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Background:  
Buprenorphine and methadone are FDA-approved medications for opioid use disorder (MOUD), and 
increasing access is a key component of Rhode Island’s (RIs) efforts to reduce overdose deaths. Although 
utilization of MOUD in RI was increasing before COVID-19, it is not well understood how MOUD trends 
shifted during and “after” the COVID-19 pandemic, and how changes in MOUD utilization may differ 
across sociodemographic groups.  
 
Methods:  
We conducted a retrospective cohort study of people receiving MOUD treatment from 2017 to 2023 in 
RI, USA. We utilized data from two statewide databases to examine counts of unique persons receiving 
buprenorphine and methadone by quarter. Data was stratified by age, sex at birth, and race/ethnicity. 
Counts were stratified into pre-COVID-19 (Q1 2017 - Q1 2020), COVID-19 (Q2 2020 - Q4 2022), and post-
COVID-19 (2023) time periods. Averages and annualized percent change for each period were 
calculated.  
 
Results:  
Before COVID-19, buprenorphine and methadone utilization was increasing 1.95% and 1.15% annually. 
During COVID-19, utilization declined by approximately 0.5% annually. In the post-COVID-19 time 
period, utilization of buprenorphine and methadone declined more rapidly at 2.59% and 1.77%, 
respectively. Declines are differential by sociodemographic characteristics. There was a substantial 
decline in the number of patients aged 18 to 34 actively receiving buprenorphine and methadone in the 
peri- and post-COVID eras (see Figure). 
 
Conclusions:  
Despite increasing utilization of MOUD prior to the COVID-19 pandemic in all socio-demographic groups, 
some sub-groups such as young people, females, and those who identify as white non-Hispanic are not 
accessing MOUD at the same levels as before COVID-19. Increasing access to and utilization of MOUD 
through policy changes such as removal of the X-waiver, expansion of the “72-hour rule” for take-home 
dosing, and expansion of Medicare and Medicaid services are important components of ongoing efforts 
to increase access and utilization of MOUD. 
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Figure 1. Annualized percent change of outcomes by era and by age groups. 
 

 


