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Background

• Illicit heroin associated with high risk of death due to 
overdose/poisoning, especially among injectors 1, men 
and in older age.2

• Very high prevalence of drug use disorder (OUD) in the 
prison population (globally: 10–48% for men;  30–60% 
for women. 3 

• Prisoners with OUD face an acute risk of death on their 
release to the community, particularly during the first 
month. 4,5

1 Darke; Addiction 2006; 101: 1299–305. 2 Cochrane Database Syst Rev 
2016; 5: CD011117.3 Fazel; Addiction 2006; 101: 181–91. 4 Farrell; Addiction 
2008; 103: 251–255. 5 Merrall; Addiction 2010; 105: 1545–54.
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Farrell & Marsden (2008) 1

• English database linkage study of 48, 771 prisoners 
released during 1998–2000 with all recorded deaths 
included to November 2003. 

• 442 recorded deaths (261; 59%) drug-related. 

• All-cause mortality in the first and second weeks 
following release was 37 and 26 deaths per 1000 per 
year for men (95% drug-related) and 47 and 38 deaths 
per 1000 per year for women (all drug-related). 

1 Addiction 2007; 103, 251–255
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1 Singleton. Home Office online report 16/03
Mechanism mediated by 
reversal of opioid tolerance
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Context, design and aims

• Opioid Substitution Treatment expanded through 2010 
as Prison Integrated Drug Treatment System (IDTS).

• English national prospective observational cohort study 
of prison-based OST exposure.

• Population was adult prisoners (≥18 years)with a 
diagnosis of OUD recorded on an electronic database at 
the prison.

• Prisoners who had their last dose on the morning of 
release (>20 mg methadone or >2 mg buprenorphine) 
were classified as OST exposed.

• Does prison-based OST reduce post-release mortality?
• What is the likelihood of admission to community treatment? 
• Is any protective effect confounded by covariates?



Prisons, participants & analysis

• 39 prisons (accounting for 95% of OST provision)

• Adult prisoners with OUD (recruited 9/2010 to 8/2013

• At release: OST exposed (8645) and unexposed (6496)

• Unadjusted and adjusted Cox regression models 
(covariates: sex, age, overdose risk factors, prison 
transfer or community treatment did not alter the 
findings)



Findings
• During the first 4 weeks after release there were 24 

ACM deaths (6 in the OST exposed group and 18 in the 
OST unexposed group).

• Mortality rate 0.93 per 100 person-years (py) versus 
3.67 per 100 py; hazard ratio (HR) = 0.25; 95% 
confidence interval (CI) = 0.10–0.64].

• There were 18 DRP deaths (OST exposed mortality rate 
0.47 per 100 py versus 3.06 per 100 py in the 
unexposed group (HR = 0.15; 95% CI = 0.04–0.53). 

• OST group more likely to enter treatment in the first 
month post-release (OR = 2.47,95% CI = 2.31–2.65). 

• No exposure difference in mortality after first month.



Impact

“The Integrated Drug Treatment System 
evaluation demonstrates the protective 
impact of opioid substitution therapy in 
preventing drug related deaths post 
release.

We will use this data and learning to 
identify and disseminate good practice to 
contribute to improved outcomes in 
relation to prison-based drug treatment 
and the prevention of drug related 
deaths.” 

Page 32

1https://assets.publishing.service.gov.uk/government/uploads/system/

uploads/attachment_data/file/628148/Drug_strategy_2017.PDF

1



Policy and practice implications

• Unequivocal support for OST at release and 
throughcare to community treatment services.

• Supply of naloxone to prisoners at release for acute 
administration in the community. Now implemented in 
English prisons. 

• For those with OUD who are abstinent opportunity to 
use the long-acting opioid antagonist, naltrexone.

• 150mg of oral naltrexone blocks the effects of opioids 
for approximately 36 hours. 


