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BACKGROUND RESULTS

CONCLUSIONS

• Black and Hispanic patients have typically experienced 
greater barriers to healthcare services than white 
patients. 

• The ongoing US opioid epidemic makes access to 
opioid agonist treatment (OAT) increasingly important. 

• Krawczyk, et al. (2017) analyzed the 2014 Treatment 
Episode Data Set (TEDS) finding that, contrary to 
expectations, racial/ethnic minority patients were more 
likely to receive OAT for heroin use than white patients. 

• To determine if this finding represents a long-term trend 
or is a function of shifting demographics of the opioid 
epidemic, we replicate this study using TEDS data from 
2004, 2009, and 2014.

• Changes in access to OAT between 2004 
and 2014 may reflect the shifting 
geography, as well as shifting 
demographics, of the opioid epidemic. 

• TEDS data primarily reflect OAT delivered in 
opioid treatment programs that continue to 
be located in larger, more urban areas.

• As the opioid epidemic has shifted into rural 
and suburban areas, patients in these areas 
(largely White) may seek treatment from 
programs that do not offer OAT, or may 
receive OAT (buprenorphine) from a primary 
care provider (not reflected in TEDS).

METHODS

Study Sample:

• Inclusion criteria: first-time treatment admissions to 
specialty treatment programs for heroin, non-
prescription methadone, and other opiates and 
synthetics.

Measures: 

• Data are from the 2004, 2009, and 2014 TEDS with the 
same inclusion criteria from the earlier study.

• Primary variables were OAT receipt, primary type of 
opioid targeted for treatment, and racial/ethnic group: 
non-Hispanic White (NHW), non-Hispanic Black (NHB), 
Hispanic(H).

• Potential mediator variables were clinical need, 
treatment type, and sociodemographic and geographic 
characteristics.

Table 2. Adjusted Odds of Receiving OAT by Race by 
Year

• In bivariate analyses, though the overall 
number of patients receiving OAT increased 
over time, the percentage of non-Hispanic 
White patients receiving OAT decreased 
while the percentage of non-Hispanic Black 
patients receiving OAT increased. 

• In 2004, compared to NHW patients, the 
adjusted odds of receiving OAT were 
significantly lower for NHB patients 
(OR=.82; p<.001), while there were no 
differences for Hispanic patients (OR=1.00; 
p=.988). 

• By 2009, compared to NHW patients, the 
odds of receiving OAT were equivalent for 
NHB patients (OR=1.09; p=.017), while 
Hispanic patients had significantly higher 
odds (OR=1.16; p<.001).

• As described by Krawczyk, et al. (2017), 
the odds of receiving OAT were significantly 
higher for NHB patients (OR= 1.37; p<.001) 
when compared to NHW patients in the 
2014 TEDS data. A finding that was 
replicated here. Hispanic patients also had 
significantly higher odds (OR= 1.23; 
p<.001).
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2004
(n= 55,946)

2009
(n= 95,529)

2014
(n=100,138
)

NHW 1.00 1.00 1.00
NHB 0.82* 1.09 1.37*
Hispanic 1.00 1.16* 1.23*

2004 2009 2014
NHW 10,417 

(31.2%)
17,359 
(25.1%)

18,800 
(24.3%)

NHB 3,584 
(25.1%)

3,549
(26.1%)

4,082
(41.9%)

Hispanic 3,107 
(37.6%)

4,053
(31.8%)

5,089
(39.0%)

Table 1. Number and Percent Receiving OAT Annually 
by Race.

Note: *=p<.001; Results of logistic regression do not include 
variables for veteran or homeless status due to large number of 
missing cases.
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Figure 1. Percent Receiving OAT Annually by Race
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