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Executive Summary

The mission of theUniversity of Vermont Center on Rural AddictidsvVM CORA) is to expand
substance uséreatment capacity in rural counties by providing consultation, resources, training,
and evidencebased technical assistance to healthcare practitioners and staff. Withbaseline
needs assessment, we aadaito identify current and futuresubstance use disorder (SUBBatment
needs and barriers iMainewith direct input from practitionerandstakeholders The online survey
was conductedbetweenApril2021andJune2021 This report includes responses from practitioners
and community stakeholdemsorking inrural areaswithin all Maine counties specificallycounties
designated as fully rural by thidealth Resources and Services AdministratiBiR$A and rural
censts tractswithin partially rural counties

Respondents included74practitionersand 141 community stakeholdergpeople who interact with
or provide services to persons with OUD through work in the commuwibyking inrural areasof
Maine. Among practitioners, theastmajority could prescribe medicationse(g., MD, DO, NRB2%)
andworked in clinical rolesncludingnurse practitioners (34%), primary casbysiciang32%), and
specialist physicians (11%)f those who could prescribe meditions almost all(95%) reported
having a waiver to prescribe buprenorphifeg opioid use disorder (OUDJhroughout the report,
we compare practitioner responses by whether they are currently treating patients with medications
for OUD(MOUD) Sakeholde respondents worked in a variety of settingsd weregrouped into
three primary categories by worktetting: first responder,school, andther settings(e.g.,recovery
communityorganizationscommunity health organizatiopnsThe majorityof stakeholders reported
working infire and/or emergency medical services (342l schook (29%) Survey topics included
concerns about substance use, comfort in treating SUD, traamdgupport needspractitionerand
patient barriers to treatment, biégefs aboutsubstance use treatmenthe impact of COVIRY9, and
UVM CORA resourcesinterest to practitioners.

PN OGAGA2YSNARQ 3INBIFGSad O2y OSNYy a I|ralatedzib thé dzo & i |
combinatiors of opioids with benzodiazepinesr alcchol, fentanyl and tobacco/ecigarettes.

PN OGAGA2YSNE OdaNNByidfte OGNBFOGAYy3T LI GASYyGa sAilK
fentanyl, heroinand combination opioitstimulant use than prescribing practitioners not currently
treating patients with MOUD. @nmunity stakeholdersvere similarlyconcerned aboutentanyl and

the combination of opioids and alcohim their community in addition toheroin and prescription
opioids.Community stakeholdersvorking in other settingseported greder concernoverallabout

most substancerelativeto stakeholders in school or first responder settings.

Rural pactitionersin Mainereported amoderate to highevel of comfort in treating patients with
OuD However, thigeported comfort level decreasd to the low rangewhen asked aboutreating
special populationssuch asadolescentsor providing familybased interventions. Practitioners
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currently treating patients with MOUD reported greater comfort treating patients wathiD
compared to prescribingrpctitioners not currently treating patients witklOUD. The former group
also reported more training, experiencand support to induct patients oMOUDthan those not
currently treating withMOUD.

Practitioners overwhelminglyeported time/staffing constraints and concerns about medication
diversionasthe primary practitioner-related barriers to treating and retaining patients with OUD
They also identifiethck of time, transportation, housing, other supportsas the toppatient-related
barrier to receiving and remaining in treatmentConsistent with practitioner respondents,
community stakeholderg&entified lack oftime, transportation, housingand other supportasthe
primary barrier to patients receiving treatment for OUDWVithin community stakeholder groups,
G20KSNE O2YYdzyA(Ge actdsshalikyésahd dtifma aRdeatdnardess $oR
treatment than firstresponderswhereasa greater proportion of those working first responder
settings noted fatigu@ndburnout as a challenge comparedttmsein school or othesettings

When asked about their beliefsjost practitionerg82%)agreedthat MOUDare the most effective
way to treat people with opioid use disordezompared tofewer community stakeholdersvho
agreed(37%).The proportion ofagreement amongractitionerscurrently treatingpatients with
MOUD (91%) was greater than the proportiohthosenot currently treating patients with MOUD
(68%) About half ofpractitioners (52%) agreed that people in the community where they work had
adequate access to an effective form®f)Direatment compared to ondifth (21%) of community
stakeholders.

The majority of both practitioners (83%) acommunity stakeholderg82%)reported that substance
use increasedduring the COVIBLY pandemic.While nost practitioners (83%) and community
stakeholders (69%) reported that opioid use had increased in toeamunities since the start of
the COVIEL9 pandemic few practitioners {0%)and community stakeholders9go) believed that
access to MOUD had increased.

Finally when practitioners were asked which UMBDRAesources they would like to learn more
about, the resourcesnost selected as a high priority included polysubstamesupport, extended
release buprenorphine medication and training, augbport with managing and coordinating care
for vulnerable populations

Visit uvmcora.orgto find more information about oubaselineneeds assessments in Vermont,
Maine, New Hampshireandnorthern New York, as well as resources and technical assistance on
substance use treatment.
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Abbreviations Used Throughout This Report

UVM CORAUniverstly of Vermont Center on Rural Addiction
OUD Opioid use disorder

SUD Substance use disorder

MOUD Medications for opioid use disorder

HRSAHealth Resources and Services Administration

This publication is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Healtf
Human Services (HHS) as part of an award totalil869,254with zero percentage financed with ngovernmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by
HRSA, HHS or the U.S. Government.
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Responses and Inclusion Criteria

Practitioners ad community stakeholders working acros
Maine responded to our baseline needs assessnfEigure 1)
The online survey was conducted fra¥pril 2021to June2021

We received multiple contact lists from our partneas the
University of Southern Maiea / I G KSNAY S |9
including lists from publicly available sources (e.g., sch
nurses practitioness, legislators)lists made availabl¢hrough
requess to specific agencies (e.gemergency Medical Servic
[EMS list from the Maine State EMS officegnd the Cutler
L v a { Airlledzéll$ 6eE contact listge.qg., practitioners and
stakeholders who had participated in prior SUD/OUD relai
projecty. From these lists,1,255 practitioners and 1,532
stakeholdersvere invitedby emailto complete the survey (i.e.,
practitioner survey or community stakeholder surveylp
maximize our response ratéhose who had not yet respondec Figurel. Areas of Maine designated as rura

. . (green) by the Health Resources and Servic
to the survey receivedveekly remindersover the course of Administration (HRSA). including fully rural

data collection counties and rural census tracts in partially rc
counties. Light grey areas represent Aamal
This report includes responses from practitioners a areas in partially rural countse

. . . . Map Sources: Esri, U.S. Geological Survey, HRS/
community stakeholdersvorking inrural areasof Maine. For

our purposes, rural areas include counties designated as fully rural by*HRSvell as rural census
tracts in partially rural countiesThroughout the report, we compare ruratescribingpractitioners
currently treating patients with MOUD to rurgrescribingpractitioners not currently treating
patients with MOUD. Compaans are also mademong subgroups of community stakeholdess
well asbetween practitioners and community stakeholders.

Practitioners
Of the 1,255 individuals who were invited to complete the baseline needs assessment practitioner

survey, 376 responded (response rate=309%)these 62 responses were moved to the community
stakeholder survey analysis due to the setting ofithreork (53 school nursesne EMT ,sixschool
administrators, andwo in other work settings). Similarly, two responses from nurse practitioners

1Section | of the document linked below includes the counties that are designated as fully rural by HRSA.
https://data.hrsa.gov/Content/Documents/tools/rurdiealth/forhpeligibleareas.pdf
2Section 1l of the document linked below includes rural zip codes in counties designated as partially rural by HRSA.
https://data.hrsa.gov/Content/Documents/tols/rurakhealth/forhpeligibleareas.pdf

1
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who respondedto the community stakeholder survey were imported to the practitioner survey
analysis. One adddnal respondent worked at a necommunity work setting in which they would

not be involved in patient care, so they were excluded from both survey analyses. Among these 315
practitioner responseswe excludedsix duplicate responseskeepingthe more comypete survey
response for each respondent Of the 309 practitioner responses remaining, 289 provided
substantivesurveyresponses (i.e., any questions answered other than role, wetting, and work
location). Among these, there were four retireespondents and one respondent working outside

of the state of Maine that were excluded.

Of theremaining284 practitionerrespondents174reported working in at least one area designated

as rural by HRS#@nd areincluded in this reportSomefindings presentedn this report include all

rural practitioners while othesfocusonly on rural prescribing practitionersdentified through their
selectedrole (e.g.,physician,nurse practitionern). PN OG A G A 2 y S NIol BEKNRE aBd O K
qguestion were asked if they could prescribe medicatioAsiong prescribing practitioners, we
compare those currently treating and not currently treating patients with MOUD.

Community Stakeholders
Of the 1,532 community stakeholders who were invited to complete the baseline needs assessment

survey, there wer@04 initial responses (response rate=13%). As noted altexeresponses to the
community stakeholder survey were moved to the practitioner survey analysis, angspanses
were moved from the practitioner survey to the community stakeholder survey asal@githe
resulting264 community stakeholder survey responses, 33 duplicate surveys were removehlgi.e.
individual responded to both the practitioner alde community stakeholder survey; community
stakeholder survey responses were kept in these mstsa). Of the 231 remainingsponses 202
included substantiveresponses Two additional surveysvere dropped becaus¢he community
stakeholder worked outside of the state of Maine

Of the 200 remaining community stakeholder respondents, 141 reporte&ingin at least one area
designated as rural by HR8Ad areincluded in this report.
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Rural Couny Location

Practitioners
Rural pactitioner responsegn=174) includedrepresentation fromall 16 Maine counties(Tablel).

Approximatelyone quarter of respondents(26%)reported working in multiple Maine counties
Examinin@ll countiesvhere practitioneravorked, he most represented county w&ennebeavith
28% of all responsedollowed by Cumberland1@%) and Lincolrcountes (12%) The least
represented county was Piscataqud®4), consistent with it being the least populated county in the

State.
Tablel. RuralPractitionerresponses by Maine county.
Total All counties worked

(Choiceof single (Selecall that apply;

ME county in which practitioner works O2dzyieé 2N not mutually
O2dzy G ASaé exclusive)

Freq. Percent  Freq. Percent
Ruralcounties
Kennebec 32 18.4 48 27.6
Lincoln 13 7.5 21 12.1
Hancock 9 5.2 19 10.9
Washington 10 5.8 19 10.9
Somerset 10 5.8 18 10.3
Aroostook 10 5.8 17 9.8
Knox 6 3.5 16 9.2
Waldo 9 5.2 16 9.2
Franklin 5 29 10 5.8
Oxford 4 2.3 10 5.8
Sagadahoc 2 1.2 8 4.6
Piscataquis 4 2.3 5 2.9
Partially ruralcounties
Cumberland 6 3.5 24 13.8
York 4 2.3 15 8.6
Penobscot 2 1.2 13 7.5
Androscoggin 2 1.2 10 5.8
Multiple counties 46 26.4 N/A N/A
Total 174 100 N/A N/A

Note: Theleft two resultscolumns represent percentages from a single county or the category
aydzZ GALX S O2dzyASa¢ I yighttwo NBultsyotmirndzieprdsént pSréetidgegd
all countiesrepresented with 46 practitiones endorsing nore than onecounty.
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Community Stakeholders
Rural ommunity stakeholde responsegn=141) also includedrepresentation from alll6 Maine

counties(Table2). Aboutone-fifth of respondents reported working in multiple Maine counties. The
most represented county was Hancock with 19% of all responses, follow&tbbgtook (17%) and
Washington counes(16%). Piscataquis wagainthe least represented count{4%)

Table2. Rural ommunity stakeholder responsdésy Maine county.

Total All counties worked

(Choiceof single (Select all that apply;

ME county in which stakeholder works O2dzyie 2N not mutually
O2dzy GAS&¢ exclusive)

Freq. Percent  Freq. Percent
Ruralcounties
Hancock 17 12.1 27 19.2
Aroostook 19 135 24 17
Washington 12 8.5 22 15.6
Kennebec 11 7.8 20 14.2
Knox 9 6.4 16 11.4
Oxford 7 5.0 15 10.6
Sagadahoc 5 3.6 14 9.9
Lincoln 7 5.0 12 8.5
Franklin 4 2.8 11 7.8
Waldo 3 2.1 11 7.8
Somerset 5 3.6 10 7.1
Piscataquis 0 0 5 3.6
Partially ruralcounties
Cumberland 2 1.4 13 9.2
Penobscot 6 4.3 11 7.8
Androscoggin 0 0 10 7.1
York 4 2.8 9 6.4
Multiple counties 30 213 N/A N/A
Total 141 100 N/A N/A

Note: Theleft two resultscolumns represent percentages from a single county or the category
aydzt GALX S O2dzyGASaé | yighttwo eBultsyotmiindzteprdsént pSréeMidgesa
all countiesrepresented with 30 communitystakeholdes endorsingnore than one county
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Work Setting & Role

Rural Practitioners
Table3 showsthe distribution of work settings amonwiral practitioner respondentgn=174).

Practitiones reported workingn a wide variety of settingsanging from hospitabwned primary
care practice$24%),Federally Qualified Health Centers (FQHC%j)18ndcritical access hospitals
(8%) tomental and behavioral health organizations/practi¢8®)and privatelyowned pimary

care practices (6%practitioner respondentslsoreported working in settings specializing in SUD
treatment, including addiction specialty treatmesites(9%).

Table3. Rural pactitioner work settings.

Freq. Percent

Hospitalowned primary care practice 41 23.6
Federally Qualified Health Center 31 17.8
Addiction specialty treatment setting 15 8.6
Critical access hospital 13 7.5
Mental and behavioral health organizations, practices, and 13 75
providers

Other 13 7.5
Privatelyowned primary care practice 11 6.3
Rural HealttClinic 8 4.6
Privatelyowned specialty practice 6 3.5
Academic medical center S 2.9
Small rural hospitabi9 beds, norCAH) S 2.9
Other hospital 5 2.9
Hospitatlowned specialtyractice 5 2.9
Tribal health center 2 1.2
Opioid Treatment Program (methadone clinic only) 1 0.6
Total 174 100

Table4 showsthe professional rolesf rural Maine practitioner respondents (nt/4). Among
practitionerrespondentswe grouped togetheb9 nurse practitiones, 56 primary care physician

19 specialist physicianl3 physician assistantsne certified nurse specialist/certified nurse
anesthetist/certified nurse midwifenineA yindzi (i A LI éddthredR o0& & S NeEbeddiBse

they were able to prescribe medications={60; hereafterNE F SNNBER (2 & aLINBSAON
practitioners .0"he remainingion-prescribing practitionergn=14) included sevennurses two

social workerspne pharmacy techniciarthree A ymdzai G A le¥ &8doneNF diRK SNE NRBf S o
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Table4. Rural practitioneprofessionatoles.

Freq. Percent

Prescribing practitioners
Nursepractitioner 59 33.9
Primarycare physician (MD, DO) 56 32.2
Specialisphysician (e.gpsychiatristaddiction medicine,
emergency medicine)

Physiciarassistant 13 7.5
Certified Nurse Specialist, Certified Nurse Anesthetist, ¢

19 10.9

Certified Nurse Midwife 1 0.6
Multiple 9 52
Other 3 1.7
Nonprescribing practitioners
Nurse 7 4.0
Sociaworker 2 1.2
Pharmacytechnician 1 0.6
Multiple 3 1.7
Other 1 0.6
Total 174 100

Among the prescribingractitionersthat provided their specialty (n=158 @#60total prescribing
practitionerg, 58% reported specializing family medicine/general practicd &ble 3. The
remainingrural practitioners werdalistributedacross a range of specialties includpsychiatry
(16%), addiction medicine (9%), internal medicine (8¥J emergency/urgent caréo).

Table5. Rural pactitioner specialties.

Freq. Percent

Familymedicinefgeneralpractice 91 57.6
Psychiatry 25 15.8
Addictionmedicine 14 8.9
Internalmedicine 12 7.6
Emergencwirgentcare 7 4.4
Ob/gyn 4 2.5
Multiple/other 3 1.9
Pediatrics 2 1.3
Total 158 100
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Rural Community Stakeholders
Table6 showsthe distribution of work settings amortge 140rural community stakeholdes(of 141

total rural stakeholderswho provided this informationThe mat commonwork settings included
fire and/or emergency medical servicél¥)andschook (29%) In addition, there were community
stakeholder respondents froncommunity health organizationg5%), Recovery Community
Organizationg§RCG@) and recovery center®%),mentalor behavioral health organizations (4%), and
healthcarehospital settings(4%).In subsequent sections of the report, we make comparisons
between first respondefn=58),school(n=41) and dotheré (n=41)community stakeholder work
settings(Table §.

Talde 6. Rural ommunity stakeholder work settings

Freq. Percent

First responder settinh=58)

Fire and/or emergency medical services 48 34.3
Law enforcement (e.g., police, sheriff, trooper) 6 4.3
911/Emergency dispatch 4 2.9

Schoobetting(n=41)
School 41 29.3

Other setting(n=41)

Recovery center/Recovery Community Organization 7 5.0
Community health organization 7 5.0
Mental or behavioral health organization 6 4.3
Other 6 4.3
Healthcare/hospital 6 4.3
Sociakervice agency 3 2.1
ME Department of Health and Human Services 2 1.4
Departr_ne_:nt of Corrections, state prison system, or 5 14
county jail
Court system (e.g., attorneys, judges, staff) 1 0.7
Recovery housing 1 0.7
Total 140 100
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Practitioner WaiverStatus and Current Treatment of
Patients with OUD

Among rural prescribingpractitioners who reported their waiver statugn=157), 95% reported
having awaiverto prescribe buprenorphine to patientgith OUDat the time of the surveyTable7).

Table 7.Current waiver status for prescribing buprenorphine among rural practitioners that can
prescribe medicationse(g.,MD, NP).

Freq. Percent
Waivered 149 94.9
Not waivered 8 5.1
Total 157 100

Amongprescribingpractitioners who responded to the question=157), 120 (76%) indicated that
they were currently treating patients with OUD using U.S. Redarug Administratiorapproved
MOUD(e.g., methadone, buprenorphine, naltrexgrieable8). Notably, all 1200f these practitioners
were waivered tgrescribe buprenorphineand97%of the 119 who respondeteported primarily
prescribing buprenorphine (Table. @©fthe 37 249 prescribing practitioners not treating patients
with MOUDat the time of the surveyTable 8)29 (78%) were waivered to pregme buprenorphine

Throughout this report, comparisons are made between rural practitioners currently treating
patients with MOUD (n=120) and those not currently treating patients with MOUD (n¥B&%e
analyses do not include neprescribingpractitioners

Table8. Ruralprescribingpractitioners currently treating patients with opioid use disorder (OUD)
using U.S. Food & Drug Administrat@approved medications for OUD (MOUD).

Freq. Percent
Treating patients with MOUD 120 76.4
Not treating patients with MOUD 37 23.6
Total 157 100

Table 9.Primary medication prescribed by rural practitioners currently treating patients with
opioid use disorder (OUD) using U.S. Food & Bdginistrationapproved medications for OUD

(MOUD).
Freq. Percent
Buprenorphine 115 96.6
Naltrexone 3 2.5
Methadone 1 0.8
Total 119 100
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Level of Concern (Scalel0)

Practitioner Difficulty Retaining Patientson MOUD

Practitioners currently treating patients with OUD using MQi#de askecdhow difficultthey find it
to retain patients orMOUDIong enough to obtain the begiatient outcomes Those responding to
the question(n=117 of 120 total currently treating practitioneysreported a moderate level of
difficulty retaining patients on their recommended MOUD treatment reginjerean score=4:4
scale @10; O=not at all difficult; 10=extremely difficulOnefifth of respondenty21%)reported a
difficulty level of 7 or higheiHigure2).

[Eny
o

O P N W Hh U1 OO N 0 OO

0 5 10 15 20 25 30
Percent of Practitioners

Figure2. Distribution ofreporteddifficulty retaining patienton their medication for opioid use disorder
(MOUD)treatment regimensamongrural practitioners currently treating patientssing MOUD (nEL7).
0¢10 scale (0=nadt all difficult 10=extremelhydifficult).
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Level of Concern (Scalel0)

Rural Practitioner ConcernAbout Treatment Adherence

Figure3 showsthe distribution ofrural LIN} OG A GA 2y SNE NBASHARAY T2 02 H ¢
adherence to their recommended MOUD treatment regim@&npng practitioners currently treating
patientsusingMOUDwho responded to the questiofin=118). On a @10 scalg(0=not concerned
10=extremely concerngdthe averagelevel of concerramong these practitionersvas moderate

(mean score#.6), with approximatelyone in five respondent&l9%) reporting alevel of concernof

7 or higher

[ERN
o

O RPr N W Hh U1 OO N O O

0 5 10 15 20 25 30
Percent of Practitioners

Figure3. Distribution of concern regarding patient n@udherence to their recommended medication for
opioid use disorder (MOUD) treatment regimen, amouigl practitioners currently treating patients with
MOUD (n218). 0¢10 scale (0=not concerneti)=extremely concerned).

10
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Rural PractitionerNumber of Patients Total andOUD
Treatment

Practitioners were asked about the numberwfique patients cared for each week for all reasons.
Among all practitioners (including ngarescribing)that responded to the question (n=17f 174
total practitionerg, 31 practitioners (18%) reportezhring forbetween0¢20 unique patients each
week, 128 practitioners (75%) reported serviogfween 25¢100 patients,four practitioners (2%)
reported servingoetween 120¢150 patients, anaeight practitioners (5%) reportedaring forover
150 unique patients each weeKable 10 shows the distribution of unique patients cared for each
week (for all reasons) among prescribing practitioners only, reported separabelyrufal
practitioners currently treating and not currently treating patients with MOUD.

Table 10Distributionof unique patients cared for each wetk all reasondy ruralprescribing
practitioners currentlyftreating andnot currently treating patiets with opioid use disorder (OUD)
with U.S. Foo@nd Drug Administratiorapproved medications for OUD (MOUD)

Patients treatedfor all reasons

Mean Median Min Max
Currently treating patients with MOU®=119% 58.9 50 0 600
Not currentlytreating patients with MOUN=37¥ 48.8 40 5 200

*Note:dy¢ NBFSNBR (2 GKS alyYLEsS arals .27 L

Tablel1 shows thedistribution ofnumber of patientdreated specificallyfor OUDat any one time,
using anyMOUD (e.g., methadone, buprenorphine, naltrexoné) rural practitioners currently
treating patients withMOUD Among practitioners who respondedn=111) one-quarter (25%)
reported treatingfive or fewer patients almost twothirds (64%) reported treating 30 or fewer
patients? 14% reported treatindetween 35¢85 patients,whereasone in five respondent$22%)
reported treatingl00 or more patients, includingightwho reported treating200or more.

SThefederalDrug Addiction Treatment Act of 2000 (DATA 20@4lyerobtained by most practitionerallowsthem to
treat up to 30 patients with buprenorphin®ractitioners must completurther training and meetdditional criteria
to be eligible for a waiver to treat greater number opatients.More information available at:
https://www.samhsa.gov/medicatiomssistedtreatment/becomebuprenorphinewaiveredpractitioner

11
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Tablell. Distribution ofpatientswith opioid use disorder@UD treated at any one timeby rural
prescribingpractitionerswho reportedcurrentlytreating patients with opioid use disorder (OUD)
with anyU.S. Fooénd Drug Administratiorapproved medication for OUD (MOUD)

Patients treated with MOUD
Mean Median Min Max

Practitioners currently treating patients with MOUL
(n=111)
b20iSY ayé¢ NBFSNER (2 (rspondingdotide questioh S 2 F LINT O

49.7 20 1 250

Concern About Substances

Rural Practitioners
Practitioners were asked about their level of concern (scaj@000=not at all concerned;

10=extremely concerngdregarding the use of different substances asubstance combinations
among their patientor in their practice(Table12). Throughout this section, we use independent
sample ttests with a conservative cutoff of p<0.Qfo account for multiple comparisohgo
determine statistical significance.

As $iown in Table 12, practitionensere most concerned@bout the combination of opioids with
benzodiazepinegmean scoreZ.8), the combination of opioids with alcohdimean score=7.7)
fentanyl (mean score#Z.6), andtobacco/ecigarettes(mean score#.4). They werdeast concerned
aboutmisuse obverthe-counter or other (noropioid) prescriptiormedicationgmean score=4.2)
Sample sizesn Table 12differ amongsubstancedecausenot all practitionersprovided a level of
concernfor every substance.

Table12. Rural N O (i A in&adlgv8 dbEEaRcern (scaleg10) regarding use of various
substance amongtheir patientsor in their practice

Substance N Mean Substance N Mean

Opioids + benzodiazepines 172 7.8 Benzodiazepines 173 6.7
Opioids + alcohol 171 7.7 Methamphetamine 169 6.5
Fentanyl 171 7.6 Prescription stimulants 170 5.7
Tobacco/ecigarettes 173 7.4 Cocaine 170 5.6
Alcohol 172 7.3 Marijuana 172 5.3
Heroin 170 7.2 Other street drugs 169 4.7
Opioids + stimulants 170 7.2 Overthe-counter orother 169 4.2
Prescription opioids 172 7.0 prescriptionmedications
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Figure 4 shows the mean level of concern regarding the use of different substaramasng
practitioners currently treatingn=119¢120) and nd currently treating(n=36¢37) patients with
MOUD Prescribingopractitioners currently treating patients with MdD reported greateiconcern
about fentanyl us@mong their patientgmean score8.2) compared t@rescribingoractitioners not
currently treating patients with MOUD (mean scebe6; p<0.005). Similarly those currently
treating patients with MOUDreported greater concern abouteroin useamong their patients
(currently treating mean=7.6; not currently treating mean=5.8; p=0.001) and the combination use of
opioids and stimulants (currently treatimgean=7.4; not currently treatingnearn=6.0; p=0.009)
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Figure4. Meanlevel of concerMB 3 NRA Yy 3 { KSA NJ Ll ainén§ryfal gieScrideg S 2 F & dz
practitioners currently treatingsample size range: ©29;120) andnot currently treating(sample size
range: n36¢37) patients withU.S. Food &rug Administratiorapproved medications for OUD (MOUD)
OTC: ovethe-counter; Rx: prescriptian
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Rural Community Stakeholders
Table 13 shows communityt (i | | S K &fofe8 BRI concern (scalec@0) about use of

substancesand substance combitians in the communites in which they work.Like rural
practitioners, primary concerns of rural community stakeholders inclddethnyl(mean score#.4)
and the combination of opioids with alcohol (mean score=7.Brol (mean scoreZ.2) and
prescription opioids (mean score=7Miere also top concernsyhereasstakeholders were least
concerned aboutnisuse ofoverthe-counter or other (noropioid) prescriptiormedicationg(mean
score=4.7)Sample sizes diffeamongsubstances because not albkeholders provided a level of
concern for every substance.

Tablel3.Rural @ YY dzy A (1 @ & ineahl&/& & CoRcS&rNECAIO¢10) aboutuse of
substances in the communities in which they work.

Substance N Mean Substance N Mean
Fentanyl 137 7.4  Cocaine 134 5.7
Heroin 137 7.2 Prescription stimulants 138 5.6
Prescription opioids 138 7.1 Tobacco/ecigarettes 139 5.5
Opioids + alcohol 137 7.1  Marijuana 140 5.3
Opioids + stimulants 137 6.8 Other street drugs 137 5.2
Alcohol 141 6.6 Benzodiazepines 137 51
Methamphetamine 133 6.5 Overthe-counter orother 138 4.7

Opioids + benzodiazaps 137 6.4 prescriptionmedications
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Figure 5, below, shows the mean level of concern among community stakeholdiess iesponder
(n=5%58), school (n40¢43) andoothere (n=3%39) work settings regarding the use of different
substances in the communitiéa which they work¢ K S & 2 (riksSttilys ingl@derecovery
centers/recovery community organizations, community health organizations, and mental or
behavioral health organizationamong others (see Table. 6)

GhiKSNE O2YYdzyrepbied thdihigheSt kegef dR @MeErn fanost substances, with
greaterreported concern compared to first respondefall p-values0.0]) for all substancesxcept
marijuana, heroin, prescription opioids, amder-the-counter or other prescriptiormedications

[ A1S6AaST a2iKSNE réparédidesitdr dodceriaimpate8 ttiRoseRvBriEy in
school settings for all substances except tobacco and marijugoamarijuang those in school
settings reported greater concefhn K I y G K2 &S A yp=0025i Ta&eiEfirstreSporidary 3 a
settings in turn, reported greater concern than those in school settir{gh p-values<0.01)for most
substancegxceptalcohol,prescrigion stimulantscocaine,over-the-counter or other prescription
medicationsmarijuana and tobaccd-or marijuana antbbacco/ecigaretteshose in school settings
reported greater concerrthan first respondersa(l p-values0.@05).

Figure5. Meanlevel of concerrabout substance use in the communities in which they variongrural
community stakeholdersorking infirst responder (n=5668), school (n=@3¢43), and
other (n=3%39) settings
OTCoverthe-counter; Rx: prescription.
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