Errata
The following updates were made to Medications for Opioid Use Disorder: Medications Save Lives:
p. 35, first full paragraph: the in-text citation (CRS, 2018) was moved from the second sentence to the
first sentence.
p. 35, first full paragraph: a new footnote was added to reference 21 CFR § 1306.7.
p. 36, two sentences in the second full paragraph were rewritten as:
In fact, until recently only 2 to 3 percent of physicians in the United States were
waivered to provide buprenorphine, most of whom are based in urban areas
(Rosenblatt et al., 2015). Many physicians who are waivered do not prescribe to their
maximum patient limit (Jones et al., 2015). In 2016 nurse practitioners and physician
assistants became eligible to apply for training to obtain waivers.4
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p. 37, final paragraph: “compared to methadone” was added in the second sentence.
p. 38, second full paragraph: the citation “NASPA, 2019” was added to the fourth sentence.
p. 39, first paragraph was replaced with:
People with OUD are less likely to die when they are in long-term treatment
with methadone or buprenorphine than when they are untreated. Treatment using
agonist medication is associated with an estimated mortality reduction of
approximately 50 percent among people with OUD (Degenhardt et al., 2014;
Larochelle et al., 2017; Ma et al., 2018; Pierce et al., 2016; Sordo et al., 2017). Both
methadone and buprenorphine treatment retention have been linked to substantially
decreased risks of both all-cause and overdose-related mortality among people with
opioid use disorder (Sordo et al., 2017). Increased access to treatment using agonist
medication is associated with reduced opioid overdose deaths (Schwartz et al., 2013).
Studies of extended-release naltrexone have not had sufficient power or duration of
follow-up to detect a mortality benefit (Jarvis et al., 2018).
p. 39, final paragraph: the citation to “Faggiano et al., 2003” was moved from the second sentence to
the first sentence.
p. 39, last paragraph: the second sentence was replaced with:
Buprenorphine dosing at 12–16 mg increases treatment retention (Bart, 2012), and
higher doses result in better outcomes (Hser et al., 2014).
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p. 40, second full paragraph: the fourth sentence was replaced with:
A recent systematic review found substantial variability in retention rates across
treatment settings, with studies showing that 37–91 percent of individuals initiating
treatment with medication for OUD were retained in treatment after the 12-month
follow-up (Timko et al., 2016).
p. 41, third line from top of page: a citation to “Hser et al., 2014” was added.
p. 41, first full paragraph: the following underlined words were added:
A recent systematic review of 34 studies of extended-release naltrexone (Jarvis et al., 2018)
reported that in controlled trials in which individuals had not already undergone opioid
detoxification, only 63 percent of individuals randomized to extended-release naltrexone
successfully received even a single dose of medication—the equivalent of 4 weeks of
treatment.
p. 48, final paragraph, first sentence: the verb was changed to “indicated.”
In the References section that starts on p. 53:
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