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On behalf of The New York Academy of Medicine, thank you for the opportunity to
testify on the effectiveness of medication-assisted treatment programs in state
and local correctional facilities.

Established in 1847, The New York Academy of Medicine is dedicated to ensuring
everyone has the opportunity to live a healthy life. Through original research, policy,
and program initiatives, we provide the evidence base to address the structural and
cultural barriers to good health and drive progress toward health equity. This work,
and our one-of-a-kind public programming, is supported by our world class
historical medical library and our Fellows program, a unigue network of more than
2,000 experts elected by their peers from across the professions affecting health.

The Academy has been involved in research, programming, and policy related to drug
use since 1917, consistently advocating for evidence-based public health
interventions. Over 100 years later, with the current context of the overdose
epidemic, drug policy remains a priority of ours to achieving health equity for all New
Yorkers. We believe that expanding access to medication assisted treatment to
individuals experiencing incarceration is a critical component of addressing the
overdose epidemic, and we appreciate the Assembly’s attention to this issue.

Overdose deaths involving opioids have risen dramatically in recent years across
New York State, with rates that exceeded the national average in 2016."? Though
virtually every region and socio-demographic group in the State has experienced the



devastating impact of preventable overdose deaths, there are some populations at
high risk to whom evidence-based interventions can be targeted.

Release from incarceration has been associated with 3-12 times increased risk of
death, due in large part to increased risk for drug-related deaths.®# More specifically,
the risk of overdose death has been found to be greatest in the 2 weeks following
release from incarceration, likely due to decreased tolerance as a result of
abstinence during incarceration.® Opioid use and substance use disorders are highly
prevalent in correctional settings in the US. Nationally, an estimated 12% of
individuals incarcerated in jail settings regularly use opioids compared to under 2%
in the general population.t” In New York, the New York State Department of
Corrections and Community Supervision (DOCCS] has reported that 80% of
individuals incarcerated in state prisons are in need of substance use disorder
treatment.®

Fortunately, there are highly effective medications that can be used to treat opioid
use disorders and prevent related deaths— specifically, two opioid agonist therapies,
methadone and buprenorphine. The Centers for Disease Control and Prevention, the
National Institute on Drug Abuse, the American Medical Association, and the World
Health Organization, along with numerous other national and international health
organizations, have endorsed their efficacy and the critical need to expand access to
these treatment options to prevent opioid overdose deaths.®? A meta-analysis
pooling 19 studies found that treatment with buprenorphine and methadone is
associated with significant reductions in patient mortality from overdose.”
Increasing availability of these medications through a comprehensive set of
initiatives in Baltimore including increasing the number of methadone programs,
reimbursing physicians to participate in buprenorphine training, and beginning a
methadone program in jail was associated with an overall 50% reductionin
overdose deaths." Treatment with methadone and buprenorphine has been
associated with a number of other health-related benefits including reductions in
opioid and other drug use, improvements in treatment retention, and reductions in
HIV and Hepatitis C risk behaviors.®™ Yet, these medications remain underutilized
due to stigma, misinformation, systemic barriers, and a lack of targeted
resources.’”

Over 20 years ago, a consensus panel convened by the National Institute of Health
and the National Institute on Drug Abuse urged the Office of National Drug Control
Policy and the US Department of Justice to implement their recommendation for
methadone maintenance treatment to be made available to people with opioid
dependence under legal supervision.'® The World Health Organization recommended
in 1999 that methadone be made available in prisons to help prevent HIV
transmission.” Yet, nationally and in New York State, these medications are still not
available to most people who are incarcerated.?’ Given the burden of substance use



disorders among individuals experiencing incarceration and the low rate of
engagement with medication assisted treatment, treatment should be available in
every possible setting interacting with people who use drugs. While correctional
settings are not an optimal environment for addressing health care needs, standard
treatments for any health condition, including opioid use disorders, should be made
widely available.

The gravest consequence of lack of access to medication assisted treatment in
correctional settings is fatal overdose. Release from incarceration is among the
highest risk factors for fatal overdose.3# Offering medication assisted treatment in
correctional settings is an opportunity to protect individuals upon release froma
fatal overdose, especially if there is a system in place to ensure linkages with
community-based treatment and Medicaid enrollment, if eligible, upon release. The
U.S. Department of Health and Human Services Office of Minority Health has
identified continuity of care for individuals released from incarceration as a top
priority in addressing their excess risk of mortality.?

Lack of access to medication assisted treatment is also harmful to the health of
individuals currently stabilized on medication in the community who become
incarcerated and are forced to discontinue treatment. This not only results in the
severe distress and discomfort associated with forced withdrawal in a correctional
setting, but has also been shown to contribute to a resistance to engage in
subsequent treatment in the community for fear of forced withdrawal.?

This lack of access disproportionately impacts low-income communities of color
that are over-represented in the criminal justice system, creating significant health
inequities.?® New York City in particular is experiencing socio-demographic shifts in
the overdose epidemic consistent with this disparate access to resources, with the
highest overdose death rates in 2017 occurring among African-American New
Yorkers and New Yorkers living in neighborhoods with the highest poverty.?

Evidence indicates that providing opioid agonist therapy during incarceration is
effective in terms of health impacts, in addition to criminal justice related
benefits.?> Consistent with the benefits of community-based treatment with opioid
agonist therapy, provision of these medications in correctional settings has been
associated with reduced opioid use, drug-related risk behaviors, overdose, and
mortality, as well as improvements in post-release retention in treatment.?
Existing programs at Rikers Island and the Rhode Island Department of Corrections
indicate that, while regulatory and institutional barriers exist, it is feasible to
implement large medication assisted treatment programs in both jails and
prisons.?’

We are encouraged by the Assembly's attention to this issue with Assembly Bill
AB774B relating to the establishment of a program for the use of medication



assisted treatment for inmates, which would instruct the DOCCS and Commission
of Correction (COC) Commissioners to implement a medication assisted treatment
program for both state prisons and county jails and correctional facilities. Critical
provisions of this bill include: the availability of all FDA approved medications for
treating substance use disorders; ensuring that clinical decisions regarding dose
and type of medication are made by qualified health care professionals; establishing
areentry strategy to connect individuals with community treatment & Medicaid
enroliment upon release; and supplying one weeks’ worth of medication upon
release from incarceration to ensure continuity of care, where possible under federal
regulations.

Expanding access to medication assisted treatment in jails and prisons in New York
State has the potential to improve the health of those who face the greatest barriers
to achieving optimal health, especially those from low-income communities of color
who disproportionately experience the harms of incarceration. It is well-known that
incarceration negatively impacts health.? Establishing a statewide medication
assisted treatment program for correctional settings has the potential to reduce
health inequities, which we believe must be part of any strategy to address the
overdose epidemic.

Thank you again to the Assembly Standing Committee on Alcoholism and Drug
Abuse, The Assembly Committee on Health, and the Assembly Committee on
Correction for the opportunity to testify on this important issue.

For more information, please contact Michele Calvo at mcalvo@nyam.org.
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