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Learning objectives

• Describe the epidemiology and diagnosis of opioid use disorders

• Understand the three FDA approved medications for the treatment 
of opioid use disorders

• Review how collaborative care teams can address stigma and 
support patients in relapse prevention
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4 waves of opioid overdose deaths
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Opioid deaths are not evenly distributed
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Diagnosis of opioid use disorder (DSM-5)

• Use in larger amounts/longer than 
intended 

• Unable to cut down/stop

• Excessive time spent getting, using or 
recovering

• Craving

• Failure to fulfill major obligations

• Continued use despite social or 
interpersonal problems

• Giving up activities because of use

• Use in situations that are physically 
hazardous

• Continued use despite physical or 
psychological problems made worse 
by use

• Tolerance*

• Withdrawal*

Mild 2-3

Moderate 4-5

Severe 6+



Natural history of opioid use disorder

Initial use Chronic use



Goals of using medications for opioid use 
disorder (MOUD)

Reduce cravings 
and withdrawal 

symptoms

Block the euphoric 
effect of other 

opioids

Interrupt the cycle 
of seeking, using, 

and recovering 
from drug use

Improve rates of 
engagement in 

treatment

Restore the 
normal reward 

pathway



Medications for opioid use disorder



Medications for opioid use disorder



Methadone

• Full opioid agonist (think nicotine replacement for smokers)

• Reduces cravings and withdrawal

• Dispensed daily in federally licensed opioid treatment programs

• Reduces opioid craving and withdrawal

• Long track record of > 40 years



Buprenorphine

• Partial agonist – has a ceiling effect

• Can be prescribed in office-based settings

• Less risk of sedation and respiratory depression

• Reduces opioid craving and withdrawal



Naltrexone

• Antagonist

• Requires 7-10 opioid-free days

• Also FDA approved for alcohol use disorder

• Causes loss of tolerance to opioids

• Higher risk of overdose if relapse occurs



Medications for opioid use disorder

• 40,885 adults with OUD 
compared 6 treatment 
pathways
• No treatment

• Inpatient detox or residential

• Intensive behavioral health

• Buprenorphine or methadone

• Naltrexone

• Non-intensive behavioral health

• Findings: Only treatment with 
methadone or buprenorphine 
was associated with reduced 
risk of overdose
• 76% overdose risk reduction at 3 

months

• 59% at 12 months

Wakeman SE, Larochelle MR, Ameli O, et al. Comparative Effectiveness of Different Treatment Pathways for 
Opioid Use Disorder. JAMA Netw Open. 2020;3(2):e1920622. doi:10.1001/jamanetworkopen.2019.20622





Other benefits of MOUD

• Reductions in overdose death rates

• Reduced criminal justice involvement

• Improved HIV and Hep C outcomes

• Increased retention in treatment

• Increased likelihood in employment

Buprenorphine/methadone are the most effective treatments we 
have for managing opioid use disorders





Wakeman, Sarah E., and Michael L. Barnett. “Primary Care and the Opioid-Overdose Crisis — Buprenorphine Myths and 
Realities.” New England Journal of Medicine 379, no. 1 (July 5, 2018): 1–4. https://doi.org/10.1056/NEJMp1802741.
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Opportunities to support sobriety

• Current living situation, food security, insurance

• Other stressors – finances, relationships

• Active mood disorder, trauma history

• Available support, exposure risk (prompts)



Stigma

• Medication misuse, being late for appointments, relapse, do not 
equal a moral failing or being a bad person

• The words we use matter: “clean, dirty, drug-seeker, addict”

• It takes a team to counter the stigmatization that most patients with 
SUDs have experienced



Polysubstance use

• Common for patients with one SUD to have at least one other SUD

• Adverse consequences are more severe in patients who use multiple 
substances

• Early evidence suggests cocaine and cannabis use can decline when 
patients are stabilized on buprenorphine

McCabe 2017, McCabe 2006, SAMHSA 2014b, Cunningham 2013, Lu T 2017



Harm reduction

• Policies, programs and practices 
that reduce the negative 
consequences of drug use
• Syringe exchanges

• Naloxone distribution

• Addiction is a chronic disease 
and relapse is common and 
expected



Access gaps – Medications for OUD
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Gaps between science and care

“[The] profound gap between the science of addiction and current 
practice… is a result of decades of marginalizing addiction as a social 
problem rather than treating it as a medical condition. Much of what 
passes for “treatment” of addiction bears little resemblance to the 
treatment of other health conditions.”

Addiction Medicine: Closing the Gap between Science and Practice www.casacolumbia.org



The End
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WHO WE SERVE

1. Upper Peninsula
• Melissa DeMarse 

2. Northwest Michigan
• Madeleine McConnell

3. Northeast Michigan
• Madeleine McConnell

4.Western Michigan
• Megan Long

5. Central Michigan
• Katrina Hernandez 

6. Southeast Michigan 
• Audrey Hazelbaker
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CONTACT US

Audrey Hazelbaker LMSW

734-232-0529

ahazelba@med.umich.edu

www.michiganopioidcollaborative.org

mailto:ahazelba@med.umich.edu
http://www.michiganopioidcollaborative.org/

