Abstract:

Background and Objectives: Nowadays, substance-related disorders and their unpleasant
consequences are one of the public health problems in the world. Different countries have adopted
different policies to deal with this phenomenon, which is mainly focused on two areas of supply
and demand reduction. The demand reduction approach addresses the treatment and reduction of
harm that is caused by substance abuse. The Islamic Republic of Iran has been involved in drug
abuse for more than four decades, and over the years has adopted numerous policies to address
this issue. One of these policies is the treatment of drug abuse based on harm reduction approach.
The present study attempts to investigate the drug abuse treatment policies in the Islamic Republic

of Iran.

Methods: The present study is a mixed concurrent research with data triangulation method that
uses policy triangle framework, Kingdon’s multiple stream model and Lasswell's policymaking
cycle. In-depth and semi-structured interview, document review, quantitative longitudinal
survey and laboratory test were used in this study to answer the research questions and
hypotheses. This study has four phases which include comparing drug abuse treatments in
selected countries (type of government, governance rank, GDP rank, THE per capita, economic
rank, income status, life expectancy, human development index, health rating, Drug misuse
mortality rate, drug misuse treatment services, financing, Type of Services implementation
challenges in Germany, the Netherlands, Malaysia, China, and Iran), qualitative analyzing of drug
abuse policies, desktop reviewing drug abuse policies and laws in Iran, and evaluating
effectiveness of the four treatments methods in a quantitative manner. A total o470 new patients
were evaluated from four treatment methods including Methadone Maintenance Therapy, Drop

in Centers, Therapeutic community, and article “16” center, longitudinally, with a follow-up of at



least six months to a maximum of one year depending on the length of treatment in each
procedure. A valid and reliable MAP questionnaire and a short version of the WHO'’s quality of
life questionnaire as the outcome of the study, and 10 Panel urine rapid test kit were used for
quantitative data collection. To analyze the qualitative data, framework analysis was used through
MAXQDA software version 10. Also to analyze the quantitative data, descriptive and analytical
analysis including, chi-square, independent t-test, linear mixed model, mixed Poisson’s

regression and mixed logistic model were used with the help of Stata-15 software.

Results: By reviewing the documents and laws related to drug abuse treatment policies, the
content of policies and approach to the addiction phenomenon were shift from war on drugs to
harm reduction however, the war on drugs remains in place. The findings from the comparative
phase showed that countries with harm reduction approach had better performance in all

indicators compared to war on drugs countries.

At the end, 17 classes were identified in four categories of situational, structural, cultural, and
international factors including the high prevalence of HIV/AIDS, inadequate cross-sectoral
cooperation, addiction stigma and the financial support of international organizations that
influence policymaking in this area. The policies faced numerous challenges, including the lack
of unite stewardship in the drug misuse treatment area, weak inter sectoral cooperation, and poor
referral between health centers. Finally, the effectiveness of treatment such as reducing substance
misuse, improving individual performance and enhancing the quality of life of patients referred
to the drug treatment centers of Kerman were measured in three stages and we found the
methadone maintenance therapy was more effective than other methods. Number of days of

alcohol consumption in these patients in the second measurement decreased by 97% and by 4.9



cc compared to the first measurement. The likelihood of conflict with friends in the second

measurement decreased by 77% compared to the first measurement.

However, alone improving the quality of life of patients indicator, the performance of Drop-In-
Centers was better than other centers. In the methadone maintenance treatment, the physical
health score was increased by 2.5 units in the second measurement phase compared to the first
measurement phase and 3 units in the third measurement phase compared to the first measurement
stage. This increase for Drop-In-Centers increased by 10.52 and 14.13 units, respectively. There
was no significant increase in the physical health score in the treatment method of Article 16 and

the Traputic Community (significance level 0.05).

Conclusion: Findings show that Iran has adopted the harm reduction approach in the last two
decades and has implemented policies based on this approach. There are also limited specialist
and capable human resources available in the field of treatment and injury reduction, so that the
psychologists of the center are not only small in number but also not sufficiently capable of

providing services.

The results of the quantitative phase showed that methadone maintenance therapy was more
effective than other methods. Also, the Drop-In-Centers treatment has a relatively favorable
effect on the patients referred to it. Therapeutic services and psychological and social support

should be enhanced through the international policy evidence in this area.
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