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Demographic Factors Influencing Increased Travel Burden

Only a small percentage of pharmacies maintain a supply of buprenorphine. In
Texas, only 42.2% of pharmacies stocked a 1-week supply of buprenorphine in
20182, and only 49% of pharmacies dispensed it.3

Purpose

This study sought to analyze changes in pharmacy travel distances after initiating 33.5 miles.

buprenorphine for the treatment of opioid use disorder (OUD) , and to identify

demographic and geographic corollaries of increased travel distance.
Method

patients.

- Among these patients who filled buprenorphine prescriptions at a different set of
pharmacies, 59.7% experienced an increase in travel distance while 39.8% saw a decrease.
Patients who switched pharmacies and experienced an increase in travel distance had a mean
increase of 13.0 miles (SD: 20.3) with a median of 5.1 miles and a 90th percentile increase of

Consequences of Increased Travel Burden on Adherence

- Black and rural patients were more likely to travel further to access buprenorphine than other

The study demonstrates that the increased travel burden disrupts pharmacy relationships and
threatens treatment adherence, as prolonged travel can deter patients from fulfilling their
prescriptions. The variability in travel distance shows an urgent need to address these systematic
barriers to improved outcomes for patients with OUD.

Importance of Addressing Social Determinants for Health Equity

Study Design

This retrospective cohort study assesses changes in travel burden for patients
accessing buprenorphine for OUD, using data from the 2021-2023 Integrated
Humana Medical and Pharmacy dataset.

Sample

Eligibility criteria: confirmed OUD diagnosis, at least one buprenorphine
prescription, and continuous insurance enrollment for 180-days prior to treatment.
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This research underscores the need for further investigation into how social determinants of
health influence access to necessary treatments like buprenorphine. It advocates for policy
changes that ensure equitable access to medication for all individuals with OUD, particularly

historically disadvantaged populations.
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