People starting methadone have higher risk
of overdose but remain on treatment for
longer, compared to buprenorphine

Among people starting Opioid Agonist Therapy (OAT),
those starting buprenorphine/naloxone:

were more likely to stop treatment

were less likely to have an opioid
overdose while on treatment

were more likely to receive
take-home doses

had lower rate of healthcare
interactions for opioid use disorder

compared to those starting on methadone within the
first year of treatment

On average, people starting
methadone stayed in treatment for

9 months vs. 3 months among
those starting buprenorphine/naloxone

Overdose rates were 4- 1OX higher in the month
after stopping treatment regardless of OAT type
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