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A growing body of research supports the effectiveness of FDA-approved medications as part of a 
comprehensive treatment plan for people with opioid use disorders. See references, reverse side.
THE APPROVED MEDICATIONS INCLUDE: 

MEDICATION TYPE OF MEDICATION WHAT IT DOES

Buprenorphine (Suboxone, ®Subutex®, Zubsolv®, 
Bunavail®, Probuphine®, Sublocade®) Partial opioid agonist Reduces cravings and withdrawal

Methadone Full opioid agonist Reduces cravings and withdrawal

Naltrexone (Vivitrol ®) Opioid antagonist Blocks the effects of opioids

Medications improve treatment outcomes
• Buprenorphine improves treatment engagement, reduces cravings and mortality, and improves 

psychosocial outcomes.1,2,3 

• Opioid agonist therapy increases one year-treatment retention rates to more than 60%.4  
• Patients treated with methadone or buprenorphine were less than half as likely to relapse when compared 

to patients treated without medication.5 
• Extended-release naltrexone vs. buprenorphine: Both medications can be effective in an opioid use 

disorder treatment plan.6,7

MAT can be Accessible to Minorities or BIPOC 8,9

• Use culturally sensitive approaches (i.e., multilingual TV, radio, or social media public awareness campaigns) to 
reduce the stigma associated with MAT.

• Use peer support, community health workers, and partnerships with faith and community-based organizations. 
• Offer culturally sensitive interventions specific to the population served.  

Medications reduce overdose deaths 10

• Annual heroin-related overdose deaths in Baltimore decreased by 37% after buprenorphine became available 
in 2003.11 

• Opioid-related overdose deaths have declined by 79% since buprenorphine was introduced in France in 1995.12

• Long-term use of opioid agonist therapy reduces overdose mortality by half or more.13

Medications reduce health care and criminal justice costs14

• Cost of care for opioid-dependent patients was lower if they received treatment with 
methadone15 or buprenorphine.16

• Methadone and buprenorphine treatment episodes reduced total healthcare costs by $153 
to $223 per month.17

• Expanding medication-assisted treatment in California’s publicly-funded opioid treatment programs could 
produce greater health benefits, with projected cost savings of up to $3.8 billion.18
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