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Introduction

Gastroenterologists and hepatologists often care for patients 
who have co-occurring substance use disorders (SUD). 
SUDs can lead to and exacerbate numerous gastrointestinal 
and liver diseases, such as pancreatitis, hepatitis, cirrhosis, 
and malignancies [1, 2, 3]. Although patients with SUD 
often seek care for other medical conditions, a small minor-
ity of individuals with SUD receive addiction treatment [4, 
5]. Efforts to integrate addiction treatment into gastroen-
terology and hepatology care settings can improve access 
for patients with co-occurring SUD; such models of care 
have been recently described for patients with liver disease 
[6]. There is rising interest in developing addiction treat-
ment skills among clinicians who care for patients with liver 
disease in order to integrate care [7]. Fellowship training 
in Addiction Medicine is a valuable path toward building 
expertise in addiction treatment, enabling gastroenterology 
and hepatology providers to integrate these practices into the 
care of their patients with co-occurring SUD and digestive 
diseases in an effort to improve outcomes for this popula-
tion [8].

How Gastroenterologists and Hepatologists 
Can Impact the Public Health Consequences 
of Substance Use Disorders

SUD is a chronic illness resulting from the interaction 
between an individual’s environment, life experience, 
genetic makeup, and brain circuitry that leads to compul-
sive use of one or more substances despite detrimental 
consequences [9]. Affecting over 40 million people in the 
USA, SUD is a leading contributor to disability-adjusted 
life years [4, 10]. Deaths resulting from drug and alcohol-
related overdoses have been rising, now accounting for over 
100,000 lives lost annually in the United States [11, 12]. 
These trends have been further exacerbated by the COVID-
19 pandemic [13, 14]. SUD is associated with increased 
acute care hospital utilization and an estimated $13.2 bil-
lion in annual hospital-related costs [15, 16]. Furthermore, 
the broader individual and societal costs of SUD through 
effects on other medical and psychiatric illnesses, quality of 
life, productivity, and social functioning are immense [5]. 
Despite the widespread prevalence and significant public 
health impact of SUD, only 6.5% of individuals with SUD 
had received treatment as of 2020 [4].

Multiple SUDs have been associated with the devel-
opment of gastrointestinal and liver diseases. Alcohol 
use disorder can lead to acute and chronic pancreatitis, 
malignancies including esophageal, colorectal, and liver, 
as well as alcohol-associated liver disease (ALD) [1, 
3, 17]. Tobacco use disorder is also associated with the 
development of numerous cancers throughout the gastro-
intestinal tract including the esophagus, stomach, colon, 
rectum, pancreas, and liver [18]. Injection and intrana-
sal substance use are risk factors for the development of 
hepatitis C infection (HCV), with the vast majority of new 
cases occurring in patients with SUD [2]. Among patients 
with cirrhosis, SUD is associated with higher rates of 
hospital readmissions and can be a barrier to liver trans-
plantation [19]. Furthermore, individuals with ALD are 
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more likely to have complications of portal hypertension at 
diagnosis, longer and more frequent hospitalizations, and 
higher healthcare costs compared with other etiologies of 
cirrhosis [20, 21].

Gastroenterologists and hepatologists can provide and 
facilitate addiction treatment for patients with digestive dis-
eases who have co-occurring SUD. Although few patients 
with SUD receive addiction treatment, patients with SUD 
may seek care for other medical conditions, providing 
opportunities to intervene [15, 22]. Addressing concurrent 
SUD can have significant implications for liver health in 
patients with conditions such as ALD and HCV. For patients 
with ALD, abstinence, or decreased consumption, is essen-
tial to reducing the likelihood of further liver injury and 
increasing the chances of survival [1, 23]. Furthermore, 
receipt of addiction treatment among patients with ALD 
is cost-effective, associated with lower rates of hepatic 
decompensation and mortality [24, 25]. Among patients 
with alcohol use disorder who undergo liver transplantation, 
establishment or continuation of addiction treatment after 
transplantation in order to support abstinence from alcohol 
is recommended [26]. For patients with HCV and opioid use 
disorder, addiction treatment in the form of opioid agonist 
treatment is associated with lower rates of HCV reinfec-
tion [27]. Society guidelines and consensus statements rec-
ommend that gastroenterologists and hepatologists caring 
for patients with conditions such as ALD and HCV with 
concomitant SUD provide or facilitate addiction treatment 
[1, 2, 26].

Despite evidence demonstrating the benefits of addic-
tion treatment in this population, patients with ALD sel-
dom receive addiction care [25, 28, 29]. In a retrospective 
study of patients recently hospitalized with complications of 
cirrhosis with co-occurring alcohol use disorder, 65% were 
referred to addiction treatment during their hospitalization, 
but only 35% reported establishing SUD care at their post-
hospitalization hepatology follow-up visit  [28]. Similarly, 
in a large cohort of patients with cirrhosis and alcohol use 
disorder receiving care at the Veterans Health Adminis-
tration, only 14% received any addiction treatment within 
6 months of their index diagnosis of alcohol use disorder 
[25]. Barriers to addiction treatment from the patients’ per-
spective include motivation, lack of transportation, financial 
limitations, perceptions that addiction treatment may not be 
effective, and a fear of being stigmatized [29, 30]. Further-
more, providers may feel ill-equipped to deliver or facilitate 
addiction care [7, 31]. Efforts to bridge this implementa-
tion gap through addiction medicine training and integrated 
care can help gastroenterologists and hepatologists deliver 
and facilitate SUD treatment in the form of behavioral and 
pharmacotherapies more routinely, directly, and consist-
ently for patients with co-occurring SUD and liver disease, 

increasing the likelihood that patients may benefit from these 
life-saving interventions.

Models of Integrated Care for Substance Use 
Disorders and Digestive Diseases

Initiatives have been taken to integrate addiction treat-
ment into various medical settings, including hospitals, 
primary care, emergency departments, and subspecialty 
clinics for patients with HIV. Interventions ranging from 
brief interventions to pharmacotherapy to integrated 
stepped care protocols with combinations of behavioral 
and pharmacological treatment within these settings have 
been described [32–37]. Integrated care for SUD within 
primary care is associated with reductions in rates of acute 
inpatient care [38]. The incorporation of addiction medi-
cine consult services in the care of hospitalized patients 
with SUD is associated with reductions in substance use 
and addiction severity [39].

Analogous efforts are emerging within hepatol-
ogy, particularly in the care of patients with ALD and 
HCV [40]. Measures to implement standardized screen-
ing for unhealthy alcohol use with validated instruments 
such as the Alcohol Use Disorders Identification Test-
Consumption (AUDIT-C) within hepatology clinics can 
increase identification of alcohol use disorder and refer-
rals to addiction treatment [41]. Incorporation of addic-
tion specialists and dedicated addiction treatment units 
within liver transplantation programs are associated with 
decreased rates of alcohol use among patients with ALD 
before and after transplantation [42]. Multidisciplinary 
clinics providing integrated care for patients with ALD 
by embedding hepatology, psychiatry, psychology, and 
social work expertise are associated with increased uptake 
of medications for alcohol use disorder and decreases in 
acute inpatient care [6]. Models integrating primary care, 
mental health care, addiction treatment, and manage-
ment of HCV have demonstrated successful treatment of 
HCV, reductions in unhealthy alcohol use, and ongoing 
engagement with opioid agonist treatment in people with 
SUD [43–45].

Value of Dual Fellowship Training

Although the majority of hepatologists responding to 
several national surveys expressed interest in prescrib-
ing pharmacotherapeutics for alcohol use disorder for 
patients with ALD, few feel comfortable doing so and 
many express a need for additional training [7, 31]. In 
a survey of gastroenterology and hepatology providers 
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predominantly practicing in tertiary care liver transplant 
centers, 71% reported never prescribing pharmacotherapy 
for alcohol use disorder due to limited training and com-
fort level, though 90% desired more education on treat-
ment of alcohol use disorder if it had been available dur-
ing fellowship training [7]. Incorporation of standardized 
addiction-related education into gastroenterology and 
hepatology training programs has been proposed; and one 
such model is funded by the National Institute on Drug 
Abuse [46, 47]. Medical trainees have historically had 
limited exposure to addiction treatment skills and have 
felt unprepared to care for patients with SUD [48]. Steps 
have been taken over the past decade to integrate addiction 
training into medical schools and graduate medical educa-
tion, foster faculty development, and develop Addiction 
Medicine fellowship training programs [49, 50].

The field of Addiction Medicine is a multidisciplinary 
specialty initially established in the 1980s that grew out 
of the need to promote physician training in the manage-
ment of addiction across disciplines [8]. Whereas fellow-
ships were initially accredited by the American Board 
of Addiction Medicine with certification examinations 
administered through the American Society of Addiction 
Medicine (ASAM), Addiction Medicine was formally 
recognized by the American Board of Medical Special-
ties in 2015 with 87 fellowships currently accredited by 
the Accreditation Council for Graduate Medical Educa-
tion (ACGME) throughout the USA [8, 51, 52]. Addic-
tion Medicine Fellowships are at least 1 year in length, 
provide clinical training centered around standard core 
competencies related to the diagnosis, management, and 
prevention of the range of SUD, and are delivered in a 
variety of clinical settings including general medical care, 
outpatient and inpatient addiction treatment programs, and 
hospital-based consult services [51]. Many fellowships are 
affiliated with academic centers and provide trainees with 
opportunities for research and development of skills in 
medical education.

The unique scholarly and educational opportunities 
within many Addiction Medicine fellowship programs pro-
vide an ideal foundation for a career in academic medicine 
by enabling fellows to also build research and teaching 
skills. Furthermore, completion of an ACGME-accredited 
fellowship fulfills the clinical requirement needed for board 
eligibility, with an alternative option being a “practice 
pathway” involving a non-ACGME accredited fellowship 
or adequate clinical experience through alternative means 
[53]. The practice pathway will be available through the year 
2025, after which ACGME-accredited fellowship training 
will be required for physicians seeking board certification 
[53]. For those interested in integrating addiction treatment 
into gastroenterology and hepatology care settings, fellow-
ship training and board certification in Addiction Medicine 

can provide the depth of knowledge, skills, and clinical 
experience necessary to build innovative systems of care to 
address this important implementation gap.

One of us (L.H.) deliberately pursued an Addiction Medi-
cine fellowship prior to seeking additional training in Gas-
troenterology and Transplant Hepatology in order to better 
care for patients with co-occurring SUD and digestive dis-
eases by bridging these previously siloed fields. This train-
ing pathway proved to be remarkably rewarding, providing 
a strong foundation to support clinical, scholarly, and educa-
tional endeavors at the intersection of SUD and liver disease. 
The lack of adequate addiction-related education in medical 
school and residency as well as the clear need for these skills 
to provide comprehensive care for patients with common 
liver diseases such as ALD and HCV increased the value of 
this formal training. Directly providing addiction treatment 
for patients with a range of SUD while gaining exposure 
to the breadth of clinical settings in which addiction treat-
ment can effectively occur—from primary care clinics and 
opioid treatment programs to inpatient services and residen-
tial facilities—cultivated an appreciation for the intricacies 
of addiction care and its lifesaving potential. Furthermore, 
opportunities to build skills in medical education by deliver-
ing didactics and workshops on addiction-related topics for 
trainees and local clinicians provided a framework for how 
similar initiatives can be tailored to the needs of gastroenter-
ologists and hepatologists. Finally, the deeper understanding 
of addiction treatment obtained through dedicated fellow-
ship training and board certification has informed scholarly 
activity to address the many unanswered questions regarding 
the optimal models of care with which to provide addiction 
treatment for patients SUD and liver diseases.

Additional Resources for Gaining Addiction 
Medicine Knowledge and Skills

Addiction medicine training in the form of didactic and 
experiential learning is associated with increased knowledge 
and improved attitudes toward patients with SUD among 
medical students and trainees [54–56]. There is a growing 
array of resources available for medical providers who are 
interested in gaining knowledge and skills in addiction treat-
ment, short of completing a fellowship. Immersion programs 
for residents, chief residents, fellows, and junior faculty that 
include longitudinal mentorship from Addiction Medicine 
specialists provide opportunities to build and dissemi-
nate knowledge and skills related to Addiction Medicine 
within academic settings [47, 57–59]. Multiple web-based 
resources are available including the ASAM Fundamentals 
of Addiction Medicine Course, the SUD 101 Core Curricu-
lum through the Providers Clinical Support System sup-
ported by the Substance Abuse and Mental Health Services 
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Administration, the Addiction Treatment: Clinical Skills 
for Healthcare Providers course offered by addiction medi-
cine experts at Yale University through Coursera, and the 
Michigan Collaborative Addiction Resources and Education 
System [60–63]. Finally, the American Society for the Study 
of Liver Diseases has recently developed a course entitled 
“Addiction Medicine for Liver Care Providers” including 
lectures tailored to the needs of patients with liver diseases 
delivered by national addiction medicine experts for dissem-
ination through their online platform LiverLearning [64].

Conclusion

SUDs are prevalent and can exacerbate various digestive 
diseases. Although treatment of SUD is associated with 
improvements in outcomes among patients with co-occur-
ring conditions such as ALD, few patients receive effective 
addiction care. Integration of addiction treatment into sub-
speciality gastroenterology and hepatology care settings may 
increase access to and uptake of SUD treatment in this pop-
ulation. There is rising interest among gastroenterologists 
and hepatologists in building addiction treatment skills with 
growing avenues through which additional training can be 
pursued. Formal fellowship training in Addiction Medicine 
is a unique and rewarding path toward developing clinical 
expertise as well as research and educational skills related 
to addiction treatment, providing a valuable foundation for 
building care models to fill this important need.

Key Messages

1.	 Substance use disorders can lead to the development of 
several digestive diseases including pancreatitis, hepa-
titis, cirrhosis, and gastrointestinal malignancies.

2.	 Treatment of substance use disorders in patients with 
liver diseases such as alcohol-associated cirrhosis and 
hepatitis C infection is associated with improvements in 
liver-related outcomes.

3.	 Integrating care for substance use disorders into gas-
troenterology and hepatology subspecialty settings can 
increase access to addiction treatment and address the 
unique needs of patients with co-occurring conditions 
such as alcohol use disorder and alcohol-associated liver 
disease.

4.	 Through fellowship training in Addiction Medicine, gas-
troenterologists and hepatologists can gain robust clini-
cal skills in the diagnosis and management of substance 
use disorders as well as expertise in related research and 
medical education.

Funding  This work was supported by K12 DA033312, the Yale Drug 
use, Addiction and HIV Research Scholars Program.

Declarations 

Conflict of interest  The authors declare that they have no conflict of 
interest.

References

	 1.	 Crabb DW, Im GY, Szabo G, Mellinger JL, Lucey MR. Diagnosis 
and Treatment of Alcohol-Related Liver Diseases: 2019 Practice 
Guidance from the American Association for the Study of Liver 
Diseases. Hepatology. 2019;71:306.

	 2.	 Ghany MG, Morgan TR, Panel JA-IHCG. Hepatitis C Guidance 
2019 Update: American Association for the Study of Liver Dis-
eases-Infectious Diseases Society of America Recommendations 
for Testing Managing, and Treating Hepatitis C Virus Infection. 
Hepatology. 2020;71:686–721.

	 3.	 Shield KD, Parry C, Rehm J. Chronic diseases and conditions 
related to alcohol use. Alcohol Res. 2013;35:155–173.

	 4.	 Substance Abuse and Mental Health Services Administration, 
Center for Behavioral Health Statistics and Quality. Key substance 
use and mental health indicators in the United States: Results 
from the 2020 National Survey on Drug Use and Health (HHS 
Publication No. PEP21-07-01-003, NSDUH Series H-56), 2021. 
Available at: https://​www.​samhsa.​gov/​data/. Accessed January 2, 
2022.

	 5.	 Office of the Surgeon General. Facing Addiction in America: The 
Surgeon General's Report on Alcohol, Drugs, and Health, 2016. 
Available at: https://​addic​tion.​surge​ongen​eral.​gov/​sites/​defau​lt/​
files/​surge​on-​gener​als-​report.​pdf. Accessed January 5, 2022.

	 6.	 Mellinger JL, Winder GS, Fernandez AC et al. Feasibility and 
early experience of a novel multidisciplinary alcohol-associated 
liver disease clinic. J Subst Abuse Treat. 2021;130:108396.

	 7.	 Im GY, Mellinger JL, Winters A et al. Provider Attitudes and 
Practices for Alcohol Screening, Treatment, and Education 
in Patients With Liver Disease: A Survey From the American 
Association for the Study of Liver Diseases Alcohol-Associated 
Liver Disease Special Interest Group. Clin Gastroenterol Hepatol. 
2021;19:2407–2416.

	 8.	 O’Connor PG, Sokol RJ, D’Onofrio G. Addiction medicine: the 
birth of a new discipline. JAMA Intern Med. 2014;174:1717–1718.

	 9.	 American Society of Addiction Medicine. Definition of Addiction, 
2019. Available at: https://​www.​asam.​org/​quali​ty-​care/​defin​ition-​
of-​addic​tion. Accessed January 5, 2022.

	10.	 U.S. Burden of Disease Collaborators. The State of US Health, 
1990–2016: Burden of Diseases, Injuries, and Risk Factors 
Among US States. JAMA. 2018;319:1444–1472.

	11.	 Lin LA, Bonar EE, Zhang L, Girard R, Coughlin LN. Alcohol-
involved overdose deaths in US veterans. Drug Alcohol Depend. 
2022;230:109196.

	12.	 Centers for Disease Control and Prevention. Drug Overdose 
Deaths in the U.S. Top 100,000 Annually, 2021. Available at: 
https://​www.​cdc.​gov/​nchs/​press​room/​nchs_​press_​relea​ses/​2021/​
20211​117.​htm. Accessed January 10, 2022.

	13.	 Becker WC, Fiellin DA. When Epidemics Collide: Coronavirus 
Disease 2019 (COVID-19) and the Opioid Crisis. Ann Intern Med. 
2020;173:59–60.

	14.	 Pollard MS, Tucker JS, Green HD. Changes in Adult Alcohol Use 
and Consequences During the COVID-19 Pandemic in the US. 
JAMA Netw Open. 2020;3:e2022942.

https://www.samhsa.gov/data/
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://www.asam.org/quality-care/definition-of-addiction
https://www.asam.org/quality-care/definition-of-addiction
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm


2725Digestive Diseases and Sciences (2022) 67:2721–2726	

1 3

	15.	 Walley A, Paasche-Orlow M, Lee E, Forsythe S, Chetty V, Mitch-
ell S, Jack B. Acute care hospital utilization among medical inpa-
tients discharged with a substance use disorder diagnosis. Journal 
of Addiction Medicine. 2012;6:50–56.

	16.	 Peterson C, Li M, Xu L, Mikosz CA, Luo F. Assessment of 
Annual Cost of Substance Use Disorder in US Hospitals. JAMA 
Netw Open. 2021;4:e210242.

	17.	 National Cancer Institute. Alcohol and Cancer Risk, 2021. Avail-
able at: https://​www.​cancer.​gov/​about-​cancer/​causes-​preve​ntion/​
risk/​alcoh​ol/​alcoh​ol-​fact-​sheet. Accessed January 6, 2022.

	18.	 National Cancer Institute. Tobacco, 2017. Available at: https://​
www.​cancer.​gov/​about-​cancer/​causes-​preve​ntion/​risk/​tobac​co. 
Accessed January 7, 2022.

	19.	 Ganesh S, Rogal SS, Yadav D, Humar A, Behari J. Risk factors for 
frequent readmissions and barriers to transplantation in patients 
with cirrhosis. PLoS One. 2013;8:e55140.

	20.	 Mellinger JL, Shedden K, Winder GS et al. The high burden of 
alcoholic cirrhosis in privately insured persons in the United 
States. Hepatology. 2018;68:872–882.

	21.	 Shah ND, Ventura-Cots M, Abraldes JG et al. Alcohol-Related 
Liver Disease Is Rarely Detected at Early Stages Compared With 
Liver Diseases of Other Etiologies Worldwide. Clin Gastroenterol 
Hepatol. 2019;17:2320–2329.

	22.	 Joudrey PJ, Kladney M, Cunningham CO, Bachhuber MA. Pri-
mary care engagement is associated with increased pharmaco-
therapy prescribing for alcohol use disorder (AUD). Addict Sci 
Clin Pract. 2019;14:19.

	23.	 Altamirano J, Lopez-Pelayo H, Michelena J et  al. Alcohol 
abstinence in patients surviving an episode of alcoholic hepa-
titis: Prediction and impact on long-term survival. Hepatology. 
2017;66:1842–1853.

	24.	 Avancena ALV, Miller N, Uttal SE, Hutton DW, Mellinger JL. 
Cost-effectiveness of alcohol use treatments in patients with 
alcohol-related cirrhosis. J Hepatol. 2021;74:1286–1294.

	25.	 Rogal S, Youk A, Zhang H et al. Impact of Alcohol Use Disorder 
Treatment on Clinical Outcomes among Patients with Cirrhosis. 
Hepatology. 2019;71:2080.

	26.	 Asrani SK, Trotter J, Lake J et al. Meeting Report: The Dallas 
Consensus Conference on Liver Transplantation for Alcohol 
Associated Hepatitis. Liver Transpl. 2020;26:127–140.

	27.	 Hajarizadeh B, Cunningham EB, Valerio H et al. Hepatitis C 
reinfection after successful antiviral treatment among people who 
inject drugs: A meta-analysis. J Hepatol. 2020;72:643–657.

	28.	 Haque LY, Jakab S, Deng Y, Ciarleglio MM, Tetrault JM. Sub-
stance Use Disorders in Recently Hospitalized Patients With Cir-
rhosis. J Addict Med. 2020;14:e337.

	29.	 Mellinger JL, Scott Winder G, De Jonckheere M et al. Misconcep-
tions, preferences and barriers to alcohol use disorder treatment 
in alcohol-related cirrhosis. J Subst Abuse Treat. 2018;91:20–27.

	30.	 Volkow ND. Stigma and the Toll of Addiction. N Engl J Med. 
2020;382:1289–1290.

	31.	 Cotter TG, Ayoub F, King AC, Reddy KG, Charlton M. Practice 
Habits, Knowledge, and Attitudes of Hepatologists to Alcohol Use 
Disorder Medication: Sobering Gaps and Opportunities. Trans-
plant Direct. 2020;6:e603.

	32.	 D’Onofrio G, Fiellin DA, Pantalon MV et al. A brief intervention 
reduces hazardous and harmful drinking in emergency department 
patients. Ann Emerg Med. 2012;60:181–192.

	33.	 Holt SR, Segar N, Cavallo DA, Tetrault JM. The Addiction Recov-
ery Clinic: A Novel, Primary-Care-Based Approach to Teaching 
Addiction Medicine. Acad Med. 2017;92:680–683.

	34.	 Fiellin DA, O’Connor PG, Chawarski M et al. Methadone main-
tenance in primary care: a randomized controlled trial. JAMA. 
2001;286:1724–1731.

	35.	 Fiellin DA, Pantalon MV, Pakes JP et al. Treatment of heroin 
dependence with buprenorphine in primary care. Am J Drug Alco-
hol Abuse. 2002;28:231–241.

	36.	 Edelman EJ, Maisto SA, Hansen NB et al. Integrated stepped 
alcohol treatment for patients with HIV and alcohol use disorder: 
a randomised controlled trial. Lancet HIV. 2019;6:e509–e517.

	37.	 D’Onofrio G, O’Connor PG, Pantalon MV et al. Emergency 
department-initiated buprenorphine/naloxone treatment 
for opioid dependence: a randomized clinical trial. JAMA. 
2015;313:1636–1644.

	38.	 Wakeman SE, Rigotti NA, Chang Y et al. Effect of Integrating 
Substance Use Disorder Treatment into Primary Care on Inpa-
tient and Emergency Department Utilization. J Gen Intern Med. 
2019;34:871–877.

	39.	 Wakeman SE, Metlay JP, Chang Y, Herman GE, Rigotti NA. 
Inpatient Addiction Consultation for Hospitalized Patients 
Increases Post-Discharge Abstinence and Reduces Addiction 
Severity. J Gen Intern Med. 2017;32:909–916.

	40.	 Patel K, Maguire E, Chartier M, Akpan I, Rogal S. Integrating 
Care for Patients With Chronic Liver Disease and Mental Health 
and Substance Use Disorders. Fed Pract. 2018;35:S14–S23.

	41.	 Saraireh H, Redman J, Abdelfattah T et al. Training of hepatol-
ogy providers improves the screening and resultant interven-
tions for alcohol use disorder. Liver Int. 2020;40:2090–2094.

	42.	 Addolorato G, Mirijello A, Leggio L, Ferrulli A, D’Angelo 
C, Vassallo G, Cossari A, Gasbarrini G, Landolfi R, Agnes 
S, Gasbarrini A. Gemelli OLT Group Liver transplantation in 
alcoholic patients: Impact of an alcohol addiction unit within a 
liver transplant center. Alcoholism: Clinical and Experimental 
Research. 2013;37:1601–1608.

	43.	 Butner J, Gupta N, Fabian C, Henry S, Shi J, Tetrault J. Onsite 
treatment of HCV infection with direct acting antivirals within 
an opioid treatment program. Journal of Substance Abuse Treat-
ment. 2017;75:49–53.

	44.	 Haque LY, Butner JL, Shi JM et al. Primary Care Associated 
With Follow Up Viral Load Testing in Patients Cured of Hepati-
tis C Infection With Direct Acting Antivirals at a Multidiscipli-
nary Addiction Treatment Program: Insights From a Real-World 
Setting J Addict Med. 2021.

	45.	 Owens MD, Ioannou GN, Tsui JL, Edelman EJ, Greene PA, 
Williams EC. Receipt of alcohol-related care among patients 
with HCV and unhealthy alcohol use. Drug Alcohol Depend. 
2018;188:79–85.

	46.	 Winters AC, Aby ES, Fix OK, German M, Haque LYK, Im GY. 
Joining the Fight: Enhancing Alcohol Treatment Education in 
Hepatology. Clin Liver Dis (Hoboken). 2021;18:225–229.

	47.	 Boston University Clinical Addiction Research & Education 
(CARE) Unit. Fellow Immersion Training (FIT) Program in 
Addiction Medicine, Available at: https://​www.​bumc.​bu.​edu/​
care/​fellow-​immer​sion-​train​ing-​fit-​progr​am/. Accessed January 
8, 2022.

	48.	 Wakeman SE, Baggett MV, Pham-Kanter G, Campbell EG. 
Internal medicine residents’ training in substance use disor-
ders: a survey of the quality of instruction and residents’ self-
perceived preparedness to diagnose and treat addiction. Subst 
Abus. 2013;34:363–370.

	49.	 O’Connor PG, Nyquist JG, McLellan AT. Integrating addiction 
medicine into graduate medical education in primary care: the 
time has come. Ann Intern Med. 2011;154:56–59.

	50.	 Tetrault JM, Green ML, Martino S et al. Developing and imple-
menting a multispecialty graduate medical education curricu-
lum on Screening, Brief Intervention, and Referral to Treatment 
(SBIRT). Subst Abus. 2012;33:168–181.

	51.	 American College of Academic Addiction Medicine. Accredited 
Addiction Medicine Fellowships, 2021. Available at: https://​

https://www.cancer.gov/about-cancer/causes-prevention/risk/alcohol/alcohol-fact-sheet
https://www.cancer.gov/about-cancer/causes-prevention/risk/alcohol/alcohol-fact-sheet
https://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco
https://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco
https://www.bumc.bu.edu/care/fellow-immersion-training-fit-program/
https://www.bumc.bu.edu/care/fellow-immersion-training-fit-program/
https://www.acaam.org/accredited-fellowships


2726	 Digestive Diseases and Sciences (2022) 67:2721–2726

1 3

www.​acaam.​org/​accre​dited-​fello​wships. Accessed January 8, 
2022.

	52.	 American Board of Medical Specialties. ABMS Officially Rec-
ognizes Addiction Medicine as a Specialty, 2016. Available at: 
https://​www.​abms.​org/​news-​events/​abms-​offic​ially-​recog​nizes-​
addic​tion-​medic​ine-​as-a-​subsp​ecial​ty/. Accessed January 8, 
2022.

	53.	 American Board of Preventive Medicine. Addiction Medicine, 
2022. Available at: https://​www.​theab​pm.​org/​become-​certi​fied/​
subsp​ecial​ties/​addic​tion-​medic​ine/. Accessed January 8, 2022.

	54.	 Ayu AP, van der Ven M, Suryani E et  al. Improving medi-
cal students’ attitude toward patients with substance use prob-
lems through addiction medicine education. Subst Abus. 
2020;43:47–55.

	55.	 Klimas J, Ahamad K, Fairgrieve C et al. Impact of a brief addic-
tion medicine training experience on knowledge self-assessment 
among medical learners. Subst Abus. 2017;38:141–144.

	56.	 Stein MR, Arnsten JH, Parish SJ, Kunins HV. Evaluation of a 
substance use disorder curriculum for internal medicine residents. 
Subst Abus. 2011;32:220–224.

	57.	 Alford DP, Carney BL, Jackson AH et al. Promoting addiction 
medicine teaching through functional mentoring by co-training 
generalist chief residents with faculty mentors. Subst Abus. 
2018;39:377–383.

	58.	 Boston University Clinical Addiction Research & Education 
(CARE) Unit. Chief Resident Immersion Training (CRIT) Pro-
gram in Addiction Medicine, Available at: https://​www.​bumc.​bu.​
edu/​care/​educa​tion-​and-​train​ing-​progr​ams/​train​ing-​progr​ams/​
chief-​resid​ent-​immer​sion-​train​ing-​crit-​progr​am-​in-​addic​tion-​
medic​ine/. Accessed January 8, 2022.

	59.	 Collaborative Behavioral Health & Addiction Medicine in Primary 
Care (CHAMP) Training Program. Yale Program in Addiction 

Medicine, 2021. Available at: https://​medic​ine.​yale.​edu/​intmed/​
genmed/​addic​tionm​edici​ne/​educa​tion/​champ/. Accessed January 
8, 2022.

	60.	 Poland C, Bennett L, Strutz KL, Plantegenest G, Greenwald MK. 
A Novel Online Curriculum and Coaching Strategy to Expand 
the Addiction Medicine Workforce: The Michigan Collabora-
tive Addiction Resources and Education System. Acad Med. 
2021;97:210–214.

	61.	 American Society of Addiction Medicine. The ASAM Fundamen-
tals of Addiction Medicine 40-H CME Program, 2022. Available 
at: https://​elear​ning.​asam.​org/​produ​cts/​the-​asam-​funda​menta​ls-​
of-​addic​tion-​medic​ine-​40-​hour-​cme-​progr​am-​online. Accessed 
January 8, 2022.

	62.	 Providers Clinical Support System. SUD 101 Core Curriculum, 
Available at: https://​pcssn​ow.​org/​educa​tion-​train​ing/​sud-​core-​
curri​culum/. Accessed January 8, 2022.

	63.	 Yale University Program in Addiction Medicine and Coursera. 
Addiction Treatment: Clinical Skills for Healthcare Providers, 
2022. Available at: https://​www.​cours​era.​org/​learn/​addic​tion-​treat​
ment. Accessed January 8, 2022.

	64.	 American Association for the Study of Liver Diseases. Addiction 
Medicine for Liver Care Providers., 2022. Available at: https://​
liver​learn​ing.​aasld.​org/​produ​cts/​addic​tion-​medic​ine-​for-​liver-​
care-​provi​ders#​tab-​produ​ct_​tab_​overv​iew. Accessed January 28, 
2022.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://www.acaam.org/accredited-fellowships
https://www.abms.org/news-events/abms-officially-recognizes-addiction-medicine-as-a-subspecialty/
https://www.abms.org/news-events/abms-officially-recognizes-addiction-medicine-as-a-subspecialty/
https://www.theabpm.org/become-certified/subspecialties/addiction-medicine/
https://www.theabpm.org/become-certified/subspecialties/addiction-medicine/
https://www.bumc.bu.edu/care/education-and-training-programs/training-programs/chief-resident-immersion-training-crit-program-in-addiction-medicine/
https://www.bumc.bu.edu/care/education-and-training-programs/training-programs/chief-resident-immersion-training-crit-program-in-addiction-medicine/
https://www.bumc.bu.edu/care/education-and-training-programs/training-programs/chief-resident-immersion-training-crit-program-in-addiction-medicine/
https://www.bumc.bu.edu/care/education-and-training-programs/training-programs/chief-resident-immersion-training-crit-program-in-addiction-medicine/
https://medicine.yale.edu/intmed/genmed/addictionmedicine/education/champ/
https://medicine.yale.edu/intmed/genmed/addictionmedicine/education/champ/
https://elearning.asam.org/products/the-asam-fundamentals-of-addiction-medicine-40-hour-cme-program-online
https://elearning.asam.org/products/the-asam-fundamentals-of-addiction-medicine-40-hour-cme-program-online
https://pcssnow.org/education-training/sud-core-curriculum/
https://pcssnow.org/education-training/sud-core-curriculum/
https://www.coursera.org/learn/addiction-treatment
https://www.coursera.org/learn/addiction-treatment
https://liverlearning.aasld.org/products/addiction-medicine-for-liver-care-providers#tab-product_tab_overview
https://liverlearning.aasld.org/products/addiction-medicine-for-liver-care-providers#tab-product_tab_overview
https://liverlearning.aasld.org/products/addiction-medicine-for-liver-care-providers#tab-product_tab_overview

	Bridging the Gap: Dual Fellowship Training in Addiction Medicine and Digestive Diseases
	Introduction
	How Gastroenterologists and Hepatologists Can Impact the Public Health Consequences of Substance Use Disorders
	Models of Integrated Care for Substance Use Disorders and Digestive Diseases
	Value of Dual Fellowship Training
	Additional Resources for Gaining Addiction Medicine Knowledge and Skills
	Conclusion
	Key Messages
	References




