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Objectives

• Approach management of addiction with 
chronic disease framework

• Apply concepts of prevention and early 
intervention to addiction treatment 

• Describe effective treatment for opioid 
use disorder
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NYTimes 
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U.S. Prevalence of substance use 
disorder

NSDUH 2018
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U.S. Prevalence of substance use 
disorder

NSDUH 2018

For context: 
• 34 million (14%) of 

adults smoke cigarettes

• 7% of Americans with 
diabetes
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http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide.pdf

Spectrum of substance use

• 3/5 of people 12 and 
over in the U.S. used 
tobacco, alcohol or 
illicit drugs in last 
month

• ~1/8 of those who 
have used substances 
meet criteria for SUD

NSDUH
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Addiction is a developmental condition

Early exposure matters

Yule, Lyons Wilens 2018
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Age of Substance Use Initiation among 
Treatment Admissions Aged 18 to 30

SAMHSA TEDS Report 2014

75% initiated substances 
prior to age 18

98% prior to age 25
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Early use non-rx opioids 
predicts heroin initiation

Cerda, 2016
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Opioid use disorder increasing in youth

Hadland, JAMA Pediatrics 2017
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Vokow NEJM 2016

Definition of addiction as a brain-disease

• Primary, chronic brain disease 
characterized by compulsive drug 
seeking and use despite harmful 
consequences

• Disrupted circuitry impacting 
• Reward, motivation, learning & memory, 

inhibitory control

• Cycles of recurrence and remission
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Disease management: 
A public health lens

Primary
• Disease prevention

Secondary
• Early detection

Tertiary
• Reduction of complications
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Risk and protective factors for addiction

Primary

prevention

• Modifiable risk factors

• Brain development: age at first exposure

• Environment: access to drugs/alcohol, media 
messaging, perceived risk

• Psychology: Mental health disorders, 
childhood trauma

• Non-modifiable

• Biology: genetics, family history

National Institute on Drug Abuse: Preventing Drug Use 

among Children and Adolescents. A Research-Based Guide 

for Parents, Educators and Community Leaders. 2nd ed.
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Secondary prevention

Primary

• Modifiable risk factors

• Early exposure

• Childhood trauma

Secondary

• Screening

• Early diagnosis

• Evidence-based treatment initiation
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EARLY INTERVENTION CRITICAL TO PREVENT 
PROGRESSION TO MORE SEVERE DISEASE



www.mghcme.org

Substance Use Disorder: alters brain structure, function 

Healthy Brain

Decreased Brain Metabolism in 
Substance Use Disorder

Diseased BrainDiseased Heart

Decreased Heart Metabolism in 
Coronary Artery Disease

Healthy heart

High

Low

Slide Courtesy of NIDA and Sarah Wakeman
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Recovery takes time

Volkow et al. J. Neurosci., December 1, 2001, 21(23):9414–9418
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Opioid Detoxification 
Ineffective and Dangerous

Chutuape et al. Am J Drug Alcohol 
Abuse. 2001 Feb;27(1):19-44.

• High relapse rate post detox

• 27% on day of discharge

• 65% within 1 month 

• 90% within 1 year 

• Low rates of treatment 
engagement

• Increased risk of overdose 
due to decreased tolerance

Bailey GL J Subst Abuse Treatment 2013
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Opioid Agonist Therapy 
is Effective Treatment

Buprenorphine Maintenance
75% retained in treatment
75% abstinent by toxicologyDetoxification

0% retained in treatment
20% died

Kakko et al. Lancet. 2003 Feb 
22;361(9358):662-8
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Buprenorphine:
Maintenance vs. Taper

beginning
of taper

end of
taper

Fiellin et al., 2014
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Chronic disease model

NIDA. Principles of  Drug Addiction 

Treatment. 2012. McLellan et al., 

JAMA, 284:1689-1695, 2000 .
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“…It is interesting that relapse among patients with 
diabetes, hypertension, and asthma following cessation of 
treatment has been considered evidence of the 
effectiveness of those treatments and the need to retain 
patients in medical monitoring. 

In contrast, relapse to drug or alcohol use following 
discharge from addiction treatment has been considered 
evidence of treatment failure…”

NIDA. Principles of  Drug Addiction Treatment. 2012. McLellan et al., JAMA, 284:1689-1695, 2000 

.

Stigma
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Management similar to Diabetes, HTN 

Chronic disease: no cure

Goals
➢minimize periods of active illness
➢prevent acute and chronic complications

Treatment: individualized plans and goals
➢Medication
➢ Lifestyle changes
➢Regular monitoring for complications
➢Behavioral support
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Tertiary prevention

Primary

• Modifiable risk factors

• Early exposure

• Childhood trauma

Secondary

• Screening

• Early diagnosis

• Evidence-based treatment initiation

Tertiary

• Reduce complications

• Evidence-based treatment

• Harm reduction
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Opioid agonist medication saves lives

Schwartz et al. American Journal of Public Health. 2013; 103(5): 917-922.

In Baltimore, 
1995 - 2009, 

increased availability of 
methadone and 
buprenorphine 

was associated with 
~50% decrease in

fatal overdoses
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Opioid agonist medications 
reduce overdose

Carrieri et al. Clinical Infectious Diseases, 2006
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Post-overdose: 
few receive medication for OUD
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Deaths increase when medication stops

Sordo BMJ 2017
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Treatment has not kept pace with 
increase in opioid use disorder diagnoses 

Morgan JR, Schackman BR, Leff JA, Linas BP, Walley AY. Injectable naltrexone, oral naltrexone, and 
buprenorphine utilization and discontinuation among individuals treated for opioid use disorder in a United 
States commercially insured population. JSAT. 2017 Jul 3.
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High rates of treatment discontinuation

Morgan. JSAT. 2017 Jul 3.
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Ongoing use during early treatment 
expected

Hser et al. Addiction. 2016 
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Keeping people safer through active illness

Meeting people where they are…but not leaving 
them there 

https://harmreduction.org/drugs-and-drug-users/drug-tools/getting-off-right/

https://harmreduction.org/drugs-and-drug-users/drug-tools/getting-off-right/
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Providing evidence-based treatment to 
meet patient needs

• Apply chronic disease model

– Most patients can be managed in primary care

– Team-based care to address all needs

– Specialists for most complex 

• Remove gaps in treatment

– Expand prescriber base 

– Reduce barriers to initiate and continue treatment

• How long should treatment last? 

– Long enough 
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Patient centered treatment

✓Addiction is preventable and treatable disease 
where the earlier we intervene, the healthier 

people remain

✓Care should be accessible, timely, patient 
centered, stigma free, easier to access than 

street drugs
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Thank you


