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B hi 17 130 241 SD 69 460 PA DEA 2008Buprenorphine grams 17 130 241 SD 69 460 PA DEA 2008Buprenorphine grams 17 130 241 SD 69 460 PA DEA 2008Buprenorphine grams 17,130 241 SD 69,460 PA DEA, 2008
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Abuse of prescription pain medication was the second-most common type of illicit AK 56 8AK 5 9Abuse of prescription pain medication was the second-most common type of illicit AK - 56.8AK - 5.9Abuse of prescription pain medication was the second most common type of illicitAbuse of prescription pain medication was the second most common type of illicit 
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B hi 1000 84 6 12 7 SD 404 1 VT DEA 2008Buprenorphine g per 1000 84 6 12 7 SD 404 1 VT DEA 2008d i th U it d St t i 2008 ( ft ij ) Buprenorphine g per 1000 84 6 12 7 SD 404 1 VT DEA 2008drug use in the United States in 2008 (after marijuana) MT 81 9 ME 322 9MT 5 4
Buprenorphine g per 1000 84.6 12.7 SD 404.1 VT DEA, 2008 drug use in the United States in 2008 (after marijuana) MT - 81.9 ND 33 1 ME - 322.9MT - 5.4 ND 3 6 ME 4 3

p p g p ,drug use in the United States in 2008 (after marijuana) MT  81.9 ND - 33.1MT  5.4 ND - 3.6 ME - 4.3drug use in the United States in 2008 (after marijuana)
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400% i 10 i th ti f A i t t d f i ti ID - 38.9ID - 6.1

b f d ( )400% increase over 10 years in the proportion of Americans treated for prescription WI 58WI 5 7 N b f i id (000) 241 87 19 ND 1 531 CA NSDUH 2005 08400% increase over 10 years in the proportion of Americans treated for prescription SD 12 7 WI - 58 NH - 115.2SD 2 9 WI - 5.7 NH - 4.8 Number of opioid users (000) 241 87 19 ND 1 531 CA NSDUH 2005 08400% increase over 10 years in the proportion of Americans treated for prescription SD - 12.7 WI  58 NY - 86 NH  115.2SD - 2.9 WI  5.7 NY - 4.2 NH  4.8 Number of opioid users (000) 241.87 19 ND 1,531 CA NSDUH, 2005-08400% increase over 10 years in the proportion of Americans treated for prescription NY  86NY  4.2 Number of opioid users (000) 241.87 19 ND 1,531 CA NSDUH, 2005 08 y p p p p
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WY 51 8 MI - 71.9 MA - 200 2WY 4 4 MI - 5.6 MA - 5 5 WY - 51.8 MA - 200.2WY - 4.4 MA - 5.5

i kill bpainkiller abusepainkiller abusepainkiller abuse IA - 13 9 PA 163 4H iiIA - 3 4 PA 4 1H ii P l f t i id 5 0% 2 9% SD 7 6% OK NSDUH 2005 08painkiller abuse IA - 13.9 PA - 163.4 NJ - 169 3HawaiiIA - 3.4 PA - 4.1 NJ - 3 4Hawaii Prevalence of past year opioid 5 0% 2 9% SD 7 6% OK NSDUH 2005 08painkiller abuse
NE - 19 NJ - 169.3HawaiiNE - 3.6 IN 6 3

NJ - 3.4Hawaii Prevalence of past-year opioid 5 0% 2 9% SD 7 6% OK NSDUH 2005-08p
NE  19HawaiiNE  3.6 IN - 6.3Hawaii Prevalence of past year opioid 5.0% 2.9% SD 7.6% OK NSDUH, 2005 08 
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WV - 5.3 use9 8% of hospital admissions for substance abuse in 2008 involved painkillers CA 34 3 CO 29 9
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WV - 5.3 use9 8% of hospital admissions for substance abuse in 2008 involved painkillers CA - 34.3 CO - 29.9CA - 5.2 CO - 5.6 use 9.8% of hospital admissions for substance abuse in 2008 involved painkillers CA  34.3CA  5.29.8% of hospital admissions for substance abuse in 2008 involved painkillers
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B hi i ti l i id i t hi h i th US i ll bi d ith NC 4 3Buprenorphine is a partial opioid agonist which in the US is generally combined with NC - 39.4NC - 4.3

h i iBuprenorphine is a partial opioid agonist which in the US is generally combined with NC  39.4
TN 95 8TN 7 1 physiciansBuprenorphine is a partial opioid agonist, which in the US is generally combined with TN - 95.8
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HI 4 2 physiciansBuprenorphine is a partial opioid agonist, which in the US is generally combined with 
OK 35 6HI - 40.3OK 7 6HI - 4.2 physiciansp p p p g , g y
OK - 35.6HI  40.3OK - 7.6 physicians 

AZ - 35 7 AR 18 9AZ - 6 6 AR 6 6
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NM - 50 6
AZ - 35.7 AR - 18.9 SC - 63 5NM - 5 8

AZ - 6.6 AR - 6.6 SC - 4 1lt t d t ti l f b (t d S b ) NM - 50.6 AR  18.9 SC - 63.5NM - 5.8 AR  6.6 SC - 4.1

N b f DATA tifi d 13 9 2 3 AR 66 4 VT C l l tinaltrexone to reduce potential for abuse (trade name: Suboxone) Number of DATA certified 13 9 2 3 AR 66 4 VT Calculationnaltrexone to reduce potential for abuse (trade name: Suboxone) Number of DATA-certified 13 9 2 3 AR 66 4 VT Calculationnaltrexone to reduce potential for abuse (trade name: Suboxone) Number of DATA certified 13.9 2.3 AR 66.4 VT Calculation naltrexone to reduce potential for abuse (trade name: Suboxone)
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C b di d i ffi tti lik th d thi i ti t ’ TX 41 6

AL  111.9
TX 4 5

MS  3.8 physicians per 10,000 opioid 
Can be dispensed in office settings unlike methadone this can improve patients’ TX - 41.6TX - 4.5
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Can be dispensed in office settings unlike methadone – this can improve patients’Can be dispensed in office settings unlike methadone – this can improve patients LA - 97.1LA - 6Can be dispensed in office settings, unlike methadone this can improve patients LA  97.1LA  6 usersCan be dispensed in office settings, unlike methadone this can improve patients  usersp g , p p users

FL 65 5FL 4 7 FL - 65.5LegendFL - 4.7Legendbilit t h ld j b d t l LegendLegend N b f OTP 23 4 0 * 157 NY SAMHSA 2008ability to hold a job and may prevent relapse LegendLegend Number of OTPs 23 4 0 * 157 NY SAMHSA 2008ability to hold a job and may prevent relapse Number of OTPs 23 4 0 * 157 NY SAMHSA 2008ability to hold a job and may prevent relapse Number of OTPs 23.4 0 157 NY SAMHSA, 2008ability to hold a job and may prevent relapse
Grams of Buprenorphine per 1000 UsersPrevalence of Opioid Use %

Number of OTPs 23.4 0 157 NY SAMHSA, 2008 y j y p p
Grams of Buprenorphine per 1000 UsersPrevalence of Opioid Use, % Grams of Buprenorphine per 1000 UsersPrevalence of Opioid Use, %

12 7 43 42 9 3 8 12.7 - 43.42.9 - 3.8

P ti t t i hi h id ti i t d ith th d
12.7  43.42.9  3.8

b f * l lPatient acceptance is higher avoids stigma associated with methadone N b f OTP 100 000 10 3 0 * 45 DC C l l tiPatient acceptance is higher – avoids stigma associated with methadone 43 5 86 03 8 4 6 Number of OTPs per 100 000 10 3 0 * 45 DC CalculationPatient acceptance is higher – avoids stigma associated with methadone 43.5 - 86.03.8 - 4.6 Number of OTPs per 100 000 10 3 0 45 DC CalculationPatient acceptance is higher avoids stigma associated with methadone 43.5  86.03.8  4.6 Number of OTPs per 100,000 10.3 0 45 DC Calculation p g g p ,
86 1 133 14 6 5 4 86 1 - 133 14 6 - 5 4 i idli i /
86.1  133.14.6  5.4 opioid usersclinics/t eatment opioid usersclinics/treatment 133 2 200 15 4 6 3 opioid usersclinics/treatment 133 2 - 200 15 4 - 6 3 opioid usersclinics/treatment 133.2  200.15.4  6.3 pclinics/treatment
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200 2 404 16 3 7 6 Substance abuse treatment $113 $5 WI $746 CT CASA 2005200 2 - 404 16 3 - 7 6 Substance abuse treatment $113 $5 WI $746 CT CASA 2005200.2 - 404.16.3 - 7.6 Substance abuse treatment $113 $5 WI $746 CT CASA, 2005Substance abuse treatment $113 $5 WI $746 CT CASA, 2005 
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D t t i i l D E f t A (DEA) tifi ti tDoctors must receive special Drug Enforcement Agency (DEA) certification to di b t bDoctors must receive special Drug Enforcement Agency (DEA) certification to T d i B hi P ibi 2005 2009 spending per substance abuserDoctors must receive special Drug Enforcement Agency (DEA) certification to Trends in Buprenorphine Prescribing 2005 2009: spending per substance abuserDoctors must receive special Drug Enforcement Agency (DEA) certification to Trends in Buprenorphine Prescribing 2005-2009: spending per substance abuserp g g y ( ) Trends in Buprenorphine Prescribing, 2005-2009: spe d g pe subs a ce abuseTrends in Buprenorphine Prescribing, 2005 2009:p p g,

% f i h M di id 84% NCSL 2008ib b hi O ll & i S l t d St t % of states with any Medicaid 84% NCSL 2008prescribe buprenorphine Overall & in Selected States % of states with any Medicaid 84% NCSL 2008prescribe buprenorphine Overall & in Selected States % of states with any Medicaid 84% NCSL, 2008prescribe buprenorphine Overall & in Selected States Th l f t i id 5% % of states with any  Medicaid 84% NCSL, 2008 prescribe buprenorphine Overall & in Selected States The mean prevalence of past year opioid use was 5% y ,p b bup o p The mean prevalence of past-year opioid use was ~5%p p p The mean prevalence of past-year opioid use was ~5% f b hiThe mean prevalence of past year opioid use was 5% coverage of buprenorphinep p y p coverage of buprenorphinep p y p coverage of buprenorphine
Th l diff b t t i t f b hi ib d

g p p
There are large differences by state in amount of buprenorphine prescribedThere are large differences by state in amount of buprenorphine prescribedThere are large differences by state in amount of buprenorphine prescribed F 2005 t 2009 th t f b hiThere are large differences by state in amount of buprenorphine prescribed From 2005 to 2009 the mean amount of buprenorphine perThere are large differences by state in amount of buprenorphine prescribed

*MT ND SD WYFrom 2005 to 2009 the mean amount of buprenorphine perg y p p p
*MT ND SD WYFrom 2005 to 2009 the mean amount of buprenorphine per MT, ND, SD, WYFrom 2005 to 2009, the mean amount of buprenorphine per MT, ND, SD, WYFrom 2005 to 2009, the mean amount of buprenorphine per , , ,, p p p

R h i h f h i i i b hi hResearch question: what accounts for the variations in buprenorphine use at the stateResearch question: what accounts for the variations in buprenorphine use at the state 1000 i id i d f 13 t 97Research question: what accounts for the variations in buprenorphine use at the state 1000 opioid users increased from 13g to 97g per yearResearch question: what accounts for the variations in buprenorphine use at the state 1000 opioid users increased from 13g to 97g per yearResearch question: what accounts for the variations in buprenorphine use at the state 1000 opioid users increased from 13g to 97g per yearq p p 1000 opioid users increased from 13g to 97g per yearp g g p y
T bl 2 Bi i t i ti b t b hi l d t tl l? Table 2 Bivariate associations between buprenorphine volume and statelevel? Table 2 Bivariate associations between buprenorphine volume and statelevel? Table 2. Bivariate associations between buprenorphine volume and state level? p p

I 2008 th l ti dj t d t f b hilevel? In 2008 the population adjusted amount of buprenorphine h t i tiIn 2008 the population-adjusted amount of buprenorphine characteristicsIn 2008, the population-adjusted amount of buprenorphine characteristicsIn 2008, the population adjusted amount of buprenorphine characteristics, p p j p p characteristics
ib d hi h i V M i d M hprescribed was highest in Vermont Maine and Massachusettsprescribed was highest in Vermont Maine and Massachusettsprescribed was highest in Vermont Maine and Massachusetts

C f * S d E P l 95% C f I l
prescribed was highest in Vermont, Maine, and Massachusetts,

Coef * Std Err P value 95% Conf Interval
prescribed was highest in Vermont, Maine, and Massachusetts, 

Coef * Std Err P value 95% Conf Interval
p g , , ,

h d
Coef. Std. Err. P value 95% Conf. Interval

2 M th d
Coef. Std. Err. P value 95% Conf. Interval

2 M th d d l t i S th D k t I d K2 Methods and lowest in South Dakota Iowa and Kansas2 Methods and lowest in South Dakota Iowa and Kansas2 Methods and lowest in South Dakota, Iowa, and Kansas2 Methods and lowest in South Dakota, Iowa, and Kansas 2. Methods N b f DATA tifi d h i i
, ,2. Methods Number of DATA certified physiciansNumber of DATA-certified physiciansNumber of DATA certified physicians p y

( )0 047 0 006 < 001 (0 034 to 0 060)I dj t d bi i t l hi h b f h i i 10 000 i id 0 047 0 006 < 001 (0 034 to 0 060)In unadjusted bivariate analyses higher numbers of physicians per 10 000 opioid users 0.047 0.006 <.001 (0.034 to 0.060)In unadjusted bivariate analyses higher numbers of physicians per 10 000 opioid users 0.047 0.006 <.001 (0.034 to 0.060)In unadjusted bivariate analyses, higher numbers of physicians per 10,000 opioid users ( )In unadjusted bivariate analyses, higher numbers of physicians per 10,000 opioid usersj y , g p y p , pj y g p y
W d l d t t l l d t b i d t f b hi ibi dWe developed a state level database using data for buprenorphine prescribing and d f O f l d h h hWe developed a state-level database using data for buprenorphine prescribing and N b f OTP 100 000 i idd f OTP i ifi tl i t d ith hi hWe developed a state-level database using data for buprenorphine prescribing and Number of OTPs per 100 000 opioidand of OTPs were significantly associated with higherWe developed a state level database using data for buprenorphine prescribing and Number of OTPs per 100 000 opioidand of OTPs were significantly associated with higherp g p p p g Number of OTPs per 100,000 opioidand of OTPs were significantly associated with higherp g p p p g Number of OTPs per 100,000 opioid 

( )
and of OTPs were significantly associated with higher p p

0 044 0 010 < 001 (0 023 t 0 064)
g y g

f h h d fl b 0 044 0 010 < 001 (0 023 to 0 064)f t h th i d t i fl i ti i ibi sers 0 044 0 010 < 001 (0 023 to 0 064)factors hypothesized to influence variations in prescribing users 0.044 0.010 <.001 (0.023 to 0.064)
b hi lfactors hypothesized to influence variations in prescribing users ( )
buprenorphine volumefactors hypothesized to influence variations in prescribing usersbuprenorphine volumefactors hypothesized to influence variations in prescribing buprenorphine volumeyp p g buprenorphine volumep p

S di b b
p p

State spending on substance abuseState spending on substance abuseS DEA S b t Ab d M t l H lth S i Ad i i t ti State spending on substance abuseSources: DEA Substance Abuse and Mental Health Services Administration State spending on substance abuse 
I lti i t l l th l f h i i i dSources: DEA Substance Abuse and Mental Health Services Administration p g

0 001 0 001 159 ( 0 001 t 0 003)In multivariate analyses only the supply of physicians remainedSources: DEA, Substance Abuse and Mental Health Services Administration 0 001 0 001 159 ( 0 001 to 0 003)In multivariate analyses only the supply of physicians remainedSources: DEA, Substance Abuse and Mental Health Services Administration 
t t t b t b 0 001 0 001 159 (-0 001 to 0 003)In multivariate analyses only the supply of physicians remained,
treatment per substance abuser 0.001 0.001 .159 ( 0.001 to 0.003)In multivariate analyses, only the supply of physicians remained treatment per substance abuser ( )u t a ate a a yses, o y t e supp y o p ys c a s e a ed treatment per substance abusery , y pp y p y

(SAMHSA) N ti l C f f St t L i l t (NCSL) C l bi U i it
p

(SAMHSA) National Conference of State Legislatures (NCSL) Columbia University f(SAMHSA) National Conference of State Legislatures (NCSL) Columbia University i ifi tl i t d(SAMHSA) National Conference of State Legislatures (NCSL) Columbia University significantly associated(SAMHSA), National Conference of State Legislatures (NCSL), Columbia University significantly associated(SAMHSA), National Conference of State Legislatures (NCSL), Columbia University significantly associated( ), g ( ), y significantly associated
M di id

g y
Medicaid coverage 0 092 0 300 760 ( 0 695 t 0 511)C t Addi ti d S b t Ab (CASA) Medicaid coverage 0 092 0 300 760 ( 0 695 to 0 511)Center on Addiction and Substance Abuse (CASA) Medicaid coverage -0 092 0 300 760 (-0 695 to 0 511)Center on Addiction and Substance Abuse (CASA) g 0.092 0.300 .760 ( 0.695 to 0.511)Center on Addiction and Substance Abuse (CASA) 0.092 0.300 .760 ( 0.695 to 0.511)Center on Addiction and Substance Abuse (CASA) ( )( )

4 C l i4 C l i *Ordinary least squares regression coefficientAll d t f 2005 2008 4 Conclusions *Ordinary least-squares regression coefficientAll data were from 2005 2008 4 Conclusions Ordinary least-squares regression coefficientAll data were from 2005-2008 4 Conclusions Ordinary least squares regression coefficientAll data were from 2005-2008 4 Conclusions y q gAll data were from 2005 2008 4. Conclusions4. Conclusions4. Conclusions
F tFactors:Factors: T bl 3 M lti i t i ti b t b hi l d t tFactors: Table 3 Multivariate associations between buprenorphine volume and stateFactors:

A h l l h l f h i i di h l i dj d l f b hi ib d Table 3 Multivariate associations between buprenorphine volume and stateAt the state level the supply of physicians predicts the population adjusted volume of buprenorphine prescribed Table 3. Multivariate associations between buprenorphine volume and stateAt the state level the supply of physicians predicts the population adjusted volume of buprenorphine prescribed Table 3. Multivariate associations between buprenorphine volume and state At the state level the supply of physicians predicts the population-adjusted volume of buprenorphine prescribed p pAt the state level, the supply of physicians predicts the population adjusted volume of buprenorphine prescribedAt the state level, the supply of physicians predicts the population adjusted volume of buprenorphine prescribed 
h t i tiD d l f t f h i d/ i ti l i

, pp y p y p p p j p p p
characteristicsDemand: prevalence of past year use of heroin and/or prescription analgesics characteristicsDemand: prevalence of past-year use of heroin and/or prescription analgesics characteristicsDemand: prevalence of past-year use of heroin and/or prescription analgesics characteristicsDemand: prevalence of past year use of heroin and/or prescription analgesics

S b b di d di id f b hi d ff h l
e a d p e a e ce o past yea use o e o a d/o p esc pt o a a ges cs

St te b t n e b e t e tment pending nd Medi id o e ge of b p eno phine do not ppe to ffe t the ol me
p p y p p g

State substance abuse treatment spending and Medicaid coverage of buprenorphine do not appear to affect the volumeState substance abuse treatment spending and Medicaid coverage of buprenorphine do not appear to affect the volumeState substance abuse treatment spending and Medicaid coverage of buprenorphine do not appear to affect the volumeState substance abuse treatment spending and Medicaid coverage of buprenorphine do not appear to affect the volume 
S l b f li d ib 10 000 b f i id t t t

p g g p p pp
Supply: number of licensed prescribers per 10 000 users; number of opioid treatment *Supply: number of licensed prescribers per 10 000 users; number of opioid treatment C f * Std E P l 95% C f I t lSupply: number of licensed prescribers per 10 000 users; number of opioid treatment f b hi ib d Coef * Std Err P value 95% Conf IntervalSupply: number of licensed prescribers per 10,000 users; number of opioid treatment of buprenorphine prescribed Coef * Std Err P value 95% Conf IntervalSupply: number of licensed prescribers per 10,000 users; number of opioid treatment of buprenorphine prescribed Coef. Std. Err. P value 95% Conf. Intervalpp y p p , ; p of buprenorphine prescribed Coef. Std. Err. P value 95% Conf. Intervalof buprenorphine prescribedp p p

(OTP ) 100 000 M di id f b hi t t
p p p

programs (OTPs) per 100 000 users; Medicaid coverage of buprenorphine; stateprograms (OTPs) per 100 000 users; Medicaid coverage of buprenorphine; stateprograms (OTPs) per 100,000 users; Medicaid coverage of buprenorphine; stateprograms (OTPs) per 100,000 users; Medicaid coverage of buprenorphine; state 
St t th t h i i tifi ti i t ff ti i id t t t

p g ( ) p , ; g p p ;
States that encourage physician certification may improve access to effective opioid treatment N b f DATA ifi dStates that encourage physician certification may improve access to effective opioid treatment Number of DATA certifiedStates that encourage physician certification may improve access to effective opioid treatment Number of DATA-certified

di b t b t t t
States that encourage physician certification may improve access to effective opioid treatment Number of DATA-certified

spending on substance abuse treatment
States t at e cou age p ys c a ce t cat o ay p o e access to e ect e op o d t eat e t Number of DATA certified 

spending on substance abuse treatment
g p y y p p

0 048 0 010 001 (0 028 t 0 068)spending on substance abuse treatment h d 0 048 0 010 < 001 (0 028 to 0 068)spending on substance abuse treatment h i i 10 000 i id 0 048 0 010 < 001 (0 028 to 0 068)spending on substance abuse treatment physicians per 10 000 opioid users 0.048 0.010 <.001 (0.028 to 0.068)p g
Thi th t i tl i d t b d i t f iti li t i physicians per 10 000 opioid users ( )
This assumes that access is currently inadequate based on existence of waiting lists in many areas physicians per 10,000 opioid usersThis assumes that access is currently inadequate based on existence of waiting lists in many areas p y p , pThis assumes that access is currently inadequate based on existence of waiting lists in many areas

Li i d l d i h h l f h l i f
This assumes that access is currently inadequate, based on existence of waiting lists in many areas

Linea eg ession models e e const cted ith the log of the c m lati e g ams of
This assumes that access is currently inadequate, based on existence of waiting lists in many areas

fLinear regression models were constructed with the log of the cumulative grams of
y q , g y

N b f OTP 100 000Linear regression models were constructed with the log of the cumulative grams of Number of OTPs per 100 000Linear regression models were constructed with the log of the cumulative grams of Number of OTPs per 100 000Linear regression models were constructed with the log of the cumulative grams of Number of OTPs per 100,000 g g g
F di h ld i f i d i h h i i d idi b DATA ifi d i l di

p ,
0 002 0 013 869 ( 0 027 0 023)Future studies should examine factors associated with physicians deciding to become DATA certified including state 0 002 0 013 869 ( 0 027 to 0 023)Future studies should examine factors associated with physicians deciding to become DATA certified including state i id -0 002 0 013 869 (-0 027 to 0 023)b hi di t ib t d i h t t i 2008 1000 th d d t Future studies should examine factors associated with physicians deciding to become DATA certified including state opioid users -0.002 0.013 .869 (-0.027 to 0.023)buprenorphine distributed in each state in 2008 per 1000 users as the dependent Future studies should examine factors associated with physicians deciding to become DATA certified, including state opioid users 0.002 0.013 .869 ( 0.027 to 0.023)buprenorphine distributed in each state in 2008 per 1000 users as the dependent Future studies should examine factors associated with physicians deciding to become DATA certified, including state opioid users ( )buprenorphine distributed in each state in 2008 per 1000 users as the dependent p y g , g opioid usersbuprenorphine distributed in each state in 2008 per 1000 users as the dependent pp p p p

li i th t tifi tipolicies that encourage certification *O di l t i ffi i ti bl policies that encourage certification *Ordinary least squares regression coefficienta iable policies that encourage certification *Ordinary least-squares regression coefficientvariable policies that encourage certification Ordinary least squares regression coefficientvariable p g y q gvariablevariable
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