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Sources: Kinner et al (2009). Drugs, crime and distress: Patterns of drug use and harm 
among criminally involved IDU in Australia. ANZJPH. 33, 223-227. 
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Kinner, Milloy, Wood, Qi, Zhang & Kerr (2012). Incidence and risk factors for non-fatal overdose among a cohort of recently incarcerated illicit drug users. 
Addictive Behaviors, 37(6), 691-696. 
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Butler,	
  T,	
  Lim	
  D,	
  &	
  Callander	
  D.	
  Na1onal	
  Prison	
  Entrants’	
  Bloodborne	
  Virus	
  and	
  Risk	
  Behaviour	
  Survey	
  Report	
  2004,	
  2007,	
  and	
  2010.	
  Kirby	
  
Ins1tute	
  (University	
  of	
  New	
  South	
  Wales)	
  and	
  Na1onal	
  Drug	
  Research	
  Ins1tute	
  (Cur1n	
  University).	
  2011.	
  

Prison	
  =	
  public	
  health	
  opportunity	
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Kinner, Jenkinson, Gouilou & Milloy (2012). High-risk drug-use practices among a large sample of Australian prisoners. Drug and Alcohol 
Dependence, doi 10.1016/j.drugalcdep.2012.05.008. 
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Es#mated	
  (prisoner)	
  popula#on	
  prevalence	
  of	
  IDU	
  

55.1%	
  (52.3-­‐57.9)	
  

23.0%	
  (20.7-­‐25.4)	
  

13.2%	
  (11.3-­‐15.1)	
  

Independent correlates of in-prison IDU 
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Nagelkerke	
  R2=0.44,	
  p<0.001	
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HCV	
  transmission	
  in	
  prison	
  
NSW1	
   NSW2	
   SA3	
  

Sample	
  (HCV-­‐)	
   120	
  life1me	
  IDU	
   488	
  life1me	
  IDU	
   148	
  prisoners	
  
(majority	
  IDU	
  Hx)	
  

Incident	
  HCV	
  
cases	
  

16	
   94	
   3	
  

Rate	
  per	
  100	
  
py	
  (95%CI)	
  

34.2	
  (19.6-­‐55.6)	
   31.6	
  (25.6-­‐38.7)	
   4.7	
  (3.4-­‐6.1)	
  

1.  Dolan	
  et	
  al	
  (2010).	
  Eur	
  J	
  Epidemiol	
  
2.  Teutsch	
  et	
  al	
  (2010).	
  BMC	
  Public	
  Health.	
  
3.  Miller	
  et	
  al	
  (2008).	
  Int	
  J	
  Infect	
  Dis	
  

Ceiling	
  effect?	
  

•  160 (ex-)prisoners in QLD 
•  Baseline ≤4 weeks pre-release 
•  Follow-up 1, 3, 6, 9 months post-release 

Kinner (2006). Int J Prison Health, 2(2), 101-113 
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Kinner (2006). Int J Prison Health, 2(2), 101-113 

IDU	
  aRer	
  release	
  from	
  prison	
  

How	
  does	
  incarcera1on	
  impact	
  IDU?	
  

•  increased	
  syringe	
  sharing	
  1	
  
•  non-­‐adherence	
  to	
  ARV	
  2	
  
•  virologic	
  failure	
  3	
  
•  nonfatal	
  overdose	
  4	
  

1	
  Milloy	
  et	
  al	
  (2009).	
  BMC	
  Public	
  Health	
  9(1),	
  156.	
  
2	
  Milloy	
  et	
  al	
  (2011).	
  J	
  Inf	
  Dis	
  203(9),	
  1215-­‐21.	
  
3	
  Westergaard	
  et	
  al	
  (2011).	
  CID	
  53,	
  725.	
  
4	
  Kerr	
  et	
  al	
  (2007).	
  Drug	
  Alcohol	
  Depend	
  87(1),	
  39-­‐45.	
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Nonfatal	
  overdose	
  

Kinner, Milloy, Wood, Qi, Zhang & Kerr (2012). Incidence and risk factors for non-fatal overdose among a cohort of recently incarcerated illicit drug users. 
Addictive Behaviors, 37(6), 691-696. 
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Source: GRAHAM, A. (2003) Australian and New Zealand Journal of Criminology, 36, 94-108. 

Fatal	
  overdose	
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Source: Binswanger et al (2007) N Engl J Med, 356(2), 157. 

Post-­‐release	
  mortality	
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Source: Forsyth & Kinner (in preparation). MARC project data. 
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Causes of death in first year 

Time	
  since	
  release	
  

0	
  to	
  30	
  days	
   31	
  to	
  365	
  days	
  

All	
  cause	
   133	
   100%	
   522	
   100%	
  

AOD	
  related	
   51	
   38%	
   157	
   30%	
  

Suicide	
   23	
   17%	
   117	
   22%	
  

Unnatural	
   82	
   62%	
   358	
   69%	
  

Source: Forsyth & Kinner (in preparation). MARC project data. 

Summarising the evidence 

Risk	
  of	
  drug-­‐related	
  death	
  3-­‐8	
  1mes	
  higher	
  in	
  
first	
  2	
  weeks	
  post-­‐release	
  vs.	
  subsequent	
  10	
  
weeks	
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SMR by cause of death and time 
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Source: Kinner, Forsyth & Williams (under review). Record linkage studies of mortality in ex-prisoners: Why (good) methods matter. 
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Survival after release (to 15 years) 
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Mortality varies by age and sex 
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Mortality varies by Indigenous status 
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Source: Kinner, Forsyth, Andrews & Stoove (in preparation). Impact of a sustained heroin shortage on fatal drug overdoses among adult ex-prisoners in Queensland, Australia 
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Where	
  do	
  DRDs	
  in	
  ex-­‐prisoners	
  occur?	
  

Source:	
  Andrews	
  &	
  Kinner	
  (2012).	
  BMC	
  Public	
  Health,	
  12,	
  270.	
  

What	
  characteris1cs	
  are	
  associated	
  with	
  DRDs?	
  

Source:	
  Andrews	
  &	
  Kinner	
  (2012).	
  BMC	
  Public	
  Health,	
  12,	
  270.	
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What	
  substances	
  are	
  involved	
  in	
  DRDs?	
  

Source:	
  Andrews	
  &	
  Kinner	
  (2012).	
  BMC	
  Public	
  Health,	
  12,	
  270.	
  

Reducing	
  drug-­‐related	
  harm	
  

•  Diversion	
  
•  OST:	
  post-­‐release,	
  reten1on	
  
•  Preven1on	
  incl.	
  educa1on	
  
•  1st	
  aid	
  training	
  incl.	
  naloxone	
  
•  Transi1onal	
  care	
  

–  post-­‐release	
  
–  personalised	
  
–  health-­‐focussed	
  
–  case	
  management	
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Current	
  state	
  of	
  play	
  

•  IDU	
  norma1ve	
  in	
  prison	
  recep1ons	
  
•  IDU	
  in	
  prison	
  common	
  and	
  high	
  risk	
  
•  IDU	
  in	
  ex-­‐prisoners	
  is	
  common	
  and:	
  

– Predictable	
  
– Harmful:	
  overdose,	
  infec1on,	
  êadherence	
  
– A	
  risk	
  to	
  public	
  health	
  
– A	
  risk	
  to	
  public	
  amenity	
  

•  Preventable?	
  

Knowledge	
  gaps	
  

•  Epidemiology	
  of	
  IDU	
  in	
  ex-­‐prisoners	
  
– Who,	
  when,	
  where,	
  how?	
  
– Outcomes?	
  

•  Effec1ve	
  (evidence-­‐based)	
  responses	
  
– Preven1on	
  
– Harm	
  reduc1on	
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Next	
  steps:	
  Research	
  

•  Prospec1ve	
  studies	
  
•  Large,	
  representa1ve	
  samples	
  
•  Mixed	
  methods:	
  self-­‐report,	
  bloods,	
  record	
  
linkage,	
  qualita1ve	
  

•  Focus	
  on	
  health	
  services	
  
•  Rigorous	
  evalua1on	
  (vs.	
  ‘descrip1on’)	
  
•  Partnership	
  with	
  Correc1ve	
  Services	
  

HIP-­‐Aus	
  study:	
  Improving	
  the	
  health	
  of	
  Indigenous	
  
and	
  non-­‐Indigenous	
  ex-­‐prisoners	
  in	
  Australia 
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RECORD LINKAGE 

RECORD LINKAGE 

Qual.	
  interviews	
  
(n=30);	
  	
  focus	
  
groups	
  (n=3)	
  

Qual.	
  interviews	
  
(n=40);	
  	
  focus	
  
groups	
  (n=4)	
  

Qual.	
  interviews	
  
(n=40);	
  	
  focus	
  
groups	
  (n=4)	
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•  N=600	
  prisoners	
  with	
  IDU	
  Hx	
  
•  Baseline	
  ≤6	
  weeks	
  pre-­‐release	
  
•  Follow-­‐up	
  3,	
  12,	
  24	
  months	
  post-­‐release	
  
•  In-­‐depth	
  interviews,	
  blood	
  specimens	
  (HCV	
  &	
  HBV	
  an1body/PCR)	
  
•  Linkage	
  to	
  health	
  and	
  law	
  enforcement	
  records	
  
•  AIMS	
  

–  Iden1fy	
  typical	
  trajectories	
  of	
  people	
  with	
  a	
  history	
  of	
  IDU	
  following	
  
release	
  from	
  prison	
  

–  Determine	
  the	
  incidence/#ming	
  between	
  health	
  service	
  u1lisa1on/other	
  
exposures	
  and	
  drug	
  use,	
  health	
  and	
  criminogenic	
  outcomes	
  

–  Iden1fy	
  interven#on	
  opportuni#es	
  to	
  reduce	
  drug-­‐related	
  and	
  other	
  
physical	
  and	
  mental	
  health	
  morbidi1es,	
  and	
  reduce	
  recidivism	
  

Stoove,	
  Kinner,	
  Butler,	
  Ogloff,	
  Aitken,	
  Dietze	
  (NHMRC	
  2012-­‐2015)	
  


