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1. Define addiction and opioid use disorder

2. Describe a social emergency medicine approach to emergency 
department patients with opioid use disorder

3. Understand current drug law and policy and resulting racial 
inequities

4. Describe emergency department harm reduction and 
treatment initiatives to reduce morbidity and mortality of 
patients with opioid use disorder



Substance Use & Addiction



USE
USE 

DISORDER

DEPENDENCE ADDICTION



A treatable, chronic disease involving complex interactions among 

brain circuits, genetics, the environment, and an individual’s life 

experiences. People with addiction use substances or engage in 

behaviors that become compulsive and often continue despite 

harmful consequences.



Adapted from Frieden, Am J Public Health, 2010

H E A L T H  I M P A C T  P Y R A M I D



OUD SOCIAL ECOLOGICAL MODEL





D R U G  S U P P L Y



3 Waves of the Rise in Opioid Overdose Deaths

RIS ING OVERDOSE DEATHS



D R U G  P O L I C Y



DRUG CRIMINALIZATION

1984 Sentencing 
Reform Act

1971 “War on 
Drugs” declared





THE NEW JIM CROW









United States



US DRUG DECRIMINALIZATION





H A R M  R E D U C T I O N  &  T R E A T M E N T  
A C C E S S



HARM REDUCTION PRINCIPLES

§ Health & Dignity

§ Person-centered

§ Participant involved

§ Recognize Inequalities & Injustices

§ Respect Autonomy

§ Pragmatism/realism













Risk of Death
0.25% 2 days
1.1% 1 month
5.5% 1 year



Risk of myocardial infarction or death 
in patients with high-risk chest pain 

(HEART score >6)
2x

Risk of myocardial infarction or death 
in patients with moderate risk chest 

pain (HEART score 4-6)
4x



HOW OUD MEDICATIONS WORK 



MOUD reduces overdose, acute care use

Wakeman, et al. JAMA Netw Open. 2020



M E D I C A T I O N  F O R  O U D

Overdose
Mortality

HIV & HCV 
Infections

Crime

Survival
Treatment retention

Ability to gain & 
maintain employment

Birth outcomes
Quality of life



All Cause 
Mortality

Opioid-
Related 

Mortality
Methadone 0.37 

(0.24–0.59)
0.32 

(0.17–0.59)
Buprenorphine 0.35 

(0.23–0.53)
0.31 

(0.18–0.54)

Adjusted Hazard Ratio



Average Adjusted Probability of Follow-up Treatment After Opioid 
Overdose, by Overdose Type and Race/Ethnicity



How we approach substance use is a racial equity issue. 



E M E R G E N C Y  D E P A R T M E N T  C A R E



Time sensitive 
treatment

and stabilization

Acute Diagnostic 
Center

Healthcare Access 
and Treatment 

Linkage

Role of the ED



Prevention Harm Reduction Treatment

ED OUD Care



ED OUD PRACTICE, RESEARCH, POLICYFigure 1: Learning Healthcare System for Opioid Use Disorder Research, Policy and Practice

Clinical Research

Clinical Practice

• Prevention: Efficacy of non-
opioid analgesics for pain 
control

• Harm Reduction: Evaluation 
of patient outcomes after ED 
naloxone distribution

• Treatment: Efficacy of new 
OUD medication and 
psychosocial treatments

• Prevention: Trial of non-opioid 
analgesics prior to opioid 
initiation

• Harm Reduction: Naloxone 
provision to patients at risk for 
overdose

• Treatment: ED brief intervention 
and buprenorphine initiation

Policy Policy

• Prevention: ED pain control 
and opioid prescribing clinical 
guidelines

• Harm Reduction: Third-party 
naloxone prescribing

• Treatment: Clinical guidelines for 
ED-OUD treatment

• Prevention: EHR data linkage 
between health systems, 
departments of health

• Harm Reduction: Naloxone   
price limits and/or cost sharing

• Treatment: Remove MAT waiver 
training requirements for ED 
physicians

Quality Improvement

Quality Measurement

Samuels et al, Annals of EM, 2019





P A T I E N T  A S S E S S M E N T



PATIENT ENGAGEMENT



M E E T  P A T I E N T S  W H E R E  T H E Y  A R E









Psychosocial Support

Medication for Opioid Use Disorder

Behavioral Health

Social Determinants of Health



Buprenorphine Treatment Referral Brief Intervention

78% 37% 45%
95%CI 70%-85% 95%CI 28%-47% 95%CI 36%-54%

30 day treatment enrollment

JAMA. 2015;313(16):1636-1644. doi:10.1001/jama.2015.3474



§ Lack of training & experience 

§ Outpatient treatment 
availability

§ Competing needs for time 
and resources

§ Education and training 

§ Local departmental 
protocols

§ Feedback on patient 
experiences and gaps in 
quality of care.



N O T  J U S T  F O R  A C A D E M I A



Å Maine Medical Center
Å Dartmouth Hitchcock Medical Center
Å Rhode Island Hospital
Å Yale New Haven Hospital
Å Upstate University Hospital 
Å New York-Presbyterian Hospital 
Å Temple University Hospital-Episcopal Campus
Å Penn Presbyterian Medical Center
Å University of Pittsburgh Medical Center 

Å Johns Hopkins Hospital 
Å Berkeley Medical Center
Å Duke Medical Center 
Å Wake Forest Hospital 
Å Vanderbilt University 

Medical Center

Å Medical University of South Carolina
Å Grady Memorial Hospital
Å Tampa General Hospital
Å Jackson Memorial Hospital 

Å University of Washington Medical 
Center – Montlake/Harborview  

Å San Leandro Hospital
Å Highland Hospital
Å University of Utah Hospital
Å University of New Mexico Hospital
Å Presbyterian Hospital (Albuquerque)
Å Parkland Memorial Hospital

Å Henry Ford Hospital
Å DMC Detroit Receiving Hospital
Å Northwestern Memorial Hospital
Å UChicago Medicine Hospital 
Å Hennepin County Medical Center
Å Barnes-Jewish Hospital

ED INNOVATION Sites

C T N - 9 9  E D - I N N O V A T I O N



E D  O U D  C A R E



SOCIAL EM APPROACH TO SUD

Drug Policy

ED CHW/Peers
ED-community 

initiatives

Harm Reduction
Buprenorphine

Treatment Linkage



T A K E  H O M E  P O I N T S

§ Addictions are complex biopsychosocial diseases

§ Upstream, policy changes will have largest public 
health impact

§ Current policies produce structural racial inequities in 
treatment access, incarceration

§ ED has important role in providing access to harm 
reduction and addiction treatment to address current 
gaps and improve health outcomes



Questions?
elizabeth_samuels@brown.edu
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