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Agenda 

1. Understanding Addiction

2. Medications for Opioid Use Disorder (MOUD)

3. Initiatives to Support Adoption of MOUD

4. Resources
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Chapter 1:
Understanding Addiction
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4Products - Vital Statistics Rapid Release - Provisional Drug Overdose Data (cdc.gov)

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_
mortality/drug_poisoning.htm#print

https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm#print
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm#print
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Products - Vital Statistics Rapid Release - Provisional Drug 
Overdose Data (cdc.gov)

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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What is Addiction?

Lack of moral principles or willpower 
or 

Complex disease?
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Addiction and the Brain

Drugs, Brains, and Behavior: The Science of Addiction: Drugs and 
the Brain | NIDA (nih.gov)

https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
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Which one would you pick?
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Addiction and the Brain

Drugs, Brains, and Behavior: The Science of Addiction: 
Drugs and the Brain | NIDA (nih.gov)

https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
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INDIVIDUAL USING 
SUBSTANCES

Addiction and the Brain continued…

Drugs, Brains, and Behavior: The Science of Addiction: 
Drugs and the Brain | NIDA (nih.gov)

https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
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Addiction is a Chronic Disease

JAMA, 2000; 284:1689-1695 

• Similar to HTN, diabetes, and asthma
• Role of genetic, behaviors and 

environment

• Chronic illnesses are associated with:
• Poor medication adherence (<50%)
• Poor adherence to prescribed 

behavioral changes (<30%)
• High level of relapse requiring ED or 

hospital admission (>50% per year)
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Recovery is Possible

The Journal of Neuroscience, 2001; 21(23):9414-9418
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How Can We Leverage Science?

• Chronic disease model: Long Term vs. Episodic care
• Multifactorial: Multidimensional assessment and treatment
• Use of Evidence-based practices
• Return to use is part of disease
• Recovery is achievable 
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Chapter 2: 
Medications for 
Opioid Disorder 
(MOUD)
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Evidence-based Treatment

16

Risk Factors for Relapse and Higher Costs Among Medicaid Members with Opioid 
Dependence or Abuse: Opioid Agonists, Comorbidities, and Treatment History -
PubMed (nih.gov)

1-year retention and social function after buprenorphine-assisted relapse prevention 
treatment for heroin dependence in Sweden: a randomised, placebo-controlled trial -
PubMed (nih.gov)

https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/12606177/
https://pubmed.ncbi.nlm.nih.gov/12606177/
https://pubmed.ncbi.nlm.nih.gov/12606177/
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Medications for OUD (MOUD)

• Three FDA-approved MOUD: 

o methadone, buprenorphine, naltrexone

• All three: 

o reduce/eliminate cravings

o blunt/block effects of illicit opioids

o support long-term recovery

• Methadone and buprenorphine:

o reduce/eliminate withdrawal symptoms

• Regulations:

o methadone: Certified OTP

o buprenorphine: no longer requirement waiver

o naltrexone: any prescriber
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Methadone

• What is it? Long-acting opioid medication; orally once a day

• How does it work: Opioid agonist, it binds to opioid receptors in the brain where heroin and 
other opioids attach 

• Potential benefits: Blocks the effects of an opioid high, eliminates withdrawal and cravings 
to use and lowers the risk of recurrence of use, overdose and death

• Side effects: Constipation, sleepiness and sweating; respiratory depression and cardiac 
effects; increased risk of OD with alcohol, benzodiazepines, and illegal substances

• Regulations: Strict regulations, only available at certified OTPs
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Buprenorphine

• What is it? Long-acting opioid medication; sublingual or buccal once a day, subcutaneous 
injection once a month 

• How does it work? Partial agonist, it binds to opioid receptors, ceiling effect 

• Potential benefits: Blocks the effects of an opioid high, eliminates withdrawal and cravings to 
use and lowers the risk of recurrence of use, overdose and death

• Side effects: Potential for precipitated withdrawal at induction. Constipation, nausea and 
headache. Respiratory depression, particularly if combined with alcohol, benzodiazepines, and 
illegal substances

• Regulations: Schedule 3 controlled medication, waiver no longer required
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• What is it? Non-opioid medication; orally once a day or intramuscular injection once a 
month

• How does it work? Opioid antagonist; it blunts the pleasurable effects of opioids and 
alcohol

• Potential Benefits: Decreases cravings and blocks effects of opioids. No abuse potential 
and no withdrawal symptoms when the medication is stopped.

• Side Effects: Precipitated withdrawal if taken too soon after last use; opioid-free period 
prior initiation (7-10 days minimum); nausea, liver toxicity; vulnerability to overdose with 
recurrence of use

• Regulations: Only requires a prescription

Naltrexone
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Chapter 3: 
Initiatives to Support Adoption 
of MOD

21
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MOUD Risks/Benefits

• Increase treatment retention

• Reduce risk of return to use

• Reduce opioid-related deaths

• Improve overall health

• Improve social functioning including employment 

• Reduce the risks of infectious-disease transmission

• Reduce criminal activity

• Improve birth outcomes in pregnant women with OUD
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MOUD Risks/Benefits

• Potential medical risks (medical comorbidities, drug-drug interactions)

• Misuse potential 

• Diversion 

• OD risks (methadone vs. buprenorphine vs. naltrexone)
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The Changing Pathways Model

Typical      
Pathway Detox to Zero

Increased risk 
AMA, relapse, 
repeat detox, 
overdose and 

death

Referral to MOUD

Increased risk for 
failure to initiate 
and engage in 

treatment 

Mixed outcomes in 
recovery health 
and cost of care 

Improved 
Pathway 

Inducted on MOUD 
while in care

Decreased risk 
AMA, relapse, 
repeat detox, 
overdose and 

death

Warm hand-off to 
continuing MOUD

Decreased risk for 
failure to initiate 
and engage in 

treatment 

Improved 
outcomes in 

recovery health 
and cost of care 
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Three Essential Components

Frequent and 
thorough education 
of individuals with 
OUD on MOUD and 
how it can support 
them in their 
recovery 

Offering individuals 
with OUD the 
option to be 
inducted on MOUD
during their 
inpatient stay 
(instead of being 
detoxed to zero)

Providing clients 
inducted onto 
MOUD with 
comprehensive 
discharge and 
warm handoffs 
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Resources
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Clinical Tools and Treatment Locators

• PCSS: Home - Providers Clinical Support System: Resources for PCPs (pcssnow.org)
• SUD & COVID: COVID-19 Coronavirus (asam.org)

• ED Buprenorphine Induction:

 ED-Initiated Buprenorphine < ED-Initiated Buprenorphine (yale.edu)

 BUP Initiation on the App Store (apple.com)

 Buprenorphine Initiation app - Apps on Google Play

 Emergency Department Initiated Buprenorphine For Opioid Use Disorder – MDCalc

• CA Bridge: Homepage - CA Bridge

• NIAAA Alcohol Treatment Navigator: https://alcoholtreatment.niaaa.nih.gov/

• ATLAS Treatment Locator: https://www.treatmentatlas.org/

• SAMHSA Behavioral Health Treatment Locator: https://www.findtreatment.samhsa.gov/

https://pcssnow.org/
https://www.asam.org/Quality-Science/covid-19-coronavirus
https://medicine.yale.edu/edbup/
https://apps.apple.com/us/app/bup-initiation/id1574350314#?platform=iphone
https://play.google.com/store/apps/details?id=com.amstonstudio.yaleembed
https://www.mdcalc.com/emergency-department-initiated-buprenorphine-opioid-use-disorder-embed
https://cabridge.org/
https://alcoholtreatment.niaaa.nih.gov/
https://www.treatmentatlas.org/
https://www.findtreatment.samhsa.gov/
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Thank you!
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