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Learning objectives

At the end of this session, you will be able to:

1.
2.

Describe the epidemiologyf overdose

Know the the rationale for naloxone rescue
and how they have been implemented

Integrateoverdose prevention and naloxone | g

rescue kits into medical settings
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More Opioid Overdose Deaths than MVA Death
In Massachusetts
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Rate of opioid-related fatal overdoses in MA in 2006 was 9.9 per 100K

The source of the data is: Registry of Vital Records and Statistics, MA Department of Public HealtiESSasSsss



CHAPTER &: AREAK THE CYCLE OF DEUC USE, CRIME, DELINQUENCY, ANDNINCARCERATION

NATIONAL DRUG Moo i O
CONTROL STRATEGY

Distribution program by the Masachusetts Department of Public Haalth
Bursau of Substancs Abuse Serdons, the Commorressaith has bsooma
anatiorwicks kadar inoverdoss-aducation, prevention, and intenssnbion.
Lt. Dt Patrick Glymn directs the nalokone program in Quincy,
Massachusotts, which is credibted with rewarsing more than 100 poten-
tially fatal dinsg overdoses—giving individuals 2 second chanca to
changa thair [was for the better. Lt Det Ghynn i & staunch adwocate for
widiar adophion of the program aftor all Quincy |ya enformmant officors ware trained in 2010 ko use nalosona:
o revarse ook owendoses . s many comimunities soa incresad rates of hoamin abusa, wounger ages of initia-
tion, and contiruing dhallenges related bo opinid pain reliever abusa, it is increasingly important to soraad
awaransss that overdoses can be preventsd and that simple-to-use medicnes @ available to reverss
ovandosss. Dverdosa-education and nalosone availabdlity are impordtant pars of cur offorts fo dereass shuso
of opiates (pharmacouticall or heroin) and sawe [ives. s Lt Dat. Gymn has statod:

2013 | bedirve we hawe snread the weoved it noone:showld fear aoling the podice for msistance and Hhat the oodon of
e Eist @ 911 aoll mway. Ve fovealso revaforced with e commenitr St the momster & not in the owiser but
inderd the oificer reoresents.o chanceaf iife.

Diet. Ghymn exermplifies how the law enforcement: and pubdic health commeunities can partner to reducs
drug usa and sawve lives.

[. Equip Health Care Providers and First Besponders To Recognize and Manage Overdoses

In 3012, the FO®, RIDA, SAMHSA, and the Centers for Diseases Congral and Prevention [CDC) warked
together o develop approeches toredwce opicid overdose fatalites and identify issues related tomone
widespread availability of and acoess to naloxone A detailed discussion of the Ad ministrartion's owerdase

jprevention and intervention efforts s induded under Policy Fooes Preventing Prescrption Drug Abuse”

www.whitehouse.gov/ondcp/201-3ationaldrug-control-strateqy

Clinical Addiction Research and Education
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SAMHSA Overdose Toolkit

SAMHSA
Opioid Overdose

Informatl @ n for

Consider prescribin_g naloxone
Fft2y3 6AGK GKS
opioid prescription

store.samhs duct/Op|0|d

Toolkit/SMA134742

/(8. XSAMHSA

Dear Colleague:
Many of you will remember the period from 2005 through 2007 when illicit fentanyl-laced heroin caused a grea
number of overdose deaths. That was not the first time ﬂhutfmhmylnlsnnlhd(mmnylnnn]ngmsmmdth:dmg

‘market, and likely will not be the last. Recently, small clusters of overdoses and overdose fatalities in a variety of
cummum :s.musdy l.hzmlsz mdStxln. mmlsn‘ll]amhh.le ﬁﬂlyhmn:hmtm nkualmnl:uu

Xe2dz YI & g A akK
prescription of naloxone, a nen

- U A SyuBaR@shokttérin rdtidiofe to

op|0|d overdose, to high risk
AyRA@)\ Rdzl f & X

and opioid agonist therapy is smmgl associated

mthdecmsmopnldovndo f:.uln:m SA.MHSAm mudeldﬂmmalmfnmahnnandgmdan mest the
needs of the people you serve. P mmandemdxCampupmﬂ. D, at (240) 276-2701 or

m.zl.mdnmmpopmnc@umh hs.gov for assistance.

Fas A

H. Westley Clark, M.D., ].D., M.P.H., CAS, FASAM
Director
Center for Substance Abuse Treatment

Endlosure

l.j

Behavioral Health is Essential To Health =« Prevention Works = Treatment is Effective = People Recover




ASAM

American Society of Addiction Medicine

Public Policy Statement on the Use of Naloxone for the
Prevention of Drug Overdose Deaths

Adopted by ASAM Board of Directors April 2010

A a! { supports the increased use of naloxone in cases of
unintentional opioid overdose, in light of the fact that
naloxone has been proven to be an effective, fasting,
Inexpensive and noaddictive opioid antagonist with minimal
sideeffects...Naloxone can be administered quickly and
effectively by trained professional and lay individuals who
observe the initial signs of an opioid overdose reach@n

www.asam.org/docs/publicypolicy-

ctatearmonte/1 nalavansl 1N nAF
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About Naloxone

A Naloxone reverses opioietlated sedation and
respiratory depression = pure opioid antagonist
I Not psychoactive, no abuse potential
I May cause withdrawal symptoms

A May be administered IM, IV, SE,

A Acts within 2 to 8 minutes

A Lasts 30 to 90 minutes, overdose may return
A May be repeated
A Narcar® =naloxone




Rationale for overdose education and
naloxone rescue kits

PREVENT

A Knownrisk factors:
i Mixing substances, abstinence, using alone, unknsaurce, cemorbidity

RECOGNIZE:

A Most opioid users do not use alone

1 Darkeet al. Addiction 1996: 91; 4t317.
T Powiset al. Addiction 1999: 94:4¢478.

A Bystanders are trainable t@cognizeand respond to overdoses

RESPOND:

A Opportunity window:
I Opioid overdoses take minutes to hours aare reversible withnaloxone

T Rescue breath I ng Know the Signs of Overdose

A Fear of public safety m
Call 9-1-1




Evaluations obverdose education and
naloxone distribution programs

Feasibility
T Piperet al. SubstUse Misuse 2008: 43; 858
T DoeSimkinget al. Am J Public Health 2009: 99: 78
T Enteenet al. J Urban Health 2010:87: 931
T Bennett et al. J Urban Health. 2011: 88; 14820
T Walley et al. JSAT 2013; 44:.ZA{Methadone and detox programs

Increased knowledge and skills
T Greenet al. Addiction 2008: 103;9789

i Tobin et alintJ Drug Policy 2009: 20; 181 ’ Mﬁ;;xzm B,
T Wagner et alint J Drug Policy 2010: 21: 188 & ’;}:gﬁ"wmf

No increase in use, increase in drug treatmen

T Seal et al. J Urban Health 2005:82:303
T DoeSimkinset al. BM(Public Health 2014 14:297

Reduction in overdose ommunities
i Maxwell et al. J Addict Dis 2006:25-88 onochLono: —JR
i Evans et al. AmEpidemioR012; 174: 308 [
T Walley et al. BMJ 2013; 348:74

Costeffective- Coffinand Sullivan. Ann Intern Med. 2013; 1583.1

T $438%$14,000 (bestvorst case scenario) faveryquality-adjusted life yeagained




Massachusetts Department of
Public Health program




MA Timeline: Key events & players

A 20002004: undergroundiser networks
A 2005: 2 undergroundommunity based organizations

i Boston EMTs equipped with IN via special project waiver

A 2006: underground suspendeg> incorporated, 2 city governments
A 2007: city, state government, CBOs

A 2009:expansion to more CBOs and outreach

A 2010:first responders; police and fire and Basic EMTs

A 2011: parents organizations

A 2012: legislature passed gosdmand limited liability protection

A 2014: Governor declares public health crisfarther removes
barriers to first responders and facilitates pharmacy standing orders




Implementing the Massachusetts
public health pilot: December 2007

Pilot program conducted under DPH/Drug Control
Program regulations (M.G.L. ¢.94C & 105 CMR 700.000)

Medical Director issues standing order for distribution

Naloxone may be distributed by public health workers




Massachusetts DPH standing order

A Authorizes Registered Programs to maintain supplies of nasal
naloxone Kits

A Authorizes Approved Opioid Overdose Trainers to possess and
distribute nasahaloxone to approved responders

A Authorizes Approved Opioid Overdose Responders who are train
by Approved Opioid Overdose

Trainers to possess and administe

naloxone to a person experiencing
an overdose



Program Components

A Approved staff enroll people in the program and distribute
naloxone

A Curriculum delivers education on OD prevention, recognition,
and response

A Referral to treatment available

A Reports on overdose reversals are collected as enrollees
return for refills

A Enrollment and refill forms submitted to MDPH
A Kits include instructions and 2 doses |




Staff Training and Support

Staff complete:
A 2 hour didactic training

A Atleast4 supervised 2
bystander training
sessions

Sites participate In:

A Quarterly alsite
meetings

A Monthly adverse event
phone conferences
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A Enrollments

Mass DPH Community Program
Enrolimentsand Rescue20062013

w Rescues
o >2,600 reported
0 2.4 per day

I >22,000 individuals
I 17 per day

AIDS Action Committee

AIDS Project Worcester

AIDS Support Group of Caed

Brockton Area MultServices Inc(BAMSI)
BostonPublic Health Commission
Greater Lawrence Family Health Center
Health Innovations

HolyokeHealth Center

Learn to Cope

Lowell House/ Lowell Community Health Center
Manet Community Health Center

North Suffolk Mental Health

SeverHills Behavioral Health

Tapestry Health

SPHERE




Enrollee characteristics:
2006-:2013

User Non-User
n=15,064 n=7,199
Witnessed overdose ever 714% 41%
Lifetime history of overdose 48%
Received naloxone ever 39%
Inpatient detox, past year 64%
Incarcerated, past year 26%
Reported at least one overdose 3 204 5 1%

rescue

Program data




OEND program rescues:
20062013

Active use, in Non-User
treatment, in (family, friend,
recovery staff)
N=2,052 N=195
911 called or public safety 3304 60%
present
Rescue breathing performed 33% 29%
Stayed until alert or help arrived 90% 93%

Program data




Adverse Events:

Aug 2006 Dec 2013

N=2,655
Deaths 16/2580  0.6%
Overdose requiring 3 or more doses 1152414 50
Recurrent overdose 9/2655  0.3%
Withdrawal symptoms after naloxone 340/687  49%
Difficulty with device 1712655  0.6%
Negative interactions with public safety 171762 22%

Confiscations

276/7357 4

Program data




Withdrawal symptoms after

naloxone

- Symptoms  N=687
None 21%

Irritable or angry 22%

Dope sick 24%
Physically combative 3%

Vomiting 5%

Other 11%

confused, disoriented, headachaches and chills, cold, crying
diarrhea, happy, miserable

Program data 8, _



INPEDE OD

(Intranasal Naloxone and Prevention EDucation s Effect on OverDose)

Study

Obijective:

Determine the impact of opioid overdose education with
Intranasal naloxone distribution (OEND) programs on
fatal and non-fatal opioid overdose rates in
Massachusetts

Walley et al. BMJ 2013; 346: f174.




Opioid Overdose Related Deaths:
Massachusetts 2004 - 2006
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