
Dr. Vanessa Pasztor CCFP MD

Director of the Herzl Addiction Program 

2021 Approach to Opioid Use 
Disorder 
Plenary Session- McGill Refresher Course 2021



Disclosures 
I have no disclosures 

• I have worked with Abbvie and Gilead for Hepatitis C treatments for this patient population.

• I have worked with Indivior and participated in an advisory board for their products in May 2021. 



Learning Objectives 

• To be able to describe the importance and impact of the opioid crisis currently.

• To understand the different types of opioid agonist treatments and how they work.

• To be able to initiate patients on buprenorphine/naloxone. 

• Feel comfortable speaking to patients about harm reduction strategies. 



Opioid Crisis- Canada

https://www.nationalobserver.com/2020/10/01/news/new-data-shows-extent-opioid-crisis-across-canada



Opioid Crisis- Québec 

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/graphs?index=477



Opioid Crisis- Montréal 

https://santemontreal.qc.ca/en/professionnels/drsp/sujets-de-a-a-z/surdoses/donnees-de-vigies-des-surdoses/#c52833



Chronic and Relapsing Condition 

Diagnosis of Opioid Use Disorder 

Mild: 2-3 criteria 

Moderate: 4-5 criteria

Severe: More than 5 criteria 



Treatment 
Opioid Agonist Treatment 

https://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf

https://www.camh.ca/-/media/files/oat-info-for-clients.pdf



Multiple studies have shown that patients on OAT have: 

• Decreased HIV, Hepatitis C infection rates.

• Increased Hepatitis C treatment rates.

• Decreased mortality by about 34% compared to patients not on OAT.

• Increased socialization, decreased criminality and increased retention rate in 
health care settings.

• Sublocade (SC form of buprenorphine) seems to have a retention rate of 70%.

OAT- Does it work?

https://pubmed.ncbi.nlm.nih.gov/12804430/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6387681/



Opioid agonist therapy options approved in Canada 

• Buprenorphine/naloxone (Suboxone)

• Methadone 

• Slow release oral morphine (Kadian)

• Injectable OAT- iOAT (not readily available in Québec)

• Safe Supply?



Buprenorphine/naloxone (suboxone)
What is it and how does it work?

• Semi synthetic molecule.

• Mixture of buprenorphine (partial agonist at the mu opioid receptor) and 
naloxone (opioid receptor antagonist).

• Naloxone is not made available when the tablet is taken SL. It is added to 
decrease the risk of diversion of the molecule. 

• Dosing is in the ratio of 4:1.

• Average dosing is about 12/3-16/4mg SL die.                                            

http://www.mddcsam.org/images/2018-conference-resources/3-Buresh_MDDCSAM-OBOT-09_22_18.pdf



Various forms of buprenorphine/(naloxone)

Prophubine- buprenorphine implants which last 

up to 6 months.

Can only go to a maximum of 8mg.

Sublocade- SC injection which is given 

once per month. This injection contains only 

buprenorphine.

Medicament d’exception. 

SL tablets. The classic 

form of 

buprenorphine/naloxone. 

Sublingual or buccal films of 

buprenorphine/naloxone. 



Where and how to start OAT (specifically buprenorphine/naloxone) 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2781956

https://crism.ca/wp-content/uploads/2020/08/COVID19-LDPN-Telemedecine-01072020.pdf

- In the office

- In the ER

- At home 

- By telemedicine 



COWS- Clinical Opioid Withdrawal Score 

https://www.grepmed.com/images/1565/withdrawal-diagnosis-addiction-opiate-scale



Initiation of buprenorphine/naloxone (approved)- IN 
OFFICE/ER/TELEMEDICINE 

• OFF LABEL CAN BE INCREASED TO 32MG/ 8MG SL DIE



• Can do one or two test doses in the office and then give rx to 

go home. 

• Day 2: Start them at their total from day 1 with some 

additional PRNs. 

• Pharmacists are able to help with this given the new laws in 

place since COVID 19.

• Importance of the patient being in adequate withdrawal 

before starting buprenorphine/naloxone. 

https://acfp.ca/wp-content/uploads/2019/05/OUD-Guideline-CFP.pdf



Initiation of buprenorphine/naloxone (approved)- AT HOME/ER/TELEMEDICINE 

https://www.bccsu.ca/wp-content/uploads/2017/08/SOWS.pdfStart induction when score is 16 or greater 



Initiation of buprenorphine/naloxone- (Bernese method) IN 
OFFICE/TELEMEDICINE

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4959756/
https://liferay6.cess-labs.com/documents/69080/13043963/Microdosage+bup-nal+2.0.pdf/



Maintenance of buprenorphine/naloxone 

• No set minimum or maximum time to stay on buprenorphine/                         

naloxone.

• Very patient centred approach.

• However, typically do not suggest short term management.

• Should ensure at each visit, that the patient is not using illicit opioids and that they 

feel comfortable with their dose (no cravings and no withdrawal). 

• Need to ensure privileges are clearly indicated on the prescription (anywhere from 

daily to once per month). 



Utility of urine toxicology screen
Do I really need to do them?

https://www.bccsu.ca/wp-content/uploads/2021/07/Urine-Drug-Testing-Breakout-Resource.pdf



Methadone 
What is it?

• Methadone is an opioid agonist (long half life) which is considered second 

line in OAT.

• Effective doses seem to be 60-80 mg po die. 

• It is a liquid which is mixed with powdered juice to make it taste better and 

decreased risk of diversion. 



Kadian and iOAT

• Molecule of slow release morphine in a capsule. 

• Should not be chewed but either swallowed whole 

or opened and mixed in with apple sauce for 

example.

https://www.bccsu.ca/wp-content/uploads/2021/07/BC_iOAT_Guideline.pdf



Safe Supply- the need for more than OAT vs a type of OAT

https://www.bccsu.ca/wp-content/uploads/2020/05/Risk-Mitigation-in-the-Context-of-Dual-Public-Health-Emergencies-v1.6.pdf

http://dependanceitinerance.ca/wp-content/uploads/2020/10/Guide-Pharmaco-COVID_ANG-VF.19.10.20.pdf



Harm Reduction Strategies 

• Use with other people

• Try to use test doses first

• Use fentanyl testing strips 

• Always use clean needles

• Clean the area first

• Inject peripherally 

• PRESCRIBE A NARCAN KIT!



Take home points 

• We are living through an opioid crisis.  

• Opioid agonist treatment works and saves lives!

• Starting buprenorphine/naloxone can be easily done in clinic, ER or even 
when the patient is at home. 

• Extremely important to discuss harm reduction with any patient with a 
substance use disorder.

• Do not forget to prescribe Narcan!



Thank you

Questions?

Can always contact me at:

vanessa.pasztor@mcgill.ca
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