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Induction Scenarios

1. Standard Induction

2. Microdose Induction

3. Methadone Conversions

4. Fentanyl Induction

5. Home Inductions
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Presents in Withdrawal

• 35 year old male using 
HydroMorphone IDU
several times a day

• Last used 12 hours ago

• COWS score 18 
(moderate withdrawal)
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Standard Induction

• 35 year old male using 
HydroMorphone IDU
several times a day

• Last used 12 hours ago

• COWS score 18 
(moderate withdrawal)

• Buprenorphine 2 mg to start

• Then 2 mg q1h until 
comfortable to 12 mg

• Follow up on day 2 and 
titrate up to 16 mg
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Presents in No Withdrawal

• 35 year old male using 
HydroMorphone IDU
several times a day

• Just used before clinic

• COWS score 2 (no 
withdrawal)
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Buprenorphine/Naloxone Microdosing: The Bernese Method
A Brief Primer for Clinicians

Dosing schedules adapted from the PHS Health Care Columbia Street Community Clinic and St. Paul’s
/VGH/RAAC clinicians

The theoretical background of this method is based on the following 
hypothesis:

• Repetitive administration of very small buprenorphine doses with 
sufficient dosing intervals should not precipitate opioid withdrawal

• Because of the long receptor binding time, buprenorphine will accumulate 
at the opioid receptor

• Over time, an increasing amount of a full μ-agonist will be replaced by 
buprenorphine at the opioid receptor

• References:
• Hämmig, R., Kemter, A., Strasser, J., von Bardeleben, U., Gugger, B., Walter, M., Dürsteler, K.M. and
• Vogel, M., 2016. Use of microdoses for induction of buprenorphine treatment with overlapping full opioid
• agonist use: the Bernese method. Substance abuse and rehabilitation, 7, p.99. [see attached]
• Dosing schedules adapted from the PHS Health Care Columbia Street Community Clinic and St. Paul’s
• /VGH/RAAC clinicians
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Microdose Induction

• 35 year old male using 
HydroMorphone IDU
several times a day

• Just used before clinic

• COWS score 2             
(no withdrawal)

• Day 1 Bup 0.5 mg bid

• Day 2 Bup 1 mg bid

• Day 3 Bup 2 mg bid

• Day 4 Bup 3 mg bid

• Day 5 Bup 4 mg bid

• Day 6 Bup 5 mg bid

• Day 7 Bup 6 mg bid
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Microdose Induction

• 35 year old male using 
HydroMorphone IDU
several times a day

• Just used before clinic

• COWS score 2             
(no withdrawal)

• After Bup 4 mg can start 
decreasing the other opiate

• After Bup 12 mg can d/c all 
opiates

• After Bup 12 mg titrate up 
to comfort
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Methadone Conversion
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Methadone Conversion

• 35 year old male using 
Methadone 70 mg

• Asks to switch to 
Buprenorphine

• COWS score 0             
(no withdrawal)

Dr Ken Lee London RAAM Clinic 15



Methadone Conversion

• 35 year old male using 
Methadone 70 mg 

• Asks to switch to 
Buprenorphine

• COWS score 0             
(no withdrawal)

• After Bup 4 mg can start 
decreasing Methadone by 
10 mg/day

• After Bup 12 mg can d/c all 
remaining Methadone

• After Bup 12 mg titrate up 
to comfort
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Methadone Conversion

Buprenorphine Methadone

Day 1 0.5 mg bid 70 mg

Day 2 1 mg bid 70 mg

Day 3 2 mg bid 70 mg

Day 4 3 mg bid 60 mg (start decreasing)

Day 5 4 mg bid 50 mg

Day 6 5 mg bid 40 mg

Day 7 6 mg bid 30 mg

Day 8 12 mg od + titrate up Stop Methadone

Day 9 16 mg od Follow up in one week
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Methadone to Sublocade

• Stable dose of Buprenorphine 8-24 mg/day for 
7 days

• Wait until totally comfortable and all EDDP 
Metabolite is gone

• Loading doses of 300 mg x 2 (28 days apart)

• Maintenance dose 100 mg q28 days
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Methadone to Probuphine

Buprenorphine Methadone (mg)

08-Jun-20 0.5 mg od 26

09-Jun-20 0.5 mg bid 26

10-Jun-20 1 mg bid 26

11-Jun-20 2 mg bid 26

12-Jun-20 3 mg bid 20

13-Jun-20 4 mg bid 10

14-Jun-20 8 mg od 0

Dr Ken Lee London RAAM Clinic 19



Fentanyl

• No withdrawal – proceed with Microdose
Induction

• Lots of withdrawal – start at BUP 2 mg and 
increase by 2 mg q1h (BUT sometimes had 
precipitated withdrawal with a 2nd BUP 2 mg 
dose.   Microdose up from BUP 2 mg)
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Fentanyl

• No withdrawal – proceed with microdosing
induction

• Advise not to use Street Fentanyl (many 
substitute with other opiates) 

• Reassess at BUP 4 mg and decide:

– Continue BUP microdosing to 8 mg

– Proceed with a Standard Induction

Dr Ken Lee London RAAM Clinic 21



Hybrid Induction

• 35 year old male using 
Street Fentanyl several 
times a day

• COWS score 8            
(mild withdrawal)

• Start with Bup 2 mg

• Try 2nd dose Bup 2 mg if 
some improvement

• If there is any precipitated 
withdrawal, finish with 
Microdose from that point

• Suggest stopping Fentanyl 
use, but ok to use other less 
potent short acting opiates
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Home Inductions

• Patient using opiates

• Give the patient Buprenorphine 2 mg tabs x 6

• Teach how to use the COWS (SOWS)

• Start taking Bup 2 mg when in lots of 
withdrawal and then q1h prn

• Re-assess in RAAM Clinic the next day
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Macro-Induction

• Typically a Fentanyl user presenting in lots of 
withdrawal 

• Buprenorphine induction to Sublocade
injection in 3 hrs
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