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OVERVIEW
Taking your first doses of buprenorphine is called “induction.” Your dose is slowly increased until you reach the 
dose that is effective for you which is called stabilization. In this chapter you will learn:

• Steps necessary to prepare to start taking buprenorphine at the right time

• The process of starting buprenorphine

• How and when the dose is typically adjusted

• The potential to change from taking methadone to buprenorphine

• Potential complications during induction and how to avoid them

• When are you considered to have completed stabilization

• What is detoxification and when is it used
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WHAT IS INDUCTION?
The process of starting to take buprenorphine is called “induction.” After meeting with you in person during your 
assessment and treatment planning, some providers conduct induction in their office because it requires a higher
degree of attention and monitoring than later treatment. However, many providers now have you start taking the 
medication while at home, but have you check in with them during the process. 

Goal Of Induction
During buprenorphine induction, you will slowly increase your dose. The goal is to find your ideal daily dose of 
buprenorphine. 

You should be in withdrawal as you take the first dose. This will avoid triggering severe withdrawal and also allow 
the gradual increase of dose until you have taken just enough to stop withdrawal symptoms. The ideal daily dose 
minimizes your drug craving with as few side effects as possible from the buprenorphine.

For most patients with opioid use disorder:

• The daily dose is 12 to 16 mg* buprenorphine/day 

• You will use the combination naloxone plus buprenorphine film or tablet 

• Induction usually takes 2 to 4 days to complete 

*Doses were established with the original Suboxone® sublingual tablets. Providers may adjust dosage for the 
formulation they are prescribing. 

This guide discusses induction in stages, starting with preparing for induction, the first day, and subsequent days. 
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BEFORE INDUCTION
1. Consent forms and treatment agreements will be signed

2. Your provider will advise you of when and where to start induction (clinic vs. home induction) 

3. You will be provided education about the induction, stabilization, and maintenance processes 

4. Your provider may request a list of the withdrawal
symptoms you typically experience and the order in which
you usually experience them

5. Stop taking the opioid you have been using so that you are
in withdrawal when you start taking buprenorphine

Informed Consent
Your provider will have you sign a written informed consent. It should include the following elements: 

Treatment
• Purpose of the treatment 

• Alternative treatment options, including other medication-assisted treatment (e.g., methadone, 
naltrexone) and no medication assistance, and their relative risk for relapse 

• Anticipated duration of treatment 

• The success rates of buprenorphine maintenance and of weaning off buprenorphine at a future date 

• The importance of seeking support from counseling and of a social support system 

Medication
• Name of medication and what it does 

• The mechanism by which buprenorphine treats opioid addiction – opioid dependence and addiction is 
being replaced by another dependence, buprenorphine, but not addiction

• Risks and benefits: 

• Dependence on buprenorphine that will develop and withdrawal that would be experienced if it is 
stopped 

• The likelihood of relapse if treatment is discontinued 

• Contraindications, warnings, adverse reactions, side effects, and drug interactions 

Confidentiality
• Your wishes regarding privacy (i.e., who can be told about treatment) 1,2

Unique Characteristics Of Buprenorphine Consent: 
It is important to understand the treatment that you are starting has the following characteristics:  

1. The success rate for being weaned off the medication at a future date is relatively low. This means that 
many people who stop taking buprenorphine relapse to using opioids.  

2. As a result, the anticipated duration of treatment is that it may need to continue indefinitely. 

3. If you stop taking buprenorphine, you will experience withdrawal symptoms. 
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Safe Medication Storage and Disposal
Also, before induction, you should learn about safe storage and disposal of your medication to safeguard against 
potentially dangerous use by others. This is important because3:

• Any visitor can steal from a medicine cabinet, so it is not a
good storage place. 70% of misused opioids come from
family and friends2. Use a locked container. 

• Individuals not tolerant of opioids can overdose on a
relatively low dose. 

• This medication is a risk to children. "Even very brief
exposure to buprenorphine formulations can result in sedation, respiratory depression, cerebral anoxia, 
and death."2 Following exposure of even a few seconds, children should receive immediate medical 
attention and observation for 24 hours. 

• Proper disposal of medications is also necessary so that the medication is not retrieved from a trash 
container. 
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OVERVIEW OF YOUR INDUCTION
Induction Day 1
Induction takes around 2-4 hours on the first day and may be completed at home or in your provider’s office, 
according to their recommendation. After the initial dose of buprenorphine, your symptoms are monitored for 1-
2 hours. The order in which you typically experienced withdrawal symptoms in the past can be compared to your 
experience after having taken the initial dose, which can help indicate how effective it was. You take an additional 
dose if withdrawal symptoms return. This process may be repeated for some patients. Your providers may follow-
up with another phone call later in the day to see how you are doing. 

Induction Day 2
On the second day, many patients will need a higher dose and will wake up in withdrawal, which is a reason for a 
provider to plan for a 2nd day induction phone call or visit dosing first thing in the morning. The second day of 
induction may take several hours as you increase the dose again and wait to see if withdrawal symptoms appear. 
Even if your first day was started in the office rather than at home, day two monitoring and advising often 
happens by phone 4. However, some patients may benefit from in-person structure and guidance.

Ideally, there would be another appointment in 3-4 days to check on your symptoms and your success in 
abstaining from opioids4. The dose occasionally may need to be adjusted. 
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WITHDRAWAL AT INDUCTION
Objectively Assessing Withdrawal
You need to be in a state of withdrawal before taking the first dose of buprenorphine. The target level of 
withdrawal is mild to moderate. This is an important step in the induction process, and it is important to wait it 
out, even if it is unpleasant. When you come into the office and are in withdrawal, providers may assess you right 
away and provide a dose of buprenorphine to keep you from being uncomfortable any longer than necessary.

Your answers to a questionnaire about your withdrawal symptoms may help your provider determine your stage 
of withdrawal. For example, one such questionnaire is called the Clinical Opioid Withdrawal Scale (COWS).

When you have a mild to moderate COWS score of around 12 to 164, you are ready for the first dose. 

Scale Components
Providers may make sure you are experiencing objective signs of withdrawal before you take your first dose of 
buprenorphine. The COWS lists the following withdrawal symptoms and observations:

• Resting Pulse Rate 

• Sweating 

• Restlessness 

• Pupil Size 

• Bone or Joint Aches 

• Running Nose or Tearing 

• GI Upset 

• Tremors 

• Yawning 

• Anxiety or Irritability 

• Goose-flesh Skin 

Effect Of Opioid Type On Induction
Providers need to know the type of opioid you have
been taking regarding short-acting vs.
long-acting/extended release because it can affect
induction in several ways. Some opioids, including
fentanyl, oxycodone, and morphine, are available in
both formulations, so be sure to let your provider know
which one you used:

• Short-Acting Opioids: Abstinence time to
produce withdrawal is 12-16 hours. Most
opioids that are misused are short-acting.

• Intermediate-Acting: Abstinence time
producing withdrawal is 17-24 hours.4
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• Long-Acting: Abstinence time producing withdrawal is even longer, so patients must plan to quit taking 
their opioid even earlier (36 hours before induction) to avoid unpleasant precipitated withdrawal when 
starting buprenorphine. 

You may need more "comfort" medicine (e.g., non-opioid analgesics, anxiolytic used sparingly and very 
carefully, antidiarrheal agents, antiemetics, antispasmodics) to help with remaining withdrawal after the 
first day until a stable daily dose is established. 

Methadone is a long-acting opioid. Abstinence timing for methadone is 30-48 hours4.
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INDUCTION: DAY 1
Before Starting Buprenorphine
If your provider does not have a supply of the medication on hand, you may need to stop at the pharmacy on the 
way to your appointment to pick up the first day's doses.

Providers may keep you in a private room between doses, if possible, for 1-2 hours. You may want to bring 
reading material to help you pass the time.

First Doses
Giving The First Dose
Providers may start with a first dose of 4 mg* of the combination film or tablet. They may also begin induction 
using the monotherapy tablets and then switch to the combination film or tablets after a few days. A lower 
starting dose of 2 mg* may be used if you are not currently physically dependent or use methadone.

*Doses described were established for the original Suboxone or generic sublingual tablets; use equivalent doses 
for other formulations

After The First Dose
Symptom relief generally occurs in a little over an hour to two hours.4 

The recommendation for observation is for you to:

• Remain in the office after the first dose 

• Re-dose in 1-2 hour intervals with another 2 or 4 mg* buprenorphine if withdrawal symptoms persist or 
recur5,6

After giving the second 4 mg dose, providers may:

1. Observe you in the office for another 1+ hour and then re-dose if necessary

2. Dismiss you when the COWS score goes below 4

3. Have you call in from home an hour later to report withdrawal symptoms 

4. Allow you to use your judgment to determine if you need an additional 4 mg buprenorphine 

5. Prescribe or recommend comfort medications if you have residual withdrawal symptoms

Maximum first-day dose is now 16 mg4. Previously it was 8 mg7. Some patients do well on a lower dose, and 
some formulations will require a lower dose, so individualized treatment is important. The first-day dose typically 
does not exceed 16 mg buprenorphine on day one.

*Doses described were established for the original Suboxone or generic sublingual tablets; use equivalent doses 
for other formulations
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Evaluating Dosing
Your daily dose is established when you are not exhibiting withdrawal symptoms and do not feel cravings for 
opioids. Usually, you will be able to go overnight without additional doses. The next day, your provider may 
evaluate whether you were over-medicated, under-medicated, or medicated appropriately. The day 2 evaluation 
often takes place via phone and the next in-office visit is recommended in 3-4 days4.

• When you are under-medicated, you will experience craving or withdrawal between doses. 

• When you are over-medicated, you will experience buprenorphine side effects. 

• When you are properly medicated, you will have neither side effects nor craving or withdrawal between 
doses. 

Combining Office And Home Induction
Another option for induction is for providers to have you come to the office for evaluation of withdrawal 
symptoms and to take the initial buprenorphine dose. Then you can leave the office and return home where you 
can have some privacy and comfort. Providers can then ask you to come back to the office 1-2 hours later for a 
re-evaluation of withdrawal symptoms and another dose of medication. Alternatively, patients may be instructed 
to remain home and call into the office if withdrawal symptoms return. If needed, the additional dose can be 
approved over the phone.
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PATIENT INSTRUCTION
Patient Education About Induction and Ongoing Treatment
Review your patient education materials before induction day. 

The following patient education points are essential:

1. Be in withdrawal at induction. You should not use opioids for the appropriate amount of time before 
your appointment so that you are in withdrawal at induction, which will prevent precipitated withdrawal. 
This may be 12 to 24 hours for many opioids and potentially longer for long-acting opioids. You may know 
the best timing from experiences with running out of the drug you take. 

2. Come with a driver. Providers may recommend you get a friend/family member to drive you home when
doing clinic-based induction. This person may also help you recall instructions, which may be more 
challenging due to mild cognitive effects when starting buprenorphine. 

3. Review medication guide. You should also review the Medication Guide that is specific for the 
buprenorphine formulation the provider will prescribe. This can be obtained from your provider or 
pharmacist or they can direct you on how to obtain it. 

Patient Instruction On How To Take Buprenorphine
Take doses as directed. Do not take a dose on your own unless this has been carefully explained and authorized 
by the provider 

Tips For Taking Buprenorphine Sublingually
There is a specific approach to sublingual administration that will
improve absorption of buprenorphine.

Below are some tips for patients when taking sublingual buprenorphine.
Be advised that:

• Each buprenorphine tablet or film will take some time to dissolve
under your tongue, but the film dissolves more quickly than
generic tablets. 

• The mean time for generic tablets is 7 to 12.4 minutes; the mean time for Suboxone®* film is 5 to 
6.6 minutes; the relatively newer, smaller, sublingual tablet, Zubsolv® and the buccal film, 
Bunavail™, dissolve faster.

• With the buccal film formulation, two films can be applied in your mouth simultaneously, one 
inside each cheek. 

• Grasp the film by the edges and place under your tongue at the base, just to the side of the center. 

• While the medication is dissolving, they should not talk, drink, or swallow. 

• While the tablet is dissolving, they will salivate a lot, so they will need to tilt their heads forward to avoid 
swallowing the saliva. 

• Rinsing your mouth or eat a mint before taking buprenorphine, which may help with the taste. 

• Patients with higher buprenorphine doses might find it more comfortable to take partial doses 
sequentially rather than all at once. 
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• A film can be placed on the left and right base of the tongue. If a third film is needed, it should be 
taken after the first two films have dissolved. 

• Do not try to take more than two tablets at one time. 

*We are using brand names since there is a difference in the product that is not reflected in the generic name. We
are not advocating one brand or the other.

Sedating Effects
Sedation effects are most evident in early stages of treatment (induction, change of dose)2. 

• Use caution with psychomotor activities (e.g., driving a car)

• Avoid other sedating medications and alcohol, especially in this phase
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Medical Management of Remaining Withdrawal Symptoms
After day 1 dosing, a single dose of buprenorphine can be sent home with you for any remaining withdrawal. 

Remaining symptoms can also be managed medically with non-opioid medications. However, most of the time it 
is not necessary. Medications that treat remaining withdrawal symptoms are sometimes called "comfort meds." 
They are most often needed by patients transferring from long-acting opioids. The comfort medications include:

• Anxiolytics (used very carefully and in limited quantities) 

• Non-opioid pain relievers (NSAIDs or acetaminophen) 

• Antidiarrheal agents 

• Antiemetics 

• Antispasmodics 
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INDUCTION: DAY 2+
Patient Evaluation on Day 2
On the second day, providers will evaluate your response to the first day's
dose.

• If you were over-medicated at the end of the first day, providers may
decrease the dose. 

• If you experienced withdrawal symptoms or opioid cravings after leaving the office on the first day, 
providers may increase the dose. 

In most cases, providers can do your monitoring over the phone on day 24. When you leave the office at the end 
of day 1, providers may schedule a time to talk to you first thing the following morning. Then, you may be asked 
questions to gauge how you are feeling which will help the provider to determine if the dose needs to be 
adjusted6. Provider questions may include:

• How are you feeling now? 

• How do you feel physically?

• What did you have for dinner last night? 

• How did you sleep? 

• Did you eat breakfast yet? If not, why not? (if you had an upset stomach, then you may be going back to 
withdrawal – in which case your provider may recommend a dose increase) 

• Have you had any cravings? 

Dosing On Day 2
If you report feeling unwell, providers may evaluate you for withdrawal again and increase the dose by another 4 
mg. So, a patient who took a total of 8 mg (two 4 mg doses) on day 1 and who requires a dose increase would 
start day 2 with a 12 mg dose. If symptoms persist after an hour, the provider can increase the dose by another 4 
mg buprenorphine.

The maintenance dose for most patients is generally in the range of 4 mg to 24 mg buprenorphine2. There is no 
advantage to doses higher than 24 mg2. The required dosage varies. Patients who were dependent on higher 
doses of opioids may require a higher daily dose.

Even though an office visit is not required on day 2, you should not adjust the dose on your own.

Next few days: Many patients will be stabilized by day 2, and almost everyone will be stabilized by day 3.

Day 3 And Beyond
The same protocol may be repeated for dosing on day 3. The protocol may include:

• Starting the day with a phone appointment 

• Evaluation of cravings and withdrawal 

• Determining if a dose increase is needed 
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HOME INDUCTION
Many clinicians now complete induction for a substantial portion of their
buprenorphine patients at home. At-home buprenorphine induction is a safe,
convenient, and effective option for many patients10,11. Patients who have been on
buprenorphine previously may be comfortable with home re-induction, for
example. 

Appropriate supervision is still needed with home induction, however, and often
takes place via phone13. 

Preparing for At-Home Induction
Before at-home induction, you must come into a provider’s office for an initial consultation, assessment, physical 
exam, lab work, etc. In other words, the process leading up to induction is the same. Be sure to attend to the 
details of the patient education that you are provided. Ask any questions you may have about the process of 
home-induction in advance. You are more likely to be a good candidate for home induction if you:

• Have no complicating medical or psychiatric problems 

• Have support from family and friends and someone who can be at home with you on induction day 

• Have a good understanding of the home induction process, including:

◦ Signs and symptoms of withdrawal. 

◦ Understanding of how much withdrawal is needed to start buprenorphine

◦ Understanding about how to avoid precipitated withdrawal

◦ Knowledge of how to take buprenorphine correctly

• Understand the dose schedule and amount for each dose

Home Dosing
Adequate Withdrawal In Home Induction
With at-home dosing, you are responsible for:

• Assessing your own symptoms 

• Taking your first dose when you are in mild/moderate withdrawal 

Providers can refer you to the COWS scale, if needed, to assess your withdrawal symptoms objectively.

Ideally, it is best to have a friend or relative assist you. Otherwise, because withdrawal is uncomfortable, you 
might be tempted to take your first dose prematurely.

Dosing Guidelines For At-Home Induction
Dosing protocols for at-home induction follow a similar protocol as office induction:

• You start with a 4 mg* (sublingual tablets or equivalent of other formulations) buprenorphine dose. 

After the first dose, you should continue to monitor your withdrawal symptoms. Take 1 or 2 more 4 mg doses as 
needed on Day 1.

• Providers will check on the process via phone and document it in your record. 

• A maximum dose of 8 mg day one; providers will allow up to 16 mg total dose first day if approved by 
phone4. 
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   Initiating Buprenorphine Treatment

The same dosing protocols are followed as would be used for patients who are inducted in the office.

• Day 2: Maximum of 16 mg, but providers can allow up to 24 mg if approved by phone. 

• Day 3: Same as for in-office induction. 

• Follow-up Office Visit: Providers may schedule a follow-up office visit for 3-7 days4.

Monitoring At-Home Induction
The provider’s comfort level and yours will determine how much monitoring you need during the at-home 
induction process. They may assess your withdrawal symptoms over the phone before taking your first dose or 
subsequent doses. Or, patients who are concerned about precipitated withdrawal may feel more comfortable 
checking in with a nurse before taking the first dose. Follow your provider’s guidance on this. 

TIP
Having another person in your life who reviews the guidelines and observes your home induction process may 
improve your outcome4.
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   Initiating Buprenorphine Treatment

COMPLICATIONS DURING INDUCTION

Patients Presenting Without Withdrawal
One of the most common problems in buprenorphine inductions is that
some patients present for their first dose without being in withdrawal6.
Many addicted patients have a fear of going into withdrawal.

In this situation, providers must decide if the patient is going to be in
withdrawal soon or if the induction needs to be rescheduled.

• Some patients do not understand that all opioids must be stopped, even those in combination with other 
medications, like Vicodin®. 

Managing Precipitated Withdrawal
Precipitated withdrawal is withdrawal from not having gone long enough without the opioid of dependence 
before starting buprenorphine. Other reasons include inadvertently swallowing the buprenorphine rather than 
letting it be slowly absorbed, taking an opioid, intentionally or not, after starting buprenorphine. 

If withdrawal symptoms get worse instead of better after your first dose, it is possible that precipitated 
withdrawal has occurred. If you are at home, you can contact your provider.  Re-examining your abstinence 
schedule with you will help your provider understand what contributed to the precipitated withdrawal. 

Precipitated withdrawal may be managed by either:8

1. Continuing induction with additional doses of buprenorphine until withdrawal decreases, up to the 
recommended target dose. 

2. Stopping induction and treating withdrawal symptomatically (especially clonidine, antidiarrheals, 
nonsteroidal anti-inflammatory drugs). Providers may have you continue abstinence from opioids and re-
induce on buprenorphine the next day. 

Expert consensus supports continuing induction6. Precipitated withdrawal will not get worse by continuing, and 
the withdrawal symptoms may be alleviated by additional buprenorphine. 

Caution: Do not take an opioid to treat precipitated withdrawal symptoms as it may risk overdose. 

The COWS or other withdrawal screening tool can be used sequentially as a guide to response to treatment.

Infrequently, symptomatic (comfort medications) management may also be needed7,14:

Dealing With Other Adverse Reactions
A headache and sweating are commonly experienced.

Severe adverse reactions to buprenorphine during induction are exceedingly rare. Complications can arise when 
you are taking medications that interact with buprenorphine. 
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METHADONE PATIENTS
Evaluating Patients for Transfer from Methadone
Reasons patients may choose to switch from methadone to buprenorphine include:

• Potential convenience of being treated in primary care rather than at a drug clinic that may be farther 
away or carry a perceived stigma

• To reduce the hypogonadism they experience with chronic use of methadone15 

Patients who are seeking a transfer from methadone to buprenorphine may be encouraged to stay on 
methadone if stable, if possible, especially on higher doses.

• Suitable candidates should have no complicating medical or psychiatric issues.

• Your provider will want to work closely with your opioid treatment program (OTP) before starting 
buprenorphine induction.

• A higher level of structure, including adequate psychosocial supports, is often important. 

The induction protocol differs in slight, but important ways for patients who are dependent on long-acting 
opioids, including methadone, in comparison to short-acting opioids.

Transfer from low to moderate doses of methadone to buprenorphine is feasible16. Ideally, it is best managed by 
a provider with experience in this specific transfer, however. 

Tapering the Methadone Dose to Avoid Precipitated Withdrawal.
One concern in a methadone-to-buprenorphine transfer is the potential for precipitated withdrawal8. To minimize
this risk, providers may taper their patients who are maintained on high doses of methadone16. Patients should 
be tapered down to a 30 mg methadone daily dose (ideally) before transfer and should be maintained on this 
dose for a week. Patients at doses lower than 30 mg have less discomfort in the transfer. Provider should:

• Conduct the methadone taper, in conjunction with the opioid treatment program (OTP), over several days 
or weeks. The long taper is because of tissue stores of methadone built up over time. 

• Prepare the patient for some discomfort and withdrawal symptoms during this time. 

• Utilize adjunctive medications to address withdrawal symptoms during the tapering period. 

• Many patients will feel anxiety about withdrawal during this time. 

Patients on high doses of methadone (60+ mg) may experience significant pain or discomfort during the tapering 
period, which puts them at risk for relapse. It will also take these patients longer to be able to tolerate 
buprenorphine without withdrawal symptoms. Careful monitoring is important. These patients may resume 
methadone maintenance if needed – a transfer may not be appropriate17.

Induction – Methadone Transfer to Buprenorphine
Timing
Because of tissue stores of methadone built up over time, patients
need a relatively longer wait after stopping opioids. Patients coming
off a methadone taper need to abstain from opioids for 36 to 72
hours before taking their first buprenorphine dose8. They should be
in mild to moderate withdrawal before taking their first dose, as determined by the COWS.

The timing of the first dose can be a challenge with methadone transfer patients: 
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• Patients who have never missed a methadone dose will be unaware of how long it takes them to start to 
experience withdrawal symptoms. 

• Methadone is stored in the body longer and metabolized more slowly, so it is more difficult to predict how
quickly withdrawal symptoms will start after the last dose of methadone. 

• Each person metabolizes methadone differently, so there is no "absolute." 

Induction Process
To minimize the risk of precipitated withdrawal during buprenorphine induction, the daily dose of methadone 
should be tapered down to 30 mg. Buprenorphine rarely precipitates withdrawal in patients taking 30 mg/day or 
less of methadone.

After the patient is in withdrawal, the induction process is the same as for short-acting opioids:

1. Patients should be inducted starting with 4 mg of buprenorphine for the initial dose. Some clinicians 
induce methadone transfer patients with a smaller first dose, as low as 2 mg, to decrease the chances of 
precipitated withdrawal,18.

2. Then given an additional 4 mg doses when withdrawal symptoms reappear. 

Induction Dosing Schedule
The buprenorphine dosing guidelines for methadone are the same for long-acting and short-acting opioids. 

Patients withdrawing from long-time methadone maintenance seem to take longer to get comfortable. They often
require higher doses of buprenorphine (more than 16 mg) on day 1 to treat withdrawal symptoms18. The dose 
may be lowered a few days later. 
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ILLICIT BUPRENORPHINE USERS
Prevalence Of Illicit Buprenorphine Use
Many patients starting buprenorphine are already taking buprenorphine illicitly.

The number of people taking buprenorphine illicitly is increasing19. In one study of around 250 people using 
diverted buprenorphine20:

• 9.6% were using it daily 

• 50.6% used it infrequently (1-2 uses over a 6-month period) 

People taking buprenorphine illicitly often use other drugs as well.21

Detailed History Of Illicit Buprenorphine Use
Providers should ask all patients whether they are already taking buprenorphine, even illicit use, before induction.
For those already using buprenorphine, providers may determine if they have a regular, established dose of 
buprenorphine that might affect how treatment is started.

Possible reasons for illicit buprenorphine use include:

• Not able to purchase their usual opioid of abuse due to a supply not being available 

• Became dependent during pain management, and not able to obtain a legitimate prescription for various 
reasons 

• Curious whether buprenorphine might help them quit 

• Lower cost than the drug to which they are addicted 

• For the high (unlikely for heroin users, as the high does not compare) 

• Be sure to let your provider know if you use unprescribed buprenorphine and: 

◦ Whether it is regular or occasional use 

◦ What dose is being used 

Up to 1-2 mg of buprenorphine may be taken recreationally without developing tolerance, especially when used 
intermittently, although individual response varies.

Patients Already Using Buprenorphine Illicitly
If a new patient is already taking buprenorphine regularly, buprenorphine can simply be continued if the 
following conditions are met:

• The dose is in the therapeutic range. 

• The patient is not on any other drugs, verified by a drug test. 

The picture becomes more complicated when:

• Other opioids are being taken at the same time as illicit buprenorphine. 

• The dose of buprenorphine is not in the therapeutic range. 

• Buprenorphine is abused intermittently. 

The buprenorphine dose will need to be established by slowly increasing it during the induction. The starting dose
might be modified if there is already some regular use of buprenorphine.
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MEDICALLY-SUPERVISED WITHDRAWAL
Requesting Medically-Supervised Withdrawal (Detoxification)
Detoxification, or medically supervised withdrawal (MSW), involves using a medication such as buprenorphine to 
take you from an opioid-dependent to an opioid-free medication-free and drug-free state. If you want to stop 
using opioids, but do not want to be maintained on buprenorphine, you may request detoxification.

Research has shown buprenorphine to be an effective medication in helping patients detoxify from other opioids,
superior to clonidine alone, and relatively equal to methadone in relieving withdrawal symptoms22–24. 
Buprenorphine is relatively equal to methadone in relieving signs and symptoms of withdrawal.

Risks Of Medically-Supervised Withdrawal (MSW)
Relapse is a significant concern when conducting MSW. It is extremely common and, in some cases, can lead to 
overdose. Patients who are requesting MSW should understand the implications of relapse and possible risk of 
overdose. Also, the benefits of maintenance therapy should be discussed. Detoxification-based treatments have a
low likelihood of long-term success as compared to medication maintenance treatments25, which is not surprising 
given that addiction as a chronic relapsing disease.

Inpatient Detoxification With Office-Based Maintenance
Hospitals, typically do not admit a person specifically to transfer them from methadone to buprenorphine. 
However, some patients who already are hospitalized for other reasons might be able to do so. Advantages 
include that they can be monitored and treated symptomatically in a safe and secure setting18. Patients can be 
inducted at an inpatient detox center and then, upon discharge, can make a seamless transfer to the outpatient 
setting, if they were evaluated before admission.

Detoxification Protocol
Patients Should Be Closely Monitored For Medically
Supervised Withdrawal
If patients in detoxification become unstable, they would benefit from:

• Carefully monitoring 

• Appropriate psychosocial support 

• Medication maintenance treatment, such as buprenorphine 

Detoxification is often conducted in an inpatient setting.

Clinical Guidelines
There is no absolute standard for how fast or slowly patients are detoxified using buprenorphine. Generally, it is 
done as gradually as possible to minimize the symptoms of withdrawal.

Conducting medically supervised withdrawal involves inducing the patient onto buprenorphine and then tapering
the patient back off of buprenorphine. The buprenorphine/naloxone combination formulation should be used in 
most cases.

Dosing Schedule For Medically Supervised Withdrawal
In some instances the medically supervised withdrawal process can be completed in a week:

1. Induction on days 1 to 3 

2. Tapering on days 4 to 7 
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In all cases, providers may work closely with their patient to determine a realistic time frame for conducting 
medically-supervised withdrawal.
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STABILIZATION
Stabilization
The stabilization period begins after induction and continues until you are no longer experiencing withdrawal 
symptoms or intense cravings. The goal during stabilization is to continue with no opioid use other than the 
buprenorphine. Abstinence from opioids is determined by your self-report and confirmed by urine drug testing. 
During stabilization, you should be maintained at your established dose.  

During this phase, providers may:

• Monitor you weekly 
Your provider should continue monitoring you to see how treatment is incorporated into your life and 
whether the use of other opioids is controlled. Providers may see patients weekly during the first month 
of treatment to monitor their toleration of the medication, medication adherence, psychosocial stability, 
drug use, and adherence to counseling or recovery group involvement. Providers may consider seeing 
patients more frequently at first if they are high risk for relapse (many episodes of previous relapse, poor 
social support, mental health problems, etc.), have cognitive problems, have an atypical response, or have 
a particularly strong physical dependence. They will check on: 

◦ Adherence to the treatment plan 

◦ If you are being responsible with your medication supply 

◦ Are exhibiting no high-risk behaviors/diversion risks 

• Adjust dosing if needed 
Your ideal daily dose is usually determined within the first few days of induction. Further dose 
adjustments are considered minor 'tweaks,' but usually not a big part of stabilization. At an ideal daily 
dose, you should experience no withdrawal symptoms, have no cravings, use no other opioids, and have 
the best possible functional status. If the dose needs adjusting, it should be in increments of no more than
2-4 mg/week generally26. Providers should allow 5 days between adjustments, due to long plasma half-life 
and longer duration of action Side effects from buprenorphine should be minimal or none. During 
stabilization:

◦ Providers may limit medication supply until the next appointment time with no early prescriptions 

◦ Providers may require that you attend clinic visits to get your next prescription 

• During stabilization, your provider may recommend starting psychosocial therapies along with taking 
buprenorphine. Some providers, rather than seeing the patient
weekly themselves, have the patient go to counseling weekly.
The provider checks with the psychosocial provider regularly,
but sees the patient in person less often.

Protocol At Follow Ups
During follow-up sessions, providers may also:

• Assess any medical complaints you may have

• Conduct random urine drug screens (weekly during the first 2 months) to monitor for continued abuse of 
other opioids and other drugs and for proper use of buprenorphine (if concerned)
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Maintenance Therapy
If you are successful at this dose, you will be maintained on buprenorphine, usually indefinitely, which is called 
Maintenance Therapy. Following stabilization, visits can be less often, usually monthly, and larger supplies of 
medication can be provided. This typically occurs at about 6-8 weeks following induction. 

Long-term effects from opioid addiction, even after treatment, may include problems with executive control 
functions and ability to focus on a task. These symptoms underscore the benefit of long-term follow-up in the 
treatment of opioid addiction.

Follow-Up Timetable
The following timetable can be used as a guideline, assuming
adherence to treatment, no treatment complications, and no opioid
use27:

• Weekly follow-up or more often if needed, for around the first 4
to 6 weeks post-induction

• Every other week follow-up for around the next 6 to 8 weeks. (It may take up to 6-8 weeks following 
induction until you are no longer experiencing any withdrawal symptoms or intense cravings.)

• Monthly follow-up indefinitely 

• Quarterly follow-up for very stable, long-term patients 

One possible guide for when to change from weekly to monthly visits is for providers to change when you have 
three negative random urine drug tests in a row. If you destabilize, the provider may resume weekly visits.
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KEY POINTS
Buprenorphine treatment phases are: Induction, Stabilization, Maintenance 

Formulations
• Buprenorphine is available as buprenorphine/naloxone combination therapy.

The form that should be prescribed for most patients, and buprenorphine
monotherapy. 

• Sublingual film, buccal film, or sublingual tablet are available currently for induction. Other long-acting 
formulations (implant, injection) are only used after a stable maintenance dose is established.  

General Induction Guidelines
• Induction can be conducted in the office or at home. Providers should consider that the "Appropriate Use"

checklist published by the FDA includes "Provided induction doses under appropriate supervision" and 
that some patients may benefit from the guidance and monitoring of an in-office visit. 

• You should be in mild/moderate withdrawal (COWS score of 12-16), typically achieved by 12 to 16 hours of
abstinence if dependent on short-acting opioids, 17-24 hours for intermediate-acting, and 30-48 hours for 
methadone and other long-acting opioids4. 

• Initial dose is 2 mg to 4 mg buprenorphine, typically with the corresponding dose of naloxone. 

• Providers should monitor you for around 1+ hour for response to dose should occur at induction, 
followed by increments of 2 to 4 mg, followed by another 1 + monitoring. 

• Maximum dose day 1 is 16 mg.

• Provider will follow-up by phone that day and for each day of induction until the maintenance dose is 
established.

• Recommended maintenance daily dose is 4 to 24 mg4. Most commonly, the maintenance dose is 12 to 16 
mg (Suboxone, generic, or equivalent doses for Zubsolv or Bunavail), which is as effective as 60 mg of 
methadone. 

• After maintenance dose is established, providers may have an office visit in 3-4 days.

• Dose adjustments potentially occur during all 3 phases of treatment but are far less common after 
induction. 

Standard Induction Protocol
• First-day maximum dose can range from 8-16 mg (Suboxone or equivalent doses for Zubsolv or Bunavail), 

given in 4 mg increments. 

• After day 1, dose can be increased a maximum of 8 mg per day, to a ceiling dose of 32 mg. 

• Daily dose is established when you are neither undermedicated nor overmedicated. Average daily dose is 
16 mg. 

• During induction, treat withdrawal symptomatically. 

Stabilization
• The stabilization period lasts several weeks following induction. You should receive a limited supply of 

medication during stabilization and return for regular follow-up; weekly for the first month. 
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Medically Supervised Withdrawal
Buprenorphine can be used to ease acute symptoms of withdrawal for patients who want complete detoxification
followed by taking no medication-assisted treatment or opioids. It generally has poorer success rates than 
continued medication-assisted treatment.
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