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Introduction
This review summarises the effectiveness
opioid agonist treatment (OAT:
methadone and buprenorphine), the
rationale for treatment in custodial
settings and examines the emergence of
novel methods for the delivery of OAT that
may present safety and cost-effectiveness
benefits over current treatment.
Methods
Medline, Psychinfo, Embase and
Cochrane databases were searched from
2000-; keywords: methadone,
buprenorphine, RBP6000, CAM2038,
prison, treatment, focussing on original
studies and review articles for methadone
and buprenorphine and clinical trials for
depot buprenorphine
Key Findings
393 articles were identified concerning
opioid treatment in prisons, including 48
review articles. Two randomised
controlled trials, one of each of CAM2038
and RBP600 for outpatient opioid
treatment (in the community) were
identified.
OAT (methadone and buprenorphine) are
effective and currently the first-line
treatment for opioid dependence but are
not provided in many countries in
custodial settings i. Opioid dependence
among people in custody, and the
incarceration of opioid dependent
individuals, are substantial problems in
Australia and internationally.
Opioid dependence among prison
inmates results in harms that include
overdose and violent death in jail v and
after release,, with substantial increases in
death post release iv, predominantly due
to drug related deaths . OAT in prison is
associated with reduced drug use i, ii, ,
reduced mortality in prison iii and postrelease iv, increased engagement post
release if initiated in prison ii, viii but not if
delayed to post-release . OAT in prison is
cost effective and associated with
reduced crime post release x.
Two formulation of long acting or
extended release buprenorphine,
CAM2038 (Buvidal) and RBP6000
(Sublocade) have been demonstrated in
randomised controlled trials to be noninferior to sublingual buprenorphine xi or
superior to placebo for the treatment of
opioid dependence in outpatient
(community) settings xii.

Results
Finding

People who use opioids have an increased
mortality post release from custody
OAT associated with reduced drug use in
prison
OAT associated with reduced mortality post
release
OAT initiated in prison associated with
increased engagement post release
OAT in prison is cost-effective
OAT initiated on release not associated with
engagement in treatment or reduced mortality
OAT in prison associated with reduced crime
post release
OAT in prison associated with reduced deaths
in prison
Discussion
Deport buprenorphine treatment has the
potential advantages of:
• Greater convenience for patients in that
they will not have to attend dosing sites
(pharmacies, clinics) on a frequent basis
for supervised dosing
• Reduced treatment costs for patients and
service providers
• Less risk of diversion and non-medical use
of the medication, enhancing safety
• Greater medication adherence and
enhanced treatment outcomes for some
patients who struggle to attend regularly for
dosing with SL BPNxiv.
There are three trials of depot buprenorphine
in custodial settings:
• A trial of CAM2038 in 8 NSW jails
compared to methadone assessing safety
and cost-consequences (n=129, recruited)
PI A Dunlop (ACTRN1261800942257)
• An RCT of RBP6000 compared to
sublingual buprenorphine in jail and at
community re-entry in New York. PI Joshua
Lee (NCT03604159)
• A study of CAM2038 in jail in Baltimore
under development. PIs Frank Vocci,
Robert Schwartz
Depot buprenorphine has significant potential
for enhancing OAT in prison due to
anticipated reduced health and correctional
staff time and costs.
Whilst OAT protects people in custody from
harms associated with illicit opioid use during
incarceration and in the high-risk period
following release, current programs
are resource-intensive. Safety concerns exist
due to diversion of current treatments. Novel
buprenorphine depot preparations have the
potential to mitigate these challenges.
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