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Source Where Pain Relievers Were Obtained for Most Recent 
Nonmedical Use among Past Year Users Aged 12 or Older: 2007 

Note: Totals may not sum to 100% because of rounding or because suppressed estimates are not shown. 

1 The Other category includes the sources: “Wrote Fake Prescription,” “Stole from Doctor’s 
Office/Clinic/Hospital/Pharmacy,” and “Some Other Way.” 
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Opioids 

• Heroin 

• Buprenorphine (e.g., Suboxone, Subutex) 

• Fentanyl (patch, lozenge, solution) 

• Hydromorphone (Dilaudid) 

• Hydrocodone (e.g., Vicodin) 

• Methadone (diskette/wafer, pills, liquid) 

• Morphine 

• Oxycodone (e.g., OxyContin, Percodan) 



 



Addiction is: 
 

 a chronic brain disease caused by 

complex, long-term, changes in the 
structure and functioning of the brain.  

 expressed as compulsive behavior 

 expressed within a social context 

 prone to relapse 

 Treatable 

NIDA 

 

 

 



Opioid Addiction & 

Treatment 

 Opioid Addiction is particularly resistant to 

behavioral therapies without the use of 

medications, with less than 10% success 

 Conversely, approved medications along with 

behavioral therapies & other supports show a 

success rate of anywhere from 50-75% 

 However, research has not demonstrated the 

effectiveness of using these medications without 

the accompanying behavioral therapies & 

supports 

 



Opioid Treatment Programs 

(OTPs) in NC 
 46 approved OTPs in NC – approved by CSAT, the NC 

SOTA, and required to maintain national accreditation 
status 

 400 treatment professionals 

 16,000 OTP patients 

 Represented by NCATOD – a statewide association 
affiliated with the national association – AATOD… in 
partnership with state & federal entities – committed to 
evidence based practice in the treatment of opioid 
dependence 

 Daily dispensing of medications, observation & monitoring, 
drug testing, diversion control, prescription drug 
monitoring, counseling, medical professional oversight… 

 Medical Directors & Physician Leadership 

 Additional services also helpful such as integrated primary 
care, psychiatric evaluation & medication management, 
housing, legal & vocational assistance, etc. 



Medication Assisted Treatment 

(MAT) 
 The use of medications… 

  *in combination with counseling and 
behavioral therapies… 

  *providing a whole-patient approach to the 
treatment of substance use disorders… 

  *as part of a comprehensive treatment plan... 

  *with the ultimate goal being recovery and 
the return to full social functioning.  

  



Medication Options 

FDA Approved, Research & Evidence-Based 
Medications for Treatment of Opioid 
Dependence 

(full & partial agonists, antagonists) 

 

Methadone  

 Buprenorphine (Suboxone ®,  

Subutex ®, Probuphine®, etc.) 

Naltrexone (Vivitrol®) 
 





Effective, Evidence-Based 

Practices  

 As part of a comprehensive treatment plan, MAT 
(Medication Assisted Treatment) has been shown 
to: 
 Improve survival  

 Increase retention in treatment  

 Decrease illicit opiate use  

 Decrease hepatitis and HIV sero-conversion  

 Decrease criminal activities  

 Increase employment  

 Improve birth outcomes with peri-natal addiction  

 May eliminate withdrawal symptoms and/or decreasing 
craving for drugs or alcohol. 

 

 Source: SAMHSA, Division of Pharmacologic Therapies 

 

 



Drug addiction is a chronic 

illness with relapse rates similar 

to those of hypertension, 

diabetes, and asthma 

McLellan et al., JAMA, 2000.  

Treatment…Does it work?  



 



Coastal Horizons – Outcomes 

After 12 months of treatment 

 75% of heroin users were abstinent from heroin and other 
opioids. 

 After 18 months, 89% of heroin users were abstinent. 

 79% of marijuana users were abstinent from marijuana at 12 
months.  

 Overall drug use was eliminated for 46% of patients.  

 Co-occurring mental health symptoms were reduced by 75% 

 Suicidal thoughts were reduced by 67% 

 And suicide attempts reduced to zero 

 Full time employment increased from 12% at admission to 40% 
at 12 months, and overall unemployment rates decreased from 
84% at admission to 30% at 12 months.   

 

Source: NCTOPPS data 



     Information & Resources 
 

 www.nida.nih.gov 

 www.webmd.com 

 www.lawofficer.com/article/investigation/emerging-drug-trends 

 Monitoring the Future survey 

 NDIC-National Drug Intelligence Center  

 

 Clinical Guidelines for the Use of Buprenorphine in the Treatment of Opioid 
Addiction http://buprenorphine.samhsa.gov/Bup_Guidelines.pdf  

 Medication-Assisted Treatment for Opioid Addiction: Facts for Family & Friends 
http://store.samhsa.gov/shin/content/SMA09-4443/SMA09-4443.pdf  

 NIDA Info Facts: Treatment Approaches to Drug Addiction 
http://www.drugabuse.gov/publications/infofacts/treatment-approaches-
drug-addiction  

 Medication Assisted Therapy Toolkit http://www.niatx.net/PDF/NIATx-MAT-
Toolkit.pdf  

 SAMHSA Treatment Locator 1-800-662-HELP 
http://www.findtreatment.samhsa.gov/ 
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“We did what we 

knew, and when 

we knew better, 

we did better.” 
Maya Angelou 

 


