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Public Health focuses on 
changing the context 

(the ecology) to promote health 
and prevent disease 

Health care delivery to 
individuals is but one 
aspect of that context
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Identifying and sharing 
best practices; 

participating in research Surveillance

Health education 
& promotion

Partnerships with 
private sector, civic 
groups, NGOs, etc.Drug laws

Prescribing Regulations
Health insurance
Health care systems

Evaluation & quality 
improvement
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Public Health Research Methods
• Surveillance 
• Health education & promotion
• Community Partnerships
• Drug laws
• Prescribing regulations
• Health insurance
• Healthcare systems
• Individual patients
• Evaluation & quality improvement

Epidemiology

Interviews (qualitative)

Secondary Data Analysis
Surveys (quantitative)

Longitudinal Designs
Program Evaluation
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Public health changes the context
All research/interventions methods are available options

Consider research on dissemination and use of 
Medication Assisted Treatment (MAT) 

1. What barriers exist to MAT?
2. How can those barriers be overcome?
3. How to expand/disseminate Vermont model?

Public Health Research Workshop
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The 
Vermont 
Model
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THANK YOU!
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Public health changes the context
All research/interventions methods are available options

Consider research on dissemination and use of 
Medication Assisted Treatment (MAT) 

1. What barriers exist to MAT?
2. How can those barriers be overcome?
3. How to expand/disseminate Vermont model?

Public Health Research Workshop
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11.4m People misused 
prescription opioids

2.1m People had an 
opioid use disorder 

In the United States, 2017

130+ People per day die 
from opioid overdose
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https://www.youtube.com/watch?v=tMusvDyoIRI

https://www.youtube.com/watch?v=tMusvDyoIRI
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MAT: Medication Assisted Treatment
•Primary Target: treat opioid addiction with 
medications

•Prescriber must have an “X Waiver”
- 8 hour training, complete and submit waiver
-Number of patients: 30 to 100 to 275
-Only MDs until 2016; now midlevel providers as well

•Public Health’s goal: improve uptake of and 
accessibility to MAT programs

… changing the context 
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MAT: Medication Assisted Treatment
Drug Nature Dosing Notes

Methadone Full agonist 1 x day 
(monitored)

Suppresses & reduces 
cravings; of all options, 
highest liability for abuse

Buprenorphine Partial 
agonist

Film or tabs; 
dissolves in 
mouth

Suppresses & reduces 
cravings; 
Partial agonist = ‘ceiling 
effect’ 

Buprenorphine 
+ Naloxone 

Partial 
agonist + 
naloxone

Film or tabs; 
dissolves in 
mouth

Same as above + naloxone 
to block euphoric effects

Naltrexone Blocks 
receptors

IM shot x 30 
days; pill 1x 
day

Works differently than 
agonists; blocks 
euphoric/sedative effects if 
person relapses 
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Physicians with ability to prescribe MAT
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Why is MAT underused?

• Social factors
• Provider factors
• Access factors

•Research methodologies to consider
• Epidemiological (surveillance)
• Interviews with patients (qualitative)
• Surveys with providers (quantitative)
• Evaluate existing programs (program evaluation)
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IS THERE A 
MODEL FOR MAT 
THAT WORKS?
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The 
Vermont 
Model

Spokes address 
specific challenges

HUB provides 
coordination, 
complex care, 
consultations 
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Click to edit title
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Consider research on dissemination and use 
of Medication Assisted Treatment (MAT) 

1. What barriers exist to MAT?
2. How can those barriers be overcome?
3. How to expand/disseminate Vermont model?

Changing the Context 
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Policy & Environment

Community

Institutional

Interpersonal

Individual

Social Ecological Model 

Healthcare 
access

Expanding access 
and funding for 

Medicaid
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Policy & Environment

Community

Institutional

Interpersonal

Individual

Social Ecological Model 

MAT 
Availability
Is medication 

assisted treatment 
available within an 

individual’s 
community?
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Policy & Environment

Community

Institutional

Interpersonal

Individual

Social Ecological Model 

Continuity 
of Care

What institutional 
supports exist for 
coordinated care 

and treating 
comorbid 

conditions?
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Policy & Environment

Community

Institutional

Interpersonal

Individual

Social Ecological Model 

Stigma
How might stigma 

drive decisions 
around MAT 

between providers 
and patients; 
patients and 

families
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Policy & Environment

Community

Institutional

Interpersonal

Individual

Social Ecological Model 

Decision-
making

What priorities 
might exist for an 
individual when 
making MAT-

related decisions?
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What are some barriers that exist to widespread 
adoption of MAT?

How can these barriers be overcome?

Barriers to MAT 
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West Virginia 
Highest overdose rates in the United States
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https://www.youtube.com/watch?v=w67IDMY2tn8

https://www.youtube.com/watch?v=w67IDMY2tn8
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THANK YOU!


