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INTRODUCTION

■ Opioid use disorder is a treatable, chronic disease

■ Medications for opioid use disorder (MOUD) —buprenorphine, methadone, suboxone, and 
naltrexone—are effective at treating opioid use disorder and reducing morbidity and 
mortality 

– Reducing withdrawal symptoms, blunting effects of illicit opioids/harmful doses, 
reducing opioid cravings

■ There is currently only sparse research on provider comfort and knowledge surrounding 
MOUD initiation and management

■ LARGE gap between patient need and MOUD access/treatment (1 million people in 2012)

■ Existing studies point to lack of provider knowledge and comfort, implementation barriers, 
or other perceived logistical barriers



STUDY OBJECTIVE

■ Within our academic family medicine residency clinic, as of three years ago, there 
was no formal didactic curriculum discussing MOUD

■ This curriculum has been introduced into this clinic’s residency education gradually 
over the past three years 

■ We aim to assess the effect of an organized MOUD curriculum on provider comfort 
prescribing MOUD by comparing three residency classes: one before a formal MOUD 
curriculum was implemented (class of 2023), one with an abbreviated MOUD 
curriculum (class of 2024), and one with a full MOUD curriculum (class of 2025)



MOUD CURRICULUM

Class of 2023 Class of 2024 Class of 2025

Focused didactic 
sessions NO (0) YES (1 session) YES (3 sessions)

Noon report (1 hour 
general educational 
conference with 
residents and 
attendings as intended 
audience)

NO NO YES



STUDY DESIGN
■ Survey sent via email to the classes of 2023, 2024, and 2025

■ Examples of survey questions included on next few slides

■ The following data are being collected: 
– Graduating year
– Whether respondent received any external MOUD training (if so, what type 

and how much)
– Whether respondent has mentors or colleagues in clinic who prescribe MOUD
– Comfort level with screening, diagnosing, discussing, and prescribing MOUD
– Perceived barriers to using MOUD for the treatment of patients











DATA ANALYSIS

■ Data will be stratified and compared across the three residency classes

■ The Class of 2023 will be the control/comparison group, as they received no formal 
training on OUD/MOUD during residency

■ Surveys were sent out in mid-October to the classes of 2023 and 2024. The Class of 
2025 still has a component of the educational curriculum (noon report) coming up; 
afterwards, surveys will be sent to that class
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