
Buprenorphine is an FDA approved prescription medication used to treat opioid use disorder (OUD). When taken as prescribed
and as part of a comprehensive treatment plan, buprenorphine can reduce withdrawal symptoms and opioid cravings
(SAMHSA; Kumar et al., 2024). Recent changes in federal and Washington State policies have expanded access to the

medication by removing prescribing barriers for providers (Xiong et al., 2024). Although buprenorphine has been shown to
reduce mortality by 68% among individuals with OUD, significant treatment gaps remain nationwide (Banta-Green et al., 2024). 

Buprenorphine for Opioid Use Disorder

Emergency Medical Services (EMS) responders participating 
in the Buprenorphine Initiation Pilot Program provide 
buprenorphine following an opioid overdose reversal, if the 
patient is willing and eligible. After this initial contact, 
responders work with patients to identify appropriate 
treatment/recovery referrals and follow up with patients who 
do not feel ready at the time of contact. 

Local referral partners for this pilot include Ideal Option, the 
Snohomish County Diversion Center, and the qʷəlƷ t Healing 
Center. EMS responders also use the King County Tele-
Buprenorphine hotline for low barrier bridge prescriptions, 
and ScalaNW, which provides EMS agencies with access to 
24/7 follow-up appointment scheduling with local partners. 

Snohomish County Buprenorphine Initiation Pilot Program

Pilot Program Highlights (July 2024 – June 2025)

In the first year, 85 reports were recorded, with 75 (88%) 
indicating that buprenorphine was initiated.*

Of those who received buprenorphine, 27 (36%) required a 
second dose. 

73% of participants were White, 60% were male, and the 
largest proportion were between 25 and 34 years old. 

The median EMS response time when buprenorphine was 
administered was 27 minutes, compared to 26.5 minutes when 
buprenorphine was not provided.*

* The true number of patients who were ineligible or who were offered 
but declined buprenorphine are likely underreported.
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For more information about the impacts of substance use in Snohomish County, visit snohomishoverdoseprevention.com 

The Clinical Opiate Withdrawal Scale (COWS) is an 11-item scale used to assess the severity of opioid withdrawal symptoms.
Scores range from 0 to 48, with higher scores indicating more severe withdrawal symptoms, and are categorized from “no

withdrawal” to “severe withdrawal” (Wesson & Ling, 2003). In the pilot study, a baseline COWS score is assessed, and if it’s 5 or
above, the patient becomes eligible to receive buprenorphine. A COWS score is recorded 15 minutes after the first dose and if still
5 or above, a second dose is administered, followed by a final COWS assessment. Data from the program’s first year highlight the

immediate impact of field-based buprenorphine administration in reducing withdrawal symptoms. 

Buprenorphine consistently reduced withdrawal severity for patients in the field that otherwise would not have rapid access to
this medication. The program shows promise in relieving immediate withdrawal symptoms and in supporting long-term recovery
through treatment referrals. Data from the program will continue to be evaluated over time to understand impacts on long-term

recovery and reducing mortality.

Buprenorphine Initiated, July 2024 - June 2025 At baseline, 36% of participants
experienced moderate

withdrawal, and 16% had
moderately severe withdrawal
symptoms. After the first dose

of buprenorphine, these
numbers decreased to 19% and
4%, respectively. Among the 27

participants who received a
second dose, the majority
reported no or only mild
withdrawal symptoms. 
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