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MEDICATION-ASSISTED 
TREATMENT OPTIONS FOR 
OPIOID USE DISORDER (OUD)  

People with OUD and their health care 
providers should discuss the range of 

options for medication-assisted treatment, 
including how people will obtain OUD 

medication and how long they will need to 
take the medication.

What Else Might
 It Be Called?

Buprenorphine Buprenorphine With 
Naloxone Methadone Naltrexone

 � Probuphine (implant)
 � Sublocade (injection)

 � Bunavail
 � Suboxone
 � Zubsolv

 � Dolophine
 � Methadose

 � Vivitrol (injection)
 � ReVia (pill)
 � Depade (pill)

 � Buprenorphine can be prescribed by a qualified 
health care professional, who can be based in any 
health care setting, including primary care clinics. 
Prescribers must have completed an approved 
training course and be registered with the federal 
Substance Abuse and Mental Health Services 
Administration (SAMHSA) to prescribe this drug. If 
your current health care provider does not prescribe 
buprenorphine, ask for a referral to one who does or 
check here for SAMHSA’s buprenorphine prescriber 
locator: https://www.samhsa.gov/medication-
assisted-treatment/practitioner-program-data/
treatment-practitioner-locator.

 � People may have to abstain from using opioids 
for 12 to 24 hours and be in the early stages of 
opioid withdrawal before starting buprenorphine. 
This requirement is for safety. Buprenorphine can 
cause sudden withdrawal for people who are not in 
the early stages of withdrawal and who have other 
opioids in their bloodstream. 
 � Buprenorphine without naloxone is most 

commonly used for pregnant women.

 � Orally, as  a tablet 
under the tongue; through 
an implant under the skin; 
or as an injection

 � Orally, as a tablet or 
a film placed under the 
tongue or inside the 
cheek

 � Orally, as a tablet or 
a liquid

 � Orally, as a tablet 
or a liquid; or as an 
injection

 � The tablet or film is usually taken once a day, but 
dosing can change to every other day when a person 
is stable in recovery
 � The implant is changed every 6 months
 � The injection is given once a month

 � Usually once a day  � Once a month

 � Buprenorphine is an opioid partial agonist. It 
produces many of same effects as opioids (e.g., 
pain relief, and in high enough doses it decreases 
breathing), but because buprenorphine binds 
strongly to the body’s opioid receptors, it also 
minimizes or eliminates cravings. Naloxone partially 
blocks opioid receptor sites, diminishing the toxic 
effects of opioids. It is added to some forms of 
buprenorphine to reduce the likelihood of misuse 
(e.g., by crushing and injection).

 � Methadone is a 
long-acting opioid that 
changes how the brain 
and nervous system 
respond to pain. It 
lessens or eliminates 
the painful symptoms of 
opiate withdrawal.

 � Naltrexone blocks the 
euphoric and sedative 
effects of opioids. It 
works differently than 
buprenorphine and 
methadone, which 
activate opioid receptors 
in the body that suppress 
cravings. Naltrexone 
blocks opioid receptors 
so that if a person uses an 
opioid it does not produce 
a high or decrease pain 
very well.

 � Methadone for opioid 
use disorder can only 
be dispensed through 
an opioid treatment 
program (OTP) certified by 
SAMHSA and approved 
by the state. Here is 
SAMHSA’s directory of 
OTPs: https://dpt2.samhsa.
gov/treatment/directory.
aspx.

 � Early in treatment, 
people will need to 
receive their daily dose of 
methadone in person at 
an OTP. This is a federal 
requirement. Later in 
treatment, they may be 
eligible for “take home” 
doses of methadone from 
the OTP.

 � Naltrexone can be 
prescribed by any health 
care provider who is 
licensed to prescribe 
medications. Naltrexone 
injections must be 
provided by licensed 
health care professionals.

 � People need to 
stop using opioids 
(detoxification) for at 
least 7 to 10 days before 
extended-release injectable 
naltrexone is started or 
resumed. They may need 
to take other medication to 
help manage the symptoms 
of withdrawal during this 
time.

How Do I 
Use It?

How Often 
Do I Use It?

How Does It 
Work?

Where Can I 
Get It?

What Else 
Should I Know?
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Yes! Buprenorphine and methadone have been available for many years, and there 
has been substantial research published on the benefits of these treatments for OUD, 
compared with each other and with other treatments. Buprenorphine and methadone 
work to help people stay in recovery, although both medications do have some side 
effects and cautions to be aware of that you should discuss with a prescriber. Injectable 
naltrexone was approved for use for OUD by the U.S. Food and Drug Administration 
(FDA) in 2010, and there is only a limited amount of published evidence on the 
benefits and harms of naltrexone, particularly when compared with buprenorphine and 
methadone. Also, there is very little published evidence on the long-term effectiveness 
of naltrexone. 

More research is needed on the benefits and harms of buprenorphine (with or without naloxone), methadone, 
and naltrexone in different groups of people with OUD (e.g., women who are pregnant, young adults, older 
people). Published research on the experiences and preferences of people with OUD who are prescribed 
buprenorphine (with or without naloxone), methadone, and naltrexone may be a useful source of information to 
help guide the choice of medication for people with OUD. If you are interested in using one of these medications 
or switching to another MAT medication, you can use this guide to discuss your options. There is also more 
detailed information in the links below.

Do OUD Medications Work?

U.S. Food And Drug Administration: 
Information about Medication-Assisted 
Treatment (MAT)

U.S. Substance Abuse and Mental Health 
Services Administration: Medications Used in 
MAT
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Disclaimer: This resource is intended to be an 
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decision-making with a healthcare provider. 
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