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Case

A 46-year-old man with opioid 
use disorder presents to 
establish primary care after 
release from prison two weeks 
ago.

What was his experience in the 
prison regarding his addiction 
and what is the risk now being 
out?



History of Incarceration Matters

• Most people who are incarcerated do not 
have access to substance use treatment 
which is risky!

• Substance use disorders are highly 
prevalent in correctional settings

• Most people who are incarcerated return to 
the community

• The transition period after release carries 
the highest risk of death SAMHSA, 2024

NIDA, 2024



Continuity of MOUD Reduces
Mortality

Initiation and continuation of 
medications for opioid use disorder 
(MOUD)

• significantly reduces mortality after 
release from incarceration

• MOUD associated with ~50–75% 
reduction in mortality

• Continuity of care is a life-saving 
intervention

•Larochelle et al., Annals of Internal Medicine, 2018 MOUD

•Degenhardt et al., Lancet Psychiatry, 2014 

•Winkelman et al., Health & Justice, 2023



Common Gaps in Care

• No medications for opioid use disorder-limited scripts, 
transitions not seamless

• Harm reduction may be provided-naloxone

• Poor social determinants of health-Housing insecurity, job 
training, lack of transportation 

• No linkage to community treatment



Highest-Risk Period
• Risk of death is dramatically elevated 

immediately after release……1st two weeks 
is the riskiest period

• Overdose is the leading cause of death 
after incarceration

• Loss of opioid tolerance/change in drug 
supply increases overdose risk

Binswanger et al., NEJM 2007
Ranapurwala et al., AJPH 2018



Evidence-Based Interventions

• Continue or initiate MOUD-in correctional setting and upon 
discharge 

• Harm Reduction-naloxone

• Schedule rapid follow-up

• Use of transition clinics (community health care model) or 
community partnerships, peer with lived experience 
(recovery coach).



What Should You Do?

• Ask about recent release

• Assess MOUD status

• Provide naloxone

• Arrange rapid follow-up care

Advocate: Be aware of local policies/legislation of treatment 
availability in jails/prisons. 



Take-Home Points

• Incarceration is a major health risk factor

• Overdose risk is highest in the first two weeks after release

• Continuity of care saves lives

• Clinicians play a critical role in preventing overdose


