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CHANGES FROM CHRONIC DRUG 
USE ARE SEEN ON BRAIN IMAGING

Dopamine Receptors are down-
regulated after chronic drug use

Receptors become sensitized and require higher 
doses to stimulate in the same way





Incarceration is the Natural Progression of Disease

>75% of 
individuals 

using heroin

>33% of 
individuals 
with OUD

Criminal Legal System Exposure:

(Winkelman et al. JAMA Net Open. 
2018)

(Boutwell et al. J Opioid Manag. 2007)



Justice-involved population is high risk for fatal overdose.



Incarceration is associated with 41x 
greater overdose death.

Within 2 weeks of release, individuals 
are 129x more likely to die of opioid 
overdose.
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RIDOC MOUD: Care Behind Bars
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Initiation of MOUD while incarcerated is associated 
with a 61% reduction in post-release overdose 
deaths.

NNT = 11

Green et al. 2018



Harms of Incarceration: 
Collateral Consequences

• ~10% drop-out during incarceration

• Medicaid suspension or termination

Treatment 
disruption 

• Harms to employment, housing 
availability, food stamps, social 
networks…

Medical 
insurance 
disruption 

Recovery capital 
disruption

Stigma





Pew  Charitable Trust



Significant barriers continue to prevent treatment.



Therefore, APHA recommends moving toward 
the abolition of carceral systems and building 
in their stead just and equitable structures 
that advance the public’s health.


