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Quantifying Overdose Prevention Touchpoints in Michigan 
 
In an effort to inform policy and practices in Michigan the Center for Behavioral Health and Justice (CBHJ) sought to 
quantify overdose rates at two touchpoints: incarceration in county jail and a resuscitation from emergency medical 
services. Incarceration has emerged as a life-threatening risk factor for overdose, especially for those with opioid use 
disorder (OUD). Research from the CBHJ suggests that more than one in five overdose deaths in the community are 
recently released jail detainees.1-5 Additionally, several studies have highlighted the risk of fatal overdose following a non-
fatal overdose event,6 which has sparked the development of numerous post overdose response programs.7 

To examine our first touchpoint, incarceration, we used booking and release data from multiple time periods, which varied 
across 11 jail facilities in Michigan, between 1/5/2018 and 6/8/2021. This includes records on 13,805 detainees, with 
follow-up data on mortality from vital records. While the date range for release varied by facility, our preliminary analysis 
focuses only on 30 days, 60 days, 90 days and 365 days post release. As shown in Table 1, during the 365-day follow-up 
period there were 178 deaths (1.29% of all detainees); of which 30.90% were overdose related. The overall overdose-rate 
365 days post-release was 0.40% or 400 per 100,000 which is 16.39 times the state overdose rate. This rate varied 
significantly by jail facility, with three having no overdose deaths and the facility with the highest rate at 0.524%. Table 1 
displays prevalence for mortality at 30, 60, and 90-day time points as well. 

 

Table 1. Mortality among returning citizens by time points post-release (N=13,805) 

 Deaths Overdose-related deaths   

At 30 days post-release 21 (0.15%) 6 (0.04%)   

At 60 days post-release 40 (0.29%) 16 (0.12%)   

At 90 days post-release 55 (0.40%) 22 (0.16%)   

At 365 days post-release 178 (1.29%) 55 (0.40%)     
Note. Time points are cumulative categories, e.g. sum of deaths at 60 days post-release necessarily includes deaths at 30 days post-release; ICD-10 codes for 
underlying causes of death X40-44, X60-64, X85, Y10-14 were considered overdose-related deaths per CDC guidelines. 

 

The second touchpoint looked at non-fatal overdose responses through emergency medical services (EMS). Here we used 
data from a large metropolitan area in Michigan where we record linked to vital records naloxone administrations by EMS 
over an approximately 29-month period (January 1st, 2018, through June 9th, 2020). This included 5,825 non-fatal 
overdoses among 4,690 successfully resuscitated patients, and excluded those dead-on-arrival cases and incidents not 
associated with identifiable information. We again focus on 30, 60, 90 and 365-day time points and found that during the 
365-day follow-up period, 13.28% of those who experienced a nonfatal overdose went on to die (623 of 4,690). Of these 
deaths, 33.39% (208 of 623) were overdose-related, which suggests a 365-day follow-up overdose-related mortality rate 
of 4.44% (208 of 4,690). 

Table 2. Mortality by time point post-nonfatal overdose incident (N=4,690) 

 Deaths Overdose-related deaths   

At 30 days post-release 216 (4.6%) 69 (1.5%)   

At 60 days post-release 284 (6.1%) 94 (2.0%)   

At 90 days post-release 330 (7.0%) 112 (2.4%)   

At 365 days post-release 623 (13.3%) 208 (4.4%)     
Note: Time points are cumulative categories; ICD-10 codes for underlying causes of death X40-44, X60-64, X85, Y10-14 were considered overdose-related deaths 
per CDC guidelines. 

  

https://pubmed.ncbi.nlm.nih.gov/34251065/
https://www.cdc.gov/drugoverdose/pdf/pdo_guide_to_icd-9-cm_and_icd-10_codes-a.pdf
https://www.cdc.gov/drugoverdose/pdf/pdo_guide_to_icd-9-cm_and_icd-10_codes-a.pdf
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Recent research suggests that implementing screening and medications for OUD for detainees could reduce thousands of 
overdose deaths yearly.8 The OTE MOUD in Jail Model aims to address this gap by implementing a standardized OUD 
screening tool at booking, all three FDA approved medications, psychosocial services, and discharge planning. By 
integrating jail and vital death records the CBHJ has developed a method to understand jail program effectiveness on 
mortality outcomes. Future efforts will focus on further examining the association between jail OUD practices and 
overdose mortality.  

Fatal overdose following a non-fatal event are much higher in this analysis than those reported in the prior literature6 and 
speak to the need for post-overdose response programs. Since January 2020 the CBHJ has facilitated the implementation 
of a Proactive Response to Overdose and Appropriate Connections to Treatment (PROACT) where first responders notify 
treatment providers of an overdose event and recovery coaches follow up with survivors at their respective stages of 
change. If direct contact was made, patient engagement was measured as either “low” (i.e., received information, fentanyl 
test strips and/or naloxone), “medium” (i.e., interest in syringe services), or “high” (i.e., interest in substance use disorder 
services). Given direct contact in Kent or Monroe counties, over 80% engaged with treatment providers to a “low” or 
“medium”, or “high” level. While preliminary evidence on PROACT is positive it speaks to the potential for broader 
statewide integration of fatal and non-fatal overdose events9 to understand whether specific post-overdose practices are 
associated with reduced mortality.  
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