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addicted individuals to stop abusing opiates. Also 
like methadone, buprenorphine blocks the effects of 
heroin by binding to the same opiate receptors as 
heroin; consequently, opiate addicts who use 
buprenorphine are not able to get a high from heroin.

Buprenorphine also has a “ceiling effect” 
whereby increased doses of the drug do not produce 
increased effects after a certain point, or ceiling. In 
fact, high doses of the drug can actually precipitate 
withdrawal symptoms in opiate addicted individuals. 
Because of this ceiling effect, buprenorphine is less 
susceptible to abuse than other opiates; however, 
because high doses of the drug can cause withdrawal 
symptoms, buprenorphine is not as effective as meth-
adone in treating severely opiate-addicted individuals 
who require larger doses of opiates in order to main-
tain treatment therapy. SAMHSA advises that the 
best candidates for buprenorphine therapy are those 
patients receiving 30 milligrams or less of metha-
done. Buprenorphine is estimated to be effective for 
approximately one-half to two-thirds of the opiate 
abuser population.

Advantages

The use of Subutex and Suboxone in opiate 
addiction therapy is likely to become more common 
because of several advantages. Buprenorphine can 
be prescribed by a local doctor and obtained from a 

local pharmacy, providing patients with convenient 
access to treatment. Further, if DATA 2003 is 
passed, the number of patients that can be treated by 
group practices will increase. Because patients can 
visit their local doctors, buprenorphine therapy is 
far more discreet, making it preferable for many 
patients who must deal with the stigma attached to 
making daily trips to a methadone clinic. This treat-
ment option also is more convenient than metha-
done therapy for many abusers who would 
otherwise have to drive long distances each day to 
obtain methadone. Further, buprenorphine therapy 
can provide treatment in rural areas with inadequate 
access to treatment and in areas where methadone 
clinics have reached full capacity.

While it is possible to overdose on buprenor-
phine, it is safer than methadone because of its ceil-
ing effect and decreased degree of respiratory 
depression. Also, because of the various safeguards 
in place, buprenorphine is more difficult to divert 
than methadone. The abuse of methadone poses a 
growing threat as evidenced by increasing mortal-
ity rates associated with it, whether diverted or 
legally prescribed. (See text box.) A New Form of Buprenorphine 

Administration
A new, extended-release formulation of 
buprenorphine, called a depot formulation, 
currently is being developed. This depot 
formulation is an injectable solution that contains 
tiny biodegradable capsules of buprenorphine. 
As the capsules disintegrate, they slowly release 
the drug over several weeks. This new 
formulation of buprenorphine is designed for 
administration in a physician’s office once every 
4 to 6 weeks and could further safeguard against 
diversion by eliminating the need for patients to 
possess buprenorphine in tablet form.

Methadone Overdose Deaths 
The abuse of methadone has contributed to an 
increase in overdose deaths, particularly in the 
Northeast region. For example, medical 
examiner data indicate that methadone is 
increasingly involved in overdose deaths in 
Maine. The number of overdose deaths in Maine 
where methadone was listed as the cause of 
death fluctuated, but increased overall from 4 in 
1997 to 14 in 2001. In the first 6 months of 2002, 
methadone was listed as the cause of death in 
18 deaths. Furthermore, methadone appeared 
as a factor in 33 percent of all accidental 
overdose deaths in Maine from 1997 through 
2003, one of the two highest percentages of all 
drugs during that period. 
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Buprenorphine: Potential for Abuse
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Diversion

Buprenorphine is a synthetic opiate and produces 
the euphoric effects sought by opiate abusers; there-
fore, it is susceptible to abuse in both of the forms 
approved for treating opiate addiction. Subutex, the 
form that does not contain naloxone, is more vulner-
able to abuse because it can be crushed and injected 
or snorted without causing withdrawal symptoms in 
the abuser. The FDA recommends that physicians 
limit the use of Subutex to supervised administration 
sessions; however, physicians are not required to do 
so, creating opportunities for Subutex diversion. 
Subutex has been prescribed legally for years in 
some foreign countries, where its diversion for illicit 
use is common. There are lucrative black markets for 
diverted Subutex in Germany, New Zealand, and the 
United Kingdom. In France, India, and Scotland, 
where buprenorphine is far more common in opiate 
addiction therapy than methadone, many individuals 
are addicted to Subutex. Suboxone is not available in 
these countries.

Suboxone also can be diverted and abused; 
however, it is more likely to be abused by individu-
als who are addicted to low doses of opiates since it 
can precipitate withdrawal symptoms in high 
doses. The naloxone in Suboxone guards against 
abuse by causing withdrawal symptoms in abusers 
who crush and either inject or snort the drug; how-
ever, law enforcement and pharmacist reporting 
indicates that Suboxone is being abused success-
fully when snorted.

Using buprenorphine and heroin in combina-
tion does not produce increased effects, but if 
buprenorphine and methadone are abused together, 
the effects of both drugs are enhanced. Conse-
quently, diverted buprenorphine may be attractive 
to patients currently using methadone for opiate 
addiction therapy.

Despite controls designed to make buprenor-
phine diversion-proof, there have been reports of 
buprenorphine diversion throughout the United 
States, primarily in the Northeast region.

• Chittenden County, Vermont. A pharmacist in 
this area reports that Suboxone is being diverted 
and sold for $25 per 8-milligram tablet. Abusers 
are grinding the tablets and snorting them.

• Washington County, Maine. The Washington 
County Sheriff’s Office reports that buprenor-
phine is being diverted in that area and sold for 
$50 per tablet. The size of the tablet is unknown, 
and it is unclear whether Subutex or Suboxone 
tablets are being diverted in this case.

• Pennsylvania. The Pennsylvania Department 
of Health reports that diverted Subutex and 
Suboxone are being illegally distributed on 
the street. Specific locations have not been 
identified.

Outlook

It is unlikely that buprenorphine will render 
methadone therapy obsolete because it is not as 
effective in patients who require large doses of opi-
ates in maintenance therapy. However, buprenor-
phine can provide opiate addiction therapy to 
individuals addicted to lower doses of opiates, to 
those in rural areas with inadequate access to treat-
ment, and to those in areas where methadone clinics 
have reached full capacity. With more physicians 
obtaining certification to prescribe buprenorphine 
every day, this form of therapy has the potential to 
become as common as methadone therapy.

Because of its ceiling effect and ability to pre-
cipitate withdrawal symptoms if taken in high 
doses, buprenorphine is more susceptible to abuse 
by individuals who are addicted to low doses of 
opiates or individuals in the early stages of opiate 
addiction. The drug also can be abused in combina-
tion with methadone, making buprenorphine diver-
sion more problematic in areas where heroin abuse 
and methadone therapy are common, such as the 
Northeast region. As buprenorphine therapy 
becomes more widespread, the potential for 
increased diversion of Subutex and Suboxone 
should be closely monitored.
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