11/3/2023

Obstetric Complications:
The Essentials and More Buprenorphine Microinduction in Opioid-dependent Persons
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EXAMPLE: MICRO-INDUCTION PROTOCOL

1 Buprenorphine 150mcg buccal BID Continue full dose

2 Buprenorphine 300mcg buccal BID Continue full dose

3 Buprenorphine 600mcg buccal BID Continue full dose

4 Buprenorphine/naloxone 2mg/0.5mg SL BID Continue full dose

5 Buprenorphine/naloxone 4mg/1mg SL BID Continue full dose

6 Buprenorphine/naloxone 8mg/2mg SL daily Last day if no ongoing acute pain
7 Buprenorphine/naloxone 12mg/3mg SL daily None if no ongoing acute pain

8+  Dosing can be adjusted based on patient’s needs
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