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LEARNING OBJECTIVE 1

To understand different career paths and
opportunities in addiction medicine

LEARNING OBJECTIVE 2

To explore key changes to the future of addiction
medicine

#ASAMANNnual2022
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CHAPTER 1 CHAPTER 2 CHAPTER 3 CHAPTER 4
The HIV epidemic The opioid & overdose Legalization of Public health
epidemics cannabis

Within each chapter:
» Addressing community needs and inequities * Research

* Program development & health care delivery * Advocacy for policy changes




The HIV Epidemic
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HIV Epidemic in NYC, 1981-2016

Medical
School Residency Montefiore/Einstein

Reported People Living
Diggnoses with HIV (non-AIDS)

New HIV
Diagnoses

oo
=]
=
o

VHM1d pauoday jo saquinp

Wy
.
e
[y ]
i8]
-
|
-
L4+
wy
Q
vy
=]
-
an
3
-
172)
=
<
=
ol
s
[iF ]
=
(Y.
Q
| -
Q
L
E
p= |
=

-
-
- -

HIV Surveillance Annual Report, 2016. NYC DOHMH



HIV & Overdose Fueling Premature Deaths in the
South Bronx, 2000

Highbridge & HIV/AIDS Overdose Diabetes Cancer  Heart
Morrisania disease

Premature death by NYC Neighborhood Causes of Premature Death in a South
Bronx neighborhood compared to NYC

NYC DOHMH, Community Health Profiles, 2000 #ASAMANNua | 2022
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Delivering Care Out of the Box: The Evolution

: , Type and Pattern of [llicit Drug Use and Access to
of an HIV Harm Reduction Medical Program /

Health Care Services for HIV-Infected People

Pamela A. Mund, MD
Daliah Heller, MPH
Paul Meissner, MSPH
David W. Matthews
Michael Hill, ENP, NPP
Chinazo O. Cunningham, MD, MS

NANCY L. SOHLER, Ph.D, MPH.! MITCHELL D. WONG, M.D, Ph.D,?
WILLIAM E. CUNNINGHAM, M.D,, MPH.? HOWARD CABRAL, Ph.D.?
MARI-LYNN DRAINONI, Ph.D, * and CHINAZO O. CUNNINGHAM, MD*

A focwr Prograes af
."I.J'-n'.r-.:_'.'iﬁr-: Mrdira! Cowrer & CnWise Harw BRrsumam

utreach ngram Contacts: Do They [ncrease the
Likelihood of Engagement and Retention in HIV
Primary Care for Hard-to-Reach Patients?

. An Invisible Barrier to Integrating HIV
B Primary Care with Harm Reduction
Services: Philosophical Clashes Between
the Harm Reduction and Medical Models

HOWARD ]. CABRAL, Ph.D., M.P.H.,! CAROL TOBIAS, MM.HS.!
SERENA RAJABIUN, M.A,, MP.H.,' NANCY SOHLER, Ph.D., M.P.H.?
CHINAZO CUNNINGHAM, M.D.;> MITCHELL WONG, M.D., Ph.D.*
and WILLIAM CUNNINGHAM, M.D, MP.H>

SYNOPSIS

Darian Heaew, MPH*
Fate MoCovw, Pule
Crrsazo Cosnmcias, MD®

Crerall AIDS mortality in the United States has declined in recent years, but

declines have not been consistent across &l populations. Due to an array of

FIELD ACTION REPORT

1 N
B

Assessment of a Medical Outreach Program to Improve
Access to HIV Care Among Marginalized Individuals

| Chinaza & Cunningham, MO, John Fau Sanchez, MO, MPH, Daliah | Heller, MPH, and
Mancy L. Sohler, PhD, MPH
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Program Characteristics Associated with Kept Appointments in a Bronx Medical

Outreach Program (N=2272 appointments)

Total N

Type of appointment

Same-day or walk-in 737

Future 1535
'Location of future appointment

SRO hotel room 302

Community clinic 362

CBO's drop-in center 871
Person making future appointment

Non-medical provider/peer 746

Medical provider 789

SRO=single-room occupancy; CBO=community-based organization

n (%)

309 (41.9)
357 (23.3)

32 (10.6)
80 (22.1)
245 (28.1)

214 (28.7)
143 (18.1)

AOR (95% Cl)

1.69 (1.38, 2.08)
1.0

0.40 (0.24, 0.65)
0.77 (0.54, 1.10)
1.0

1.38 (1.05, 1.80)
1.0

Cunningham CO, et. al., Am J Public Health. 2007

Appointments were most likely to be kept if in the CBO drop-in center and if made by
a non-medical provider.

#ASAMANNnual2022



Association Between the Quantity of Outreach Contacts and Gaps in

HIV Primary Care

Number of program contacts in first 3 months  Hazard Ratio (95% Cl)
0 Reference
1 1.04 (0.78, 1.40)
2-4 1.19 (0.69, 2.08)
5-8 1.10 (0.71, 1.69)
>9 0.45(0.26, 0.78)

Cabral HJ, et. al., AIDS Patient Care STDs. 2007

Nine or more outreach contacts were associated with less gaps in HIV care.
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Understanding Harm Reduction

Table 2. Philosophical clashes between the harm reduction and medical models

Harm reduction model

Medical model

Structural philosophy

Institutional legitimacy

Theoretical framework for
understanding drug use

System design

Provider perspective on
approach to care

Provider role

User role

Locus of control

Inclusive, community decisions, process

New, always becoming, in process;
controversial

Drug, set, setting
Low threshold for accessing care

Actively questioning assumptions,
avoiding judgmental stance (fluid)

Provide information, collaborative
decision-making

Understand options, make choices, small
changes, reduce harms

User-centered

Hierarchical chain of command

Established early 20th century; acceptance
In mainstream society

Pharmacology/disease model

Prescribed procedures for getting care;
higher threshold

Expert knowledge (discrete)
Prescribe treatment; seek “compliance” and
“adherence”

Accept and comply with treatment

Physician-centered

Heller D, et. al., Public Health Rep. 2004




U.S. drug overdose deaths per year

100,306

sl Emerging Opioid

and Overdose
Epidemics

#ASAMANNnual2022



The opioid & overdose epidemics
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If you or

someone you know
needs help with
an addiction to

hercin or pain pills,
there's a

new medicine

that may help.

Montefiore’s Buprenorphine
Treatment Pro

¥ - |
o '
gsearch study

If you or someone you know would

like to take advantage of the buprenor-
phine treatment program or research
study, please call :

for buprenorphine treatment informa-
tion or 14,3846 for research study
information




Buprenorphine Treatment Program - 10 years

>900 patients >25 prescribers

” Patients Receiving Buprenorphine Treatment
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* Montefiore Buprenorphine
Treatment Network

o 6 primary care clinics
* 1 harm reduction organization
e >1300 patients treated

o ~450 patients active in care




Barriers to Providing Buprenorphine Treatment

Common Barriers Program Response

Lack of confidence & knowledge * Buprenorphine in residents’ curricula and clinics
8-hour waiver training requirement * On-site trainings annually

Lack of access to experts * bupe@montefiore.org

Lack of supportive services  Buprenorphine treatment coordinators
Difficulty referring to alternative treatment « Coordination with opioid treatment programs

Induction Home-based inductions

POPULATIONS AT RISK

Barriers to Obtaining Waivers to Prescribe Buprenorphine
for Opioid Addiction Treatment Among HIV Physicians

Chinazo O. Cunningham, MD', Hiliary V. Kunins, MD, MPH, MS', Robert J. Roose, MD, MPH',

. . Rashiah T. Elam, MD', and Nancy L. Sohler, PhD, MPH*
Cunningham CO, et. al., Fam Med. 2006; Cunningham CO, et. al., J Gen Ve

Intern Med. 2007; Netherland J et. al., J Subts Abuse Treat. 2009



Buprenorphine
Induction

» National Guidelines - Office-based Inductions
o Observed, long, intensive process of
buprenorphine titration
o 25% of patients dropped out of care during
induction
* Home induction “toolkit”
o Buprenorphine
o Ancillary medications
o [nstruction sheet
o Teach self-management of chronic disease

ASAM National Practice Guideline 2015; Sohler NL, et. al., J Subst Abuse Treat. 2010; Cunningham CO,
et. al., J Subst Abuse Treat. 2011; Lee JD et. al., J Gen Intern Med. 2009.

ETARTING BUPRENORPHINE (“Bupe” or “Suboxons™)

Congratulations on starting treatment!

WHAT TO START WITH?
v 4 Buprenorphane (Eups)) pills or o (2 mg)
{**There are many diferent brand name: and pesenic forms of Bupe Some zre showa below)

.mh‘ﬁj"'

0 § Tbuprofen pills (200 mg) - for body pain, f2ke 1-2 pall: every B bows as needed

0 & Clomidine pills (0.1 mz) — for 2zmieny, t2ke 1 pill evary & hours 2s peaded

0O & Imodiuss pills (30 s=g) - for disrrhea, mice 1 poll afer each episede of Siarrhes bixy & palls
pes day

WHEN AL I READY TO START BUFE?
" Use the list of sympioms: below to 522 when you arz ready 1o smam Bupe
e unnl yow kewve at beast § symploms to stan Bupe. If veu dan's have & symploms, wal a
bit logger aod review the symptoms ageiz. It is very importast that you wait ustil you feel 2t
least 5 wynptoms before sarting Bupe! To be sure that you are ready to stast, i's best to have
2t leact | ofthe § & svEaioss ie tue grey shaded area

Srmpeoms Tha T Rave chix™
Uigol Bk yauming OYen
My mive s ruming T OYes
gt bur i O Yes
‘h Bw Bg OYen

D Yes
O'Yes

— DV
O Yes
O'Yes

T |..‘|.':-. B
O'Yes
OiYes

T

HOW TO TAKE BUFPE

3 + Before mkies Buge, dunk oo wates
| " Pt Bupe under yeur tongus
J « Dos't st or dripk anyrking waril e

Eupa has dissclved completely

THINGS NOT T'e DO WITH BUFE
S DON"T use Bups when youo are hisk—it will make vou dops sick!
& DON'T use Bupe with alcobal ~this combination {s not 1afe
& DON'T use Bups with begoed (like Xanzx (Msticki ™), Klopopin, Valium, Atran) uzlas
prescribed by 2 docter whe kmows you 2re BJ'CI.I:_E'LTF-E
= DOWT L;eﬂupe if o are fbing pain killars wedil you talk 1 your docbor
= DONT e Bups 1f you are micine mare thes 60 me of methadens.
& DON'T swallow Eupe = it pets infto your body by melting under vour toogoe
& DON'T lose your Bupe - it can't be refilled sasly

FLAN
= WUse your last harvin / methadene / pamm pill
» When you have af lsast 5 symprom: from the bist, then you zee ready o stan
« Zfan with Pl ar film uBdes youar tongoe
= Wait mREmtes.
« Ifyou feel the same e fust o limle better, tuen ke Enother pll or film
= Wit 2 bours — if o still feed sick or uncomifortzble, tzke amother pill or film

FRﬂ'E'[ EAET QUESTIONST
Call at
« Call i viow seill feel sick atfves !ah_; ptotalof _  pillsor film m

NEXT STEPS
» Appoimtmesnt with k.
+ Appomimest with Dt .

WHAT I TOOK

Spapums of pills or film:
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Home- vs Office-Based Inductions

120°% v Y : i
O Standard-cf-cam office-basad indixctans

8 Patientcenterad hcme-basad inductions
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Fig. 1. Opwid usec over time by induction strategy.

Similar reduction in opioid use with home-
vs office-based inductions

Cunningham CO et. al.,, J Subst. Abuse Treat. 2011

O Standard-al-care office-basad induclions
a8 Patikm-camared home-based inductions

|

80% h | l

bl
Enzaline 1 month I months S monts
Time

Fig. 2. Any drug usc over ime by induction stratcgy.

Greater reduction in any drug use with home-
vs office-based inductions



Buprenorphine outcomes in patients
with vs without cocaine use

National Guidelines: caution providing buprenorphine treatment to patients with polysubstance use

O No cocaine use O Nococaine use

Cocaine use
B Cocaine use -

Oplold use

3 months Baseline 3 months 6 months
Time Time

FIGURE 1. Buprenorphine treatment retention by baseline cocaine FIGURE 2. Self-reported opioid use among participants who
use. initiated buprenorphine treatment by baseline cocaine use.

Similar treatment retention in patients with Similar opioid use in patients with vs without
vs without cocaine use cocaine use

Cunningham CQO, et. al., Am J Addict. 2013



COVID-19 Surge in NYC - March 2020

ON BEING A DOCTOR Annals of Internal Medicine
COVID-19: The Worst Days of Our Careers

Health

1,500

1,000

500

03/23

Cunningham CO, et. al., Ann Intern Med. 2020.




Buprenorphine Treatment during the

COVID-19 pandemic

]

Medical Visits

=

Prescriptions

Urine Toxicology

\ 4

Naloxone

patients; video
whenever possible

mail-order iIf needed

8 D | In-person Vvisits Prescription duration | Urine drug screen Naloxone Kits
< §:‘ required for all typically 7-14 days required at initial dispensed at initial
O @ | patients for new and unstable | visit and at all follow- | visit and as needed
patient up visits at follow-up visits
g’ E In-person visits Prescription duration | Urine drug screens Naloxone kits
% = | suspended of 30 days +/- refills halted completely prescribed to local
«w for all patients pharmacies or
8 Telephonic visits Focused on self- mailed to patients
é conducted for all Deliveries through report of medication

adherence and
substance use

#ASAMANNnual2022



OUD Cascade of Care Before vs
During the COVID-19 Pandemic * 50% less referrals during the

COVID-19 pandemic

 OUD cascade of care was similar
before vs during the pandemic

60

30 27 25 25 24 * Treatment retention was better
iz I = during the pandemic, likely due
to telehealth and prioritizing

Number of Patients
Is
o

Referred for Initial visit Initial visit Treatment initiated Retained in
treatment scheduled completed treatment at 90 h d 2
o arm reduction

Steps in the Opioid Use Disorder Treatment Cascade of Care

W Before COVID-19 During COVID-19

Cunningham CQO, et. al., J Subst Abuse Treat. 2021.

#ASAMANNnual2022




The OPIOId & U.S. drug overdose deaths per year

Overdose Epidemics
Legal Recreational Marijuana
States and DC o

Legal Medical & Recreational Marijuana States

All drugs
All opioids
Synthetic opioids
(fentanyl)
Slales wilk legal med cal maruana .‘..“_.' ;_.:I ‘_‘ Hl‘_-_ _ ‘_I _Hl:- _ -.-*-...I' "--I-I _ ;,_,'*_ ; ._.I..; l : _ ~._,'.-.. _ 1_I__1_| 1\
_ Siates with legal madical £ recreatonal mari |LIANS
RELIABLE - ) . WY P L ) ; _ a e sT
MOMEARTISAN Provisional data for 2020 and 12 months ENGINE INn Al 2V 1

PROCON o ‘
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Legalization of cannabis



Original Investigation

et Medical Cannabis Laws and Opioid Analgesic Overdose 8
| Mortality in the United States, 1999-2010

Marcus A. Bachhuber, MD; Brendan Saloner, PhD: Chinazo O. Cunningham, MD. MS: Colleen L. Barry, PhD. MPP

Bachhuber MA, et. al., JAMA Int Med. 2014 ) -#_ASAMAH nual2022



Montefiore’s Medical
Cannabis Program

o Established in 2017
» 16 physicians certified >3000 patients
e 4 clinics In the Bronx

* Integrated within primary care

#ASAMANNnual2022

Ross J, et. al., NEJM Catalyst Innovations in Care Delivery. 2022



Ongoing Studies Examining if Medical Cannabis
Reduces Opioid Use in Adults with Chronic Pain

HEMEMO S TUDY

THE RELEAY STUDY FUEINSTEIN

» Medical Marijuana & Opioid Study » Cohort study of 276 adults randomized to

* Cohort study of 250 adults followed for discounted coupons for medical cannabis
18 months products

* HIV+ and HIV- adults with chronic pain  RCT: randomization arm (high THC, equal
and newly certified for medical THCICBD, high CBD, placebo)
cannabis * Longitudinal Study: type of medical

cannabis use over 14 weeks




First-year trajectories of any medical cannabis
use and high THC use

Days of Any Medical Cannabis Use Per 14-Day Period

T e~ N T

>
[
NS

0

Number of Days

[
(Y

Days of High THC Medical Cannabis Use Per 14-Day Period

Bl4m

O

NN

I
Y

Number of Days

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52

Weeks

—e—|nfrequent use (N=50) =e—Frequent use (N=25) Occasional use (N=24)
Ross J, et. al., Pain Medicine. 2021
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Comparison of frequent vs infrequent users of any and high

THC medical cannabis

aOR (95% ClI) aOR (95% ClI)
Non-Hispanic white (vs. all else) 4.6 (1.5-14.3) 9.1(2.3-33.3)
Employed (vs. not) 0.6 (0.1-4.2) 0.2 (0.03-1.1)
Private insurance (vs. public) 4.2 (0.7-24.8) 5.2 (0.8-35.4)
;Zyci;:\ys of opioid use in the past 14 days (vs. <7 1.2 (0.4-3.5) 0.6 (0.2-2.2)
Current smoker (vs. not) 1.1 (0.4-3.3) 3.1 (0.9-10.9)
High PTSD symptoms (vs. not) 1.8 (0.6-5.4) 7.9 (1.9-32.4)

Ross J, et al. Pain Medicine. 2021

* Frequent users of any medical cannabis are most likely to be white
* Frequent users of high THC medical cannabis are most likely to be white and have high

PTSD symptoms
#ASAMANnNual2022



Disparities in

Availability of

Medical Cannabis |3

Services in NY

#ASAMANNnual2022

US with long history of racial/ethnic disparities in
cannabis arrests
Expansion of cannabis legalization
To determine disparities in availability of medical
cannabis services in NY
Cross-sectional study using publicly available data
o 2018 US Census Bureau 5-year American
Community Survey
o NY Medical Marijuana Program
Main exposures
o Census tract characteristics (rural-urban
classification, race/ethnicity, education, income)
Main outcomes
o >1 medical cannabis certifying provider
o >1 medical cannabis dispensary



Characteristics of NY Census Tracts with vs without

Medical Cannabis Certifying Providers

a0R (95%Cl)

Geographic characteristic

Urban reference

Suburban 0.38 (0.25-0.57)

Rural 1.01 (0.77-1.33)
Percent of Hispanic residents (per 10% increase) 0.98 (0.94-1.03)
Percent of Black residents (per 10% increase) 0.95 (0.92-0.99)
Median household income (per $10,000 USD increase) 1.00 (0.98-1.03)
Percent of residents with bachelor’s degree or higher (per 10% increase) 1.30(1.21-1.38)

Cunningham CO, et. al., BMC Public Health, in press

In NY, medical cannabis services are least available in neighborhoods with Black residents, and
most available in urban neighborhoods with highly educated residents.



Public Health



* Experiences in patient care, program development, and
research guide my approach

 NYC Department of Health and Mental Hygiene
o One of the largest and oldest municipal public health
agencies in the US

NY State Office of Addiction Services and Supports (OASAS)
o Single State Agency that authorizes, funds, and supports
addiction treatment in NY

Pu inC Hea Ith | o 1,700 programs; 680,000 patients; annual budget of
! (¥ $1.5 billion

* Guiding principles
o Harm reduction
o Data-driven approach and evidence-based strategies
o Equity lens




Overdose Prevention Centers (OPCs)

e,
(o o >100 OPCs in 10 countries
o Improves individual and community outcomes

ﬂ_J * Evidence-based strategy
a B

o 2 OPCs opened in NYC in November 2021

o Operated by a harm reduction organization

o Numerous social and medical services on-site
o No public funding or oversight
 Qutcomes in first 3 months

o Reversed nearly 200 overdoses
o Used >10,000 times

Gotham Gazette, 3/14/22

#ASAMANNnual2022




 Division of Harm Reduction
» Expanding access to medication treatment for OUD
o Methadone
m  Mobile units
®m  Medicaid rate changes to encourage less frequent
visit/dosing
o Buprenorphine
®  No prior authorizations

New Initiatives | o Buprenorphine & naloxone

F 14 ®m  Program to cover cost for uninsured & underinsured
at OASAS ' ®  Pharmacies must stock 30-day supply

_ ey = Standing order (naloxone)
I y o All medications for OUD
m  Must be offered in all jails and prisons
‘ L m  Must be offered in all certified OASAS programs




LESSONS LEARNED

Guiding Principles:
o Harm reduction, data-driven approach, equity lens
Programs and research should:
o Address needs of patients and communities
o Address inequities
o Inform care and policies
Advocacy for change
Changes in landscape = opportunities
Team approach






National Institute
on Drug Abuse

Tire Sclence of Drug Abuse & Addiction

NYG [HRSA

Health Resources & Services Administration
Health

"l o 1@l Montefiore
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Albert Einstein College of Medicine

Office of Addiction @ Arnold

Services and Supports ventures
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