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NO ONE DIES A PREVENTABLE DEATH





Rural Areas Continue to be Vulnerable





About 46 million Americans, or 15% of the 
population, have a substance use disorder 

(SUD).

Source: Substance Abuse and Mental Health Services Administration. (2020). Key substance use and mental health indicators in the United States: Results from the 2019 National Survey on Drug 

Use and Health (HHS Publication No. PEP20-07-01-001, NSDUH Series H-55). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services 
Administration. Retrieved from https://www.samhsa.gov/data/



Receipt of Any Substance Use Treatment Among 
People with a Past Year SUD

Substance Abuse and Mental Health Services Administration, 2022



Why is this an EMS problem?



OUD is an Emergency

Significant increased mortality 

risk post-ED discharge

● 20% of patients who died 

did so in the first month

● 22% of those who died in 

the first month died within 

the first 2 days

Weiner et al., 2019



30%
of people who die due to 

overdose have had at 
least 1 interaction with 

EMS in the year 
preceding their death.

Barefoot, et al., 2021 & Turley et al., 2024

Non transport rates for 
overdose survivors have 

increased by 

44%



Medications for Opioid Use Disorder 
(MOUD)

Methadone Buprenorphine ± Naloxone Naltrexone

Full mu (opioid) receptor agonist Partial mu receptor agonist Mu receptor antagonist (blocker)

Oral (often solution) Intramuscular injection (extended 

release) or Oral 

Ex: “Vivitrol,” “ReVia”

Sublingual (tab, film), 

 IV, IM, subcutaneous 
injection, transdermal patch



full agonist
(e.g. morphine,
methadone, 
heroin,
fentanyl, 
hydrocodone)

partial agonist
(buprenorphine)
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Buprenorphine:

● Safely and effectively treats

withdrawal, craving, & overdose

● Partial agonist 

○ Ceiling effect: 

■ Respiratory depression 

■ Sedation

○ No ceiling effect:

■ Analgesia

● High affinity 

○ Blocks other opioids

○ Displaces other opioids

● Long acting

○ Half-life ~ 24-36 Hours

Buprenorphine



Herring, Vosooghi, and Luftig et al, 2021

Appropriate Dosing



Common 
Misconceptions

“Patients should be 
referred to counseling 

before starting 
treatment.”

“Starting someone on 
buprenorphine is just 

trading one addiction for 
another.”

“Starting bup in the ED 
takes too long.”

“Other patients take 
higher priority.”



Buprenorphine reduces all-
cause mortality by more than 
50% over 5 years 

Santo et al., 2021

One-year mortality after a non-
fatal overdose is similar to 
STEMI. 

Weiner et al., 2019

Starting patients on 
buprenorphine decreases 
readmissions and minimizes ED 
utilization. 

Gryczynski et al., 2021

Prompt buprenorphine 
initiation increases the 
likelihood of patients being in 
treatment in 30 days. 

D’Onofrio et al., 2015



Detoxification Doesn’t Last

Chutuape, M et al. One-, three-, and six-month outcomes after brief inpatient opioid detoxification. The American Journal of Drug and Alcohol Abuse. Vol 27:1, 2001.



Buprenorphine Improves Retention

Kakko  et al., 2003 21



Buprenorphine Saves Lives

Evans et al., 2015. Dupuoy, 2017

Mortality Risk Compared to the General Population

Standardized Mortality Ratio

General population

People with OUD, 

no treatment

People with OUD receiving medication for 
addiction treatment (MAT)

x 6.1

x 1.8



EMS Bridge, 2023

EMS Bridge Field Protocol:

• Follow the arrows, like ACLS

• 1300 paramedics across California use this 
protocol

• Currently 1/3 of all Californians live in an 
area where EMS has been trained to provide 
field bup



Steps 1 & 2



Steps 3 & 4



https://clincalc.com/Stats/NNT.aspx

Number Needed to Treat (NNT)Number Needed to Treat (NNT)
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Successful Implementation in the 

EMS Setting



Key Findings: 

● “Patients who received 
buprenorphine had a 12-fold 
increase in being engaged in 
treatment at 30 days”

● No precipitated withdrawal

● Decrease in Clinical Opioid 
Withdrawal Scale (COWS) from 
9.3 to 2.2

● Increased scene time of 6 
minutes

Carroll & Solomon, et al., 2023



EMS Bridge Buprenorphine Study

Bridge Buprenorphine Pilot: 

● Treated abstinence withdrawal and 
naloxone precipitated withdrawal

● Precipitated withdrawal rate <1%

● 25% of patients retained in treatment at 30 
days 

● CA policy change: buprenorphine no longer 
requires calling medical direction as of 2023

Hern, et al., 2022



Oregon



EMS Roadmap



EMT based bup: protocols and training in development

Status of King County WA program?  



Summary

1. OUD is an emergency and EMS has a crucial part to play in reducing 

overdose deaths. 

2. There is evidence that prehospital bup initiation increases retention in 

treatment for at least 30 days, which has the potential to save lives 

and reduce overdose call volume. 

3. With proper training, increased scene time is minimal, bup is cheap to 

stock and safe to give, and the benefits of EMS MOUD outweigh the 

risks and challenges of administration 



Resources
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