Introduction

Buprenorphine is a key therapeutic option in successful opioid-dependence treatment planning™
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The combination of buprenorphine and naloxone may have less potential for diversion and

abuse/misuse®
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Characteristics of Addiction

Patients’ self-reported characteristics of their
opioid addiction are shown in Figure 1 A-D

A Q: | began using opioids when | was

B Q: 1 began taking opioids primarily for

Results (cont.)

— Recipients of diverted medication used
it primarily for self-treatment; most cited
the prohibitive cost of a physician visit

Among those using buprenorphine “recre-
ationally,” most did so only for a short period
of time, using it primarily sublingually when
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