
 

Opioid abuse treatment begun in emergency
departments is rarely sustained
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Most people who fill prescriptions from emergency physicians to treat
their opioid use disorder do not continue to receive the medication,
suggesting new approaches are needed to help people continue drug
treatment begun on an emergency basis, according to a new RAND
Corporation study. 
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Studying prescriptions written for the medication buprenorphine in
hospital emergency departments during 2019 and 2020, researchers
found that fewer than one-third of the patients subsequently filled
prescriptions for the medicine from other medical providers.

The study, published in the Annals of Emergency Medicine, provides the
first national assessment of the frequency with which buprenorphine
prescriptions written by emergency physicians for patients who are not
currently taking the medication subsequently fill prescriptions for the
treatment written by other clinicians.

Buprenorphine is a drug that helps people with opioid addiction to
manage their illness and refrain from illicitly using opioids.

"It's positive that more people are being given medication for their
opioid use disorder when they seek help in an emergency department,"
said Dr. Bradley D. Stein, the study's lead author and a senior physician
researcher at RAND, a nonprofit research organization. "But there is
substantial room for improvement to create a system of care that
seamlessly transitions patients from the emergency setting to community
treatment providers who can continue treatment."

There were more than 700,000 opioid-related visits to hospital
emergency departments in 2018, including overdoses and other related
problems. As the nation's opioid crisis has worsened, the number of such
visits has increased.

Medication treatment for opioid use disorder is the standard of care for
opioid use disorder, improving quality of life and decreasing the rate of
fatal overdoses. However, fewer than 12% of individuals treated in
emergency departments for nonfatal opioid overdoses subsequently
receive medication treatment for opioid use disorder.
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One promising strategy is for emergency departments to provide
medication treatment to individuals with opioid use disorder who are not
currently receiving medication treatment, and then link the patients to
nonemergency department providers who can provide ongoing care.

RAND researchers examined records that capture 92% of prescriptions
filled at U.S. retail pharmacies, identifying buprenorphine prescriptions
written by emergency physicians and filled between Feb. 1, 2019, and
Nov. 30, 2020. 

Researchers calculated the rate at which patients subsequently filled
buprenorphine prescriptions from other nonemergency clinicians, the
frequency with which subsequent filled prescriptions were from
different types of prescribers, and the changes in the rates of subsequent
prescriptions following the declaration of the COVID-19 emergency.

The study found that during 2019 to 2020, 71.5% of patients filling
buprenorphine prescriptions written by emergency physicians did not fill
subsequent buprenorphine prescriptions from other clinicians. That trend
was even greater after the COVID-19 public health emergency was
declared.

The American College of Emergency Physicians recommends a direct
referral or scheduling an appointment with a prescriber who accepts the
patient's insurance after a buprenorphine prescription is given to a
patient in an emergency department.

However, this approach works only if the local clinicians are accepting
new buprenorphine patients, and studies suggest that many
buprenorphine-prescribing clinicians are not treating many patients or
are not accepting new ones.

Researchers say that new initiatives such as creating bridge clinics to
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help people transition to community care, as well as payment changes to
support such novel initiatives, may be needed to address the
shortcomings highlighted by the study.

"The remaining challenge is to implement these models across diverse
systems and to incentivize policymakers, insurers and health systems to
provide the necessary resources and infrastructure for such programs to
be successful," Stein said.

Other authors of the study are Brendan Saloner of Johns Hopkins
Bloomberg School of Public Health; Rose Kerber and Mark Sorbero,
both of RAND; and Dr. Adam J. Gordon of the University of Utah
School of Medicine. 
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