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Basic Pharmacology of Buprenorphine

• Partial Opiate Agonist

– Low risk of 
respiratory 
depression

– Very little “self-
reinforcement”



Pharmacology, cont. • Tight binder to the receptors

– Diminished “high” when using 
other opioids

– Risk of precipitating withdrawal in 
highly addicted patients



Pharmacology, cont

• Long half life

– Daily or qod dosing 
theoretically 
feasible

– Reduces cravings



Pharmacology, cont

Rationale for combination drug

Naloxone is only a deterrent for 
abuse (injecting)



History of Buprenorphine
treatment at Open Door

• Began when FDA approved buprenorphine for 
office based treatment of opioid use disorder
– No local methadone program

• Dramatic early success with a few patients
– “miracle drug”

• Organic growth to current robust program
– Case managing nurses and drug counselors

– Now 600 – 700 patients in treatment

– Gradual realization that it is maintenance for 
many patients



SUD is a chronic 
disease

• 6 stage model  
of  behavior 
change

• 90-95% 
relapse rate

• sensitization 
in NAc & 
Amygdala of 
CRF receptors 
& dynorphin
production



Current Program at Open Door

• 680+ patients; 11 providers over 4 sites

• Induction process
– History and physical by provider

– Nurse visit to explain program and expectations

– Nurse visit for induction

• Three stages using counselors and groups
– Phase 1

• Weekly visits with group, tox screen, provider visit
– Phase 2

• Group visits every 2-4 weeks with provider visit
– Phase 3

• Group visit every 1-3 months with provider visit
PTSD & addiction Lisa Najavits, PhD
• https://www.treatment-innovations.org/seeking-safety.html

https://www.treatment-innovations.org/seeking-safety.html
https://www.treatment-innovations.org/seeking-safety.html


Current Program at Open Door (cont.)
• Evolving use of 

buprenorphine for 
chronic pain
– Patients formerly on 

high doses of opioids 
who were struggling to 
wean

--Severe chronic pain in 
patients felt to be too high 
risk for other opioids 

-- Primarily use Suboxone, 
but other formulations:

Butrans, Belbuca



• Special Case of Pregnancy
– Using the mono-drug currently but this 

may change - Subutex

– Evidence that neonatal outcomes are 
improved compared to other opioids 
(and methadone)

– Research project to try to understand our 
outcomes in Humboldt

Mother’s 
Study
NEJ 363;24 
Dec 2010



Use of buprenorphine in the 
hospitalized patient

• Patients on buprenorphine admitted with medical 
condition
– Stopping buprenorphine causes a withdrawal syndrome that can 

complicated medical diagnosis and management

• Patients on buprenorphine hospitalized with acutely painful 
conditions
– Stopping buprenorphine causes need for pain medication to be 

very high
– Worry that buprenorphine will block effect of morphine is 

overstated

• Patients on buprenorphine admitted for elective surgery
– Choice between staying on buprenorphine and treating and 

stopping ahead of surgery
– Medical literature and our own experience is mixed



Future Directions
• Inductions in the ED

– Local ER doc has her “X” and is looking for 
patients

– Support from CHCF

• Inductions in inpatients

– ODCHC doc is beginning to put together protocols 
and order sets with support from CHCF

• Usage of Naltrexone / Vivitrol, ? Sublocade



Important for FQHCs 
to provide Outpatient 
MAT services
• Our Population of
patients 
• ACA unknowns
• Evidence FQHCs can be 
successful  in MAT 
programs



Primary Care is best 
setting for addiction 

care

• Chronic disease

• Outcomes is all about 
relationship with the 
patient

• Better outcomes for 
co-morbidities if 
receives PC in 
addiction care setting


