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• Review history of opioid use in the US and important policies. 
• Discuss updated data for opioid use at federal/state level. 
• Discuss utilizing a chronic illness framework for SUD. 
• Understand what settings patients can access MOUD.
• Discuss three FDA approved treatments for OUD. 
• Discuss harm reduction options for working with individuals with 

OUD.

Objectives



This talk will have been helpful for me if we covered…

• ?
• ?
• ?
• ?
• ?

Participant Outcomes



Special Populations

• Neonates
• Adolescents
• Pregnant
• Geriatrics
• Incarcerated 
• Professionals 

https://www.nclap.org/



Definition

Addiction is a treatable, chronic medical disease involving 
complex interactions among brain circuits, genetics, the 

environment, and an individual’s life experiences. People 
with addiction use substances or engage in behaviors that 
become compulsive and often continue despite harmful 

consequences.

“Use Despite Negative Consequences”



Opioid Terminology

• “Natural”, referred to as “opiates”
 Derived from opium poppy
 Morphine, codeine, opium

• Synthetic (partly or completely):
 Semisynthetic:  heroin, hydrocodone, oxycodone
 Fully Synthetic:  fentanyl, tramadol, methadone

• “Opioid” refers to:
• both “natural” and synthetic members of this drug class



• Post Civil War
• Addiction among Civil War soldiers
• Isolation of morphine from Opium
• Introduction of Hypodermic syringe 

• Harrison Narcotics Tax Act of 1914
• NIDA created in 1970s
• DATA 2000 Waiver
• X-waiver eliminated 2023 (MAT ACT)

Past >>> Present



“Triple Wave”

“Fourth Wave” -> Methamphetamines
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Source where Prescription Pain Relievers Were Obtained for Most Recent Misuse: Among 
People Aged 12 or Older Who Misused Prescription Pain Relievers in the Past Year; 2022

Note: Respondents with unknown data for the Source for Most Recent Misuse or who reported Some Other Way but did not specify a valid way were excluded.
Note: The percentages may not add to 100 percent due to rounding.

NNR.23
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Past Year Illicit Drug Use: Among People Aged 12 or Older; 2022

Rx = prescription.
Note: The estimated numbers of past year users of different illicit drugs are not mutually exclusive because people could have used more than one type of illicit drug in 

the past year.

NNR.13
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Past Year Substance Use Disorder (SUD): Among People Aged 12 
or Older; 2022

Rx = prescription.
Note: The estimated numbers of people with SUDs are not mutually exclusive because people could have use disorders for more than one substance.
1 Includes data from all past year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and prescription psychotherapeutic drugs (i.e., pain 

relievers, tranquilizers, stimulants, or sedatives).
2 Includes data from all past year users of the specific prescription drug.

NNR.31
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Receipt of Substance Use Treatment or Mental Health Treatment in the Past Year: Among 
Adults Aged 18 or Older with Past Year Substance Use Disorder and Any Mental Illness; 2022

MH Tx = mental health treatment; SU Tx = substance use treatment.
Note: Substance use treatment includes treatment for drug or alcohol use through inpatient treatment/counseling; outpatient treatment/counseling; medication-assisted 

treatment; telehealth treatment; or treatment received in a prison, jail, or juvenile detention center.
Note: Mental health treatment includes treatment/counseling received as an inpatient or as an outpatient; use of prescription medication to help with mental health; 

telehealth treatment; or treatment received in a prison, jail, or juvenile detention center.

NNR.66
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Past Year Initiates of Substances: Among People Aged 12 or 
Older; 2022

Rx = prescription.

NNR.26



OUD and Health Inequities

https://www.ncdhhs.gov/news/press-releases/2022/03/21/north-carolina-reports-40-
increase-overdose-deaths-2020-compared-2019-ncdhhs-continues-fight-against



May 10, 2023

https://www.nytimes.com/2023/05/10/health/addiction-treatment-buprenorphine-suboxone.html

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8274965/



NC Overdose Pyramid



• https://files.constantcontact.com/023aa8ab001/07dd5a2d-10f3-4dd2-9d76-3faee35a7969.pdf

• https://harmreduction.org/wp-content/uploads/2022/11/Xylazine-in-the-Drug-Supply-one-pager.pdf

• http://www.ncbop.org/PDF/XylazineExposureGuidanceMay162023.pdf

• https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html

• https://nida.nih.gov/news-events/news-releases/2023/06/xylazine-appears-to-worsen-the-life-threatening-effects-of-opioids-in-rats

Xylazine is Here…

https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html
https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html
https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html
https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html
https://nida.nih.gov/news-events/news-releases/2023/06/xylazine-appears-to-worsen-the-life-threatening-effects-of-opioids-in-rats


Most Effective Treatment is….? 

Medications for OUD (MOUD)

Treatment for OUD



Why MOUD makes sense for Addiction?

JAMA, 284:1689-1695, 2000



Comparison of Chronic Illnesses 

Diabetes Mellitus Addiction

Relapse Rates 30-50% 40-60%

Medication Adherence 30-50% 40-60%

Screening/Monitoring A1C Urine Drug Screens

Access to Treatment ++++ +

Behavioral Interventions Nutritionist/DM educator Individual Counseling/Groups

Pharmacotherapy Multiple formulations Multiple Formulations

Refractory to Treatment Endocrinology Addiction Medicine/Psychiatry

HealthCare Stigma + ++++



How Does MOUD Work? 

• Provides physiological and psychological 
stabilization that can allow recovery to take place

• Reduce/prevent withdrawal

• Diminish/eliminate cravings

• Block the euphoric effect

• Restore physiological function



Evidence for MOUD

Decreases: 
• Illicit use, death rate1

• HIV, Hep C infections2-4

• Crime5

1.Kreek J, SubstAbuse Treatment 2002
2.MacArthur, BMJ, 2012
3.Metzgar, Public Health Reports 1998
4. K Page, JAMA IM, 2014
5.Gerstein DR et al, CALDATA General Report, CA Dept of Alcohol and Drug Programs, 1994
6. Mattick RP et al, Cochrane Database of Systematic Reviews, 2009
7. Mattick RP et al, Cochrane Database of Systematic Reviews, 2014 

Increases: 
• Social functioning and 

retention in treatment6-7



FDA Approved MOUD

• Methadone

• Buprenorphine*

• Naltrexone (*PO, IM)

SAMHSA, TIP Series 63, 
2018



• OTP vs. OBOT
• Residential detox
• Emergency Room
• Inpatient hospital

Treatment Settings

MOUD

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527523/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4811188/



Opioid Treatment Programs (OTPs)

• Methadone can only be prescribed in a federally-regulated 
OTP when used for treatment of addiction

• Most common approach used worldwide

• Daily, directly observed therapy
•  Can obtain take home doses

• Not (yet) reported in PDMP
• Not referred to as “Methadone clinics”

Salsitz, Mt Sinai J of Medicine, 2000



MOUD Ambivalence/Stigma? 

Wakeman SE, Barnett ML. Primary Care and the Opioid-Overdose Crisis - Buprenorphine Myths and Realities. N Engl J Med. 2018;379(1):1-4. doi:10.1056/NEJMp1802741



What is the appropriate use for buprenorphine? 

Q&A



Reasons for Illicit Use of Buprenorphine

Bazazi, J Addict Med 2011



Buprenorphine: Maintenance vs Taper

Fiellin et al., 2014

beginning
of taper

end of
taper



Buprenorphine Formulations
Route Product Name

Buprenorphine With 
Naloxone

(combo product)

SL Suboxone® (film/tablet)

SL Zubsolv® (tablet)

Buccal Bunavail® (film)

Buprenorphine Without 
Naloxone

(mono product)

SL Subutex® (tablet) - generic

Implant – q6 mo Probuphine®

SC injection – q 30d Brixadi®, Sublocade®

FDA Approved - Pain IV Buprenex®

Transdermal – q7 days BuTrans®

Buccal Belbuca® (film)



How long do individuals remain on MOUD?  

What does it mean for a patient to have “completed” 
treatment? 

Q&A



Tapering/Discontinuing Opioids

https://www.cms.gov/about-cms/story-page/cdcs-tapering-guidance.pdfhttps://jamanetwork.com/journals/jamanetworkopen/fullarticle/2793293



What are examples of harm reduction for OUD? 

Q&A



Harm 
Reduction 
Principles

Principle Approaches

1.Humanism Avoid making moral judgements and holding 
grudges against patients; Accept patients’ 
choices.

2.Pragmatism Do not assume abstinence is the goal; Providers 
may experience moral ambiguity since they may 
support individuals w/ behaviors that may cause 
negative health outcomes.

3.Individualism Assess strengths and needs on an individual 
basis; Tailor messaging and interventions to 
specific needs of each patient while 
maximizing treatment options.

4.Autonomy Highlights provider-patient partnership; Engage in 
patient centered care and shared decision making.

5.Incrementalism Celebrate any positive gains; Appreciate all 
patients at times have negative courses or 
periods of stagnation.

6.Accountability 
without termination

Avoid penalizing backward movement and assist 
patients with understanding the effect of behaviors 
and choices on their health.

https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0196-4



Street Drug Analysis in NC

https://www.streetsafe.supply/







Naloxone

• No effect other than blocking opioids
• Naloxone ≠ MOUD!!
• Need for more than 1 dose



Naloxone

https://hd.ingham.org/SeekingCare/SubstanceUse/Naloxone.aspx

https://www.narcan.com/wp-content/uploads/2021/12/Caregiver_Brochure.pdf

https://hd.ingham.org/SeekingCare/SubstanceUse/Naloxone.aspx
https://www.narcan.com/wp-content/uploads/2021/12/Caregiver_Brochure.pdf


Harm Reduction Strategies

Acknowledgements: MAHEC





NC Opioid Epidemic & Criminal Justice Involvement

• From 2000-2015, 1,329 people died of opioid overdose 
after release from NC State Prisons 

• First 2 weeks post release from NC State Prisons Death 
Rate vs. general population:
• Heroin Overdose -> 74x greater
• Any Opioid Overdose -> 40x greater

Ranapurwala SI, Shanahan ME, Alexandridis AA, et al. Opioid Overdose Mortality Among Former North Carolina Inmates: 2000-2015. Am J Public Health. 2018;108(9):1207-1213.



• Not interested in counseling

• Continues to intermittently use opioids

• Using methamphetamines, alcohol, or benzodiazepines

LOW BARRIER TREATMENT!!

MOUD Prescribing Scenarios



Behavioral Health’s Role in Treatment

• Optional psychosocial treatment should be offered in 
conjunction with pharmacotherapy.

• A decision to decline psychosocial treatment/absence of 
available treatment should not preclude or delay MOUD.
• Think Depression treatment
• Think Weight loss treatment
• Think Hypertension treatment

• Declining psychosocial services should not generally be used 
as rationale for discontinuing current MOUD.



Does MOUD provide treatment for stimulant 
(methamphetamine, cocaine) use disorder? 

Are there SUDs that wouldn’t be 
treated with medications? 

Q&A



Opioids
Alcohol
Tobacco

Other FDA-Approved Treatment for SUD?

Methamphetamines
Cocaine
Cannabis
Benzodiazepines 



What Else Is Going On? 

• Sexual assault
• Intimate partner violence (IPV)
• Child Maltreatment
• Human trafficking

• Sex
• Labor

• Undiagnosed Mental Illness:
• SMI/ADHD/MDD/GAD/PTSD

• Untreated Chronic Pain
• Untreated Medical Ailments

• Neuropathy (DM), HA (HTN)
• Poverty, food insecurity, housing instability…



Words Matter! 

• What we say and how we say it makes a difference to 
our patients with substance use disorder(s).

Stigmatizing 
Language

Non- Stigmatizing Language

Addict, drunk, junkie Person with a substance use disorder

Drug habit
Abuse
Drug problem

Substance use disorder
Risky, unhealthy or heavy use

Clean Person in recovery
Abstinent
Not drinking or taking drugs 

Clean or dirty drug screen Positive or negative  (toxicology screen 
results)



Opioid Settlement Funds - North Carolina

https://ncopioidsettlement.org/







Resources 



Conclusions

• Detox alone is seldom the treatment of choice for opioid use disorder 
but is appropriate in some clinical situations.

• Medication for opioid use disorder (MOUD) has consistently 
demonstrated better long-term outcomes  than no medication.

• Harm reduction strategies such as needle exchanges, naloxone 
distribution and low barrier access to treatment should be 
incorporated into treatment plans. 

• Continue to address health equities in opioid use disorder treatment. 



The Evolving Opioid Epidemic:
Evidence-Based Harm Reduction & Treatment

Questions? 
michael_baca-atlas@med.unc.edu
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