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Alcohol addiction is a substantial public health concern in the United States with debilitating and costly consequences, especially disability, which imposes a substantial toll on morbidity, mortality, and healthcare costs across diverse settings. Yet, most individuals grappling with alcohol addiction are rarely enrolled in specialty treatment and only a small percentage of patients have access to prescribed medications for effective moderation or reduction of their craving (Malone et al., 2019; Collins et al., 2021). Given the various treatment options available to address the increasing prevalence of alcohol use disorders (AUDs), integrating pharmacological interventions, particularly extended-release naltrexone (XR-NTX), within routine community-based care can significantly enhance treatment engagement and retention. XR-NTX, a monthly injectable naltrexone formulation, provides a potentially more efficient treatment strategy in reducing heavy drinking episodes and alcohol consumption among persons with severe to moderate alcohol addiction (Malone et al., 2019; Anderson et al., 2021; Collins et al., 2021). In this regard, the studies present evidence supporting the adoption of XR-NTX in primary care settings, owing to its superior efficacy in promoting treatment retention and adherence compared to O-NTX (Malone et al., 2019; Anderson et al., 2021). 
Main Points
Community-based treatment for AUD varies in terms of engagement and efficacy across patient populations. In this regard, Collins et al. (2021) argue that the standard requirements of high-intensity treatment, especially inpatient care, alongside the anticipation of attaining alcohol abstinence, pose the most challenging barriers to effective treatment among the homeless. Similarly, Malone et al. (2019) postulate that existing primary care treatments for AUD are not highly effective or engaging for most patient populations and assessment visits are not subject to patients’ treatment retention, necessitating an expansion of alcohol addiction pharmacotherapies, especially in community settings. Accordingly, there is a need to implement practices that combine alcohol use navigation with effective pharmacotherapies as a strategy to facilitate brief assessment visits, and follow-up in addiction treatment (Malone et al., 2019; Anderson et al., 2021; Collins et al., 2021). Nevertheless, healthcare professionals should adopt a pragmatic, compassionate, and patient-centered approach in delivering patient education on safer drinking strategies, eliciting health-related quality of life and addiction-reduction goals, and collaboratively tracking patient-preferred alcohol-related treatment outcomes (Collins et al., 2021; Malone et al., 2019).
Discussion
Despite the availability of manifold interventions developed to address alcohol addiction, poor treatment retention and non-adherence often impact the adoption of various evidence-based, pharmacologic interventions into primary care. Collectively, evidence across the studies demonstrates the effectiveness of initiating XR-NTX in routine primary care to improve alcohol addiction treatment and reduce the frequency of emergency department visits. For instance, Malone et al. (2019) accentuate the provision of XR-NTX against O-NTX through a Medical Management primary care treatment framework as a novel and potentially cost-effective strategy for lowering heavy drinking episodes and alcohol consumption among patients with AUD alongside the attendant treatment burden in primary care settings. Concomitantly, Collins et al. (2021) demonstrate the efficacy of XR-NTX in plummeting alcohol craving and use and engendering higher treatment adherence than O-NTX. These findings are consistent with Anderson et al.’s recommendation for integrating XR-NTX in clinical practice as an approach toward improved follow-up addiction therapy after ED discharge. 
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