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Purpose. To inform lawmakers and staff about the newly recognized field of addiction medicine (ADM) and its
potential for improving health, reducing taxpayer costs and addressing the current opioid epidemic.
Substance Misuse is the Nation’s Largest and Most Costly Health Problem. Forty million Americans age 12
and over (16%) have addiction involving nicotine, alcohol, controlled prescription and other drugs—more than those
who have diabetes, cancer or heart disease. Another 80 million (32%) engage in substance use in ways that
threaten health and safety. i According to the most recent published estimate involving all substances, one in four
deaths in the U.S. is attributable to substance misuse and addiction and currently 91 Americans die of an opioid
overdose every day. ii These conditions also contribute to more than 70 other conditions requiring medical care iii and
to a wide range of social consequences,iv costing our nation more than $700 billion each year. v
Substance Misuse and Addiction are Preventable and Treatable Conditions. Research has demonstrated that
addiction is a complex brain disease, vi often chronic in nature. vii The experiences a person has in early childhood
and adolescence, when the brain is still developing, can set the stage for future substance use and increase the risk
of addiction. Importantly, these conditions can be prevented, and like other diseases, addiction can be effectively
treated and managed through medical intervention, including pharmacological and behavioral therapies. Despite the
prevalence of these conditions, the enormity of the consequences that result from them and the availability of
effective solutions, screening and early intervention for substance misuse is rare, and 9 out of 10 people who meet
criteria for addiction involving alcohol and drugs other than nicotine receive no treatment. Information is not even
collected on those receiving treatment for addiction involving nicotine. viii
Building the Workforce to Prevent Unhealthy Substance Use and Treat Addiction. Physicians and other
health care providers currently receive little education or training in substance use and its complications. ix
Opportunities for educating physicians exist throughout the medical education continuum in medical school (4 yrs.),
residency (3-5 yrs.), fellowship (1-3 yrs.), and continuing medical education (lifetime). Fellowship training (practicebased subspecialty preparation) can drive change across medicine. While the medical subspecialty of Addiction
Psychiatry exists, it is open only to psychiatrists, while the need for addiction specialists exists across all medical
fields. Addiction medicine fellowships are open to physicians from all specialties. These fellowships produce a cadre
of highly trained physicians to:
• Provide the full continuum of care from prevention and early intervention to treatment and disease
management in primary care, hospital, and other medical settings;
• Serve as faculty, training the next generation of physicians, influencing medical school and residency
curriculum, training other health care providers in prevention and early intervention , and generating new
knowledge through scholarship; and
• Become leaders and change agents to influence practice, health system modernization and policy.
Recent Developments. Addiction Medicine was formally recognized as the newest medical subspecialty (by the
American Board of Medical Specialties) in March 2016. This opened the door for certification of physicians in many
medical fields, and the integration of ADM within health care systems and institutions (similar to Geriatrics, Hospice
& Palliative Medicine, Sports Medicine, etc.) The Accreditation Council for Graduate Medical Education (ACGME),
which accredits all physician training after medical school, has recognized and will accredit physician training in
ADM beginning in 2018. The Addiction Medicine Foundation (TAMF) has accredited 46 ADM Fellowship Training
Programs that are now in operation and will assist in the transition to ACGME accreditation.
Next Steps. To meet the need for trained specialists, an estimated 125 fellowship programs are needed by 2025.x
Similar to the way that the fields of Geriatrics and Hospice and Palliative Medicine were federally supported at their
outset, similar support is needed to create and sustain ADM fellowship training programs. Expanding the ADM
workforce can be expected to increase access to evidence-based preventive and treatment services across
medicine, reducing the prevalence of substance misuse, averting and lessening new cases of addiction, and better
managing chronic cases – all of which will improve health and reduce costs to taxpayers.
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