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ARTICLE INFO ABSTRACT

Keywords: Background: In March 2020, the Ontario government declared a state of emergency due to the growing risk of
Opioid agonist therapy COVID-19. In response, new guidance for the management of opioid agonist therapy (OAT) was released, which
Take-home doses included the expansion of eligibility for take-home doses. We investigated the impact of these changes on trends

Opioid use disorder in the distribution of take-home doses of OAT.
COVID-19

Methods: We conducted a population-based time series analysis among residents of Ontario, Canada who were
dispensed OAT between June 25, 2019 and November 30, 2020. For each week of the study period, we calculated
the percentage of people dispensed (a) methadone and (b) buprenorphine/naloxone by the number of take-home
doses received. We used interventional autoregressive integrated moving average models to estimate changes in
the percentage of people dispensed each category of take-home doses in the weeks following the declaration of
the state of emergency and release of the OAT dispensing guidance.

Results: Following the state of emergency and release of the OAT dispensing guidance, there was a significant
increase in the percentage of Ontarians dispensed 7 to 13 (3.6% increase; p = 0.033) and 14 or more (0.8%
increase; p<0.001) take-home doses of methadone, and in the percentage of people dispensed 7 to 13 (4.3%
increase; p = 0.001), 14 to 27 (2.8% increase; p<0.001), and 28 or more (0.3% increase; p = 0.008) take-home
doses of buprenorphine/naloxone. There were significant decreases in the percentage of Ontarians receiving daily
dispensed buprenorphine/naloxone (-3.1%; p = 0.001), as well as the percentage dispensed 1 to 6 take-home doses
of methadone (-4.5%; p = 0.001) and buprenorphine/naloxone (-4.9%; p = 0.001).

Conclusion: The new guidance for dispensing OAT in Ontario resulted in increases in the duration of take-home
doses of methadone and buprenorphine/naloxone supplied. However, given that changes were small, strategies
to improve retention in OAT and ensure equitable access to take-home dosing should continue.

Introduction to reduce the risk of death among people with opioid use disorder
(Bruneau et al., 2018; Karki, Shrestha, Huedo-Medina, & Copenhaver,

Opioid agonist therapy (OAT) with methadone or buprenor- 2016; Larochelle et al., 2018; Substance Abuse and Mental Health Ser-
phine/naloxone is a safe and effective treatment that has been shown vices Association (SAMSHA), 2020). Treatment with OAT typically re-
quires regular interaction with the prescribing clinician and daily su-

pervised dosing in community pharmacies until people are deemed el-
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firm abstinence from illicit substances (CRISM National Guideline Re-
view Committee, 2017). A take-home dose, sometimes referred to as a
carry, is a dose of OAT that can be taken at home, and can therefore
lessen the need for frequent face-to-face contact between people receiv-
ing OAT and providers, a known barrier to continued engagement in
OAT (Kourounis et al., 2016). Across several treatment settings, it was
estimated that only one-third of people with opioid use disorder ever
start OAT (Blanco et al., 2013; Socias, Volkow, & Wood, 2016), and
among those who did start OAT, less than half remained in treatment
for 6 months (Blanco & Volkow, 2019; Timko, Schultz, Cucciare, Vitto-
rio, & Garrison-Diehn, 2016). In this context, concern has been raised
that COVID-19-associated changes to healthcare delivery intended to
accommodate physical distancing, such as reduced hours of pharmacy
operation and shifts to virtual primary care, along with public health re-
quirements to self-isolate or quarantine, could further disrupt regular ac-
cess to OAT and retention in care (Ahamad et al., 2020). These concerns
are driven by evidence demonstrating that individuals who discontinue
OAT are at an increased risk of overdose and death (Sordo et al., 2017).
In light of this, policies and procedures aimed at ensuring uninterrupted
access to OAT during the COVID-19 pandemic are needed.

Canadian guidelines for the management of opioid use disorder rec-
ommend two to three months of daily supervised dosing at pharma-
cies or Opioid Treatment Programs for people receiving methadone,
and at least 7 to 10 days for people receiving buprenorphine/naloxone
(Bruneau et al., 2018). Further, patients must be deemed clinically
and socially stable before take-home doses are prescribed. In Ontario,
Canada’s most populous province (population of 14.7 million in 2020
(Statistics Canada, 2021)) and home to nearly 40% of the national pop-
ulation, a state of emergency for COVID-19 was declared on March 17,
2020 (Government of Ontario, 2020). Less than a week later, on March
22, 2020, new guidance for the management of OAT during the pan-
demic was released by a working group of Ontario clinicians with exper-
tise in addiction medicine (Centre for Addiction & Mental Health, 2020).
A key recommendation of this guidance was for prescribers to use their
clinical judgement to increase the number of take-home doses for those
already receiving them, and to provide limited numbers of take-home
doses for individuals who may not have been eligible under the existing
treatment guidelines (Bruneau et al., 2018; Smith, Brands, Novonta, &
Kushnir, 2011). Given this rapid transformation of treatment delivery,
as well as the acceleration of an ongoing overdose mortality epidemic,
there is an urgent need to evaluate the uptake of this new COVID-19
OAT guidance in Ontario.

Our objective was to investigate the impact of COVID-19 associated
public health restrictions and changes in guidance for the provision
of OAT on patterns of take-home doses of methadone and buprenor-
phine/naloxone. We hypothesized that the declaration of the state of
emergency in Ontario due to COVID-19 (March 17, 2020) and the sub-
sequent release of the COVID-19 OAT guidance (March 22, 2020) would
lead to an immediate increase in the provision of take-home doses of
OAT.

Methods
Study design and setting

We conducted a retrospective, population-based interrupted time-
series analysis of Ontario residents receiving methadone or the com-
bination product buprenorphine/naloxone for OAT between June 25,
2019 and November 30, 2020.

Data sources

We obtained data from ICES (formerly the Institute for Clinical Eval-
uative Sciences), an independent, non-profit research institute in On-
tario whose legal status allows for the collection and analysis of admin-
istrative healthcare and demographic data, without consent, for health
system evaluation and improvement. To identify claims for methadone

International Journal of Drug Policy 103 (2022) 103644

and buprenorphine/naloxone, we used the Narcotics Monitoring System
database, which captures all prescriptions for controlled substances dis-
pensed from community pharmacies in Ontario, regardless of payer. We
used the Registered Persons Database, a registry of all Ontario residents
eligible for health insurance, to ascertain demographic characteristics.
These datasets were linked using unique encoded identifiers and ana-
lyzed at ICES. The use of data in this project was authorized under Sec-
tion 45 of Ontario’s Personal Health Information Protection Act, which
does not require review by a Research Ethics Board.

Study population and measures

We identified all prescriptions for methadone and buprenor-
phine/naloxone dispensed between June 25, 2019 and November 30,
2020. To allow for linkage to the ICES data repository, we restricted our
analysis to prescriptions dispensed to people with a valid OHIP number.
In Ontario, each dose of methadone and different strengths of buprenor-
phine/naloxone dispensed to an individual on a given date are entered
separately into the pharmacy claims system. Therefore, we used claims
aggregated by dispense date to determine the total days’ supply dis-
pensed to each person on each day. For each of those records, we then
calculated the number of take-home doses dispensed as one less than
the total days’ supply on the record to reflect the consumption of the
observed dose on the day that the drug was dispensed. Based on this,
we reported the total number of aggregated methadone and buprenor-
phine/naloxone records over the study period, as well as the total num-
ber of people dispensed methadone or buprenorphine/naloxone.

Our main outcome was the percentage of individuals dispensed
methadone or buprenorphine/naloxone who received take-home doses
of OAT in each week of the study period. For each week of the pre-
COVID-19 period (June 25, 2019 to March 16, 2020) and the COVID-
19 period (March 17, 2020 to November 30, 2020), we categorized
the number of people dispensed (a) methadone and (b) buprenor-
phine/naloxone by the maximum number of take-home doses each per-
son received in that week (categorized as 0, 1 to 6, 7 to 13, 14 to 27, and
28 or more for buprenorphine/naloxone, and as 0, 1 to 6, 7 to 13, and 14
or more for methadone due to rare occurrences of 28 or more methadone
take-home doses). We then calculated the percentage of people dis-
pensed each take-home dose category by the corresponding type of OAT.
The numerator was the weekly count of people dispensed each category
of take-home doses for the medication of interest, and the denomina-
tor was the total number of people dispensed the medication during the
week of interest. To examine trends in different sub-populations and ar-
eas of the province with varying access to pharmacies and outpatient
care, we stratified the measures by sex and urban versus rural region of
residence. Because methadone is associated with a higher risk of opioid-
related overdose than buprenorphine/naloxone (Centre for Addiction &
Mental Health, 2020), we reasoned that clinicians may have been more
apprehensive about prescribing take-home doses of methadone, particu-
larly to people receiving high doses of the drug. We therefore also strat-
ified our measures by maximum daily methadone dose received during
the week of interest (<100 mg/ml vs. >100 mg/ml) to explore hetero-
geneity in take-home methadone dispensing by dose. Finally, to identify
interruptions in access to treatment, we also calculated the weekly num-
ber of Ontario residents actively being treated with each type of OAT,
defined as individuals who were either dispensed the medication dur-
ing the week of interest, or had a claim for the medication with a days’
supply overlapping that week.

Analysis

We used interventional autoregressive integrated moving average
(ARIMA) models (Schaffer, Dobbins, & Pearson, 2021) to examine the
impact of the COVID-19-related state of emergency and OAT guidance
on the weekly percentage of people dispensed each category of take-
home doses, by type of treatment, with a step transfer function repre-
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20,466,744
Claims for methadone and buprenorphine/naloxone for opioid
agonist therapy prescribed by a physician or nurse practitioner
dispensed between June 25, 2019 and November 30, 2020
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Fig. 1. Record identification process.

Database

»| 634,448 claims (3.1%) with invalid health card number
and could not be linked to the Registered Persons

19,832,296 claims with valid health card number linked to the
Registered Persons Database

6,611,523 methadone records (aggregated by person and
prescription service date)
2,332,508 buprenorphine/naloxone records (aggregated by
person and prescription service date)

v

33,620 methadone records with data quality issues
relating to the days' supply variable

6,577,903 methadone records among 45,309 unique individuals

2,332,508 buprenorphine/naloxone records among 31,680 unique individuals

senting both the declaration of the state of emergency and the release of
the guidance fit to the week starting March 17, 2020 (Tuesday, March
17, 2020 to Monday, March 23, 2020). We differenced each time se-
ries to achieve stationarity, which was confirmed using the augmented
Dickey-Fuller test. We selected model parameters using the residual au-
tocorrelation function (ACF), partial autocorrelation function (PACF),
and inverse autocorrelation function (IACF) correlograms. Lastly, we
identified the final models using the autocorrelation plots and the Ljung-
Box chi-square test for white noise. All analyses were conducted using
SAS (Enterprise Guide v 7.1, Base v 9.4; SAS Institute, Cary, NC) and
used a type 1 error rate of 0.05.

Involvement of people with lived experience

The Ontario Drug Policy Research Network hosts a Lived Experience
Advisory Group (LEAG) that is comprised of people with living and lived
experience with opioid use. The LEAG provided feedback on the study
approach and the measures included. In addition, we engaged one of the
LEAG members, a co-author on this manuscript, throughout the conduct

of the study, in order to gain further insight into the methods and the
contextualization of the results.

Results

We identified 20,466,744 claims for methadone and buprenor-
phine/naloxone between June 25, 2019 and November 30, 2020. Af-
ter aggregating prescriptions dispensed on the same day and applying
exclusions, the final dataset contained 6,577,903 methadone records
among 45,309 unique people and 2,332,508 buprenorphine/naloxone
records among 31,680 unique people (Fig. 1).

Methadone

Over the study period, methadone use was more common (range
25,263 to 30,907 individuals per week) compared to buprenor-
phine/naloxone (range 11,352 to 14,190 individuals per week). The
most common dispensing regimen among people receiving methadone
was 1 to 6 take-home doses (range 54.7% to 69.3% of people receiving
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Table 1
Results of the interventional ARIMA analysis.
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March 17, 2020
Step Intervention

March 17, 2020

95% Confidence Step Intervention Estimated Change in

Outcome ARIMA Model Estimate Interval p-value Number of People
Methadone

No take-home doses (daily (2,1,0) no intercept -1.9% —4.0% to 0.1% 0.062 —570 people
dispensed)

1 to 6 take-home doses (4,1,0) no intercept —4.5% -7.3% to -1.7% 0.001 —1328 people
7 to 13 take-home doses (2,1,0) no intercept 3.6% 0.3% to 7.0% 0.033 1071 people
14+ take-home doses (9,1,0) no intercept 0.8% 0.4% to 1.1% <0.001 229 people
Buprenorphine/naloxone

No take-home doses (daily (3,1,0) no intercept -3.1% —4.8% to —1.3% 0.001 —409 people
dispensed)

1 to 6 take-home doses (3,1,0) no intercept -4.9% —7.8% to —1.9% 0.001 —646 people
7 to 13 take-home doses (3,1,0) no intercept 4.3% 1.7% to 6.9% 0.001 574 people
14 to 27 take-home doses (4,1,0) no intercept 2.8% 1.8% to 3.8% <0.001 378 people
28+ take-home doses (10,1,0) no intercept 0.3% 0.1% to 0.5% 0.008 40 people

Note: Boldface indicates statistical significance (p<0.05).

methadone each week), and the second most common regimen was daily
dispensed dosing (range 23.8% to 32.3% of people receiving methadone
each week). The least common regimen was 14 or more take-home doses
(range 0.2% to 1.8% of people receiving methadone each week).

In our main analysis, we observed a significant immediate increase
in the percentage of Ontarians dispensed both 7 to 13 take-home doses
(estimated step change of 3.6%; 95% confidence interval [CI] 0.3% to
7.0%; p = 0.033) and 14 or more take-home doses of methadone (esti-
mated step change of 0.8%; 95% CI 0.4% to 1.1%; p<0.001) following
the state of emergency and release of updated OAT guidance, represent-
ing 1071 and 229 additional people receiving each respective category
of take-home doses in the week following the intervention (Table 1).
There was a corresponding significant decrease in the prevalence of peo-
ple receiving 1 to 6 take-home doses (estimated step change of —4.5%;
95% CI -7.3% to —1.7%; p = 0.001), and a non-significant decrease
in the percentage of people receiving daily dispensed methadone (esti-
mated step change of —1.9%; 95% CI —4.0% to 0.1%; p = 0.062), repre-
senting 1328 and 570 fewer individuals receiving each respective treat-
ment regimen in the week following the state of emergency and release
of the COVID-19 OAT guidance. An average of 30% of all methadone
recipients continued to receive daily dispensed treatment during the
COVID-19 period. Importantly, the total number of people actively be-
ing treated with methadone remained consistent over the study period
(Fig. 2). Among methadone recipients, the observed increases in take-
home doses began to trend towards pre-pandemic levels by the end of
November 2020, although there remained a slightly higher prevalence
of people dispensed 7 or more take-home doses (8.2% during the week
of November 24th, 2020 vs. 4.1% during the week of March 10th, 2020)
(Fig. 3). Trends were similar by sex (Fig. S1), urban versus. rural region
of residence (Fig. S2), and by dose dispensed (Fig. S3).

Buprenorphine/naloxone

Among people receiving buprenorphine/naloxone, the most com-
mon dispensing pattern across the entire study period was 1 to 6
take-home doses (range 49.5% to 64.9% of people receiving buprenor-
phine/naloxone each week), and the least common was 28 or more
take-home doses (range 1.0% to 2.1% of people receiving buprenor-
phine/naloxone each week). Daily dosing was the second most com-
monly dispensed regimen across the study period, ranging from 13.1%
to 23.6% of people receiving buprenorphine/naloxone in each week.
Similar to methadone, there was a significant immediate increase in the
weekly percentage of people dispensed 7 to 13 (estimated step change
of 4.3%; 95% CI 1.7% to 6.9%; p = 0.001), 14 to 27 (estimated step
change of 2.8%; 95% CI 1.8% to 3.8%; p<0.001), and 28 or more take-

home doses of buprenorphine/naloxone (estimated step change of 0.3%;
95% CI 0.1% to 0.5%; p = 0.008) following the state of emergency and
release of updated OAT guidance, representing 574, 378, and 40 addi-
tional people receiving each respective category of take-home doses in
the week following the intervention (Table 1). There was a correspond-
ing significant decrease in the prevalence of people receiving daily dis-
pensed buprenorphine/naloxone (estimated step change of —3.1%; 95%
CI —4.8% to —1.3%; p = 0.001) and 1 to 6 take-home doses of buprenor-
phine/naloxone (estimated step change of —4.9%; 95% CI —7.8% to
—1.9%; p = 0.001), representing 409 and 646 fewer people receiving
each respective treatment regimen in the week following the interven-
tion. Overall, an average of 18% of people continued to receive daily
dispensed buprenorphine/naloxone following the intervention. Consis-
tent with patterns observed among methadone recipients, the number
of people actively being treated with buprenorphine/naloxone was rel-
atively stable during the study period (Fig. 2). As with methadone, the
distribution of take-home doses among buprenorphine/naloxone recip-
ients started to return to levels observed prior to the pandemic towards
the end of the study period, although there continued to be a slightly
higher prevalence of people receiving 7 or more take-home doses at the
end of November 2020 relative to March 2020 (22.9% during the week
of November 24th, 2020 vs. 18.0% during the week of March 10th,
2020) (Fig. 4). Similar trends were observed by sex (Fig. S4) and by
urban vs. rural location in the province (Fig. S5).

Discussion

In this population-based study, we observed increases in the duration
of take-home doses supplied following the implementation of COVID-
related public health restrictions and updated OAT guidance, with im-
mediate increases in the percentage of people receiving one week or
more of medication. The greater flexibility in take-home provision of
OAT was more concentrated among individuals already receiving take-
home doses of methadone or buprenorphine/naloxone, with slightly less
impact observed among individuals being dispensed OAT daily. In addi-
tion, take-home prescribing trends began to revert to pre-pandemic pat-
terns towards the end of the study period, suggesting that shifts in use
may not have been sustained over time. Overall, we found that updated
OAT guidance and public health restrictions liberalized the duration of
take-home doses permitted for people receiving OAT, however, approx-
imately one-third of methadone recipients and one-fifth of buprenor-
phine/naloxone recipients continued to receive daily dispensed treat-
ment during the pandemic.

Our study has important implications for public health. Specifically,
a central tenet of the updated COVID-19 OAT guidance recommended
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increased access to take-home dosing when clinically appropriate; how-
ever, our findings suggest that the guidance may not have been equitably
applied to all OAT recipients in Ontario, with a considerable proportion
of people remaining on daily dispensed OAT. There are several possible
reasons why some individuals may not have shifted to longer take-home
doses of OAT. First, clinical judgment is required when deciding whether
people are sufficiently clinically stable to be suitable for take-home
doses. It is anticipated that some people would not meet these criteria,
and would therefore not have their take-home doses altered (Centre for
Addiction & Mental Health, 2020, 2021). Second, although many people
receiving OAT have stated that take-home programs offer more flexibil-
ity and autonomy, some may prefer the structure of daily dispensing,
and therefore individual preferences and circumstances should be con-
sidered when determining the frequency of take-home doses (Majid &
Loshak, 2019). Third, people newly initiating treatment would gener-
ally start with daily dispensed treatment (Smith et al., 2011). However,
this is unlikely to fully explain our findings, as data from Ontario esti-
mates that 17.7% of monthly OAT recipients in 2020 were newly start-
ing treatment (Ontario Drug Policy Research Network, 2018), whereas
30% of methadone recipients in our study continued to receive daily dis-
pensed therapy. Finally, the trends observed could be reflective of vari-
ability in how prescribers determined eligibility for take-home doses
(Centre for Addiction & Mental Health, 2020, 2021; Smith, Brands,
Novonta, & Kushnir, 2011). One qualitative study of participants from
across Canada found that despite increased access to take-home doses
of OAT among some people during the pandemic, there was a lack of
standardization across clinics, and many had not adapted their services
to allow for ease of accessibility (Russell et al., 2021). Introducing stan-

dardized criteria for take-home doses could facilitate equitable access
to this treatment.

The reversal in trend towards pre-pandemic OAT prescribing prac-
tices observed towards the end of our study period is important and
suggests that efforts to increase accessibility of OAT take-home doses
could be short-lived. This could reflect concerns about patient safety
following prolonged liberalization of OAT prescribing or a return to the
‘status quo’ of more restrictive pre-pandemic criteria for take-home dos-
ing (Smith et al., 2011). More research is therefore needed to understand
the extent to which the reversion back to pre-pandemic trends of take-
home dose dispensing was driven by patient-centered decision making,
particularly given the documented preferences of some people who use
drugs towards extended take-home doses (Frank et al., 2021). Ensur-
ing equitable access to OAT is particularly important in the context of
the recent surge in opioid-related overdose deaths occurring during the
pandemic across North America. In Ontario specifically, an estimated
17,843 additional years of life were lost due to opioid overdose dur-
ing the first six months of the pandemic compared with the six months
prior (Gomes, Kitchen, & Murray, 2021). Consequently, measures are
needed to further improve retention in OAT treatment and equitable
access to take-home doses, including introducing standardized criteria
for assessing patient stability and making OAT treatment options more
patient-centered.

Our findings are consistent with those of other jurisdictions. Specif-
ically, studies conducted in the United States found increases in the
number of methadone take-home doses (Amram, Amiri, Thorn, Lutz,
& Joudrey, 2021; Figgatt, Salazar, Day, Vincent, & Dasgupta, 2021), the
average days’ supply of dispensed buprenorphine (Cance & Doyle, 2020)
and the mean number of dispensed units of buprenorphine per pre-
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scription following the onset of COVID-19 (Currie, Schnell, Schwandt,
& Zhang, 2021). A recent survey-based study conducted in Connecticut
found a large reduction in the percentage of patients receiving one or
no take-home doses of methadone (37.5% before the pandemic to 9.6%
during the pandemic), and a large increase in the percentage receiv-
ing 14 take-home doses (14.2% before the pandemic to 26.8% during
the pandemic) (Brothers, Viera, & Heimer, 2021). The smaller mag-
nitude of changes in our study may reflect regional variation in the
response to the COVID-19 pandemic on methadone prescribing, dif-
ferences between patient populations in risk factors for adverse out-
comes, and/or the use of population-based databases in our study com-
pared to the survey approach used by Brothers et al. On a global scale,
47 countries expanded take-home dose capacities for OAT during the
COVID-19 pandemic (Harm Reduction International). Unpublished re-
search from the United Nations Office on Drugs and Crime and the
Medecins du Monde has reported that expanded access to OAT dur-
ing COVID-19 resulted in high adherence to treatment, high continu-
ation of treatment for people in isolation, limited adverse events, and
high satisfaction among people receiving OAT and prescribers in several
countries, including Afghanistan, Bangladesh, Indonesia, Moldova, Mo-
rocco, Myanmar, and Nepal (United Nations Office on Drugs & Crime &
Medecins du Monde, 2021). Our study advances the literature by con-
ducting a large population-based analysis of the impact of COVID-19 on
take-home doses of methadone and buprenorphine/naloxone by dura-
tion dispensed, which provides specific targets to inform future clinical
practice.

Strengths and limitations

Strengths of our study include the use of a large and comprehensive
database capturing all individuals dispensed methadone and buprenor-
phine/naloxone during the study period. However, our study has some
limitations. First, our data source does not capture OAT dispensed to
people in correctional institutions or OAT administered as part of treat-
ment in a public hospital, although this would represent a small frac-
tion of all OAT dispensed in Ontario. Furthermore, our study period
precluded our ability to examine the longer-term impacts of the COVID-
19 OAT guidance, including whether subsequent waves of COVID-19
resulted in a resurgence of longer take-home doses. We were also un-
able to assess how trends in urine drug screens changed during the
COVID-19 pandemic and what impact this may have had on clinicians’
decision to prescribe take-home doses. Further, our databases do not
contain information on other factors known to influence OAT access
and retention, including opioid use disorder severity, race or ethnic-
ity, housing status and history of incarceration. Finally, due to the
nature of our study design, we were not able to assess rates of peo-
ple exiting treatment over the study period and how they may have
differed between dosing regimens. However, the number of people
actively being treated with methadone and buprenorphine/naloxone
was relatively stable across the study period, which indicates that pat-
terns of people initiating and discontinuing treatment likely did not
change substantially over the study period. Nevertheless, future work
is needed to understand how the pandemic-related guidance for the
management of opioid agonist therapy impacted patterns of treatment
discontinuation.

Conclusion

We observed a small, but statistically significant increase in the
dispensing of longer take-home doses of OAT immediately following
the declaration of a COVID-19 state of emergency and updated OAT
guidance. However, approximately one-third of methadone recipients
and one-fifth of buprenorphine/naloxone recipients continued to re-
ceive daily dispensed treatment during the pandemic. Given the wors-
ening of the opioid crisis during the COVID-19 pandemic in Ontario,
these findings suggest that more comprehensive strategies to improve
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retention in OAT and ensure equitable access to take-home dosing are
required.
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