
WELCOME to the

Substance Use ECHO

Session will start in less than 15 minutes



For educational and quality improvement purposes, we will be 
recording this video-session

By participating in this clinic you are 
consenting to be recorded –

we appreciate and value your participation 

If you have questions or concerns, please email

ECHO@hitchcock.org

mailto:ECHO@hitchcock.org


Attendance

• Spoke participants

• Hub participants

Please type your name, organization into chat

Please turn video on

Don’t forget to 
submit your 

cases/questions 
for upcoming 

ECHO sessions! 



Respect Private Health Information
To protect patient privacy, please only display or say information that doesn’t 
identify a patient or that cannot be linked to a patient.
• Names:  Please do not refer to a patient’s first/middle/last name or use 

any initials, etc.  
• Locations: Please do not identify a patient’s county, city or town. Instead 

please use only the patient’s state if you must. 
• Dates: Please do not use any dates (like birthdates, etc) that are linked to 

a patient. Instead please use only the patient’s age(unless > 89)
• Employment: Please do not identify a patient’s employer, work location or 

occupation. 
• Other Common Identifiers: Patient’s family members, friends, co-workers, 

phone numbers, e-mails, etc.
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CDC data

The Opioid Crisis

67367 OD deaths in 2018 

200/day



 OAT reduces all cause 
mortality 70%

 Reduces illicit opioid use

 Reduces other drug use

 Reduces criminal activity

 Improves psycho-social 
function

 Improves mental health

 Reduces HIV and Hep C

 Reduces ED visits and 
admissions

 Reduces overall medical costs

Treatment (MAT) Works!



Full MU Agonist:

Methadone

Partial MU Agonist:

Buprenorphine

Full MU Antagonist:

Naltrexone

Medications for Opioid Use Disorder



Intrinsic Activity: Full Agonist (Methadone),

Partial Agonist (Buprenorphine), and 

Antagonist (Naloxone)



W
it
h
d
ra
w
al

N
o
rm

al
E
u
p
h
o
ri
a

Chronic useAcute use

Tolerance & Physical 
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OAT

Opioid Agonist Therapy (OAT)
Methadone & Buprenorphine



Methadone Maintenance
 “gold standard”

 Can’t be prescribed for opiate dependence 
in clinic- need OTP

 Drawbacks:

 Weight gain, brain fog, hypogonadism

 Dailyfrequent visits, transportation/availability

 for-profit clinics, risk by association

 Stigma



Buprenorphine

 Partial mu agonist with high binding affinity;  
kappa and delta antagonist

 Slow kinetics

 Less reinforcing

 Reduces withdrawal symptoms

 Reduces craving

 Blocks other opiates

 buprenorphine+naloxone (4:1)

 Generic sublingual pills

 Suboxone and generic films

 Bunavail, Zubsolv, Probuphine (6mo implant), Sublocade



Prescribing buprenorphine

 Need a special DEA #

 DATA 2000: MDs prescribe after 8 hour course

 CARA 2016: PAs and NPs prescribe after 24 hour 
course (as of 2/27/17)

 30 first year, can then apply to go up to 100

 Schedule III- available in pharmacies

 Can prescribe in outpatient setting- PC, psych

 Greater access/availability, less stigma



Naltrexone
 Opiate receptor antagonist- Patients must be fully 

detoxed. Helps craving 2 ways
 Oral: No better than placebo, due to poor 

adherence
 Can work for patients who are 

 highly motivated or legally mandated to be abstinent 
 in closely supervised settings
 milder OUD
 In occupations not permitting OAT: driving, medical…
 Probation: 70% less opiate use, 50% less reincarceration
 Medical personnel

 Injectable monthly form: Vivitrol
 Limited data, low quality studies (Russia, jail)
 No head to head trials with OAT, until….







UVM Waitlist Study; Sigmond NEJM 2016







Brain Disease Model of 
Addiction

-Volkow, Koob,McClellan; 
NEJM2016

Drug addiction changes the 
brain:
↓ Reward

↑Stress hormones
↑response to cues

↓executive function and 

impulse control
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• Next session April 7th – Use & misuse of cannabis(Seddon Savage)
• Case 1: ???

• Open Discussion

• Please type your name, organization, and email into chat

• Slides will be posted to the D-H ECHO Connect site

Reminders:


