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The position of the American College of Medical Toxicology (ACMT), is as follows:  
 
ACMT supports the role of medical toxicologists in the initial and long-term care of 
patients with substance use disorders and that they play an essential role in addressing 
this public health crisis. In the face of growing substance use and overdose mortality, 
the demand for clinicians to address this problem is not met by the current supply. 
Medical toxicologists - specialists in the management of overdose, poisoning, and 
complications from licit and illicit drugs - have and will continue to address the needs of 
this population. Medical toxicology services manage patients with intoxication, 
overdose, and provide medication assisted treatment of substance use disorder in acute 
and outpatient settings. These specialists receive training in the biological basis and 
psychosocial aspects of substance use disorders, pharmacology, clinical evaluation and 
management, and interpretation of drug testing.  
 
Background 
 
Morbidity and mortality related to substance use disorder has been consistently rising 
for over two decades. There were more than 107,000 overdose deaths in the US in 
2021, representing a 15% annual increase from 2020. Most of the increase in overdose 
deaths is a result of fentanyl and its analogues, with stimulants contributing [1]. 
Approximately 10% of emergency department visits and inpatient hospitalizations are 
related to substance use [2]. In addition, there are countless more suffering from 
undiagnosed or untreated substance use disorders. Provider shortages and “treatment 
deserts” highlight the need for more clinicians able to treat these patients [3,4,5]. 
 
Medical Toxicology Training and Certification 
 
Medical toxicology is the American Board of Medical Specialties subspecialty that 
focuses on the management of overdose, poisoning, and complications from legal and 



illicit drugs. Medical toxicology board certification is co-sponsored by the American 
Board of Emergency Medicine (ABEM), the American Board of Pediatrics, and the 
American Board of Preventive Medicine (ABPM). After completing a primary residency, 
medical toxicology fellows receive focused training in management of patients with 
substance use disorder.  For example, “Addiction Toxicology and Substance Use” is 
one of nine main subject areas in the Core Content of Medical Toxicology, which is 
considered the blueprint for medical toxicology fellowship training and the medical 
toxicology sub board certification exam [6]. Some medical toxicologists routinely provide 
longitudinal outpatient care of patients with substance use disorder. 
 
Medical Toxicology Practice 
 
The diverse practice settings, as well as the diverse primary residency training 
backgrounds of medical toxicologists, bridge gaps between other experts caring for 
patients with substance use disorders. Medical toxicologists practice in many settings, 
including dedicated clinical toxicology services, inpatient consultant services, outpatient 
clinical practices, emergency departments, and through poison centers, treating patients 
along the entire spectrum of disease severity and across all ages and demographics [9]. 
Medical toxicology services manage patients with intoxication, overdose, and 
withdrawal, in outpatient and inpatient settings. Medical toxicologists see acutely ill 
patients, often in emergency departments and critical care units and are positioned to 
manage acute intoxication, overdose, withdrawal, and provide medication assisted 
treatment of substance use disorder. Many medical toxicologists offer screening and 
counseling for substance use disorders and facilitate linkage to outpatient clinics, 
allowing for direct continuity of care. 
 
Expertise in Pharmacology and Drug Testing 
 
Medical toxicologists have advanced training in pharmacological and toxicological 
properties of substances. Knowledge of drug-drug interactions and pharmacogenomic 
interactions informs management of patients with substance use disorder. Expertise in 
pharmacology facilitates understanding of novel and emerging drugs and adulterants.  
 
Medical toxicologists have expertise in the selection and interpretation of laboratory 
testing used in the care of patients with substance use disorders. Testing may be used 
therapeutically to monitor treatment efficacy, to verify a patient’s history of substance 
use, and to monitor adherence to medications for opioid use disorder. Analytical 
toxicology is another of nine domains included in the Core Content of Medical 
Toxicology [6]. From this training, medical toxicologists have proficiency with detection 
intervals, false positives and negatives of testing, and inherent limitations of different 



testing methods. The medical toxicologist interprets and recognizes the limitations of 
point-of-care testing and presumptive and confirmatory drug tests. ACMT has provided 
written guidance on the appropriate use and interpretation of urine testing for cocaine, 
opioids, and tetrahydrocannabinol [10,11,12]. 
 
Addiction Research and Leadership Roles 
 
Medical toxicologists serve in public health, clinical leadership, and research roles. On 
the local level, engaging experts in leadership roles can result in outpatient, inpatient, 
and discharge planning protocols that reduce readmission, emergency department 
utilization and provide financial value [13,14]. Medical toxicologists serving on pharmacy 
and therapeutics and formulary committees can help assure availability of medications 
and protocols for addiction treatment. As researchers, medical toxicologists engage in 
clinical, basic science, and epidemiological research to understand, diagnose, and treat 
patients with substance use disorders and the complications they suffer. 
 
Summary 
 
ACMT supports a role for medical toxicologists in the management of patients with 
substance use disorders. Medical toxicologists practice in a variety of inpatient and 
outpatient environments and have training and expertise in pharmacology, the complex 
pathophysiology of addiction, and drug test interpretation. Medical toxicologists can 
manage patients acutely following overdose or for withdrawal, and longitudinally for 
substance use disorder. Medical toxicologists have a knowledge base that is both 
complementary and additive to other specialists treating patients with substance use 
disorders. ACMT believes the input and guidance of physicians certified in medical 
toxicology are essential to provide the highest quality of care for patients with substance 
use disorders. 
 

Disclaimer 

While individual practices may differ, this is the position of the American College of 
Medical Toxicology at the time written, after a review of the issue and pertinent 
literature.  
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