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Objectives

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
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Substance Use Careers Last for Decades
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Substance Use Careers Last for Decades
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Most people do achieve abstinence

Percent in Recovery

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Median duration
of 9 years
(IQR: 3 to 23) and
3 to 4 episodes of

care

0 5

10

15

20

Years from first Tx to 1+ years abstinence

25

Source: Dennis et
al 2005 (n=1,271)

Boston University School of Medicine

Grayken Center

for Addiction

Boston Medical Center



Improved
Immed p E ogical

. . sychologica
increase ir Y g -0~

Status
and sober Probl

70% - ; Z

60% | - % Days Worked
For Pay (of 22)

50% | = 9% Above

40% - Poverty Line

30%

% Clean and
Sober Friends

Recovd 112 wo 13YJ 15vd  S8Yearss  hars

20%
% Days of Psych
10% Prob (of 30 days)
0% == % Days of lllegal

Using 1tol12ms 1to3yrs 3to5yrs 5to8yrs Activity (of 30 days)
(N=661) (N=232) (N=127) (N=65) (N=77) Source: Dennis, Foss & Scott (2007)

Grayken Center
for Addiction
Boston Medical Center

Boston University School of Medicine




Goals of medication treatment for opioid use disorder

Relief of withdrawal

e Low dose methadone (30-40mg), buprenorphine
symptoms

L e High dose methadone (>60mg), buprenorphine,
Opioid blockade altrexone

e High dose methadone (>60mg), buprenorphine,
naltrexone

Reduce opioid craving

Sleinelfepiiela aif f=zliel e Long term (>6 months)
pathway * methadone, buprenorphine, naltrexone
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Matching Patients to Medications for Opioid Use Disorder

* The choice of methadone, buprenorphine, or naltrexone

depends upon:
» Patient preference
* Past experience
* Likelihood of continuing the treatment
e Access to treatment setting
* Ability to manage withdrawal (esp for naltrexone)
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Matching Patients to Medications for OUD
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The entire system is designed around

Methadone Maintenance Treatment i i T
Highly Structured

Separate system not involving

* Daily nursing assessment _
primary care

* Weekly individual and/or group

. Limited access
counseling

_ _ 5 states: O clinics
 Random supervised toxicology screens

4 states: < 3 clinics

* Medical director oversight Inconvenient and highly punitive

* Methadone dosing Mixes stable and unstable patients
 Observed daily = “Take homes”

Lack of privacy
No ability to “graduate”
Stigma
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Opioid Detox Outcomes

* 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

So, how long should maintenance treatment last?

Long enough

O’Connor PG JAMA 2005
Mattick RP, Hall WD. Lancet 1996
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Medication saves lives. People die when medication stops.

ALL CAUSE MORTALITY RATE PER 1000 PERSON YEARS, IN AND OUT OF
TREATMENT
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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 Iin treatment

Examples: Post-overdose, while incarcerated, when hospitalized,
residential treatment, if civilly committed

 We are missing opportunities to engage people
 When people are treated with MOUD, their mortality is cut in half or more
 When people discontinue treatment, they die

-> We need to make the treatment work for the patient

..... not make the patient work for the treatment
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After overdose, few survivors receive medications for OUD
Cohort of 17,755 overdose survivors in MA, 2012-2014
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After overdose, few survivors receive medications for OUD

Cohort of 17,755 overdose survivors in MA, 2012-2014
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Overdose survivors who receive medications have better survival

Cohort of 17,755 overdose survivors in MA, 2012-2014
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Overdose survivors who receive medications have better survival
Cohort of 17,755 overdose survivors in MA, 2012-2014
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The role of medication for
opioid use disorder

* 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

e 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

in awhile to every day.

needs and responsibilities
are subordinate. It’s

stop. Today, life i
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I am living proof
that methadone
treatment works.

I started using heroin when
| was 20. | went from once

When you wake up sick
from withdrawal, all other

only through methadone
treatment that | was able to

on my kids, my

Opioid addiction treatment with
methadone and buprenorphine
is available in New York City.

If you or someone you know needs help, call 888-NYCWELL  Thrive M
or visit nyc.gov/ health/addictiontreatment for more information.  NYCZXX

Mary T Bamett, MO, MPH
Health



Realistic Expectations!

Addiction is a chronic
relapsing condition

Over time treatment works
People get better

Thank youl!
awalley@bu.edu
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