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Objectives

Discuss	the	association	of	the	opioid	crisis	and	the	HCV	epidemic.
Understand	the	benefits	of	opioid	substitution	therapy	on	reduction	of	HCV	
transmission.
Identify	options	for	further	training	and	education	on	buprenorphine



Opioid Deaths

From	2002	to	2015,	
there	was	a	2.8-fold	
increase	in	the	total	
number	of	deaths.



Opioid Deaths

From	2002-2015,	
benzodiazepine	
deaths	involving	
opioids	increased	two	
fold	more	than	those	
not	involving	opioids.



• Of	34	US	states	and	territories	reporting	to	
CDC	in	both	2006	and	2012,	30	(88%)	
reported	higher	incidence	of	acute	
hepatitis	C	in	2012	compared	to	2006	
among	young	persons.	

• 15%	had	increases	of	100%–199%,	whereas	
50%	had	increases	of	≥200%.	

• The	5	states	with	the	most	cases	in	2012	
were	Kentucky,	Tennessee,	Georgia,	
Indiana,	and	Florida.



What Could Have Prevented This?

Syringe	Exchange	Programs
Improved	opioid	prescribing
Naloxone	(overdose	reversal)
Opioid	Substitution	Therapy	(OST
Medication-Assisted	Therapy	(MAT)



What About Rehab?

Abstinence-based	programs:
Greater	than	80%	relapse	rate

Acute	Detox	programs,	stabilization	
only:

40-60%	relapse	rate



Opioid Substitution Therapy (OST)

Methadone—Only	administered	for	Opioid	Use	Disorder	in	a	federally-
certified	Opioid	Treatment	program.
Buprenorphine	–Routine	office	prescription	if	prescriber	obtains	a	“waiver”	
DEA	X-license
Naltrexone—Opioid	Use	disorder	treatment	– no	restrictions	(PO/IM)
Naloxone– Overdose	reversal,	no	restrictions	(SC,	IM,	Intranasal)
Only	34%	of	patients	receive	medication-assisted	therapy.	(Cochrane	
Review)



What is Our Role?

Contain	and	cure	an	epidemic.
WHO	2016-2021	Pathway	to	Elimination:	

Improving	injection	safety	and	infection	prevention	to	reduce	new	cases	of	
hepatitis	B	and	C

Continued	expansion	of	role	of	primary	care	clinician
OST	may	reduce	risk	of	HCV	infection	by	50-76%
OST	reduction	in	HIV	infection,	64%
Needle	syringe	programs	in	Europe:	76%	reduction	in	HCV	acquisition	
risk.	(Cochrane	Review)



Buprenorphine Training

MD:	8	hour	training
NP/PA:	24	hour	training
Max	30	pts	in	year	one,	100	patients	thereafter
Advantages

Eliminates	need	to	visit	specialized	treatment	clinics,	wider	availability.
Covered	by	Medicaid



Discussion
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Evaluation	and	Certificates

• Please	use	the	link	or	QR	code	below	to	complete	the	learner	
evaluation.	This	link	will	also	be	emailed	to	you	within	a	few	days.	
Please	check	your	junk	and	spam	email	folders	if	you	don’t	receive	it.

http://sgiz.mobi/s3/Nov-GP-ECHO


