Saunders et al. Health & Justice (2022) 10:35 H
https://doi.org/10.1186/540352-022-00199-1 H €a lth an d J u Stl ce

: ®
The impact of COVID-19 on the treatment ==
of opioid use disorder in carceral facilities:

a cross-sectional study

Flizabeth C. Saunders' ®, Milan F. Satcher?, Laura B. Monico®, Ryan D. McDonald?, Sandra A. Springer®,
David Farabee®, Jan Gryczynski®, Amesika Nyaku®, Donald Reeves’, Lynn E. Kunkel®, Alysse M. Schultheis®,
Robert P. Schwartz?, Joshua D. Lee* Lisa A. Marsch' and Elizabeth Needham Waddell®

Abstract

While the COVID-19 pandemic disrupted healthcare delivery everywhere, persons with carceral system involve-
ment and opioid use disorder (OUD) were disproportionately impacted and vulnerable to severe COVID-associated
illness. Carceral settings and community treatment programs (CTPs) rapidly developed protocols to sustain health-
care delivery while reducing risk of COVID-19 transmission. This survey study assessed changes to OUD treatment,
telemedicine use, and re-entry support services among carceral and CTPs participating in the National Institute on
Drug Abuse (NIDA)-funded study, Long-Acting Buprenorphine vs. Naltrexone Opioid Treatments in Criminal Justice
System-Involved Adults (EXIT-CJS) study. In December 2020, carceral sites (n=6; median pre-COVID 2020 monthly
census=3468 people) and CTPs (n=7; median pre-COVID 2020 monthly census =550 patients) participating in
EXIT-CJS completed a cross-sectional web-based survey. The survey assessed changes pre- (January—March 2020) and
post- (April-September 2020) COVID-19 in OUD treatment, telemedicine use, re-entry supports and referral prac-
tices. Compared to January—March 2020, half of carceral sites (n=3) increased the total number of persons initiating
medication for opioid use disorder (MOUD) from April-September 2020, while a third (n=2) decreased the number
of persons initiated. Most CTPs (n =4) reported a decrease in the number of new admissions from April-September
2020, with two programs stopping or pausing MOUD programs due to COVID-19. All carceral sites with pre-COVID
telemedicine use (n=15) increased or maintained telemedicine use, and all CTPs providing MOUD (n=6) increased
telemedicine use. While expansion of telemedicine services supported MOUD service delivery, the majority of sites
experienced challenges providing community support post-release, including referrals to housing, employment, and
transportation services. During the COVID-19 pandemic, this small sample of carceral and CTP sites innovated to con-
tinue delivery of treatment for OUD. Expansion of telemedicine services was critical to support MOUD service delivery.
Despite these innovations, sites experienced challenges providing reintegration supports for persons in the com-
munity. Pre-COVID strategies for identifying and engaging individuals while incarcerated may be less effective since
the pandemic. In addition to expanding research on the most effective telemedicine practices for carceral settings,
research exploring strategies to expand housing and employment support during reintegration are critical.
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Carceral settings

Introduction

Prior to the COVID-19 pandemic, the United States (US)
faced an ethical and public health crisis of mass incar-
ceration after decades-long reliance on criminalization
for social regulation. As of February 2020, the US repre-
sented less than 5% of the global general population but
actively incarcerated 2.3 million people, or 20% of the
global incarcerated population (Sawyer & Wagner, 2020;
Wagner & Bertram, 2020). Persons who are incarcerated
in the US are disproportionately impoverished, minor-
itized, and experience a higher burden of chronic comor-
bidities and premature death, compared to the general
population (Kajeepeta et al., 2021; Rabuy & Kopf, 2015;
Wildeman & Wang, 2017).

At the intersection of US drug policy and the opioid
epidemic, an estimated 65% of people who are incar-
cerated have an active substance use disorder (National
Institute on Drug Abuse (NIDA), National institutes of
Health, & U.S. Department of Health and Human Ser-
vices, 2020). During community re-entry, persons with
recent incarceration experience a high rate of return to
opioid use and a 129-times greater relative risk of fatal
drug overdose in their first 2 weeks of re-entry com-
pared to the general population (Binswanger et al., 2007;
Binswanger et al., 2012; Binswanger et al., 2013). Clini-
cal research has found that medications for opioid use
disorder (MOUD) can effectively reduce opioid-related
health disparities (e.g., return to substance use, fatal
overdose, infectious disease, discontinuity of care, re-
incarceration) among persons with recent incarcera-
tion (Brinkley-Rubinstein et al., 2018; Evans et al., 2022;
Green et al,, 2018; Lee et al., 2016; Lee et al., 2021; Rich
et al., 2015; Springer et al., 2012; Springer et al., 2018). In
recent years, this research has led to expansion of opioid
use disorder (OUD) treatment in many carceral systems
and the strengthening of OUD care transitions between
carceral and community care sites (The Pew Charitable
Trusts, 2020).

However, the onset of the COVID-19 pandemic in
March 2020 caused mass disruption to health care deliv-
ery and clinical research as standard clinical practices
rapidly changed to mitigate viral transmission. Health
care mitigation strategies included reduced volume of in-
person visits, delayed provision of elective and non-acute
services, increased use of infection control practices in
physical care settings (e.g., hand washing, physical dis-
tancing, personal protective equipment, case isolation),
and increased utilization of remotely delivered care (e.g.,

telemedicine) (Kuy et al., 2020; Stuart, 2020). In March
2020, outpatient providers across specialties saw only
40% of the typical pre-pandemic volume for in-person
visits amidst clinical practice changes and patient avoid-
ance of health care environments (Czeisler et al., 2020;
Mehrotra et al., 2021). Similarly, clinical trials were dis-
rupted and delayed due to modified operations instituted
by clinical care partners and research oversight commit-
tees (McDermott & Newman, 2021).

Persons who are incarcerated are highly vulnerable to
acquiring COVID-19 and experiencing severe outcomes
from the infection. Many of the most severe COVID-
19 outbreaks in the US have occurred in carceral set-
tings, where the risk of acquiring a COVID-19 infection
is more than four-fold higher and the rate of COVID-
19-associated death is more than three-fold higher than
the non-incarcerated population (Mukherjee & El-Bassel,
2020; Schnepel et al., 2021). COVID-19’s transmission
and severity in carceral settings may be mediated by lim-
ited spatial autonomy, overcrowded congregate living
environments, hygiene restrictions, frequent exposure to
community contacts (e.g., incoming residents, staff, site
visitors), poor baseline health status, and living condi-
tions that undermine immune functioning (e.g., chronic
stress, social isolation, poor nutrition, persistent sleep
disruption) (Chandra, 1997; Cook et al.,, 2015; Morris
et al,, 2021; Mukherjee & El-Bassel, 2020; Pressman et al.,
2005; Sawyer, 2017; Segerstrom & Miller, 2004; Wurcel
et al., 2020; Zee & Turek, 2006). Persons with a history
of OUD have additional risks for COVID-19, with 2.4
times higher likelihood of acquiring COVID-19 and 1.4
times higher mortality from the infection than persons
without OUD (Baillargeon et al., 2021; Wang et al., 2020).
These risks may be mediated by immunosuppressive
effects of chronic substance use, cardiopulmonary com-
promise from opioid-related respiratory depression and
concomitant COVID-19 infection, and frequent inter-
personal contacts necessary to sustain active substance
use (Cowan et al., 2021; Volkow, 2020). The disparities
in COVID-19 outcomes among populations vulnerable
to incarceration called for strategies to prevent COVID-
19 transmission in carceral settings while accounting for
the risk of disrupting OUD care and exacerbating opioid-
related health disparities, particularly during re-entry
(Howell et al., 2020; Mukherjee & El-Bassel, 2020).

The current cross-sectional survey study assessed the
health care mitigation strategies and OUD treatment
changes adopted in response to the COVID-19 pandemic
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among carceral and community treatment program
(CTP) sites participating in the National Institute on
Drug Abuse (NIDA)-funded Long-Acting Buprenor-
phine vs. Naltrexone Opioid Treatments in Criminal Jus-
tice System-Involved Adults (EXIT-C]JS) study (Waddell
et al., 2021). The purpose of this survey was to examine
the impact of COVID-19 on OUD treatment, telemedi-
cine services, re-entry support and referral practices
among participating carceral and CTP sites.

Methods

Study design and procedures

In December 2020, carceral staff (#=6) and CTP staff
(n=7) participating in the EXIT-CJS study completed
a cross-sectional web-based survey. Carceral and CTP
sites were located in New Jersey, New York, Delaware,
Oregon, Connecticut, and New Hampshire (Waddell
et al,, 2021). Information about the survey and the survey
link were emailed to the primary EXIT-CJS contact(s) at
each site by the EXIT-C]JS research team. Participation
was voluntary, consent obtained through the web-based
survey platform, and all EXIT-CJS sites participated. The
survey was reviewed and approved by the New York Uni-
versity School of Medicine Institutional Review Board.

Survey

Staff at carceral and CTP sites completed a brief (15—
30minute) web-based survey developed for this study.
The survey content was developed after reviewing the
published literature on changes to OUD treatment dur-
ing the COVID-19 pandemic, reviewing items developed
for the Justice Community Opioid Innovation Network
(JCOIN) jail survey (Ducharme et al., 2021; Scott & Den-
nis, 2019), and consulting with experts involved in OUD
treatment and the EXIT-CJS study. One survey was
developed for carceral sites (Supplement 1; 55 items), and
a second survey was developed for CTP sites (Supple-
ment 2; 42 items). The survey assessed changes pre- (Jan-
uary—March 2020) and post- (April-September 2020)
COVID-19 onset in the total census of the facility, system
or treatment program, the presence of OUD screening
and treatment, the type of OUD treatments offered, the
presence and utilization of telemedicine care, re-entry
support for housing, transportation, employment, and
referral practices for OUD treatment post-release. Addi-
tionally, the survey gathered information on the imple-
mentation of COVID-19 mitigation strategies.

Respondents

One respondent completed the survey at each carceral
and CTP site. Carceral site respondent roles included
Health Services Leadership (n=3), Security/Opera-
tions Leadership (n=1), Planning/Research/Re-entry
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staff (n=1), or Site Investigators/Corrections Manager
(n=1). Three carceral facility respondents also engaged
in the provision of direct medical care. CTP respondent
roles included CEO/Medical Director (n=2), Adminis-
trator (n=2), Clinical Care Provider/Prescriber (n=2),
or Research Associate (n=1). Four CTP respondents
were also treatment providers within their organization.

Analysis

Survey data were collected and managed using the secure
REDCap system hosted at New York University (Har-
ris et al.,, 2019). Rates of missing data were calculated by
item and overall. Descriptive statistics were calculated
using Stata, Version 14.0 (StataCorp., 2015).

Results
Site characteristics
Carceral and CTP sites varied in their system structure
and program census. Carceral sites (Table 1) consisted of
local jails (n=2), state prisons (n =2), and unified correc-
tions systems (n=2). While the two jail sites were single
facilities, the other carceral sites included multiple facili-
ties (median: 9 facilities, range: 4—13 facilities). Across
the carceral sites, the median monthly pre-COVID 2020
census was 3467 people (range: 401-18,000 people). All
carceral sites (n=6) prescribed MOUD. While sublin-
gual buprenorphine (n=6) and extended-release naltrex-
one (n=6) were available at all carceral sites pre-COVID,
methadone (n=5), sublingual buprenorphine/naloxone
(n=4) and extended-release buprenorphine (n=3) were
also available in at least half of the sites pre-COVID.
CTPs (Table 2) consisted of opioid treatment pro-
grams (n=2), stand-alone outpatient medical or behav-
ioral health centers (n=2), tertiary care medical centers
(n=1), state health departments (»=1) and other (n=1).
Four CTPs had contracts or treatment tracks specifi-
cally designed for adults with OUD involved with the
carceral system. Most CTPs also prescribed MOUD
(n=6), including extended-release naltrexone (n=6),
oral naltrexone (n=5), sublingual buprenorphine/nalox-
one (n=5), extended-release buprenorphine (n=4), and
methadone (n=2) pre-COVID.

Implementation of COVID-19 harm reduction strategies

or policies

Five carceral and seven CTP sites reported implementing
COVID-19 mitigation policies. Carceral sites most com-
monly implemented change in movement policies (n=5)
and reduced face-to-face visitation of incarcerated/
detained persons (n=4), jail/prison entries/admissions
(n=3), and face-to-face medical visits (#=2). COVID-19
mitigation strategies were also implemented within car-
ceral MOUD programs. Among the five sites providing
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Table 1 Organization and opioid use disorder (OUD) treatment characteristics of participating carceral system sites (n=6)

Carceral sites

(n=6)
Organization characteristics, n (%)
Corrections system structure
Unified corrections system 2(33.3%)
State prison 2 (33.3%)
Local jail 2(33.3%)
Single facility versus organization/system
Single facility 2 (33.3%)
Organization/system 4 (66.7%)
Number of facilities, median (range) 9 (4-13) facilities
Health care delivery model
Contracted model 4 (66.7%)
Hybrid model 1(16.7%)
Direct services model 0 (0%)
Other® 1(16.7%)
Opioid use disorder (MOUD) treatment characteristics, n (%)
Organization/facility prescribes MOUD 6 (100%)
MOUD prescribed for:
Opioid withdrawal management 6 (100%)
Maintenance for any persons with OUD 6 (100%)
Induction and maintenance only immediately prior to release 6 (100%)
Maintenance only for pregnant women 3 (50.0%)
Maintenance only for persons entering on MOUD 4 (66.7%)
Medications available within organization/facility
Methadone 5(83.3%)
Sublingual buprenorphine 6 (100%)
Extended-release buprenorphine 3 (50.0%)
Sublingual buprenorphine/naloxone 4 (66.7%)
Extended-release naltrexone 6 (100%)
Available non-medication treatment for SUDs
Peer mentor/navigator/recovery coach 5(83.3%)
Outpatient substance use treatment 4 (66.7%)
Mutual- or self-help group meetings 4 (66.7%)
Transfer to residential or inpatient substance use treatment in the community 4 (66.7%)
Intensive outpatient substance use treatment 3 (50.0%)
Co-occurring substance use and mental health services 3 (50.0%)
Onsite short- or long-term residential treatment 3 (50.0%)
Other recovery-based unit 3(50.0%)
Therapeutic community 2 (33.3%)
Telemedicine use, n (%)
Prior to COVID-19, use of telemedicine for:
Treatment of any health condition 5(83.3%)
Inducting incarcerated/detained persons on MOUD 1 (20.0%)

Use of technology/methods used by persons who are incarcerated/detained to participate in substance use treatment or recovery sup-
port

Video calls 5(83.3%)
Tablets 4 (66.7%)
Computers 3 (50.0%)
Kiosks 1(16.7%)
Portable kiosks 1(16.7%)
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Carceral sites

(n=6)
Cell phones 1(16.7%)
Other applications or software programs 1(16.7%)
Internet 0 (0%)
Text messaging 0 (0%)
Email 0 (0%)
Re-entry support and post-release referral practices, n (%)

In the month prior to release, staff in the facility/organization engage in:
Scheduling appointments with MOUD providers in the community 6 (100%)
Providing assistance completing intake paperwork for MOUD providers in the community 6 (100%)
Facilitating exchange of key information with MOUD providers in the community 6 (100%)
Providing incarcerated/detained persons with the name(s) of MOUD providers in the community 6 (100%)
Assisting with reactivation and/or applying for Medicaid, Veterans benefits, or other types of insurance for payment of MOUD 6 (100%)
Inducting incarcerated/detained persons on MOUD 5(83.3%)
Coordinating MOUD services with probation/parole 5(83.3%)
Connecting incarcerated/detained persons to a peer mentor/navigator/recovery coach 5(83.3%)
Providing a bridge supply of MOUD 5(83.3%)
Providing a written prescription for MOUD 4 (66.7%)
Providing or arranging transportation to a MOUD provider in the community 2(33.3%)

Facility/organization provides naloxone kits at release 6 (100%)

Naloxone kits at release provided to:
Everyone 1(16.7%)
Only individuals with opioid use problems/OUD 4 (66.7%)
Individuals with any substance use disorder 1(16.7%)

@ Medication for opioid use disorder services are contracted, but medical providers are Department of Corrections employees

methadone, two altered methadone dosing proce-
dures. These changes included providing cloth masks to
patients (n=2), implementing enhanced cleaning regi-
mens (n=2), screening patients for COVID-19 symp-
toms prior to dosing (n=2), and eliminating/pausing
the offsite transport of patients for external methadone
dosing (n=1). Only one carceral site reported changing
buprenorphine dosing procedures post-COVID by pro-
viding cloth masks to patients (#=1), enhancing cleaning
regimens (n=1), and screening patients for COVID-19
symptoms prior to dosing (n=1).

All CTPs enacted policies to reduce the risk of COVID-
19 transmission. Six CTPs reduced face-to-face medical
visits, two limited new admissions, and one eliminated
medical co-pays. Two CTPs implemented COVID-19
symptom screening, mask/face covering requirements
and work from home protocols, and one CTP stopped
providing transportation to appointments. Two CTPs
providing methadone implemented enhanced cleaning
regimens (n=2), altered dosing locations (n=2), the pro-
vision of cloth masks (n=2), and COVID-19 symptom
screening policies (n=2). Three of the six CTPs offering
buprenorphine also reduced the number of in-person

visits for dosing (n=3), screened patients for COVID-19
symptoms (n=1), enhanced cleaning regimens (n=1),
altered dosing locations (n=1), and provided cloth
masks to patients (n=1).

Changes to MOUD treatment
Compared to January—March 2020, half (n=3) of car-
ceral sites reported decreases in the number of persons
screened for OUD from April-September 2020 (Table 3).
Overall, half of carceral sites (#=3) increased the total
number of persons being inducted on MOUD during
incarceration from April-September 2020, while a third
(n=2) decreased the total number of persons being
inducted on MOUD during incarceration. Three carceral
sites reported decreases in the number of incarcerated/
detained persons receiving sublingual buprenorphine
and two sites reported decreases in the numbers of per-
sons receiving extended-release buprenorphine. Most
carceral sites experienced no changes in the number of
persons receiving MOUD at release.

Across CTP sites, most CTPs (n=4) decreased the
overall number of persons admitted for OUD in April-
September 2020 (Table 4), and two CTPs stopped or
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Table 2 Organization and opioid use disorder (OUD) treatment characteristics of participating community treatment program sites

(h=7)
Community
treatment
program sites
(n=7)
Organization characteristics, n (%)
Type of organization
Opioid treatment program 2 (28.6%)
Stand-alone outpatient medical or behavioral health center 2 (28.6%)
Tertiary care medical center 1(14.3%)
Health department 1(14.3%)
Other 1(14.3%)
Contract or treatment track for justice-involved adults with OUD 4(57.1%)
Opioid use disorder (MOUD) treatment characteristics, n (%)
MOUD prescribed for:
Opioid withdrawal management 5(71.4%)
Maintenance for adults with OUD 5(71.4%)
Maintenance for pregnant women 4(57.1%)
Maintenance for juveniles 1(14.3%)
Medications available within organization/facility
Methadone 2 (28.6%)
Sublingual buprenorphine 5(71.4%)
Extended-release buprenorphine 4(57.1%)
Sublingual buprenorphine/naloxone 5(71.4%)
Extended-release naltrexone 6 (85.7%)
Oral naltrexone 5(71.4%)
Available non-medication treatment for SUDs offered to carceral-involved patients
Outpatient substance use treatment 5(71.4%)
Co-occurring substance use and mental health services 5(71.4%)
Intensive outpatient treatment 4(57.1%)
Peer mentor/navigator/recovery coach 4(57.1%)
Mutual- or self-help group meetings 2 (28.6%)
Transfer to residential treatment/inpatient treatment 2 (28.6%)
Other: Opioid treatment program 1 (14.3%)
Telemedicine use, n (%)
Prior to COVID-19, use of telemedicine for:
Treatment of any health condition 2 (33.3%)
Inducting patients on MOUD 1(16.7%)
Maintaining patients on MOUD 2 (33.3%)
Use of technology/methods used by patients with OUD to participate in substance use treatment or recovery support
Video calls 6 (85.7%)
Computers 6 (85.7%)
Cell phones 6 (85.7%)
Tablets 5(71.4%)
Text messaging 5(71.4%)
Email 4(57.1%)
Internet 4 (57.1%)
Other applications or software programs: Zoom and reSET 1(14.3%)
Kiosks 1(14.3%)
Portable kiosks 0 (0%)
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Table 2 (continued)
Community
treatment
program sites
(n=7)
Wraparound services and other supports, n (%)
Program provides naloxone kits 7 (100%)
Naloxone kits provided to:
Everyone 2 (28.6%)
Only individuals with opioid use problems/OUD 3(42.9%)
Other: 2 (28.6%)

Offered to all OUD patients; Kit/prescription provided to anyone who asks
We have them on hand to administer in the office if needed

paused MOUD programs as a result of COVID-19. While
the majority of CTPs reported no changes in the num-
ber of patients receiving extended-release buprenorphine
and extended-release naltrexone, two sites experienced
decreases in the number of persons receiving sublingual
buprenorphine.

Changes to telemedicine services

All carceral sites with pre-COVID use of telemedicine
(n=5) either increased or maintained telemedicine use
for both MOUD and other health conditions (Table 3). At
least half of carceral sites providing telemedicine services
through computers, tablets, and video calls increased
use of these technologies. Similarly, all six CTPs provid-
ing MOUD increased telemedicine use post-COVID-19
(Table 4). CTPs increased use of computers, tablets,
video calls, cell phones, and text messaging programs to
provide treatment and recovery support.

Changes to release planning, re-entry, and wraparound
services

Compared to January—March 2020, most carceral sites
reported no changes in April-September 2020 in facili-
tating key information exchanges with community
MOUD providers (n=4), coordinating MOUD services
with probation and parole (n = 3), assisting with the reac-
tivation of insurance for payment of MOUD (n=6), and
providing written (n=3) or bridge prescriptions (n=2)
for MOUD (Table 3). Conversely, half of carceral sites
reported a decreased ability to schedule appointments
with MOUD providers in the community (#=3) and to
provide assistance completing paperwork for MOUD
community providers (n=3). Four of six carceral sites
also endorsed a decreased ability to help incarcerated/
detained persons locate housing and find employment
post-release. The majority of CTPs likewise reported that
COVID-19 decreased their program’s ability to provide

housing assistance (n=5), employment support (n=4),
and transportation supports (n =4; Table 4).

Discussion

In response to COVID-19-related disruptions in health-
care delivery and clinical research, this cross-sectional
survey study assessed the healthcare mitigation strategies
and changes to OUD treatment, telemedicine services,
and re-entry supports adopted from April-September
2020 among carceral and CTP sites participating in the
EXIT-C]S study. Although half of carceral sites reduced
screening for OUD and decreased the numbers of per-
sons receiving sublingual buprenorphine, most carceral
sites operationally maintained MOUD delivery during
the early months of the pandemic. COVID mitigation
policies, including masking and COVID-19 symptom
screening, were implemented in most carceral MOUD
programs. These changes to carceral MOUD programs
reported by EXIT-C]JS study sites parallel changes occur-
ring in other carceral programs during the early months
of the COVID-19 pandemic (Bandara et al., 2020; Don-
elan et al,, 2021; Duncan et al, 2021). Across the US,
the mean monthly volume of MOUD at carceral sites
increased throughout the pandemic, while MOUD vol-
ume at other residential healthcare programs remained
relatively stable (Dadiomov et al., 2022). The increases
observed at carceral sites were largely related to increased
availability of buprenorphine/naloxone (Dadiomov et al.,
2022). Despite challenges presented by the pandemic,
legislation and recent court decisions supporting the
provision of MOUD in carceral settings (Toyoshima
et al,, 2021) coupled with funding mechanisms, including
State Opioid Response (SOR) grants (Substance Abuse
and Mental Health Services Administration (SAMHSA),
2021) and enhanced telemedicine services, may have
supported the ongoing provision of MOUD during the
pandemic at EXIT-CJS sites and in other carceral set-
tings (Dadiomov et al., 2022). Several carceral and CTP
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Table 3 Changes to treatment for opioid use disorder, telemedicine services, referral and release planning among EXIT-CJS carceral

sites (n =6) during the post-COVID-19 period (April-September 2020)

Increased No noticeable change Decreased

n (%)
Treatment for opioid use disorder, n (%)
Before and after COVID-19, has your facility/organization had changes in the:
Number of persons screened for opioid use disorder 0 (0%) 3 (50.0%)
Since COVID-19, has your facility has any changes in the:
Number of providers waivered to prescribe buprenorphine 1(16.7%)  5(83.3%)
Demand for MOUD 1(16.7%) 4 (66.7%)

3 (50.0%)

0 (0%)
1(16.7%)

Of those receiving MOUD for maintenance, how did the number of persons receiving methadone, buprenorphine, or naltrexone change

in the months before and after COVID-19?

Methadone® 1(250%) 3 (75.0%)
Sublingual buprenorphine or buprenorphine/naloxone® 2(333%) 1(16.7%)
Extended-release buprenorphine® 1(33.3%) 0(0%)

Extended-release naltrexone® 0 (0%) 3 (75.0%)

0 (0%)

3 (50.0%)
2 (66.7%)
1(25.0%)

How did the number of incarcerated/detained persons entering on MOUD, continued on MOUD, and tapered off MOUD changed within

your facility/organization?

Entering facility on MOUD 1(16.7%) 4 (66.7%) 1(16.7%)
Continued on MOUD 1(16.7%)  5(83.3%) 0 (0%)
Tapered off MOUD prior to release 0 (0%) 5(83.3%) 1(16.7%)
How did the number of incarcerated/detained persons being inducted onto MOUD in your facility/organization change?
Total number of persons inducted on MOUD 3(50.0%) 1(16.7%) 2 (33.3%)
Number started for withdrawal management only 1(16.7%) 5(83.3%) 0 (0%)
Number started for maintenance 2(33.3%)  3(50.0%) 1(16.7%)
In the months before and after COVID-19, did your organization have changes in the number of incarcerated/detained persons released:
On MOUD without a referral? 1(16.7%) 4 (66.7%) 1(16.7%)
Not on MOUD, but with a referral to community treatment for MOUD? 0 (0%) 5(83.3%) 1(16.7%)
On MOUD and referred to community treatment? 2(33.3%) 3 (50.0%) 1(16.7%)
Changes to telemedicine use, n (%)
Increased No noticeable change Decreased
Since COVID-19, has your facility® had any changes in use of telemedicine for:
All health conditions 4(80.0%) 1(20.0%) 0 (0%)
MOUD 3(60.0%) 2 (40.0%) 0 (0%)
Use of technology/methods by incarcerated/detained persons to participate in substance use treatment
Computers 3 (100%) 0 (0%) 0 (0%)
Tablets 3(75.0%)  1(25.0%) 0 (0%)
Portable kiosks 0 (0%) 1 (100%) 0 (0%)
Kiosks 0 (0%) 1 (100%) 0 (0%)
Cell phones 1(100%)  0(0%) 0 (0%)
Video calls 2(50.0%) 2 (50.0%) 0 (0%)
Other applications or software programs 1(100%)  0(0%) 0 (0%)
Changes to re-entry support and post-release referral practices, n (%)
Increased No noticeable change Decreased
In the month prior to release, how has COVID-19 impacted your facility/organization’s ability to:
Schedule appointments with MOUD providers in the community 1(16.7%) 2 (33.3%) 3 (50.0%)
Provide assistance completing intake paperwork for MOUD providers in the community 1(16.7%)  2(33.3%) 3 (50.0%)
Facilitate exchange of key information with MOUD providers in the community 1(16.7%) 4 (66.7%) 1(16.7%)
Provide incarcerated/detained persons with the name(s) of MOUD providers in the community 2(33.3%) 3(50.0%) 1(16.7%)
Coordinate MOUD services with probation/parole® 1(20.0%) 3 (60.0%) 1 (20.0%)
Assist with reactivating and/or applying for Medicaid, Veterans benefits or other types of insur- 0 (0%) 6 (100%) 0 (0%)

ance for payment of MOUD
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Table 3 (continued)
Connect incarcerated/detained persons to a peer mentor/navigator/recovery coach?® 2(40.0%) 2 (40.0%) 1 (20.0%)
Provide or arrange transportation to MOUD provider in the community 0 (0%) 2 (100%) 0 (0%)
Provide a bridge supply of MOUD® 0 (0%) 2 (100%) 0 (0%)
Provide a written prescription for MOUD® 1(250%) 3 (75.0%) 0 (0%)
Since COVID-19, how has your facility/organization’s provision of naloxone kits at release 2(333%) 4 (66.7%) 0 (0%)
changed?
Post-release, how has COVID-19 impacted your facility/organization’s ability to:
Locate housing for incarcerated/detained persons in the community 0 (0%) 2 (33.3%) 4 (66.7%)
Help incarcerated/detained persons find employment in the community 0 (0%) 2(33.3%) 4 (66.7%)
Provide transportation home for incarcerated/detained persons 0 (0%) 5(83.3%) 1(16.7%)

@ Number of carceral sites providing: Methadone (n = 5), Sublingual buprenorphine or buprenorphine/naloxone (n = 6), Extended-release buprenorphine (n=3),
Extended-release naltrexone (n=6);® Among 5 facilities providing telemedicine services pre-COVID; € Coordinate MOUD services (n=5), Connect with peer (n=5),
Arrange transportation (n = 2), Provide bridge supply (n = 2), Provide written prescription (n=4)

sites also increased the provision of extended-release
buprenorphine and naltrexone. Expansion of long-acting
MOUD formulations in carceral settings and the com-
munity could reduce the risk of COVID transmission
by decreasing the number of visits required for dosing
while providing effective MOUD treatment (Berk et al.,
2021; Jarvis et al., 2018; Lee et al., 2018; Lee et al., 2021;
Springer et al., 2018).

CTPs conversely reported a decrease in the number
of new persons admitted with OUD, and two programs
paused or stopped MOUD programs between April and
September 2020. Results of a scoping review similarly
found that community treatment programs for OUD
often reduced their capacity early in the pandemic,
though treatment availability generally improved later
with increased utilization of telemedicine and take-home
dosing (Kumar et al., 2022). Surveyed CTPs were located
in six unique states. Considering the impact of local and
state-level policies on CTPs’ ability to sustain MOUD
treatment services during the pandemic is warranted.
In March 2020, some US federal regulations on MOUD
were revised on an emergency basis to facilitate access
to take-home methadone or buprenorphine doses in
opioid treatment programs (Substance Abuse and Men-
tal Health Services Administration (SAMHSA), 2020),
and increase telemedicine use for buprenorphine initia-
tion (Drug Enforcement Administration, 2020b). Adop-
tion of these regulations was inconsistent across states
(Nesoff et al., 2021; Pessar et al., 2021). Though 44 states
ultimately expanded access to MOUD through the Sub-
stance Abuse and Mental Health Services Administration
(SAMHSA) Blanket Exception and the US Drug Enforce-
ment Administration (DEA) buprenorphine waiver
allowing for prescription of buprenorphine without an
in-person evaluation (Pessar et al., 2021), 24 states had
not formally implemented any federal policy for MOUD
treatment expansion as of April 2020 (Nesoff et al., 2021).

According to one estimate, the lack of state-level adop-
tion of MOUD treatment expansion regulations could
have resulted in up to half a million people without
access to MOUD during the early months of the pan-
demic (Nesoff et al., 2021). Though the specific impact
of MOUD disruption during COVID-19 on people with
recent carceral system involvement is understudied, ris-
ing rates of opioid overdose deaths occurring through
2021 (National Center for Health Statistics, 2021) in the
setting of a baseline disparate vulnerability to re-entry-
related overdose prior to the pandemic (Binswanger
et al., 2007) underscore the importance of implement-
ing policies and practices to ensure continued access to
MOUD during times of societal crisis. Examples of such
proposed federal legislation include the Medicaid Reen-
try Act, which would permit all states to reactivate Med-
icaid coverage for incarcerated persons up to 30days
prior to release (117th Congress, 2021a). The Humane
Correctional Health Care Act would repeal the Medicaid
Inmate Exclusion Policy altogether and therefore more
effectively safeguard against insurance gaps created by
unpredictable jail and parole release dates (117th Con-
gress, 2021b).

Both carceral and CTP sites innovated to continue
delivery of treatment for OUD, including the expansion
of telemedicine services. With federal regulations allow-
ing telephone prescribing of buprenorphine for patients
during the COVID-19 pandemic, including persons who
are currently incarcerated (Drug Enforcement Adminis-
tration, 2020a), sites had an unprecedented opportunity
to expand telemedicine services for MOUD. Sites accel-
erated their use of computers, tablets, video calls, cell
phones, and text messaging programs to provide MOUD
treatment and other healthcare services. As individu-
als involved in the carceral system often face significant
barriers to receiving treatment for substance use disor-
ders (Belenko et al., 2013; Hunt et al., 2015), expansion of
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Table 4 Changes to treatment for opioid use disorder, telemedicine services, referral and release planning
community treatment program (CTP) sites (n=7) during the post-COVID-19 period (April-September 2020)
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among EXIT-CJS

Increased No noticeable change
n (%)
Treatment for opioid use disorder®
Since COVID-19, have your clinical programs had any changes in the:
Number of persons admitted for OUD 2 (33.3%) 0 (0%)
Percent of persons admitted for OUD versus other disorders 0 (0%) 4 (66.7%)
Number of persons admitted needing opioid withdrawal management 0 (0%) 3 (60.0%)
Number of admitted persons self-reporting or screening positive for fentanyl/ 1 (2.0%) 4 (80.0%)
fentanyl analogues
Since COVID-19, has your program has any changes in the:
Number of providers waivered to prescribe buprenorphine 1(16.7%) 5(83.3%)
Demand for MOUD 3 (50.0%) 2(33.3%)

Decreased

0 (0%)
1(16.7%)

Of those receiving MOUD for maintenance, how did the number of persons receiving methadone, buprenorphine, or naltrexone change

in the months before and after COVID-19?

Methadone® 1(25.0%) 2 (50.0%)
Sublingual buprenorphine® 1(16.7%) 3(50.0%)
Extended-release buprer1orp|’1ineID 1(16.7%) 4 (66.7%)
Extended-release naltrexone® 0 (0%) 5(83.3%)

1(25.0%
2(333%
1(16.7%
1

)
)
)
(16.7%)

In the months before and after COVID-19, how did the number of CJS-involved persons being inducted onto MOUD in your facility/

organization change?

1(16.7%)
0 (0%)
1(16.7%)

Decreased

0 (0%)
0 (0%)

LI IS
SEREE

© 0o oo oo oo
LI
S ==

S5 53 535
S S

Decreased
0 (0%)

5(83.3%)
4 (66.7%)

Total number of persons inducted on MOUD 1(16.7%) 4 (66.7%)
Number started for withdrawal management only 0 (0%) 6 (100%)
Number started for maintenance 1(16.7%) 4 (66.7%)
Changes to telemedicine use, n (%)
Increased No noticeable change
Since COVID-19, has your facility had any changes in use of telemedicine for:®
All health conditions 6 (100%) 0 (0%)
MOUD 6 (100%) 0 (0%)
Since COVID-19, how has your facility/organization’s use of the following technology programs for substance use treatment or recovery
support changed?®
Computers 6 (100%) 0 (0%)
Tablets 5 (100%) 0 (0%)
Kiosks 1 (100%) 0 (0%)
Cell phones 5(83.3%) 1(16.7%)
Internet 3 (75.0%) 1 (25.0%)
Text messaging 4 (80.0%) 1 (20.0%)
Email 3 (75.0%) 1(25.0%)
Video calls 6 (100%) 0 (0%)
Other applications or software programs 0 (0%) 1 (100%)
Changes to wraparound services and other supports, n (%)
Increased No noticeable change
Since COVID-19, how has your facility/organization’s provision of naloxone 3 (42.9%) 4(57.1%)
kits at release changed?
How has COVID-19 impacted your facility/organization’s ability to provide:*
Housing assistance and homeless supports 1(16.7%) 0 (0%)
Employment program and supports 0 (0%) 2(33.3%)
Transportation support 0 (0%) 2 (33.3%)

4 (66.7%)

2 Among 6 CTPs providing MOUD treatment; 5 Number of CTPs providing: Methadone (n=4), Sublingual buprenorphine (n = 6), Extended-release buprenorphine

(n=6), Extended-release naltrexone (n=6); < Housing assistance, employment assistance, transportation support (n=6)
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technology-based treatment (such as digital therapeutics)
and telemedicine services for SUD may improve access to
treatment for this population (Leach et al., 2021). Though
a systematic review of telemedicine treatment in carceral
settings suggested that patients generally express sat-
isfaction with telepsychiatry services, satisfaction with
MOUD services delivered via telemedicine in carceral
settings should be explored (Cole et al., 2020; Tian et al.,
2021). The effectiveness of telemedicine programs in car-
ceral settings also varies (Leach et al., 2021; Tian et al.,
2021). Research characterizing models of care utilizing
telemedicine for MOUD and examining optimal mod-
els of technology-based OUD treatment in carceral set-
tings is necessary to develop best-practice guidance and
inform the implementation of telemedicine for MOUD.

While most carceral and CTP sites maintained the
capacity to provide MOUD, their ability to provide com-
munity re-entry support declined. Both carceral and CTP
sites reported challenges providing support for housing,
transportation, and employment during reintegration
into the community. In general, housing affordability and
availability declined during the COVID-19 pandemic,
amplifying housing inequalities (Jones & Grigsby-Tous-
saint, 2020; Rogers & Power, 2020). Coupled with eco-
nomic challenges and job losses, community programs
providing housing resources in the US experienced an
increased demand for services (Pixley et al., 2021). In
addition to demands on community services due to
COVID-19, re-entry support systems may be overbur-
dened due to moderately increased numbers of incarcer-
ated persons being released into the community because
of COVID-19 (Natoli et al., 2021; Prison Policy Initiative,
2022). Employment and housing are critical to successful
reintegration into the community (Shinkfield & Graffam,
2009). Individuals lacking stable housing face higher risks
for developing severe COVID-associated complications
(Cha et al, 2021; Hsu et al,, 2020; Montgomery et al.,
2022), while stable housing is associated with improved
treatment response and recovery outcomes (Pro et al,,
2022; VanDeMark, 2007). Future research should explore
policies and strategies to sustain and support comprehen-
sive re-entry supports. As research shows that address-
ing dynamic risk factors including health, employment,
housing, and social networks significantly impacts out-
comes during community reintegration, policies provid-
ing increased funding and other resources for services
addressing these domains are critical (Goger et al., 2021;
Zhang et al,, 2019).

Policies expanding funding and other resources for
the development, evaluation and implementation of evi-
dence-based re-entry supports for persons with OUD are
also crucial. Emerging evidence supports the effective-
ness of the Transitions Clinics Network model, which
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addresses the social determinants of health while pro-
viding OUD treatment (Howell et al., 2021). Peer naviga-
tion is another emerging method for providing support
to individuals with OUD who are re-integrating into the
community (Belenko et al., 2021; Bellamy et al., 2019;
Tillson et al.,, 2022). Digital technology could also offer
a novel method for providing or extending re-entry sup-
ports. Recent research suggests that persons with OUD
are receptive to digital health interventions supporting
engagement in MOUD (Langdon et al,, 2022), and digital
health tools providing additional re-entry support ser-
vices may likewise hold promise.

Consistent with recommendations for reducing disease
transmission (Natoli et al., 2021) and effective COVID-
19 prevention strategies identified in a recent system-
atic review (Esposito et al., 2022), EXIT-CJS study sites
implemented a variety of policies to reduce the spread
of COVID-19, including change in movement policies,
elimination of in-person visitations, and a reduction
in face-to-face medical visits. These policies impacted
models of care for individuals with OUD, and addi-
tionally affected ongoing research in both carceral and
community settings. For researchers working with vul-
nerable populations with OUD during the COVID-19
pandemic, protecting participant safety through utiliza-
tion of technology-based research methods is warranted.
While implementing novel strategies to reduce the risk
of COVID-19 transmission is critical for MOUD services
delivery, MOUD research for persons involved in the car-
ceral system will need to adapt to changes imparted by
the COVID-19 pandemic. With expansion of new tech-
nologies to provide care for OUD in carceral and com-
munity settings, the same technologies may also support
research on MOUD by facilitating virtual consents and
research visits (Brezing et al., 2020). Virtual research
visits conducted through HIPAA-compliant telehealth
programs can allow researchers to safely meet with
participants in both carceral and community settings
(Brezing et al., 2020; Keesara et al., 2020). To safeguard
participant privacy, researchers must consider how to
ethically gather data about substance use behaviors and
engagement in illegal activities during remote assess-
ments (Englund et al,, 2022). This may be particularly
challenging in carceral or other residential settings where
telephone or video communications may be monitored.
While MOUD programs may reduce or eliminate require-
ments for urine drug screen testing as a result of COVID-
19 (Pytell & Rastegar, 2021), MOUD research studies
should consider novel approaches to obtaining this data.
These might include mailing or delivering a take-home
urine drug testing kit and either reviewing results by
video or shipping kits to the research team. Alternatively,
considering saliva testing or contracting with external
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laboratories may be useful (Brezing et al., 2020; Revoredo
et al., 2021). Protocols for obtaining immediate assistance
for participants in the circumstance of an overdose or
mental health emergency are also imperative when con-
ducting remote assessments (Englund et al., 2022). Study
findings suggest that although some carceral settings may
still have limited technological infrastructure (Jewkes
& Reisdorf, 2016; Van De Steene & Knight, 2017), other
carceral settings may increasingly have the technologi-
cal infrastructure to support remote research activities.
Further investment in improving technological infra-
structure in carceral settings could support continued
research activities and access to health services. Outside
of carceral facilities, ensuring safe and equitable access to
remote research activities is critical to avoid digital exclu-
sion for participants in the community (Englund et al.,
2022). Providing participants with devices and a secure,
private place to access high-speed internet could facili-
tate the engagement and retention of individuals with
OUD in the community.

Limitations to this study include the small num-
ber of programs surveyed and the focus on the early
pandemic period. Only the studies participating in
the EXIT-CJS study were surveyed. Aside from the
small sample size and heterogeneous nature of the
included sites, the carceral and CTP sites surveyed
demonstrated their commitment to MOUD treat-
ment research by agreeing to participate in the larger
study and are likely not representative of the carceral
or CTP systems at large. Comparing changes in OUD
treatment and referral due to COVID-19 at EXIT-
CJS sites to changes at facilities not involved in the
study could provide useful information on how these
changes vary across different carceral and community
settings. In addition, the survey focused on changes
occurring early in the pandemic, from April through
September 2020. The study was conducted prior to
the availability of vaccines for COVID-19. It is unclear
how MOUD treatment, telemedicine use, or re-entry/
wraparound support services changed after the early
pandemic period, and with approval of vaccines.
Finally, our survey assessed data on provision of ser-
vices to individuals with known treatment need. We
were not able to estimate changes in the proportion of
adults in each setting with undiagnosed or undisclosed
treatment need. Survey participants reported increases
or declines in actual services delivered and actual
referrals to clinical services. In particular, local jails
observed qualitative changes in the population housed
during the pandemic due to reduced housing capac-
ity and delays in trial dates. A larger proportion of
adults who may have engaged in services were released
at booking, or “force-released” before medication
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induction or other re-entry services were possible. A
careful review of changes in screening, treatment and
referral at the population level would more specifically
inform strategies to reach a larger proportion of adults
with treatment needs cycling through carceral settings.

This small cross-sectional survey of carceral and CTP
sites involved in the six-state, prospective EXIT-C]JS trial
demonstrated that the COVID-19 pandemic affected
MOUD service delivery and the capacity for sites to pro-
vide re-entry services, including employment and hous-
ing support. Telemedicine services were utilized by the
majority of carceral and CTP sites to augment MOUD
delivery and continue providing healthcare services safely
during the pandemic. In addition to novel developments
supporting the provision of healthcare services during
the COVID-19 pandemic, the development of policies
and novel strategies to support individuals during rein-
tegration into the community are critical to promote suc-
cessful reintegration among persons with OUD.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/540352-022-00199-1.

Additional file 1. Supplement 1.
Additional file 2. Supplement 1.

Acknowledgements

The authors gratefully acknowledge partners and collaborators in Oregon
(Andrew Suchocki, MD, MPH and Clackamas County Health Centers; Melanie
Menear, MHA, MSN, RN, CCHP, Clackamas County Sheriff's Office, Jail Division
and Clackamas County Jail; Tristan Sundsted and Washington County Jail;
Jennifer Wisdom and CODA, Inc.), Connecticut (Sandra Violette and the Con-
necticut Department of Corrections; Jenn Muggeo and Ledge Light Health
District; Community Health Clinics, Inc.); New Jersey (the New Jersey Depart-
ment of Corrections), New York, Delaware (Lynn Morrison, Balfour Gore, and
Mitchell White and Brandywine Counseling and Community Services; Joanna
Champney, Heather Zwickert, Michael Records and the Delaware Depart-
ment of Corrections; Salone Walker, Catherine LaRue and Centurion), and New
Hampshire (Paula Mattis, Heidi Guinen, Laurie Foster, Nancy Clayman, Thomas
Groblewski, Wendy Martin, Scott Sullivan-Congdon, Lisa RappaMannion, Kelly
Barger, Monique McDonald and the New Hampshire Department of Correc-
tions; Kasey Talon, Nicole Beckwith and ROAD to a Better Life).

Authors’ contributions

ENW, JDL, LAM, SAS, DF, JG, AN, RR, and RPS conceptualized and supervised
the study. RDM, LBM, LEK, AS, and ECS assisted with project administration.
ECS completed the statistical analysis. ECS, MFS, and LAM wrote the initial
manuscript draft. All authors contributed to substantively revising and editing
the manuscript. All authors read and approved the final manuscript.

Funding

Funding for this study was provided by NIDA U01DA047982 (Lee, Farabee,
Marsch, Schwartz, Springer, Waddell), NIDA Independent Scientist Award K02
DA032322 (Springer) NIDA R25DA037190 (Satcher), and Health Resources Ser-
vices Administration postdoctoral fellowship grant T32HP32520 (Satcher). The
study will also receive in-kind study drug from Indivior (XR-Buprenorphine,
Sublocade) and Alkermes (XR-Naltrexone, Vivitrol).

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
Dr. Joshua Lee and Ryan McDonald on reasonable request.


https://doi.org/10.1186/s40352-022-00199-1
https://doi.org/10.1186/s40352-022-00199-1

Saunders et al. Health & Justice (2022) 10:35

Declarations

Ethics approval and consent to participate

This study was approved by the New York University School of Medicine
Institutional Review Board (study reference number: $19-01450) and consent
was obtained through the web-based survey platform.

Consent for publication
Not applicable.

Competing interests

Drs. Lee, Springer, Farabee, and Waddell have received in-kind study drug
from Indivior and Alkermes for other federally funded trials. Dr. Springer has
provided scientific consultation for Alkermes. Dr. Schwartz has provided con-
sultation for Verily Life Sciences. Dr. Marsch is affiliated with Pear Therapeutics,
Inc. and Square2 Systems, Inc. Dr. Gryczynski is part owner of COG Analytics.
Drs. Gryczynski, Lee, and Monico have received research funding from Indivior
for conduct of a health survey study.

Author details

! Center for Technology and Behavioral Health, Geisel School of Medicine

at Dartmouth College, 46 Centerra Parkway, Suite 315, Lebanon, NH 03766,
USA. ?Department of Community and Family Medicine, Dartmouth-Hitchcock
Medical Center, Lebanon, NH, USA. *Friends Research Institute, Baltimore, MD,
USA. “New York University Grossman School of Medicine, New York, NY, USA.
*Department of Internal Medicine, Section of Infectious Diseases, Yale School
of Medicine, New Haven, CT, USA. ®Division of Infectious Diseases, Rutgers
New Jersey Medical School, New Brunswick, NJ, USA. ”Rutgers University Cor-
rectional Health Care, Rutgers-Robert Wood Johnson Medical School, Trenton,
NJ, USA. 8Oregon Health and Science University —Portland State University
School of Public Health and Addiction Medicine Section, Division of General
Internal Medicine & Geriatrics, Oregon Health and Science University, Portland,
OR, USA.

Received: 12 August 2022 Accepted: 6 December 2022
Published online: 19 December 2022

References

117th Congress. H.R.955 - Medicaid reentry act of 2021, (2021a).

117th Congress. Humane correctional health care act, (2021b).

Baillargeon, J., Polychronopoulou, E., Kuo, Y. F, & Raji, M. A. (2021). The impact
of substance use disorder on COVID-19 outcomes. Psychiatric Services,
72(5), 578-581. https://doi.org/10.1176/appi.ps.202000534.

Bandara, S., Kennedy-Hendricks, A., Merritt, S., Barry, C. L., & Saloner, B. (2020).
Early effects of COVID-19 on programs providing medications for opioid
use disorder in jails and prisons. Journal of Addiction Medicine, 14(5),
e257-e260. https://doi.org/10.1097/adm.0000000000000718.

Belenko, S., Hiller, M., & Hamilton, L. (2013). Treating substance use disorders in
the criminal justice system. Current Psychiatry Reports, 15(11), 414. https.//
doi.org/10.1007/511920-013-0414-z.

Belenko, S., LaPollo, A. B, Gesser, N., Weiland, D., Perron, L., & Johnson, I. D.
(2021). Augmenting substance use treatment in the drug court: A pilot
randomized trial of peer recovery support. Journal of Substance Abuse
Treatment, 131, 108581. https://doi.org/10.1016/jjsat.2021.108581.

Bellamy, C,, Kimmel, J., Costa, M. N,, Tsai, J., Nulton, L, Nulton, E., ... O'Connell,
M. (2019). Peer support on the “inside and outside”: Building lives and
reducing recidivism for people with mental illness returning from jail.
Journal of Public Mental Health, 18(3), 188—198.

Berk, J, Del Pozo, B, Rich, J. D., & Lee, J. D. (2021). Injecting opioid use disor-
der treatment in jails and prisons: The potential of extended-release
buprenorphine in the carceral setting. Journal of Addiction Medicine.
https://doi.org/10.1097/adm.0000000000000942.

Binswanger, I. A, Blatchford, P. J, Mueller, S. R, & Stern, M. F. (2013). Mortality
after prison release: Opioid overdose and other causes of death, risk
factors, and time trends from 1999 to 2009. Annals of Internal Medi-
cine, 159(9), 592-600. https://doi.org/10.7326/0003-4819-159-9-20131
1050-00005.

Page 13 of 15

Binswanger, I. A, Nowels, C,, Corsi, K. F, Glanz, J, Long, J, Booth, R. E., & Steiner,
J.F.(2012). Return to drug use and overdose after release from prison: A
qualitative study of risk and protective factors. Addiction Science & Clinical
Practice, 7(1), 3. https://doi.org/10.1186/1940-0640-7-3.

Binswanger, I. A, Stern, M. F, Deyo, R. A, Heagerty, P. J, Cheadle, A, Eimore, J.
G., & Koepsell, T. D. (2007). Release from prison--a high risk of death for
former inmates. New England Journal of Medicine, 356(2), 157-165. https://
doi.org/10.1056/NEJMsa064115.

Brezing, C. A, Luo, S. X, Mariani, J. J,, & Levin, F. R. (2020). Digital clinical trials for
substance use disorders in the age of Covid-19. Journal of Addiction Medi-
cine, 14(6), e297-e302. https://doi.org/10.1097/adm.0000000000000733.

Brinkley-Rubinstein, L., McKenzie, M., Macmadu, A, Larney, S., Zaller, N, Dauria,
E., &Rich, J. (2018). A randomized, open label trial of methadone continu-
ation versus forced withdrawal in a combined US prison and jail: Findings
at 12 months post-release. Drug and Alcohol Dependence, 184, 57-63.
https://doi.org/10.1016/j.drugalcdep.2017.11.023.

Cha, S, Henry, A, Montgomery, M. P, Laws, R. L, Pham, H., Wortham, J, ...
Mosites, E. (2021). Morbidity and mortality among adults experienc-
ing homelessness hospitalized with COVID-19. The Journal of Infectious
Diseases, 224(3), 425-430. https://doi.org/10.1093/infdis/jiab261.

Chandra, R. K. (1997). Nutrition and the immune system: An introduction.
American Journal of Clinical Nutrition, 66(2), 460s-463s. https://doi.org/10.
1093/ajcn/66.2.460S.

Cole, T. O, Robinson, D, Kelley-Freeman, A., Gandhi, D., Greenblatt, A. D,,
Weintraub, E., & Belcher, A. M. (2020). Patient satisfaction with medica-
tions for opioid use disorder treatment via telemedicine: Brief literature
review and development of a new sssessment. Frontiers in Public Health, 8,
557275. https://doi.org/10.3389/fpubh.2020.557275.

Cook, E. A, Lee, Y. M, White, B. D, & Gropper, S. S. (2015). The diet of inmates:
An analysis of a 28-day cycle menu used in a large county jail in the state
of Georgia. Journal of Correctional Health Care, 21(4), 390-399. https://doi.
org/10.1177/1078345815600160.

Cowan, E, Khan, M. R, Shastry, S., & Edelman, E. J. (2021). Conceptualizing the
effects of the COVID-19 pandemic on people with opioid use disorder:
An application of the social ecological model. Addiction Science & Clinical
Practice, 16(1), 4. https://doi.org/10.1186/513722-020-00210-w.

Czeisler, M., Marynak, K., Clarke, K. E. N,, Salah, Z,, Shakya, I, Thierry, J. M,, ...
Howard, M. E. (2020). Delay or avoidance of medical care because of
COVID-19-related concerns - United States, June 2020. Morbidity and
Mortality Weekly Report, 69(36), 1250-1257. https://doi.org/10.15585/
mmwr.mm6936a4.

Dadiomoy, D., Trotzky-Sirr, R, Shooshtari, A, & Qato, D. M. (2022). Changes in the
availability of medications for opioid use disorder in prisons and jails in the
United States during the COVID-19 pandemic. Drug and Alcohol Depend-
ence, 232,109291. https://doi.org/10.1016/j.drugalcdep.2022.109291.

Donelan, C. J, Hayes, E, Potee, R. A, Schwartz, L, & Evans, E. A. (2021). COVID-
19 and treating incarcerated populations for opioid use disorder. Journal
of Substance Abuse Treatment, 124, 108216. https://doi.org/10.1016/j jsat.
2020.108216.

Drug Enforcement Administration. (2020a). COVID-19 information page:
Telemedicine. Retrieved from https://www.deadiversion.usdoj.gov/coron
avirus.html

Drug Enforcement Administration. (2020b). DEA information on telemedicine.
Retrieved from https://www.samhsa.gov/sites/default/files/programs_
campaigns/medication_assisted/dea-information-telemedicine.pdf

Ducharme, L. J, Wiley, T.R. A, Mulford, C. F, Su, Z. 1., & Zur, J. B. (2021). Engaging
the justice system to address the opioid crisis: The justice community
opioid innovation network (JCOIN). Journal of Substance Abuse Treatment,
128,108307. https://doi.org/10.1016/]jsat.2021.108307.

Duncan, A, Sanders, N., Schiff, M, & Winkelman, T.N. A. (2021). Adaptations
to jail-based buprenorphine treatment during the COVID-19 pandemic.
Journal of Substance Abuse Treatment, 121, 108161. https://doi.org/10.
1016/}jsat.2020.108161.

Englund, A, Sharman, S, Tas, B., & Strang, J. (2022). Could COVID expand the
future of addiction research? Long-term implications in the pandemic
era. Addiction. https://doi.org/10.1111/add.15790.

Esposito, M., Salerno, M., Di Nunno, N., Ministeri, F, Liberto, A, & Sessa, F. (2022).
The risk of COVID-19 infection in prisons and prevention strategies: A
systematic review and a new strategic protocol of prevention. Healthcare,
10(2). https://doi.org/10.3390/healthcare 10020270.


https://doi.org/10.1176/appi.ps.202000534
https://doi.org/10.1097/adm.0000000000000718
https://doi.org/10.1007/s11920-013-0414-z
https://doi.org/10.1007/s11920-013-0414-z
https://doi.org/10.1016/j.jsat.2021.108581
https://doi.org/10.1097/adm.0000000000000942
https://doi.org/10.7326/0003-4819-159-9-201311050-00005
https://doi.org/10.7326/0003-4819-159-9-201311050-00005
https://doi.org/10.1186/1940-0640-7-3
https://doi.org/10.1056/NEJMsa064115
https://doi.org/10.1056/NEJMsa064115
https://doi.org/10.1097/adm.0000000000000733
https://doi.org/10.1016/j.drugalcdep.2017.11.023
https://doi.org/10.1093/infdis/jiab261
https://doi.org/10.1093/ajcn/66.2.460S
https://doi.org/10.1093/ajcn/66.2.460S
https://doi.org/10.3389/fpubh.2020.557275
https://doi.org/10.1177/1078345815600160
https://doi.org/10.1177/1078345815600160
https://doi.org/10.1186/s13722-020-00210-w
https://doi.org/10.15585/mmwr.mm6936a4
https://doi.org/10.15585/mmwr.mm6936a4
https://doi.org/10.1016/j.drugalcdep.2022.109291
https://doi.org/10.1016/j.jsat.2020.108216
https://doi.org/10.1016/j.jsat.2020.108216
https://www.deadiversion.usdoj.gov/coronavirus.html
https://www.deadiversion.usdoj.gov/coronavirus.html
https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/dea-information-telemedicine.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/dea-information-telemedicine.pdf
https://doi.org/10.1016/j.jsat.2021.108307
https://doi.org/10.1016/j.jsat.2020.108161
https://doi.org/10.1016/j.jsat.2020.108161
https://doi.org/10.1111/add.15790
https://doi.org/10.3390/healthcare10020270

Saunders et al. Health & Justice (2022) 10:35

Evans, E. A, Wilson, D,, & Friedmann, P. D. (2022). Recidivism and mortality after
in-jail buprenorphine treatment for opioid use disorder. Drug and Alcohol
Dependence, 231, 109254. https://doi.org/10.1016/j.drugalcdep.2021.
109254.

Goger, A, Harding, D. J, & Henderson, H. (2021). A better path forward for
criminal justice: Prisoner reentry. In B-A.W. G. o. C. J. Reform (Ed.), A better
path forward for criminal justice, (pp. 71-87).

Green, T. C, Clarke, J, Brinkley-Rubinstein, L., Marshall, B. D. L., Alexander-Scott,
N., Boss, R, & Rich, J. D. (2018). Postincarceration fatal overdoses after
implementing medications for addiction treatment in a statewide correc-
tional system. JAMA Psychiatry, 75(4), 405-407. https://doi.org/10.1001/
jamapsychiatry.2017.4614.

Harris, P. A, Taylor, R, Minor, B. L, Elliott, V., Fernandez, M., O'Neal, L., ... Duda, S.
N. (2019). The REDCap consortium: Building an international commu-
nity of software platform partners. Journal of Biomedical Informatics, 95,
103208. https://doi.org/10.1016/}.jbi.2019.103208.

Howell, B. A, Puglisi, L., Clark, K., Albizu-Garcia, C., Ashkin, E,, Booth, T, ... Wang,
E. A. (2021). The transitions clinic network: Post incarceration addiction
treatment, healthcare, and social support (TCN-PATHS): A hybrid type-1
effectiveness trial of enhanced primary care to improve opioid use disor-
der treatment outcomes following release from jail. Journal of Substance
Abuse Treatment, 128, 108315. https://doi.org/10.1016/jjsat.2021.108315.

Howell, B. A, Ramirez Batlle, H., Ahalt, C, Shavit, S, Wang, E. A, Zaller, N, &
Williams, B. A. (2020). Protecting decarcerated populations in the era of
COVID-19: Priorities for emergency discharge planning. Retrieved from
https://www.healthaffairs.org/do/10.1377/forefront.20200406.581615/
full/

Hsu, H. E, Ashe, E. M, Silverstein, M., Hofman, M., Lange, S. J, Razzaghi, H,, ...
Goodman, A. B. (2020). Race/ethnicity, underlying medical conditions,
homelessness, and hospitalization status of adult patients with COVID-19
at an urban safety-net medical center - Boston, Massachusetts, 2020.
Morbidity and Mortality Weekly Report, 69(27), 864-869. https://doi.org/10.
15585/mmwr.mmé6927a3.

Hunt, E, Peters, R. H., & Kremling, J. (2015). Behavioral health treatment history
among persons in the justice system: Findings from the arrestee drug
abuse monitoring Il program. Psychiatric Rehabilitation Journal, 38(1),
7-15. https://doi.org/10.1037/prj0000132.

Jarvis, B. P, Holtyn, A. F, Subramaniam, S., Tompkins, D. A, Oga, E. A, Bigelow,
G. E, &Silverman, K. (2018). Extended-release injectable naltrexone for
opioid use disorder: A systematic review. Addiction, 113(7), 1188-1209.
https://doi.org/10.1111/add.14180.

Jewkes, Y, & Reisdorf, B. C. (2016). A brave new world: The problems and
opportunities presented by new media technologies in prisons. Criminol-
ogy & Criminal Justice, 16(5), 534-551. https://doi.org/10.1177/17488
95816654953.

Jones, A, & Grigsby-Toussaint, D. S. (2020). Housing stability and the residential
context of the COVID-19 pandemic. Cities & Health, 1-3. https://doi.org/
10.1080/23748834.2020.1785164.

Kajeepeta, S., Mauro, P. M., Keyes, K. M., El-Sayed, A. M., Rutherford, C. G., & Prins,
S.J.(2021). Association between county jail incarceration and cause-spe-
cific county mortality in the USA, 1987-2017: A retrospective, longitudinal
study. The Lancet Public Health, 6(4), e240-e248. https://doi.org/10.1016/
$2468-2667(20)30283-8.

Keesara, S., Jonas, A., & Schulman, K. (2020). Covid-19 and health care’s digital
revolution. New England Journal of Medicine, 382(23), e82. https://doi.org/
10.1056/NEJMp2005835.

Kumar, N., Janmohamed, K., Nyhan, K, Martins, S. S., Cerda, M., Hasin, D, ...
Khoshnood, K. (2022). Substance, use in relation to COVID-19: A scoping
review. Addictive Behaviors, 127, 107213. https://doi.org/10.1016/j.addbeh.
2021.107213.

Kuy, S, Gupta, R, Correa, R, Tsai, R, & Vohra, S. (2020). Best practices for a
COVID-19 preparedness plan for health systems. NEJM Catalyst, 3(4),
1-11. Retrieved from https://catalyst.nejm.org/doi/full/10.1056/CAT.20.
0108.

Langdon, K. J, Jiménez Mufioz, P, Block, A, Scherzer, C, & Ramsey, S. (2022).
Feasibility and acceptability of a digital health intervention to promote
continued engagement in medication for opioid use disorder follow-
ing release from jail/prison. Substance Abuse, 16, 11782218221127111.
https://doi.org/10.1177/11782218221127111.

Leach, R, Carreiro, S, Shaffer, P M., Gaba, A., & Smelson, D. (2021). Digital
health interventions for mental health, substance use, and co-occurring

Page 14 of 15

disorders in the criminal justice population: A scoping review. Frontiers in
Psychiatry, 12, 794785. https://doi.org/10.3389/fpsyt.2021.794785.

Lee, J. D, Friedmann, P. D, Kinlock, T. W, Nunes, E. V., Boney, T.Y, Hoskinson, R. A,
Jr, ..., O'Brien, C. P.(2016). Extended-release naltrexone to prevent opioid
relapse in criminal justice offenders. New England Journal of Medicine,
374(13),1232-1242. https://doi.org/10.1056/NEJMoa1505409

Lee, J. D, Malone, M., McDonald, R, Cheng, A, Vasudevan, K, Tofighi, B, ...
MacDonald, R. (2021). Comparison of treatment retention of adults with
opioid addiction managed with extended-release buprenorphine vs daily
sublingual buprenorphine-naloxone at time of release from jail. JAMA
Network Open, 4(9), €2123032. https://doi.org/10.1001/jamanetworkopen.
2021.23032.

Lee, J. D, Nunes Jr, E. V., Novo, P, Bachrach, K, Bailey, G. L, Bhatt, S,, ...
Rotrosen, J. (2018). Comparative effectiveness of extended-release
naltrexone versus buprenorphine-naloxone for opioid relapse prevention
(X:BOT): A multicentre, open-label, randomised controlled trial. Lancet,
391(10118), 309-318. https://doi.org/10.1016/50140-6736(17)32812-x.

McDermott, M. M., & Newman, A. B. (2021). Remote research and clinical
trial integrity during and after the coronavirus pandemic. Journal of the
American Medical Association, 325(19), 1935-1936. https://doi.org/10.
1001/jama.2021.4609.

Mehrotra, A, Chernew, M. E,, Linetsky, D., Hatch, H., Cutler, D. A, & Schneider,

E. C.(2021). The impact of COVID-19 on outpatient visits in 2020: Visits
remained stable despite a late surge in cases. Retrieved from https://
www.commonwealthfund.org/publications/2021/feb/impact-covid-19-
outpatient-visits-2020-visits-stable-despite-late-surge

Montgomery, M. P, Hong, K, Clarke, K. E. N, Williams, S., Fukunaga, R., Fields, V.
L. ... Mosites, E. (2022). Hospitalizations for COVID-19 among US people
experiencing incarceration or homelessness. JAMA Network Open, 5(1),
€2143407. https//doi.org/10.1001/jamanetworkopen.2021.43407.

Morris, N. P, Holliday, J. R, & Binder, R. L. (2021). Litigation over sleep depriva-
tion in U.S. jails and prisons. Psychiatric Services, 72(10), 1237-1239.
https://doi.org/10.1176/appi.ps.202100438.

Mukherjee, T. 1., & El-Bassel, N. (2020). The perfect storm: COVID-19, mass incar-
ceration and the opioid epidemic. The International Journal on Drug Policy,
83,102819. https://doi.org/10.1016/j.drugpo.2020.102819.

National Center for Health Statistics. (2021). Drug overdose deaths in the US
top 100,000 annually. Retrieved from https://www.cdc.gov/nchs/press
room/nchs_press_releases/2021/20211117.htm

National Institute on Drug Abuse (NIDA), National institutes of Health, & U.S.
Department of Health and Human Services. (2020). Criminal justice
DrugFacts. Retrieved from https://nida.nih.gov/publications/drugfacts/
criminal-justicet#tref

Natoli, L. J, Vu, K. L, Sukhija-Cohen, A. C,, Engeran-Cordova, W., Maldonado, G.,
Galvin, S,, ... Davis, C. (2021). Incarceration and COVID-19: Recommen-
dations to curb COVID-19 disease transmission in prison facilities and
surrounding communities. International Journal of Environmental Research
and Public Health, 18(18). https://doi.org/10.3390/ijerph18189790.

Nesoff, E. D., Marziali, M. E,, & Martins, S. S. (2021). The estimated impact of
state-level support for expanded delivery of substance use disorder
treatment during the COVID-19 pandemic. Addiction. https://doi.org/10.
1111/add.15778.

Pessar, S. C, Boustead, A, Ge, Y, Smart, R, & Pacula, R. L. (2021). Assessment of
state and federal health policies for opioid use disorder treatment during
the COVID-19 pandemic and beyond. JAMA Health Forum, 2(11). https://
doi.org/10.1001/jamahealthforum.2021.3833.

Pixley, C. L, Henry, F. A, DeYoung, S. E., & Settembrino, M. R. (2021). The role of
homelessness community based organizations during COVID-19. Journal
of Community Psychology. https://doi.org/10.1002/jcop.22609.

Pressman, S. D, Cohen, S., Miller, G. E,, Barkin, A, Rabin, B.S., & Treanor, J. J.
(2005). Loneliness, social network size, and immune response to influenza
vaccination in college freshmen. Health Psychology, 24(3), 297-306.
https://doi.org/10.1037/0278-6133.24.3.297.

Prison Policy Initiative. (2022). The most significant criminal justice policy
changes from the COVID-19 pandemic. Retrieved from https://www.priso
npolicy.org/virus/virusresponse.htmli#jailreleases

Pro, G, Liebert, M., Remiker, M., Sabo, S., Montgomery, B. E. E., & Zaller, N. (2022).
Homeless opioid treatment clients transitioning to dependent and inde-
pendent housing: Differential outcomes by race/ethnicity. Substance Use
and Misuse, 1-9. https://doi.org/10.1080/10826084.2022.2046097.


https://doi.org/10.1016/j.drugalcdep.2021.109254
https://doi.org/10.1016/j.drugalcdep.2021.109254
https://doi.org/10.1001/jamapsychiatry.2017.4614
https://doi.org/10.1001/jamapsychiatry.2017.4614
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1016/j.jsat.2021.108315
http://dx.doi.org/10.1377/forefront.20200406.581615/full
http://dx.doi.org/10.1377/forefront.20200406.581615/full
https://doi.org/10.15585/mmwr.mm6927a3
https://doi.org/10.15585/mmwr.mm6927a3
https://doi.org/10.1037/prj0000132
https://doi.org/10.1111/add.14180
https://doi.org/10.1177/1748895816654953
https://doi.org/10.1177/1748895816654953
https://doi.org/10.1080/23748834.2020.1785164
https://doi.org/10.1080/23748834.2020.1785164
https://doi.org/10.1016/s2468-2667(20)30283-8
https://doi.org/10.1016/s2468-2667(20)30283-8
https://doi.org/10.1056/NEJMp2005835
https://doi.org/10.1056/NEJMp2005835
https://doi.org/10.1016/j.addbeh.2021.107213
https://doi.org/10.1016/j.addbeh.2021.107213
http://dx.doi.org/10.1056/CAT.20.0108
http://dx.doi.org/10.1056/CAT.20.0108
https://doi.org/10.1177/11782218221127111
https://doi.org/10.3389/fpsyt.2021.794785
https://doi.org/10.1056/NEJMoa1505409
https://doi.org/10.1001/jamanetworkopen.2021.23032
https://doi.org/10.1001/jamanetworkopen.2021.23032
https://doi.org/10.1016/s0140-6736(17)32812-x
https://doi.org/10.1001/jama.2021.4609
https://doi.org/10.1001/jama.2021.4609
https://www.commonwealthfund.org/publications/2021/feb/impact-covid-19-outpatient-visits-2020-visits-stable-despite-late-surge
https://www.commonwealthfund.org/publications/2021/feb/impact-covid-19-outpatient-visits-2020-visits-stable-despite-late-surge
https://www.commonwealthfund.org/publications/2021/feb/impact-covid-19-outpatient-visits-2020-visits-stable-despite-late-surge
https://doi.org/10.1001/jamanetworkopen.2021.43407
https://doi.org/10.1176/appi.ps.202100438
https://doi.org/10.1016/j.drugpo.2020.102819
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://nida.nih.gov/publications/drugfacts/criminal-justice#ref
https://nida.nih.gov/publications/drugfacts/criminal-justice#ref
https://doi.org/10.3390/ijerph18189790
https://doi.org/10.1111/add.15778
https://doi.org/10.1111/add.15778
https://doi.org/10.1001/jamahealthforum.2021.3833
https://doi.org/10.1001/jamahealthforum.2021.3833
https://doi.org/10.1002/jcop.22609
https://doi.org/10.1037/0278-6133.24.3.297
https://www.prisonpolicy.org/virus/virusresponse.html#jailreleases
https://www.prisonpolicy.org/virus/virusresponse.html#jailreleases
https://doi.org/10.1080/10826084.2022.2046097

Saunders et al. Health & Justice (2022) 10:35

Pytell, J. D, &Rastegar, D. A. (2021). Down the drain: Reconsidering routine
urine drug testing during the COVID-19 pandemic. Journal of Substance
Abuse Treatment, 120, 108155. https://doi.org/10.1016/}jsat.2020.108155.

Rabuy, B., & Kopf, D. (2015). Prisons of poverty: Uncovering the pre-incarcera-
tion incomes of the imprisoned. Retrieved from https.//www.prisonpoli
cy.org/reports/income.html

Revoredo, L., Lewis, M., Shmueli-Blumberg, D., & Jelstrom, E. (2021). Transition-
ing to the remote collection of urine specimens for urine drug screening
during COVID-19. Clinical Trials, 18, 96-97.

Rich, J. D., McKenzie, M., Larney, S., Wong, J. B, Tran, L., Clarke, J,, ... Zaller, N.
(2015). Methadone continuation versus forced withdrawal on incarcera-
tion in a combined US prison and jail: A randomised, open-label trial. Lan-
cet, 386(9991), 350-359. https://doi.org/10.1016/50140-6736(14)62338-2.

Rogers, D., & Power, E. (2020). Housing policy and the COVID-19 pandemic: The
importance of housing research during this health emergency. Interna-
tional Journal of Housing Policy, 20(2), 177-183. https://doi.org/10.1080/
19491247.2020.1756599.

Sawyer, W. (2017). Food for thought: Prison food is a public health prob-
lem. Retrieved from https://www.prisonpolicy.org/blog/2017/03/03/
prison-food/

Sawyer, W,, & Wagner, P. (2020). Mass incarceration: The whole pie 2020.
Retrieved from https://www.prisonpolicy.org/reports/pie2020.html?c=
pie&gclid=Cj0KCQIA8ICOBhDMARISAEGI603

Schnepel, K. T,, Abaroa-Ellison, J., Jemison, E., & Engel, L. (2021). COVID-19
testing in state prisons. Retrieved from https://counciloncj.org/impact-
report-covid-19-testing-in-state-prisons/

Scott, C. K, & Dennis, M. L. (2019). Justice commuity opioid innovation net-
work (JCOIN): Jail interview protocol. Retrieved from Chicago, IL:

Segerstrom, S. C, & Miller, G. E. (2004). Psychological stress and the human
immune system: A meta-analytic study of 30 years of inquiry. Psychologi-
cal Bulletin, 130(4), 601-630. https://doi.org/10.1037/0033-2909.130.4.601.

Shinkfield, A. J., & Graffam, J. (2009). Community reintegration of ex-prisoners:
Type and degree of change in variables influencing successful reintegra-
tion. International Journal of Offender Therapy and Comparative Criminol-
ogy, 53(1), 29-42. https://doi.org/10.1177/0306624x07309757.

Springer, S. A, Di Paola, A, Azar, M. M., Barbour, R,, Biondi, B. E., Desabrais, M, ...
Altice, F. L. (2018). Extended-release naltrexone improves viral suppression
among incarcerated persons living with HIV with opioid use disorders
transitioning to the community: Results of a double-blind, placebo-con-
trolled randomized trial. Journal of Acquired Immune Deficiency Syndromes,
78(1), 43-53. https://doi.org/10.1097/qai.0000000000001634.

Springer, S. A, Qiu, J,, Saber-Tehrani, A. S, & Altice, F. L. (2012). Retention on
buprenorphine is associated with high levels of maximal viral suppres-
sion among HIV-infected opioid dependent released prisoners. PLoS One,
7(5), €38335. https://doi.org/10.1371/journal.pone.0038335.

StataCorp. (2015). Stata statistical software: Release 14. College Station: Stata-
Corp, LP.

Stuart, B. (2020). How the COVID-19 pandemic has affected provision of elec-
tive services: The challenges ahead. Retrieved from https://www.healt
haffairs.org/do/10.1377/forefront.20201006.263687/full/

Substance Abuse and Mental Health Services Administration (SAMHSA).
(2020). Opioid treatment program (OTP) guidance. Retrieved from
https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf.

Substance Abuse and Mental Health Services Administration (SAMHSA).
(2021). 2021 report to congress on the state opioid response grants
(SOR). Retrieved from Bethesda, MD: https://www.samhsa.gov/sites/
default/files/2021-state-opioid-response-grants-report.pdf

The Pew Charitable Trusts. (2020). Opioid use disorder treatment in jails and
prisons. Retrieved from https://www.pewtrusts.org/-/media/assets/2020/
04/caseformedicationassistedtreatmentjailsprisons.pdf

Tian, E. J, Venugopalan, S., Kumar, S., & Beard, M. (2021). The impacts of and
outcomes from telehealth delivered in prisons: A systematic review. PLoS
One, 16(5), €0251840. https://doi.org/10.1371/journal.pone.0251840.

Tillson, M., Fallin-Bennett, A, & Staton, M. (2022). Providing peer navigation
services to women with a history of opioid misuse pre- and post-release
from jail: A program description. Journal of Clinical and Translational Sci-
ence, 6(1), €106. https://doi.org/10.1017/cts.2022.441.

Toyoshima, T, McNiel, D. E,, Schonfeld, A, & Binder, R. (2021). The evolving
medicolegal precedent for medications for opioid use disorder in U.S.
jails and prisons. The Journal of the American Academy of Psychiatry and the
Law, 50, JAAPL.200127-200120. https://doi.org/10.29158/jaapl.200127-20.

Page 15 of 15

Van De Steene, S., & Knight, V. (2017). Digital transformation for prisons: Devel-
oping a needs-based strategy. Probation Journal, 64(3), 256-268. https://
doi.org/10.1177/0264550517723722.

VanDeMark, N. R. (2007). Policy on reintegration of women with histories of
substance abuse: A mixed methods study of predictors of relapse and
facilitators of recovery. Substance Abuse Treatment, Prevention, and Policy,
2,28. https://doi.org/10.1186/1747-597x-2-28.

Volkow, N. D. (2020). Collision of the COVID-19 and addiction epidemics.
Annals of Internal Medicine, 173(1), 61-62. https://doi.org/10.7326/
m20-1212.

Waddell, E.N,, Springer, S. A, Marsch, L. A, Farabee, D,, Schwartz, R. P, Nyaku,
A, ... Lee, J. D. (2021). Long-acting buprenorphine vs. naltrexone opioid
treatments in CJS-involved adults (EXIT-CJS). Journal of Substance Abuse
Treatment, 128, 108389. https://doi.org/10.1016/jjsat.2021.108389.

Wagner, P, & Bertram, W. (2020). "What percent of the U.S. is incarcerated?"and
other ways to measure mass incarceration. Retrieved from https.//www.
prisonpolicy.org/blog/2020/01/16/percent-incarcerated/

Wang, Q. Q, Kaelber, D. C, Xy, R, & Volkow, N. D. (2020). COVID-19 risk and out-
comes in patients with substance use disorders: Analyses from electronic
health records in the United States. Molecular Psychiatry, 26(1), 1-10.
https://doi.org/10.1038/541380-020-00880-7.

Wildeman, C,, & Wang, E. A. (2017). Mass incarceration, public health, and
widening inequality in the USA. Lancet, 389(10077), 1464-1474. https://
doi.org/10.1016/50140-6736(17)30259-3.

Wurcel, A. G, Dauria, E, Zaller, N, Nijhawan, A, Beckwith, C,, Nowotny, K., &
Brinkley-Rubinstein, L. (2020). Spotlight on jails: COVID-19 mitigation poli-
cies needed now. Clinical Infectious Diseases, 71(15), 891-892. https://doi.
0rg/10.1093/cid/ciaa346.

Zee, P.C, &Turek, F.W. (2006). Sleep and health: Everywhere and in both direc-
tions. Archives of Internal Medicine, 166(16), 1686-1688. https://doi.org/10.
1001/archinte.166.16.1686.

Zhang, R, Srinivasan, S, Kambath, A, Nnadi, V., Price-Tucker, A, Zhou, A, ...
Escalante, T. (2019). Successful reentry: A community-level analysis.
Retrieved from Cambridge, MA: https://iop.harvard.edu/sites/default/
files/sources/program/IOP_Policy_Program_2019_Reentry_Policy.pdf

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1016/j.jsat.2020.108155
https://www.prisonpolicy.org/reports/income.html
https://www.prisonpolicy.org/reports/income.html
https://doi.org/10.1016/s0140-6736(14)62338-2
https://doi.org/10.1080/19491247.2020.1756599
https://doi.org/10.1080/19491247.2020.1756599
https://www.prisonpolicy.org/blog/2017/03/03/prison-food/
https://www.prisonpolicy.org/blog/2017/03/03/prison-food/
https://www.prisonpolicy.org/reports/pie2020.html?c=pie&gclid=Cj0KCQiA8ICOBhDmARIsAEGI6o3
https://www.prisonpolicy.org/reports/pie2020.html?c=pie&gclid=Cj0KCQiA8ICOBhDmARIsAEGI6o3
https://counciloncj.org/impact-report-covid-19-testing-in-state-prisons/
https://counciloncj.org/impact-report-covid-19-testing-in-state-prisons/
https://doi.org/10.1037/0033-2909.130.4.601
https://doi.org/10.1177/0306624x07309757
https://doi.org/10.1097/qai.0000000000001634
https://doi.org/10.1371/journal.pone.0038335
http://dx.doi.org/10.1377/forefront.20201006.263687/full
http://dx.doi.org/10.1377/forefront.20201006.263687/full
https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf
https://www.samhsa.gov/sites/default/files/2021-state-opioid-response-grants-report.pdf
https://www.samhsa.gov/sites/default/files/2021-state-opioid-response-grants-report.pdf
https://www.pewtrusts.org/-/media/assets/2020/04/caseformedicationassistedtreatmentjailsprisons.pdf
https://www.pewtrusts.org/-/media/assets/2020/04/caseformedicationassistedtreatmentjailsprisons.pdf
https://doi.org/10.1371/journal.pone.0251840
https://doi.org/10.1017/cts.2022.441
https://doi.org/10.29158/jaapl.200127-20
https://doi.org/10.1177/0264550517723722
https://doi.org/10.1177/0264550517723722
https://doi.org/10.1186/1747-597x-2-28
https://doi.org/10.7326/m20-1212
https://doi.org/10.7326/m20-1212
https://doi.org/10.1016/j.jsat.2021.108389
https://www.prisonpolicy.org/blog/2020/01/16/percent-incarcerated/
https://www.prisonpolicy.org/blog/2020/01/16/percent-incarcerated/
https://doi.org/10.1038/s41380-020-00880-7
https://doi.org/10.1016/s0140-6736(17)30259-3
https://doi.org/10.1016/s0140-6736(17)30259-3
https://doi.org/10.1093/cid/ciaa346
https://doi.org/10.1093/cid/ciaa346
https://doi.org/10.1001/archinte.166.16.1686
https://doi.org/10.1001/archinte.166.16.1686
https://iop.harvard.edu/sites/default/files/sources/program/IOP_Policy_Program_2019_Reentry_Policy.pdf
https://iop.harvard.edu/sites/default/files/sources/program/IOP_Policy_Program_2019_Reentry_Policy.pdf

	The impact of COVID-19 on the treatment of opioid use disorder in carceral facilities: a cross-sectional study
	Abstract 
	Introduction
	Methods
	Study design and procedures
	Survey
	Respondents
	Analysis

	Results
	Site characteristics
	Implementation of COVID-19 harm reduction strategies or policies
	Changes to MOUD treatment
	Changes to telemedicine services
	Changes to release planning, re-entry, and wraparound services

	Discussion
	Acknowledgements
	References


