
Overview
Methadone is an effective medication, approved by the Food and Drug Administration, to treat opioid use 
disorder (OUD). Research shows that it can reduce overdose deaths and help people stay in treatment.1 In the 
U.S., the medication is heavily regulated and available only at opioid treatment programs, health care facilities 
governed by federal and state laws. These programs subject patients to punitive rules—such as limits on take-
home doses and frequent urine screens—born of stigma surrounding addiction and the medication itself.2

Other countries approach methadone treatment differently, often making it easier for patients to access 
lifesaving care while still fulfilling obligations under international drug control treaties.3 These international 
approaches can shed light on ways for policymakers to improve OUD treatment in the U.S. 
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Canada’s approach to methadone treatment
Like the United States, Canada is experiencing an opioid overdose crisis.4 However, across the border, people are 
more likely to access lifesaving care. In fact, a 2017 study in Vancouver found that 70% to 85% of people with 
OUD were linked to addiction care, and most people received methadone or buprenorphine, another effective 
medication.5 In contrast, the study authors note that in the U.S., just 20% to 40% of people with OUD are 
estimated to receive any addiction treatment in a given year.6 

This stark difference may be attributed, in part, to Canada’s less restrictive methadone delivery model. It allows 
health care providers who complete trainings, if required by their province, to prescribe methadone to any 
patient under their care in need of the medication.7 Methadone prescriptions can then be dispensed at retail or 
community pharmacies.8

Treatment settings and guidance
The Canadian federal government issues national guidelines related to the clinical management of OUD—
including effective medications to treat the condition and considerations for pregnant people—and updated 
recommendations for continued treatment of OUD during the COVID-19 pandemic.9

Beyond these guidelines, methadone regulation in Canada is primarily delegated to the provinces, which establish 
rules about who can prescribe the medication, eligibility for take-home doses, and other aspects of service 
delivery.10 

Although this approach has led to great variation in the delivery of methadone within Canada, the treatment can 
be delivered in six settings throughout the country, including:11

1. Provincially funded addiction clinics. 

2. Outpatient physician offices. 

3. Federal and provincial correctional facilities.

4. Pharmacies.

5. Residences via take-home doses. 

6. Hospitals. 

Health care providers in Canada—including physicians and nurse practitioners—who prescribe and administer 
methadone must abide by any trainings or other requirements set by their province, territory, and licensing 
authority.12 These training requirements vary based on jurisdiction. For example, in Newfoundland and Labrador, 
nurse practitioners must complete courses in OUD treatment and safe prescribing to provide methadone.13 

Once they receive prescriptions, patients in Canada can fill them at a pharmacy, and all pharmacists can dispense 
methadone as long as they have a written order or prescription for the medication. This approach allows 
pharmacies to play a key role in the Canadian methadone delivery system.14 In 2020, community pharmacies 
dispensed nearly 14 million methadone doses for the treatment of OUD.15 And the number of methadone 
prescriptions dispensed has increased by approximately 1.9 million since 2015.16 

Take-home methadone rules allow for individualized treatment
Canadian provincial guidelines vary, but, in general, they recommend patients get two to three initial months 
of supervised daily methadone doses at pharmacies or clinics. Ultimately, however, take-home methadone is 
available at the discretion of the prescribing provider.17 In British Columbia, for example, take-home schedules 



start with one per week and increase every month or two.18 The majority of patients deemed clinically stable—
defined as receiving methadone doses for at least a month, attending all appointments and doses, showing an 
improved social and work life, and producing negative drug screens for at least 3 months—receive one take-home 
dose a week.19 This schedule progresses to additional take-home doses per week at the provider’s discretion, 
ultimately reaching five doses per week for most stable patients.20

Changes in treatment as a result of COVID-19
During the COVID-19 pandemic, both federal and provincial bodies made recommendations to ensure continued 
access to methadone. At the request of the federal government, the Canadian Research Initiative in Substance 
Misuse issued national guidance recommending that telemedicine be considered to ensure continued access to 
care, and noting that methadone treatment can be initiated by telemedicine.21 This guidance stated that providers 
can start prescribing methadone via telemedicine if they determine that postponing medication would be risky 
for a patient and they meet certain conditions, such as obtaining the patient’s medical history and ensuring 
appropriate follow-up care.22 And in Ontario and British Columbia, among other provinces, guidance in response 
to the pandemic encouraged increased take-home medications.23 

As a result, there were small but statistically significant increases in the duration of methadone take-home 
doses in Ontario.24 The percentage of people in Ontario who were given seven to 13 methadone take-home 
doses increased by 3.8%, and those that received 14 or more doses increased by 0.8%.25 In addition, a 2021 
qualitative study with participants from throughout the country found that of the 39% of participants who used 
methadone or buprenorphine during the pandemic, the majority (30%) identified positive changes to accessing 
these services.26 The improvements included prescription renewals and refills via telemedicine, weekly dispensing 
instead of daily, and less stringent requirements to receive take-homes.27

Treatment outcomes
Research from throughout Canada indicates that the country’s approach to making methadone treatment widely 
available is promising. In British Columbia, the number of people with OUD who had initiated opioid agonist 
treatment—medication treatment with either buprenorphine or methadone—increased each year from 2001 to 
2017, sometimes by as much as 12% annually.28 

In addition, a 2018 study found marginal improvements in four OUD treatment indicators—connection to care, 
linkage to agonist treatment, remaining in treatment, and being clinically stable (e.g., no overdose reported)—
during an 11-year time frame in Vancouver, British Columbia.29 However, during the last two years of the study, 
these trends declined.30 This falloff occurred after provincial regulatory changes to methadone treatment, which 
restricted pharmacy delivery of the medication and prohibited pharmacies from providing incentives such as 
money, food, and transportation that some patients needed to access care.31

Research has also found that, compared with the U.S., Canadian patients can access care more quickly. A 2021 
study comparing timely access to methadone initiation in the U.S. and Canada during the COVID-19 pandemic 
found that the average first appointment wait time was greater among U.S. patients—3.5 to 4.1 days—versus 
Canadian patients, who had to wait only 1.9 days.32 



Patient perspectives
Studies examining patient perspectives identified several barriers that impact the effectiveness of methadone 
treatment.33 They report internalized stigmatizing beliefs that this treatment is “substituting one drug for 
another”—a common misconception present in the U.S., as well—and that some health care delivery practices 
such as daily dosing, urine testing, and delayed treatment initiation can be burdensome.34 Others noted that urine 
sample collection was degrading; similar sentiments regarding this practice have been identified in the U.S.35 

Despite these barriers, patients identified several positive aspects to their experiences with methadone treatment 
in Canada, noting that it helped them reduce drug use, provided a safe treatment option, and prolonged lives.36 As 
one patient said:37 

Conclusion
As U.S. policymakers revisit opioid treatment program regulations, the Canadian methadone delivery system and 
these patient perspectives—both positive and negative—can be considered. And although some patients point 
to areas in need of improvement, the country’s overall approach to making methadone treatment more widely 
available by allowing patients to receive methadone in physician clinics and fill prescriptions at pharmacies has 
shown positive treatment outcomes and timely access to care. By adopting similar approaches, U.S. policymakers 
could likely improve equitable access for people with OUD in need of this lifesaving medication.

I don’t know where I would be right now. … If I couldn’t have started it as fast 
as I did, I would be in jail right now for sure, so it is saving me. It is giving me a 
chance to make the right choices.”

Figure 1

Patients Can Access Methadone More Quickly in Canada  
Than in the U.S.

Source: P.J. Joudrey et al., “Methadone Access for Opioid Use Disorder During the COVID-19 Pandemic Within the United 
States and Canada” (2021), https://doi.org/10.1001/jamanetworkopen.2021.18223
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