TONNA, R., TONNA, A., MIFSUD, J. and CRUICKSHANK, S. 2020. Exploring the opinions of community pharmacists on
the implementation of satellite methadone clinics in Malta: a small island state. International journal of pharmacy
practice [online], 28(S1): abstracts of papers presented at the Health services research and pharmacy practice
conference 2020 (HSRPP 2020), 16-17 April 2020, Cardiff, UK, page 72. Available from:
https://doi.org/10.1111/ijpp.12607

Exploring the opinions of community pharmacists
on the implementation of satellite methadone
clinics in Malta: a small island state.

TONNA, R., TONNA, A., MIFSUD, J. and CRUICKSHANK, S.

2020

W~
O enAI R This document was downloaded from

@RG U https://openair.rgu.ac.uk




57| ROBERT GORDON
od UNIVERSITY ABERDEEN

Exploring the opinions of community pharmacists on the implementation of
satellite methadone clinics in Malta: A small island state

Tonna R (1), Cruickshank S (1), Mifsud J (2), Tonna AP (1) School of Pharmacy and Life Sciences, Robert Gordon University, Aberdeen, Scotland, UK(2)
University of Malta, Msida, Malta

Background:

* Methadone maintenance treatment (MMT) was introduced in Malta in 1987 and is provided by the Substance Misuse Outpatient Unit (SMOPU)

< Malta’s national drug policy encourages healthcare professionals and service providers to work synergistically at a centralised level which allows
healthcare professionals to refer opioid dependent users to SMOPU and receive their prescribed methadone dose from this facility

“* MMT is available free of charge solely from SMOPU and is currently not available from community pharmacies in Malta (1)

Aim:
To assess the attitudes, perspectives and knowledge of community pharmacists in Malta on the implementation of methadone dispensing within the
community setting

Method.:

*» A cross-sectional survey using a questionnaire developed using various resources and piloted

** This comprised demographics; eagerness of community pharmacists to dispense methadone; knowledge and understanding of MMT; factors influencing
methadone dispensing; the role of community pharmacists in in MMT programmes; cost-effectiveness of service provision

** Question types: mix of closed ended, open ended and 5-point Likert scales
» All responses were anonymous and returned electronically
+ Relevant ethics approval was in place prior to data collection

* SPSS version 21 was used for data handling

RESULTS

, * 130 responses out of 215 questionnaires distributed
Responses by ‘Pharmacy Region’

H Northern

" Western 43% Males  67% Females
@ Northern Harbour

® Southern Harbour 62.3% Age 25-40 years

® South Eastern 37.7% Age >41 years

 The majority of respondents were more willing to dispense buprenorphine (an
alternative to MMT) rather than methadone with 48.5% (n=63) of pharmacists
willing to dispense buprenorphine

 Pharmacists interested in dispensing methadone within the community
setting was 33.1% (n=43)

96% (n=125) agreed or strongly agreed the service
should be reimbursed by the government and 30%
72.3% (n=94) agreed or strongly agreed that a (n=39) agreed or strongly agreed that this service
pharmacist must be given specific training and should be made available through the NHS ‘Pharmacy
education in order to dispense methadone of Your Choice” scheme in community pharmacies.

Factors influencing methadone
dispensing

The younger age group (n=50;38%) of respondents 55.4% (n=72) of respondents claimed that the

were more willing to be involved in dispensing presence of an attending doctor may influence the
methadone compared to the older age group (41+ dispensing of methadone
years) with 16.2%.

The study was performed within a limited time

Community pharmacists in Malta appeared hesitant frame, limiting the amount of information that
to supply MMT within the community setting as a could be obtained from the data collection tool
result of lack of training and education. More as compared to the studies carried out in other
commitment to harm reduction, proper education European countries. Possible follow up to the
and training may result in an increase in study include the assessment on the need and
professional confidence as well as an improved implementation of MMT in health centres and
attitude and patient service. (2) development of training courses on drug misuse
management and harm-reduction.
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