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Working with communities to address 
the opioid crisis.

² SAMHSA’s State Targeted Response Technical 
Assistance (STR-TA) grant created the Opioid Response 
Network to assist STR grantees, individuals and other 
organizations by providing the resources and technical 
assistance they need locally to address the opioid crisis 
.

² Technical assistance is available to support the 
evidence-based prevention, treatment, and recovery 
of opioid use disorders. 
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Working with communities to address 
the opioid crisis.

² The Opioid Response Network (ORN) provides local, 
experienced consultants in prevention, treatment and 
recovery to communities and organizations to help 
address this opioid crisis. 

² The ORN accepts requests for education and training. 

² Each state/territory has a designated team, led by a 
regional Technology Transfer Specialist (TTS), who is an 
expert in implementing evidence-based practices. 
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Contact the Opioid Response Network

² To ask questions or submit a technical 
assistance request: 

• Visit www.OpioidResponseNetwork.org 
• Email orn@aaap.org
• Call 401-270-5900
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Substance Abuse and Mental Health 
Services Administration (SAMHSA)

Funding for this initiative was made possible (in part) by grant no. 
6H79TI080816 from SAMHSA. The views expressed in written 
conference materials or publications and by speakers and 
moderators do not necessarily reflect the official policies of the 
Department of Health and Human Services; nor does mention of 
trade names, commercial practices, or organizations imply 
endorsement by the U.S. Government.
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Approach: To build on existing 
efforts, enhance, refine and fill in 
gaps when needed while avoiding 
duplication and not 
“re-creating the wheel.”



Overall Mission

To provide training and technical 
assistance via local experts to 
enhance prevention, treatment 
(especially medication-assisted 
treatment like buprenorphine, 
naltrexone, and methadone), and 
recovery efforts across the country 
addressing state and local - specific 
needs.
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² Assistant Medical Director, NCHA

² Chief Medical Officer, Sunrise

² Co-Chair, Provider Education Work Group, 
Colorado Consortium for Prescription Drug 
Abuse Prevention

Who Am I?

Objectives

² Crisis overview – Brief!

² What is Opioid Use Disorder (OUD)?

² Review treatment for OUD

² Outline the medications approved by the FDA to treat 
OUD

² Describe the basic pharmacology of medications used 
in OUD treatment

Opioid Crisis

Total U.S. Drug Deaths* - More than 
72,000 Americans died from drug 
overdoses in 2017, including illicit drugs 
and prescription opioids—a 2-fold 
increase in a decade. Source: CDC 
WONDER.

Opioid-related:            49,068
Synth Opioid-related: 29,406

US Drug Overdose Deaths - 2017US Drug Overdose Deaths - 2017 Pregnant Women & OUD at Delivery: 1999-
2014



²Alcohol Use Disorder: ~ 15.1 million (2015)
²Alcohol Related Deaths: ~88,000 per year (avg 2006-10)

²Daily Cigarette Use: ~29.7 million (2016)
²Tobacco Related Deaths: ~480,000 per year (avg 2005-09)

²Opioid Use Disorder (incl Heroin) : ~3 million (2016)

Center for Behavioral Health Statistics and Quality. (2016). Key substance use and mental health indicators in the United 
States: Results from the 2016 National Survey on Drug Use and Health (HHS Publication No. SM A 16-4984, NSDUH Series H-

51). Retrieved from http://www.samhsa.gov/data/. 

Substance Use Disorder in the US

Total U.S. Drug Deaths* - More than 
72,000 Americans died from drug 
overdoses in 2017, including illicit drugs 
and prescription opioids—a 2-fold 
increase in a decade. Source: CDC 
WONDER.

Opioid-related:            49,068
Synth Opioid-related: 29,406

US Drug Overdose Deaths - 2017US Drug Overdose Deaths - 2017

As of 2013…

² 22.7 million Americans (8.6 percent) needed 
treatment for drugs/alcohol

² ~2.5 million people (0.9 percent) received treatment at a specialty facility

A Large Treatment Gap in the US

Substance Use 
Disorder/Addiction
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We Misunderstand Substance UseWe Misunderstand Substance Use We CAN Do Better… 

² For too long, we have used our judgment and 
intuition to diagnose and treat a condition for which 
we have math, science, data, and (increasingly) 
clear evidence to guide us. 



Substance Use Disorder(SUD)/Addiction – What is it?

² Complex, chronic, relapsing brain disease
² mild to severe, temporary to chronic
² multiple risk factors: genetic vulnerability; 

environmental factors; amount, frequency, and duration 
of misuse

² gradual development w/ repeated misuse, leading to…
– changes in brain circuits and neurochemicals governing 

substance seeking, reward, stress, decision making, and self-
control

– clinically significant impairments in health, social function, and 
control over substance use 

https://www.ncbi.nlm.nih.gov/books/NBK424857/pdf/Bookshelf_NBK424857.pdf

Final Common Pathway Final Common Pathway for All SUD = 
Dopamine

Dopamine

Dopamine-producing acts…
• Drinking
• Eating
• Seeking shelter
• Intimate conversation
• Success 
• Sex (procreation)

Dopamine effects…
• Connection
• Mother-baby
• Motivation
• Pleasure/reward



Your Brain & Substance Use…

Substance UserHealthy Control

Dopamine No Dopamine

Loss of Control

² larger am ounts, longer period than intended

² desire/efforts to cut dow n/control use

² tim e spent to obtain, use, or recover

Craving/strong desire or urge to use (new )

Social Im pairm ent

² failure to fulfill m ajor role obligations

² persistent or recurrent social or interpersonal 
problem s caused/exacerbated by opioids

² activities given up or reduced because of use

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.)
https://w w w .buppractice.com /node/1514

11 criteria
• Mild: 2-3
• Moderate: 4-5
• Severe: 6 or 

more

Use Despite Negative Consequences

• use where physically hazardous

• physical or psychological problems

Physical Dependence

• Tolerance
• Withdrawal

Substance Use Disorder: DSM5 CriteriaSubstance Use Disorder: DSM5 Criteria Substance Use Disorder/Addiction – What is it?

In practice, 4 C’s of Addiction

– Compulsive Use and Cravings

– Loss of Control

– Use despite negative 
Consequences

Substance Use Disorder/Addiction

It IS…

² Neurobiochemical disease
² Relapsing/Remitting

² About one’s relationship to the 
drug/thing

² Treatable, manageable

It is NOT…

² Voluntary/Choice
² Moral or spiritual failing

² Matter of will power
² Sign of weakness

² To be faced alone
² About the drug/thing
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X X X

² Some persons on longstanding chronic opioid therapy can 
and do develop opioid use disorder

– Est range 0.19-50%, dep on prior hx of use disorder (mult

studies)

² SUD is chronic disease; needs/deserves to be treated.

² Weaning off opioids is not addiction treatment

Burgess et al., RIMJ, 2014

OUD – Not Just Heroin



Neonatal Abstinence Syndrome (NAS) 

² often results when a pregnant woman regularly uses opioids (e.g., heroin, 
oxycodone) during pregnancy 

² Symptoms developing shortly after birth, typically within 2-4 days but may 
develop 2-4 weeks later

Who Am I?Neonatal Abstinence Syndrome Neonatal Abstinence Syndrome

NAS defined by alterations in the:

�Central nervous system 
− high-pitched crying, irritability

− exaggerated reflexes, tremors and tight 
muscles

− sleep disturbances

�Autonomic nervous system
−sweating, fever, yawning, and sneezing

�Gastrointestinal distress 
−poor feeding, vomiting and loose stools

�Signs of respiratory distress 
− nasal stuffiness and rapid breathing

NAS is…

² not Fetal Alcohol Syndrome (FAS)

² treatable

² not a diagnosis of OUD

² (and its treatment) not known to 
have long-term effects; interactions 
between the caregiver and child can 
impact resiliency/risk with potential 
long-term effects in some cases.

Finnegan et al., Addict D is, 1975; Desm ond & W ilson, Addict D is, 1975; Jones & 
F ielder, Preventive M edicine, 2015.

Jones et al. N  Engl J M ed. 2010 Dec 9;363(24):2320-31

Jones & F ielder, Preventive M edicine, 2015.

• The Neonates pledge…

• Newborns can’t be “born addicted”

• NAS is withdrawal – due to physical dependence 

• Physical dependence is not addiction

• Addiction is brain illness whose visible signs are behaviors

• Newborn do not have the life duration or experience to meet the 
addiction definition

• Addiction is chronic disease – chronic illness can’t be present at 
birth

NAS Is Not Addiction

Medications Used to 
Treat OUD
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Who Am I?Healing Can Happen – Treatment Works

²MAT = FDA-approved medication + 
behavioral therapy à “whole-patient” 
approach to the treatment of 
substance use disorders.

²FDA Approved Medications for MAT
– Methadone – full agonist

– Buprenorphine – partial 
agonist

– Naltrexone – antagonist
36

pewtrusts.org/en/research-and-analysis/fact-sheets/2016/11/medication-assisted-treatment-
improves-outcomes-for-patients-with-opioid-use-disorder

https://www.samhsa.gov/medication-assisted-treatment/treatment

What Is Medication Assisted Treatment 
(MAT)?

https://www.samhsa.gov/medication-assisted-treatment/treatment


Perspective on Relapse

MAT – Methadone

MAT - Buprenorphine

MAT - Naltrexone IM

• Limited to federally regulated treatment facilities 
• Can be delivered to jails/prisons
• Liquid, hard to divert

• Can be administered by medical staff with special waiver
• Usually strips or films

• Monthly shot
• Requires ~7 days detox

Medications Used to Treat OUD

Getting High vs Avoiding Withdrawal. 
Which is it?

² 80-90% relapse to drug use 
without it

² Increased treatment retention
² 80% decreases in drug use, crime
² 70% decrease all cause death rate 
² Reduced euphoria
² Decreased consequences from 

opioid use
– HIV infection
– HCV infection
– Overdose
– Criminal behavior

NIH Consensus Statement et al.  JAMA. 1998.

Why Use Medications? 

² Methadone & Buprenorphine ¹
Heroin

² Safer, longer-acting opioids 
used for MAT

² Used with behavioral health 
therapy à engagement

² Back to school, work, spouses, 
kids à productive lives

² No more hustle

– Compulsive Use and 
Cravings

– Loss of Control
– Use despite negative 

ConsequencesX
One Addiction for Another

No…They Treat the 4 C’s

• Methadone, buprenorphine 
reduce the risk of death 
substantially

• Methadone 11.3% vs. 36.1%
• Buprenorphine 4.3% vs. 9.5%

² Mortality drops sharply in first 4 
weeks of methadone tx

• 25 fewer deaths per 1000 person-
years for those who continue tx

Sordo L, et al. BMJ 2017

Medication Assisted Treatment - Review



² As long as it works…
² Individualize for every patient.
² We don’t start patients on meds for HTN or DM and 

immediately as “when will we be getting you off this 
medication?”

² Why do this for addiction? Especially if we have 
established that this is chronic illness…

² Many will need lifetime treatment. And that’s ok!

Which one, doc?  And how long? How do we handle relapse? How do we 
measure recovery?

² Increase treatment services, augment services 
based on need/risk

² Behaviors that suggest progress toward 
recovery…

– Gainful employment
– Resolving legal issues
– Engaging with estranged partners/family members
– Making appt’s
– Taking meds as directed
– Suppprotive UDS

Reversing the epidemic.  
Changing the Ecosystem.
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Borrowed from C. Waller, MD

Borrowed from C. Waller, MD

What if the standard was different…?

# 90 minutes to open vessel# 90 minutes to peer recovery 
coach 



Thank You 
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