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• Understand why substance use is relevant to primary care

• Know that screening for substance use is recommended by the USPSTF

• Learn that there are team-based approaches to addressing substance use in primary care

Learning Objectives



My clinic uses a screening tool to assess substance use for adults?

A. Always

B. Sometimes

C. Never

D. I don't know

Survey



Why are we here?

(Murray) Lancet 2020



1-Year Prevalence of Drug Use
National Survey on Drug Use and Health – 2020

Alcohol Use ~ 176 million
Alcohol Dependence 1:20

Cocaine Use ~ 4.8 million
Cocaine Dependence 1:9

Heroin Use ~ 0.94 million
Heroin Dependence <1:2

Marijuana ~ 48 million
Marijuana Dependence 1:14

Prescription Opioids ~75 million
Rx Opioid Dependence 1:58

Methamphetamine ~ 2.2 million
Methamphetamine Dependence 1:2

NSDUH 2020



Lots of people access primary care

• 82% of Americans visited a doctor or health professional last year
• Half of visits (500 million) to a primary care provider
• Primary care visits are for

• 1/3 prevention
• 1/3 new problem
• 1/3 chronic problem

• Texas has 22,000 primary care physicians
• 212 primary care providers/100,000
• 47th in access to primary care in the US

U.S. National Plan and Provider Enumeration System, September 2022; https://www.cdc.gov/nchs/fastats/physician-
visits.htm; US Census Health Status and Medical Services Utilization: 2013, 2018

https://www.cdc.gov/nchs/fastats/physician-visits.htm


Patients don't  mind

RWJ Cutting Back Study 2004



Jennifer 
McNeely, 

MD MS
Feasibility of Implementing Alcohol and Drug 
Screening in Primary Care



• Adults 18 or older

• Seen in settings where services 

for diagnosis, treatment , and care 

can be provided or referred

• No recommendation on frequency

USPSTF JAMA 2020



There isn't  enough t ime

Porter et al, JGIM 2022



Rankings of Preventive Service

1.Childhood immunization
2.Smoking prevention/cessation
3.Aspirin
4.Alcohol screening & intervention
5.Cervical cancer screening
6.Colorectal cancer screening
7.Chlamydia and gonorrhea screening
8.Cholesterol screening
9.Hypertension screening & treatment
10. AAA screening

Maciosek et al. 2017; Solberg et al. 2008



https://twitter.com/astros/status/1568281636948566016



My clinic provides collaborative care?

A. For all patients

B. Only for certain diagnoses

C. No

D. I'm not sure what collaborative care is

Survey



Katharine 
Bradley, 

MD MPH

Lessons Learned and Unanswered Questions from 
Trials of Collaborative Care for Alcohol and 
Substance Use Disorders



Physicians can't  do it  alone
• Collaborative care models

• Systematic assessment
• Non-physician care manager
• Guideline based care
• Available specialist for recommendations

• Depression and poorly controlled diabetes/cardiovascular disease
• Improved measures of both
• Improved quality of life
• Improved treatment satisfaction

Katon et al. NEJM 2010



Lisa 
Marsch 
PhD

Pharmacist-integrated Collaborative Care in OUD 
Treatment



Pharmacies can do more than dispense 
medications

• Pharmacists are highly trusted

• 89% of Americans live within 5 miles of a pharmacy

• Pharmacists already manage controlled 

substances

• Pharmacists counsel about medications

• Pharmacists can screen for OUD

Cochran et al. 2021; Wu et al. 2021



I t  is hard to have collaborative care when 
no one has bandwidth

Ronald Winters/Community Impact Newspaper June 28, 2021; CBS News January 30, 2023



Can we automate or technologically 
assist SUD screening and intervention in 
primary care?

Bart et al. 2020; Rossom et al. 2021



Automating complex decisions in real-
t ime





Rossom et al. 2023



Primary care is the right place for SUD screening, prevention, and treatment

A. Strongly agree

B. Agree

E. Disagree

F. Strongly disagree

Survey

D. Somewhat disagree

C. Somewhat agree



Thank You

Gavin Bart, MD PhD
bartx005@umn.edu
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