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Title: Feasibility and outcomes of office based methadone maintenance therapy.
Description: 60 opioid dependent subjects will go on methadone maintenance in the offices of 2
general practitioners.
Treatment outcomes, feasibility and subjects' satisfaction will be measured

Activity 1

09/2011 to 09/2012Report Year

Title

City

Name of the Division, Department, Unit, Section or Area
Iran University of Medical Sciences
Name of the University, Hospital, Research Institute, Academy or Ministry

Teheran Institute of Psychiatry

Teheran

WHO Collaborating Centre for Mental Health

IRA-22

Folder eCC_00001886 is in stage Annual_Report_Due

Reference Number

1. Please briefly describe the progress made in the implementation of your agreed workplan 
as WHO collaborating centre during the past 12 months (or the reporting period listed 
above). Please report on how each workplan activity was implemented, if any outputs have 
been delivered, if any results have been achieved and if any difficulties have been 
encountered during this time. If an activity has previously been completed, has not started 
yet, or been placed on hold, please indicate this.
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Title: Consolidating the Prevention of domestic violence in PHC.
Description: The high rate of domestic violence is alarming in many countries including Iran. The goal
of this project is to decrease domestic violence and its physical and psychological consequences on
Iranian women using intervention by the Iranian health system. After the experimental phase, it might
be consolidated in PHC.

Activity 2

1.HOW DOES IT IMPLEMENTED?
In this intervention study with a control group, participants comprised 94 male with drug abuse (mean
age of 34.6 ± 10.1) who had indication of receiving maintenance therapy.. Treatment was conducted
in two groups:1. "at the outpatient clinic of classical methadone with psychological treatments" and 2.
"General Practitioners office". It has been performed  in twodifferent setting: 1- Iranian National
Center for Addiction studies 2 –two general practitioner's private offices. The treatment conducted
based on methadone maintenance therapy (MMT) protocol of ministry of Health and Medical
Education. Each study subjects had been evaluated by Addiction Severity Index (ASI) questionnaire
and urine test at the beginning and end of the study. Patients were followed for 3 months.
2.IF ANY OUTPUTS HAVE BEEN DELIVERED?
The present study was performed for patients requiring maintenance treatment in the office of General
Practitioners for the first time in Iran. Also induction phase of maintenance therapy was carried out for
the first time in the world. The economic and social status of the clients of GP offices was higher than
the other group. The both groups were different in intensity of using drugs, alcohol and legal status. (P
<0.05) Also MMT was effective in reducing the profile of ASI The intensity of participants' ASI at the
end of this study was not different significantly from each other. (P> 0.05)

3.IF ANY RESUTLS HAVE BEEN ACHIEVED?
According to these results about induction phase, maintenance therapy is possible in General
practitioners' office. It was not reported any case of mortality or severe unpleasant side effects.
Certainly, the cost of establishing one methadone outpatient clinic is much higher than GP office,
however and the  results in the two groups were equal. This results could be applied in the country
policy in addiction program.

4.ANY DIFFICULTIES ENCOUTERED SO FAR?
- The sample size was small in both groups. -
-Two groups of patients were treated according to personal preference as to be near the place of
residence or work groups. This personal desire may affect the outcome of the study and the patients
were randomly divided into two groups to be more suitable.
It is suggested that in the next  studies,  non-pharmacologic treatments provided in the offices of
general practitioners should be evaluated. Due to current availability of Buprenorphine and its
advantages, office based experiences of other countries (Sullivan et al, 2005) should be piloted in our
country.

5.IF ANY ACTIVITIIES HAVE NOT BEEN STARTED YET?
No, this project is finished.

6.IF ANY ACTIVITIES HAVE BEEN HOLD?
    No, this project is finished

7.HAVE YOU HAD ANY COLLABORATION WITH WHO ON THIS PROJECT? HAVE YOU HAD ANY
PROBLEM IN COMMUNICATION?
No
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Title: Study of cost effective and cost benefit of outreach services as “Home Visit by nurse” and
“prompt telephone- contact” on re-hospitalization of serious ill patient.
Description: This project would study the cost- effective and cost benefit outreach services through
home visit program by nurses to see if the relapse of the disorder would be reduced. The main goal of
this study is to prevent patient readmission in mental hospital, based on community services.

Activity 3

1.HOW DOES IT IMPLEMENTED?
a. Reviewing the literatures in Iran, WHO and scientific papers
b. Developing a PHC model with educational package for implementation the project
c- Training all health PHC personnel in 2 district urban and rural area
d- Screening domestic violent cases from the community and health centers as well as supporting,
training and therapy the cases
e- Pre-post evaluation and developing a new interventional model

2.IF ANY OUTPUTS HAVE BEEN DELIVERED?
A new PHC integrative model of prevention domestic violence for Iran

3.IF ANY RESUTLS HAVE BEEN ACHIEVED?
Finding and training and supporting many cases of domestic violence in the field.

4.ANY DIFFICULTIES ENCOUTERED SO FAR?
In Teheran, there was not any PCH evvective health system. 5.IF ANY ACTIVITIIES HAVE NOT BEEN
STARTED YET?
Nothing

6.IF ANY ACTIVITIES HAVE BEEN HOLD?
National policy paper, legislation and law, negative attitude in decision makers in the community.
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Activity 4

1.HOW DOES IT IMPLEMENTED?
Two type of aftercare services for severely mentally ill patients were compare:
1.Follow by nurses (as a clinical case manager)
2.Follow by telephone contact
3.Control group

The intervention was monthly home visit, telephone monthly follow up
The indicators were: rehospitalization rate, psychological well being, and service satisfaction
The study has been implemented successfully and finished in 2011.

2.IF ANY OUTPUTS HAVE BEEN DELIVERED?
•Telephone follow-up has been established
•Discharge team has been established
•Home visit services by trained nurses is feasible

3.IF ANY RESUTLS HAVE BEEN ACHIEVED?
a.Results of the psychological status of the patients and their caregivers pre and post intervention
were promising.
b.Before intervention three groups were similar in all psychological aspects.
c.After 12 months follow up, all psychological aspects were better than baseline measures significantly
(P <0.05), but for YOUNG (intensity of bipolar disorder).
d.PANSS (intensity of schizophrenia), Knowledge on BMD, and CSQ (satisfaction form services) were
different just between home visit group and as usual (control) group significantly.
e.Other measures were different significantly across three groups. The better scores were for home
visit group.
f.scores of domains of sf-36 questionnaire (quality of life) before and after intervention across three
groups were different.
g.  Number of hospital admissions: In home visit group 14 (24.6%), in telephone follow-up group 20
(33.3%) and in as-usual group 27 (45.0%) subjects were hospitalized during the 12 months of
intervention (P= 0.06).
h.Calculating the risk of hospitalization between groups revealed that the risk of rehospitalization in
telephone and control groups was 1.5 to 2.5 times more than home visit group).
i.The cost of care for three groups of home-visit services, telephone follow up and control group were
230’418’200, 173’910’000, 212’874’000 respectively.
j.Regarding to effectiveness and lost years due to disabilities (YLD), for three groups of home-visit,
telephone follow-up and control they were 288, 97, -353 respectively. It means that in two groups of
intervention, the study samples gain some years without disabilities, whereas in control group 353
years were lost with disabilities.

4.ANY DIFFICULTIES ENCOUTERED SO FAR?
a.Budget for services
b.Recruiting the cases in this services
c.Being absent when being visited by the case managers
d.Among 241 patients who were selected to participate, 182 subjects completed the study and
enrolled in final analysis.

5.IF ANY ACTIVITIIES HAVE NOT BEEN STARTED YET?
a.All activities have been started and finished

6.IF ANY ACTIVITIES HAVE BEEN Hold?
a.no

7.HAVE YOU HAD ANY COLLABORATION WITH WHO ON THIS PROJECT? HAVE YOU HAD ANY
PROBLEM IN COMMUNICATION?
a.No collaboration with WHO on this project
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Activity 5

Title: Evaluation of Mental Health Integration into the PHC
Description: This project would evaluate the process of Mental Health Care Integration into PHC
system. In this project knowledge, attitudes and functions of the involved group (health workers,
physicians, experts…) and the quality of their professional services would be assessed. Finally based
on expert views and studies of related texts, certain indicators for mental health program would be
suggesting.

1.HOW DOES IT IMPLEMENTED?
a.The project implemented in different phases:
b.Reviewing the scientific publications, WHO documents, and results of Iranian experiences on the
topics.
c.Getting opinion and experience of Iranian experts.
d.Developing a new curriculum for psychiatric resident’s field rotation.
e.Implementing the psychiatric residents training in the field with the new curriculum.
f.Evaluating the program at the end of the courses of community based mental health training of
psychiatric residency program.

2.IF ANY OUTPUTS HAVE BEEN DELIVERED?
Training more than 30 residents.

3.IF ANY RESUTLS HAVE BEEN ACHIEVED?
Developing a curriculum and it’s package for field training.

4.ANY DIFFICULTIES ENCOUTERED SO FAR?
Receiving enough support to integrate this training package into curriculum of residency training.

5.IF ANY ACTIVITIIES HAVE NOT BEEN STARTED YET?
a. Publication papers of the result.

6.IF ANY ACTIVITIES HAVE BEEN HOLD?
 All stages of the project is finished. The final report and paper will be ready by the end of 2012.

7.HAVE YOU HAD ANY COLLABORATION WITH WHO ON THIS PROJECT?
No

8. HAVE YOU HAD ANY PROBLEM IN COMMUNICATION?
No collaboration and no interest in WHO on this topic

Title: Preparing a model of “community mental health field training” for psychiatric residency program
(curriculum) training in Iran.
Description: Community mental health is added to residency training program in Iran. This model
could help the Ministry of Health and universities to have an approved and defined community training
field program.
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1-HOW DOES IT IMPLEMENTED?
1.This study conducted with combination of quality and quantity methods. In quality section, Focus
Group Discussion was used.
2.The study sample consist of 146 Health Workers (Behvarz), 1029 individuals from community, 51
general practitionnaire, 35 Health Technicians, selected from 104 Health Houses and 51 Health
Centers from 6 provinces which were selected with simple randomization method.
3.The study instruments were, knowledge, attitude and activities questionnaires of Behvarzes, public,
general practitionnaire, health technician, and one open ended questionnaire for FGD

2-IF ANY RESULTS HAVE BEEN ACHIEVED?
1.The knowledge of Behvarzes was higher in covered than non-covered areas (with mental health
program) (P=NS).
2.The attitude of Behvarzes was higher in covered than non-covered areas (with mental health
program) (P<0.05).
3.The knowledge of Health Technicians was higher in covered  than non-covered areas (with mental
health program) (P=NS).
4.The knowledge of general practitioners was higher in covered  than non-covered areas (P=NS).
5.The case-finding rate during one year by Behvarzes for severe mental disorder, epilepsy, mental
retardation, minor mental disorders per 1000 population were respectively 1.1, 1.7, 2 and 3.4.
6.In overall, case-finding for Behvarzes it was 8.7%, data registration 85%, follow up 85% and
receiving feedback 59.8%
7.Community evaluation revealed that, 21.5% of the study sample recognized mental disorders
among themselves and 42.4% among the relatives. Their score of knowledge from mental health was
20.5 from 23 and their attitude 8.6 from 11.
8.The public knowledge about mental health in covered areas was higher than non-covered areas
(P.<0.05).
9.Less than half (43%) of general practitioners who were working in PHC network were trained for
mental health program and only 25% of them were participate in CME program of mental health
10.The psychotherapeutics agents were enough and available
11.Shortage of anticonvulsive and antipsychotics were observed
12.The FDG evaluation showed that PHC is a suitable bed for implementing the mental health
programs.
13.In training field, it has been recommended that the practical section have to be expended instead
of theoretical sections.

RECOMMENDATIONS
1.Some other issues of mental health should be  integrated into PHC such as suicide prevention,
addition and violence prevention.
2.Increase the capabilities of health workers by continuous training program
3.Re-evaluation of training materials
4.Revision of pharmaceutical of mental health
5.Evaluation of the program periodically in every, 2,5 and 10 years
6.Re-evaluation of assessment instruments
7.Implementing research studies on health workers in different health networks
8.To expand the coverage rate of mental health program in rural areas

3-ANY DIFFICUTLIIES ENCOUTNERD SO FAR?
No

4-IF ANY ACTIVITIES HAVE NOT BEEN STARTED YET?
No

5-IF ANY ACTIVITIES HAVE BEEN HOLD?
No

6-HAVE YOU HAD ANY COLLABORATION WITH WHO ON THIS PROJECT? HAVE YOU HAD ANY
PROBLEM IN COMMUNICATION?
No
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This project stopped due to ministry of health strategic plan.

Title: Educating General Practitioners of three Provinces (Sistan & Balouchestan, Hormozgan and West
Azarbaijan) for effective psychosocial intervention in 2008- 2009.
Description: For providing the need of the people living in the far and poor provinces to psychosocial
intervention by TOT (training of trainers) as a pilot study it may be helpful. So by;
1)Preparing and publishing one implemental booklet about “effective psychosocial intervention” for
GPs.
2)Preparing one educational guideline booklet for educational core trainers to train the book to GPs.
3)Increasing the facilitating skills for 12-15 trainers of three districts (Sistan& Balouchestan-
Hormozgan & West Azerbaijan by TOT workshop to educate the book to GPs.
4)Increase knowledge of at least 90 GPs from three districts (Sistan& Balouchestan- Hormozgan &
West Azerbaijan) via education the implemental book about “effective psychosocial intervention” to
them by educational core.

Activity 6

1.Title: providing a model of Urban Mental Health for Iran health network
Description: this model could be applicable for cities more than 100’000 population
.
2.HOW DOES IT IMPLEMENTED IF ANY OUTPUTS HAVE BEEN DELIVERED?
a. Establishing task force
b. Review the best practices and literature review and the experiences of other countries
c. consulting with  national expertise.
d. Consulting with international expertise
e. Considering the available stakeholder in different organizations.
f. considering the national and current available facilities in health network of Iran.
g. Considering the national policy & Family Physician programs a national health program.

3.IF ANY RESUTLS HAVE BEEN ACHIEVED?
-Providing the Iranian Model of Urban Mental Health capable to be  integrated into Family Physician
Program of Ministry of Health
- The Model is ready to be implemented as a  pilotprogram in a assigned city by MOH

4.ANY DIFFICULTIES ENCOUTERED SO FAR?
No

5.IF ANY ACTIVITIIES HAVE NOT BEEN STARTED YET?
The project has been finished

6.IF ANY ACTIVITIES HAVE BEEN HOLD?
No

7.HAVE YOU HAD ANY COLLABORATION WITH WHO ON THIS PROJECT? HAVE YOU HAD ANY
PROBLEM IN COMMUNICATION?
Yes, Collaboration with WHO Representative in I.R.Iran.

2. Please briefly describe your collaboration with WHO in regards to the activities of the 
WHO collaborating centre during the past 12 months (e.g. means of communication, 
frequency of contact, visits to or from WHO). Please feel free to mention any difficulties 
encountered (if any) and to provide suggestions for increased or improved communication 
(if applicable).

3. Please briefly describe any interactions or collaborations with other WHO collaborating 
centres in the context of the implementation of the above activities (if any). If you are part 
of a network of WHO collaborating centres, please also mention the name of the network, 
and describe any involvement in the network during the last 12 months.
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•Signing Memorandum of Understanding Between WHO Collaborating Centre for Mental Health, Tehran
Institute of Psychiatry, Tehran University of Medical Sciences, I.R.IRAN &WHO Collaborating Centre for
Research and Training in Mental Health, Dipartimento di Salute Mentale, ASS n.1 Trieste, ITALIA  in
order to support WHO mhGAP Programme implementation .

•WHO Representative in I.R.Iran  visited  on this centre and get families with current activity of the
Institute at  24.April.2012.


