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LEARNING 
OBJECTIVES

Review pharmacology of various 
buprenorphine formulations and their 
incidence of diversion

Understand most common reasons 
patients use diverted buprenorphine

Explore use of buprenorphine in 
patients with severe SUD who continue 
IVDU 
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Overdose risk the 

first 2 weeks 

after leaving 

treatment is 30 

times higher

MAT can reduce death rates by 80%





FORMULATIONS OF 

BUPRENORPHINE

Buprenorphine/naloxone 

SL/buccal films (Generic/brand, 

many strengths)

IV Buprenorphine

Buprenorphine/naloxone

Sl tabs (generic/brand)

6 mo implant (=8 mg)

Buprenorphine SL tab

(for pregnancy, 2 & 8mg)

Monthly Buprenorphine SQ depot injection

(Transdermal and Buccal Buprenorphine products used for 

chronic pain (Butrans/ Belbuca) are general considered 

too low dose to be used in MAT for OUD)











Opioid Mu receptor binding affinity Ki (nM)

Sufentanyl 0.1

Buprenorphine 1.0

Naloxone 1.2

Fentanyl 1.6

Morphine 5.5

Hydrocodone 11



Buprenorphine Bioavailability 



Naloxone oral 

and sublingual 

bioavailability 

less than 5%

Naloxone Bioavailability 



Combo product has less abuse 

liability than mono product 





JUST BECAUSE A MEDICATION HAS 
VALUE ON THE STREET DOES NOT 
MEAN THAT IT IS BEING USED TO 

“GET HIGH”



If you woke up tomorrow morning with the worse 

flu you’ve ever had…

• Shaking chills and profuse sweating

• Vomiting, diarrhea and abdominal cramping

• Severe pain in every muscle and joint of your body

• A feeling of restlessness so severe that you wanted to tear 

your skin off

• An overwhelming feeling of despair and hopelessness

How much money would you pay for a single dose 

prescription medication that would relieve your symptoms for 

24 hours? 
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Prevent cravings

Prevent withdrawal

Maintain abstinence

Wean themselves off drugs

Drug of choice to "get high"

WHAT PATIENTTS USE DIVERTED BUPRENORPHINE FOR

WHAT TO PATIENTTS USE DIVERTED BUPRENORPHIONE FOR

“The minority proportion or 

people who use 

buprenorphine illicitly to get 

high has been shown to 

decrease over time, which 

could suggest that people 

abandon this goal after they 

experience the drugs blunted 

reward effects.  Indeed, 

patients in treatment for OUD 

rarely endorse 

buprenorphine as the 

primary drug of misuse”



DIVERTED 
BUPRENORPHINE = 
HARM REDUCTION?

“The diverting patient is taking their bup and 

selling it to exactly the people who need to be 

using it… 

prior exposure to buprenorphine is predictive of 

success in a bup MAT program… When they are 

ready to make a change they will remember how 

effective bup is for dope sickness… 

Every day that a patient is administered bup in the 

ED is a day they are not injecting heroin, and a day 

that they are protected from overdose… 

So when you unintentionally write a Rx for a bup

diverter, you might be saving lives too”

-Drs Ketcham and Strayer, ACEP Webinar: Buprenorphine in the ED: 

Initiating MAT for opioid addiction 



NEEDLE FIXATION 



Laura Kehoe, MD (MGH Bridge clinic))









Monthly Injectable Buprenorphine  (Sublocade)

Useful for patients who benefit from buprenorphine but have 

trouble with medication compliance

Patients who cannot reliably attend scheduled and random 

monitoring appointments due to transportation (no vehicle), 

location (lives off road system) or employment barriers (slope 

workers)

Patients who are at high diversion risk 

Patients actively using other illicit substances such as meth

Homeless patients who have difficulty storing their 

medications

Patients who have sold their buprenorphine in the past



300 mg monthly
100 mg monthly




