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INTRODUCTION

1.

Rates of opioid use disorder (OUD) among pregnant women have
increased dramatically over the last two decades. ! Medications for OUD
(MOUD) are highly effective in preventing adverse outcomes for
mothers and infants; however, most do not receive them.?2

Using data from a NIDA-funded (RO1DA045729) randomized simulated-
patient (“secret-shopper”) field experiment of outpatient
buprenorphine-waivered providers and opioid treatment programs, we
aimed to determine if secret-shoppers were less likely to receive an
appointment if their race/ethnicity was not the majority race/ethnicity
of the clinic where they sought treatment and if outcomes varied by
pregnancy status and clinic type.

METHODS

1.

Primary data were collected among 10 states (Florida, Kentucky,
Massachusetts, Michigan, Missouri, North Carolina, Tennessee,
Virginia, Washington, and West Virginia) in 2019.

9 women were hired as callers, representing White, Hispanic, and Black
vocal characteristics across the age range 25-30 years.

Individual-level variables included caller assigned race/ethnicity (Black,

Hispanic, White), pregnancy status (Pregnant, Non-pregnant), and
insurance type (Private, Public). Community-level variables included

Gini income inequality index, area deprivation index, rurality, number
of religious institutions per 10,000 population, number of employed
per 1,000 population, and rate of infant foster care per 100,000 infants,
and community race distribution (derived from the 2019 American
Community Survey).

Descriptive statistics and significance testing examined:

* Caller characteristics and call outcome by race/ethnicity and clinic

type
*  Clinic community characteristics and call outcome by community

race distribution (250% White vs >50% non-White) and clinic type.
A logistic regression model was fit to assess likelihood of obtaining an

appointment by race/ethnicity and pregnancy status, for predominantly
non-White versus predominantly White community distribution after
accounting for potential confounders established a priori.

CONCLUSION

* We found that calling for an appointment in predominately White
communities or being pregnant were associated with a lower likelihood of
being accepted for treatment.

Despite buprenorphine-waivered providers being more likely to be in
predominately White, well-resourced communities, likelihood of obtaining an
appointment increased if an opioid treatment program was called for
treatment and as non-White community density increased.

This is an access pattern that is not typically observed in the United States.3
Plausible explanations for these observed patterns include: 1) racial disparities
in access to buprenorphine and methadone that are linked to historic
structural racism in the distribution of treatment options for OUD,? and 2)
potential patient preference for buprenorphine as a less stigmatized treatment
compared to methadone.>

POLICY IMPLICATIONS

e Policymakers may achieve greater benefits for patients seeking OUD care if

they consider health equity when crafting policies to reduce disparities in
access to care, including creating pathways to increase the number of
providers with combined obstetrics and addiction expertise and making
buprenorphine treatment accessible among public-sector providers and
opioid treatment programs.
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RESULTS

Descriptive Statistics

* Of 3,547 calls, 23% were to clinics in >50% non-White communities.

* There were no differences in obtaining an appointment by caller’s
race/ethnicity.

* There were more buprenorphine-waivered providers in 250% White
communities than >50% non-White communities (89% vs. 77%,
p<0.001), and fewer opioid treatment programs in 250% White
communities (11% vs 23%; p<0.001).

e Communities >50% non-White had higher area deprivation index
scores, indicating greater neighborhood disadvantage (p<0.001).

Multivariable Regression Analysis

* We found that a 10% increase in non-White community distribution
was associated with a 6% increase in predicted odds of obtaining an
appointment [adjusted odds ratio (aOR)=1.06; 95% confidence interval
(Cl) 1.02, 1.10].

* The likelihood of obtaining an appointment increased if calling an
opioid treatment program (aOR=4.94; 95% Cl 3.52, 6.92) and if the
simulated patient was non-pregnant (aOR=1.79; 95% Cl 1.53, 2.09).

Table 1. Model Association of Likelihood of Appointment by
Race/Ethnicity and Pregnancy Status

Clinic type

Buprenorphine Provider* 1.00

Opioid Treatment Program 494 352-692 <0.001
Pregnancy Status

Pregnant™ 1.00

Non-pregnant 1.79 1.53-2.09 <0.001
Insurance Type

Public* 1.00

Private 1.26 1.07-1.48 0.004
Assigned Race

White* 1.00

Black 1.15 0.97-1.35 0.109

Hispanic 1.11 0.85-1.45 0.464
10% Increase of Non-White in the Community 1.06 1.02-1.10 0.002
Gini Index of Income Inequality 0.98 0.30-3.21 0.977
Area Deprivation Index 1.00 1.00-1.00 0.852
Rurality

Rural* 1.00

Urban 0.86 0.66-1.11  0.250
Increase of 1 Religious Institution per 10,000 Population 1.03 1.00-1.06 0.089
Increase of 1 Employed Person per 1,000 Population 1.00 1.00-1.00 0.408

Increase of 1 Infant in Foster Care per 100,000 Infants 1.00 1.00-1.00 0.437
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