
PREGNANCY, YOUNG ADULTS, 
METHADONE PATIENTS, AND OTHER

POPULATIONS
Goal
To prepare providers to adapt a buprenorphine practice to the needs of patient subpopulations

After completing this module, participants will be able to:
• Modify buprenorphine treatment as needed for patients who are transferring from 

methadone treatment to buprenorphine

• Recognize, anticipate, and address complications of buprenorphine treatment in patients 
using multiple other substances

• Recognize the patient subpopulations having additional requirements for treatment 
modifications in office-based opioid treatment

• Adapt buprenorphine treatment to the needs of patient subpopulations having additional 
requirements

Professional Practice Gaps
TIP 40, Chapter 5, highlights the treatment of special populations1 and is updated in later 
guidelines2,3. Modifications to buprenorphine treatment and precautions are needed for the 
following special populations:

• pregnant women

• adolescents

• elderly patients

• patients with limited resources in rural areas.

• Homeless patients

• patients transferring from methadone to buprenorphine

• patients with coexisting substance use

• alcohol
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• heroin

• buprenorphine

• patients with mental illness

• co-occurring medical conditions that require special management due to drug reactions, including 
HIV/AIDS, hepatitis C. Content is included in the module focusing on opioid medications. Providers discuss
treatment with a pharmacist for any medication that might interact with buprenorphine prior to 
treatment and refer to treatment guidelines for each condition4.

Modifications for various groups may include:

• Changes in the induction protocol 

• Different final dose 

• More careful monitoring 

• Use of adjunct medications 

• Contraindication
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PREGNANT WOMEN
Women who abuse opioids who become pregnant may become
motivated to seek substance abuse treatment. Also, patients who are
stabilized on buprenorphine might become pregnant. Therefore, it is
important to know how to implement buprenorphine treatment in a
pregnant patient.

• A review of the literature concluded the relative safety and
efficacy of buprenorphine for mother, fetus, and neonate are
similar to methadone5. 

• The 2011 Consensus Panel of the American Society for Addiction
Medicine concluded that based on the data available at the time,
buprenorphine monotherapy for the treatment of pregnant
women with opioid use disorder is safe6. 

FDA Category
Use of buprenorphine in pregnant women has not yet been approved by the FDA and thus the drug is classified 
as within pregnancy category C. Methadone is also included in category C despite its relatively greater use over 
buprenorphine among pregnant women7.

Medication Assisted Treatment Of Opioid Use Disorder In Pregnancy
Methadone maintenance treatment and buprenorphine monotherapy are both appropriate choices for pregnant 
women with opioid use disorder. Methadone maintenance treatment has traditionally been the treatment of 
choice for pregnant women with opioid use disorder due to existing research on its safety. However, the Maternal
Opioid Treatment: Human Experimental Research (MOTHER) study concluded that buprenorphine may be as safe
as methadone for this population5,8. Both are category C, however, and there is more experience with 
methadone.

Maintaining pregnant women with opioid use disorder on methadone does not appear to increase morbidity and 
mortality in their neonates, even in high-dose methadone maintenance9. Additional publications suggest that 
buprenorphine can be equivalent to methadone in terms of safe and successful maternal and neonatal 
outcomes5,8.

• Rates of neonatal abstinence syndrome are similar among infants born to methadone- vs. 
buprenorphine-maintained mothers 

◦ However, symptoms were less severe for infants whose mothers were treated with buprenorphine 
maintenance10. 

◦ Studies suggest that mono buprenorphine may be superior in terms of need of neonatal abstinence 
medications, and length of neonatal hospital stay11. 

Both buprenorphine monotherapy and methadone are reasonable choices for treating pregnant women addicted
to opioids6. However, buprenorphine monotherapy might be considered for patients for whom methadone is not 
an option—whether due to:

• Methadone being unavailable 

• Unwillingness to enter methadone maintenance treatment 

• Medical inability to take methadone 
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If a woman conceives while on buprenorphine, she is typically continued on buprenorphine given the risk of 
opioid use relapse if buprenorphine is stopped. Women who are already on buprenorphine, (i.e., have proven 
adherence to buprenorphine treatment) should be supported in staying on their chosen treatment during 
pregnancy, with a switch to the buprenorphine mono-formulated. Make efforts to prevent withdrawal during 
pregnancy, in order to limit intrauterine withdrawal in the infant11.

Assessing Motivation During Pregnancy
Buprenorphine Treatment During Pregnancy
Pregnant women often express high motivation to quit. However, sometimes the verbalized motivation is 
unrealistic.

Patient: I'll quit everything! I won't even smoke or drink or use drugs. I want my baby to be born clean.

They may even express a desire to quit opioid maintenance treatment.

Patient: Maybe I should quit treatment, too. The medication might be harmful for my baby.

Ideas for responding to this patient: Reflect back to them their strong desire to do the best for the child, and 
then work to give information about what might be the best choices.

Treating During Pregnancy
Buprenorphine Treatment During Pregnancy
Facts about buprenorphine treatment and pregnancy:

• Many patients already being maintained on buprenorphine when
becoming pregnant might be able to remain on buprenorphine
during pregnancy, with no serious adverse effects6. 

• Pregnant women should take buprenorphine monotherapy, not
buprenorphine/naloxone combination film or tablets6. ASAM
guidelines concluded that monotherapy was an acceptable
alternative to methadone for pregnant women, but that evidence
was insufficient for combination therapy3. 

• Patients can be switched to the monotherapy tablet when they discover that they are pregnant. 

• Ideally, patients should not have medical or psychiatric comorbidities and should have good social 
support and a stable family situation. 

◦ However, many of these women have complex, intertwining factors that caused the 
initiation/continuation of opioid use (e.g., abuse, comorbid psychiatric issues, multigenerational drug 
use, inadequate formal education, legal problems, poly-substance use, unstable housing, poor 
relationships, food insecurity)5,8.

◦ Therefore, medications should be given as part of comprehensive care involving medical and 
obstetrical case and counseling5,8,12. 

• Determine whether there is a regular prenatal provider and obtain permission and talk with them. If there
is none, make an immediate referral. 

Other Guidelines In Pregnancy And Buprenorphine
Other guidelines for treating pregnant women with buprenorphine include the following:

• Have patients who are pregnant sign an additional legal consent form 
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• Inform the patient that buprenorphine is not a proven treatment during pregnancy 

• Obtain the patient's signature documenting
her refusal of methadone maintenance and understanding of buprenorphine treatment during 
pregnancy 

• Increase frequency of visits 

• Decrease prescription volume (weekly prescriptions or two-week prescriptions with refills to better 
manage and protect the patient from others trying to obtain medications from her) 

• Establish high-risk obstetric management 

• Offer counseling support 

• Educate on neonatal opioid abstinence syndrome. 

Quiz: Quick Case #1 
Name: Adelina Hernandez 

Age: 25 years old 

Reason For Visit: Ms. Hernandez takes opioids fairly regularly, but is trying to get pregnant and 
wants to get off opioids altogether; she is willing to consider pharmacological treatment for her 
opioid use disorder. 

Patient History: Ms. Hernandez has had opioid use disorder, primarily using oxycodone, for two 
and a half years. Her use started after a back injury 4 years ago in a motor vehicle accident. Her 
back no longer is painful. Ms. Hernandez is trying to get pregnant, but is scared that her use of 

oxycodone will harm her baby. 

Ms. Hernandez has no experience with buprenorphine or methadone other than trying some buprenorphine, 
obtained from a friend a couple of times when she could not obtain oxycodone. This buprenorphine clinic is 
much more convenient for her than the methadone clinic in the closest large city, and she does not want to have 
to take off work to go to the methadone clinic. She does not drink alcohol, smoke, or take other drugs. 

With What You Now Know, Is Ms. Hernandez A Good Candidate For Office-Based 
Buprenorphine Treatment At This Time? (Choose Best Answer) 
1. No, because there is no safe pharmacological treatment for pregnant women with opioid use disorder. 

2. No, because buprenorphine has not been proven safe to use during pregnancy. 

3. Yes, a 2-month intensive buprenorphine treatment can be done, and she can be easily weaned off the drug 
when she gets pregnant. 

4. If she starts on buprenorphine and then gets pregnant, she can be maintained on buprenorphine while 
pregnant, but should be switched to the monotherapy formulation. 
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Quick Case #1 Quiz Feedback
(1) No, Because There Is No Safe Pharmacological Treatment For Pregnant Women With 
Opioid Use Disorder,
(2) No, Because Buprenorphine Has Not Been Proven Safe To Use During Pregnancy:
Actually, methadone is a safe pharmacotherapy for women who are pregnant, want to become pregnant, or who 
are breastfeeding. And there should be no hesitation to continue a woman on buprenorphine if she conceives on 
buprenorphine. Women who are already on buprenorphine, (i.e., have proven adherence to buprenorphine 
treatment) should be supported in staying on their chosen treatment during pregnancy, with a switch to the 
mono-therapy buprenorphine11. 

(3) Yes, A 2-month Intensive Buprenorphine Treatment Can Be Done, And She Can Be 
Easily Weaned Off The Drug When She Gets Pregnant. 
Buprenorphine works best when used for months or even years and weaning is not "easily" completed with long-
term abstinence in the majority of cases. If buprenorphine is used during pregnancy and post-partum, it should 
be monotherapy. Actually, methadone is a safe pharmacotherapy for women who are pregnant, want to become 
pregnant, or who are breastfeeding. And there should be no hesitation to continue a woman on buprenorphine if 
she conceives on buprenorphine. 

(4) If She Starts On Buprenorphine And Then Gets Pregnant, She Can Be Maintained On 
Buprenorphine While Pregnant But Should Be Switched To The Monotherapy 
Formulation. 
Correct. There should be no hesitation to continue a woman on buprenorphine if she conceives on 
buprenorphine. Women who are already on buprenorphine, (i.e., have proven adherence to buprenorphine 
treatment) should be supported in staying on their chosen treatment during pregnancy, with a switch to the 
monotherapy buprenorphine11. Methadone, also, is a safe pharmacotherapy for women who are pregnant, want 
to become pregnant, or who are breastfeeding. 

However, because Ms. Hernandez is not currently pregnant, the safest approach, if she is willing to wait to get 
pregnant, to recommend that she address her opioid addiction first, get on a stable maintenance therapy, and 
then try to get pregnant. 
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Induction And Tapering During Pregnancy
Induction Issues For Pregnant Patients
Patients can be inducted following the same dosing guidelines as other patients who are dependent on short-
acting opioids. Patients who are dependent on long-acting opioids (methadone) should be strongly encouraged 
to stay on methadone throughout their pregnancy.

Tapering Off Of Buprenorphine During Pregnancy
Patients who are already on buprenorphine maintenance should be encouraged to stay on buprenorphine (or 
switch to methadone) during pregnancy to reduce the risk of fetal withdrawal. Tapering during this time should 
be discouraged.

However, some patients will insist on a drug-free pregnancy and demand a taper. In such instances, the taper 
should be performed in collaboration with an obstetrician with close fetal monitoring in order to avoid 
miscarriage or premature labor. The second trimester is the safest time to conduct a medical supervised 
withdrawal13. While tapering is possible during pregnancy, careful monitoring is indicated. Be especially aware of 
the potential for relapse.

Postpartum Concerns
Neonatal Abstinence Syndrome
Both methadone and buprenorphine are long-acting, so the baby
is born with physical dependence to a long-acting opioid11.

• Because of the duration of action, withdrawal may not
develop right away; it can show 3-4 days postpartum.
Therefore the baby will be observed in the nursery for
several days. 

• The required observation usually means that friends and
family may find out that the mother has opioid use
disorder. 

• Inform mothers that their baby may be 'jittery' and have trouble sucking at first, and may cry a lot. Explain 
that the baby's symptoms will be measured on the Finnegan scale of Withdrawal for Babies, and that at a 
certain number, opioids, such as low dose buprenorphine, will be provided to help the baby stop being 
jittery and suck better11,14. 

Breastfeeding
The safety of buprenorphine use during breastfeeding is promising, but not yet clearly established6.

Buprenorphine-maintained women can consider breastfeeding, despite the package insert statement that it is not
recommended, although a small amount of buprenorphine does pass through human milk. However, this small 
amount and the medication's poor oral bio-availability prevent any significant impact on the baby1. One study 
found that infants who were breastfed had less severe NAS and were less likely to require pharmacological 
treatment than those not breastfed, although the findings did not reach statistical significance15.

A review of the literature concluded that breastfeeding is compatible for buprenorphine stabilized, HIV-negative, 
otherwise drug-free mothers5.

• Package insert information for the combination sublingual film recommends advising that mothers who 
breastfeed monitor their infant for drowsiness and difficulty breathing16. 
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In summary, the theorized risks of breastfeeding during treatment are low, and the benefits are well-established. 
For example, the natural strengthening of the infant-maternal bond which is particularly important in this 
population6. Therefore, you should weigh the above with your patient.

Although there is not much research available, monotherapy is sometimes used during lactation.

Quiz: Case Study – Mrs. Wong
Name: Mrs. Wong

Age: 34 years old

Reason For Visit: Regularly monthly visit for buprenorphine maintenance

Personal History: Mrs. Wong works as a hotel receptionist and is enrolled in 
college courses after work to earn a business degree. Mrs. Wong married her 
long-time boyfriend 6 months ago, and they have been discussing having a 
baby. During her visit, she asks whether it's ok to get pregnant on 
buprenorphine.

Medical History: Mrs. Wong mentioned that she just had her annual exam with her OB/GYN and talked to her 
about stopping birth control pills and getting pregnant. However, she did not tell her OB/GYN that she is 
maintained on buprenorphine, but has agreed to do so after the importance is explained.

Treatment History: Mrs. Wong is successfully maintained on 8 mg of sublingual combination buprenorphine 
(Suboxone) for 2 years and wonders what to do about her buprenorphine treatment if she gets pregnant.

Which Of The Following Is An Appropriate Statement For A Discussion With Mrs. Wong At
This Point? (Choose All That Apply)

1. Buprenorphine can be continued during pregnancy. 

2. Methadone maintenance treatment is acceptable during pregnancy. 

3. You have the option of switching to a medication-free treatment program. 
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CASE STUDY – MRS. WONG QUIZ FEEDBACK
(1) Buprenorphine Can Be Continued During Pregnancy. 
Correct. Buprenorphine is not known to be toxic or harmful during pregnancy. Since the Maternal Opioid 
Treatment: Human Experimental Research (MOTHER) study17, women who are stable on buprenorphine before 
pregnancy are often maintained on it during pregnancy (monotherapy), but all options are explored. 

(2) Methadone Maintenance Treatment Is Acceptable During Pregnancy. 
Possibly. Methadone maintenance treatment during pregnancy is well-researched and, before the MOTHER 
study8, which supports maintaining pregnant women on buprenorphine, had been the first line treatment of 
choice for pregnant women with opioid dependence. 

(3) You Have The Option Of Switching To A Medication-free Treatment Program. 
All options should be explored. However, consider that opioid withdrawal increases the risk of intrauterine fetal 
death. Maintaining her on buprenorphine (monotherapy) or switching to methadone are possible; Medication 
free may not be necessary. 
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2nd Visit: Talking With Mrs. Wong
At Mrs. Wong's next visit one month later, she reports cutting her daily dose to 2
mg, but admits she has been having cravings and is thinking about using again.
She asks for a pregnancy test because she thinks that her period is late. Her on-
site urine toxicology screen is positive for cocaine and for hydrocodone, as well as
buprenorphine. Her pregnancy test is negative. Topics to discuss with Ms. Wong
at this time include the positive test results, the effect drugs can have on a
potential pregnancy, the benefit of having a reliable birth control at this point in
her treatment, and how to proceed with treatment.

Provider: Your drug test came back positive for opioids. Is there something you'd like to discuss?

Mrs. Wong: I...I had a temporary slip and snorted some cocaine last night. It was just one hit, though. I won't do
it again.

Provider: The pregnancy test I ran came back negative. If you were trying to get pregnant, your drug use could have 
negative effects on the baby, some of them permanent. It is critical that you use reliable birth control.

Mrs. Wong: I won't do it again, I promise. I knew it was wrong right after I did it.

Provider: Also, using other substances can lead to relapse to opioid use. Remember that getting back on opioids while 
on buprenorphine could precipitate withdrawal. If you go into acute withdrawal during pregnancy, that could be very 
dangerous to both you and your baby if you were to become pregnant.

Mrs. Wong: I don't want that.

Provider: I would recommend that you resume buprenorphine treatment or, if you'd rather, I could refer you to a 
methadone maintenance program.

Mrs. Wong: Oh, I don't think it's that serious. Going back on buprenorphine should help, though.

Provider: I also recommend you use a reliable form of birth control until you have been abstinent from drugs that 
could harm a baby for a long, stable period. You need to take care of yourself first. This is important.

Mrs. Wong: [Sighs] All right. You are right.

Provider: I'd also like you to come back once a week for drug testing so that we can monitor you and get you stable 
again.

Mrs. Wong: Okay, I guess I can do that.

Quiz: Mrs. Wong – 3rd visit 
After your discussion, Mrs. Wong agreed to increase her dose back to 8 mg per day combination buprenorphine/
naloxone (Suboxone® sublingual film) and to check in to your office weekly for 4 weeks. After that, she switched 
to semi-monthly (twice per month) visits for one month, and then back to once-monthly visits.

After 6 months back at her stabilized dose, Mrs. Wong attends a regular office visit and reports excitedly that she 
is pregnant. She had a prenatal appointment the day prior and everything was fine. She tells you that she wants 
to keep taking buprenorphine during the pregnancy. She says that her OB/GYN thought that it should be fine, but 
was going to call you to discuss this.

If Mrs. Wong Insists On Continuing With Buprenorphine Maintenance Treatment And Her 
Obstetrician Is Not Waivered To Prescribe Buprenorphine, What Is The Best Option? 
(Choose One)

1. Do not change anything, but monitor her closely throughout pregnancy. 
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2. Switch her to buprenorphine monotherapy and monitor her closely throughout pregnancy. 

3. Ask her OB/GYN to monitor her buprenorphine treatment as part of prenatal care. 

4. None of the above; she cannot safely be maintained on buprenorphine while pregnant and must stop 
taking it during pregnancy. 
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MRS. WONG – 3RD VISIT QUIZ FEEDBACK
(1) Do Not Change Anything, But Monitor Her Closely Throughout Pregnancy. 
This is not the best answer. The combination form of buprenorphine that most patients take is typically not used 
during pregnancy because it is generally best to use the least possible chemicals during pregnancy. Most 
physicians in the U.S. who cautiously agree to treat pregnant patients with buprenorphine are transferring these 
patients to the monotherapy form of buprenorphine (Subutex®). If Mrs. Wong wants to stay on buprenorphine 
and you think it is a sound treatment decision, you should probably transfer her to monotherapy. 

(2) Switch Her To Buprenorphine Monotherapy And Monitor Her Closely Throughout 
Pregnancy.
Correct. This is the best answer. The combination form of buprenorphine that most patients take is typically not 
used during pregnancy, because it is generally best to use the least possible chemicals during pregnancy. Most 
physicians in the U.S. who cautiously agree to treat pregnant patients with buprenorphine are transferring these 
patients to the monotherapy form of buprenorphine (Subutex®). If Mrs. Wong wants to stay on buprenorphine 
and you think it is a sound treatment decision, you should probably transfer her to monotherapy buprenorphine. 
Prior to this new treatment, be sure to discuss the risks and benefits with Mrs. Wong and have her sign a consent 
that she understands the risks. She also would benefit from understanding that all opiates, including 
buprenorphine, can lead to neonatal abstinence syndrome (NAS). This means that her baby would have to be in 
the hospital longer than she would be. The baby would remain under observation and would possibly need 
treatment for physical withdrawal from opiates.

(3) Ask Her OB/GYN To Monitor Her Buprenorphine Treatment As Part Of Prenatal Care. 
This is not the best answer. You should continue to provide Mrs. Wong's treatment for opioid dependence but 
may want to work closely with her OB/GYN during her pregnancy. The combination form of buprenorphine that 
most patients take is typically not used during pregnancy, because it is generally best to use the least possible 
chemicals during pregnancy. If Mrs. Wong wants to stay on buprenorphine and you think it is a sound treatment 
decision, you should probably transfer her to monotherapy. 

(4) None Of The Above; She Cannot Safely Be Maintained On Buprenorphine While 
Pregnant And Must Stop Taking It During Pregnancy. 
This is not the best answer. As discussed previously, scant research has been conducted on the use of 
buprenorphine during pregnancy. However, buprenorphine DOES appear to be safe. Most physicians in the U.S. 
who are cautiously agreeing to treat pregnant patients with buprenorphine are first transferring these patients to 
the monotherapy form of buprenorphine (Subutex®). If Mrs. Wong wants to stay on buprenorphine and you 
think it is a sound treatment decision, you should probably transfer her to monotherapy. 

Page 12 of 27
bup.clinicalencounters.com
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

Buprenorphine Training Activity
 v5.0b [2019-04-01] 

https://bup.clinicalencounters.com/
https://www.clinicalencounters.com/
https://bup.clinicalencounters.com/


   Pregnancy, Young Adults, 
Methadone Patients and Other Populations

Mrs. Wong – Maintenance During Pregnancy
Mrs. Wong switches to buprenorphine monotherapy during
pregnancy. The transfer is uneventful. She is maintained on
monotherapy during her pregnancy with no problems. However,
after 4 months, she decides that she wishes to taper off of
buprenorphine completely.

Patient's Request For A Taper
Although you explained the risks and benefits of using
buprenorphine during pregnancy to Mrs. Wong, provided some
information about methadone, and she initially chose
buprenorphine monotherapy, she eventually became motivated to quit all medications and requested a taper 
from buprenorphine at 5 months.

Considerations For Tapering
Since she has been stable, you support her in her taper attempt, pending results of a consultation with her 
OB/GYN, who then approves the treatment. You consider her tapering request. You continue buprenorphine 
monotherapy, while she tapers. You could recommend decreasing 2 mg at a time, perhaps weekly, as tolerated. 
She could use scissors to cut her currently supplied film into quarters, or you could give her next prescription in 
the 2 mg size.

You should also offer to see her more frequently, because tapering could be destabilizing. Advise her to check in 
with her counselor frequently. You could enlist her husband's support in helping monitor her behavior during the 
taper if she consents to his involvement. Also, discuss situations when, in case of a slip or increased craving, she 
should call and let you know if she needs to discontinue the taper.

In this case, after two weeks of tapering, Mrs. Wong found it too stressful and asked to be returned to 
monotherapy. She completed the pregnancy and 6 months of nursing her baby on monotherapy and then 
transferred back to combination therapy.
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ADOLESCENTS
Adolescents who meet all of the following criteria may be considered candidates for buprenorphine treatment 
and can be treated using the same dosing and patient management guidelines as adults.

Age 16 Or Older 
Buprenorphine seems to be safe and effective in adolescents18–21. However, drop-out rates, especially long-term, 
are significant. Settling into a routine of taking daily medications may be more difficult at this age. As with adults, 
long-term treatment improves success rates over stopping treatment after detoxification22. Buprenorphine is not 
recommended for use in anyone under the age of 167.

Meet Criteria For Opioid Use Disorder 
Opioid use disorder is the DSM 5, diagnosis. The old DSM-IV criteria for opioid abuse and opioid dependence 
were well-validated in adolescents23. 

History Of Failed Treatment Attempts Or As Part Of A Medically Supervised Tapering 
Federal regulations (42CFR8.12) call for persons under age 18 to have 2 documented, failed attempts at medically 
assisted withdrawal or medication-free treatment within the last year in order to have buprenorphine treatment. 
It is not clear if these rules apply to office-based buprenorphine treatment, and not all clinicians adhere to this 
guideline. Because buprenorphine maintenance can continue indefinitely, young patients should attempt a 
medication-free treatment program before committing to buprenorphine treatment.

At Least A One-year History 
Buprenorphine is, according to TIP 40 1, the treatment of choice for adolescents with a history of opioid use for 1-2
years, in the opinion of some addiction specialists.

Adolescent Buprenorphine Treatment
• You should follow observed dosing in your office for the first several

days of induction. At-home induction is not a good option. 

• Adolescent patients can be treated using the same dosing protocols as
adults. They should be inducted using the combination formulation,
starting with a 4 mg dose. Doses were established in the original
Suboxone® sublingual tablet formulation; other formulations have
different dosages.

• Adolescent patients who seek buprenorphine treatment should be
maintained on the medication indefinitely, just like adult patients1. 

• Long-term maintenance is recommended due to high relapse rates.
For example, in one study of 255 individuals, approximately 87% relapsed at 3 months24. 

• Regarding the treatment of overdose, the safety and efficacy of extended-release injectable naltrexone 
has not been established in patients younger than age 18. It is not approved by FDA for use in this 
population25. 

• Adolescents in treatment for opioid use disorders frequently have a number of other problems to 
address. They may also have problems that require referral to supportive services for the following:

◦ Medical problems 

◦ Psychiatric problems 
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◦ Family problems or strained relationships 

◦ Legal problems 

◦ Employment and education concerns 

Family Involvement In Treatment
Involving adolescents' families in treatment can: 

• Increase the patient's adherence to treatment 

• Address risk factors of opioid misuse, such as family
dysfunction and parental substance abuse 

However, contraindications to family participation include: 

• The family is unwilling or unable to be involved 

• The patient does not want his or her family involved (this
request may complicate treatment) 

Parental Consent
Federal, state, or insurance provider regulations may require parental consent or parental notification before 
beginning treatment. For example, federal regulations require written consent from a parent before a minor can 
enroll in an opioid treatment program. If an adolescent refuses to consent to allow disclosure of his or her 
substance misuse, treatment may be deadlocked. This can lead to legal complications that are beyond the scope 
of this module. Physicians who encounter this difficulty are encouraged to read the "Legal and Ethical Issues" 
section of TIP 32: Treatment of Adolescents With Substance Use Disorders from SAMHSA for guidance.

Parental Involvement
The parents of adolescent patients should be closely involved in treatment whenever possible to:

• Increase oversight at home during maintenance 

• Awareness of abuse and diversion risks 

• Allow for prompt intervention in case of a relapse26 

Remember, however, that most states require adolescent consent in order to share treatment information with 
anyone, including family members.

CAUTION TIP
Federal law requires that all information about adolescents' substance use be kept confidential, even from family 
members27. Federal, state, or insurance provider regulations may require parental consent or parental 
notification before beginning substance use disorder treatment.

Quiz: Adolescent Quiz
Which Of The Following Is Part Of The Best Practice Guideline For Adolescents Entering 
Buprenorphine Treatment? (Choose All That Apply)

1. Should be at least 18 

2. Should agree to parental involvement in treatment. 

3. Should be opioid dependent for a year or more. 
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Adolescent Quiz Feedback
(1) Should Be At Least 18 
Partially Correct. The suggested youngest age is 16 for starting buprenorphine treatment. Should have one failed 
attempt on methadone maintenance treatment. History of past failed treatment attempts is recommended, 
though not MMT specifically. An attempt at a medication-free treatment first is advisable for adolescents. 

(2) Should Agree To Parental Involvement In Treatment. 
Correct. Family support during treatment will increase the odds of success. Confidentiality laws protect 
adolescents who do not want parental involvement, however, confidentiality laws and even the definition of who 
is a minor vary by state. Disclosure may be a condition for payment in some cases since most adolescents are 
financially dependent. 

(3) Should Be Opioid Dependent For A Year Or More. 
Correct. Guidelines recommend that adolescents be considered for buprenorphine treatment only if they have 
been opioid dependent for a year or more. 
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Detox & Medication-Free Adolescent Treatment
Detoxification
Many adolescents who seek treatment for opioid use disorder undergo detoxification and then are referred to 
psychosocial treatment26.

There is limited evidence about the effectiveness of this approach. It may be effective for patients with short 
histories of opioid use.

Medication-Free
Medication-free/psychiatric only treatments are as effective or more effective than opioid agonist treatment at 
preventing future opioid misuse for adolescents who complete them28. However, treatment retention is lower for 
these treatments than it is for opioid agonist treatment28.

Buprenorphine is not appropriate for patients who are experimenting with opioids or who are occasional users28. 
A less intensive treatment, such as drug counseling, is appropriate for these users27.

If the risks vs. benefits comparison is favorable for an adolescent, buprenorphine might be considered. The 
following factors should be considered:

• Severity of addiction 

• Previous treatment failure 

• Low likelihood of other treatment approaches 

• Overall risk of relapse 
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GERIATRIC PATIENTS
Geriatric patients who meet the general treatment guidelines should be
considered for buprenorphine maintenance.

Opioid use disorders have historically been rare among older adults and
were largely confined to patients who began opioid use earlier in life29.
However, rates of prescription opioid use and opioid use disorder are on
the rise among all populations30. The prevalence of older adults misusing
illicit drugs has been increasing. Illicit drug use by adults age 50 to 64
increased from 2002 to 2013 going from 2.7% to 6%30. 

Treatment Issues
Induction Protocols Vary Slightly For Geriatric Patients 
Geriatric patients usually require:

• Smaller doses of opioids 

• Lower maintenance doses of buprenorphine than the doses suggested for younger patients. However, 
there is no official guidance on how much lower the dosage should be. 

• SAMHSA suggests a more gradual induction by increasing the time between doses. 

• Add an extra measure of caution by starting the dose a little lower.

Detection And Diagnosis 
Physical and psychiatric disorders are common in the elderly and can mimic substance use disorders, 
complicating detection and diagnosis of addiction in geriatric patients. Also, the diagnostic criterion involving 
social norms is often less relevant in this age group. Cognitive problems, if present, may make screening difficult; 
a collateral interview and education session (for example, with their life partner) may help.

• A higher incidence of chronic pain among your geriatric patients often means more access to prescription 
opioids and multiple prescribers. 

• Geriatric patients are very likely to be taking other prescription medications, thus increasing the possibility
of a drug interaction. Benzodiazepine use is particularly common among the elderly and should be 
monitored carefully during buprenorphine maintenance, due to the high risk of overdose and falls. 

• Similarly, screen for alcohol use due to its potential to contribute to risk for overdose and falls. 

• Older patients are less likely to adhere to treatment. This is often accidental (e.g., patient 
misunderstanding, trouble remembering to take medications as prescribed). Therefore, you should take 
extra care in monitoring treatment adherence in older patients. 

• Elderly patients with high relapse or withdrawal potential or with severe comorbidities may benefit from 
hospitalization during induction. 

• As with all other patients, psychosocial treatments are an integral part of buprenorphine maintenance for 
the elderly. If possible, your older patients should be referred to treatment specialized for the elderly. 

• Side effects, such as constipation and sedation, should be carefully monitored and managed. 
29,31
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RURAL PRACTICES
Physicians working in rural areas may have more challenges when starting a buprenorphine practice.

Problem: Rural Patients May Have To Travel Long Distances To Get To The Office And 
Coming Frequently Presents An Undue Burden.
Refer patients to outpatient addiction treatment programs in their community that can verify counseling and 
perform urine testing. Get releases to speak with family to corroborate patient reports about treatment progress.

Problem: Acquiring Buprenorphine May Be More Difficult At Smaller Local Pharmacies.
Before you start prescribing buprenorphine, call at least one pharmacy to verify that they will keep the drug in 
stock.

Problem: Poverty Rates Are Often Higher In Rural Areas Than Larger Suburban And 
Metropolitan Areas, And Patients May Be Less Likely To Have Medical Insurance.
Make sure your practice is set up to accept Medicaid patients. Consider adding a fee-for-service treatment 
program.

Problem: Maintaining Confidentiality May Be More Difficult In Small Communities Than In 
More Populated Areas.
Ask staff members to sign a special confidentiality agreement pertaining to buprenorphine patients. Require that 
buprenorphine patients /issues are discussed only in private areas of the office.
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THE HOMELESS
Challenges Of Homeless Patients
The homeless population is under-served in terms of medical and psychiatric support. Homeless patients with 
opioid use disorder generally have: 

• Fewer social supports 

• More comorbidities 

• More chronic drug use 

Despite these challenges, office-based buprenorphine treatment can
be effective in homeless patients. A study found outcomes for
homeless patients were comparable to housed patients in terms of: 

• Retention 

• Utilization of substance abuse treatment 

• Decreased drug use32

One caveat when implementing office-based treatment with homeless
patients is that they require more clinical support than housed patients, especially during the first month of 
treatment.

In addition to successfully completing their treatment program, many homeless patients realize social benefits, 
such as gaining access to housing and employment32.

PRACTICE TIP
Homeless patients can be treated effectively with buprenorphine. Be sure to provide any additional clinical 
support that would likely improve outcomes, especially during the first month of treatment.
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PATIENTS IN CUSTODY
Patients Entering Custody 
The National Commission on Correctional Health Care (NCCHC) has issued a position statement that substance 
use disorder is a "chronic, relapsing disease requiring effective treatment with a view to long-term 
management."33 They also note that medication-assisted treatment and medically assisted withdrawal when it is 
indicated is the "national medical standard." Therefore, they recommend screening, evaluation, and evidence-
based treatment, consisting of medication-assisted treatment plus psychosocial treatment, be provided for 
patients entering custody. Early recognition of physical opioid dependence that would benefit from medically 
assisted withdrawal can prevent needless suffering, an increased risk of suicide, and, in the case of alcohol 
withdrawal or sedative dependence, serious consequences and even death.

Patients Being Released From Custody
The NCCHC's position statement also recommends the coordination of care for substance use disorder during 
pre-release from custody33. They note that the risk of overdose upon release is 10 times that of the general 
population in the first two weeks. Individuals who previously had built up tolerance tend to lose that tolerance 
while in custody. As a result, they may use a dose that is higher than their bodies can tolerate.

It is also important when treating a patient who has recently been released from custody, to recognize that drug 
use does occur in correctional facilities33. Therefore, it is important to screen them adequately for drug use and 
not assume that they have been abstinent.

As a prescriber of buprenorphine in the community, you may be called upon to participate in pre-release 
planning.
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KEY POINTS
1. Treatment protocol modifications may be needed for special populations of patients, including: 

• Methadone transfer patients

• Users of other substances including alcohol and polysubstance users

• Pregnant women

• Adolescents

• Elderly patients

• Patients in rural areas or other otherwise having limited access to resources

• Homeless patients

• Mental illnesses

• Other co-occurring medical conditions

• Some drug interactions
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SUMMARY
Special Populations
Special considerations exist for pregnant women, adolescents, elderly patients, and other populations

Transfer Of Patients From Methadone To Buprenorphine
• Exercise caution during tapering the methadone dose prior to transfer to avoid precipitated withdrawal. 

• Patients who are seeking a transfer from methadone to buprenorphine should be carefully evaluated and 
advised about what to expect during induction and maintenance. Methadone patients should be tapered 
down to a 30 mg daily dose just prior to transfer and maintained on this dose for a week. 

• Patients on high doses of methadone (60+ mg) may experience significant pain or discomfort during 
tapering, which puts them at risk for relapse. Patients need to abstain from methadone for 36-72 hours 
before their first dose of buprenorphine. They should be in mild to moderate withdrawal, as determined 
by the COWS. Buprenorphine dosing guidelines are the same for long-acting and short-acting opioids, 
although some clinicians start methadone transfers at lower doses (2 mg Suboxone®/generic or 
equivalent) to decrease the risk of precipitated withdrawal. 

Screen All Patients For Other Substance Use. 
Polysubstance users should have a higher level of structure including more frequent monitoring. 

Modifications May Include:
• Changes in the induction protocol 

• Different final dose 

• More careful monitoring 

• Use of adjunct medications 

• Co-administration of benzodiazepines and buprenorphine should be avoided

• Contraindication
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RESOURCES
AUDIT Questionnaire: The Alcohol Use Disorders Identification Test, or AUDIT, is comprised by ten questions 

that ask about the frequency and amount of alcohol consumption, the ramifications of the patient's 
drinking, and the concern of others for the patient's behavior. Patients are to be presented the form so that
they can circle answers for each question. The AUDIT takes about 3 minutes to administer and score. 

Barriers to obtaining waivers to prescribe buprenorphine among HIV physicians: This survey of 375 physicians 
found that confidence addressing drug problems was positively associated with having a buprenorphine 
waiver. 

Buprenorphine and Primary HIV Care: This report describes points of intersection between HIV and primary 
care treatment, and discusses how to integrate HIV care into primary medicine. 

Buprenorphine Product Formulations Comparison  : Compares the different formulations of buprenorphine 
products made by different drug companies. 

CAGE-AID  : Screening test for alcohol and drugs. 

Common Comorbidities in Patients in Medication Assisted Treatment: This webpage is part of the SAMHSA 
website section on Medication Assisted Treatment. The common comorbidities include viral hepatitis, HIV, 
and certain mental health problems. 

Consent Form for Buprenorphine Treatment During Pregnancy: This consent form -- reproduced with 
permission from the Boston Medical Center -- can be used with your pregnant patients who want to 
continue taking buprenorphine during pregnancy. 

FDA Pregnancy Categories: Description of the FDA Pregnancy Categories with example drugs or substances. 

National Institute on Drug Abuse Research Report on HIV/AIDS: This report by NIDA discusses the HIV/AIDS 
epidemic and how treating drug abuse is effective in preventing HIV. 

Neonatal Abstinence Syndrome after Methadone or Buprenorphine Exposure (NEJM article; Dec 2010) : 
Presently, methadone is the recommended treatment for opioid-dependent pregnant women, but is 
associated with neonatal abstinence syndrome (NAS). NAS is characterized by opioid withdrawal symptoms 
in the newborn, which often requires longer hospitalization and treatment. Buprenorphine, FDA-approved 
in 2002 for the treatment of opioid dependence in non-pregnant individuals, hasn't been extensively 
studied during pregnancy. Yet, a new study in the New England Journal of Medicine (NEJM) found that 
buprenorphine offers an alternative to methadone in the treatment of opioid-dependent pregnant women. 
The study compared buprenorphine to methadone in 131 mothers and their newborns at eight 
international sites. 

PCCS Clinical Coaching: PCSS Clinical Coaching program is aimed at improving providers confidence in treating 
substance use disorders including opioid use disorder as well as chronic pain. 

PCSS-MAT Guidance: Pregnancy and Buprenorphine Treatment: Four-page document discussing treatment of 
pregnant patients with buprenorphine. 

PCSS-MAT Guidance: Transfer from Methadone to Buprenorphine: Document written to assist physicians in 
deciding which patients receiving methadone are good candidates for transfer to buprenorphine, and how 
to go about making this transition. 

PCSS-MAT Guidance: Treatment of Opioid Dependent Adolescents and Young Adults Using Sublingual 
Buprenorphine: This document discusses the evidence for buprenorphine treatment of opioid dependent 
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adolescents and young adults. It provides treatment recommendations, and highlights special issues that 
should be considered when treating this special population. 

Physician Clinical Support System - Clinical Coaching: This website is designed to provide coaching for 
providers in treating chronic pain, and substance use disorders including opioid use disorder. 

Psychosocial Aspects of Treatment in Patients Receiving Buprenorphine / Naloxone: Discussing the 
psychosocial aspects of treatment in patients receiving Buprenorphine/Naloxone. See pg 35 of this 
document. 

Substance Use Disorder Treatment for Adults and Adolescents: Describes the National Commission on 
Correctional Health Care position for how to treat substance use disorders for people in custody. It focuses 
on alcohol, benzodiazepine, and opioid use disorders. 

TAP 28: The National Rural Alcohol and Drug Abuse Network Awards for Excellence 2004: This publication 
showcases seven papers written on issues relevant to rural substance abuse treatment and contains a list 
of resources on rural substance abuse issues. 

The Rural Assistance Center Substance Abuse Information Guide: RAC helps rural communities and other rural
stakeholders access the full range of available programs, funding, and research that can enable them to 
provide quality health and human services to rural residents. 

TIP 26: Substance Abuse Among Older Adults: Guideline document designed to aid treatment providers deliver
better services to elderly patients with substance use disorders. 

TIP 32: Treatment of Adolescents with Substance Use Disorders: The TIP 32 aims to help treatment providers 
design and deliver better services to adolescent clients with substance use disorders. 

TIP 43. Chapter 10: Associated Medical Problems in Patients Who Are Opioid Addicted: This chapter of TIP 43 is 
aimed to help treatment providers identify co-occurring medical problems in patients who are addicted to 
opioids. 

Transfer from Methadone Form: This form provides a list of important considerations when determining 
whether a methadone patient is a candidate for transfer to buprenorphine treatment, including social, 
medical, and psychiatric history. 
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