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Rx	
  Opioid-­‐related	
  Deaths	
  (Oregon)	
  

Source:	
  	
  Dagan	
  Wright,	
  Oregon	
  Health	
  Authority	
  (via	
  Vital	
  Records)	
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Heroin-­‐related	
  Deaths	
  

Source:	
  Multnomah	
  County	
  Health	
  Department	
  (MC	
  data)	
  and	
  Oregon	
  State	
  Medical	
  Examiners	
  (OR	
  data)	
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“Before	
  you	
  began	
  using	
  heroin,	
  were	
  you	
  
hooked	
  on	
  prescrip`on-­‐type	
  opiates?”	
  	
  	
  

(n=431)	
  

Rx	
  first	
  
45%	
  

Heroin	
  
first	
  
54%	
  

Source:	
  	
  Multnomah	
  County	
  Health	
  Department,	
  STD/HIV/Hepa``s	
  C	
  Program	
  	
  (includes	
  par`cipants	
  at	
  both	
  Outside	
  In	
  and	
  MCHD	
  syringes	
  exchanges)	
  



In	
  2011,	
  our	
  exchange	
  clients	
  said:	
  

• 58%	
  had	
  seen	
  someone	
  else	
  OD	
  in	
  the	
  
last	
  year	
  	
  
– Of	
  those,	
  53%	
  called	
  911	
  

• 58%	
  had	
  overdosed	
  in	
  their	
  life	
  
• 23%	
  had	
  overdosed	
  in	
  the	
  last	
  year	
  



What is naloxone? 

• Pure	
  opioid	
  antagonist	
  
• Overdose	
  an`dote	
  
• Administered	
  via	
  injec`on	
  or	
  nasal	
  
aerosoliza`on	
  
• Dose	
  1mL	
  vial,	
  kits	
  contain	
  2	
  
• Onset	
  of	
  ac`on	
  3-­‐15	
  mins	
  
• Dura`on	
  of	
  ac`on:	
  30-­‐45	
  mins	
  



Will more naloxone make a 
difference? 

•  Overdoses are usually witnessed 
•    Death takes a while 
•    911 and EMS not routinely accessed 
•    Naloxone is very safe and effective 
•    More rapid reversal with naloxone 

 improves outcomes 
•    Cost-effective  
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Naloxone	
  Distribu+on	
  in	
  the	
  U.S.	
  
1996	
  -­‐	
  2010 	
  	
  

	
  
• 	
  	
  	
  	
  188	
  programs	
  
	
  
•  	
  53,032	
  par`cipants	
  
	
  
•  	
  10,171	
  overdoses	
  reversed	
  

	
  
	
  
	
  
Source:	
   	
  CDC	
  Morbidity	
  and	
  Mortality	
  Weekly	
  Report,	
  Feb	
  17	
  2012,	
  v61,	
  n6.	
  



States	
  with	
  naloxone	
  laws,	
  as	
  of	
  Oct	
  2015	
  	
  
(in	
  yellow)	
  	
  

Source:	
  LawAtlas	
  Policy	
  Surveillance	
  Report,	
  Query	
  Report	
  on	
  Naloxone	
  Overdose	
  Preven`on	
  Laws	
  Dataset	
  





What	
  does	
  the	
  bill	
  say?	
  
•  You	
  can	
  use	
  naloxone	
  on	
  someone	
  else.	
  
•  You	
  will	
  not	
  be	
  liable	
  if	
  something	
  bad	
  happens	
  
(mostly).	
  

•  Someone	
  has	
  to	
  train	
  you:	
  
hnps://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/
Documents/naloxone/naloxone-­‐training-­‐protocol.pdf	
  

•  An	
  MD	
  or	
  NP	
  must	
  “oversee”	
  the	
  training.	
  
•  A	
  variety	
  of	
  organiza`ons	
  can	
  train	
  and	
  give	
  
naloxone.	
  

•  You	
  can	
  also	
  take	
  a	
  “prescrip`on”	
  to	
  a	
  pharmacy.	
  







Video	
  
(7	
  minutes)	
  

Naloxone	
  Training	
  Video	
  





Outside	
  In	
  +	
  MCHD	
  naloxone	
  

As	
  of	
  September,	
  2015:	
  
 

• 2,061	
  clients	
  trained	
  
	
  

• 1,045	
  overdoses	
  reversed	
  



  

Source:	
  	
  Outside	
  In	
  and	
  MCHD	
  Syringe	
  Exchange	
  programs	
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What’s	
  next?	
  
Beyond	
  syringe	
  exchange:	
  
•  Social	
  service	
  providers	
  
•  Addic`ons	
  Treatment	
  providers	
  
•  Primary	
  care—co-­‐prescribing	
  with	
  Rx	
  opioids	
  
and/or	
  to	
  clients	
  at	
  risk	
  form	
  illicit	
  use	
  

•  Correc`ons,	
  law	
  enforcement	
  
•  Pharmacies	
  
•  OTC?	
  Change	
  training	
  por`on	
  of	
  ORS?	
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