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Epidemiology of Addiction in the US:
Overall costs andprevalence of drug use

Å> $500 Billion in annual economic costs in US. 

Å2013 National Survey on Drug Use and Health 
(NSDUH): >12 years old, past 30 days:

ïheroin use increased 79% since 2007

ïprescription opioid abuse epidemic  
continues to increase since it began in å2000

ïoverall 9.2% use illicit drugs

ÅFor the first time opioid overdose deaths now exceed
those from car accidents annually .

ÅDrug use is even more prevalent in patients seen in 
clinics, EDs, hospitals and other medical settings. 
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Epidemiology of Alcohol Use:
General population & medical settings

 General 

PopulationÀ 

General Medical 

Practiceÿ 

1. Abstainers/Light            40% ---- 

2. Moderate Drinkers           35% ---- 

3. At Risk*  

 

4. Alcohol Abuse*  

  }   20% 

 

   }  20-35%*  

5. Alcohol 

    Dependence* 
            5%             5-10%* 

 

 

À National Longitudinal Alcohol Epidemiology Study 1992,  National Comorbidity Study, 1992 

ÿ Wallace; BMJ 1988;297:663-8, Flemming JAMA 1997;277:1039-45 

*  Require treatment/intervention 
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Drug Overdoses in Perspective
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The Addiction Tsunami in the U.S
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The Addiction Epidemic: 
Driving Health Policy in 2015
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The Addiction ñTreatment Gapò
in the United States 

ÅñThere continues to be a large ótreatment 
gapô in this country. In 2011é

ï21.6 million Americans (8.4% ) needed
specialized treatment for addiction

ï2.3 million people or only 11% those in need
received treatment .ò 

[NIDA Drug Facts , December 2012]

ÅPhysicians should play a much larger 
role in help to filling this treatment gap!  
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Methadone Maintenance:

First Clinical Trial
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Research Findings:

Methadone Maintenance is Highly Effective

ÅDecreases: heroin and other drug use

HIV and hepatitis B/C infection

crime & social dysfunction

ÅImproves: obstetric and birth outcomes 

overall survival

ÅLimitations: restrictions = limited access

few programs

patient acceptance

ÅNew Treatment Options Needed!
OôConnor PG. NEJM 2000: 344.
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ñTwin Epidemicsò fueled my research
on new treatment approaches

ÅLate 1980s: HIV in Injection Drug Users

ÅEarly 2000s: Prescription Opioid Abuse
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Opioid Use in America:
The Physicianôs Role

ÅHydrocodone is the 
most prescribed 
drug in the US1

Å259 million opioid 
prescriptions in 
20122

ÅNumber of opioid 
prescriptions 
dispensed 
quadrupled since 
19913

13

1 IMS Institute for Healthcare Informatics: "Declining Medicine Use and Costs: For Better 
or Worse? A Review of the Use of Medicines in the United States in 2012," May 2013

2 http://www.cdc.gov/vitalsigns/opioid-prescribing/index.html, accessed 10/29/15
3SDI Vector One: National (VONA) 9-30-10 Hydrocodone & Oxycodone 1991-2009

http://www.cdc.gov/vitalsigns/opioid-prescribing/index.html
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Trends: Opioid Sales, Deaths, and Treatment Admissions

http://www.nsc.org/RxDrugOverdoseDocuments/evidence -summary-opioid -sales-use-and-increase-in-opioid -overdose.pdf
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What Physicians (and Governors) should NOT do:
Ban Methadone
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One Vermont Governor Got it Right
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2009 COCHRANE  REVIEW:
ñBrief Interventionò for heavy drinkers in 

Primary Care 

ÅOffice based ñBrief Interventionò (advice):

ïNondependent heavy drinkers

ïñfeedback & adviceò concerning heavy drinking provided 
by a general physician

ï5-10 minutes, within a routine office visit, 1 -2x

Å24 randomized trials, N: >7000, å20-30 drinks/w

Ådecreased mean consumption by up to 9 drinks/w, 
benefit most clear in men

ÅConclusion: ñOverall brief interventions in 
primary care lowers alcohol consumption.ò 
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Naltrexone Works in Alcohol Dependent Patients 
in Primary Care

CBT PC p

(n=97) (n=93)

Primary Outcomes

Responder (n, %) 77 (79.4%) 74 (79.6%) ns

Percentageof days abstinent 79.9 + 31.4 77.9 + 30.9 ns

Secondary Outcomes

Drinks per drinking day 3.3 + 5.6 3.3 + 4.7 ns

No relapse to heavy drinking 60 (61.9%) 52 (55.9%) ns

Continuous Abstinence (n, %) 43 (44.3%) 31 (33.3%) ns

GGT end point change

from baseline (mean + SD) -43.1 + 75.3 -37.9 + 65.7 ns

OCDS total score

Therapy (mean + SD) 8.0 + 5.4 8.2 + 5.8 ns

Arch Intl Med 2003, 163:1695-1704 



Yale School of Medicine, Section of General Internal Medicine

New Treatment Options Beyond Methadone:
Office -based Treatment in Primary Care

ÅOffice Based Treatment in Primary Care:

ïcoordinate substance abuse treatment and primary 
care ñunder one roofò

ïapproach addiction like other chronic 
diseases

ïengage patients in less stigmatizing medical settings 
that are widely available

ÅOur Research Goal:

ïdevelop new treatments that can engage office based 
primary care physicians in the treatment of 
addiction  
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The Central Medical Unit:
Research on Office-based treatments

Am J Med. 1992;93:382-386.
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Outpatient Opioid Detoxification :
Treatment Outcome 

JGIM . 1995;10(5):255-260.
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Buprenorphine: A New Treatment for Opioid Addiction

I. Full opiate agonist: 
Methadone

II. Partial opiate agonist:
Buprenorphine

III. Opiate antagonist:
Naltrexone
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Outpatient Opioid Detoxification:
A New Approach - Buprenorphine

Ann Intern Med .1997:1;127(7):526-30.
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ñThe Quick Fixò ïUltra -rapid DetoxéUnder Anesthesia


