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Starting point – mid-year 2020 
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Dilemma

Older age group on methadone

- Often long durations of methadone

- Substantial variation across age groups of buprenorphine vs methadone

- Cohort is aging

Pharmacology

- Major risk is precipitated withdrawal

- Methadone to buprenorphine most difficult transfer

- Bridging?

- Transfer to short acting opioids?
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Right reasons?

What advantages from transfer?

Set clear expectations – very individualised decision

Is it ok to go back?

Careful that we are not potentially destabilising an otherwise well patient

Risks in transfer 

Can this problem be solved in any other way? (take way methadone doses, 
stopping the benzodiazepines and sedating antipsychotics, enhanced 
psychosocial care etc…)

2021Department of Addiction Medicine SVHM Page 4



Baseline Protocol
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n=33, 4 Australian centres

low dose < 30mg

medium 30-50 mg

high Dose > 50mg
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Low and medium doses (up to 50mg)

- anticipate success

- little need to do anything more than above protocol

 50mg

- Still get at least 2/3rds success with above

Higher baseline methadone required higher dose buprenorphine within first 2 days

2021Department of Addiction Medicine SVHM Page 7



And

Unpublished presented at APSAD (Australian)

- 8 patients transferred directly from oral methadone to LAIB

- both inpatient and outpatient

- Generally reduced to methadone < 40mg

- Initiated at Buvidal Weekly 16mg – without supplemental sublingual buprenorphine

2021Department of Addiction Medicine SVHM Page 8



New program through Camarus

- enables prescriber to access two 8mg and 16mg Buvidal weekly prior to first 
prescription (either at clinic or through chosen pharmacy to hold)

- transfer from methadone to LAIB not included (within label but not PBS)
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Micro-induction and Bridging

- underlying principle of methods of transfer
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Options
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Microdosing – useful in a minority?

Methods possible but complicated, little consensus, case reports only, follow the 
principles

Do we already have a process for the vast majority of transfers?

Using heroin is not a good option but it may be reasonable to ask the question –
can we as clinicians live with that outcome when we are attempting these transfers

- would they remain engaged enough to then commence LAIB direct from heroin

Host of regulatory issues 
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