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May 12, 2017

The Honorable Thomas Price
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

via email: Thomas.Price@hhs.gov

Re: Comments on Medications to Treat Opioid Addiction

Dear Secretary Price:

On behalf of the not-for-profit Female Opioid-addiction Research and Clinical Experts (FORCE), 
we would like to submit this letter regarding your recent comment that medications to treat opioid 
addiction are “just substituting one opioid for another.”1 

FORCE is an alliance of women with scientific, health policy, and medical expertise in opioid addiction 
and who are well positioned to achieve FORCE’s mission of reducing the stigma and treatment barriers 
that people with opioid addiction face every day. These efforts will save lives by ensuring that more 
patients receive effective treatment.

Opioid overdose is a public health epidemic in the United States. Over 33,000 Americans died from 
opioid-related overdoses in 2015, with over 20,000 deaths involving prescription opioid medications 
and 12,989 deaths involving heroin.2 An estimated 4.3 million Americans abuse opioids each year, while 
an estimated 2.5 million Americans are dependent on opioids.3 Additionally, nearly 830,000 people age 
12 or older used heroin in 2015, with approximately 329,000 of those individuals classified as current 
heroin users.4 Opioid misuse, abuse, and dependence costs up to $25 billion in healthcare costs, $25 
billion in workplace costs, and $5 billion in criminal justice costs annually.5 

Despite the increasing number of individuals with opioid use disorder and the associated cost increases, 
only an estimated 20 percent of individuals who need treatment receive it.6 If left untreated, individuals 
with opioid use disorder are at a higher risk of contracting and transmitting serious infectious diseases, 
such as HIV and hepatitis C; engaging in criminal activity; and experiencing fatal overdoses.7 The issue 
is further complicated by flawed assumptions that substance use disorders are a moral failing. Instead, 
science has shown that opioid use disorder is a chronic relapsing disease of the brain and should be 
treated like other chronic, relapsing diseases.8 

Evidence shows that medication-assisted treatment, an evidence-based method that combines 
counseling, behavioral therapies, and medications approved by the U.S. Food and Drug Administration 
(FDA), is effective in managing opioid use disorder, reducing the risk of contracting serious infectious 
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diseases and criminal recidivism, and decreasing the cost of health care.9 In fact, literature from the 
Substance Abuse and Mental Health Services Administration specifically states: 

Taking medication for opioid addiction is like taking medication to control heart disease or 
diabetes. It is NOT the same as substituting one addictive drug for another. Used properly, the 
medication does NOT create a new addiction. It helps people manage their addiction so that 
the benefits of recovery can be maintained.10 

Treatment of opioid use disorder with FDA-approved medications may be medically appropriate for 
some individuals because such medications can reduce symptoms of withdrawal and craving, allowing 
the individual to focus on the lifestyle changes that lead back to healthy living.11 For example, one study 
found opioid dependent patients receiving only psychological support were twice as likely to suffer a 
fatal overdose than those being treated with opioid replacement medications.12 

Additionally, treatment with medication is vital for pregnant women with opioid use disorder. 
Buprenorphine is considered a first-line treatment during pregnancy,13 and timely treatment with 
buprenorphine can reduce the risk that infants will be born with neonatal abstinence syndrome (NAS), 
a drug withdrawal syndrome.14

Many states have seen rates of NAS increase dramatically, which causes lengthy and costly hospital 
stays. Nationally, the average hospital stay of an infant without NAS is 3.3 days, whereas the average 
hospital stay of an infant with neonatal abstinence syndrome is 16.4 days.15 The hospital costs for 
newborns with NAS were $66,700 on average compared to $3,500 for those without NAS.16 

Medication-assisted treatment has the overall societal benefit of reducing the cost of health care. 
According to the Center for Substance Abuse Treatment, such treatment has a cost-benefit ratio of 
1:7, with the largest savings found in the reduced cost of crime and increased employer earnings.17 
Specifically, for every $100,000 spent on treatment, there was a savings of $487,000 in healthcare 
costs (e.g., visits to the hospital emergency department) and $700,000 in crime costs (e.g., arrests or 
incarceration). Additional societal savings were found in public assistance and employer costs.

In sum, medication-assisted treatment has been shown to save lives, improve the lives of pregnant 
women with opioid use disorders and their newborns, reduce the spread of infectious diseases, decrease 
criminal recidivism, and result in significant cost-savings for the nation. For these reasons, we request 
that you reconsider your position and issue a new statement on the importance of medication-assisted 
treatment. If you would like to discuss this matter further, please contact me at drbarthwell@gmail.com. 

Sincerely,

Andrea G. Barthwell, MD, DFASAM
Chairwoman
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