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Objectives: The opioid overdose epidemic is escalating. Increasing
access to medications for opioid use disorder in primary care is crucial.
The impact of the US Department of Health and Human Services’ pol-
icy change removing the buprenorphine waiver training requirement on
primary care buprenorphine prescribing remains unclear. We aimed to
investigate the impact of the policy change on primary care providers’
likelihood of applying for a waiver and the current attitudes, practices,
and barriers to buprenorphine prescribing in primary care.

Methods:We used a cross-sectional survey with embedded educational
resources disseminated to primary care providers in a southern US aca-
demic health system. We used descriptive statistics to aggregate survey
data, logistic regression models to evaluate whether buprenorphine in-
terest and familiarity correlate with clinical characteristics, and aχ2 test
to evaluate the effect of the educational intervention on screening.
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Results: Of the 54 respondents, 70.4% reported seeing patients with opi-
oid use disorder, but only 11.1% had a waiver to prescribe buprenorphine.
Few nonwaivered providers were interested in prescribing, but perceiving
buprenorphine to be beneficial to the patient population was associated
with interest (adjusted odds ratio 34.7, P < 0.001). Two-thirds of
nonwaivered respondents reported the policy change having no impact
on their decision to obtain a waiver; however, among interested pro-
viders, it increased their likelihood of obtaining a waiver. Barriers to
buprenorphine prescribing included lack of clinical experience, clinical
capacity, and referral resources. Screening for opioid use disorder did
not increase significantly after the survey.

Conclusions: Although most primary care providers reported seeing
patients with opioid use disorder, interest in prescribing buprenorphine
was low and structural barriers remained the dominant obstacles. Pro-
viders with a preexisting interest in buprenorphine prescribing reported
that removing the training requirement was helpful.

Key Words: barriers to care, buprenorphine, opioid use disorder,
practice guidelines, primary care

The opioid overdose epidemic continues to escalate, with more
than 100,000 overdose deaths in the United States in 2021.1

Increasing the accessibility of medications for opioid use disorder
(MOUD) is critical. Buprenorphine has been shown to prevent
overdose deaths2 and can be prescribed by any licensed medical
Key Points
• Most primary care providers (PCPs) reported seeing patients with
opioid use disorder in their practice, despite low rates of screening.

• Only 11% of survey respondents had a Drug Abuse Treatment Act
of 2000 waiver to prescribe buprenorphine, but most waivered pro-
viders were prescribing.

• Among nonwaivered PCPs, only 15% reported an interest in pre-
scribing buprenorphine.

• Removing the Drug Abuse Treatment Act of 2000waiver training
requirement may increase the number of PCPs obtaining waivers.

• PCPs identified structural factors as the largest barriers to
buprenorphine prescribing in their practice.
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provider with aDrugAbuse Treatment Act of 2000 (DATA)waiver.
There is a concerning shortage of buprenorphine prescribers in the
United States,3,4 however, making this lifesaving therapy inac-
cessible to many, especially in rural regions of the South.5

Primary care providers (PCPs) provide most of the health
care in the rural United States6 and more behavioral health treat-
ment than specialists,7 uniquely positioning them to address the
critical need forMOUD.8When prescribed by PCPs, buprenorphine
treatment is more easily accessible and produces equivalent
treatment outcomes as compared with prescription by psychia-
trists, pain medicine, and addiction medicine specialists.9,10

Despite the increasing rates of buprenorphine prescribing among
PCPs,11,12 only a small fraction of PCPs has obtained a DATA
waiver.13,14 Identifying and alleviating barriers to MOUD pre-
scribing among PCPs is crucial to expanding the access to
treatment.

In April 2021, the US Department of Health and Human
Services (HHS) released the updated Practice Guidelines for
the Administration of Buprenorphine for Treating Opioid Use
Disorder, which reduced the requirements for obtaining a DATA
waiver. Whereas at least 8 hours of training was previously man-
dated, the new guidelines allow providers to treat up to 30 patients
without completing waiver training.15 Although this change was
celebrated as lowering a substantial barrier to buprenorphine
treatment for OUD,16 many additional barriers have been docu-
mented, including lack of institutional resources, lack of clinical
experience, the continuing need to register for a DATAwaiver,
discrimination against people who use drugs, and inadequate
reimbursement.4,17,18 Because these barriers remain largely
unchanged, it is unclear whether the new practice guidelines
will meaningfully increase the number of PCPs who obtain a
DATAwaiver and prescribe buprenorphine.

To investigate the impact of the HHS policy change on the
likelihood of PCPs to apply for a DATAwaiver, we disseminated
a survey with an embedded educational intervention to PCPs in
a large, academic primary care network. We hypothesized that
nonwaivered providers would report an increased likelihood of
applying for a DATAwaiver under the reduced training require-
ment and that screening for OUD would increase following the
educational intervention. In addition, we evaluated whether famil-
iarity with and interest in buprenorphine prescribing correlate
with clinical exposure to MOUD and the perceived benefit of
buprenorphine for the patient populations of the providers.
Methods

Survey Design

We surveyed providers within Duke Primary Care (DPC), a
subsidiary of Duke University Health System, encompassing 37
clinics and nine urgent care facilities providing pediatric, adult,
and family medicine services in central North Carolina. This
network was well situated for the investigation because it serves
as the primary site for OUD treatment for patients within the
334 © 2023 The Author(s). Published by Wolt
health system and does not have an office-based opioid
treatment program or well-developed referral network.

We developed a 70-question online survey about attitudes,
practices, and barriers related to buprenorphine prescribing in
primary care based on prior research,17–19 and incorporated
questions about how the policy change affects providers’ likeli-
hood of applying for a waiver. We used ‘buprenorphine’ to
describe buprenorphine-naloxone (Suboxone) and buprenorphine
alone, both used as MOUD. We developed an educational inter-
vention embedded in the survey that included resources related
to the updated practice guidelines and buprenorphine prescrib-
ing. We also included a link to the DATAwaiver application and
an optional 2-week reminder e-mail to apply for a DATAwaiver.
Survey content, clarity, and comprehensiveness were iteratively
tested in qualitative interviews with four PCPs followed by
pretesting with six PCPs.

Data Collection

Coded in Qualtrics (Provo, UT), the online survey was open
for 1 month (March 15–April 15, 2022) and was distributed to
DPC physicians and advanced practice providers in Family Med-
icine, Internal Medicine, and Pediatrics. Throughout the survey
period, the survey link was included in a weekly online organiza-
tional newsletter (five newsletters). Two weeks after opening the
survey, a dedicated e-mail was sent to PCPs with the survey link.
Participation was voluntary, informed consent was obtained, and
entrance into a raffle for one of five $50 gift cards was offered
to all of the survey respondents upon completion. Because
of the matriculation of PCPs, the number of providers receiving
the survey varied slightly during the data collection period. The
dedicated e-mail invitation, which generated the largest propor-
tion of responses, was sent to 283 PCPs.

Statistical Methods

We used descriptive statistics to aggregate survey responses.
To assess the impact of the educational intervention on OUD
screening, we compared the proportion of DPC office visits for
opioid-use related diagnoses (International Classification of Dis-
eases, Tenth Revision, Clinical Modification category F11), a
proxy for provider screening of patients for OUD, before and after
the intervention. We used Epic’s native analytics tool, SlicerDicer
to query data across a 13-week period from February 15, 2022 to
May 16, 2022. We used a χ2 test to compare the proportion of
OUD office visits in the 4 weeks prior to survey rollout with the
proportion in the 4 weeks after survey closure.

To determinewhether familiarity with and interest in prescrib-
ing buprenorphine correlate with clinical exposure to or perceived
benefit of MOUD, we aggregated survey responses from 4-point
Likert scale questions to form binary categories of familiar/
unfamiliar, any interest/no interest, and beneficial/not benefi-
cial. We fit logistic regression models to the familiarity and inter-
est outcomes. For familiarity with buprenorphine, we accounted
for two measures of clinical exposure to MOUD: whether
ers Kluwer Health, Inc. on behalf of the Southern Medical Association.



Table 1. Respondent demographics

Total,
N = 54

Nonwaivered,
n = 48

Waivered,
n = 6

Age, y

Mean (SD) 42.6 (±11.2) 42.4 (±11.7) 43.3 (±7.8)

Missing (%) 11 (20.4) 11 (22.9) 0 (0)

Age category, y (%)

<30 3 (5.6) 3 (6.2) 0 (0.0)

30–40 18 (33.3) 16 (33.3) 2 (33.3)

40–50 12 (22.2) 9 (18.8) 3 (50.0)

50–60 5 (9.3) 4 (8.3) 1 (16.7)

>60 5 (9.3) 5 (10.4) 0 (0.0)

Missing 11 (20.4) 11 (22.9) 0 (0.0)

Sex (%)

Female 29 (53.7) 25 (52.1) 4 (66.7)

Male 14 (25.9) 13 (27.1) 1 (16.7)

Prefer not to say 6 (11.1) 5 (10.4) 1 (16.7)

Missing 5 (9.3) 5 (10.4) 0 (0.0)

Race (%)

American Indian or Alaska
Native

1 (1.9) 1 (2.1) 0 (0.0)

Asian 6 (11.1) 5 (10.4) 1 (16.7)

Black or African American 5 (9.3) 5 (10.4) 0 (0.0)

Hispanic, Latinx,
or Spanish origin

1 (1.9) 1 (2.1) 0 (0.0)

White 30 (55.6) 26 (54.2) 4 (66.7)

Multiple 2 (3.7) 2 (4.2) 0 (0.0)

Other 3 (5.6) 2 (4.2) 1 (16.7)

Missing 6 (11.1) 6 (12.5) 0 (0.0)

Degree (%)

DO 4 (7.4) 3 (6.2) 1 (16.7)

MD 37 (68.5) 32 (66.7) 5 (83.3)

NP 5 (9.3) 5 (10.4) 0 (0.0)

PA 4 (7.4) 4 (8.3) 0 (0.0)

Missing 4 (7.4) 4 (8.3) 0 (0.0)

Specialty (%)

Family Medicine 34 (63.0) 28 (58.3) 6 (100.0)

Internal Medicine 6 (11.1) 6 (12.5) 0 (0.0)

Internal
Medicine-Pediatrics

5 (9.3) 5 (10.4) 0 (0.0)

Pediatrics 5 (9.3) 5 (10.4) 0 (0.0)

Missing 4 (7.4) 4 (8.3) 0 (0.0)

Length of time in practice, y (%)

<1 6 (11.1) 5 (10.4) 1 (16.7)

1–5 17 (31.5) 16 (33.3) 1 (16.7)

6–10 4 (7.4) 3 (6.2) 1 (16.7)

11–20 13 (24.1) 11 (22.9) 2 (33.3)

>20 10 (18.5) 9 (18.8) 1 (16.7)

Missing 4 (7.4) 4 (8.3) 0 (0.0)

Practice setting (%)

Rural 8 (14.8) 6 (12.5) 2 (33.3)

Continued next page

Table 1. (Continued)

Suburban 31 (57.4) 29 (60.4) 2 (33.3)

Urban 11 (20.4) 9 (18.8) 2 (33.3)

Missing 4 (7.4) 4 (8.3) 0 (0.0)

Involved in teaching trainees (%)

No 8 (14.8) 8 (16.7) 0 (0.0)

Yes 40 (74.1) 35 (72.9) 5 (83.3)

Missing 6 (11.1) 5 (10.4) 1 (16.7)

DO, doctor of osteopathic medicine; MD, medical doctor/doctor of medicine; NP,
nurse practitioner; PA, physician assistant; SD, standard deviation.
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respondents had seen at least one patient with OUD in the last
year andwhether therewere buprenorphine prescribers in their clinic.
For interest in prescribing buprenorphine among nonwaivered
respondents, we accounted for whether respondents had seen
at least one patient with OUD in the last year and whether
respondents perceived buprenorphine to be beneficial for
their patient population. The survey and research protocol were
granted exemption status by the Duke University Health System
institutional review board.
Results

Participant Characteristics

The survey was disseminated to approximately 283 PCPs,
with 58 completing the consent form, generating a crude response
rate of 20% (58/283). Four responses were excluded because
respondents did not report their DATAwaiver status and com-
pleted <10% of the survey questions. The corrected response
rate was 19% (54/283).

The mean age of respondents was 43 years; the majority were
female,White race, physicians, and specialized in FamilyMedicine
(Table 1). More than three-fourths practiced in either suburban or
urban settings, and the majority were involved in medical educa-
tion. Only 11.1% (6/54) of respondents had a DATA waiver.
Respondents resembled the sampled population of PCPs in
terms of age, degree, and specialty, but fewer survey respon-
dents identified as female andWhite (see the Supplemental Dig-
ital Content Table at http://links.lww.com/SMJ/A323).

Overall, 70.4% of respondents reported seeing at least one
patient with OUD in the last year (Table 2). Almost half of the
respondents reported that their clinic used a standardized screen-
ing tool for OUD, but the same proportion reported that less than
half or none/almost none of their patient panel was screened for
OUD in the last year. One-third of respondents reported being
moderately or very familiar with buprenorphine (Table 2). Famil-
iarity with buprenorphine was not significantly associated with
seeing at least one patient with OUD in the last year (adjusted
odds ratio [aOR] 8.4, 95% confidence interval [CI] 1.32–165.32;
P = 0.06) or having a buprenorphine prescriber in the clinic
(aOR 0.24, 95% CI 0.01–1.67, P = 0.21).
335
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Table 2. OUD screening and treatment

Total, N = 54 Nonwaivered, n = 48 Waivered, n = 6

Use of standardized screening tool for OUD (%)

No 18 (33.3) 15 (31.2) 3 (50.0)

Not sure 11 (20.4) 10 (20.8) 1 (16.7)

Yes 24 (44.4) 22 (45.8) 2 (33.3)

Missing 1 (1.9) 1 (2.1) 0 (0.0)

Proportion of patients screened for OUD in last 12 mo (%)

Almost all patients 4 (7.4) 3 (6.2) 1 (16.7)

More than half of patients 10 (18.5) 9 (18.8) 1 (16.7)

Approximately half of patients 5 (9.3) 5 (10.4) 0 (0.0)

Less than half of patients 15 (27.8) 13 (27.1) 2 (33.3)

None or almost none 11 (20.4) 11 (22.9) 0 (0.0)

Not sure 8 (14.8) 6 (12.5) 2 (33.3)

Missing 1 (1.9) 1 (2.1) 0 (0.0)

Unique patients with OUD seen in last 12 mo (%)

0 15 (27.8) 15 (31.2) 0 (0.0)

1–10 32 (59.3) 27 (56.2) 5 (83.3)

11–50 6 (11.1) 5 (10.4) 1 (16.7)

Missing 1 (1.9) 1 (2.1) 0 (0.0)

Familiarity with buprenorphine (%)

Not at all familiar 0 (0.0) 0 (0.0) 0 (0.0)

Slightly familiar 26 (48.1) 26 (54.2) 0 (0.0)

Moderately familiar 11 (20.4) 9 (18.8) 2 (33.3)

Very familiar 6 (11.1) 2 (4.2) 4 (66.7)

Missing 11 (20.4) 11 (22.9) 0 (0.0)

OUD, opioid use disorder.
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Attitudes about OUD and Its Treatment

Most respondents agreed that asking patients about substance
use was part of their job (83.3%) and that they could appropriately
advise patients about drugs and their effects (66.6%). Less than half
of respondents agreed or somewhat agreed that they were satis-
fied with the clinical care they could offer to patients with OUD
(40.7%). Waivered providers were satisfied with the care they
could provide at a higher rate (50%; 3/6) than nonwaivered pro-
viders (39.6%; 19/48) (see the Supplemental Digital Content
Figure http://links.lww.com/SMJ/A324).

Three-fourths of respondents agreed or somewhat agreed
that buprenorphine is a sustainable treatment for patients with
OUD (74.1%), 40.1% agreed or somewhat agreed that bupre-
norphine dosing should be increased to treat all withdrawal and
craving symptoms, and only 11.1% agreed or somewhat agreed
that patients on buprenorphine should be encouraged to discon-
tinue treatment as soon as possible (see the Supplemental Digital
Content Figure http://links.lww.com/SMJ/A324).

DATAWaiver Status and Current Practices

Of the 88.9% (48/54) of respondentswithout a DATAwaiver,
14.6% reported that they were moderately or very interested in
336 © 2023 The Author(s). Published by Wolt
prescribing buprenorphine, and 60.4% reported having no interest
in buprenorphine prescribing (Fig. 1). Interest in buprenorphine
prescribing was significantly associated with respondents per-
ceiving buprenorphine to be beneficial to their patient popula-
tions (aOR 34.7, 95% CI 6.58–305.3, P < 0.001), but it was
not significantly associated with having seen at least one patient
with OUD in the last year (aOR 0.4, 95%CI 0.07–2.12, P = 0.29).
Among nonwaivered respondents, 16.7% reported there being a
buprenorphine prescriber in their clinic.

Of the 11% (6 of 54) of respondents who reported having
a DATA waiver, five were currently prescribing. All of the
waivered respondents had obtained their waiver in the last
5 years, and five of six reported there being other buprenorphine
prescribers in their clinic. Of the five respondents prescribing
buprenorphine, four were prescribing to <10 patients and 1 was
prescribing to between 11 and 30 patients. All of the prescribers
reported having the capacity to prescribe to additional patients.
Most (4 of 5) reported offering only home buprenorphine
inductions, and three of five reported sometimes or often offer-
ing a same-day buprenorphine prescription. Four prescribers re-
ported requiring a urine drug screen for buprenorphine and all
five prescribers reported requiring a urine drug screen for other
substances.
ers Kluwer Health, Inc. on behalf of the Southern Medical Association.
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Fig. 1. Perceived benefit of buprenorphine and interest in prescribing among nonwaivered primary care providers. Shown here is the pro-
portion of nonwaivered respondents who perceived buprenorphine to be not at all beneficial, not that beneficial, somewhat beneficial, or
very beneficial for their patient populations, and the proportion of providers who expressed no interest, slight interest, moderate interest,
and high interest in buprenorphine prescribing.

Original Article
Barriers to Buprenorphine Prescribing

The top barriers for nonwaivered respondents were lack of
training or clinical experience (12.5%), inability to take on addi-
tional clinical responsibilities (12.5%), and inability to connect
patients to additional resources for OUD (10.4%). Half of non-
waivered respondents (47.9%) listed the DATA waiver training
requirement as a barrier to buprenorphine prescribing and 4.2%
marked it as their top barrier (Fig. 2). Among the six waivered
providers, one-third listed inconsistent or limited patient interest
and one-third listed inability to connect patients to additional
resources as their top barriers.

Buprenorphine Policy Change and Impact
on Prescribing

Among nonwaivered respondents, 27.1% reported that the
HHS policy change made themmore likely to apply for a waiver
in the future, and two-thirds (62.5%) reported that the policy
change had no impact on their decision to obtain awaiver. Among
the respondents who expressed moderate or high interest in
buprenorphine prescribing (14.6%), 71% reported that the pol-
icy change made them more likely to apply for a waiver.
One respondent clicked on the DATA waiver link embedded
in the survey and 10.4% (5/48) opted-in to receive a 2-week
reminder e-mail to apply for a DATAwaiver.

Impact of the Intervention on Screening for OUD

In the 4 weeks before the survey distribution, there were
45,053 total office visits and 473 visits for opioid use-related
diagnoses. During the 4 weeks after the survey closed, there
Southern Medical Journal • Volume 116, Number 4, April 2023
were 43,489 total office visits and 492 visits for opioid use-related
diagnoses. The proportion of OUD-related visits after the survey
was 1.13%, which was not significantly higher than the presurvey
rate of 1.05% (χ2

1= 1.36, P = 0.24).
Discussion
This cross-sectional survey of PCPs within an academic health
system showed that more than two-thirds of PCPs report seeing
patients with OUD, but only 11% had a DATAwaiver, consistent
with previously reported rates of buprenorphine prescribing in
primary care.19–21 Interest in buprenorphine prescribing among
nonwaivered PCPs was low, but those with interest reported that
the updated HHS guidelines increased their likelihood of apply-
ing for a DATA waiver. The change in practice guidelines was
less influential for the much larger proportion of PCPs who
reported low interest in buprenorphine prescribing. To increase
access to MOUD in primary care, removing the training require-
ment is necessary but not sufficient. The structural and institu-
tional barriers that continue to discourage PCPs from prescribing
also must be addressed.

Among nonwaivered providers, although one-third perceived
buprenorphine to be beneficial to their patient populations, only
15% reported interest in prescribing buprenorphine, indicating a
discrepancy between patient need and PCP capacity or willingness
to prescribe. Despite this treatment gap, there was a statistically
significant correlation between providers’ perceived benefit of
buprenorphine for their patient population and their likelihood
of being interested in prescribing. Educational interventions have
been effective at increasing buprenorphine prescribing among
337



Fig. 2. Barriers to buprenorphine prescribing among nonwaivered PCPs. Shown here is the proportion of nonwaivered providers who in-
dicated that they experience each barrier to buprenorphine prescribing. Respondents could select multiple barriers, so that proportions sum
to >100%. The asterisk indicates the barriers most often listed as the respondents’ top barrier.DATAwaiver, Drug Abuse Treatment Act of
2000 waiver; OUD; opioid use disorder; PCP, primary care provider.
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PCPs in the past,22,23 but they have not traditionally focused on
the benefits of buprenorphine therapy for providers’ specific
patient populations. Interventions that highlight the impact of
buprenorphine treatment on providers’ patient panels may increase
the efficacy of preexisting educational programs and decrease
the discrepancy between patients’ needs for buprenorphine and
providers’ ability to prescribe.

The practice guidelines, updated in April 2021 and projected
to increase access to buprenorphine,24,25 appear to have a limited
impact on the likelihood of PCPs of obtaining a waiver. Although
close to half of nonwaivered respondents listed the training require-
ment as a barrier, only 4% indicated that it was their top barrier, and
two-thirds said the policy change had no impact on their decision to
obtain a waiver. This finding is consistent with observed trends
in waiver status showing decreasing numbers of newly obtained
DATAwaivers since 2020, despite the policy change in 2021.26

Among those with preexisting interest in buprenorphine pre-
scribing, however, the guidelines may have a more significant
effect. More than two-thirds of respondents reporting interest
in buprenorphine prescribing indicated that the new practice
guidelines make them more likely to apply for a waiver. Inter-
ventions shown to increase interest in prescribing may be more
effective following the policy change; however, it remains unlikely
that waiving the training requirement alone will result in signifi-
cantly increased buprenorphine prescribing in primary care.

We note that there have been calls to eliminate the DATA
waiver completely because it contributes to stigma and remains
338 © 2023 The Author(s). Published by Wolt
an unnecessary barrier to MOUD access.27,28 In this study, even
among those who expressed interest in applying for the waiver,
few clicked on the waiver application link or opted for a
2-week reminder e-mail, reaffirming that the waiver itself, rather
than its training requirement, may be a barrier. In January 2023,
the DATA waiver was eliminated allowing any provider with a
DEA license to prescribe buprenorphine for OUD.29 Further
research is required to understand the impact this most recent
policy change will have on access to MOUD in primary care.

The DATAwaiver is one of many barriers that stands in the
way of MOUD prescribing. Among nonwaivered providers sur-
veyed, the most influential barriers were lack of training and
clinical experience, inability to take on additional clinical respon-
sibilities, and inability to connect patients to additional resources
for OUD. These barriers speak to the structural and educational
supports that must be in place for PCPs to feel comfortable offer-
ing MOUD. In the absence of the previously required DATA
waiver training, attention must be paid to the educational support
that PCPs need to increase their clinical comfort with MOUD.
Incorporating training on buprenorphine during undergraduate
and graduate medical education and requiring clinical experi-
ences in addiction medicine, as was recently implemented by
the Accreditation Council for Graduate Medical Education for
Internal Medicine residency programs,30 could increase upcom-
ing providers’ comfort with MOUD. In addition, in primary care,
where providers rely on referral networks and specialists for
co-management of complex conditions, access to addiction
ers Kluwer Health, Inc. on behalf of the Southern Medical Association.
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medicine specialists and behavioral health providers is crucial. In-
terventions that connect PCPswith specialists, provide continuing
education, and increase access to behavioral health providers
have been shown to increase the number of waivered PCPs
and MOUD access in primary care.31–35 To address the lack of
clinical capacity endorsed by some PCPs, interventions that
expand telemedicine prescribing and establish MOUD coman-
agement with nurse care managers and pharmacists also have
been successful.36–38 Stigma, although a well-documented bar-
rier to buprenorphine treatment in primary care in the past,17 did
not emerge as a prominent barrier in our study.

Our study has limitations. Social desirability bias could affect
responses to questions about attitudes and stigma. We mitigated
this effect by assuring respondents that identifying information
(eg, e-mail addresses) would be disconnected from their responses
and would remain confidential. Because of nonresponse bias,
waivered providers or providers interested in MOUD may be
overrepresented in our sample, although we minimized this
impact by incentivizing participation. Our respondents resemble
the sampled population in terms of age, degree, and specialty,
indicating a likely representative sample, even though our
respondents are more equally distributed than the sampled
population across gender and racial groups. Most respondents
were involved in medical education, which may affect their will-
ingness to provide MOUD. Our small sample size, especially of
waivered providers, poses challenges for statistical testing. Finally,
the educational intervention embedded in the survey required
engagement with the resources at the time of survey completion,
and more flexible interventions may be more effective for PCPs
with limited time.

This work has several future directions. We plan to follow
our study cohort to evaluate the impact of the educational inter-
vention on the number of waivered providers and patients
engaged in MOUD. We are interested in expanding this survey
to include providers in urgent care, emergency medicine, and
obstetrics and gynecology. Understanding the unique barriers
to MOUD provision in other specialties is crucial to increasing
access to MOUD across the care continuum. In addition, because
of the limited sample size, we were unable to evaluate the unique
barriers and attitudes of providers who have a DATAwaiver but
are not prescribing buprenorphine. Studies have projected that
more than 50% of providers who obtain a waiver do not pre-
scribe,39 and additional research is warranted to better understand
this demographic. Finally, implementation of interventions to
address the barriers identified in this study is necessary to increase
access to MOUD in primary care.
Conclusions
Our study suggests that eliminating the DATA waiver training
requirement may increase the likelihood that some PCPs obtain
a waiver but is not sufficient to significantly increase MOUD
access in primary care. PCPs are seeing patients with OUD in
their practice and recognize the value of buprenorphine treatment,
Southern Medical Journal • Volume 116, Number 4, April 2023
but they identify a variety of structural barriers to buprenorphine
prescribing. Interventions that increase MOUD education for
trainees and practicing providers, strengthen referral and peer sup-
port networks, and implement interdisciplinary care teams could
address these barriers and improve equitable access to MOUD.
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