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Expanding Access to Naloxone in Maryland
Opioid‐related deaths are on the rise in Maryland. In 2013, there were 316 pre‐
scrip on opioid‐ related deaths and 464 heroin‐related deaths (total‐780 opioid‐
related deaths).(1) The number of deaths in 2014 will likely surpass 2013. In re‐
sponse to this epidemic, Maryland state agencies are engaging in a comprehen‐
sive, cross‐agency eﬀort to reduce opioid overdose deaths.(2) These eﬀorts in‐
clude the Maryland Overdose Response Program (ORP) and a new Good Samari‐
tan law.
The introduc on of ORPs into at‐risk communi es has resulted in decreased mor‐
tality rates.(3) Implemented in March 2014, the Maryland ORP provides training
and cer fica on for individuals (“bystanders”) to administer naloxone to a vic m
of an opioid overdose. The training includes the following:
1) iden fica on of opioids, licit and illicit, and non‐opioids
2) recogni on of opioid overdose (vs opioid use)
3) a empts to awaken vic m
4) call 911 (emphasized)
5) administra on of rescue breathing
6) administra on of naloxone intramuscularly (IM) or intranasally (IN)
7) placing vic m in le lateral decubitus posi on while awai ng for EMS
8) a ercare, including calling the Maryland Poison Center for assistance and to
report

Did you know?
Eﬀorts to encourage bystanders
to call 911 for opioid overdoses
are now in place.
The new Maryland Good Samaritan
law passed earlier this year
establishes that, “a person who, in
good‐faith, seeks, provides, or
assists with the provision of medical
assistance for a person experiencing
an alcohol‐ or drug‐related medical
emergency (such as an overdose)
may be immune from criminal
prosecu on for specific viola ons if
the evidence was obtained solely as
a result of the person reaching out
for medical assistance. This law also
protects the vic m under the same
condi ons”.

A er the bystander is trained, he/she receives a prescrip on for naloxone and referral to a local pharmacy, or a prescrip on
and a kit with naloxone. The dose of naloxone in the kit is 0.4 mg IM, 1 mg IM, or 2 mg IN; kits include two doses. All by‐
standers who administer naloxone are trained to call 911. Historically, 911 is ac vated in only 10‐60% of cases. (4,5,6) One
study observed very low rates because of the study se ng: homeless persons in an urban environment.(7) Regardless of the
se ng, study subjects across the board reported concerns of police involvement as the major reason for not calling. In re‐
sponse to this issue, some states have enacted Good Samaritan laws providing protec on from arrest if bystanders call 911.
The state of Maryland sought to do the same in 2014.
Naloxone has tradi onally been administered by Advanced Life Support (ALS) providers in Maryland. Intranasal (IN) nalox‐
one is now being used by Basic Life Support (BLS) providers as well as some police oﬃcers. Two studies reported that IN na‐
loxone was as eﬃcacious as IV in the prehospital se ng and that precipita on of opioid withdrawal was slower in onset and
lesser in intensity with the IN route of administra on. (8,9) Police oﬃcers in Anne Arundel County started to administer na‐
loxone IN (2 mg IN, 1 mg per nostril) in May 2014. Reversal rates have been high and adverse event rates, low. The majority
of vic ms have been transported to the local EDs and treated and released. Administra on of naloxone by police oﬃcers in
Maryland is set to expand in future months.
The Maryland Poison Center is interested in tracking all overdose vic ms who receive naloxone via EMS, police, or bystand‐
ers. The poison center is an integral part of the ORP. Police oﬃcers who administer naloxone rou nely call the poison cen‐
ter. Bystanders are also asked to call the poison center from the scene, a er contac ng 911.
Suzanne Doyon, M.D.
Medical Director, Maryland Poison Center

Subscribe to ToxTidbits and read past issues at www.mdpoison.com

References on page 2

Page 2

Expanding Access to Naloxone in Maryland
References
1. Maryland Department of Health and Mental Hygiene. Drug and Alcohol‐Related Intoxica on Deaths in Maryland, 2013.
Accessed July 2014. h p://adaa.dhmh.maryland.gov/OVERDOSE_PREVENTION/Documents/2014.07.07%20‐%202013%
20final%20intoxica on%20report_updated.pdf .
2. The O’Malley‐Brown Administra on’s Ac ons to Combat Opioids and Overdose Deaths in Maryland. Accessed July 2014.
h p://governor.maryland.gov/documents/OPCFactSheet.pdf .
3. Su A, Brason FW, Sanford C et al. Project Lazarus: Community‐based overdose preven on in rural North Carolina. Pain
Medicine 2011; 12:S77‐S85.
4. Seal KH, Thawley R, Gee L et al. Naloxone distribu on and cardiopulmonary resuscita on training for injec on drug us‐
ers to prevent heroin overdose death: a pilot interven on study. J Urban Health 2005; 82:303‐311.
5. Doe‐Simkins M, Walley AY, Epstein A et al. Saved by the nose: Bystander‐administered intranasal naloxone hydrochlo‐
ride for opioid overdose. Am J Public Health 2009; 99(5):788‐790.
6. De mer K, Saunders B, Strang J. Take home naloxone and the preven on of deaths from opiate overdose: two pilot
schemes. BMJ 2001; 322(7291):895‐896.
7. Wagner KD, Valente TW, Casanova M et al. Evalua on of an overdose preven on and response training program for
injec on drug users in the Skid Row area of Los Angeles, CA. Int J Drug Policy 2010; 21(3):186‐193.
8. Barton ED, Colwell CB, Wolfe T et al. Eﬃcacy of intranasal naloxone as a needless alterna ve for treatment if opioid
overdose in the prehospital se ng. J Emerg Med 2005; 29(3): 265‐271.
9. Loimer N, Hofmann P, Chaudry HR. Nasal administra on of naloxone is as eﬀec ve as the intravenous route in opiate
addicts. Int J Addict 1994; 29:265‐271.

Subscribe to ToxTidbits and read past issues at www.mdpoison.com

