Received: 29 September 2021

W) Check for updates

Accepted: 29 September 2021

DOI: 10.1111/appy.12492

SPECIALISSUE ARTICLE

ASIA-PACIFIC
PSYCHIATRY

WILEY

Education and training on addiction psychiatry in low and
middle income countries: Observations from existing literature
and recommendations going ahead

Yatan Pal Singh Balhara?

National Drug Dependence Treatment Center
and Department of Psychiatry, All India
Institute of Medical Sciences (AlIMS), New
Delhi

2Department of Psychiatry, School of
Medicine, Patan Academy of Health Sciences,
Lalitpur, Nepal

3NIHR-Global Research Group on Psychosis
Outcomes-WIC Programme, All India Institute
of Medical Sciences, New Delhi, India

Correspondence

Yatan Pal Singh Balhara, National Drug
Dependence Treatment Center and
Department of Psychiatry, All India Institute of
Medical Sciences (AlIMS), New Delhi, India.
Email: ypsbalhara@gmail.com

1 | INTRODUCTION

Pawan Sharma? | Nishtha Chawla®

Abstract

Background: Addictive disorders are a significant contributor to the global burden of
disease. The burden of addictive disorders in LMIC is expected to grow further over
the coming years.

Aims: In this article we present the observations from the existing literature on the
current status of education and training on addiction psychiatry in LMIC and provide
recommendation on way forward for this specialized field of psychiatry.

Materials and Methods: We searched electronic databases of PubMed to access the
literature on the current status of education and training on addiction psychiatry.
Additional searches were also conducted in other database of Google Scholar for
potential ‘grey’ literature.

Results: We were able to identify a total of 11 relevant articles.

Discussion: Currently there is limited published literature on education and training
on addiction psychiatry from the LMICs.

Conclusions: Strengthening of the training on addictive disorders shall not only help
bridge the gap of the unmet need for the evidence-based interventions of addictive
disorders across these countries it shall also help enhance the research capacity on

addictive disorders in these countries.
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While currently the burden due to substance use disorders is

highest in upper-middle-income countries, the prevalence and burden

Addictive disorders account for a significant global burden of disease
(Rehm & Shield, 2019). The 2020 World Drug Report estimated a
prevalence of drug use of about 5.4% in the global adult population
aged between 15 and 64 years (World Drug Report, 2020). A system-
atic review showed that alcohol use disorders have a prevalence of
1320.8 cases per 100 000 people. As per WHO estimates, 20.2% of
the world's population aged 15 years or more are current smokers,
and 4.7% of world's population use smokeless tobacco (Kendrick
et al., 2021; Reitsma et al., 2021). The prevalence of Internet gaming
disorder is reported to be 2.47% (Pan et al., 2020).

of addictive disorders is increasing in low and middle income countries
(LMIC) as the disease pattern continues to shift from communicable
to non-communicable diseases (Rane et al., 2017). Also, the current
prevalence of substance use is very high in certain LMICs and persons
with addictive disorders experience higher mortality rates compared
to their counterparts in high-income countries (Medina-Mora &
Gibbs, 2013).

Recently, progresses in behavioral and pharmacological interven-
tions for addictive disorders have been made, but the treatment gap

for these disorders globally remains among the widest of most
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medical and mental health disorders (Connery et al., 2020). Effective
interventions are available only in 30% of the countries, and only a
minority of patients receive recommended treatment. The situation is
even worse in LMIC, where the prevalence of and mortality due to
substance use are higher than in high-income countries, probably as a
consequence of the fact that people are less likely to receive treat-
ment (Medina-Mora & Gibbs, 2013).

Besides the limited availability of evidence-based treatment ser-
vices for addictive disorders, there is also limited research from the
LMIC on addictive disorders. A study in 2008 suggested a dearth of
scientific literature on prevention, treatment and rehabilitation in mid-
dle-income countries regarding addictive disorders (Perngparn
et al., 2008). The dearth of specialized medical care and research in
the field of addictive disorders in LMIC can, in part, be explained by
the limited expertise in such settings. In fact, the lack of adequate
training of health care professionals on addictive disorders has been
identified as one of the major contributors to the gap between exis-

ting scientific knowledge and addiction treatment being offered in

many of those countries (Pinxten et al., 2019). In fact, around 52% of
the low-income countries reported that no training program for any of
the workforce for the management of SUD is available in their coun-
try (WHO | 2017 WHO Forum on Alcohol, Drugs and Addictive Behav-
iours). In this paper, we review the existing literature on the current
status of education and training on addiction psychiatry in LMIC and
provide recommendations on how to improve this specialized field of
psychiatry.

2 | MATERIAL AND METHODS

We searched electronic databases of PubMed to access the literature
on the current status of education and training on addiction psychia-
try in LMIC. We used the following search terms: substance abuse,
addiction medicine, education and training in various combinations.
The search was conducted independently by two authors (P.S. and N.
C.). Any discrepancies were resolved by mutual consensus. We found

1588 Studies excluded for not meeting our inclusion

criteria from abstract findings i.e.

1. Studies not done on training/ education of
substance use disorder

2. Studies published in non-English journals.

3. Expert opinions, letter to editor, reviews not
pertinent to our search

Additional 6 studies added from Google
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FIGURE 1 PRISMA 2009 flow diagram



——WILEY 3of11

(ssnunuo))

19UJa3Ul JO 3sN SUIA[OAUL
SuOIDIppe [eJ0IABYS( UO SIO[9SUN0D
pue s1aydea3jooyds Jo Ajoeded

a|qe|iene Aj2a.) Jo Jaquinu agJe

*UoI3IPUO? [B2I2AD € Se uoldIppe
40 Buipuejsiapun jusiayod

aJow e pey spuedpiped pue
‘Bujulely uaye paosnpau uondadiad
pazijesowa ‘dnous |013u0d

ay3 03 paJedwod ‘uoldIppe Yyim

($399M QT JIAO0 YoM
/Ul Qg) SN JaUIUI
SUIAjoAUl SUOIDIppE
|eJ01ABYSq JO SWAY}
a3 uo sjuediied
943 JO spmine

pue ‘s||s ‘@8pajmous|

$95IN0D [eUSIP/3UIUQ Ul PAPN[DUI SIIPNIS N0 PaydJeas $asinod [e}ISIp Jo JaquinN JO 3]od 3y} jo uonelojdx3

3uiutel s||ps [ea1ul
‘Bujules| paseq-ased
pue ‘Bujules| paseq
-wa|qoud ‘suoissnasip
dnoJ3 ‘sainja9|
:3u1yoeay Jo spoyian
'S9131pIgIOWw0d

pue ‘quawieasy

pue ‘Juswissasse)
syoadse [eajuld

03 ("239 ‘A30|o1qoanau
‘ASojolwapida)

(uonenjeas 3sod
pue a.d pajajdwod

(sjo43uod
0T¢ ‘uonjuanIalul 98

‘96Z = N) elsauopuj ul

‘(0T-0
pa402s) sajeas Sojeuy |ensiA Suisn
95JN02 3y} JO pud 3y} e oeqpas
‘(suonIppe [eJ0IABYS] 10§ [B1ID)D)

PUE ‘SUOIJUAIDIUI ‘SJUBPNIS YIM
SUDIOM 3]IYM SIOLIS UOWWOD
JUBWdUBYUS UOIIBAI}OW

pue Sujuaauas jo sajdpund

‘asn jausaiul d1ewsa|qo.d

UOISIIA UOIDIPPY
aJieuuonysand uoidadiad ssauj||

[SUETI

Jooy2s uowe Jauiajul
40 3sn SUIA|OAUl
SuoIIdIppe [elolneysq
JOJ UOIJUSAIDIUI

pue uoi32933ap
‘uoizesyuspl

AJ4e3 UO SI0|9SUNOd
pue siayoeay

|00Y2s 10j 3SIN0d
auljuo ue Jo Ajjiqiseay
PUE SSSUDAINIRYD

uoipippe

J0 uondadiad Jlpyy
pue JSpJosIp sAIIppe
YHM s[enplAipul
SpJemol spnyine
,Sjuapnis uo Suluiesy
SAI123]9 SuPIpawW
uoIPIppe YoM

(6T0T) ysuis
pue

(Juswssasse
1s0d pue aud)

W ay3 Suluayiduanls ul 9AI3I9))9 pue sy} usyiSuans GT) s40]9sunod pue ‘uoidippe Jo 3dasuod) sulewop
W_N ‘a|qerdanoe ‘9|qiseay S| 9540 auluQ 03 Pa3adJe] 9SIN0d BUIUQ  SJAYdea}|ooYdSs 8Z = N SNOLIBA Ul suoljen|eAd 3sod pue aid ay3 SulApnmis Apn3s uoljuanIau| eipu| eleyjeg ysuis |ed ¥
Mm eIpu| Ul SI9PJOSIP [eIusW S9LIJUN0d (S913UN0D JUBIBYIP
<> 104 deg juswieasy ad.e| e 9|qedisap 7 $S0JDE SI9P.IOSIP ul WI)SAS IapIosip
2 ueyy ssa)| S| SuluieJ) pue ‘Yoseasal lenp uj yoseasal |enp Jo suoije}iwii|
-1 ‘Ad110d ‘aJed JO SWLIS) Ul SI9PIOSIP pue ‘sad1AJ3S [ed1ul]d pue syjsuauis ayy Jo uleds ‘[oeus| (9102) B 312
|enp 03 UOIIUIIIEe JO [N BY L VN VN VN  ‘Suluies; jo uonesoldxy uosliedwod) MaIASY  ‘BIpu| ‘@oueld eleyeg e
'SdDd 40 Juswdojansp Ajdeded
104 pasodoud usaq sey 3ulules
104 [9pow OHD3-SNVHININ-NMA
‘|ooYdS [edIpaW Je WNjN2LIND
91enbape 10y} Juswade|das swuojied
e 194 jou A3ojouyda] |endig |1en81p snoLieA Jo asn
'$9sIN0d 943 Ul SNVHIIN 3J0
SUIJUO Ul U33S uoljualal Jood Suuieys aouauadxa pue
g ‘Awspn pue e4asino) ‘Xpa AneiyosAsd uondippe (paydJess
uo sueiisAyd 1oy s|gejiene (DOOWN) ul wuoyjeld Sujuresy Jejoyds 9|3009) pue
95In0D) duljuQ uadQ aAIssew M3IADI B} uoljesteu/uoipdudsap J1Idyy pue e se ASojouyday |eysip PaINgNd) malnaa

aunjess}| SAleLIEN BIpU| (6TO7) o3 Alleg T

SjuswWaINseaw
1sod pue

aud yum Apnis
paziwopuel-uou

A3ISJI9AIUN B Ul SUBPNIS
|ed1psw JesA yno4

|e2132403Y3 WOy
pas8uel so1doy uondIppy

sjuaijed pJemoy sapnyiije Syuapnis
panoadul Sutuiesy suRIPaW UOKDIPPY ‘982G PJESDY UOIIPUOY) [EDIPIA -G JO 30949 JO UoIFen|eAs |ejUBWILIAX3-IseNd) elsauopu| (ST0Z)le® NAY T

2

M uoIsSn|2U0d/s) NSy 9s4n02 Jo adA| uone|ndod sjuswinajsul saAdalqo Apnis jo adA] Apnjs jo ade|d Jeah ‘doyiny ‘oN

wm 1984e3/53103[qns Apn}g  JuBWISSaSSR/SI|CElIBA SSWO0INO /paJojdxs saway |

I

= SDIIANT WO. SI9PJOSIP SAIPDIPPE Uo 3ululel} uo salpnis Jo Alewwns T 379V.L
o



BALHARA ET AL.

Jreime

“

‘sayjods,, ay3 Sujwioy
S1901JJO [E2IPAW DHJ pUE (SJa3IoMm
VHSY PUe S|ANY) SI195Iom aJed

Y3jeay [esauad) au3 yam [epdsoy (OHD3
JoLISIp B Ul pajenyis . qny,, 3y} saey -SNVHIWIN-NMA)
M Z |eu) seasaym ‘sayods,, ayy (OHD3) sswodNQ

se weJSoud yjjeay [epusw 13SIp
3y} je sjeuolssajoid yjeay Jayjo
pue sysuelydAsd sy pue . gnuy,,
ayp se (nunjesuag ‘SNVHININ)

yiesH Ayunwwo) jo
uoisuaixg (SNVHWIN)
S92U312S0INSN

pue yjjesH |ejus|n

S92IAJIS UoIdIppe
pue yyjeay |ejuaw
o1gqnd dn Suijeas
10y} sjapow Suip|ing
Ajdeded jusisyip

sley

191U d13elydAsdoinsu JO 31n3su| |euoneN
aJed AJeiua) e sazi|in (NDIA) HomisN oM} Suedwod Joj  Pa||0JIU0D paziwopues (020Z) '3
T |eu] :$90uala)Ip |euonjesado sy | 93pajmouy| [enuip VN VN uonduosap ASojopoylsin oM} Jo uondudssq eipu| Jewny| 8
Ajuewilid SOON Aq papuny DIIAT
S[IYAA “Sulpuny 104 JUSWUISA0S
uo paljaJ JIH ‘sa8ud|ieyd 2q0|3 ayy
Suipuny pajiodas saLUNod $S0JJE 0228q0} 183}
%G "SIopes| snoidija4 pue ‘si1aydeay 0} 924n0Sal uewny
JaXJ0M Yjjeay Ajunwiwod 3y} 199w 03 paulesy
paulel] %G pue ‘sjeuoissajoud $911JUN0d 3ulaq sjeuolssajoud
2.1edyj|eay paules) %48 ‘99 ayl 48 wouJj Sujuies J0 2dA3 pue Aamins
JO ‘weJsdoud uiuiesy ou payiodas weuSoud Suuteny pue |0J3u0d 032eqo} A|iqejiene weidoad |euoijeuajul paseq (91T02) e 312
Sululesy Jo JUBWISSASSY -(J9M |BUOI295-S501D)  (3UI|UO) [BqO|D asnuy| /

(DIINT Apsow) saL3unod (%12) 8T

9JED 03 SS922€ 9SeaUdUl puUe
3uip|ing Ayoeded Joy palsapisuod aq
Ued [9pow OHD3 9SG PUE %09 sem
020eq0} JO 18y} pue ‘AjaAioadsal
‘%TL pue 08 sem |oyode

JO 95N JUBLIND pue BWIIdYl| Y|
Suuien
4ons Jo AJnuipuod pue ‘3ululesy
dNS PaJnionJis ‘syun juawilealy
ans 4o uoisinoud :suoysadans
uowiwod 3so|A “Sulutes gns ashoy
-Ul JO 92Uasqe 3y} 03 anp Ajutew
Sulules) J1ay) Yum paysiessip
919M Jley Ajeap ‘a3enbapeul

JuSWIEaI} 0228qO |

2In309)
J130EpIp Sjnulw
-GT pue juswaSeuew
10} SUOIIEPUSWIWODA.
‘uoneayLe (60Hd
‘11dNy) Juswssasse
9A1323[qo pue
ew.ojoud ased oly1dads
e ul uorejuasald ased
40 3uisdwod so1ulD
OHD3-39} Apeam gz

ul spadxa ZZT = N

sased
passnosip zg siapinod
yyeay Ajunwiwiod

pajjoJus $9T Suowy

ASAINS paseq-gom Wal-/g

So1Ul]D UoIdIppEe
OHD3-3]9} Apjaam
8¢ Ul siapinoad yjjeay
AJunwwod sj0wsal
Aq passnosip sased
ZO0T 40 sansualdeIeyd

sonsne)s aAndudsaQg 2y} Jo uonesisaAu|

20ey

Apmis anndudsag BIpU| (0Z0Z) e 32 Ueyy 9

3ululesy uoiIppe J1IsYl paAledad (s1edh 9°¢cg -03-928) paJsalsiulwpe (suonsanb 3uluresy gns 419y Jo
%/ ‘AjeiydsAsd uonpippe ul o3e a3eJone) papua-uado 9 pue ‘SN uolndadiad sjuapisal (1Z02) le1®
1sa.93ul passaldxa sjuedidiped 940/~ VN sjuedipiued 16 = N {T) 241euuonnsanb Jo uons|dwod-}9S AJlelydAsd JO JUSWSSASSY  ASAINS [eUOI1D9S-SS0ID) euasdIN ElrcX(V) [
uoIsn|ou0d/s3Nsay 951n0D Jo adA | uonendod sjpuswinisul saARI3[qo Apnis jo adA] Apnjs jo ade|d Jeah ‘Joyiny ‘oN
1984e3/53103[qNns Apn}g  JuBWISSaSSE/SI|CRIIBA SSWOdINO /paJojdxs saway |
(penupuod) T 3714VL

4 0of 11 ASIA-PACIFIC
4ottt | Wi LEY— p&&ry 45



——WILEY 50f11

ASIA-PACIFIC
PSYCHIATRY

BALHARA ET AL.

(ssnunuo))

SI9YIOM puE S}UapNIS
a.Jed-y3eay Jo enoLund Suutesy
3y} 03Ul pa3es0diodUl UOIIesSad

022e(0} Pey S3IUN0D SWOodU|
MO /T O N0 f PUB S3LJUNOD
aWOdU| 3|PPIW JSMOT 9€ 4O INO /

‘3ulp|ing Ajdeded Joy |00} |enuaod
€ 9Q p|nod [9pow siy| . Uolje|os!
s,Jeuoissajoud ul uoiaNpal

e,, pue . suoissnasip paseq dnous,,
.‘sao170e.d [BD1UI[D 03 S954N0D BY)
4O 9oueA3|al,, paYI| sjuedidijied ay |
‘SUIUOW XIS J91J8 9JUSPIU0I-J|9s

pue Sujules| uj asealoul JuedIuSIS 03 Pa3dauuod sjuedpiped  S3SIS0joydAsd [eDIUND ZT  PSNUIRUOD JO }JoMaWEeL) uojenieAs Ay

sisljedads 03 |eliajal
JOJ Pa3u padnpalJ pue ‘Qusawieal)
03Ul UOI3Ud}aJ ‘SUlUDaIDS Ul 9SEDIDU|
‘Jodau-J[as uo paseq sqNVy
JO Juswadeuew ay3 ui sajdpund

0} 9oueljdwod ul sjuswarosdw|

sans 4o suluien

pey suonnyisul g Ajuo eAuay uj
payiuap| $9sIN02

40 sadA} g ulI94J0 SaM}ISIDAIUN §

uoISN[dU0I/SHNSY

‘s954n0d 9)enpeus-jsod

(papuodsa.
weJ3oud Sujurey ZiT) paAanIns

JuSWIEaI} 098]0 |

[spow OHO3

SNVHWIN jo Sulutes)

oujud-juaed
3uisn Aq uonaIppy
pue yjjesy [ejusiy
ul . saonoeud 3594,
9le|suedy pue ules|
0} Suojusaw [BNMIA
pue dde suoydjews
Aq sysijedads
Aseundidsipiinw
SNVHWIN

spuIsip
UDA3|D WOJJ SISHIOM
|e120s suelydAsd pue

sauoydews
ps|qeus-1auajul
y3nouyj a|qissadde
‘[Ppow OHO3
Sjods pue gnH,,
ay3 8uisn syjuow xis
104 ‘Apy8iulioy sl

OHD3-3|93 auljuo

Aq pamoj|o4 ‘sypam g
10} 8uluiesy 8Is-uQ

elpu] leyig 40 SPLISIP
6 W04 (9Z = N) (SdDd)

(oweu

s,uoi3aJ ayy snid asn
2oue)sgns ‘SulPsunod
uondIppe ‘uoiRdippe
ul Jajsew ‘salpnis
|Joyoo|e/3nup ‘salpnis

9S1N0d
9] 23e21100 T

{ ‘s954n0d d3enpess g

951n03 Jo adA |

24N}oNJjSeljul JUSWFEI]} 022eC0}

SaLUN0d Z/T =N

sJ9pInoad 2ied Alewldd T 40 39S Suluiejuod asieuuolysanb v

uoiIppe :SpIomASY

uonejndod
1984e3/5193[qns Apnig

awl} Jano ssaidoud
pue [9A9] sawodul
U}IM uoljenosse
J1ayy puly pue
D104 40 17T 9pie Jad
se 3ujulel) Juswjeaty
Buipnjoul suoepusaWWoda. 9duspusdap 020eqo}
¥T 3PIe s7104 ayy Suipinoud saited Jo

uo paseq aJleuuolissnb wal-97 v Jaquinu 3y} Jo uoljews3y

swia3sAs poddns uopessad pue

eIpu| 1X23U0d 3y}
ul aJed uoldIppe pue
Yieay [eausw ul splAlp
|eanJ-ueqan ay3 a8puq
03 [opow Suliojusw
-9]93 saxods pue
qnH e ‘OHD3 13foid
JO SSSUIAIIISY4D pue
1sea} a3 Buissassy

ouewIopad ‘9ausjadwo)
‘Buiulea ‘uoioeysiyes
‘uoijedidijied :uojeanpa [eslpaw

suepisAyd
aJed Atewnd ul (QNY)
J9pJOSIp 3sn joyodje
J0 JuswaSeuew ayy Jo
so|dpuLd paysiigelss
03 2ouel|dwod
ul 93ueyd e Jnoge
3u13unq ul [opow
(OHD3) sswo2NO
2Jedy}ieaH Ajunwwo)
10} UOISuaIXg
3y} jo uonedjipow
Sulureuy papus|q
JO SS9UDAINIDYD

S} JO JUBWISSISSY

SANY 404 suoluaAIRIUI JaLIq

JO AJSAI[SP puUE JUSWSSISSE JO
so|dipund 03 SdDd Jo aoueljdwod
Sy 91eW13$9 0} SJUSWIL}S
uosiad-1sily pajysiom AjpAiisod

sweJs3oud ay3
JO sols1I9)deIRYD pUB
Sawiay) pue ‘saaidap
40 sadA} ay) ‘eduyy
ul pjay uoiippe
ay3 ul sweudoud
JIWapeDe JO Jaquinu
VN ay3 jo uopesojdx3

SaARa[qo
/paJojdxe saway |

sjuawnsul
JUSWISSISSE/SI|(EMEA SOWO2INO

AaMnIns
|euonjeulajul paseq
-(9M [euO0[}235-5504D)

ugisap 3sod pue aid elpu|

u3isap-3sod pue -aid elpu|

(pa1a

92U3I2S pue ‘9duaIdg
40 g3M ‘PaINGNd
‘00543 ‘218009

:aseqele(]) MaIADY eoLyy

Apns jo adA] Apnjs jo adeld

(panunuo))

[BG0ID (£TOZ) I8 33 UelIN  ZT

(8102) e 1
BROIPPIN  TT

(0z02) ‘e 3e
ueAspeyelN 0T

(T2oz) e 1
BAOSOSOT 6
Jeah “oyiny ‘oN
T 319Vl



BALHARA ET AL.

Jreime

“

6of 11 ASIA-PACIFIC
sotit | Wi LEY— p&&ry 45

‘JUSWISSaSSE Pasu Buules) ‘YN L ‘9|qedijdde Jou ‘yN ‘Sa1I3UN0D SWOdU| SPPIW PUe MO| ‘D[|AT ‘{0430 022E]O} UO UOIJUSAUOD HIOMBWELS ‘D] D JUSWSSISSE paau Sujulel}-auldipawl UoIPPY ‘YN L-INV SUOIFeIASIqqY

weJsdoud |043u0d

022eqo} e pey A1junod auo Ajuo

1843 US3S Sem 11 pue papuodsal

$9143UN0D PIJILIUOD 4 JO N0 9

S$911JUNOD SWOdUI JSMO] U] "|0J3U0D

022eqo] ul swes3oid 3uluies

pey sa13unod 9T papuodsal eyl
$9113UNOd SWOdUI S|PPIW OZ Suowy

‘yo.Jeasal

pue ‘uoijen|eas ‘SULIOHIUOIA (/) pue

{S||D{S 94ed uonIPPY (9) Quswadeuen

(G) ‘sisoudelp pue JuUsWSsasse

sainjesy [eaiul|d () ‘seoueisqns

3AIDeOYDASd JO A30[01qOIN3U pue

so13s1191oeRYD|eD130]|00RWLIRYdOYDASH

(€) ‘uondippe Josydaouod diseq (g)

‘uondIppe Jo AIoisiH (T) :sajnpow
|e2132109Y3 £ 9pNnjoul p|noys 95inod
Sululel} uondIppe 1ey) papioap sem )|

sopuUalRdwod

Suidipsw uoidIppe O

|le uo sjeuoissajoud |\ Jo sdnoud

$S0J2BSpaau Sulules) 9)eljuaIaIp

0} 9|qe Sem VNL-INV 94l "'€86°0

:A}1|IqeI[24 |[BIDAO [EDIUI|D-UOU pue
|e21uld :p3jeaAaU 24NJONUIS 10JIR)-7

‘sainseaw |ed1Sojodew.eyd

pue |edi3ojooeweyd

-uou snotLieA 3uisn paysijdwodde

SeMm sIy] ‘[esa)a] paJinbau

WwiaY} JO auou pue ‘siiielydAsd-s[21

© WO.J 9DUB)SISSe YIIM [9A3] DJed

Atewnd je sjusied ayj ||e 8euew
01 3|qe sem @Dd ‘9npouw ddJd 8uisn

RUENLEY

paJ2}J0 3ulaq aduspuadap 022eqoy

J0 sjuaned QOO OGT Uey3 alow pue

paulesy 3uiaq siapiroad asedyyjeay

0006 01 P3| sIYL "9qoj3 ayj ssoloe

DIINT Ul suoijeziuesio o} saspug
1eqo|9 Aq papJeme a4om sjued 4T

uoISN[dU0I/SHNSY

Sujuien
Juswiess asuspuadap
022eq0} UO sweiSoid

sjuewLIoful

Suyoesn

|ea13oeud pue 9sinod

sulIpawuoRIppe

9y} JO 92unosal

/uoljeinp/3usjuod
ay3 uo doysyiom Aep-g

IVNL 343 pajiy

/.2 Y21ym Jo ‘doysyiom

Aep-z e papuspe

oym sjeuoissajoud
2Jed> uoiplppe 7€ = N

(puejaJ ui Bujulesy

-ul sJsuonideId

|elaua9) pue ejsauopu|
‘eluenyyi ‘spuepiayisN

ul a.1ed uolIppe ul
3upjiom sjeuoissajold

VN

JapJosip asn

pioido ypm sjuaied

TT Ul sSSP

Juswaseuew

Suljpuey ul

paulel) sem oym eipuj

ul 33e3s pueyjesenn
urpajsod @dd T =N

$QDd 92IAI9s-Ul
104 (d0da) .Aneiyohsd
aJeD) Asewld
ul ewoydi,, paj|ed
954N02 [e21Uld paseq
-uoleanpa asuelsig

(s3s1oeunteyd

‘s3s130joydAsd

‘S9s4NU ‘suaddom yjesy

Ajunwwiod ‘sysipusp

‘sueisAyd Suipnpour)
siapinoad aiedyyjesH

(swea3oud Bujuies|

2oue)sip Suipnpoul)
wei3oud Sujuresy
juawWeas} 022eqo|

uonejndod
1984e3/5193[qns Apnig

951n03 Jo adA |

‘saaulel} JO punoJsdeq ‘azis pue

yyeay) gz = N pasn sem sisAeue 1o1oe) Aiojelo|dx3

Jaules| ‘sof3sliajoeleyd WnjndLLIND
‘SaW023N0 Joedull WeiSold JO uoljenjeas aAndUISaQg

Juswieal} aduspuadap
020eq03} apiroid

03 senpiAlpul ule.} ey
swesSoud Jo snyeys

(sa3us|leyd
£$924n0s Supuny JuUaUOd

uoneinp ‘Aduanbauy ‘dusjesasd

A9y $auNod g = N weudoud) ASAINS paseq-gam wall-/¢  [eqo|3 a3 Jo uoljelojdx]

WwiN|N2LLIND SuIdIpaWw
uonoIppe paseq
-92uajadwod pue

doysyiom ayy Jo Aep -9JUSPIAS [euoljeu e

PUOJDS B3 UO Pa|j1 YNL WaH-OF 4O JUSWdO[ASP pue WYNL

(954n02 | UelIsauopu|
S JO WN|N2LUND
paseq-aouajadwod
dojansp 03

pausisap) a|eds YNL
-V 2y} Jo safuadoud
JLjaWwoydAsd

dJeUlWLdSIP 10} VAONY pue
‘AJijigeraa Joy eydie s,yoequoud)
‘94N32NJ3S 103Oe) Y]} SSISSE 0}

UIP 1SO

Jo sjuanjed 3jnoiyIp

SuiBeuew ul (QDd)

J0300p aJed Atewnd

e padjay (dddd)

weJi3oud AsjelyoAsd

aJed Arewnd

Jo 3|npow [euondo

(TT = N) 3usned yoes usAup Ajlexsip
wouy (0M3 40 auo) syulod Suiulea]

JIN1

u1 uluiesy Jusuneay
022€(|0] 0} SJaLlieq
Ss94ppe 0} y10¢

ul pajeniul wsiueysaw
3ulpuny juei3 [9A0u €

S2WOD3INO [ed131|0d ‘SaW0dIN0
UOIJBUIWSSIP ‘S3WO02IN0

JO uonen(eAy

Moy uo uonduasaqg

sjuawnsul
JUSWISSISSE/SI|(EMEA SOWO2INO

SaARa[qo
/paJojdxe saway |

Aanins
|euoijeutalul paseq
-(9M |BUOI}295-5501D)  (UI|UO) [BqO|D

Apnjs Alojeso|dxa

|BUOI295-5504D) eissuopu|

spueliayioN

‘eluenyyy

Apnis Aiqunooiinw ‘puead
|BUOI}295-5504D) ‘elsauopu|
aAndudsag elpu|
aAndudsag 1eqo|D

Apns jo adA] Apnjs jo adeld

(panunuo))

(6002) ‘1B 32
mosRy /T
(TT02) 1’39
uaxuld 9T
(6102) B39
usaxuld ST
(0z07) e 3
elnyed T
(8102) €32
uejoN €T
Jeak ‘doyny ‘oN
T 379Vl



BALHARA ET AL.

‘ ASIA-PACIFIC &

- WILEY 7of 11

a total of 1722 entries. The titles of all articles were screened and
those related to training or education on addictive disorders were
selected (n = 134). These 134 studies were screened and only articles
that were relevant to LMICs as per World Bank categories were sho-
rtlisted (World Bank Country and Lending Groups - World Bank Data
Help Desk, 2021). A total of 11 relevant articles were identified. The
reference sections of these articles were also searched for potentially
relevant articles. However, we could not find any additional article
using this strategy. Additional searches were also conducted in other
database of Google Scholar for potential “grey” literature. This yielded
six more relevant articles (Figure 1). Data were extracted and were
presented under different headings for ease of presentation of the
information as shown in Table 1.

3 | RESULTS
3.1 | Studies on the need for training in addiction
psychiatry

Among the 17 relevant articles, three studies looked at the need for
training in addiction psychiatry (Kruse et al., 2016; Pinxten
et al.,, 2011, 2019). An international survey carried out in 84 countries
across the globe documented that 21% of countries, mostly LMIC,
had no specific training programs on tobacco dependence (Kruse
et al,, 2016). In addition, government funding for such training pro-
grams was greater in high-income countries, while LMIC largely relied
on funding from non-governmental bodies. Pinxten et al. (2011)
reported that only 17% of 200 addiction clinicians had received a for-
mal training, although too brief, on opioid substitution therapy or nee-
dle syringe exchange program. Of the 27 participants at a 2-day
conference aimed at highlighting the need to develop a competency-
based curriculum, only 10 had experience in the field of addiction care
(Pinxten et al.,, 2011). Pinxten et al. also developed the Addiction
Medicine Training needs Assessment (AM-TNA) scale, whose psycho-
metric properties have been tested in four countries (n = 428). It was
concluded that the scale had 2-factor structure: clinical and non-clini-
cal, with an overall reliability of 0.983 and a good validity. The AM-
TNA can be used for tailoring the addiction medicine training to the
local needs (Pinxten et al., 2019).

3.2 | Description of training programs

Out of the 17 studies, six included description of curricula related to
addiction psychiatry (Bairy et al., 2019; Balhara et al., 2016; Kumar
et al., 2020; Lososova et al., 2021; Nilan et al., 2017; Rigotti
et al., 2009). A cross-sectional web-based survey was conducted in
various countries categorized according to the WHO geographic
region and world-bank income categories. The survey aimed to assess
the prevalence, frequency, duration, content, trainee status, funding,
and challenges of tobacco control training programs. Among the 20

middle income countries that responded to the survey, 16 countries
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had training programs on tobacco control. In case of lower income
countries, six out of nine countries responded and only one country
had a training program in tobacco control. Training programs were
less frequently available in Africa and low-income countries (Rigotti
et al., 2009). Another cross sectional study in 172 countries using the
26-item questionnaire based on the Article 14 recommendations of
Framework Convention on Tobacco Control (FCTC) showed that only
seven out of 36 lower middle income countries and four out of 17
low income counties had tobacco cessation incorporated into the
training curricula of health-care students and workers (Nilan
et al., 2017). A review on addiction training program in Africa identi-
fied six centers, which provided specific addiction training (Lososova
et al.,, 2021). Among these, two programs had a postgraduate diploma
in addiction treatment science. Also, one of these programs offered
higher diploma in addiction science and certificate in mental health
and addiction (Lososova et al., 2021). Another study from India docu-
mented the efficacy of the ECHO model for capacity building (Khan
et al,, 2020).

A review of the training program on dual disorders across four
countries (France, India, Israel and Spain) reported that lower-than-
desirable level of attention was being given to dual disorders in terms
of care, policy, research, and training across all countries. Psychiatric
services were primarily public sector driven in France and little train-
ing is provided on dual disorders. Israel, on the other hand, had both
private and public sector services for dual disorders with services for
managing crisis (including emergency and in-patient services) as well
as long-term rehabilitation (e.g., day-care and therapeutic community).
In Spain, psychiatry and addiction are considered separate disciplines
with separate governing bodies with limited services for dual diagno-
sis. Of the four countries, Indian health care system struggled the
most in addition training due to huge treatment gap, with the training
on dual diagnosis was in its infancy. The undergraduate medical stu-
dents in India have a 2-week clinical posting in psychiatry during a
yearlong internship (clerkship) which subsumes training on addictive
disorders (Pinto da Costa, 2020; Pinto da Costa et al., 2019). Training
in addiction psychiatry is offered as part of general psychiatry training
during three years post-graduation to a small number of postgraduate
medical students every year, differently from the other four countries
where the amount of time on addiction training is better than what is
offered in India. For example, in France certain medical education pro-
grams address dual diagnosis (although psychiatry and addiction train-
ing during medical school is separate); in Israel the training lasts
4.5 years for comprehensive psychiatry (and addiction), with a 1-year
program dedicated to patients with dual disorders and separate men-
tal health and addiction treatment network, in Spain, a 4-year long
general psychiatry training with 2-4 months dedicated to addiction
training (with an elective 4 months dual disorder training) along with
specific degrees in dual diagnosis is available (Balhara et al., 2016).

A narrative review from India concluded that a large number of
freely available massive open online courses (MOOC) are available for
physicians on various online platforms. However, the retention rates
were poor. Also, this review described an online hub and spoke model

based course being offered to the primary care providers (PCPs) like
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doctors, psychologists, counselors, public health experts, and so on in
rural and underserved areas in India. In these courses, the experts
mentor and share their expertise through case-based learning during
multipoint videoconference from their workplace or home (Bairy
etal, 2019).

3.3 | Impact and perception of training in addiction
psychiatry

Out of the 17 studies included in this review, eight explored the effect
and perceptions of training in addiction psychiatry/medicine (Ayu
et al., 2020; Pal Singh Balhara & Singh, 2019; Chikezie et al., 2021;
Khan et al., 2020; Mahadevan et al., 2020; Mehrotra et al., 2018;
Nolan et al., 2018; Pahuja et al., 2020). A descriptive evaluation of a
novel grant funding mechanism for tobacco training programs showed
that 19 grants were awarded by Global Bridges to organizations in
low- and middle-income countries across all six WHO regions. Virtu-
ally all had a focus on developing a tobacco dependence treatment
curriculum for healthcare providers. The programs that were funded
were effective in the short-term improvement of domains like knowl-
edge about tobacco treatment services, extent of practice of asking,
advising and referring patients, intent to use these practices and post-
intervention practice of learned skills (Nolan et al., 2018). A training
program on alcohol use disorder for 26 primary care providers that
included onsite training for two weeks and fortnightly online tele-con-
sultation sessions showed significant improvements in compliance to
recommended principles in the management of the disorder. The
retention rate of patients was 49.1% for at least one follow-up, and
referral need to specialists was only 3% (Mahadevan et al., 2020). A
cross-sectional survey among 51 general psychiatry living in Nigeria
showed that 70.6% expressed interest in addiction psychiatry and
47.1% perceived their SUD training as inadequate. Their suggestions
for making addiction psychiatry an attractive subspecialty included
structured SUD training among others (Chikezie et al., 2021). Another
quasi-experimental non-randomized study among 296 fourth-year
students using the Medical Condition Regards Scale showed that
addiction medicine training improved students' attitudes toward
patients with addiction, reduced demoralized perception, and
increased the perception of a coherent understanding of addiction.
This study concluded that addiction medicine training was effective in
improving attitudes of medical students toward patients with addic-
tion and their perception of addiction (Ayu et al., 2020). Pal Singh
Balhara and Singh (2019) documented the feasibility, acceptability and
effectiveness of an online course to strengthen the knowledge, skills,
and attitude of the participants on behavioral addictions involving
Internet use. The study was conducted among 28 school teachers and
counselors. The capacity of participants to screen, offer brief interven-
tion and offer referral services increased after the participation in the
course (Pal Singh Balhara & Singh, 2019). Another study documented
the effectiveness of the ECHO model: in a total of 12 tele-ECHO
clinics, 41 patients' case summaries were discussed by the counselors

with hub specialists. There was a significant increase in learning and

self-confidence among the participants after 6 months (Mehrotra
et al., 2018). Pahuja et al. (2020) reported the experience of tele-men-
toring (using collaborative video consultation model) of a general phy-
sician practicing in primary care setting in running a opioid
substitution therapy (OST) clinic. The study documented the process,
the challenges, the possible solutions and ways to improve the quality
of care, thereby reducing the risk of relapses (Pahuja et al., 2020).
Another study described the methodology of two randomized control
trials for ECHO-based training models that were being rolled out
(Kumar et al., 2020).

Most of the published studies from LMIC have been focused on
short duration training and capacity building initiatives and on a spe-
cific addictive disorder. Such programs are usually short-term with
focus on a narrow set of aims and planned with limited consideration
of future training needs (Arya et al., 2020). There is limited literature
on structured residency programs in addiction psychiatry/medicine.
Moreover, the outcome of these residency programs has not been
published. For example, Tripathi et al. (2020) commented on the super
specialization course in addiction psychiatry (3 year residency pro-
gram) being offered in four institutes in India (Tripathi et al., 2020).
Similarly, the authors referred to other short-term training programs
being offered to non-medical professionals by agencies, such as
National Institute of Social Defense (NISD) under the Ministry of
Social Justice and Empowerment in India (Tripathi et al., 2020).

4 | RECOMMENDATIONS

We observed lacunae in the published literature from LMIC on curric-
ulum and outcomes of specialized trainings; assessment of curricu-
lums and competency of addiction medicine in post-graduate
psychiatry training; assessment of curriculum of undergraduate train-
ing and standardization of addiction psychiatry/medicine courses;
standardization of addiction psychiatry/medicine training for nurses
and other paraprofessionals; and impact of the trainings on service
care delivery. More than half of the studies were based on the impact
of short-term training programs. Three studies reported on the need
for an addiction medicine training, six studies described the curricula/
trainings and eight studies looked into effect of the trainings.

Given the existing burden of the addictive disorders, the projec-
ted rise and a substantial treatment gap over the coming years, there
is the need to strengthen service delivery and research capacity on
addictive disorders in LMIC. One of the key strategies to achieve the
stated target is to strengthen the training on addictive disorders in
these countries. The process should begin with needs assessment
exercise. This shall guide development of contextually relevant train-
ing programs across the countries. Also, the approach to implement
this strategy should factor in the existing resource crunch of qualified
mental health professionals in most of these countries. In order to
keep pace with the advances in the field and to ensure that updated,
evidence-based specialized interventions are made available to the
public, at least a proportion of the qualified (mental) health profes-

sionals should be offered the specialization in addiction psychiatry/
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medicine. In many LMICs, for example those from the Indian sub-con-
tinent, the number of hours allotted to training in psychiatry during
undergraduate training is miniscule (Isaac et al., 2011). This means
that the time specified for training on addictive disorders is even less.
Hence, it is imperative that residency programs offer specialized train-
ing on addiction psychiatry/medicine. These “specialists” shall have
the mandate to develop a larger pool of trained addiction profes-
sionals in these countries. This larger pool created out of the “non-
specialist” health care workers shall have the primary mandate of ser-
vice delivery. Also, the qualified (mental) health professionals who
have specialized in addiction psychiatry/medicine shall engage in the
research on addictive disorders. This approach to capacity building
shall help to strike a balance between the limited human resources on
one hand and the need to keep pace with the existing demands and
upcoming challenges on the other.

A form of continued education, that is, first education during
undergraduate program (before initiation of professional practice), and
second anytime during professional performance, is considered desir-
able (Pillon et al., 2003). Training can be taken up at three levels: basic
(Pillon
et al., 2003). Basic training may be taken up at graduation/MBBS

training, advanced training, and specialized training
level, where the students may be sensitized to the issue (medical as
well as social) of addictive disorders, as well as individuals' attitude
toward persons with addictive disorders. It should also include the
development of skill set required to recognize the problem in a person
and plan a necessary action (treatment or referral to specialist).
Advanced training may target those working in close contact with
such patient population, for example, MD in psychiatry/internal medi-
cine, psychiatric nurses, psychiatric social workers working in drug
dependence treatment centers. The training on interventions and pre-
vention can be scaled up in advanced courses. Specialized training
would focus on individuals primarily working in addiction medicine,
for example, doctors with a DM degree in addiction. They can be tau-
ght advanced interventions like harm reduction, policy making for pre-
vention, strategies for motivation enhancement or relapse prevention.
Experiential methods of teaching and training have been proposed as
a welcome step in training on addictive disorders (Armaos &
Tsiboukli, 2019; Polydorou et al., 2008). The training on addictive dis-
orders should not include only didactic lectures, but also be offered
via interactive and experiential methods of teaching. Armaos and
Tsiboukli (2019) proposed a curriculum for addition training at under-
graduate medical level, teaching the etiology, nosology, assessment
and screening instruments, non-pharmacological measures like moti-
vational interviewing, relapse prevention, self-help/group therapy,
family interventions, basic pharmacological treatment, referral designs,
and outcomes of treatment.

A simple dissemination of prescribed guidelines may not be an
effective way of training, but it requires supervision and audit with
feedback (Rowe et al., 2005; Watkins, 2020). The need for having a
comprehensive education plan outside psychiatry to address addictive
disorders has been already stated (Clark et al., 2020). However, it is
essential that such trainings ensure a high fidelity. Most of the pro-

grams existing in LMICs are of short duration and do not comment on
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the credentialing requirements for those who undergo such training.
Lack of evidence-based interventions for addictive disorders in LMICs
has been documented. Short term, focused training programs can be a
good tool to further enhance the skill set of those with the basic train-
ing in addiction psychiatry/medicine. However, use of brief training
programs for those new to the field is unlikely to build the required
skill set among the trainees. Workshops along with clinical supervision
and some novel training ideas need to be adopted to make training
workshops more effective (Carroll & Rounsaville, 2007; Walters
et al., 2005). Additionally, since these trainees are expected to deliver
the clinical service, the training must be hands-on and should offer an
opportunity to the trainees to work with the clinical or simulated pop-
ulation. Moreover, those who undergo such training should appear for
qualifying and credentialing examination before they can be autho-
rized to offer clinical services.

While the training programs on addictive disorders across LMICs
need to conform to the globally accepted standards, these should be
adapted to cater to the needs of the local population. Hence, while these
training programs should adhere to well accepted and effective principle
of training, the course content should be adapted to make it relevant to
the context. These adaptations shall be guided by the themes such as
the type of addictive disorders prevalent in the country, the type of
interventions available, etc. The delivery of the course content shall also
be guided by the locally available, acceptable and feasible approaches.

A promising approach to train medical and para-medical profes-
sionals in management of addictive disorders is through distance
learning or online learning approach, which has already shown posi-
tive outcomes in various low-resources settings (Clair et al., 2019).
Development of online regional resource hubs on addictive disorders
can be helpful by sharing the relevant resources across the countries
from the same region. Such resource hubs shall also help establish
regional collaborative networks that can be utilized for training and
research on addictive disorders. Behavior (the Behavioral addictions
Resource hub) is one such online resource hub that has been devel-
oped for the Southeast Asia region. The expected end-users of this
digital platform include health-care providers, academics and
researchers among others (Balhara & Anwar, 2019). The focus of the
training programs on addictive disorders should extend beyond man-
agement and should incorporate prevention as well. We could find
only one study from LMIC on a prevention focused training program
on addictive disorders (Pal Singh Balhara & Singh, 2019).

Finally, these training programs should be better documented.
This should include documentation of the process of development
and setting up of the program, evaluation findings for acceptability
and effectiveness, challenges and strategies to address them. This
shall contribute to develop a system of sharing the best practices from

diverse training programs across the different countries.

5 | CONCLUSIONS

Addictive disorders are a significant contributor to the global bur-

den of disease. The burden of addictive disorders in LMIC is
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expected to grow further over the coming years. Currently there is
limited published literature on education and training on addiction
psychiatry from LMICs. Strengthening the training on addictive dis-
orders shall not only help to bridge the gap of the unmet need for
the evidence-based interventions of addictive disorders across
these countries, but it shall also enhance the research capacity on
addictive disorders in these countries. There is a need to address
the existing challenges in form of the lack of trained manpower,
lack of infrastructure, poor funding, and attitudinal factors. The last
decade has seen some efforts being made in different countries to
build up infrastructure and manpower for addiction training. Digital
technology can be a valuable resource to leverage upon going
ahead. Given the current supply demand gap and projected increase
in demand for qualified and credentialed addiction professionals, it
is imperative to focus on education and training on addictive disor-
ders in LMICs.
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