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CDC: 104,288 Fatal Overdoses

Johns Hopkins Bloomberg School of Public Health





1992-2011: Nearly 10-fold increase in 
Opioids Dispensed

Source: IQVIA, MME basis



Initial Wave: Prescription Opioid Overdoses

All Opioid 
Overdoses

Prescription 
Opioid Overdoses



Too Late, a Crisis Is Recognized

New York Times



Boards Respond 



&

prescribing falls deaths rise

…And Then?





It's not enough to be 
less of the problem.



More of the 
Solution: 
Effective 
Treatment



1. Medication for Opioid Use Disorder Saves Lives
2. There Are Too Few Prescribers
3. How Boards Can Be More of the Solution

Topics
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How do medications for opioid addiction work?

8

All 3 medications work at the 
level of the opioid receptors 
to reduce cravings. 

None of the medications 
produce euphoria for 
patients at therapeutic 
doses.

None of the medications 
produce fatigue at 
therapeutic doses. 

Using medications as 
treatment is not addiction.



What's the evidence in support of medication treatment?
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Depot Naltrexone Buprenorphine Methadone

Reduces Cravings ✔ ✔ ✔

Reduces Misuse ✔ ✔ ✔

Reduces Overdose ✔ ✔

Reduces Infectious Disease ✔ ✔

Reduces Mortality ✔ ✔

Increases Employment ✔ ✔

Reduces Criminality ✔

Track record > 20 years ✔



Johns Hopkins Bloomberg School of Public Health

Maryland: 80% Reduction in Overdose Fatality Risk 
With Methadone and Buprenorphine 



Baltimore City: Major Decline in Overdose as Treatment 
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Too Few Prescribers in Outpatient Treatment
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● 40% of US counties do 
not have a single waivered 
buprenorphine provider in 
2018.

● Among 1,100 counties with 
the greatest need for 
buprenorphine services, 
56% likely had inadequate 
capacity.



Too Few Prescribers in Residential Treatment

8

● For residential treatment 
admissions for opioid use, 
only 17.7% received 
medications in states that 
expanded Medicaid.

● In states that did not 
expand Medicaid, the rate of 
medication treatment was 
1.9%.



Too Few Prescribers in Emergency Departments
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● More than 1 in 20 patients 
with nonfatal overdoses will 
be dead in a year.

● Yet relatively few Emergency 
Departments routinely offer 
access to buprenorphine 
treatment, which 
dramatically reduces the risk 
of death.

http://americanhealth.jhu.edu/addiction-emergency



Too Few Prescribers in the Criminal Justice System
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Why So Few Prescribers?
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Why So Few Prescribers?
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"Less than 30% of primary care providers reported they were willing 
to have a person taking medication for opioid use disorder as a 
neighbor or marry into their family … Greater stigma was associated 
with an 11 percentage point lower likelihood that primary care 
providers prescribed [medication treatment] and with lower support 
for policies intended to increase access to [medication treatment]."



In 2020, 11.2% of 
people with an opioid 
use disorder received 
medication treatment. 
NSDUH 2020, Table 5.42B.



1. Medication for Opioid Use Disorder Saves Lives
2. There Are Too Few Prescribers
3. How Boards Can Be More of the Solution

Topics



1. Educate board members about medication 
treatment

2. Publicly endorse medication treatment 

3. Advocate for training of prescribers in 
professional schools and residencies

4. Require CE for medication treatment

Board Agenda



5. Make sure health professionals with opioid use 
disorder have access to lifesaving medication 
treatments.

Board Agenda



2015 Guide:

2020 Guide: 



1. Saves lives
2. Sustains recovery = better for patient care
3. Respects clinicians 

The Case for Buprenorphine and 
Methadone in Professional Programs



4. Reduces stigma

The Case for Buprenorphine and 
Methadone in Professional Programs



5. Less legal liability

According to the Legal Action Center, it would violate the Americans 
with Disabilities Act for a state licensing board to deny licensure or 
take disciplinary action against a health care professional because they 
receive appropriate medication treatment.  

It also would be discriminatory for a licensing board to mandate a 
health professional into a professional assistance program that does not 
permit appropriate medication treatment. 

The Case for Buprenorphine and 
Methadone in Professional Programs



1. Not needed as outcomes are terrific as is
2. Impairment
3. Naltrexone is just as good
4. "Even one bad outcome" and it threatens the 

whole professional program

The Case Against Buprenorphine and 
Methadone in Professional Programs



A Closer Look

"Outcomes are 
terrific."

Outcomes could be much better, including fewer drop-outs 
and fewer people dissuaded from even trying to return to 
work.

Impairment Mixed evidence on effects, and unlikely to be worse than 
many other commonly prescribed medications. Best to 
assess on individual basis.

Naltrexone is just 
as good.

Evidence for naltrexone much less strong, and regardless, 
patients should get what's right for them.

"Even one bad 
outcome."

Every reason to believe medications will lower the number 
of bad outcomes.





"Buprenorphine and methadone are lifesaving treatments for opioid use 
disorder. Health care professionals should have access to the best 
treatments, including opioid agonist medications."



More of the solution.



Questions?
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