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Roadmap

1. Addiction is endemic in CJ populations
2. OUD is a chronic, neurobehavioral disorder

3. Medication treatment works by attenuating
positive and negative reinforcement

4. Incarceration doesn’t treat addiction

5. OUD has high mortality when tolerance is lost,
esp. after incarceration

6. Medication treatment reduces overdose deaths
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Roadmap

1. Addiction is endemic in CJ populations
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Endemic in CJ Populations

Drugs implicated in 60-83% of offenses

— 39% of men, 80% of women w/ nonviolent or
drug offense

— 44% of men, 52% of women have SUD

e ~ 80% who could benefit from treatment do
not receive it

West, Sabol, & Cooper, 2009; Petersilia, When Prisoners Come Home, 2003; HRW, IllI-Equipped, 2003; The
Providence Plan Analysis on RIDOC. Sentenced Population as of 9/30/2013. NIJ, 1999. Belenko & Peugh
1998. Karberg & James 2005; Chandler et al. 2009; Nunn et al. 20009.
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Endemic in CJ Populations

* 20-23% of U.S. inmates h/o opioid use

e ~5-15% of U.S. arrestees utox+ for
opioids
 Jail inmates 12% regular use of opioids

BJS, NCJ 213530, October 2006; NCJ 209588, July 2005. ONDCP, May 2013.

Dolan, Hall &Wodak. The Provision of Methadone Within Prison Settings. In: Methadone Maintenance
treatment and Other Opioid Replacement Therapies. Ward J, Mattick RP, Hall W, eds. Australia: Harwood
Academic Publishers; 1998. pp. 379-396

B d y5t d t e P University of
I’:l Health U{\IIASSMd al School



Roadmap

2. OUD is a chronic, neurobehavioral disorder
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Semi-Permanent Brain Changes
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Long-Lasting Abnormalities
In Brain Dopamine Transporters

Normal Control Methamphetamine d/o  Methamphetamine d/o
(1 month detox) (24 months detox)
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Source: Volkow, ND et al., Journal of Neuroscience 21, 9414-9418, 2001.




“Dope Sickness” = Withdrawal
Powerful Negative Reinforcer in OUD
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Addiction # Dependence

* Addiction—4C’s:

—compulsive use, impaired control,
continued use despite consequences,
craving

* Physiological dependence = Biologic

adaptation to chronic use

— Tolerance
* Decreased effect of substance after repeated use
 Need for increased dose to achieve same effect

— Withdrawal syndrome
B d y5t d t e P University of
l{rlil H ea lth KAMassachusetts
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Substance Use Disorder (DSM-V)

(2-3: mild; 4-5: moderate; six or more: severe)

Impaired Control
1. Larger amounts/longer than intended
2. Inability to cut down or control
3. Much time spent
4. Craving and urges
Social Impairment
5. Not able to function
6. Continued use despite interpersonal problems
7. Reduced activities
Risky Use
8. Use in dangerous circumstances
9. Continued use despite physical or psych. problems
Physiological Manifestations
10. Tolerance
i ﬁgﬁﬁte 11. Withdrawal Oy
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Strong Reinforcers/Aversives

e Salient

* Immediate
—Swift
e Reliable L

—Certain k

* Properties lost 2 behavior
extinguished
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Reinforcement of Drug Use/Crime

Positive ‘0\0 Negative \0
Consequeny Consequenéqs
Immediate Q‘ Delayed &
euphorla $§ arrest; prlsogbﬁlv; OD
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o time Va@@s of CJ system
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Reinforcement of Recovery/Rehabilitation

Positive Negative
Consequenge@w@z Consequenceg®
Delayed @\\ Immediate Qg\
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Roadmap

3. Medication treatment works by attenuating
positive and negative reinforcement
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What Does It Feel Like to have Opioid Use Disorder?

"High"

"Straight"

Functional state

"Sick"

T 168 1
AM P

t it 1

Days

Diagrammatic summary of functional state of typical "mailine” heroin user. Arrows show
the repetitive injection of heroin in uncertain dose, usually 10 to 30 mg but sometimes
much more. Note that addict is hardly ever in a state of normal function ("straight").

From "Marcotic Blockade" b W, P. Dole, M. E. Nyswander and M. ] Kreek, [966
Archives of Intemal Medicne, 1B p. 305




How Does Medication Treatment Work?

 Attenuates
reinforcement

— Reward: 4 immediate,
reliable

— Stops negative
reinforcement
* Extinguishes
expectancies and

conditioned

responses

Baystate (7 7 [T
'@“' Health u{ﬁms.ﬁiiiiﬁ?éﬁﬁﬁil

Greenwald, MK et al, Neuropsychopharmacology 28, 2003



What Does It Feel Like to Be on Medication for
Addiction Treatment (MAT)?

"High"

R L [T

"Straight"

Functional state

"Sick"

Stabilization of patient in state of normal function by blockade treatment.

A single daily oral dose of methadone prevents him from feeling symptoms of
abstinence ("sick") or euphoria ("high"), even if he takes a shot of heroin.
Dotted line indicates course if methadone is omitted.

From"MNarcolic Blockade," by V. P. Dale, M, E Nvswander, and M. 1. Kreek, 1966, Archives of Intemal Medicme, 118, p. 305




Opioid Pharmacotherapy

Agonists
100 -
90 = .
Full agonist, eg. methadone
80 4
70 3
60 =
% .
n Receptor 950 -
Intrinsic ;
Activity 40 3
30 3
20 S
10 =
03
| ] ] | | | | |
no drug low dose high dose
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Decades of Randomized Controlled Trials of

Methadone Maintenance (MMT)

Study or subgroup Methadone MT Contral Risk Ratic Weight Risk Ratio
nflN niM M-H.Random,25% Cl M-H,Random,25% C|

| Old studies {pre 2000}
Newran 979 38/50 550 A 222% 760[326 1771 ]
Strain 1993a 44/84 1781 L 352% 250 1.56,399]
Vanichseni | 391 917120 417120 & 424 % 2220170,290]
Subtotal (95% CI) 254 251 - 100.0 % 3.05[ 1.75, 5.35 ]

Total events: 173 (Methadone MT), 63 (Control)
Heterogeneity: Tau? = 0.17; Chiz = 801, df = 2 (P = 0.02); P =75%

Test for overdll effect: Z = 391 (P = 0.000097) rd
2 New studies
Gruber 2008 48072 439 167 % 623[242, 1602 ]

—n—
Kinleck 2007 43771 570 i 184 % 248357, 2014 ]
Schwartz 2006 1514199 257120 = 335% 3641255 521 ] [ J [ ]
Sees 2000 7891 | 8/88 L 315% 419275 638] O I o I u Se
Subtotal (95% CI) 433 317 - 100.0 % 4.44 [ 3.26, 6.04 ]
Total events: 318 (Methadone MT), 52 (Contral)
Heterogeneity: Tau? = 0.02, Chi2 = 290, df = 3 (P = 027); > =23% Study or subgroup MMT Contrel Risk Ratio Weight Risk Ratio
) / -| 959 Cl -H.Random95% C
Test fiar overall effect: 7 = 948 (P = 000001 i bty EH Rand g% 6 IHRandGrmR e )
Dolan 2003 39125 437117 — 130% 085 [ 060, 1.21 ]
0002 al | 1o 500 Gruber 2008 3250 14/18 — 145 % 082[ 060, 1.14]
Favours control Favours Methadone Kinlock 2007 19770 40/64 = 10.1 % 043 [ 028 047 ]
o Schwartz 2006 99175 80/101 - 254% 071 [ 061,084 ]
x I e l e n | I O n Vanichseni 1991 70120 1097120 —— 255% 064 [ 055,075 ]
Yancovitz 991 2075 56/94 fr— 11.5% 049 [033,073 ]
Total (95% CI) 615 514 - 100.0 % 0.66 [ 0.56, 0.78 ]

Total events: 281 (MMT), 342 (Control)
Heterogeneity: Tau? = 0,02, Chi? = 1079, df = 5 (P = 0.06), |2 =54%
Test for overdl effect Z = 5.01 (P < 0.00001)

Baystate e
i TR |

= H e a lt h B T UMASS.Medical School

Mattick et al., Cochrane Review, 2009




Decades of Randomized Controlled Trials of

Methadone Maintenance (MMT)

* | mortality (Gronbladh, ‘90)
| IDU (Ball & Ross, '91; others)
e | crime days (Ball & Ross, others)

U HIV seroconversion

I employment, health, social
function
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Mattick et al., Cochrane Review, 2009



Methadone Effectiveness
Gunne & Gronbladh, 1984

Baseline
P00 ® P00 ®
P00 ® P00 ®
P00 ® P00 ®
P00 ® P00 ®
o ®

{I University of
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Methadone Effectiveness
Gunne & Gronbladh, 1984

After 2 Years
0000 . JPAPRHE
2
0000 P00
0000 HEHNHEH
PAHNHEH HEHEHE
® ®
1- Sepsis & endocarditis
2- Leg amputation
Baystate 3-Sepsis 1M vuiersiro
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Adapted from Dean Gerstein



Methadone Effectiveness
Gunne & Gronbladh, 1984

After 5 Years

XXX | 0000
0000 0000
0000 0000
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H) | o
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Adapted from Dean Gerstein



Opioid Pharmacotherapy

Partial Agonists

At higher doses, maximal
agonist effect is never achieved

*—0—0—0—90
Partial Agonist (e.g. buprenorphine)

Like full agonists, partial agonist drugs
increase p activity at lower doses

100 -
90 =
80 3
70 3
60 4
%
1 Receptor 90 -
Intrinsic
Activity 40 3
30 4
20 4
10 4
03
el Baystate
£’ Health

| ]
no drug

low dose high dose
DRUG DOSE

m University of
& Massachusetts
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1 activity reinforces adherence



RCTs of Buprenorphine

Study or subgroup Wery high dose BMT Placebo Risk Ratio Weight Risk Ratio
nfN nf M-H,Random, 95% CI M-H,Randem,95% CI
Fudala 2003 867106 754110 i 459 % L9102 1.39 ]
Kalkke 2003 |5/20 020 = 35% 31.00[ 198 485.13 ] °
Krook 2002 | 6/55 1/51 = 62% 1484 2.04, 107.89 ]¢ re l e n l I O n
Ling 1998 1107181 74/185 = 444 9% 1521123 1.881]
Total (95% CI) 362 366 - 100.0 % 174 [ 1.02, 2.96 |
Total events: 227 (Very high dose BMT), 150 (Placebao)
Heterogeneity: Tau? = 0.15; Chi® = 2035, df = 3 (P = 0.00014); 1> =85%
Test for overall effect: Z = 2.04 (P = 0.042)

ol 0z 05 12 5 10

Favour placebo Favour BMT

Study orsubgroup  Very high dose BMT Placebo Std. Mean Difference Weight Std. Mean Difference
N Mean (5D N Mean (5D v, Randarn 35% C| IV,Randor,95% C|
|
Fudala 2003 105 9 (3.25) 103 107 200 B 378% 063 [-090, 035 ]
® ®
¢ O p I O l d Kakdeo 2003 20 457 (494) W 1582 39) - 235% 35 [ 410,219 ]
Ling 1992 18] 24.07 (15413 195 4267 (10.58) ] 387 % 065 [ 088 044 ]
Total (95% CI) 306 314 * 100.0 % -1.23 [ -1.95, -0.51 ]
u S e Heterogeneity: Tau? = 034; Chi2 = 2566, df = 2 (P<0.00001Y, 1 =92%
Test for overall effect; 7 = 335 (P = 0.00081)

10 L 0 5 10
Favours BMT Favours FBC
l{rl}.‘l B d ySt d t e m &niverslilty of
A f o
=" Health UMASS.Medical School

Mattick et al., Cochrane Review, 2009




Opioid Pharmacotherapy

Antagonists
100 -
90 3
80 No p receptor activity >
70 no abuse potential
50 _ but also no adherence reinforcement

% .
1 Receptor 950 -
Intrinsic ;

b 40 =
Activity ] Opioid antagonists bind and
30 - occupy . opioid receptors but
20 3 result in no specific intrinsic
] activity regardless of dose
10 E Antagonist (e.g. naltrexone)
0 3 : A A—A— A A A A A A A A A A
no drug low dose high dose
l’m'l Bay5tate DRUG DOSE MUniversityof
Aml & Massachusetts
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RCTs of Oral Naltrexone

Study or subgroup naltrexone placebo/no pharm Risk Ratic eight Risk Ratio

i/t /i IM-H Fixed 5% CI M-H,Fireed, 7 5% CI

¢ Effe ct o n Carrish 1977 18/34 617 —— 471 % 1,50 [ 073, 2.07 ]
Shufrman 1994 3716 6 t Bi9% 083 [ 048 171 ]

Total (95% CI) 50 33 100.0 % 1.18[0.72,1.91]

Total events: 26 (naltrexone), |5 (placebo/ng pharm)

[ ]
re l e n | I O n Heterageneity: Chi® = |15, df = | (P =0.28); P =13%
Test for overall effect; Z = 066 (P = 051)

ol 0z 05 | 2 5 10

Favours psychotherapy Favours naltrexone + psyc

Study or subgroup naltrexone placeboino pharm Risk Ratio Weight Risk Ratic
H‘Randorlhv;S% HRaﬂdar?éS%
n/M n/N Cl Cl
Guo 2001 11135 114 | 128 % 440[ 063,3096 ]
Ladewig 990 815 25 == 233% 1.33[ 041, 431 ]
Shufman [994 10118 1316 L] 390% 077[049 120 ] O r
Stella 2005 12128 314 T 249% 200 [ 047, 595 ] . . .
Total (95% CI) 94 49 il 100.0 % 1.39[0.61, 3.17 |

Total events: 4| (naltrexone), 19 (placeba/no pharrm)

[ ] [ ]
Heterogeneity: Tau? = 040; Chi2 = 7.64, df = 3 (P = 0.05); I* =61%
Test for overdll effect 2= 0.77 (P = 0.44)

0001001 O 1 10 100 1000
Favours psychotherapy Fawours naltrexone + psyc

Study or subgroup natrexcne placebo/no pharm Risk Ratic ‘Weight Risk Ratio

n/N n/N M-H Fixed 35% CI M-H Fixed 95% CI

Lemer 1992 415 e - 300% 142065 313 ]

Rawson 1979 1020 415 b o 236% 188 073,483 ]

San 1991 928 822 - 463 % 088 [ 041, 191 ]

Toral (95% CI) 63 53 - 100.0 % 1.28 [ 0.80, 2.05 ]

B a ySt a t e Total events: 27 (naltrexone), |8 (placebo/ne pharm)

Heterogereity: Chi2 = | 58, df = 2 (P = 045); > =0.0%

A“é.x H e a lt h Test for overall effect Z = 1.02 (P = 031)

=

0ol ol 10 1C0

Fawours psychother Favours naltrexone + psyc

Minozzi et al Cochrane Review, 2011




Extended-Release Naltrexone (XR-NTX)

to Prevent Opioid Relapse in Criminal Justice

 Monthly gluteal IM
injection

* Must be
completely opioid-
free

— [N RS C NS ]

437 Potential participants were
assessed for eligibility

129 Were excluded
57 Had incomplete screening
25 Were not abstinent from
opioids

—| 19 Had medical or psychiatric

reasons
3 Had recent drug overdose
2 Had a body-mass index >40
23 Had other reasons

308 Underwent randomization

/

|

153 Were assigned to receive
extended-release naltrexone
146 Received intervention
7 Declined to receive intervention

'

155 Were assigned to receive
usual treatment
155 Received intervention

\

119 Completed 24-wk treatment phase
follow-up

7 Were lost to follow-up

8 Withdrew consent

1 Had an adverse event

1 Changed residence
13 Were incarcerated

4 Had other reasons

126 Completed 24-wk treatment phase
follow-up
4 Were lost to follow-up
1 Withdrew consent
2 Died
5 Changed residence
15 Were incarcerated
2 Had other reasons

l

|

153 Were included in primary analysis

155 Were included in primary analysis

A University of
& Massachusetts

MASS. Medical School

Lee JD, Friedmann PD, Kinlock T, et al. N Engl J Med 2016;374:1232-1242




Baseline Characteristics

Exteruded. Releate Lhgnaal
Maltrewone Trnatrment
Characterntic N=153) [M=15%)
Age — gt Ty E 41204
WMale vex — no. (%) 139 e d) 152 @53
Rie o ethansl proup — r. fotsl no. (%) ]
Whate 317152 [0u4) 155 (19.4)
Black £1/152 319) T4/158 (a7 T
Hipans AT152 [24.3) 453/15% 290y
Teart of edusd alsen 1. 3edd 11518
Currget pmploymmend — no., (%) 26 {170 S IAn
St with respect bo Sepeeryiien by ofmmaned aatse sypitem ra. %)
Cumnent Superey s 121 (M) La [RO.Cn
Proabatsea 55059 £ (4009
Parcie 7 (37.3) 44 (18)
Crthaer 19 L(3T)
Mo swpervisaon] 12 (10F) M [
Feaith inturance
Ay 109 (71.0) 111 (TL&)
Mrdaasd 0 [{4LE) &5 (41.9)
Opicid e during 1ietime — no, [Total no. %)
O dheprnadene 1337153 (1004 1537155 (100
e ke 1357152 (815} 1371055 RR A
Cher, non-Raproin, ogecsd uie T2 [%0.7) T 1%3 [47.7)
Irptctsdr-dihag uie 4152 [02.1) 627155 [e0.0)
Oygmerd weve o past J0 du . fotal mo. (%)
HE G b Nayi%e 2L1) 43 /15 {211
Oabeer, roers buprpan, opecid uie 3152 [20.4) JE/153 (168
Ay peced e A7f1%2 (M) ¥/1%3 20)
Meedhed opiaid detenifostoon b prter trial — o (W) Ny ]
BayState ISR W 0 X0 Sy == N s (5 /152 (19.1y 19155 (18.7) PAU o
lﬂ‘.;l i o o { niversity of
A\ Heavy aboodd wrie v past 30 dapy — mi, () 12113 19 (1Y) 4 Massachusetts
= H ed I.t h . UMASS.Medical School

Lee JD, Friedmann PD, Kinlock T, et al. N Engl J Med 2016;374:1232-1242




XR-NTX to Prevent Opioid Relapse

in Criminal Justice

Opioid relapse: 210 days use

1.0
“©
2
E
& 0.8+
o
o
[ Sy
3 0.6+
Q.
©
&
G 0.4_
; Usual treatment
l‘l; 0.2+
o
2
o
00 I [ I | I | I | I I [ |
1 3 5 7 9 11 13 15 17 19 21 23 25
Week
No. at Risk
Extended-release 153 144 139 129 121 117 112 110 104 100 92 87 87
naltrexone
Usual treatment 155 116 104 96 84 76 72 67 65 61 59 56 56 >
lﬂ‘.l BayState m&niversliltyof
N\ g tt
=" Health UMASS. Medieal School

Lee JD, Friedmann PD, Kinlock T, et al. N Engl J Med 2016;374:1232-1242



4. Incarceration doesn’t treat addiction
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Incarceration does not

extinguish addiction

* Forced abstinence does not

address substance use disorder

—Decreases tolerance but not
conditioned responses, memory

—Still vulnerable to triggers, craving
on release

B d ySt d t e P University of
I’:l Health u{\nAs Medical School



The Revolving Door...

* >12 million jail releases per year

e >700,000 prison releases per year

—>200,000 opioid-addicted adults cycle
thru CJ system annually (Nunn et al. 2009)




Corrections-Based Treatment

% Have available Community
Prisons Jails Corrections
RES 27 26 6
IOP 47 22 22
OP 55 60 47
. 0 50 100 0 50 100 O 50
aystate Universiy of
I’:J Health u(méMd oo

Friedmann, Taxman, & Henderson, 2007: Henderson, Taxman & Young, 2008




Agonist medications underutilized

in CJ Settings

* ‘Drug-free’ treatment predominates (nunn 2009;
Friedmann 2012)

* |llicit opiate use in detention
— Corruption and violence
—HIV and hepatitis outbreaks

* Untreated opiate withdrawal in detention
— Forced detox: cruel and morbid
— Reduces desire to resume medication post-
release (Mitchell et al., 2009; Rich, 2015)

Baystate oA
I’ml Health {AM aaaaa husetts

= UMASS.Medical School



£

RCT of Forced Withdrawal

Jail Sentence £ 6 mos

—Continued MMT (N=114) ----Forced withdrawal (N=109)

P(Post-Jail MMT Clinic Attendance)

Baystate

Health

1,00

075 -

0.50

035

+ Cansorad

| Lagrank p < 0001

T
25

T
i}

Logrank P<.001

m University of
& Massachusetts

UMASS.Medical School

Rich, McKenzie, Larney et al. Lancet. 2015
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e >V relapse within 1 year (Martin et al. 1999)
e 2/3" return to custody within 3 years
(Langan & Levin, 2002)

l’m';l B ay5ta t e ? University of
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Treatment of Chronic Disorders

Hypertension 1 Untreated disorder
manifests itself at high level
2 Treatment reduces
symptoms
- 3 Symptoms return when
treatment stopped — proof
3 of its effectiveness
Substance use disorder 1 Untreated disorder
manifests itself at high level
2 Treatment reduces
symptoms
- 3 Symptoms return when
treatment is stopped — does
o Bayst a! e 3 treatment work? mmvmiw
=  Health UMASS Medesl Sehoul

Adapted from McLellan, Lewis, O’Brien & Kleber, JAMA 2000.



Methadone Treatment

at Communit

90% - ] _
o Arm 1 (N=29) (Blue) | :ls';srtelease + post SS
— MMT 30 days before release _80% - = Post-$S assist
— MMT linkage in community = 70% -
(financial assistance) S coop Referral, no assist
— 4 not treated before release £ U/

« Arm 2 (N=29) (Red)
— MMT linkage in community
(financial assistance)
 Arm 3 (N=30) (Green)
— MMT referral
— No financial assistance for MMT
— 15 given ATR on release —> as-
treated crossed to Arm 2

% MMT in 30 % heroin +

days
B d ySt d t e PA University of
EZ'J H ea I.t h Inte nt'tO'Treai Massachusetts

UMASS.Medical School

McKenzie et al. Substance Abuse 2009.



Bup Treatment

at Community Reentr

Retention in Community Treatment Post-Release, N=33 ’N= 44

= —27% pre-release
° —73% postrelease bup
| *82% 6 month f/u
s l —Median rx 9 vs 24 wks
. (p=.007)
° —IDU 26% vs. 0% (p=.05)
s —Arrest 17% vs. 0 (p=.14)
0 5 10 15 20 25
Number of treatment weeks
Post-release initiation Pre-release initiation

B d ySt d t e P University of

l@l Health ﬁéﬁiiﬁ?ﬁ? School

Zaller, McKenzie, Friedmann et al. JSAT 2013




Opportunities for Intervention in

the CJ Setting

ENTRY PROSECUTION ADJUDICATION SENTENCING CORRECTIONS § COMMUNITY
(Arrest) (Court, Pre-Trial, (Trial) (Fines, Community (Probation, Jail, REENTRY

Jail) Supervision, Prison) (Probation,

Incarceration) Parole, Release)

Crime victim Crime victim Prosecutor Judge Probation Probation/ Parole
Police Police Defense Attorney Jury Officers Officers
FBI FBI Defendant Correctional Family
Judge Jury Personnel Community-based
Judge providers
_ Drug treatment
Screening/  Diversion Programs N/A Drug Court Drug ﬁfotj;c:gre
Referral Drug Courts, TASC Terms of Treatment Employment
Community Treatment Incarceration Mental Health
Release Conditions Half-way House
TASC
I’m';l B ayState m Univers[ilty of
A A Massachusetts
= H ed I.t h UMASS. Medical School

Slide adapted from Redonna Chandler



5. OUD has high mortality when tolerance is lost,
esp. after incarceration

B d ySt d t e P University of
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Overdose Deaths Involving Opioids, United States, 2000-2015

10

. Commonly Prescribed Opioids
{Matural & Seml-Synthetlc Oplolds and Methadone)

Heroin

Deaths per 100,000 population

Other Synthetic Opioids

[e.g., fentanyl, tramadol)

Lid

i)
2000 2001 2002 2005 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

www.cdc.gov

SOURCE: CDC/MOHS, Mational Yital Statistics Sywstem, Mortality. CDC WONDER, Atlanta, Ga: US Department of Health and Human
Servaces, COLC: 2006, hrtpssfwonder. odegov.

Yaour Soarce for Credible Health Information



Why a Surge in Overdoses?

Poor access to 5£ Clamp down on prescription opioids

since 2009

effective medication .\

Jail/prison, detox and
med.-less treatment
- loss of tolerance

v
‘ Relapse ‘

\ 4 /

‘ Cheap, erratic street heroin, fentanyl ‘

v

B d St d t e P niversity o
l{rlil H eg lt h Ove rd Ose {4 &assachgsetfts
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Release from Prison
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Loss of Opioid Tolerance

1’s Risk for Overdose,
Esp. after Incarceration
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6. Medication treatment reduces overdose deaths
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Bup Withdrawal

vs. Maintenance

B Control (6 day taper)
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Agonist Treatment Reduces

Overdose Mortality

* Methadone treatment engagement
— ¢ annual overdose mortality to 2.6 versus
12.7 per 1000
— ¢ annual all cause mortality to 11.3 versus
36.1 per 1000

* Bup associated with similar mortality

benefits
—smaller research cohorts limited robustness

of the findings, so need additional data.
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N™'d Community Access to Agonist Treatment

-2 J,’d Overdose Death
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Summary

e OUD is a chronic, neurobehavioral disorder
* Policies favoring medication-less intervention

increase mortality in persons with OUD
— Loss of tolerance = overdose, e.g. after prison

* Medication underutilized in criminal justice

— XR-NTX increasingly used in corrections
* Likely effective short-term on opioid use outcomes
e Concern about risk of overdose when stopped
e Uncertain long-term outcomes

* To reduce overdose deaths, policies need to

- iqctrease access to agonist medication -
ays ale University of
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Opioid pharmacotherapy believed less

effective than research suggests

*“The clinician’s illusion”

— lllusion from seeing prevalence sample
* Probability that a case will appear is proportional to duration
* Probability of detection is related to severity
* Biased to see long duration, unremitting cases

— Clinical and correctional settings

* Patients who don’t return are forgotten

e Severe cases that return (“relapsers” or “frequent flyers”) are
remembered (availability bias)
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