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Strong evidence indicating the effectiveness of opioid 
agonist treatment

We read with interest the study by Natasa Gisev and 
colleagues,1 which provides further robust evidence for 
the effectiveness of opioid agonist treatment (OAT) 
in ameliorating the harm associated with opiate users’ 
criminal offending. The study used secondary data from 
a large, population-based, retrospective cohort and 
observed that OAT was strongly associated with a signi-
ficant reduction in the incidence of recorded offending. 
The study adds particular value in clarifying that the 
association between OAT and reduced offending risk 
is not straightforward, such that any protective effect 
diminished over time and was reduced with repeated 
exposure and briefer treatment contact. These observa-
tions underline the importance of providing high quality 
OAT of sufficient duration for patients to experience 
a therapeutic dose that is adequate for them to effect 
lasting change. The findings also chime with the serious 
concerns that the UK Advisory Council on the Misuse 
of Drugs has expressed regarding the adequacy of some 
OAT provision.2

As an observational cohort study without a con-
trol group, the investigation shares some of the same 
limitations as previous research on this topic, particularly 
insofar as its capacity to infer a causal relationship 
between treatment exposure and subsequent reduct-
ions in offending risk is constrained. However, the use 
of secondary data sources to delineate a study cohort 
of substantial size yielded adequate power for compre-
hensive adjustment for a variety of covariates including, 
notably, time spent incarcerated. Additionally, the use 
of arrest records pro vided an accurate and objective 
longitudinal measure of offending outcome, albeit one 
that does not capture offending behaviour that did not 
result in contact with the criminal justice system.

The quality of evidence available from the few random-
ised controlled trials (RCTs) that have been done in this 
area has been low.3 Furthermore, withholding from 
partici pants an evidence-based treatment that is associ-
ated with a variety of positive effects—notably, reduced 
mortality risk—4,5 for the purpose of doing an RCT, would 
be unethical. Hence, large observational studies of the 
type reported by Gisev and colleagues provide a pragmatic 
and highly cost-effective solution to developing our 

understanding of the treatment’s association with 
reduced offending and of its other benefits. Of course, a 
fundamental difficulty with such an observational design 
is that patients’ functioning might have deteriorated 
in the period immediately preceding their entry to 
treatment, including potential escala tion in criminal 
behaviour, and therefore the apparent benefits associated 
with treatment that have been observed could merely 
be a consequence of regression to the mean.6 However, 
published research findings suggest that the evidence for 
reduced functioning before treatment is equivocal and, 
if it does occur, “may represent circumstantial scenarios 
rather than changes in behaviour”.7

The study makes a valuable contribution to the 
literature in showing that, in general terms, OAT is 
associated with a reduced offending risk, but that this 
relationship is also complex. However, there is perhaps 
scope for more detailed future exploration as to whether 
benefits accrue more readily for some sections of the 
opioid-dependent patient population than others, or 
are more likely to occur in particular settings or con-
texts. For example, work in England delineated and 
examined a large cohort (n=14 802) of opioid users 
identified specifically in a criminal justice setting, but 
found no evidence of reduced offending risk following 
treatment initiation. That study, which was also based 
on secondary analysis of treatment and criminal justice 
records, attempted to emulate the principles of a trial 
design by employing treated and untreated groups with 
propensity score matching.8 Moreover, in that study 
there was evidence of elevated offending risk in the 
period soon after initial treatment contact.9 Although 
this finding should not be taken as detracting from Gisev 
and colleagues’ observation that OAT, in general terms, is 
associated with reduced offending, it perhaps illustrates 
a need for more specific, detailed future investigation 
of this phenomenon. Additionally, future observational 
studies might consider the potential to use designs that, 
as mentioned above, more closely resemble RCT designs.

OAT is the first-line treatment response for opiate 
depen dence in many countries. However, OAT provision 
is far from universal, whether due to lack of capacity or 
because of stigma.10 We therefore believe that the findings 
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reported by Gisev and colleagues further strengthen the 
evidence base supporting the treat ment’s utility, and 
thereby strengthen the case for its more widespread and 
properly adequate provision.
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