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CESAR Publishes Report Warning of Emerging Epidemic of Buprenorphine Misuse

“Although the therapeutic benefits of buprenorphine treatment are well substantiated, it is important to recognize the
unintended consequences of newly introduced analgesics, which have historically taken years to address.
We need to act quickly to avoid suffering such consequences again™ (p. 6-7).

Prior research has shown that criminal offenders’ drug test results can help identify emerging drug epidemics well before they
become evident in surveys and other community indicators. CESAR staff recently pilot tested the Adult Offender Population
Urine Screening (OPUS) Program in Maryland as a rapid, low-cost tool for detecting and assessing emerging local drug trends. In
2008, 1,061 urine specimens* originally collected and screened for 5 or fewer drugs by Maryland Division of Parole and
Probation (DPP) agents were systematically sampled and sent to an independent laboratory for expanded testing for 31 drugs. The
results showed an increase in the percentage of persons testing positive for buprenorphine since a smaller 2005 pilot study, and
that these specimens often contained other drugs, suggesting possible misuse. Of the 98 specimens that tested positive for
buprenorphine, 45% also contained two or more additional drugs and more than 60% contained other opioids (data not shown).
The drugs most frequently found were morphine (45%), cocaine (27%), marijuana (19%), and benzodiazepines (19%; see figure
below). Both other opioids and benzodiazepines could have lethal consequences if used with buprenorphine?.
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The Maryland Adult OPUS findings, combined with national indicators of increased buprenorphine ’ ’ ’

availability, diversion, and nonmedical use, suggest that there may be an epidemic of buprenorphine misuse emerging across the
U.S. Unfortunately, “current testing protocols do not routinely include buprenorphine and cannot inform us of the magnitude and
scope of buprenorphine misuse. Thus, offenders smuggle the drug into jails and prisons because its use will go undetected and
buprenorphine-related deaths cannot be tracked because medical examiners and coroners do not routinely test for the drug in most
states” (p. 6). The authors recommend that “buprenorphine be added to all relevant drug testing regimens, if only to gauge the
extent of diversion and misuse” (p. 6). In addition, the authors suggest that physician education programs “redouble their efforts to
teach strategies to deter diversion and misuse of the drug” (p. 3) and that doctors closely monitor dosing “to ensure that the
appropriate amount is prescribed, thereby reducing the likelihood of diversion” (p. 6). The OPUS model could be easily replicated
in other states interested in tracking emerging prescription and other drug problems.

*To enhance the likelihood of detecting less commonly used drugs, we targeted random samples of 15 drug-positive specimens and 5
drug-negative specimens submitted by each DPP office.
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http://www.suboxone.com/pdfs/SuboxoneP!_tablet.pdf. 2CESAR FAX, Volume 20, Issue 33 and CESAR FAX Buprenorphine Series,
2012. Available online at www.cesar.umd.edu.
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