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National Institute on Drug Abuse 

Initiating Buprenorphine Treatment in the Emergency Department 

Introduction 

Emergency department (ED) clinicians are in a unique position to interact with people struggling with 

opioid addiction. Some ED clinicians will see the same patients in their emergency clinics multiple times, 

often after administering life saving naloxone to reverse an overdose. NIDA has funded research into the 

initiation of medications for opioid use disorder for addiction to opioids right there in the emergency 

setting, in collaboration with emergency department specialists at Yale University. The resources below 

were developed by emergency medicine and addiction medicine researchers. The views and opinions 

expressed in these resources are those of the authors only and do not necessarily represent the views, 

official policy or position of the U.S. Department of Health and Human Services or any of its affiliated 

institutions or agencies. 
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Why the Emergency Department (ED)? 

That is Where the Patients Are! The opioid epidemic is strongly impacting EDs, with 2018 data from the 

CDC indicating that there has been a 30% increase in visits for opioid overdose from July 2016 – 

September 20171. Addiction is a chronic, relapsing disease, and a strongly stigmatized one. It is NOT a 

moral failing. People who present to the ED for other chronic disease like diabetes and asthma are 

stabilized with medications and handed off for outpatient care. Individuals with opioid use disorder 

(OUD) do best with a similar treatment plan. 

What is the Evidence? 

http://jamanetwork.com/journals/jama/fullarticle/2279713
http://jamanetwork.com/journals/jama/fullarticle/2279713
https://nida.nih.gov/nidamed-medical-health-professionals/discipline-specific-resources/emergency-physicians-first-responders/initiating-buprenorphine-treatment-in-emergency-department#references
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A 2015 study (JAMA) found that twice as many patients were in OUD treatment at 30 days (~80%) with 

ED-initiated buprenorphine & a brief negotiation interview (BNI) compared with referral only or a BNI + 

facilitated referral and used less illicit opioids in the last 7 days.2 

What Do I Need to Know About Buprenorphine? 

It is NOT simply replacing one drug for another. Buprenorphine treatment decreases withdrawal and 

craving. Patients who receive buprenorphine are less likely to overdose, die, use illicit opioids, or spread 

HCV or HIV and have fewer injection drug use complications and contacts with the criminal justice 

system.3 

Since 2002 ED physicians have been able to administer buprenorphine in the ED for opioid 

withdrawal. Within 30-45 minutes patients will be much more comfortable. MDs, PAs, and APRNs who 

complete the DATA 2000 waiver training can prescribe buprenorphine with referral to ongoing 

treatment. 

Buprenorphine is a partial agonist at the mu opioid receptor, where it has a very high affinity but low 

intrinsic activity. Its high affinity means it will out-compete and displace full opioid agonists. It is 

administered when the patient exhibits withdrawal symptoms (COWS > 8). Its low intrinsic activity 

results in less euphoria and lower diversion potential. 

Motivating Patients 

Development of the videos provided below was funded by a partnership between Yale University and 

Aetna; however, all content and clinical recommendations were developed by clinicians with expertise 

in emergency department settings, with grant funding from NIDA and contract support from NIDA’s 

Clinical Trials Network. This information has been provided as a courtesy on the NIDAMED Web portal, 

and does not constitute official clinical guidelines or standards. The views and opinions expressed in 

these resources are those of the authors only and do not necessarily represent the views, official policy 

or position of the U.S. Department of Health and Human Services or any of its affiliated institutions or 

agencies. 
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https://nida.nih.gov/nidamed-medical-health-professionals/discipline-specific-resources/emergency-physicians-first-responders/initiating-buprenorphine-treatment-in-emergency-department#references
https://nida.nih.gov/nidamed-medical-health-professionals/discipline-specific-resources/emergency-physicians-first-responders/initiating-buprenorphine-treatment-in-emergency-department#references
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▪ Case 1 - Opioid Overdose: ED-Initiated Buprenorphine 

▪ Case 2 - Seeking Treatment for Opioid Use Disorder 

▪ Case 3 - Opioid Overdose: Harm Reduction 

▪ Case 4 - Adolescent Presenting with Opioid Overdose: Assessment, Intervention and Referral 

▪ Case 5 - Prescription Opioid Withdrawal Symptoms: Assessment, Treatment and Referral 

Tools and Assessments 

▪ Clinical Opioid Withdrawal Scale (COWS) 

o Online version 

o Print version (PDF, 31KB) 

▪ Questions for Identification of Opioid Use Disorder based on DSM-5 

o Online version 

o Print version (PDF, 53KB) 

Provider Resources 

▪ ED-Initiated Buprenorphine (Yale School of Medicine) 

▪ Words Matter Handout (PDF, 16KB) 

▪ Ongoing Opioid Use Disorder Research 

o Opioid Use Disorder in the Emergency Department: CTN 0069 (NIH ClinicalTrials.gov) 

o Emergency Department Connection to Care With Buprenorphine for Opioid Use 

Disorder (ED-CONNECT)  (NIH ClinicalTrials.gov) 

o Feasibility of the Utilization of Buprenorphine in the Emergency Room to Treat 

Clinical Opioid Withdrawal (NIH ClinicalTrials.gov) 

o ER/LA Opioid Surveillance for Emergency Department Visits and Hospitalizations for 

Overdose and Poisoning (NIH ClinicalTrials.gov) 

Frequently Asked Questions (FAQs) 

▪ Frequently asked questions about ED-Initiated Buprenorphine 

Heroes in Practice 

https://nida.nih.gov/node/22245#case-1-opioid-overdose-ed-initiated-buprenorphine
https://nida.nih.gov/node/22245##case-2-seeking-treatment-for-opioid-use-disorder
https://nida.nih.gov/node/22245##case-3-opioid-overdose-harm-reduction
https://nida.nih.gov/node/22245#case-4-adolescent-presenting-with-opioid-overdose-assessment-intervention-and-referral
https://nida.nih.gov/node/22245#case-5-prescription-opioid-withdrawal-symptoms-assessment-treatment-and-referral
https://www.mdcalc.com/cows-score-opiate-withdrawal
https://nida.nih.gov/sites/default/files/cows.pdf
https://nida.nih.gov/node/22464
https://nida.nih.gov/sites/default/files/identification_of_oud.pdf
https://medicine.yale.edu/edbup/
https://nida.nih.gov/sites/default/files/words_matter_handout.pdf
https://clinicaltrials.gov/ct2/show/NCT03023930?term=0069&rank=1
https://clinicaltrials.gov/ct2/show/NCT03544112?term=0079&rank=1
https://clinicaltrials.gov/ct2/show/NCT03544112?term=0079&rank=1
https://clinicaltrials.gov/ct2/show/NCT03489161?cond=opioid+use+disorder+emergency+departments&rank=4
https://clinicaltrials.gov/ct2/show/NCT03489161?cond=opioid+use+disorder+emergency+departments&rank=4
https://clinicaltrials.gov/ct2/show/NCT02866266?cond=opioid+use+disorder+emergency+departments&rank=5
https://clinicaltrials.gov/ct2/show/NCT02866266?cond=opioid+use+disorder+emergency+departments&rank=5
https://nida.nih.gov/node/22517
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Emergency physicians around the country have partnered with state entities to develop a spectrum of 

innovative strategies. These strategies entail increasing access to care, identifying those at high risk for 

overdose, safe prescribing, offering access to naloxone, sharing data among agencies, and decreasing 

stigma by recognizing not only that words matter, but accurate words matter. Some of these heroes are 

highlighted in the videos below describing what they are doing to combat the opioid epidemic. These 

resources were developed by emergency medicine and addiction medicine researchers. The views and 

opinions expressed in these resources are those of the authors only and do not necessarily represent 

the views, official policy or position of the U.S. Department of Health and Human Services or any of its 

affiliated institutions or agencies. 

▪ Andrew Herring, MD; Highland Hospital, Oakland California 

▪ Gail D’Onofrio MD, MS and Kathryn Hawk MD, MHS; Yale New Haven Hospital, New Haven, CT 

▪ Rachel Haroz, MD; Cooper University Health Care, Camden NJ 

▪ Ross Sullivan, MD; Upstate University Hospital, Syracuse NY 
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