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Fundamentals of Buy-in (Healthcare 
Staff) 

 What criminal justice historically does for OUD 

is largely ineffective

 MAT Saves Lives

 Diversion can be managed

 Calmer, Quieter, Safer facilities



Current Practice Often Ineffective

 Incompatible with basic premise of addiction

 Empirically ineffective

– High rates of relapse

– Frequent incarceration is associated with very high 

rates of substance use disorders

– Jail Increases Risk of overdose death



“Addiction is chronic, relapsing brain disease 
that is characterized by compulsive drug 

seeking and use, despite harmful 
consequences.

It is considered a brain disease because drugs 
change the brain; they change its structure and 

how it works.”

National Institute on Drug Abuse (NIDA)

What is Addiction?



Biology / Genetics Environment

Drugs

Addiction

Brain Chemistry

● Genetics ~ 50% of 
risk

● Poverty
● Trauma
● Education
● Parents/Peers

● Early Use
● Effect of Drug
● Route of Use
● Availability
● Cost

● Brain Development
● Reward Pathway
● Tolerance/Withdra

wal

Adapted from NIDA 
2018

Risk Factors for 
Addiction

CJ system can impact?



Criminal Justice Exposure Common for 
Patients with Opioid Use Disorder

In addition to fact that 
heroin possession/use is 

illegal, increased 
tolerance and physical 

dependence often lead to 
criminal activity in order 

to sustain drug use. 



The Rikers Island Hotspotters



“Addiction is chronic, relapsing brain disease 
that is characterized by compulsive drug 

seeking and use, despite harmful 
consequences.

It is considered a brain disease because drugs 
change the brain; they change its structure and 

how it works.”

National Institute on Drug Abuse (NIDA)

What is Addiction?



Pharmacotherapy

Methadone

Buprenorphine

Naltrexone

Psychosocial 
Interventions

CBT, MI, CM

Recovery Support

AA, NA, SMART Recovery

Recovery Coaches

Housing

Employment Safety

$$$

Mental 
Health Care

What 
supports 
recovery?

Self-Esteem



Incarceration and addiction

 Doubles down on harmful consequences for a 

condition characterized by compulsive use 

despite harmful consequences

 Destabilizes whatever protective supports 

(already tenuous) a person has in the 

community

 Then what’s the treatment most frequently 

encountered…



Chutuape et al. Am J Drug Alcohol Abuse. 2001 Feb;27(1):19-44.

Opioid Detoxification Alone Ineffective
(community data; relevant as jail median LOS 14 days)

83% relapsed at 30 days

Compared to 1st Attempt: 
- 2nd attempt 32% less likely
- 3rd attempt 44% less likely
- 4th attempt 47% less likely
- 5th attempt 59% less likely



Buprenorphine Maintenance
75% retained in treatment
75% abstinent by toxicology

Detoxification
0% retained in treatment
20% died

Kakko et al. Lancet. 2003 Feb 22;361(9358):662-8

Buprenorphine is Effective at Retaining Patients in 
Treatment & Preventing Relapse

Incarceration and addiction

What could be…



Chutuape et al. Am J Drug Alcohol Abuse. 2001 Feb;27(1):19-44.

Opioid Detoxification Alone Ineffective
(community data; relevant as jail median LOS 14 days)

83% relapsed at 30 days

Compared to 1st Attempt: 
- 2nd attempt 32% less likely
- 3rd attempt 44% less likely
- 4th attempt 47% less likely
- 5th attempt 59% less likely

What usually is…



End Result-Death Post Release

 Mortality 

– Mortality is increased in the immediate post-release 

period (2-4 weeks) 

• True for Prison – SMR of 12.71

• True for jail (NYC data)- SMR of 8.02

• Driven largely by overdose death

1.Binswanger et al 2007  2. Lim et al 2012 3. Degenhardt et al 2014



Formerly Incarcerated at Risk

Lim et al 2012



Risk is Post-Release



What do we know works? 

 Opioid Agonist Therapy

– Reduces the risk of post release death by about 

75% across multiple studies



Australia

Degenhardt et al, 2014



England

Marsden et al, 2017



Why international data? 

Country Estimated Incarcerated 
Patients Receiving OST

Percent of Incarcerated 
Population

Ireland 472 (2006) 14.5%

Spain 6,893 (2006) 12.3%

Australia 3,328 (2006) 11.4%

Denmark 333 (2005) 9.2%

…

India 35 (2009) <0.1%

Poland 12 (2004) <0.1%

Taiwan 4 (2007) <0.1%

United States 1,671-1,967 (2008) <0.1%

Adapted from Larney NDLERF report 2011 



 Proportion of statewide OD’s among recently 

incarcerated dropped from 14.5 to 5.7% 



Use your data

 Look at deaths post release in your jurisdiction

– Match jail release data with Medical Examiner death 
data

– You will find overdoses concentrated in the recently 
released

– Having local data can help to push policy change

 Look at the frequently incarcerated in your 
jurisdiction



NYC post-release death

pre-release methadone no pre-release methadone

Opoid overdose n=22

Other drugsChronic disease

Assualtive trauma

Accidental trauma or 
Suicide

Alex, B et all 2017, JCHC



Barriers to opioid agonist therapy in 
Jail

 Where is the patient going next?

– Most state prisons have no capacity for MAT

 Cost

 Accreditation

 Diversion



Diversion considerations

 Diversion happens

 Needs to be managed

 Orderly, collaborative process between health 

staff and security staff will minimize diversion



Diversion considerations

 Zero tolerance policy

 Risk vs. Benefit of life saving treatment

 Who is buying (not likely opioid naïve) 

 Reduction of overall demand in the facility

– Effect on net availability of illicit substances unclear

 Risk vs. fentanyl or K2

 Formulation matters



“But suboxone gets smuggled in…”

 If we didn’t offer HIV meds would they be 

smuggled in? Diabetes meds? 



“But suboxone gets smuggled in…” 

 If “suboxone” is notoriously smuggled

 Remind staff that it’s the only opioid available in 
film form

 If we didn’t offer HIV meds would they be 
smuggled in? Diabetes meds? 

 We don’t use suboxone

 We do use buprenorphine (e.g. crushed, 
rapidly dissolving, etc.) 

 Smuggled vs. Diverted meds clearly identifiable



Urine Drug Screens

 Implications of a widespread urine drug 

screening program in Correctional Facilities

 Positives happen? A little? A lot?

 Driving dangerous use?

– K2, fentanyl analogues, other? 

 Is any facility truly drug free? 



Diversion bottom line

 Not a valid reason to deny a standard of care 

medication to a high risk population



Calmer, Quieter, Safer



Calmer, Quieter, Safer

 “Compared to time out of OST, the hazard of 
all-cause death was 74% lower while in 
OST…and the hazard of unnatural death was 
87% lower while in OST”

 Unnatural Death: 

 Suicide

 Overdose

 Homicide

 Accidental Death





Thank You


