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INTRODUCTION

Methadone is a long-acting opioid analgesic with well-understood phar-
macological characteristics which make it suitable for stabilising opioid de-
pendent patients in a maintenance treatment approach. Methadone may be 
substituted for other opioids because tolerance to one opioid, such as meth-
adone, also blocks the effects of  other opioids. This phenomenon is known 
as cross-tolerance. Cross-tolerance develops between substances that act on 

up tolerance to morphine are also tolerant to other opioid agonist drugs.

Methadone is taken orally and dispensed in about 100 millilitres of  liquid 
that does not lend itself  to injection (usually an orange drink, such as Tang). 
Once the client is stabilized at the right dose, methadone will:

suppress opioid withdrawal symptoms

reduce cravings for opioids

not induce intoxication (e.g., sedation or euphoria)

reduce the euphoric effects of  other opioids, such as heroin.
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Methadone Maintenance Treatment (MMT) is a comprehensive treatment 
programme that involves the long-term prescribing of  methadone as an al-
ternative to the opioid on which the client was dependent. Central to MMT 
is the provision of  counselling, case management and other medical and 
psychosocial services.

-
al Institute of  Medical Sciences (RIMS), Imphal on 14th April 2014 as a 
part of  multi-centric study called “A feasibility and effectiveness study of  
methadone in India”. The MMT programme was implemented by the Na-
tional Drug Dependence Treatment Centre (NDDTC), AIIMS, New Delhi 

project. The MMT project was wind up on 30th October 2014 and was 

opioid dependence. MMT  was has been continued in the form of  estab-
lishing Drug Treatment Centre (DTC) under the   scheme, “Enhancing the 
functioning of  Drug De-addiction Centres”  supported by the Ministry of  

-
DTC, AIIMS, New Delhi since December 2014.

DTC in RIMS has been fully functional since 15th March 2015 with a staff  

Psychiatry, RIMS, Imphal became the Regional Resource Coordinating 
Centre (RRCC) on 29th June 2015 and further established 3 new DTCs in 
three districts of  Manipur, namely Thoubal, Bishnupur, and Churachand-
pur. DTCs provide drug treatment services for various substance users in 
keeping with the established standards of  care and treatment.

Integrated Opioid Substitution Therapy (OST) Centre, RIMS Imphal was 
launched under the NACO, supported by Manipur AIDS Control Society 
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two counsellors, two nurses and one data manager.

OUR OST CENTRE AT A GLANCE

So far, the total number of  clients registered under OST is 124, out of  these 
118 are males and 6 are females. The number of  clients currently receiving 
methadone is 67 and buprenorphine is 9. The youngest client receiving OST 
is 19 years old and oldest client is aged 55 years. The minimum dose of  bu-
prenorphine and methadone being dispensed is 2 mg/day and 40 mg/day 
(8 ml) respectively. The maximum dose of  buprenorphine and methadone 
being dispensed is 6 mg/day and 135 mg/day (27 ml) respectively.

BENEFITS OBSERVED IN OUR CLIENTS

Increased health seeking behaviour and adherence to Anti Retroviral Thera-
py (ART) was observed after receiving methadone therapy. We also observed 
decreased risk behaviour among our clients. Clients who were on adequate 
dose of  methadone have reported of  mixing with other central nervous 
system depressants thereby reducing risk of  overdose. There is improved 
social and occupational functioning – as evidenced by stable employment 
following initiation of  MMT and improved interpersonal relationships. 86% 
of  the family members report positive changes in physical health and be-
haviour of  the clients.

CHALLENGES FACED

If  the dose of  methadone is not optimum, clients usually mix heroin, 
benzodiazepines and other substances of  abuse along with methadone.

Clients require higher initiation dose. The initial dose of  methadone for 
majority of  our clients is 30 mg.

Side effects like sleep disturbance, constipation, drowsiness, nausea, and 
itching are common during the initial stage of  MMT.

CONCLUSION

MMT has been found to be an effective harm reduction treatment for opi-
oid use disorder. It has shown effectiveness in reducing heroin use, injecting 
practices, decreased mixing of  other substances with methadone (cocktail). 
Clients who are on MMT for longer periods have shown improvement in 

of  life at follow-up than at entry to MMT. They are more likely to adhere to 
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ART regimes. Methadone maintenance may well be even more effective if  
higher, blocking doses are used and if  it is well-supported by psychosocial 
intervention and counselling.
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