
T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

n engl j med 375;25 nejm.org December 22, 2016

We thank Noroski and Fuleihan for their com-
ments on the hyper-IgM syndrome as a cause of 
cryptosporidium-induced secondary sclerosing cho-
langitis. However, to put that diagnosis in perspec-
tive, it is worth noting that only about 6% of pa-
tients with this rare syndrome (about 1 in 500,000 
people) will have cryptosporidium infections that 
may cause secondary sclerosing cholangitis.3
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A Police-Led Addiction Treatment Referral Program  
in Massachusetts

To the Editor: During the period from 2009 
through 2013, only 21% of people with an opioid-
use disorder in the United States received any type 
of treatment.1 In response to increasing rates of 
overdose deaths in the community, the Glouces-
ter Police Department developed the Angel Pro-
gram, a voluntary, no-arrest program that offers 
direct referral for drug detoxification or rehabili-
tation treatment.2 Police officers collect demo-
graphic information and call treatment centers 
to identify a facility for placement. The police 
department ensures that participants have access 
to immediate transportation to the treatment 
center, which is provided with an ambulance, if 
necessary. If the officer judges that the process 
will take more than a few hours, participants are 
assigned a volunteer Samaritan for emotional 
support.

From June 2015 through May 2016 (the first 
year of the program), 376 different persons pre-
sented for assistance a total of 429 times. The 
demographic characteristics of the participants 
are shown in Table 1 and are similar to those 
reported by the Substance Abuse and Mental 
Health Services Administration for persons who 
are admitted to treatment programs for an opioid-
use disorder in Massachusetts.3 Of the persons 
who sought treatment through the program, 
11.8% resided in Gloucester, 24.8% lived in the 
surrounding county, 16.8% were homeless, 5.6% 

were from states other than Massachusetts, and 
the remainder came from elsewhere in Massachu-
setts. In 12 instances, the person was ineligible 
for drug detoxification because immediate medi-
cal attention was required. In 94.5% of instances 
in which a person presented for assistance and 
was eligible (394 of 417), direct placement was 
offered; in 5.5% (23 of 417), the person was not 
placed or had missing placement information. 
The reasons for failed placement were inadequate 
insurance, out-of-state residency, or lack of a bed 
at a treatment facility. On the basis of police 
documentation, in 374 encounters (95% of those 
in which placement was offered), participants en-
tered their assigned program, and in 20 encoun-
ters placement was declined. Follow-up telephone 
calls reached 57% of participants in the first 
9 months of the program; in 85% of responses, 
participation in the police-reported treatment 
program was confirmed.

Despite the many barriers, including previous 
arrests, that may prevent persons with an opioid-
use disorder from engaging with police, 376 peo-
ple sought help in the first year of this program. 
The high direct-referral rate of 94.5% exceeds 
those reported for hospital-based initiatives that 
are designed to provide immediate access to de-
toxification and treatment.4,5 Factors that enabled 
referrals included the motivation of participants 
to enter treatment, as evidenced by their coming 
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to the police station; the additional support pro-
vided by volunteers; the fact that officers searched 
for placements 24 hours a day; the relationship 
the police established with a local treatment 
center in which the majority of participants were 
placed; the provision of transportation; and the 
state-mandated insurance in Massachusetts, which 
covers drug detoxification.

This model has been adopted by 153 other 
police departments in 28 states. Research is 
needed to understand the experience of partici-
pants after direct referral by police for an opioid-
use disorder. The success of these programs may 
depend on streamlined access and an expand-
ed capacity to provide addiction treatment on 
demand.
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Characteristic Value*

Age — yr† 29.4±9.8

Male sex — no./total no. (%) 261/373 (70.0)

Location — no./total no. (%)

Essex County, including Gloucester 137/374 (36.6)

Other parts of Massachusetts 153/374 (40.9)

Out of state 21/374 (5.6)

Currently homeless 63/374 (16.8)

Has medical insurance — no./total no. (%) 309/362 (85.4)

Graduated from high school — no./total no. (%) 263/307 (85.7)

Has previous drug arrests — no./total no. (%) 161/295 (54.6)

Age started using drugs — yr‡ 15.3±3.6

Age started using opioids — yr§ 20.4±5.6

Last opioid use — no./total no. (%)

Same day or previous day 272/326 (83.4)

2 to 4 days ago 33/326 (10.1)

>5 days ago 21/326 (6.4)

Current drug use — no./total no. (%)¶

Heroin, injected 228/291 (78.4)

Heroin, snorted 58/291 (19.9)

Prescription opioids 73/291 (25.1)

Fentanyl 11/291 (3.8)

Methadone 6/291 (2.1)

Buprenorphine 15/291 (5.2)

Previous detoxification treatment — no./total no. (%)

Never 53/285 (18.6)

1 to 5 times 144/285 (50.5)

>6 times 88/285 (30.9)

Other types of treatment received for opioid-use 
disorder — no./total no. (%)¶

Methadone 58/202 (28.7)

Buprenorphine 95/202 (47.0)

Self-help group, such as Narcotics 
Anonymous

165/202 (81.7)

Counseling 57/202 (28.2)

Long-term outpatient treatment 15/202 (7.4)

Residential treatment 20/202 (9.9)

Sober house 15/202 (7.4)

*  Plus–minus values are means ±SD. Percentages may not sum to 100% because 
of rounding.

†  Value is based on 374 responses.
‡  Value is based on 281 responses.
§  Value is based on 287 responses.
¶  Participants were asked to choose all options that applied, and therefore per-

centages do not sum to 100%.

Table 1. Sociodemographic and Substance-Use Characteristics of the 376 Angel 
Program Participants.
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