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Buprenorphine

Buprenorphine is a synthetic opioid
that treats pain and opioid addiction.
It is a synthetic analog of thebaine, an
alkaloid compound derived from the

poppy flower and it is a Schedule llI
drug, Buprenorphine is FDA-approved

for acute pain, chronic pain, opioid

dependence and it is used to treat
opioid use disorders.

Suboxone
Buprenorphine/Naloxone

Suboxone is a medication that is used
to treat opioid addiction. It contains
two active ingredients: buprenorphine
and naloxone. Naloxone, is an opioid
antagonist that blocks the effects of
opioids and can also reverse the effects
of an opioid overdose.

Sublocade

Once-monthly injectable
buprenorphine product for the
treatment of moderate-to-severe opioid
use disorder (OUD) in adult patients
who have initiated treatment with a
buprenorphine-containing product. It is
indicated for patients that have been
on a stable dose of buprenorphine
treatment for a minimum of seven days.

Who should and shouldn’t

receive Buprenorphine?
Ve

Buprenorphine is recommended for
individuals who are struggling with
opioid addiction (which includes
prescription painkillers and heroin)
and is also recommended for those
who have tried to quit using opioids
on their own but have been
unsuccessful, or who have relapsed
after completing a traditional detox
program. Buprenorphine can also be
beneficial for individuals who
experience withdrawal symptoms
when attempting to quit opioids, as it
can help manage symptoms and
reduce cravings. Exclusions for
Buprenorphine include:
those allergic to buprenorphine or
naloxone, those who have severe
respiratory problems, including
asthma and COPD, as well as people
who are taking sedatives,
tranquilizers, or other medications
that can cause respiratory
depression, those that are pregnant,
and/or, those with severe liver or
kidney damage.
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Buprenorphine should be part of a
comprehensive addiction treatment
plan that includes psychosocial
support, though treatment should not
be withheld in the absence of
psychosocial support. Overdose with
buprenorphine is less common
(compared to other maintenance
therapy options), and mostly occurs in
individuals without tolerance, or who
are using co-occurring substances like
alcohol, benzodiazepines, and other
respiratory depressants.

AlL
s ‘ "ﬁ //‘\‘<‘
N
' ‘

If you feel you have a patient or
client who might benefit from
Buprenorphine and have further
questions, please see the back
of this pamphlet for resources
on how to help them or please
contact us at the information
provided.



