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ABSTRACT 

Purpose: This scoping review aims to explore the comparative effectiveness of buprenorphine 

for opioid use disorder (OUD) among African American men.  Methods: The Arksey & 

O’Malley scoping review method was used to identify relevant articles and extract data related to 

the research question.  Results:  The author identified 16 studies that have met all inclusion 

criteria.  Results indicate that buprenorphine treatment is associated with positive substance use 

and health outcomes for African American men.  Discussion: Issues remain with access to 

MOUD treatment for African American men, despite the positive impact buprenorphine can 

have on health outcomes.  As social workers, advocating for increased treatment availability and 

access promotes health equity and can improve patient outcomes. 
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INTRODUCTION 

During the years of 1999 to 2019, 500,000 people have died from opioid overdose 

(Center for Disease Control and Prevention, 2021).  In its annual report, the CDC estimated 

approximately 100,000 people died in 2021 due to a substance-related overdose in the United 

States (Centers for Disease Control and Prevention, 2021).  This represented a 28% increase 

from the previous year.  This report also indicated that opioid overdose deaths were the most 

common, with opioid-related deaths in 2021 increasing by 28.5% compared to 2020.   

In the United States, substance use is continually increasing, significantly impacting the 

health and wellness of many individuals and communities.    

(National Institute on Drug Abuse, 2022) 

Opioids are a class of drugs used to relieve pain and are most often prescribed after 

accidents or surgery.  Types of opioids include Oxycodone (OxyContin), Hydrocodone 

(Vicodin), Codeine, Morphine, Fentanyl, and Heroin (National Institute on Drug Abuse, 2022).  
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When opioids travel through the bloodstream, they attach to opioid receptors in the brain (Mayo 

Clinic, 2018).  Because the opioid binds to these receptor sites, physical pain decreases, and 

feelings of pleasure are boosted. Taking opioids repeatedly results in one’s body becoming 

acclimated to their use.  The body’s natural endorphin production starts to slow, leading to less 

natural pain relief, resulting in tolerance for the drug and a need for a higher dosage or prolonged 

use to produce the same effects (Mayo Clinic, 2018).  The risk associated with taking opioid pain 

medication is often underestimated.  Symptoms of opioid addiction include the inability to 

decrease or stop opioid use, uncontrollable cravings, drowsiness, and changes in sleep habits that 

can occur in as little as five days of use (Butanis, 2018; Truth Initiative, 2018).   

The National Institute on Drug Abuse (NIDA) has identified multiple societal and 

economic impacts related to opioid misuse, including criminal justice involvement, child welfare 

involvement, neonatal abstinence syndrome, greater transmissions of infectious diseases (such as 

HIV, Hepatitis), cost of overdose reversal medications, injuries associated with intoxication, and 

lost productivity (National Institute on Drug Abuse, 2021).  As of 2017, the financial impact 

resulting from opioid misuse is estimated to be $35 billion in healthcare costs, $14.8 billion in 

criminal justice costs, and $92 billion in lost productivity, along with the cost of reduction of 

quality of life from opioid use disorder (OUD) $390.0 billion and life lost to opioid overdose 

$480.7 billion (Florence et al., 2021).  In order to address the ongoing social and financial 

consequences of OUD, it is essential to identify effective means of treatment for opioid use 

disorder.  
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LITERATURE REVIEW 

Interventions used to address opioid use disorder include medication-assisted treatment 

(MAT) now more commonly referred to as Medications for Opioid Use Disorder (MOUDs) and 

behaviorally-based interventions, which often focus on harm reduction rather than complete 

abstinence from substance use.  Despite the widespread availability of medication-based 

interventions, relapse rates and opioid-related deaths remain high (Substance Abuse and Mental 

Health Services Administration, 2016).   

MOUDs includes methadone, buprenorphine, naloxone, and naltrexone.  Several methods 

are used to administer MOUDs. Oral methadone is administered daily in liquid, pill, or wafer 

form. Sublingual films or tablets such as buprenorphine/naloxone (Suboxone) or sublingual 

buprenorphine (Subutex) are placed under the tongue daily.  Subdermal buprenorphine implants 

(Probuphine) are implanted under the skin on the upper arm and lasts up to 6 months.  

Buprenorphine transdermal patches are applied every 7 days to the skin.  Intramuscular long-

acting naltrexone (Vivitrol) is an intramuscular shot given every 28-30 days.    

Methadone 

Methadone is a long-acting opioid agonist that can reduce opioid craving, withdrawal 

symptoms and block the euphoric effects of opioids (SAMHSA, 2022).  Methadone is only 

available through specialty methadone maintenance clinics/opioid treatment programs certified 

by the Substance Abuse and Mental Health Services Administration (SAMHSA) (Hazelden 

Betty Ford Foundation, 2019.) Prior to 2002, Methadone was the primary treatment for OUD. 

Initially, methadone treatment requires patients to make daily visits to their local clinics.  

However, once patients are stable on their medication, the number of weekly visits to the clinic 

may be reduced from every day to once or twice per week. (SAMHSA, 2022).  Unfortunately, 

there is still a misperception not only by the general public but also by many health care 
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providers, that using methadone is a legal way for people to get high or they are simply 

substituting one drug for another (Walker, 2022).  Some concerns do remain due to MOUDs 

but, “Compared to buprenorphine, another partial opioid agonist, methadone presents a greater 

risk of overdose (when used in conjunction with opioids) due to its slow metabolism (National 

Institute on Drug Abuse, 2021).”  

Buprenorphine 

Buprenorphine's unique pharmacological mode of action has hailed a new dawn in the 

treatment of opioid addiction, with its low overdose risk and abuse potential (Whelan et al., 

2012). In 2002, a new drug called buprenorphine was approved by the Food and Drug 

Administration (FDA) to treat OUD in the United States (Coe et al., 2019).  Buprenorphine was 

initially developed in the 1970s by Drs. Reckitt and Colman as an analgesic. In addition to its 

analgesic effects, buprenorphine significantly reduces opioid withdrawal symptoms, including 

craving. It blocks the effects of exogenous opioids such as respiratory depression, making it safer 

than methadone with less risk of a negative interaction with other substances (Cole et al., 2019).  

With buprenorphine's unique pharmacological mode of action, it has been hailed as a new 

dawn in the treatment of opioid addiction, with its low overdose risk and abuse potential 

(Whelan et al., 2012). Unlike methadone, buprenorphine can be prescribed by qualified 

physicians and mid-level practitioners (such as physician’s assistants and psychiatric nurse 

practitioners) in outpatient clinics, community hospitals, and health departments.  Allowing this 

makes it less stigmatizing and a more convenient option for patients (Hazelden Betty Ford 

Foundation, 2019), particularly if the patient chooses sustained-release injectable treatments that 

are designed to last up to one month.   Buprenorphine also is often a preferred medication to 

methadone due to its availability in non-specialty clinics.  Despite its potential benefits, 
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buprenorphine is not without risk. Buprenorphine and buprenorphine/naloxone formulations 

accelerate withdrawal symptoms and need to be initially administered under close medical 

supervision (National Institute on Drug Abuse, 2021). 

Cost 
Buprenorphine treatment costs can vary widely based on insurance coverage.  By law, the 

Mental Health Parity and Addiction Equity Act (MHPAEA) of 2008, requires health insurance 

companies and group health plans to provide the same level of benefits for medical/surgical and 

mental health treatment (U.S. Department of Health and Human Services, 2020). The out-of-

pocket cost for buprenorphine for a stable patient provided in a certified opioid treatment 

program includes medication and twice-weekly visits, which can cost $115.00 per week or 

$5,980.00 per year, which is similar to the estimated out-of-pocket cost for methadone treatment 

which is estimated at $126 per week or $6,552.00 per year (National Institute on Drug Abuse, 

2021).  A study was also done in 2021 that estimated the average cost for buprenorphine 

treatment for 360 days to be $765, compared to $1,700 for a single ED visit or $9,000 for a 

single inpatient admission with a principal diagnosis of an opioid-related disorder (Dunphy et al., 

2021). 

Gaps in the Current Literature 

While men are more likely to overdose from opioid misuse, gender-specific research has 

focused primarily on women (Silver et al., 2020).  As of 2016, 17,087 people died from 

prescription opioid overdoses, including 7,109 women and 9,978 men. This is equivalent to 19 

women dying daily compared to about 27 men dying from opioid overdoses (National Institute 

on Drug Abuse, 2021).  

The majority of clinical research to date has included samples that were primarily white 

middle-aged men.  Prior research indicates that it is less likely that older adults and African 
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Americans will receive a primary diagnosis of OUD. Consequently, they are less likely to 

receive medication-assisted treatment for opioid use disorder (Johnson et al., 2020).  Prior 

research also indicated that policymakers need to prioritize limited outreach and treatment 

resources for the communities most in need of them.  Researchers recognized that those at the 

highest risk of death often do not have a primary diagnosis of an opioid use disorder, and those 

not receiving any treatment for OUD were more likely to be African American (Johnson et al, 

2020). 

Little is currently known regarding ethnic/racial-specific differences in opioid treatment, 

especially in relation to buprenorphine (Parlier-Ahmad et al., 2021).  Few studies have examined 

the predictors of MOUD-related treatment outcomes (i.e., decreases in substance use or 

treatment retention) among African Americans, as the majority of treatment studies with African 

American men have focused on clinical populations treated with methadone rather than with 

buprenorphine (Parlier-Ahmad et al.,2021).  

An analysis of community segregation and medication for alcohol and drug misuse found 

that for every 1 percent reduction in Black resident/White resident encounters, eight more 

buprenorphine providers for 100,000 people were found, indicating that buprenorphine providers 

had their practices in highly segregated white communities.  (Andraka-Christou, 2021).  The use 

of buprenorphine has not expanded into communities of color despite an overall increase in the 

number  of community based buprenorphine providers since 2002 (Schuler et al., 2021).  

Predominantly African American or Hispanic/Latino neighborhoods tend to have methadone-

based opioid treatment programs, while White neighborhoods tend to have buprenorphine based 

treatment options available..  The likelihood of people of color getting access to medications to 

address OUD has been found to be lower than that of their White peers (Andraka-Christou, 
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2021).   In summary, the research regarding African American men and the overall effectiveness 

of buprenorphine treatment is currently limited. 
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METHODS 

Study Design 

     The method chosen for this project was a scoping review.  Tricco and colleagues (2016 p. 2) 

stated that an overview of the evidence regarding a topic, regardless of the quality of the study, is 

presented in a scoping review and is useful when clarifying key concepts and discovering gaps in 

knowledge.  Studies that are included in scoping reviews are viewed as more appropriate in 

addressing broad questions versus studies that are included in systematic reviews which are 

based on specific inclusion criteria (e.g., population, research design, intervention, or outcome of 

focus). .  Arksey and O’Malley (2005) advanced a standardized framework identifying five 

phases of a scoping review, each of which comprises a unique set of associated activities.  The 

phases include 1.) identification of the research question; 2.) identification of relevant studies; 3.) 

study selection and evaluation; 4.) data extraction and data charting and 5.) collating, 

summarizing, and reporting the results. 

Stage 1: Identifying the Research Question 

To identify a research question for a scoping review, one must first identify a specific 

population, intervention, and outcomes to guide and focus the literature search process. (Arksey 

& O’Malley, 2005).   The primary research question of this study is “what is the current state of 

the literature regarding the effectiveness of Buprenorphine for opioid use disorder among 

African American men?”   

Stage 2: Identifying Relevant Studies 

The study identification process aims to find as much data as possible to answer the 

central research question (Arksey & O’Malley, 2005).  Keywords are identified to help narrow 

down and refine search terms.   Qualified librarians assisted with this process because of their 
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skills for designing and executing sensitive search strategies (Arksey & O’Malley, 2005).  For 

this project, the following databases were searched separately to collect relevant peer-reviewed 

literature: PubMed, PsycINFO, Web of Science, and Google Scholar.   

To locate relevant literature within the databases both a primary subject term and the 

secondary subject term were used.  The primary subject term is Buprenorphine.  Search terms 

will include buprenorphine OR “Buprenorphine”[Mesh] OR “Buprenorphine, Naloxone Drug 

Combination”[Mesh] OR Buprenorphine-Naloxone OR Suboxone OR Buprenex OR Prefin OR 

Subutex OR Buprex OR Temgesic OR Temgésic OR 6029-M OR 6029 M OR 6029M OR RX-

6029-M OR RX 6029 M OR RX6029M OR vivitrol OR naltrexone OR revia OR sublocade.  

The secondary term is opioid Abuse and was limited to ”Opioid-Related Disorders”[Mesh] OR 

“Heroin Dependence”[Mesh] OR “heroin addiction” OR “Morphine Dependence”[Mesh] OR 

“morphine addiction” OR “Opiate Overdose”[Mesh] OR “Opium Dependence”[Mesh] OR 

“opioid abuse” OR “opioid use” OR “opioid addiction” OR “opioid epidemic” OR “opioid-

related” OR “Opioid Dependence”  Terms related to racial/ethnic groups will be “African 

American*” or Black or African-American.  All of these search terms can be found in Table 1 in 

the Appendix. 

Stage 3: Study Selection 

The stage of study selection allows researchers to compile and filter literature that may or 

may not be relevant to the author’s research question.  Prior to completing the literature search 

and study selection, criteria for inclusion and exclusion must be established.  For this study, the 

inclusion criteria are published in English, peer-reviewed journals, published between 2002 and 

2022, participants 18 years of age or older, and have a diagnosis of OUD or polysubstance abuse 

which includes opioids, and include African America men in their sample.  In addition, the 
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articles must include data on the effectiveness of buprenorphine treatment for one of the 

following domains: Home, Health, Community, and Purpose.  Types of quantitative studies that 

were explored are effectiveness trials, quasi-experimental studies, and randomized control trials 

(RTCs) of buprenorphine used as an intervention for opioid use in African American men.  Case 

studies and review articles were excluded. Additionally, qualitative studies were not included in 

this review since a sufficient number of quantitative studies were found.  

Covidence was used as a primary screening and data extraction tool for the proposed 

scoping review.  Covidence streamlines the production of scoping reviews through citation 

screening, full-text review, risk of bias assessment, extraction of study characteristics and 

outcomes, and export of data and references (John Hopkins University and Medicine, 2022).  

Two reviewers (Stanley and Washburn,) reviewed articles independently by title and abstract in 

order to screen for initial inclusion.  They also conducted a full-text review of articles selected 

for final inclusion.   An additional researcher (Fields) was consulted to resolve disagreements 

about study inclusion.  

Stage 4: Charting the Data 

Charting data is a technique used to synthesize and interpret qualitative data by sifting, 

charting, and sorting material according to key issues and themes (Arksey & O’Malley, 2005).  

Areas of focus for data charting originally were those outlined by SAMHSA (2022) which 

include Health, Home, Purpose, and Community (SAMHSA, 2022).  The Health dimension 

focuses on how one overcomes or manages one’s disease(s) or symptoms, and makes informed 

healthy choices that support physical and emotional well-being. The Home dimension will be 

charted by having a stable and safe place to live.  Purpose includes how one conducts 

meaningful daily activities, such as a job, school volunteerism, family caretaking, or creative 
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endeavors, and the independence, income, and resources to participate in society. Finally, the 

Community dimension will chart about having relations and social networks that provide support, 

friendship, love, and hope (SAMHSA, 2022).   

Stage 5: Collating, Summarizing, and Reporting the Results 

The final stage of a scoping study involves collating, summarizing, and reporting the 

results (Arksey & O’Malley, 2005).  Within the collating and summarizing of results researchers 

prioritize specific parts of the literature (Arksey & O’Malley, 2005).  Charting data were 

extracted to create a summary of evidence (Covidence, 2021).  Evidence synthesis included 

author, year of publication, origin/country of origin, aims/purpose, study population, 

methodology, intervention, outcomes, study limitations, and key findings (Covidence, 2021). 
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RESULTS 

Data Extraction 

Of the 141 initial studies that were identified by the selected databases, 15 duplicates 

were removed leaving 126 articles that were eligible for the title and abstract review.  After 

completing the title and abstract review, 39 articles were recorded as irrelevant (i.e. did not meet 

one or more of the inclusion criteria stated above) and 86 were then assessed for full-text 

eligibility.   

 A summary of the article selection process is displayed in Figure 1 in the Appendix.  

Articles were excluded for the following reasons: wrong study design such as a case study or a 

review article (n=14), wrong patient population (n=11), wrong outcomes e.g. non-MOUD 

services and treatment) (n=32), wrong intervention (i.e. the intervention medication was not 

buprenorphine) (n=7), were published prior to  2002 when buprenorphine received FDA 

approval (n=1), duplicate (n=1), DV not IV (i.e. buprenorphine was the DV, not the IV), (n=2), 

and pediatric population (n=2). The remaining 16 articles were included in the final analysis.   

Table 2 in the Appendix shows the data that was extracted for each study including 

author and year of publication, study aims, population, % participants who were male, % of 

participants who were African American, study design and findings.  These data were originally 

going to be categorized into the following four areas: Health, Home, Purpose, and Community.  

However, after reviewing the finding of the included studies, it was decided that the key findings 

would be better described as falling into the following four categories: (1) Treatment access, 

retention, and completion. (2) Substance use outcomes, (3) Physical health outcomes, and (4) 

Psychosocial outcomes.   
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Treatment access, retention, and completion 

Out of fifteen articles included in Table 2, 11 articles were specific to treatment access, 

retention, and completion.  A cohort study by Weinstein et al. (2017), found that clients who 

were male, younger, African American, Latino, unemployed, or had a diagnosis of hepatitis C 

had lower odds of 12- month treatment retention.  Similarly, Samples et al. (2018), found that 

African American and Latino men, men who were younger and men who had other co-occurring 

substance use disorders had lower odds of treatment completion.  Alford et al. (2011) also found 

that patients who were older, employed, and who had previously been taking non-prescribed 

buprenorphine had significantly higher odds of treatment success, whereas those who were 

African American, or Latino had significantly lower odds of treatment success. 

 In 2020, Essien et al. conducted a cohort study that examined overall opioid prescribing 

decreases after a non-fatal opioid overdose. There were no significant differences in reduction in 

opioid prescribing by race/ethnicity.  However, relative to White patients, African Americans 

and Latinos were more likely to receive MOUD’s within 30 days of non-fatal overdose. Parlier-

Ahmad et al (2018) found that treatment retention and buprenorphine continuation in her sample 

of African American adults did not differ significantly by gender. Moreover, those who were 

older and has no history of injection substance use were significantly more likely to be retained 

in treatment.  

A randomized controlled trial Mitchell et al. (2013), found that there were no significant 

differences in treatment retention between standard outpatient programs (OP) and intensive 

outpatient programs (IOP) for formerly incarcerated individuals in terms of opioid abstinence. 

They also found that individuals on parole/ probation respond as well to treatment as those who 
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are not supervised by the criminal justice system, indicating the utility of buprenorphine 

prescribing for this population.  

In two randomized controlled trials, extended-release naltrexone (XR-NTX) and 

buprenorphine naltrexone (BUP-NX) were examined for treatment retention and completion.  

According to the article that Korthius et al. (2022), fewer clients that were assigned to XR-NTX 

initiated treatment, and fewer completed induction.  The other randomized controlled trial done 

by Haeny et al. (2020), found no difference in treatment completion based on if XR-NTX or 

BUP-NX were prescribed.  There was no difference in patient preference for XR-NXT versus 

BUP-NX.  In the cohort study by Gryncynski et al. (2013), comparing methadone to 

buprenorphine, buprenorphine’s retention disadvantage appears to be concentrated in the earlier 

phases of treatment (the first 50 days), after fifty days no differences in treatment retention were 

found. There were no differences in treatment retention.  There were no differences concerning 

the odds of treatment completion by medication type when an intent-to-treat analysis was used.  

Overall, these 11 articles suggest that younger adults and persons of color have lower 

odds of treatment completion, that there are no gender-based differences in African Americans’ 

response to treatment, and that multiple forms of buprenorphine administered in various settings 

can be an effective treatment. 

Substance use outcomes 

Out of the fifteen articles included in Table 1, seven articles were specific to substance 

use outcomes.  A randomized controlled trial done by Mitchell et al. (2013), indicated that there 

were no significant differences found between standard outpatient (OP) and intensive outpatient 

(IOP) for abstinence from opioids, cocaine, and the addiction severity measured by The 

Addiction Severity Index (ASI).  Similarly in a Cohort study by Sittambalam et al. (2014), 
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looking at the differences between those only completing residential treatment and those also 

transitioning to outpatient treatment, no significant differences were found for abstinence from 

heroin use.  

In another randomized controlled trial conducted by Jarvis et al. (2019) incentives were 

used to help increase treatment retention.  XR-NTX plus monetary incentives for opiate 

abstinence increased opiate abstinence relative to usual care, however, XR-NTX alone did not.  

Monico et al. (2018) further found that those remaining in treatment for 12 months reported 

significantly fewer heroin, cocaine, and alcohol use days and fewer positive opioid screens than 

those not retained in treatment.  No significant differences for ASI scores.  Korthius et al. (2022), 

reported that clients treated with XR-NXT had significantly lower 30-day opioid use than those 

receiving TAU.  

Physical health outcomes 

Out of the fifteen articles examined, four articles reported health outcomes.  Korthius et 

al. (2022) found that there were no differences found between the XR-NTX group and TAU in 

terms of HIV viral suppression. Likewise, work by Mitchell et al. (2013) indicates no significant 

difference between standard OP buprenorphine-based interventions and IOP buprenorphine 

interventions in terms of changes in HIV risk behaviors.  However, in a RCT by Springer et al. 

(2012) buprenorphine treatment was significantly associated with maximal viral suppression 

relative to those not initiating buprenorphine treatment.  In relation to overall health outcomes, 

Sittambalam et al. (2014) found that the number of ER visits and hospitalizations was 

significantly reduced for those retained in buprenorphine treatment for three months or more.  

Psychosocial outcomes 
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Within the fifteen articles, four reported results for psychosocial outcomes.  Three of 

those four: Sittambalam et al. (2014), Monico et al. (2018), and Mitchell et al. (2013) found no 

significant differences in criminal activity and/or quality of life in relation to engagement in 

buprenorphine treatment.  The fourth article by Parlier- Ahmad et al. (2021b) reported that 

although the length of treatment was not associated with BARC-10 (Brief Assessment of 

Recovery Capital-10)-scores, recent experiences of discrimination were significantly associated 

with lower BARC-10 scores.  
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DISCUSSION 

Through this scoping review, it was found that African Americans can benefit from 

having access to and treatment with Buprenorphine.  Overall, results suggest that buprenorphine 

treatment had a positive impact on both health-related outcomes and substance use outcomes.  

Results also indicated that people of color, including African Americans, have lower odds of 

treatment completion, and that multiple forms of buprenorphine administered in a variety of 

treatment settings can be an effective treatment to reduce substance use. However, there was 

minimal data that associated buprenorphine treatment with positive psychosocial outcomes for 

African American men.  

These findings are consistent with prior literature concerning African American clients’ 

access to MOUDs including buprenorphine.  Prior research indicates that it is less likely that 

older adults and African Americans will receive a primary diagnosis of OUD. Consequently, 

they are less likely to receive medication-assisted treatment for opioid use disorder (Johnson et 

al., 2020).  As stated before, the likelihood of people of color getting access to medications to 

address OUD has been found to be lower than that of their White peers (Andraka-Christou, 

2021).  This was not supported by the work of Essien, et al., (2020), in this review which found 

that that relative to white patients African Americans and Latinos were more likely to receive 

MOUDs within 30 days of a non-fatal overdose.  This finding may only be generalizable to those 

receiving MOUDs after an overdose.  Conversely, the work of Landis, et al, 2022, indicated that 

African American and Latino clients were less likely to receive effective buprenorphine dosage 

and sufficient/accessibility duration of treatment. 
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Implications for Practice and Policy 

Prior studies indicate that younger adults and African Americans were less likely to have 

a primary diagnosis of OUD, consequently, they are less likely to receive medication-assisted 

treatment for opioid use disorder (Johnson et al, 2020).  Moreover, the likelihood of people of 

color getting access to medications to address MOUD is found to be lower than those of their 

white peers (Andraka-Christou, 2021), which is consistent with the findings of this scoping 

review.  Eleven articles touched on accessibility and the general consensus was that treatment 

retention was high as long as buprenorphine was made available.  

This work also has implications for those who are involved in the criminal justice system.  

As African Americans, especially younger African American men are consistently 

overrepresented in the United States justice system (Blumstein, 2015; Mauer, 2018), the finding 

by Mitchell et al. (2013), that buprenorphine treatment should be made more widely available to 

individuals on parole/probation as they respond as well to treatment as those who are not 

supervised by the criminal justice system is of special importance for this population who have 

higher rates of justice system involvement as well as lower rates of appropriate treatment for 

substance use disorders (Santoro & Santoro, 2018), often due to their involvement with the 

justice system. 

Buprenorphine treatment should be the standard of care in all aspects of MOUD 

treatment.  Clinics, shelters, and non-profits should be informing clinicians about buprenorphine 

so that they can effectively provide information on available forms of MOUD to all clients in 

need of treatment for OUD, particularly those vulnerable to discrimination and racism.  For 

Social Workers it is important to provide affirming and inclusive care for those with OUD in all 

healthcare settings.  Providing a non-judgemental environment and actively seeking to remove 
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the stigma related to addiction and to MOUDs can be key in helping those who experience racial/ 

ethnic based health disparities.  Educating oneself about MOUDs and the options patients have 

for their health can help bridge the gap and improve culturally-relevant treatment.  Social 

workers also should have an up to date list of local clinics and doctors who can/will provide 

buprenorphine to patients in predominantly African American communities.  

Reducing system barriers to treatment access and retention is essential to improve overall 

health outcomes for African American men with OUD.  These barriers can include cost, travel 

time, insurance, or fear of losing benefits due to disclosure of substance use.  Moreover, it is 

important that physicians and other prescribers working in historically marginalized communities 

offer to treat OUDs as a part of general practice and complete the necessary training to be able to 

prescribe buprenorphine in a routine outpatient setting to increase its availably in communities 

impacted by OUD. Offering financial and training incentives for physicians and prescribers 

could also increase the likelihood of addressing the lack of MOUD providers within these 

communities.  Thus, having increased access could potentially improve OUD outcomes for 

African American men. 

Systemic racism has been an ongoing issue in accessing buprenorphine and higher quality 

care for MOUD in the African American community.  In the study done by Parlier-Ahmad in 

2021, it was reported that recent discrimination in a health care setting negatively impacted 

recovery capital (Parlier-Ahmad et al., 2021).   

Limitations 

There are limitations of this work that should be noted.  First, this study included only 

peer-reviewed articles published between the years 2002 and 2022 in the United States.  

Literature published outside of the United States, gray literature such as dissertations, white 
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papers, and other non-published data were not included. This review was limited to quantitative 

studies and did not include qualitative data concerning outcomes related to buprenorphine use by 

African American men.  This scoping review focused exclusively on African American men.  

Thus, these results may not generalize to men of other racial/ethnic groups or to African 

American Women. Despite these limitations, this scoping review provides preliminary evidence 

that adult African American men may benefit from buprenorphine treatment, as buprenorphine is 

an effective treatment for this population in terms of increased treatment retention and decreased 

opioid use. 
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CONCLUSION 

Overall, this scoping review supports the effectiveness of buprenorphine for the treatment 

of OUD African American men in the four categories of treatment retention, substance use 

reduction, improved physical health outcomes, and limited improvement in psychosocial 

outcomes.  These outcomes are summarized in Table 3 in the Appendix. In the physical health 

category, there was an overall reduction in negative health outcomes related to HIV with 

continued buprenorphine treatment.  There tended to be an improvement in substance use 

outcomes, particularly when participants were retained in treatment for more than three months. 

With respect to psychosocial outcomes, there were no significant differences in criminal activity 

and/or quality of life in relation to engagement in buprenorphine treatment.  The articles focused 

on treatment access, retention, and completion suggested that African American men experience 

some difficulty with buprenorphine availability and were more likely to not be retained in 

treatment.  Thus, these results indicate a need for higher levels of access to buprenorphine for 

African American men.  One of the ways that access can quickly and easily be expanded is to 

have those who work in historically marginalized communities and Federally Qualified Health 

Centers (FQHCs) become suboxone/buprenorphine providers.  Providing health-related 

education within these communities is also key in providing effective treatment because many in 

need of treatment are not aware of the options, nor the success buprenorphine can offer to a 

patient.  In addition, health-related education for historically marginalized communities may lead 

to a reduction in stigma related to addiction and treatment with MOUDs. 

Future research in this area should focus on generating a deeper understanding of barriers 

to treatment in African American communities and engage community members and 

community-based providers to help formulate culturally grounded intervention strategies to 

better meet the needs of African American men with OUD.  These results suggest that specific 
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training should be implemented for providers and social workers to increase psychosocial 

resources.  Financial incentives for physicians to complete the DATA waiver process for 

outpatient MOUD prescribing could increase the availability of MOUD providers within African 

American communities.  Looking more closely at the quality-of-life outcomes when 

buprenorphine is utilized can also greatly increase the knowledge surrounding the success of 

buprenorphine.  The majority of research included in this review focused on treatment retention 

and abstinence from opioid use, rather than for health-related indicators such as employment, 

academic achievement, child welfare involvement, relationship satisfaction etc., all of which are 

important indicators of “success” in relation to recovery from substance misuse. Future research 

should also explore how one overcomes or manages their disease(s) or symptoms and makes 

healthy choices that support both physical and emotional well-being (SAMHSA, 2022).  In 

summary, buprenorphine is associated with positive health outcomes for African American men, 

but only if they have access to this treatment and supports in place to increase long-term 

treatment retention.  
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https://doi.org/10.4103/0976-3147.91934
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Primary Subject Terms Secondary Subject Terms Racial Ethnic Terms 

Buprenorphine 

"Buprenorphine"[Mesh] 

"Buprenorphine, Naloxone Drug 
Combination"[Mesh] 

Buprenorphine-Naloxone 

Suboxone 

Buprenex 

Prefin 

Subutex 

Buprex 

Temgesic 

Temgésic 

6029-M 

6029 M 

6029M 

RX-6029-M 

RX 6029 M 

RX6029M 

Vivitrol 

naltrexone 

revia 

sublocade 

Opioid Abuse 

"Opioid-Related 
Disorders"[Mesh] 

"Heroin Dependence"[Mesh] 

"heroin addiction" 

"Morphine Dependence"[Mesh] 

"morphine addiction" 

"Opiate Overdose"[Mesh] 

"Opium Dependence"[Mesh] 

"opioid abuse" 

"opioid use" 

"opioid addiction" 

"opioid epidemic" 

"opioid-related" 

"Opioid Dependence" 

“African American*” 

Black 

African-American. 

Table 1 

Search Terms 
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Table 2 

Data Extracted from Included Articles 

Authors 
(Year) 

Study Aims Population % African  % Male  Study Design 
American 

Alford et al. 
(2011) 

Described outcomes for a 
collaborative care model 
for managing opioid 
addiction with 
buprenorphine. 

382 clients with OUD seeking 
outpatient treatment with   
buprenorphine receiving 
collaborative care model 

n = 63, 16.4%     n = 252, 65.9%  Cohort On admissi
and who se
buprenorph
treatment s
American o
treatment s

Essien et al. 
(2020) 

To assess the association of 
race/ethnicity with the 
prescribing of opioids and 
MOUDs after a non-fatal 
opioid overdose. 

16,210 clients prescribed ≥ 1 
opioid with a non-fatal opioid 
overdose in the Veterans Health 
Administration (VA).  

n = 2,658, 14.3%    n = 14892, 92.0%   Cohort Overall opi
overdose ho
differences  
race/ethnic
Americans 
MOUDs w

Gryczynski 
et al., (2013) 

Retention in methadone vs. 
buprenorphine treatment over 
6 months  

478 clients with OUD receiving 
treatment in one of four 
publicly-funded programs 

n = 478, 100%  n = 313, 65.5%       Cohort Buprenorph
concentrate
(approxima
in treatmen
treatment c
when an int

Haeny et al. 
(2020) 

Compared retention and 
relapse rate for Extended-
Release Naltrexone versus 
Buprenorphine-Naloxone 

73 clients with OUD 
participating in a multi-site 
RCT  

n = 73, 100%  n = 59, 80.8%  RCT No differen
BUP-NX. 
induction fo
in treatmen
between the

Jarvis et al. 
(2019) 

To determine whether 
extended-release injectable 
naltrexone (XR-NTX), 
incentives for opiate 
abstinence, and their 
combination reduce opiate 
use compared to TAU and 
whether the combination 
reduces opiate use more than 
either treatment alone 

84 clients with OUD n = 67, 80.1%  n = 60, 71.4%  RCT XR-NTX p
increased o
NTX alone 

Korthuis et 
al. (2022) 

Investigated if XR-NTX for 
treatment of OUD can 
improve HIV outcomes and 
reduce opioid use relative to 
TAU with buprenorphine or 
methadone. 

114 clients living with HIV and 
OUD 

n = 64, 56%  n = 71, 62%  RCT Fewer clien
treatment. 
NTX group
group had s
TAU. 

Landis et al. 
(2022) 

We examined measures of 
treatment quality and 

317,494 Medicaid recipients 
who filled Rx for 

n = 134,086, 42.4%  n = 28,566, 9.0%   Cohort African Am
to receive e
sufficient d
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explored variation by 
sociodemographic factors. 

buprenorphine across all 50 
states  

more likely 
residents w
and sufficie

Mitchell et 
al., (2013) 

Mitchell et 
al., (2014) 
(year) 

Compared outcomes at 3 and 
6 months for clients enrolled 
in traditional outpatient (OP) 
treatment vs. intensive 
outpatient treatment (IOP) 
with buprenorphine.  

Compared outcomes of 
African-American adults 
newly-admitted to 
buprenorphine treatment who 
were on parole and probation 
to patients who were not 
under criminal justice 
supervision.  

300 participants with OUD n = 300, 100%  n = 187, 62.3%      RCT No signific
and IOP for 
criminal ac
behaviors, 
measured b

Buprenorph
available to
respond as 
by the crim
increase tre

Monico et 
al. (2018) 

Examined 12-month 
treatment outcomes for those 
previously enrolled in RCT 
trial of 
buprenorphine/naloxone 
treatment for OUD 

133 participants enrolled in 
prior parent study who were 
able to be contacted at 12-
month point 

n = 133, 100%  n = 86, 64.7%  Cohort Those still 
significantl
days and po
retained in 
differences 
criminal ac

Parlier-
Ahmad et al. 
(2021a) 

The objectives of this study 
are to assess psychosocial 
and clinical predictors of 
OUD outcomes and explore 
differences in OUD outcomes 
by gender. 

98 participants from addiction 
medicine clinic receiving 
buprenorphine treatment 

 n = 98, 100%  n = 47, 48.0%  Cohort Treatment r
buprenorph
significantl
had no hist
significantl

Parlier-
Ahmad et al. 
(2021b) 

Samples et 
al. (2018) 

Examined the relationship 
between recovery capitol as 
measured by the BARC-10 
and treatment duration and to 
assess gender differences in 
recovery capitol.  

Explored Medicaid claim 
data to predict factors leading 
to discontinuation of 
buprenorphine treatment  

130 participants completing 
measure of recovery capitol 
while in office-based 
buprenorphine treatment 

17,329 adult Medicaid 
recipients who initiated 
buprenorphine treatment 

n = 87, 67.4%  n = 59, 45.3%  Cohort 

n = 836, 4.8%  n = 11,131, 64.2%   Cohort 

Length of t
10 scored. R
associated w
No signific

Those who 
Latino, on a
SUD had g
Co-occurrin
associated w

Sittambalam 
et al. (2014) 

Explored the impact of 
inpatient to outpatient 
treatment with 
buprenorphine/naloxone for 
those hospitalized due to 
heroin use. 

220 active heroin users  n = 187, 85%  n = 139, 63%  Cohort Number of 
significantl
for 3+ mon
for 1 month 
found for h
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Springer et 
al. (2012) 

Evaluates the use of 
buprenorphine/naloxone 
(BPN/NLX) vs. no treatment 
as a method to reduce relapse 
to opioid use and sustain viral 
suppression among formerly 
incarcerated people living 
with HIV. 

94 formerly incarcerated 
persons living with HIV with 
OUD diagnosis who were 
taking HIV medications.   

n = 40, 42.6%  n = 77, 89.1%  RCT Buprenorph
with maxim
initiating bu

Weinstein et 
al. (2017) 

To examine the prevalence 
and patient characteristics 
and 12-month retention in 
office-based buprenorphine 
treatment 

1237 clients in office based 
opioid treatment  

n = 179, 14.9%  n = 765, 61.4%     Cohort Lower odds
found for c
American,  
hepatitis C. 
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Table 3 

Summary of Findings by Domain 

Author and Year Treatment 
Retention and 

Associated 
Outcomes 

Substance Use 
Outcomes 

Physical Health 
Outcomes 

Psychosocial 
Outcomes 

Alford et al. (2011) On admission, 
patients who were 
older, employed, 
and who self-
maintained with 
non-prescribed 
buprenorphine had 
significantly higher 
odds of treatment 
success, while 
those who were 
African American 
or Latino had 
significantly lower 
odds of treatment 
success.   

NA NA NA 

Essien et al. (2020) Overall opioid 
prescribing 
decreased after 
non-fatal overdose 
however there were 
no significant 
differences on 
reduction on opioid 
prescribing by 
race/ethnicity. 
Relative to White 
patients African 
Americans and 
Latinos were more 
likely to receive 
MOUDs within 30 
days of non-fatal 
overdose.  

NA NA NA 

Gryczynski et al., 
(2013) 

Buprenorphine's 
retention 

NA NA NA 
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disadvantage 
appears to be 
concentrated in the 
earlier phases of 
treatment 
(approximately the 
first 50 days), then 
no difference in 
treatment retention. 
No difference in 
the odds of 
treatment 
completion by 
medication type 
was found when an 
intent to treat 
analysis was used 

Haeny et al. (2020) No differences in 
preference for XR-
NTX versus BUP-
NX.  Significantly 
fewer participants 
completed 
induction for XR-
NTX vs. BUP-NX.  
No differences in 
treatment 
completion or 

Relapse was 
found between 
the two 
medications. 

NA NA 

Jarvis et al. (2019) NA XR-NTX plus 
incentives for 
opiate abstinence 
increased opiate 
abstinence 
relative to TAU, 
but XR-NTX 
alone did not.  

NA NA 

Korthuis et al. 
(2022)  

Fewer clients 
assigned tot eh XR-
NTX group 
initiated treatment 

XR-NTX group 
had significantly 
lower 30-day 
opioid use than 
TAU 

No differences 
were found 
between the 
XR=NTX group 
and TAU for viral 
suppression 

NA 

Landis et al. (2022) African American 
and Latino clients 
were less likely to 
receive effective 
buprenorphine 
dosage and 
sufficient duration 
of treatment. Male 

NA NA NA 
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clients were more 
likely to receive 
effective dosage.  
Non-urban 
residents were 
more likely to 
receive effective 
dosage and 
sufficient duration. 

Mitchell et al., 
(2013) 

Treatment 
Retention 

No significant 
differences were 
found between 
OP and IOP for 
abstinence from 
opioids, cocaine, 
and addiction 
severity 
measured by 
ASI. 

Criminal Activity 
and Quality of 
life 

Monico et al. 
(2018) 

NA Those still in 
treatment at 12 
months reported 
significantly 
fewer heroin, 
cocaine and 
alcohol use days 
and positive 
opioid screens 
than those not 
retained in 
treatment. ASI 

NA Criminal Activity 
and Quality of 
Life 

Parlier-Ahmad et 
al. (2021a) 

Treatment retention 
and buprenorphine 
continuation. did 
not differ 
significantly by 
gender.  Those who 
were older and had 
no history of 
injection substance 
use were 
significantly more 
likely to be 
retained in 
treatment 

Substance use 
recurrence 

NA NA 

Parlier-Ahmad et 
al. (2021b) 

NA NA NA Length of 
treatment was not 
associated with 
BARC-10 scored. 
Recent experiences 
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of discrimination 
were associated 
with significantly 
lower BARC-10 
scores.  No 
significant gender 
differences were 
found. 

Samples et al. 
(2018) 

Those who were 
younger, male, 
African American, 
Latino, on a lower 
dose and had 
another co-
occurring SUD had 
greater odds of 
discontinuing 
treatment.  Co-
occurring mental 
health conditions 
were not associated 
with treatment 
discontinuation. 

NA NA NA 

Sittambalam et al. 
(2014) 

NA No significant 
differences were 
found for heroin 
use 

Number of ER 
visits and 
hospitalizations 
were significantly 
reduced for those 
retained in 
treatment for 3+ 
months relative to 
those retained in 
treatment for 1 
month or less. 

Quality of Life 

Springer et al. 
(2012)  

NA NA Buprenorphine 
treatment was 
significantly 

associated with 
maximal viral 
suppression 

relative to those 
not initiating 

buprenorphine 
treatment. 

NA 

Weinstein et al. 
(2017) 

Buprenorphine 
treatment was 
significantly 
associated with 
maximal viral 

NA NA NA 
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suppression 
relative to those not 
initiating 
buprenorphine 
treatment.  
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Figure 1 

PRISMA Illustration Article Selection Process 

Duplicates removed 
(n = 15) 

Records identified through 
search strategy 

(n = 141) 

Title and Abstract 
Review 

(n = 126) 

Full-text articles 
assessed for eligibility 

(n = 86) 

Records did not meet 
inclusion criteria 

(n = 39) 

Full-text articles excluded, with 
reasons 
(n = 71) 

1. (14) Wrong study design

2. (11) Wrong patient population

3. (32) Wrong outcomes

4. (7) Wrong Intervention

5. (1) Pre 2002

6. (1)Duplicate

7. (2) Buprenorphine use was the
DV (dependent variable) instead of
the IV (Independent Variable)

9. (2) Pediatric Population

Studies included in final 
analysis 
(n = 16) 
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