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Are you willing to stop using heroin or other opioids?  

If the answer is yes, this information tells you how medication-assisted treatment (MAT) can help you. 

If you have recently recovered from an overdose, seek immediate help at a hospital or call 911.  
If you are having difficult withdrawal symptoms, you may need detoxification treatment. You can call 1-800-
662-4357 to find a detoxification bed. 

Why should you take medicine after you have stopped using heroin or other opioids?  
You can live without heroin or other opioids, but 7 out of 10 people find it hard to quit without using 
medication-assisted treatment (MAT). Even after completing treatment, people have high relapse rates. 
Relapse can lead to an overdose because your opioid tolerance drops within 5 days, while your urge to use 
can continue for months or years. If you are not taking one of three medicines listed below, fatal overdoses 
increase 400% to 600% after leaving treatment or jail.      

What is Medication-Assisted Treatment (MAT)? 
MAT combines counseling and other recovery supports with prescribed medicine. These medicines help to 
reduce cravings and withdrawal symptoms that you might have when you stop taking heroin or other 
opioids. The medicines approved for MAT are methadone, buprenorphine (Suboxone), and naltrexone. 
There is no limit to how long you can stay on these medicines. Many people take them for years. 

Methadone 
Methadone reduces cravings and withdrawal symptoms. You can take low amounts, so you can do daily 
activities without feeling high or tired, unlike heroin. It fills the brain’s receptors used for heroin, which 
lowers the urge to seek heroin. Methadone can work for people who tried but could not quit heroin in the 
past. You can start taking it at any time. You do not need to wait for withdrawal symptoms to begin. You can 
get methadone in an Opioid Treatment Program (OTP) only. You must attend the OTP daily for at least 90 
days before you can begin to take methadone home for 7 or more days.   

Buprenorphine  
Buprenorphine is similar to methadone but is not as strong, is safer, and has fewer side effects. Many 
people can start on buprenorphine first but may need to switch to methadone if they continue to have a 
strong urge to use heroin or other opioids. You can get buprenorphine in a primary care office, a behavioral 
health agency, or a hospital. It should include the same types of counseling services used in an OTP. You 
can get a prescription for 3 to 7 days to begin treatment and eventually move to a longer take-home 
prescription once you are able to stop using heroin and other drugs. You can start taking buprenorphine 
within 1 to 2 hours of the last use of heroin or other opioids, and while having withdrawal symptoms.  

Naltrexone  
Naltrexone blocks opioids from acting on the brain. It can be taken as a tablet or injection and should be 
combined with counseling. The injectable form can last up to 30 days (known as Vivitrol). It can reduce 
cravings and help people who are highly motivated to stop using all opioids. Naltrexone does not help with 
withdrawal. You cannot start taking it until 7 to 10 days after your last opioid use. Naltrexone does not 
completely eliminate the urge to use, so you may have to switch to buprenorphine or methadone if you 
cannot avoid heroin or other opioids. People tend to stay in treatment longer on methadone and 
buprenorphine than on naltrexone, so it is not recommended for people who have a history of failed 
treatments, strong urges to use heroin, or high daily intake of heroin.  
 
WARNING: There is a high risk of overdose if you start using again after a period of treatment with naltrexone. Your tolerance 
decreases when you stop using all opioids. If you return to the same amounts you used before treatment, it can be fatal. There is a 
high risk of overdose when people try to “override” naltrexone’s blocking effect by taking larger doses of opioids.  
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