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The	  primary	  principle	  of	  harm	  reduc+on	  is	  to	  accept,	  without	  
judgment,	  the	  fact	  that	  people	  do	  engage	  in	  high-‐risk	  

behaviors	  and	  to	  commit	  to	  helping	  these	  people	  reduce	  the	  
harm	  associated	  with	  their	  behavior.	  



Outline	  

•  The	  Overdose	  Epidemic	  
•  Introduc+on	  to	  Naloxone	  
•  Community	  Based	  Naloxone	  Distribu+on	  Programs	  

•  Implemen+ng	  Overdose	  Preven+on	  Educa+on	  Programs	  in	  a	  
Clinic	  Se0ng	  

	  
• Our	  hope	  is	  that	  you	  walk	  away	  with	  an	  understanding	  of	  the	  
opioid	  overdose	  problem	  in	  America	  and	  ideas	  for	  crea+ng	  
overdose	  preven+on	  programs	  at	  your	  own	  clinics.	  	  

Part	  I:	  

Part	  II:	  

Goal:	  



Overdose	  Basics	  
• What	  is	  an	  overdose?	  	  
• Mechanism	  of	  an	  opioid	  overdose	  
•  Certain	  combina+ons	  of	  drugs	  are	  more	  lethal	  than	  others,	  
opioids	  are	  par+cularly	  dangerous.	  	  
• Naloxone	  can	  reverse	  the	  effects	  of	  an	  opioid	  overdose	  	  



The	  Overdose	  Epidemic	  
•  Over	  the	  last	  three	  
decades,	  the	  number	  of	  
drug	  poisoning	  deaths	  
have	  increased	  
drama+cally	  
•  As	  of	  2008,	  poisoning	  
overtook	  car	  accidents	  as	  
the	  number	  one	  cause	  of	  
accidental	  death	  in	  the	  
United	  States	  

Rate	  of	  uninten+onal	  drug	  overdose	  deaths—
United	  States,	  1970-‐2007	  



Opioid	  Overdose	  

CDC.	  Grand	  Reports,	  January	  2012	  

Number	  of	  uninten+onal	  drug	  overdose	  deaths	  involving	  opiod	  analgesics,	  
cocaine,	  and	  heroin—United	  States,	  1999-‐2007.	  	  

One person dies of an opioid  
overdose every 19 minutes.  



Drug	  Overdose	  Death	  Rates	  by	  State 	  	  

Source:	  Center	  for	  Disease	  and	  Control.	  Policy	  Impact:	  Prescrip1on	  Painkiller	  Overdoses.	  November	  2011.	  Available	  at	  
h[p://www.cdc.gov/homeandrecrea+onalsafety/rxbrief/index.html.	  



Leading	  Causes	  of	  Accidental	  Death	  	  
Motor	  vehicle	  traffic,	  poisoning,	  and	  drug	  poising	  death	  rates:	  United	  States,	  1980-‐2008	  
	  



Addressing	  the	  problem	  
•  Increasing	  access	  to	  drug	  treatment	  programs	  
•  Tracking	  opioid	  prescrip+ons	  	  
•  Basic	  overdose	  educa+on	  
• Naloxone	  distribu+on	  



Naloxone	  in	  the	  brain	  

Sarah	  Dobbins	  



Naloxone 	  	  

1998-‐2001	  

The	  Chicago	  Recovery	  
Alliance	  begins	  to	  make	  
naloxone	  available	  to	  
IDUs.	  

Emergency	  
medical	  personnel	  
begin	  using	  
naloxone	  in	  cases	  
of	  opioid	  OD.	  	  	  

1971	  

Approved	  by	  the	  FDA	  and	  
categorized	  as	  a	  prescrip+on	  
medica+on.	  	  

2001	  

New	  Mexico’s	  Department	  of	  
Health	  ini+ates	  a	  naloxone	  
distribu+on	  program.	  

1995	  

Programs	  in	  Europe	  
begin	  dispensing	  
naloxone	  to	  IDUs	  

2003	  

The	  San	  Francisco	  DPH	  
sanc+ons	  a	  naloxone	  
prescrip+on	  program	  
in	  SF	  

2005-‐6	  

NY	  and	  MA	  ini+ate	  a	  
naloxone	  distribu+on	  
program	  
	  



Can	  lay	  people	  use	  Naloxone	  effec+vely?	  
Number	  (N=188)	  and	  loca+on	  of	  local	  drug	  overdose	  preven+on	  programs	  providing	  naloxone	  in	  
2010	  and	  age-‐adjusted	  rates	  of	  drug	  overdose	  deaths	  in	  2008-‐United	  States.	  	  

53,032	  people	  trained	  
10,171	  reported	  reversals	  



Seal	  et	  al	  2008	  

Training	  Increased	  Knowledge	  of	  Overdose	  



All	  Effec+ve	  
•  Knowledge	  was	  significantly	  greater	  than	  untrained	  individuals	  
•  Knowledge	  was	  as	  good	  as	  medical	  professionals	  

	  

Green	  et	  al	  2008	  



Discussion	  
• What	  are	  your	  concerns	  about	  distribu+ng	  naloxone?	  
• What	  could	  be	  objec+ons	  to	  this	  harm	  reduc+on	  prac+ce?	  



Common	  Concerns	  	  
• Unsafe	  
•  Increased	  drug	  use	  
• Delayed	  entry	  into	  treatment	  
•  People	  are	  less	  likely	  to	  call	  9-‐1-‐1	  
	  



Common	  Concerns	  	  
• Unsafe	  
•  Causes	  immediate	  withdrawal—adverse	  effects	  
•  Naloxone	  has	  no	  effect	  when	  opioids	  are	  absent	  
•  Lay	  people	  can	  use	  it	  safely	  



Common	  Concerns	  	  
•  Increased	  Drug	  Use	  
•  Withdrawal	  feelings	  that	  accompany	  naloxone	  are	  unpleasant	  
•  Training	  can	  even	  decrease	  drug	  use	  
•  Responsibility	  can	  be	  empowering	  

	  

Seal	  et	  al	  2008	  



Common	  Concerns	  	  
• Delayed	  entry	  into	  treatment	  
•  No	  one	  can	  start	  treatment	  if	  they	  are	  dead	  
•  Training	  can	  connect	  people	  to	  drug	  treatment	  resources	  

	  



Common	  Concerns	  	  
•  People	  are	  less	  likely	  call	  9-‐1-‐1	  
•  Both	  trends	  have	  been	  observed	  
•  Fear	  of	  police	  ac+on	  exists	  without	  naloxone	  

	  



Naloxone	  Works	  
•  Saves	  lives	  
•  People	  want	  it	  
•  Very	  few	  nega+ve	  effects	  
•  Empowering	  



Part	  II:	  Incorpora+ng	  Overdose	  Preven+on	  
Educa+on	  into	  Clinical	  Se0ngs	  
•  Introduc+on	  to	  the	  breadth	  of	  overdose	  programs	  
•  The	  four	  P’s	  of	  crea+ng	  a	  naloxone	  distribu+on	  program	  	  
• Discussion	  of	  barriers	  to	  implementa+on	  	  



Project	  Lazarus 	  	  
•  Rates	  of	  overdose	  deaths	  in	  Wilkes	  County,	  NC	  were	  quadruple	  
the	  rates	  of	  the	  states	  in	  2009	  	  
•  Funded	  through	  a	  primary	  care	  network	  and	  through	  grants	  
•  Five	  components	  to	  the	  PL	  model	  	  
• How	  it	  works:	  

The	  provider	  screens	  
the	  pa+ent	  for	  opioid	  
risk	  using	  set	  criteria	  

The	  prescrip+on	  is	  
picked	  up	  at	  a	  pre-‐
arranged	  community	  
pharmacy	  	  

If	  pa+ents	  agree,	  they	  
watch	  a	  20	  minute	  
educa+onal	  video	  in	  
the	  doctor’s	  office	  

Pa+ent	  sees	  a	  
provider	  for	  
rou+ne	  visit	  



Project	  Lazarus	  Results	  



Street	  Outreach	  Services	  	  

•  Began	  distribu+ng	  naloxone	  in	  2006	  
•  Collabora+on	  with	  DOPE	  project	  
•  Independent	  standing	  order	  and	  purchasing	  

Distribute	  naloxone	  
on	  site	  

See	  pa+ents	  on	  the	  
van	  and	  screen	  for	  
risk,	  as	  appropriate	  

Conduct	  one	  on	  one	  
10	  minute	  educa+on	  
session	  



Overdose	  Preven+on	  Educa+on:	  	  
What	  You	  Can	  Do	  Now	  

•  Prepare	  your	  clinic	  
•  Reach	  out	  to	  the	  community	  
•  Educate	  	  



Training	  Essen+als	  
	  What	  all	  overdose	  preven+on	  educa+on	  should	  include	  

•  Risk	  factors	  for	  overdose	  
•  Recognizing	  an	  overdose	  
•  Responding	  to	  an	  overdose	  
•  Amercare	  



The	  Essen+als	  of	  Overdose	  Educa+on	  	  
•  Risk	  factors	  for	  overdose	  	  
•  Mixing	  drugs	  
•  Quality	  and	  purity	  	  	  
•  Changes	  in	  tolerance	  	  
•  Health	  
•  Using	  alone	  
•  Previous	  nonfatal	  overdose	  	  
•  Mode	  of	  administra+on	  	  



The	  Essen+als	  of	  Overdose	  Educa+on	  	  
•  Recognizing	  an	  opioid	  overdose	  
•  Talk	  about	  the	  mechanism	  of	  an	  overdose	  	  
•  Heavy	  nodding	  
•  Raspy	  breaths	  
•  Lack	  of	  response	  
•  Sternum	  rub	  
•  Yelling	  	  

•  Turning	  blue	  
•  Not	  breathing	  



The	  Essen+als	  of	  Overdose	  Educa+on	  	  
•  Responding	  to	  an	  overdose	  
•  Call	  9-‐1-‐1	  
•  Rescue	  breathing	  
•  Administer	  naloxone	  
•  Recovery	  posi+on	  



The	  Essen+als	  of	  Overdose	  Educa+on	  	  
•  AAercare	  
•  Explain	  what	  happened	  
•  Be	  prepared	  for	  withdrawal	  symptoms	  
•  Monitor	  for	  two	  hours	  in	  case	  of	  a	  second	  overdose	  event	  	  



4	  Ps	  to	  Star+ng	  a	  Naloxone	  Distribu+on	  
Program	  

•  Prescriber	  
•  Pharmacy	  
•  Payer	  
•  Promo+on	  	  



Discussion	  	  
• What	  barriers	  come	  to	  mind?	  	  
• What	  could	  stop	  you	  from	  implemen+ng	  this	  in	  your	  clinic?	  	  
•  Success	  stories	  or	  sugges+ons?	  	  



Common	  Barriers	  to	  Implementa+on	  
•  Liability	  
•  Resources	  and	  +me	  
•  Agency	  policies	  
•  Community	  opposi+on	  



Common	  Barriers	  to	  Implementa+on	  
•  Liability	  
•  Poten+al	  legal	  complica+ons	  arise	  because	  naloxone	  requires	  third	  party	  
administra+on.	  	  

•  Few	  explicit	  laws	  regarding	  the	  distribu+on	  and	  use	  of	  naloxone.	  	  
•  Successful	  law	  changes	  in	  New	  York,	  California,	  New	  Mexico,	  Connec+cut	  
and	  others	  

•  Prescribing	  to	  a	  person	  who	  is	  not	  at	  risk	  is	  not	  explicitly	  protected	  by	  the	  
law,	  except	  in	  Washington.	  

“Whether any prosecutor would bother to bring such a case is another matter. 
The breach of the law is beneficial to society and the individual; at the very least, 
one can confidently say that law enforcement agencies have more important 
cases to pursue.” 
 

       Scott Burris, Temple Law Review (2008) 



•  Resources	  and	  Time	  
	  

•  No	  specific	  funding	  sources	  for	  overdose	  preven+on	  educa+on	  so	  
programs	  have	  to	  be	  crea+ve.	  	  

•  Sugges+ons:	  	  
•  Departments	  of	  Public	  Health-‐CA,	  NY,	  NM,	  MA	  
•  Private	  dona+ons	  and	  grants-‐NC	  
•  Connect	  to	  established	  programs	  
•  	  Medicaid	  
•  Reallocate	  current	  funding	  	  

•  Conduct	  health	  educa+on	  sessions	  with	  non-‐provider	  staff	  	  
•  Create	  educa+onal	  materials	  	  

Common	  Barriers	  to	  Implementa+on	  Common	  Barriers	  to	  Implementa+on	  

Funding:	  	  

Time:	  	  



•  Resources	  and	  Time	  ConFnued	  
	  

	  

Common	  Barriers	  to	  Implementa+on	  Common	  Barriers	  to	  Implementa+on	  

How	  much	  does	  naloxone	  cost?	  	  

Naloxone:	  $5.60	  
Accessories:	  $0.20	  

Naloxone:	  $9.50	  
Accessories:	  $0.25	  

Naloxone:	  $27.00	  
Accessories:	  $3.00	  



•  Agency	  Policies	  
•  Change	  takes	  +me	  
•  Start	  small	  
•  Educate	  colleagues	  	  
•  Create	  an	  overdose	  response	  policy	  

Common	  Barriers	  to	  Implementa+on	  Common	  Barriers	  to	  Implementa+on	  



•  Community	  OpposiFon	  
•  Find	  your	  allies	  
•  Reach	  out	  to	  community	  leaders	  
•  Don’t	  assume	  that	  the	  problem	  is	  well	  known	  
•  Expect	  hesita+on	  and	  resistance	  	  

Common	  Barriers	  to	  Implementa+on	  Common	  Barriers	  to	  Implementa+on	  



Take	  Aways	  
•  You	  can	  do	  it!	  
• Use	  the	  4Ps	  as	  a	  jumping	  off	  point	  
•  Start	  talking	  about	  opioid	  overdose	  

	  



Thanks!	  



Resources	  
• www.prescribetoprevent.org	  
• www.harmreduc+on.org	  
• www.projectlazarus.org	  

Emma	  Dobbins,	  edobbins@sfccc.org	  
Lydia	  Russell-‐Roy,	  lrussell@sfccc.org	  
Eliza	  Wheeler,	  wheeler@harmreduc+on.org	  

Ques+ons?	  


