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Background Point 1:  Opioid Use is Unevenly Distributed:
2017 Opioid-Related Death Rates & Deaths by County

Source:  CDC 2017 multiple causes of death data
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Background Point 2:  Past Year Rates of Substance Use Disorder 
and Legal System Involvement are Highly Intertwined
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Data are From NIDA’s JCOIN Surveys & Scoping Reviews

• National surveys of over 76% of county jails from 2019-2020 from a census 
of counties those hardest hit by the opioid epidemic; selected based on
o 50%+ of opioid related deaths
o Had death rates significantly higher than the US overall
o Taken together, represented over 2/3rds of all deaths

• Over half the jails terminated Medicaid/other benefits after periods of 30 
days or more; half were not from Medicaid expansion states 

• Survey based on an OUD Service Cascade Framework (Screening, 
Withdrawal management, Medication for Opioid Use Disorder (MOUD) 
treatment, Overdose Prevention, Community Re-entry) recommended by 
NIDA, SAMHSA, NCCHC and NSA
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Screening for OUD in Jails

% jails (n=185)
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OUD Withdrawal Management in Jails
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To Which of the Following Populations do Jails Provide MOUD

% jails (n=185)
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MOUD is most often 
provided to pregnant 
women, people close 
to release, and people 
who are being treated 
with it at admission

Although MOUD is 
widely available in 
jails, its use is largely 
restricted to specific 
sub-groups of people 
with OUD and at 
specific points in the 
incarceration process  



Timing and Uses of MOUD in Jails

* % jails (n=185)
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Type of MOUD Available in Jails

% jails (n=185)
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Less than half of jails provide all three 
medications to some subset of people 



Re-Entry Practices: Day of Release

% jails (n=185)
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Re-Entry Practices: Medicaid Assistance

% jails (n=185)
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Need Additional Funding for:

% jails (n=185)
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Most frequent funding/resource needs were for cost of MOUD, 
clinical staffing and education, and diversion prevention 



Educate Stakeholders about Stigma, OUD and MOUD

% jails (n=185)
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Education regarding 
OUD, MOUD, and 
associated stigma 
was endorsed for a 
wide range of 
criminal justice, 
judicial, and 
community 
stakeholders 



Help Inside the Walls Related to

% jails (n=185)
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Help During Re-Entry Related to

% jails (n=185)
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Barriers to MOUD Implementation in Prison/Jail: 
Systematic Review of 52 Studies

Policies that limit 
capacity to provide 

MOUD in prison/jail, 
e.g., funding, space, 

regulations 
(methadone), lack of 

clinical capacity 

Institutional Programmatic

MOUD was not 
implemented, 

resulting in forced 
withdrawal or 

poorly implemented 
(e.g., low doses), 
concerns about 

diversion

Attitudinal

Limited 
knowledge and 

negative attitudes 
among 

administrators, 
staff, and people 

with OUD; stigma, 
preference for 
abstinence tx

Source Grella et al. (2020).  

Systemic Barriers
Lack of coordination between corrections/community 

services/health providers
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