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Learning Objectives
• Analyze critically MOUD programs in a correctional setting and advocate for 

establishing and/or improving existing programs in their own jurisdictions
• Assess the reasons behind the lack of access to MOUD in criminal justice 

settings, including the ramifications from both a public health and public 
safety standpoint.

• Assess the impact of attitudinal forces that strive to prevent MOUD in a 
correctional setting and how to work through and change those roadblocks.

• Discuss the potential available collaborations between correctional 
professionals and research institutions in an effort to expand the availability 
of MOUD in a correctional setting

• Review the policy implications related to the pharmacologic differences of 
methadone, buprenorphine, and naltrexone
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The Bureau of Justice Statistics estimates that 63% of people in jail 
and 58% in prison have a substance use disorder.

Risk of recidivism is shown to decrease if OUD is treated with 
buprenorphine while incarcerated. 

40% of deaths in jails occur within the first 7 days of entry.

https://www.bjs.gov/content/pub/pdf/dudaspji0709.pdf
https://www.bjs.gov/content/pub/pdf/dudaspji0709.pdf
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* Each Question on MAT was asked separately.
NORC at the University of Chicago, 2023. JCOIN’s National Survey of Substance Use Services in Jails: Describing U.S. Jails and 
Their Screening, Treatment, Recovery, and Re-entry Practices. Accessed at https://jcoinctc.org/MAT-results-from-JCOIN-national-
jail-survey/   on February 25, 2024.

Availability of MAT as Part of SUD Treatment Services*
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Among Jails that Offer SUD Services, but 
Do Not Offer MAT, Reasons Included:
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About the MSO 

★ Founded in 1692

★ Serve 1.8 million residents

★ Operate Middlesex Jail & 
House of Correction

★ Epicenter of opioid epidemic

★ Mix of urban, suburban, rural 
communities

About the Sheriff

★ Prosecutor & defense attorney

★ Legislator, Chair of Joint 
Committee on Public Health

★ Professor of criminal justice

★ Past President, MSA & MCSA

★ VP, CSG Justice Center



The Growing Need for MOUD in Jails & Prisons
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Diagnosed SUD with Co-Occurring MI and Chronic Illness – Overall Population

SUD % SUD with MI SUD with Chronic

• Since 2020, 40% 
of our average 
daily population 
had a diagnosed 
SUD

• On average, 90% 
of those with an 
SUD have a       
Co-occurring MI

• On average, 80% 
of those with an 
SUD have a       
Co-occurring 
Chronic Illness



History of MSO MOUD
MATADOR 1.0

2013 - 2014
MATADOR 2.0

2015 - 2019
MATADOR 3.0
2019 - present

• First Attempt: Failure to 
launch

• Offered 1 form of MOUD 
(XR-NTX)

• No community linkage or 
post-release navigation

• Limited staff buy-in and 
resources

• Vivitrol prior to release
• Dedicated Recovery 

Navigator & rapport building 
pre-release

• Data-driven process 
(outcome measures and 
analytics)

• Significant investment in 
the right staff

• Active advocacy for 
expanded community care

• Recognized as evidence-
based best practice by 
ONDCP, SAMHSA, 
NCCHC, and NGA

• This pilot builds on the 
successes of 2.0

• All 3 forms of FDA 
approved MOUD available 
to incarcerated persons

• Includes robust data 
collection for policy analysis 
and planning

• External evaluation with 
NIDA funded state-wide 
grant



MAT 3.0: Overview

• MAT 3.0 now includes all 3 
forms of MOUD

• The most popular form is 
Buprenorphine, with over half 
of patients receiving this 
treatment modality

• MAT 3.0 has nearly triple the 
number of patients as MAT 2.0

• A 164.94% increase from MAT 2.0 
to MAT 3.0 patients

• 98% of MAT 3.0 participants 
have not suffered a fatal 
opioid overdose within 1-year 
post-release

• We are working on a separate 
MAT 3.0 survival analysis
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MAT 2.0 Results: Mortality and Recidivism

• 97% of MAT program 
participants did not suffer a 
fatal opioid overdose within 
1-year post-release

• Of those who did suffer a fatal 
overdose, those who completed 
MAT 2.0 survived on average for 
122 more days than those who 
did not participate

• Enhanced window of opportunity 
for intervention

• Of all sentenced individuals who 
completed the MAT 2.0 program, 
only 15% recidivated within one 
year of release

• Compared to a propensity 
matched control group with a 
23% recidivism rate
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MAT 2.0 Survival Analysis

• Unable to complete an RCT
• Created propensity matched control 

groups which had the following 
characteristics:
 Served time in the MJHOC between 

January 2015 and September 2019
 Received a medical detox for 

narcotics or polysubstance on intake
 Excluded individuals who suffered a 

fatality unrelated to overdose
 Excluded individuals with no MA 

residency
 Excluded individuals who served 

less than 30 days at MJHOC
• Measured mortality in two separate 

propensity matched groups
 Intention to treat (n=374)
 Treatment completers (n=191)

Covariates Control 
Group 

(n=570)

Intention 
to Treat 
(n=374)

ITG 
Matched 

Control 
(n=374)

Completed 
Group 

(n=191)

Completed 
Group 

Matched 
Control 
(n=191)

BIPOC 30.35% 22.19% 22.73% 25.13% 26.70%
Overdose History 20.35% 5.08% 6.42% 3.66% 1.57%

Q5 Status 33.68% 29.68% 30.21% 28.80% 24.08%

Average Age at 
Release

37.80 36.40 35.84 37.15 37.03

Time Served 113.14 167.84 126.83 186.19 159.30

Sentenced 34.21% 76.74% 52.14% 74.35% 71.20%
Average Number 

of Prior 
Convictions

12.19 20.10 16.14 20.37 18.52

Propensity-Score Matched Intention-to-Treat & Treatment Completers



MAT 2.0 Survival Analysis
Covariates Intention to Treat 

HR
(95% CI)

Treatment 
Completers HR

(95% CI)

One Shot Only 
HR

(95% CI)

History of OD 
HR

(95% CI)
Treatment 0.38**

(0.18 - 0.79)
0.10**

(0.02 - 0.51)
1.10

(0.19 - 6.39)
0.21

(0.02 - 2.30)
BIPOC 1.75

(0.81 - 3.79)
2.15

(0.61 - 7.59)
4.03

(0.39 - 41.60)
6.83*

(1.03 - 45.19)
Overdose History 0.95

(0.19 - 4.82)
NA 0.27

(0.02 - 3.50)
0.56

(0.05 - 6.44)
Q5 Status 0.78

(0.8 - 1.61)
0.24*

(0.06 - 0.90)
1.36

(0.18 - 10.37)
2.50

(0.70 - 8.95)
Age at Release 1.04*

(1.00 - 1.08)
1.11**

(1.03 - 1.19)
1.15**

(1.04 - 1.26)
0.99

(0.93 - 1.04)
Time Served 0.99*

(0.99 - 1.00)
0.99

(0.99 - 1.00)
0.98**

(0.97 - 0.99)
0.99

(0.99 - 1.00)
Sentenced 1.45

(0.65 - 3.22)
0.25

(0.05 - 1.22)
0.18

(0.24 - 1.31)
1.99

(0.45 - 8.64)
Number of Prior 

Convictions
0.99

(0.96 - 1.01)
0.99

(0.96 - 1.03)
1.03

(0.93 - 1.10)
0.97

(0.92 - 1.02)
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• The above table reflects the results of a Cox Regression of 
the propensity matched groups

• The Intention to Treat group was 62% less likely to suffer a 
fatal opioid OD

• The Treatment Completers group was 90% less likely to 
suffer a fatal opioid OD

• No iatrogenic effect among individuals who received only 
one injection

• Still conducting analysis on competing risk factors against 
these outcomes

Intention to Treat
Intention to Treat 
Control

Treatment 
Completers

Treatment 
Completers 
Control

Fatal OD Within One Year 12 (3.31%) 26 (6.95%) 4 (2.09%) 16 (8.38%)

Survived One Year 362 (96.69%) 348 (93.05%) 187 (97.91%) 175 (91.62%)

Total 374 374 191 191



Collaborating with Local, State, and 
Federal Partners

Office of National Drug Control 
Policy

National Institute on Drug 
Abuse - JCOIN

BioBot Analytics, Inc.

Legislative Analysis and Public 
Policy Association 

Massachusetts Legislature
MOUD Funding

Suspension vs. Termination

Brandeis University

Bureau of Justice Assistance (DOJ)
COSSAP Grant

National Institute of Corrections

Drug Enforcement 
Administration
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Positioning Treatment
How to Select the Right Medication for the 
Right Patient?
• Methadone- oral only, mainly administered from OTPs; Diverted methadone 

is very dangerous.

• Buprenorphine- sublingual & long-acting injection; Diverted buprenorphine is 
less dangerous.

• Naltrexone- oral & long-acting injection; Exposure can increase risk of 
overdose.



Tempel A, et al. Neurochemical and functional correlates of naltrexone-induced opiate receptor up-regulation. J Pharmacol Exp Ther. 
1985 Feb;232(2):439-44.

Naltrexone Use Increases Morphine Sensitivity



Alkermes. Presented at American Society of Addiction Medicine (ASAM) Scientific Meeting; April 10-13, 2014; Orlando, FL.

High Drop-out Rate in Vivitrol® (naltrexone extended-
release injectable) Registry Trial 

n (%)

Enrolled 403

Provided  ≥ 1 post-baseline assessment 288 (71.5)

Discontinued after 3 months 134 (33.3)

Discontinued after 6 months 97 (24.2)

Discontinued after 12 months 70 (17.4)



Alkermes. Presented at American Society of Addiction Medicine (ASAM) Scientific Meeting; April 10-13, 2014; Orlando, FL.

More than 90% of Naltrexone Extended-Release 
Injectable  Registry Patients Failed Treatment
Reasons for Discontinuation n (%)
Lost to follow up 199 (49.4)
Withdrawal by Patient 60 (14.9)
Study Terminated by Sponsor 30 (7.4)
Patient feels treatment goal met 22 (5.5)
Other 21 (5.2)
Physician intended planned course of treatment met 12 (3)
Insurance loss or loss of coverage for Vivitrol 11 (2.7)
Lack of efficacy by Patient 10 (2.5)
Noncompliance 10 (2.5)
Incarcerated 9 (2.2)
Relocated 9 (2.2)
Death 5 (1.2)*
Time constraints 3 (0.7)
Withdrawal symptoms or re-entered detox 2 (0.5)





Lee JD, et al. N Engl J Med. 2016;374(13):1232-42. DOI: 10.1056/NEJMoa1505409



MAT 2.0 Survival Analysis

Fatal ODs in MATADOR 2.0 vs Controls

Intention to 
Treat

Intention to 
Treat 

Control
Treatment 

Completers

Treatment 
Completers 

Control

Fatal OD Within 
One Year 12 (3.31%) 26 (6.95%) 4 (2.09%) 16 (8.38%)

Survived One 
Year 362 (96.69%)

348 
(93.05%)

187 
(97.91%)

175 
(91.62%)

Total 374 374 191 191



Q&A
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