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Program Objectives

1. List potential uses of non-prescribed buprenorphine
2. Highlight pharmacists’ attitudes relative to the use 

of buprenorphine to treat opioid use disorder (OUD)
3. Discuss trends in pharmacists’ refusal to stock 

buprenorphine
4. Summarize positive pharmacy-based initiatives 

relative to OUD



State of the Epidemic

Adapted from: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm. Accessed October 2. 2022.

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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State of the Epidemic

Adapted from: https://www.millenniumhealth.com/signalsreport/. Accessed October 2. 2022.

https://www.millenniumhealth.com/signalsreport/


It’s All Fentanyl

Adapted from: https://www.millenniumhealth.com/signalsreport/. Accessed October 22. 2022.

https://www.scientificamerican.com/article/should-parents-really-be-worried-about-rainbow-fentanyl/. Accessed October 22, 2022

https://www.millenniumhealth.com/signalsreport/


It’s All Fentanyl

https://www.wsj.com/articles/fentanyl-cocaine-new-yorkers-drug-delivery-service-all-died-11666526726

https://www.wsj.com/articles/fentanyl-cocaine-new-yorkers-drug-delivery-service-all-died-11666526726


Treatment Trends

• Approximately 6.7 to 7.6 million adults in the US are currently 

living with OUD1

▪ Although the incidence has appeared to plateau since 2015, 

actual trends are unknown

• Despite the availability of clinical treatment guidelines, use of 

evidence-based interventions is far from optimal

▪ Up to 65% of treatment programs do not offer medication for 

addiction treatment (MAT)2

• Only about 13% of SUD patients receive specialty care3

▪ Stigma

1 Drug and Alcohol Dependence Reports, Volume 3, 2022, 100052, https://doi.org/10.1016/j.dadr.2022.100052.
2 Health Affairs 38(1):14-23. https://doi.org/10.1377/hlthaff .2018.05162.
3 https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf

https://doi.org/10.1016/j.dadr.2022.100052
https://doi.org/10.1377/hlthaff .2018.05162
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf


Medication for Addiction Treatment 

(MAT)

The use of medications, in combination 
with counseling and behavioral therapies, to 
provide a “whole-patient” approach to the 

treatment of substance use disorders

https://www.samhsa.gov/medication-assisted-treatment

https://www.samhsa.gov/medication-assisted-treatment


Medication for Addiction Treatment 

(MAT)

• Medications for Opioid 
Use Disorder (MOUD)
▪ Buprenorphine*
▪ Methadone*
▪ Naltrexone*

• Symptomatic Withdrawal 
Management
▪ Lofexidine*
▪ Clonidine
▪ Loperamide
▪ Methocarbamol
▪ NSAIDs

*FDA-approved treatment options

• Medications for Alcohol 
Use Disorder
▪ Naltrexone*
▪ Disulfiram*
▪ Acamprosate*



Medications for Opioid Use Disorder 

(MOUD)

• Methadone
▪ Mu opioid receptor agonist
▪ Only dispensed through opioid treatment programs (OTP)

• Naltrexone
▪ Mu opioid receptor antagonist
▪ Available as oral or long-acting injection

• Buprenorphine
▪ Partial mu opioid receptor agonist
▪ Available as SL tablet/film or long-acting injection



Medications for Opioid Use Disorder 

(MOUD)

• Substantially reduced intensity of withdrawal 
symptoms

• Reduction in cravings
• Decreased relapse rates and time to relapse
• Enhanced treatment retention
• Reduction in transmission of blood-borne 

illness
• Improved quality of life
• Facilitates social engagement and productivity
• Decreased use of illicit substance use
• Decreased rates of overdose
• Reduces risk of DEATH

“For the first 
time in as long 

as I can 
remember, I feel 

normal. I am 
optimistic that I 
may be able to 

actually conquer 
this disease”



MAT and Mortality

All Cause 
Mortality

ACM Hazard 
Ratio

Opioid-Related 
Mortality

ORM Hazard 
Ratio

No MAT 724 1.00
Data 

Suppressed
1.00

Methadone 27 0.47 15 0.41

Buprenorphine 46 0.63 30 0.62

Naltrexone 14 1.44 < 10 1.43

Ann Intern Med. doi:10.7326/M17-3107



Buprenorphine

• Reviewed records of NJ Medicaid recipients who 
experienced an accidental opioid poisoning between 2015 
and 2018

▪ ~ 20% had a repeat overdose within 12 months

▪ 1.44x risk of overdose in patients with history of 
synthetics/heroin

▪ Only ~ 22% received MOUD

▪ Those that received MOUD reduced the risk of repeat 
overdose by 70%

1 Drug and Alcohol Dependence, Volume 232, 2022, 109269,ISSN 0376-8716, https://doi.org/10.1016/j.drugalcdep.2022.109269

https://doi.org/10.1016/j.drugalcdep.2022.109269


Buprenorphine

• Data 2000 
▪ Allows outpatient treatment of OUD with schedule III-V medications that 

are FDA-approved
▪ Request a “waiver” from the DEA to prescribe
▪ Initial education requirements
▪ Patient limits
▪ Clinician prescribing restrictions

• Approved by the FDA in 2002, very quickly emerged as the 
treatment of choice for opioid use disorder

• Buprenorphine (Buprenex®) was available as an injectable 
formation prior to Data 2000 and was a schedule V controlled 
substance.



Buprenorphine Availability

• In 2018, 40% of counties 

did not have any 

buprenorphine waivered 

prescribers

• Among over 1000 counties 

with the largest rates of 

overdoses nationwide, 

over half had inadequate 

capacity

Adapted from: https://oig.hhs.gov/oei/reports/oei-12-17-00240.asp. Accessed October 23, 2022.

https://oig.hhs.gov/oei/reports/oei-12-17-00240.asp


Buprenorphine

• Do we have enough X-waivered clinicians?

▪ Doubled from 2018 to 2021 (~50k to ~100k)

▪ Growth slowed significantly during pandemic

▪ Relaxation of training requirements for 30-patient waivers 
in April 2021 had no effect on increasing the growth of x-
waivered prescribers

▪ Total treatment capacity has continued to rise, largely 
because of clinicians who already had waivers shifted to 
100-patient and 275-patient waivers

1 JAMA Netw Open. 2022;5(5):e225996. doi:10.1001/jamanetworkopen.2022.5996



Pharmacist Concerns

• Co-prescribing with controlled substances
• Duration of treatment
• “Drug seeking” behavior
• Qualifications of prescriber
• Verification of counseling “requirement”
• Carrying/stocking product
• Perceived DEA restrictions on quantities
• Wholesaler restrictions on quantities 
• Legal/licensing issues



Pharmacists and Controlled 

Substances

• Pharmacists tend to fall into one of three different categories1

▪ Healthcare oriented
▪ Law enforcement oriented
▪ Mixed orientation

• Pharmacist orientation was associated with the frequency in 
which patients were counseled about medication risk as well as 
the frequency with which they used the prescription drug 
monitoring program (PDMP) as the basis for contacting 
prescriber

1 J Subst Use Misuse. 2018 Jul 3;53(8):1324 - 1330.
2 J Am Pharm Assoc 2020 Nov-Dec;60(6):e173-e178.
3 Subst Use Misuse. 2016 Nov 9;51(13):1724-30.



Pharmacists and Controlled 

Substances

• Tremendous concern about "appropriate prescribing" and use of 
evidence-based treatment resources2

▪ Pharmacists felt that approximately 38% of pain management and 
30% of medications for opioid use disorder (MOUD) prescribers in 
their area practiced evidenced-based care.

• Lack of appropriate training and resources to make optimal 
clinical decisions3

▪ Only 10.3%, 16.2%, and 32.4% of pharmacists feel that they have 
received adequate training on the management of patients at risk 
for suicide, drug diversion, and medication misuse, respectively.

1 J Subst Use Misuse. 2018 Jul 3;53(8):1324 - 1330.
2 J Am Pharm Assoc 2020 Nov-Dec;60(6):e173-e178.
3 Subst Use Misuse. 2016 Nov 9;51(13):1724-30.



Pharmacists and Opioid Use 

Disorder

• Many pharmacists exhibit stigmatizing attitudes 

toward patients with substance use disorder (SUD)1.
▪ Negative attitudes towards harm reduction strategies 

and treatment of SUD in general

▪ Less stigma also correlates with higher likelihood of 

conducting "clinical" activities, including screening, 

discussing naloxone use, and counseling relative to 

MOUD.

1 https://dsc.duq.edu/cgi/viewcontent.cgi?article=2569&context=etd
2 Substance Abuse 2019; 40:4, 476-483.

https://dsc.duq.edu/cgi/viewcontent.cgi?article=2569&context=etd


Pharmacists and Opioid Use 

Disorder

• Comfort and willingness to engage in discussions 

regarding naloxone has improved over time.2

▪ Multiple studies have demonstrated that approximately 

half of pharmacists surveyed were comfortable and 

confident discussing naloxone use.

▪ Most pharmacists also expressed concern that 

dispensing naloxone without a prescription would 

enhance the likelihood of opioid overdose.

1 https://dsc.duq.edu/cgi/viewcontent.cgi?article=2569&context=etd
2 Substance Abuse 2019; 40:4, 476-483.

https://dsc.duq.edu/cgi/viewcontent.cgi?article=2569&context=etd


Infamous Pharmacist Quotes

• “You’re just substituting one habit for another.”
• “I don’t stock those products because I don’t believe that addiction is a 

disease.”
• “We don’t have any in stock and I don’t think we will be getting any 

more.”
• “We’ve met our quota for controlled substance orders for the month so 

we can’t get anymore until next month.”
• “We don’t like dealing with those folks so we just don’t carry the stuff.”
• “How long are they going to be on this stuff?”
• “Doctor I can’t fill your prescriptions anymore because I think you are 

seeing too many patients.”



Buprenorphine “Misuse” & 

Diversion

• Several studies have evaluated buprenorphine misuse 
and abuse.
▪ Estimated prevalence of approximately 25%1

• Most individuals that report non-medical use do so for 
at least one of the following reasons2

▪ Avoid/mitigate withdrawal symptoms
▪ Unable to access treatment
▪ Maintain abstinence from other opioids

1 Han B, et.al. Trends in and Characteristics of Buprenorphine Misuse Among Adults in the US. JAMA Netw 
Open. 2021;4(10):e2129409.
2 Howard D, et al. Buprenorphine in the United States: Motives for abuse, misuse, and diversion, Journal of Substance Abuse 
Treatment, Volume 104, 2019, Pages 148-157.



Buprenorphine

• How long to treat?

▪ Study looked at 6550 patients who discontinued buprenorphine 
between 2012 and 2018.

▪ Outcomes occurring after patients discontinued buprenorphine 
treatment were compared between patients who initiated and 
discontinued treatment after 8–30, 31–90, 91–180, 181–365 and 
> 365 days.

▪ In regression analyses with > 365 days as the reference group, treatment 
duration was not associated with all-cause mortality and drug overdose 
(P > 0.05 for both); However, compared with > 365 days of treatment, 
91–180 days of treatment was associated with increased opioid 
overdose risk (hazard ratio = 2.94, 95% confidence interval = 1.11–7.79).

1 Addiction. 2022. https://doi.org/10.1111/add.15998

https://doi.org/10.1111/add.15998


Buprenorphine Tapering

Study (N) Heroin
Duration

(taper)
Avg Dose

Treatment

Abstinent
F/u

Post taper 

Abstinence

Sigmon

2013 (70)
50%

2 wks

(1 v. 2)
11.5mg 82% 9 wks

17%

(21%)

Weiss 2011 

(323)
26%

12 wks

(4)
20.8mg 54% 8 wks 10%

Ling 2009 

(516)
83%

4 wks

(1 v. 4)
20.3mg 37% 4 wks

18%

(18%)

Woody 

2008 (55)
76%

8 wks

(4)
15.1mg 54% 24 wks 34%

J Subst Abuse Treat. 2015 May;52:48-57

“Individuals who 
receive MAT for 

fewer than 3 years 
are more likely to 
relapse than those 

who are in 
treatment for 3 or 

more years.”

2018 Surgeon General’s 
Report on Addiction in 

America



https://www.npr.org/sections/health-shots/2019/08/13/741113454/its-the-go-to-drug-for-
opioid-addiction-so-why-won-t-more-pharmacists-stock-it

https://www.npr.org/sections/health-shots/2021/11/08/1053579556/dea-suboxone-
subutex-pharmacies-addiction

MOUD in the News

https://www.npr.org/sections/health-shots/2019/08/13/741113454/its-the-go-to-drug-for-opioid-addiction-so-why-won-t-more-pharmacists-stock-it
https://www.npr.org/sections/health-shots/2021/11/08/1053579556/dea-suboxone-subutex-pharmacies-addiction


https://www.vice.com/en/article/8xevwb/dea-raids-addiction-doctors https://www.painnewsnetwork.org/stories/2019/7/25/lawyer-calls-for-doj-to-

end-indiscriminate-raids-on-doctors

MOUD in the News

https://www.justice.gov/opa/pr/criminal-division-announces-first-arrest-and-charges-new-england-prescription-opioid-strike

https://www.vice.com/en/article/8xevwb/dea-raids-addiction-doctors
https://www.painnewsnetwork.org/stories/2019/7/25/lawyer-calls-for-doj-to-end-indiscriminate-raids-on-doctors
https://www.justice.gov/opa/pr/criminal-division-announces-first-arrest-and-charges-new-england-prescription-opioid-strike


Pharmacists’ Attitudes Towards 

Dispensing Buprenorphine 

• 80% had no negative complaints about patients filling a 
prescription for buprenorphine/naloxone.

• 12.5% of respondents stated not wanting opiate-dependent 
patients in their pharmacies.

• 75% were not concerned with buprenorphine/naloxone 
prescription forgery.

• 80% did not believe that diversion was an issue.

Muzyk A, et al., Pharmacists' attitudes toward dispensing naloxone and medications for opioid use disorder: A scoping review of the literature. Subst Abus. 2019;40(4):476-483



Pharmacists’ Attitudes Towards 

Dispensing Buprenorphine 

• Telephonic “shopper survey” conducted in multiple US 
counties reporting higher than average opioid overdose 
rates.

• Nearly 30% reported limitations on filling buprenorphine 
prescriptions.

• One in five pharmacies would not fill buprenorphine 
prescriptions at all.

• Limitations and refusal to fill was more common in 
independent pharmacies and those in the south.

Kazerouni NJ, et. al., Pharmacy-related buprenorphine access barriers: An audit of pharmacies in counties with a high opioid overdose burden. Drug Alcohol Depend. 2021 Jul 
1;224:108729



Suspended Regulations Due to Public 

Health Emergency

• The Secretary of Health and Human Services has the power to 
suspend certain regulations during public health emergencies if doing 
so will help to facilitate delivery of healthcare.
▪ Expanded eligibility and duration of “take home” methadone doses 

dispensed through opioid treatment programs (OTPs).
▪ Allows digital platforms and telemedicine tools to operate without first 

having to demonstrate HIPAA compliance.
▪ Ryan Haight Act

‒ Allows Data 2000-waived clinicians to treat new and existing patients utilizing 
telemedicine

‒ Prescribers exempt from having to obtain out of state license to provide 
telemedicine services.



Delivery of Care Enhanced by 

Pandemic

• Telemedicine
▪ The use of telemedicine for the treatment of behavioral health and SUD 

has exploded since the Covid-19 pandemic kicked off.
▪ Telemedicine treatment for OUD has become an essential tool to quickly 

engage patients and get them on the road to recovery.
▪ New ways to deliver OTP services and methadone dosing
▪ Studies suggest no difference in short term outcomes vs. face-to-face 

visits.

• Digital Tools 
▪ Counseling
▪ Peer/community support
▪ Social determinants of health



Pharmacist Solutions

• Misperceptions, lack of understanding of buprenorphine, and 
lack of education around treatment of OUD drive most of these 
issues
▪ Understanding how buprenorphine is unique as an opioid
▪ Familiarizing themselves with clinical guidelines 
▪ Acknowledging that treatment cannot be a "one size fits all" approach
▪ Feeling less obliged to act as a "law enforcement" officer
▪ TALKING to both patients and clinical specialists

‒ Taking more of an "educational" vs. "accusatory" approach

• Revisiting why you became a pharmacist and pledged an oath
▪ Personal reflection
▪ Proactively taking care of yourself



Opportunities

• Naloxone
• Naloxone
• Naloxone
• Naloxone
• Naloxone
• Naloxone
• Naloxone
• Naloxone



Naloxone

• We still have a lot of work to do.

• Analysis of 12 states across the US based on primary 
composition of SUD epidemic (fentanyl, heroin, Rx opioids)1

▪ Targeted 80% naloxone availability as accidental poisoning

▪ Only one state (AZ) had sufficient availability given model

• Stigma still a huge barrier

▪ Pharmacists

▪ Prescribers

1 Irvine MA, Oller D, Boggis J, et. al. Lancet Public Health. 2022 Mar;7(3):e210-e218. doi: 10.1016/S2468-

2667(21)00304-2. Epub 2022 Feb 10. PMID: 35151372.



Naloxone

• Pharmacy stigma, real or perceived is an issue

▪ Observed with both OUD and chronic pain patients.

• How do we overcome it?

▪ Training on how to have the conversation

▪ Opt-out offer of naloxone using clear evidence-based 
criteria1

1 Journal of the American Pharmacists Association. Vol 57, #2, Supplement, 2017, p. S19-S27.e4. https://doi.org/10.1016/j.japh.2017.01.013.

https://doi.org/10.1016/j.japh.2017.01.013


Naloxone

• Fentanyl and related analogues, along with presence of 
xylazine, has complicated the resuscitation process.

▪ Initially had 5-6 fentanyl analogues in 2017; had identified over 
20 by 2020

‒ All have different pharmacokinetic and pharmacodynamic 
properties

▪ Xylazine is also a CNS depressant which compounds respiratory 
depression; may also cause abscesses, ulcerations, sepsis.

▪ Not uncommon for patients to require additional doses of 
naloxone to restore breathing1

1 Moss, R.B., Carlo, D.J. Higher doses of naloxone are needed in the synthetic opioid era. Subst Abuse 

Treat Prev Policy 14, 6 (2019). https://doi.org/10.1186/s13011-019-0195-4

https://doi.org/10.1186/s13011-019-0195-4


Naloxone

• Multiple new “higher dose” naloxone 
products now on the market
▪ Kloxxado® - 8mg nasal spray

▪ Zimhi® - 5mg/0.5mL IM injection

• Tremendous debate across the field 
about whether these strengths are 
necessary
▪ Questions of precipitating too intense 

withdrawal symptoms

▪ Data exists and continues to emerge 
demonstrating that patients are requiring 
multiple doses of traditional naloxone to 
restore breathing



Opportunities

• Administration of long-acting injectable formulations

https://centerforuspolicy.org/input-to-dea-on-injectable-buprenorphine-rules/

https://centerforuspolicy.org/input-to-dea-on-injectable-buprenorphine-rules/


Li-Tzy, W, et. al., Buprenorphine physician–pharmacist collaboration in the management of patients with opioid use disorder: results from a multisite study of the National 
Drug Abuse Treatment Clinical Trials Network. Addiction. Volume116, Issue7. July 2021. Pages 1805-1816

• 71 patients managed by community pharmacists
▪ Six physicians and six pharmacists

• 89% of patients remained in the six-month study
• 95.3% adhered to daily treatment regimen
• Proportion of negative drug screens was > 95%
• ZERO overdoses
• All patients stated that they would enroll again 



Opportunities

• National Association of Boards of Pharmacy (NABP) MAT 
initiative
▪ Requesting removal of the DATA 2000 waiver to allow states to decide 

what clinicians can prescribe MAT
▪ Allow pharmacists to obtain an individual controlled substance 

registration
▪ Allowing pharmacist-provided MAT for patients diagnosed with OUD and 

allowing control at the state level would build on recent efforts of the 
state boards of pharmacy to combat the opioid crisis

▪ Pharmacists could facilitate counseling and support services
▪ Whether urban or rural, patients generally live within a few miles of a 

pharmacy, whereas provider locations are not as accessible



You are a Community Resource

• Lists of local 12 step meetings
• Lists of treatment programs/clinicians in the local area

▪ Buprenorphine prescribers
▪ Therapists/Social Workers
▪ Counselors

• Links to telemedicine treatment programs
• Educational information about addiction



General Counseling & Support Principles

• Lose the judgement
▪ Internal reflection
▪ Educate yourself

• Show concern and provide support
▪ Play the role of the “student”
▪ Don’t say “I understand” unless you really do
▪ Make clear that your offer to help is open ended

• Talk to and guide patients just as we do in other 
chronic disease states



Principles of Chronic Disease 
Management

• Reduce or control symptoms
• Prevent or slow progression
• Sustain or improve quality of life
• Promote treatment engagement
• Motivate patient to internalize the locus of control
• Strive for medication adherence even during 

asymptomatic periods



Terminology

Terms to Avoid Preferred Term

Addict, Junkie, Abuser, User Person with SUD

Habit SUD

Clean, Dirty Negative or Positive

Alcoholic, Drunk Alcohol Use Disorder (AUD)

Opioid Replacement Therapy, 
Methadone Maintenance, Medication 

Assisted Treatment

Medication for Addiction Treatment
Medication for Opioid Use Disorder

Pharmacotherapy

Former or Reformed Addict Person in recovery

Addicted Baby
Newborn Exposed to Substances

Baby with Neonatal Abstinence Syndrome (NAS)



Motivational Interviewing

• Motivational interviewing focuses on exploring and resolving 
ambivalence and centers on motivational processes within the 
individual that facilitate change

• The method differs from more “coercive” or externally driven 
methods for motivating change as it does not impose change 
that may be inconsistent with the person’s own values, beliefs, 
or wishes; but rather supports change in a manner congruent 
with the person’s own values and concerns 

• Collaborative, person centered form of guiding to elicit and 
strengthen motivation for change

https://www.umass.edu/studentlife/sites/default/files/documents/pdf/Motivational_Interviewing_Definition_Principles_Approach.pdf

https://www.umass.edu/studentlife/sites/default/files/documents/pdf/Motivational_Interviewing_Definition_Principles_Approach.pdf


Motivational Interviewing

DARN

• Desire – What do you like, 
hope, wish, etc.

• Ability – What’s possible? 
What could you do?

• Reasons – Why would you 
make this change? Benefits? 
What risks would decrease?

• Need – How important is this 
change? How much do you 
need to do it?

OARS

• Open ended questions –
patient should be doing most 
of the talking

• Affirmation – build rapport 
and reinforce open exploration

• Reflective listening – checking 
to ensure you understand 
what he/she meant

• Summarize - periodically

Miller WR and Rollnick S. Motivational Interviewing: Preparing people for change. Guilford Press 2002



Building Clinician Relationships

• Get to know your clinicians personally
▪ Know the treatment providers in your area and establish referral 

networks
▪ Meet and discuss prescribing habits, expectations of their patients, 

as well as how you can assist/augment their efforts
▪ Display empathy

• Commence an encounter with an open mind
▪ Ask questions
▪ Clarify understanding

• Know the data before making recommendations to physicians
▪ American Society of Addiction Medicine (ASAM) Treatment 

Guidelines
▪ SAMHSA “TIPs”



Closing Remarks

• MOUD is considered the standard of care for the treatment of 
opioid use disorder
▪ Only offered in 30-50% of treatment programs1

• The profession of pharmacy has received a great deal of 
criticism relative to buprenorphine
• Patient interactions, stocking of product, judgement

• Multiple regulatory changes in the works that would expand the 
role of the pharmacist in the treatment of OUD

• Opportunities are available; take the initiative 

1Huhn AS, Hobelmann JG, Strickland JC, et al. Differences in Availability and Use of Medications for Opioid Use 
Disorder in Residential Treatment Settings in the United States. JAMA Netw Open. 2020;3(2):e1920843.



Questions/Discussion

Jake@Renovo.Health

617-529-6312

mailto:Jake@Renovo.Health
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