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Outline 

• Briefly introduce a simple tool for starting 
buprenorphine in prison settings 
(Regenstreif et al, 2022)

• Describe trends (2019-2021) in 
correctional and substance-related data in 
youth justice settings 

• Recent observations of increasing severity 
that need to be addressed 

• A) Withdrawal presentations –
synthetic opioids, synthetic benzos 
(Xanax bars), alcohol – heavy 
consumption

• B) Risk on release – opioids, alcohol, 
alprazolam analogs("Xanax")



Initiating Buprenorphine/Naloxone 
(bup/nal) in Correctional Facilities

An on-line tool for health providers working in correctional 
settings



Background 

• One of the barriers to health providers 
offering buprenorphine in correctional 
settings was that prescribing to people who 
were not in opioid withdrawal was “off-label” 
and unfamiliar to many MDs (Kouyoumdjian 
et al, 2018. Physician prescribing of opioid 
agonist treatments in provincial correctional 
facilities in Ontario, Canada: A survey. PLOS 
ONE. 13. e0192431. 
10.1371/journal.pone.0192431)

• To address this, we were able to review 
evidence for the ("off-label") treatment of 
OUD with buprenorphine in people who had 
lost their opioid tolerance.

• These patients would not be eligible or safe 
to start methadone as OAT but would be at 
high risk of overdose on release



• PrisonBupStart.ca

• Simple PDF – phone, print

• QR code

• Animated video



Why a tool?

While many MDs working in prison settings have addictions experience and are now 
familiar with buprenorphine, those in smaller communities who provide cross-coverage to 
custodial settings are not necessarily comfortable with occasional buprenorphine 
prescribing. 

MDs and NPs unsure how to start someone who has lost their opioid tolerance or are 
concerned about the safety can easily access these resources

Developed for adults but can be given to youth – common side effects – urinary retention, 
nausea, headache



Timely Access to 
Withdrawal 
Management and 
Treatment of Substance 
Use in Youth Justice 
Settings

• Withdrawal 
management

• Treatment 
guidelines







What about 
substance use in 

youth in custody?

• Data is scant and needs to be extrapolated 
from general youth population – e.g. high 
school surveys – skewed 

• OSDUHS (CAMH, 2019 and 2021) -
downward trend during COVID with less 
consumption but more frequent 
consumption of some substances –
cannabis, alcohol and nicotine (*)

• BUT: youth with mental health 
comorbidities (ADHD, autism, mood), high 
ACE scores, youth in foster care, youth in 
lower SECs and racialized youth are at 
higher risk and have higher burden of 
mental health and SU

• So we cannot infer that the general youth 
population is representative of youth in 
custody.



What do we know about youth 
substance use and impact of COVID?

• Caffeine, alcohol, cannabis, non-Rx opioids/cough/cold meds 
• But these are kids attending school 

(OSDUHS, CAMH, 2021)



OSDUHS 
Trends



OSDUHS 
Trends



Youth detention 
settings (my 
experience)

• Youth detention centre – 2 closed and 1 
open, total capacity about 50-60 youth 
(max)

• Over-represented are kids in foster care, 
group homes, traumatic childhood 
experiences, racialized, kids with poor 
access to quality legal support.  So, typical 
of youth justice system.

• Also – during COVID - those who were kept 
in closed custody and not released on bail 
or to open settings or parole had serious 
sentences to serve for significant charges 
(murder, armed robbery) 

• The volume/capacity went down, the 
seriousness of charges went up and also 
severity of MH issues seemed to be higher 
observationally



Substance Use 
on Intake

• Typically many have a positive history of significant 
cannabis and/or alcohol use – vaping, smoking, “poppers”, 
bongs

• Pre-COVID, usually ~1-2 kids out of 50 (2%) at any given 
time had reported ever having used opioids, “Xanax”, ever 
having overdosed

• Since early April, we have seen an increase in admissions
• Now ~2-4 kids per 20 (10-15%) report ever used opioids, 

ever having overdosed. I think this is increasing – frequency 
and severity

• 1-2 report ever injecting



Management of W/D and SUD

• How are the boys managed when they present in opioid W/D?  “Tough it out” – use the 
ER if seizures or extremely unwell; long-standing, “old-school”

• Lack of policy across facilities, across province and country

• No documents for provincial or federal corrections that direct staff on what to do 
• No data available tracking drug use histories, withdrawal presentations, treatment 

episodes for youth in custodial settings in Ontario or in Canada



THIS IS A PRIME 
OPPORTUNITY 

FOR EARLY 
INTERVENTION

Alcohol withdrawal

Benzo withdrawal

Opioids withdrawal

AND:
• Opioid replacement therapy 

(buprenorphine)
• Anti-craving medications for severe or 

long-standing AUD



Plan

Develop a set of 
algorithms that 
can be used by 

non-medical staff

After-hours 
considerations for 

facilities

Pilot, Evaluation, 
Knowledge 
Translation, 

Implementation



Summary

• Access to opioid treatment in adult correctional settings may be improving in Canada
• While the number of youth in correctional services dropped significantly over the past 2 

years, those who remain have more serious charges and may be at higher risk for serious 
mental health and substance use issues

• Canadian data on substance use in the youth system is lacking  
• Protocols and policies for management of substance withdrawal and treatment do not 

exist on regional or national levels for youth in custodial settings
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