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Background 
• Substance use disorders (SUDs) represent a 

substantial public health burden. In 2018, 20.3 
million individuals in the U.S. suffered from a SUD 
involving alcohol or drugs.1 
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Background 
• SUDs cost $740 billion 

annually in medical care 
and lost revenue.1

• Despite this being a 
treatable disease, there 
were over 67,000 fatal 
drug overdose deaths in 
2018.2

Presenter
Presentation Notes
In the United States, the annual societal cost of SUDs amounts to about $740 billion in medical care spending and productivity losses
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Access to Treatment Saves Lives 
• Opioid agonist therapy (OAT) is a safe and effective 

treatment that save lives. 

• In 2017, ~80% of people needed OUD treatment but did 
not receive it.5

– Only 2-3% of physicians in US were waivered to 
prescribe buprenorphine

• Treatment gap widens for vulnerable populations

Presenter
Presentation Notes
SUDs are treatable chronic conditions. 

Though I primarily discuss OUD there are medications for alcohol use disorder (naltrexone, disulfram) and more studies are looking at off label prescribing for stimulant disorder including anti-depressants and anti-psychotics with moderate to low strength of evidence

Time and time again OUD is shown to save lives by reducing mortality and return to use. Though stigma and fear around prescribing exist it can be just as easily treated and prescribed as medication for diabetes or hypertension– some would argue easier as the treatment guidelines change less frequently.

Methadone, buprenorphine, and extended-release naltrexone are the three medications currently approved by the U.S. Food and Drug Administration (FDA) for treating opioid use disorder (OUD).


This is important because in 2017, about 80 percent of people who needed OUD treatment did not receive it, amounting to some 1.7 million people

Regulatory and policy barriers around methadone and buprenorphine—such as current buprenorphine waiver policies, patient limits, and restrictions on settings—also impede the expansion of medication for OUD. Methadone can only be given at opioid treatment programs, buprenorphine can only be prescribed after getting an x-waiver but can then be prescribed in an office-based setting and more recently through telemedicine

Due to restrictions and stigma only 2 to 3 percent of physicians in the United States are waivered to provide buprenorphine, most of whom are based in urban areas– further widening treatment gap. It is also important to note that White patients are more likely to be prescribed bupe and Black patients methadone.

For example, only 1 in 20 people with OUD in prison receives treatment during incarceration, and opioid overdose is a leading cause of death in people who have recently been released
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Project Goals
1. Increase addiction medicine training in 

undergraduate medical education.

2. Provide opportunities to engage with 
individuals with lived experience of SUD.

3. Increase preparedness to care for patients with 
SUDs.
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Addiction Medicine
• Currently, medical students receive an 

average of 12 hours of addiction medicine 
training by graduation—this curricular 
change would increase training 250%

• Patients with SUDs often experience 
stigmatizing and poor care from healthcare 
providers.4

Presenter
Presentation Notes
Despite sheer number of people experiencing SUDs and immense loss of lives, medical students only receive an average of 12 hours of addiction medicine training by graduation—this curricular change would increase training 250%

Limited access to addiction treatment and lack of trained providers contributes to the harm experienced by individuals with SUDs. 

Training in addiction medicine, like many under the umbrella of “social determinants of health” is often forgone for rare autosomal recessive disorders that you might see once in your career. Though addiction does not discriminate, our treatment and training of it does. 
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Presenter
Presentation Notes
These are just a few articles of the intersectional risks faced by people who use drugs

There is a disproportionate burden of COVID-19, incarceration, arrests, racism and treatment of addiction medicine for Black individuals in the united states 

Related to COVID-19 specifically, overdose deaths are rising, there are supply shortages, people are simply not able to access resources they need
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Student-Driven Curricula (at OHSU 
+ beyond!)
• Structural Competency

– Developed by medical anthropologists but led by (and for) 
medical students 

• University of Washington Anti-Racist Summer 
Reading Program for incoming medical 
students

Presenter
Presentation Notes
Student-driven education is a known to increase engagement and acceptability. 

At OHSU, medical anthropologists and medical students developed a course Structural Competency to teach and learn about forces that influence health outcomes at levels above individual interactions and structures that shape clinical interactions

Operationalizing structural vulnerability in clinical practice and introducing it in medical education can help health care practitioners think more clearly, critically, and practically about the ways social structures make people sick 
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Development Process

Team Formation

• Addiction 
Informed Care 
(AIC) Student 
Interest Group

• Collaborations 
with UCSF 
and UW

Course 
Development

• Pre-Clinical 
Addiction 
Medicine 
elective

• Pain/Addiction 
Medicine 
Intersession 
Collaboration

Evaluation

• Changes in 
SUD 
knowledge 
and attitudes 

Presenter
Presentation Notes
Like many student interest groups, AIC hosts lunch talks but also works to provide research opportunities, connection to faculty, and more recently course coordination 

AIC was also to connect with students at other universities implementing addiction training in their respective schools of medicine

Course development is twofold
1)  Pre-Clinical Addiction Medicine Elective

2) Pain/Addiction Medicine Intersession Collaboration (two week didactic course during the clinical phase of medical education)

Evaluation: Drug & Drug Problems Perceptions Questionnaire (DDPPQ) as well as enrollment (voluntary vs mandatory, completion rates, etc.), and brief thematic analysis of written work
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Courses
• Pre-Clinical Elective:

– SUD treatment
– Trauma-informed care
– Attendance of recovery meeting 

and debrief with peer
– ECHO tele-mentoring sessions
– Drug policy & carceral system 

drug treatment

• Pain Intersession: 
– Individuals with lived experience 

of SUDs
– Different approaches to 

treatment for addiction 
– Additional lectures on 

medication for SUDs
– Opioid overdose reversal 

(naloxone) training

Presenter
Presentation Notes
Both courses we have had so far had to pivot due to COVID and we were able to swiftly move those into zoom/webex sessions. 

Second aim was to provide opportunities to engage with individuals with lived experience of SUD and both courses include peers and/or people with lived experience of addiction and their respective paths to recovery 

Both courses also included exposure to the field with lectures from addiction medicine trained physicians 

The pain intersession also included people from multiple areas of the care spectrum including harm reduction programs and recovery mentors

The pre-clinical elective initially included clinical shadowing but with many recovery services moved online students were able to attend a recovery meeting 

Other lectures in the pre-clinical elective included trauma informed care with OHSU social workers, drug policy and research and treatment of OUD in the carceral system, and attendance of ECHO telementoring sessions including cannabis for chronic pain which is a pretty common topic in clinical practice, at least in Oregon 
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Limitations
• Course only implemented in undergraduate medical 

education but interprofessional courses targeting 
medicine, nursing, pharmacy, and social work have 
been developed and have shown similar benefits in 
improving addiction care.3

• Also... no evaluation as IRB was in pre-review due to 
COVID-19 for over a month

Presenter
Presentation Notes
BUT that does mean that we don’t have to account for differences in online format
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Discussion
• We hypothesize that implementing student-led addiction 

content for undergraduate medical learners will:
• Increase knowledge of SUD treatment & effects of drug 

policies
• Positively change attitudes around individuals with SUDs.

• Though we were unable to move forward with the planned 
evaluations, we still found the courses to be important and 
easily responsive to rapid changes. 

Presenter
Presentation Notes
Inclusion of peers
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Thank You!
Course directors: 

Ximena Levander, MD
Jonathan Robbins, MD MS

Philippe Thuillier, PhD

Student coordinators: 
Bennet Sorensen

Patrick Mykrantz Brown
Kelsey Priest, PhD

& our amazing panelists and lecturers! 
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