


THE OPIOID CRISIS:  NATIONAL PICTURE

• In October 2017, Donald J. Trump declared the opioid crisis- a public health 

emergency. 

• In 2017: 

• 2.5 million1

• 467,0001 

• 6.1 to 16.3 deaths per thousand people2

• Number one cause of accidental deaths in the United States1

• Hepatitis C (HCV):  Estimates indicate that HCV has increased 90%3

• Only 20%- 40% of the nation’s 2.5 million who have an opioid misuse disorder 

receive evidence-based treatment2,4. 



THE OPIOID CRISIS: PENNSYLVANIA

• 44.1% increase5

• In 2016: National opioid mortality rate =  13.3 deaths per 100,000

• Pennsylvania rate of opioid overdose deaths =  18.5 per 100,000 

persons6.  

• The incidence of disease associated with opioid use is also a concern 

within the state.  In 2015, there were 11,988 new cases of chronic HCV 

and 1,170 cases of HIV reported, both of which were associated with 

opioid injection drug use5. 



BARRIERS TO TREATMENT

Theme 

Category

Theme Description

Barrier Theme 1:  Transportation to MAT clinics is a barrier to access for 

patients receiving treatment, especially in underserved rural areas.  

Barrier Theme 2:  Stigma against MAT services represents a significant 

barrier for opioid abusers in receiving treatment with MAT services.  

Barrier Theme 4: Childcare:  The lack of childcare represents a significant 

barrier for patients receiving the MAT services.  



OPPORTUNITIES TO EXPAND TREATMENT

Theme 

Category

Theme Description

Opportunity Theme 4: Opportunity:  Increase funding for Single County 

Authorities (SCAs) and indirectly the support of MAT clinics and their 

services.

Opportunity Theme 5:  Opportunity:  Increase the number of satellite facilities 

that provide MAT services for patients even though counseling 

remains at the base narcotic treatment program (NTP) clinic.  

Increase the number of mobile clinics that provide MAT dosing 

services in underserved rural areas throughout the state.

Opportunity Theme 6:  Opportunity:  Address and reduce the stigma against MAT 

services by educating the public and medical providers regarding 

the clinical efficiency of MAT services.



BEST PRACTICES IN TREATMENT DELIVERY

Theme 

Category

Theme Description

Best Practice Theme 7.  Best Practice:  Centers of Excellence are the “gold 

standard” for treating patients with opioid abuse that should be 

supported and funded throughout the state in other facilities.

Best Practice Theme 8: Best Practice:  Clinic administrators should not just 

provide the minimal 2.5 hours of counseling required for patients 

receiving MAT services.  Instead MAT clinics should provide a as 

much professional counseling as necessary to enable patients to 

receive the maximum benefit from receiving MAT services.

Best Practice Theme 9:  Best Practice: MAT clinics should provide prescription 

management services along MAT services for the benefit and health 

of their patients.





• Nine of the Counties 

with the highest rates 

of drug treatment 

admission were in 

Western PA (rural)

• Cameron (7.04 - 37)

• Venango (4.77 - 263)

• Indiana (4.67 - 411)

• Cambria (4.67 - 677)

• (rate per 1,000 - # of 

admissions) 

• 24,990 Primary 

Diagnosis was drug 

overdose

• Does not include those seeking treatment for alcohol abuse











COUNTIES WITH LIMITED ACCESS TO MAT





TAKE AWAY FROM OUR GIS ANALYSIS

• MAT Facilities are mainly absent in northwest, north central, and central 

Pennsylvania.  

• Reinforces the lack of access in the “T” region of the state. 

• This study clearly indicates many areas in rural Pennsylvania that were 

not within 30 minute service area – indicating lack of service availability. 

• Approximately 304,648 people live in areas of rural Pennsylvania where 

they have no access to MAT treatment facility within 30 minutes of their 

home. 

• Approximately 215,663 people live in areas of rural Pennsylvania where 

only 1-25% of the population lives within 30 minutes of a MAT facility. 
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