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Background Methodology

* Globally, 13.2 million people mnject drugs, with 12.5% living * To estimate manufacturing and consumption trends for methadone and buprenorphine, data from the India Export database for
with HIV and 39.4% with HCV'!. 2022 and International Narcotics Control Board’s (INCB) reports from 2015 - 2020 were used; INCB provides annual

* Coverage of harm reduction services 1s low, reaching only manufacturing data in kilograms.
18% of those experiencing opioid use disorder and providing  For this analysis, patient courses were calculated using WHQO's 2009 minimum dosing guidelines®: 60 mg for methadone and 8 mg
just 35 needles annually per person who injects drugs?. for buprenorphine. These doses are standard minimums and may not reflect individual clinical needs.

* Efforts to scaling services are hampered by limited market * Literature review was conducted to understand provision of Naloxone under harm reduction and peer distribution programs
data on essential harm reduction commodities. * Data from India Export database for 2022 was analyzed for Naloxone export by India.

* An analysis was conducted 1n 2023 to assess availability and * World Bank classification across income groups was followed for categorizing as high-income countries (HIC), upper middle-
pricing of key items, including Methadone, Buprenorphine, income countries (UMICs), and low-and middle-income countries (LMICs); all countries were included.
Naloxone, and needles/syringes. * All prices were calculated in USD.

Analysis

1. Disparities in manufacturing, export, and consumption between countries highlight unequal access to essential opioid dependence and overdose treatments

Methadone and Buprenorphine Naloxone
» Both production and consumption disproportionately higher in HICs and UMICs, despite lack » Overdose reversal services in LMICs are limited, with some countries providing Naloxone
of evidence of higher needs. only at the hospital level*.
: . Take-Home Naloxone Naloxone Exported by
Methadone and Buprenorphine production between 2015- Programs Peer Naloxone Program Indian Generics (2022)
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Consumption of Methadone and Buprenorphine between

2015-2020 Needles and syringes
- » Choice of needles and syringes for country programs varies across countries and 1s dependent
0
8770 on factors like drug use patterns and community acceptability.
» Various types of needles and syringes exist in the market that primarily differ on three design
aspects: barrel capacity, needle type (detachable/attached needle, sharpness, gauge, and
130, length), and dead space.
e 370 » Limited information available on product choices and procurement trends of countries.
Methadone Consumption Buprenorhine Consumption
B UMICs and HICs m LMICs . . e . . .o . . .
2. Price variations in harm reduction commodities across countries highlight
» Compared in number of patient courses, Methadone consumption in LMICs was twice that of access challenges
Buprenorphine. Methadone Price Buprenorphine Price Naloxone Price
» Few countries accounted for majority of LMIC consumption. (10mg/ml, 1litre) (2mg tablet) (0.4mg/ml, Iml)
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Methadone (6% of global production) and Buprenorphine (4% of global production).
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consumption trends.

South Africa

Conclusion and Recommendations

* Market for prevention commodities in LMICs (methadone, buprenorphine, naloxone, needles, and syringes) 1s nascent and opaque.
* Manufacturing, export, and consumption patterns reveal unequal access to harm reduction commodities in LMICs compared to UMICs and HICs.

* Market transparency and understanding market dynamics are crucial for effective harm reduction programming.

* Increased resources are needed to improve market transparency and identify opportunities for market shaping.
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* Price for South Africa is the single exit price - maximum price that a medicine can be charged in the private (non-government) sector.; dispensers may charge an additional dispensing fee depending on the price of the medicine. Price includes
VAT and dispensing fees.
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