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To understand different career paths and 
opportunities in addiction medicine​

LEARNING OBJECTIVE 1

To explore key changes to the future of addiction 
medicine​

LEARNING OBJECTIVE 2
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Outline

CHAPTER 1

The HIV epidemic

CHAPTER 2

The opioid & overdose 
epidemics  ​

CHAPTER 3

Legalization of 
cannabis ​

CHAPTER 4

 Public health ​

Within each chapter:
• Addressing community needs and inequities​
• Program development & health care delivery​

• Research​
• Advocacy for policy changes
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Chapter 1:

The HIV Epidemic



My Path

EDUCATOR

INVESTIGATOR

PUBLIC HEALTH
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HIV Epidemic in NYC, 1981-2016

#ASAMAnnual2022
HIV Surveillance Annual Report, 2016. NYC DOHMH



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

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

#ASAMAnnual2022 NYC DOHMH, Community Health Profiles, 2000
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Appointments were most likely to be kept if in the CBO drop-in center and if made by 
a non-medical provider.
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Cunningham CO, et. al., Am J Public Health. 2007



O
ut

re
ac

h 
&

 A
cc

es
s 

to
 C

ar
e

Nine or more outreach contacts were associated with less gaps in HIV care.
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Cabral HJ, et. al., AIDS Patient Care STDs. 2007



Understanding Harm Reduction
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Heller D, et. al., Public Health Rep. 2004



Emerging Opioid 
and Overdose 

Epidemics

U.S. drug overdose deaths per year
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Chapter 2:
The opioid & overdose epidemics 



Montefiore’s Buprenorphine 
Treatment Program



Buprenorphine Treatment Program – 10 years
>900 patients >25 prescribers
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• 6 primary care clinics 

• 1 harm reduction organization

• >1300 patients treated

• ~450 patients active in care

Montefiore Buprenorphine 
Treatment Network
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Common Barriers
• Lack of confidence & knowledge

• 8-hour waiver training requirement

• Lack of access to experts

• Lack of supportive services

• Difficulty referring to alternative treatment

• Induction

Program Response
• Buprenorphine in residents’ curricula and clinics

• On-site trainings annually

• bupe@montefiore.org

• Buprenorphine treatment coordinators

• Coordination with opioid treatment programs

• Home-based inductions

Barriers to Providing Buprenorphine Treatment

#ASAMAnnual2022Cunningham CO, et. al., Fam Med. 2006; Cunningham CO, et. al., J Gen 
Intern Med. 2007; Netherland J et. al., J Subts Abuse Treat. 2009



Buprenorphine 
Induction 
• National Guidelines – Office-based Inductions

⚬ Observed, long, intensive process of 
buprenorphine titration

• 25% of patients dropped out of care during 
induction

• Home induction “toolkit”
⚬ Buprenorphine
⚬ Ancillary medications
⚬ Instruction sheet
⚬ Teach self-management of chronic disease

#ASAMAnnual2022ASAM 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. 



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

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

Home- vs Office-Based Inductions

#ASAMAnnual2022
Cunningham CO et. al.,, J Subst. Abuse Treat. 2011 



Similar treatment retention in patients with 
vs without cocaine use

Similar opioid use in patients with vs without 
cocaine use

Buprenorphine outcomes in patients 
with vs without cocaine use 

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

#ASAMAnnual2022Cunningham CO, et. al., Am J Addict. 2013



COVID-19 Surge in NYC – March 2020 

Cunningham CO, et. al., Ann Intern Med. 2020.
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Buprenorphine Treatment during the 
COVID-19 pandemic
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• 50% less referrals during the 
COVID-19 pandemic

• OUD cascade of care was similar 
before vs during the pandemic

• Treatment retention was better 
during the pandemic, likely due 
to telehealth and prioritizing 
harm reduction

OUD Cascade of Care Before vs 
During the COVID-19 Pandemic

#ASAMAnnual2022

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



The Opioid & 
Overdose Epidemics

U.S. drug overdose deaths per year
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Chapter 3:
Legalization of cannabis



Cannabis & Opioid Overdose Deaths

#ASAMAnnual2022Bachhuber MA, et. al., JAMA Int Med. 2014



Montefiore’s Medical 
Cannabis Program

• Established in 2017

• 16 physicians certified >3000 patients

• 4 clinics in the Bronx

• Integrated within primary care

#ASAMAnnual2022
Ross J, et. al., NEJM Catalyst Innovations in Care Delivery. 2022



• Medical Marijuana & Opioid Study

• Cohort study of 250 adults followed for 

18 months

• HIV+ and HIV- adults with chronic pain 

and newly certified for medical 

cannabis

• Cohort study of 276 adults randomized to 

discounted coupons for medical cannabis 

products

• RCT: randomization arm (high THC, equal 

THC/CBD, high CBD, placebo)

• Longitudinal Study: type of medical 

cannabis use over 14 weeks

#ASAMAnnual2022

Ongoing Studies Examining if Medical Cannabis 

Reduces Opioid Use in Adults with Chronic Pain



First-year trajectories of any medical cannabis 

use and high THC use
Days of Any Medical Cannabis Use Per 14-Day Period

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

#ASAMAnnual2022

 Ross J, et. al., Pain Medicine. 2021



Comparison of frequent vs infrequent users of any and high 
THC medical cannabis

• 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 
#ASAMAnnual2022

Ross J, et al. Pain Medicine. 2021



• 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

⚬ 2018 US Census Bureau 5-year American 
Community Survey

⚬ NY Medical Marijuana Program
• Main exposures

⚬ Census tract characteristics (rural-urban 
classification, race/ethnicity, education, income)

• Main outcomes
⚬ >1 medical cannabis certifying provider
⚬ >1 medical cannabis dispensary

Disparities in 
Availability of 
Medical Cannabis 
Services in NY

#ASAMAnnual2022



Characteristics of NY Census Tracts with vs without 
Medical Cannabis Certifying Providers

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

#ASAMAnnual2022

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



Chapter 4:
Public Health



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

• NYC Department of Health and Mental Hygiene
⚬ One of the largest and oldest municipal public health 

agencies in the US

• NY State Office of Addiction Services and Supports (OASAS)
⚬ Single State Agency that authorizes, funds, and supports 

addiction treatment in NY
⚬ 1,700 programs; 680,000 patients; annual budget of 

$1.5 billion

• Guiding principles
⚬ Harm reduction
⚬ Data-driven approach and evidence-based strategies 
⚬ Equity lens

Public Health

#ASAMAnnual2022



Overdose Prevention Centers (OPCs)
• Evidence-based strategy

⚬ >100 OPCs in 10 countries
⚬ Improves individual and community outcomes

• 2 OPCs opened in NYC in November 2021
⚬ Operated by a harm reduction organization
⚬ Numerous social and medical services on-site
⚬ No public funding or oversight

• Outcomes in first 3 months
⚬ Reversed nearly 200 overdoses
⚬ Used >10,000 times

#ASAMAnnual2022

Gotham Gazette, 3/14/22



• Division of Harm Reduction
• Expanding access to medication treatment for OUD

⚬ Methadone
￭ Mobile units
￭ Medicaid rate changes to encourage less frequent 

visit/dosing 
⚬ Buprenorphine

￭ No prior authorizations
⚬ Buprenorphine & naloxone

￭ Program to cover cost for uninsured & underinsured 
￭ Pharmacies must stock 30-day supply
￭ Standing order (naloxone)

⚬ All medications for OUD 
￭ Must be offered in all jails and prisons
￭ Must be offered in all certified OASAS programs

New Initiatives 
at OASAS

#ASAMAnnual2022



• Guiding Principles:
⚬ Harm reduction, data-driven approach, equity lens

• Programs and research should:
⚬ Address needs of patients and communities
⚬ Address inequities
⚬ Inform care and policies

• Advocacy for change 
• Changes in landscape = opportunities
• Team approach

LESSONS LEARNED
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My Team
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