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A B S T R A C T

In the context of the COVID-19 pandemic and the state of emergency that the government of Spain declared, the
rapid adaptation of health services is of paramount importance to preserve access to and continuity of service
delivery. This research note underscores the importance of ensuring a sufficient quantity of methadone take-
home doses for patients on methadone maintenance treatment (MMT) to maximize their adherence to gov-
ernment-imposed lockdown restrictions and social distancing measures designed to curtail the spread of SARS-
CoV-2. We evaluate the impact of COVID-19 on take-home medication (number of days provided) in a me-
thadone clinic in Barcelona (Catalonia, Spain). This work conveys that we should consider maintaining the take-
home practices that we adopted in response to the pandemic, even after the pandemic has abated.

Methadone maintenance treatment (MMT) is a widely used, evi-
dence-based, first-line treatment for opioid use disorder. However,
MMT practices and policies vary considerably within and across
countries (Jin et al., 2020). At the methadone treatment clinic in our
hospital (Santa Creu i Sant Pau Hospital) and in other methadone
treatment centers in Barcelona (the major city in Catalonia, an auton-
omous region located in the northeast part of Spain), the main aim of
MMT is harm reduction (Parés-Badell et al., 2020; Torrens et al., 2013).
We do not place any limitations on treatment duration or dose levels,
and the take-home doses of methadone (i.e., doses for unsupervised use
on days between clinic visits) are provided on a case-by-case basis ac-
cording to a pre-established clinical protocol after carefully weighing
the risks and benefits for both the patient and the community.

Health policy planners and clinical administrators frequently over-
look the needs of MMT patients, particularly during “big events” such
as economic crises, natural disasters, and disease outbreaks. For ex-
ample, a study that Pouget et al. (2015) carried out to explore the
impact of hurricane Sandy on injection drug users in New York City
found that practitioners gave only 30.1% of those in opioid main-
tenance programs sufficient take-home doses to avoid withdrawal. In
the context of the COVID-19 pandemic and the state of emergency that
the government in Spain declared, the findings that Pouget and col-
leagues described underscore the importance of ensuring the

availability and accessibility of MMT, including a sufficient quantity of
take-home doses, to maximize the likelihood that patients on MMT will
adhere to government-imposed lockdown restrictions and social dis-
tancing measures designed to curtail the spread of SARS-CoV-2. Ac-
cordingly, in regions where MMT is available, governmental and sci-
entific organizations have recommended that methadone clinics switch
as many patients as possible from supervised methadone administration
to take-home self-administration, and that they temporarily increase
the number of take-home doses for patients already in this treatment
regimen (e.g., Marsden et al., 2020; Vecchio et al., 2020; Volkow,
2020).

Even though methadone take-home policies are both a matter of
considerable debate and a complex area that defies a “one size fits all”
approach (Berends et al., 2015), the most restrictive take-home policies
are a key barrier to treatment access (Deering et al., 2011; Kourounis
et al., 2016) and retention (Pani et al., 1996; Rhoades et al., 1998). It is
unsurprising, therefore, that MMT patients highly value take-home
doses (Fraser, 2006). Even otherwise satisfied MMT patients have
concerns about or are dissatisfied with the lack or the small number of
methadone take-home doses (Ezard et al., 1999; Madden et al., 2008).

On March 12, 2020, the Catalan Ministry of Health (Departament de
Salut, 2020) issued a series of recommendations to drug dependence
treatment centers explicitly supporting the aforementioned measures
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regarding methadone take-home doses to ensure uninterrupted access
to the medication while minimizing the risks of COVID-19; those re-
commendations included, when appropriate, the provision of naloxone
kits for overdose reversal. Consequently, as of March 13, 2020, our
methadone clinic increased the number of take-home doses per patient
on a case-by-case basis after a thorough risk/benefit assessment. During
the COVID-19 outbreak, we incorporated and emphasized new factors
in such risk/benefit analysis: i) the increased syndemic vulnerability to
SARS-CoV-2 transmission among people who inject drugs (Vasylyeva
et al., 2020); ii) the potentially worsened outcomes in patients with
opioid use disorder who contract COVID-19 (Schimmel & Manini,
2020); and iii) the facilitation of MMT patients' adherence to lockdown
restrictions and social distancing measures.

In this context, we sought to evaluate the impact of COVID-19 on
MMT service delivery. To do so, we examined changes in the take-home
medication (number of days provided). We compared two time periods,
“pre-COVID-19” (March 6–12) and “COVID-19” (March 13–May 12).
Fig. 1 displays the percentages for each take-home schedule in the two
time periods. It is noteworthy that even the number of MMT patients in
the 4-week take-home schedule (i.e., the maximum number of take-
home doses allowed) increased significantly during the COVID-19
outbreak (McNemar's χ2(1) = 11.077; p < 0.001). In the whole
sample of MMT patients, a paired-sample t-test demonstrated a statis-
tically significant increase in take-home days from the pre-COVID-19
period (t(101) = −7.759, p < 0.001, d = 0.768). This increase,
however, did not lead to any detectable increase in signs that patients
might be misusing or diverting their medication (i.e., early returns for
additional doses).

Even in a methadone clinic with an already relatively liberal take-
home policy, we observed a medium-to-large effect size increase in the
number of take-home doses. Although the current evidence base is in-
sufficient to clearly inform clinical decision-making about the provision
of take-home doses (e.g., Larance et al., 2014), and there is a lack of
robust research comparing the effectiveness of supervised versus un-
supervised dosing (Saulle et al., 2017), we may consider maintaining
current take-home practices, even after the current pandemic has
abated.

That said, larger controlled studies should rigorously evaluate the
results of these more liberal take-home practices before incorporating
them into routine clinical care. When planning this type of evaluation,
future studies must focus not only on the traditional outcomes that
clinicians, decision-makers, and community members prioritize (Cotton
et al., 2017; Marcus, 2011; Varenbut et al., 2007), but also on the pa-
tient-defined ones (Byrne & Wykes, 2020; Harris & Rhodes, 2013;
Marchand & Oviedo-Joekes, 2017).
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