
were less likely to have an opioid

overdose while on treatment

Pe o p l e  s t a r t i n g  m e t h a d o n e  h a ve  h i g h e r  r i s k
o f  ove rd o s e  b u t  re m a i n  o n  t re a t m e n t  fo r
l o n g e r,   c o m p a re d  t o  b u p re n o r p h i n e

Among people starting Opioid Agonist Therapy (OAT),

those starting buprenorphine/naloxone:

43% were more likely to stop treatment

27%
had lower rate of healthcare

interactions for opioid use disorder

50%

2.3x
were more likely to receive

take-home doses

On average, people starting

methadone stayed in treatment for

9months vs.        months among3

compared to those starting on methadone within the

first year of treatment

Overdose rates were                           higher in the month

after stopping treatment regardless of OAT type
4-10x
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For more information

those starting buprenorphine/naloxone
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