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CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.5 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in
the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component and earning
a minimum of 100% on the quiz component, enables the participant to earn up to:

0.5 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC)
program;

0.5 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification in
Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites,
www.theABA.org, for a list of all MOCA 2.0 requirements;

0.5 part-ll self-assessment credits in the American Board of Otolaryngology - Head and Neck Surgery’s
Continuing Certification (ABOHNS) program (formerly known as MOC);

0.5 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.5 MOC points in the American Board of Pediatrics’ (ABP) MOC program; and

0.5 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the

purpose of recognizing participation.
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Disclosure

No one in control of content has indicated a relevant financial
relationship with an ACCME-defined ineligible company, also
known as a commercial interest. All clinical content presented
will be evidence-based and unbiased.
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Opioids & Health Equity in Addiction

Dr. Nathan Schlicher in conversation with Dr. Rae Wright



What is Health Equity?

Health equity is the state in which everyone has a fair and just opportunity
to attain their highest level of health.

I

Achieving this requires ongoing societal efforts to:

Overcome economic,

) Address historical and
social, and other

contemporary
injustices

Eliminate preventable

obstacles to health
and health care

health disparities
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FIGURE 5.1 Received lllicit Drug Use Treatment at Any Location in
the Past Year among People Aged 12 or Older Who Needed lllicit
Drug Use Treatment in the Past Year, by Race/Ethnicity: 2015-2019,
Annual Averages
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Note: Estimate of Native Hawaiian or Other Pacific Islander not reported due to low precision.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2015-2019.
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WHAT DOES CHANGE LOOK LIKE?

* Funding for underserved communities
* Address system racism

* Diverse workforce

* Funding for peers

* Advocacy for laws

* Better coordination of care

* Integration into Primacy Care
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National Institute of Drug Abuse (NIDA) Racial Equity Initiative
2020

= efforts to eliminate racism in NIDA’s workplace,
scientific workforce, and research portfolio

recognizes the insidious effects of racism and
unconscious bias on our society

seeks to increase racial and ethnic diversity, equity,
and inclusivity within the addiction research
community
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