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Review the natural history of 
substance use disorders 

Review outcomes and discuss 
opportunities for delivering 
medications for opioid use disorder 
to high risk patient populations 



Saitz R.  New Engl J Med 2005;352:596.  
Grant BF et al. JAMA Psychiatry. 2017;74(9):911-923. 
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Substance Use Careers Last for Decades  

Source: Dennis , Scott, Funk & Foss (2005) (n=1,271) 

N=1271 admissions 
to publicly funded 
treatment 
64% CUD 
44% AUD 
41% OUD 
14% MUD 



Substance Use Careers Last for Decades  
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duration of 

27 years 
(IQR: 18 to 

30+) 

Source: Dennis , 

Scott, Funk & Foss 

( 2005) (n=1,271) 

Years from first use to 1+ years abstinence 



Most people do achieve abstinence 

Years from first Tx to 1+ years abstinence 

25 20 15 10 5 0 

Median duration 
of 9 years  

(IQR: 3 to 23) and 
3 to 4 episodes of 

care 
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Using 
(N=661) 

1 to 12 ms 
(N=232) 

1 to 3 yrs 
(N=127) 

3 to 5 yrs 
(N=65) 

5 to 8 yrs 
(N=77) 

% Days of Psych  
Prob (of 30 days) 

    % Above  
    Poverty Line 

   % Days Worked  
For Pay (of 22)     

% Clean and  
Sober Friends 

       % Days of Illegal  
        Activity (of 30 days) 

Recovery during abstinence of 8 Years 1-12 Months: 
Immediate 

increase in clean 
and sober friend 

1-3 Years:  
Decrease in 

Illegal Activity;  
Increase in Psych 

Problems 

3-5 Years:  
Improved 

Vocational and 
Financial Status 

5-8 Years:  
Improved 

Psychological 
Status 

Source: Dennis, Foss & Scott (2007) 



• Low dose methadone (30-40mg), buprenorphine 
Relief of withdrawal 

symptoms  

• High dose methadone (>60mg), buprenorphine, 
naltrexone Opioid blockade 

• High dose methadone (>60mg), buprenorphine, 
naltrexone Reduce opioid craving 

• Long term (>6 months)  

• methadone, buprenorphine, naltrexone 

Restoration of reward 
pathway 



 

• The choice of methadone, buprenorphine, or naltrexone 
depends upon: 
• Patient preference 

• Past experience 

• Likelihood of continuing the treatment 

• Access to treatment setting 

• Ability to manage withdrawal (esp for naltrexone) 



Abstinence 
required? 

Dosing schedule 
Required Training 

-Regulation 
Retention 

Injectable IM 
Naltrexone 

7-10 days 
Q28 day provider 

injection 
None 

Good - trial 
populations 

Poor - real-world 

Oral Naltrexone 7-10 days 
Daily pharmacy 

prescription 
None 

No better than 
placebo 

Buprenorphine 12 hours1 
Daily pharmacy 

prescription 

8 hr MD/DO 
24 hr NP/PA 

 

Not as good as 
methadone 

Methadone 
No, BUT start low 

go slow 
Daily clinic 

administered2 
Licensed clinic 

only 
Best 

124-72 hours of abstinence needed when switching from methadone to buprenorphine 
2 Take homes can be earned after 60 days 



• Daily nursing assessment 

• Weekly individual and/or group 
counseling 

• Random supervised toxicology screens 

• Medical director oversight 

• Methadone dosing 

• Observed daily  “Take homes”  

 Separate system not involving 
primary care  

 Limited access  

 5 states: 0 clinics 

 4 states: < 3 clinics 

 Inconvenient and highly punitive 

 Mixes stable and unstable patients 

 Lack of privacy 

 No ability to “graduate” 

 Stigma 



• Low rate of retention in treatment 

• High rates of relapse post treatment 
 < 50% abstinent at 6 months 

 < 15% abstinent  at 12 months 

 Increased rates of overdose due to decreased tolerance 

 

O’Connor PG JAMA 2005 
Mattick RP, Hall WD. Lancet 1996 
Stimmel B et al. JAMA 1977 

So, how long should maintenance treatment last? 

Long enough 
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ALL CAUSE MORTALITY RATE PER 1000 PERSON YEARS, IN AND OUT OF 
TREATMENT  

In treatment, First 4 wks In treatment, After 4 wks

Out of treatment, First 4 wks Out of treatment, after 4 wks

Sordo L, Barrio G, Bravo MJ, Indave BI, Degenhardt L, Wiessing L, Ferri M, Pastor-Barriuso R. Mortality risk during and 
after opioid substitution treatment: Systematic review and meta-analysis of cohort studies. BMJ 2017 Apr 
26;357:j1550. 
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Touchpoint:  

A health care, public health, or criminal justice encounter were we can: 

• identify individuals at high-risk for opioid overdose death 

• deliver overdose risk reduction services, and/or 

• link and engage in treatment 

Examples: Post-overdose, while incarcerated, when hospitalized, 

residential treatment, if civilly committed 
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Months from index overdose 

Buprenorphine

Methadone

Naltrexone

Larochelle MR, Bernson D, Land T, Stopka TJ, Wang N, Xuan Z, Bagley SM, Liebschutz JM, Walley AY. 
Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With 
Mortality: A Cohort Study. Annals of Internal Medicine. 2018 2018 Aug 7;169(3):137-145. 
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Months from index overdose 

Buprenorphine

Methadone

Naltrexone

% 
Months Received 
(median [IQR]) 

Any MOUD 30% 

Buprenorphine 17% 4 [2,8] 

Methadone 12% 5 [2,9] 

Naltrexone 6% 1 [1,2] 

Larochelle MR, Bernson D, Land T, Stopka TJ, Wang N, Xuan Z, Bagley SM, Liebschutz JM, Walley AY. 
Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With 
Mortality: A Cohort Study. Annals of Internal Medicine. 2018 2018 Aug 7;169(3):137-145. 
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Months From Overdose 

Naltrexone 

None 

Buprenorphine 
Methadone 

Larochelle MR, Bernson D, Land T, Stopka TJ, Wang N, Xuan Z, Bagley SM, Liebschutz JM, Walley AY. 
Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With 
Mortality: A Cohort Study. Annals of Internal Medicine. 2018 2018 Aug 7;169(3):137-145. 



Monthly receipt of medication [Through discontinuation] 

0%

1%

2%

3%

4%

5%

0 1 2 3 4 5 6 7 8 9 10 11 12

C
u
m

u
la

ti
v
e
 i
n
ci

d
e
n
ce

 o
f 
 

a
ll-

ca
u
se

 d
e
a
th

 

Months From Overdose 

Naltrexone 
None 

Buprenorphine 

Methadone 

Larochelle MR, Bernson D, Land T, Stopka TJ, Wang N, Xuan Z, Bagley SM, Liebschutz JM, Walley AY. 
Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With 
Mortality: A Cohort Study. Annals of Internal Medicine. 2018 2018 Aug 7;169(3):137-145. 



• Make medication opt out, instead of opt in 
• Residential programs should offer MOUD induction 

• MOUD for hospitalized/ED patients, especially post-overdose 

• Initiate and continue MOUD for incarcerated/ civilly committed 

 

• Overdose prevention for all 
• People who are prescribed opioids and benzos 

• Overdose prevention as part of addiction treatment 

• Medical and mental health patients who use opioids 

• Incarcerated, civilly committed  




