of low-potency opioids (like natural opioids and phar-
maceutical opioids such as codeine, tramadol, and others).
There may be potential inaccuracies in documenting the
records since this was a retrospective study. Last but not the
least, we did not assess the comorbid psychiatric illness and
their relationship with the changing pattern of opioid use.

Table 2 Comparison of clinical profile of patients between 2012–2015 and 2016–2109

Variable 2012–2015 (n¼139) 2016–2019 (n¼ 309) Chi-square or Fisher’s
exact test/unpaired t-test (p)Frequency (%)/mean (SD) Frequency (%)/mean (SD)

Mean age at first use
of opioids (years)

20.2 (2.7) 18.3 (3.2) 2.33 (0.02)

Mode of opioid use

Oral 16 (11.5) 2 (0.6) 29.34 (<0.01)

Chasing 11 (7.9) 1 (0.3) 21.35 (<0.01)

Parenteral 112 (80.6) 306 (99.0) 52.25 (<0.01)

Type of opioid used

Heroin 17 (12.2) 224 (72.5) 140.07 (<0.01)

Pentazocine 96 (69.1) 54 (17.5) 114.57 (<0.01)

Tramadol/tapentadol 12 (8.6) 29 (9.4) 0.06 (0.86)

Natural opioids 9 (6.5) 1 (0.3) 16.62 (<0.01)

Others 17 (12.2) 29 (9.4) 0.84 (0.40)

High-risk behavior

Reuse of needles 36 (25.9) 61 (19.7) 2.14 (0.17)

Sharing of needles/syringes 108 (77.7) 269 (87.1) 6.09 (0.02)

History of contact with CSW 36 (25.9) 109 (35.3) 3.85 (0.05)

Mean daily dose of buprenorphine 3.69 (1.7) 4.44 (1.7) 4 (0.06)

Comorbid substance use

Alcohol 95 (68.3) 30 (9.7) 171.40 (<0.01)

Cannabis 49 (53.3) 54 (43.9) 163.09 (<0.01)

Tobacco 56 (60.9) 67 (54.5) 0.01 (1.00)

Abbreviation: CSW, commercial sex worker; SD, standard deviation.
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Conclusion

Toconclude, current studyhighlights amajor shift in thepattern
and profile of opioid users started on OAT. Heroin is now the
most common opioid among individuals on OAT while as
injection route remains the commonest one. Since only approx-
imately 20% of IDUs receive OAT every year, policy makers
should focus on expansion of OAT.26 Future studies could look
into the past treatment options, drop-out rates, and change in
high-risk behavior after being started on OAT. More research,
especially of prospective nature, is required to look into the
factors associated with the high-risk behavior among IDUs.
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